GENERAL COMPANY INFORMATION

Company Name

Company Address

Business License #:

General Description of the Company:

Type of Organization (franchise, corporation, partnership, etc.)

Number of years in business:

References

List five (5) customers who are current or have been served by your company within the last three (3)
years with projects of similar scopes, including any governmental agencies.
(Name of firm, address, contact person, phone number)

1.

Personnel

Name and title of employee who will be
overseeing the City accounts:

Phone Fax

Names, titles and years of experience of persons expected to service the City accounts:

Reports

Please attach a list of all types of reports that your company would provide or that the City could
access free of charge during the term of the contract.
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