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	Subcontractor Information Form

FMHC Corporation - 8600 West Bryn Mawr Avenue, Suite 600, North Tower - Chicago, Illinois 60631

	General Information

	Provide Full legal entity Name:
	

	Provide Federal Tax ID:
	
	Provide DUNS #:
	(required)

	Check Subcontractor Type:
	Corporate Status:

	· A&E 
· General Contractor
· Other ____________
States Subcontractor intends to provide services in:

____________________________________________
Last Year’s Total Telecom Revenue: _____________________
	· Corporation

· Partnership

· Limited Liability Company
· Sole Proprietorship

· Other _________________
State and Date of Formation _________________
State of Business HQ _____________________
Years Providing Telecom Industry Services ________________

	Location Information

	business Address
	Remittance Address (if different from business address)

	
	

	Contact Information for person authorized to negotiate the subcontract agreement

	Prefix
	Last
	First
	MI
	Title

	
	
	
	
	

	Phone
	Ext.
	e-mail
	Pager
	Cell

	
	
	
	
	

	Main Office Phone
	Alternate Phone
	Fax

	
	
	

	Classification 

	Business Classification (see www.sba.gov for definitions):
· Small Business

· Large Business

· Woman Owned

· Small Disadvantaged Business:   Expires___/___/___

· Veteran Owned 

· Disabled Veteran Owned

· HUBzone

· 8(a) Certification #____________Expires___/___/___
	Minority Classification:
· African American Owned

· Asian-Indian American Owned

· Asian-Pacific American Owned

· Hispanic American Owned

· Native American Owned

· Other _______________


	Quality Assurance Programs:
· ISO 9000 Qualified

· Other QA/QC Program
	Do you actively enforce policies and procedures for substance abuse?
· Yes

· No 

If No, please explain: _________________________________________



	
	NAICS and SIC Code(s) List all that apply:


	safety information

	Do You enforce a written health and safety program?
	What is your EMR?

	· Yes

· No 
If No, please explain: _________________________________________________________________
	Last Year _____

2 Years Ago _____

	Banking  Information

	Bank address and phone number
	do you have a line of credit?

	
	· Yes – Line Maximum ________________

· No 

If Yes, what is the balance (if any): ___________

	Bonding Information

	surety address and phone number
	do you have bonding capacity?

	
	· Yes – Line Maximum ________________

· No 

If Yes, what is the balance (if any): ___________

	

	ownership 

	list the names and percentage of ownership interest of any owner having a majority or controlling interest in the business:

	 

	management

	list the names and titles of all  managers (i.e. ceo, cfo, coo, president and vice presidents:

	 

	bankruptcies and lawsuits

	list the date and a brief description of the events surrounding any bankruptcy or lawsuit involving the business in the last three years:

	 

	customer references

	provide three (Name, address, contact person and telephone number):

	 

	safet
y information

	

	Certification 

By signing below, you are certifying that to the best of your knowledge the provided information is correct and you have the legal authority to sign on behalf of the company

	Sign and Print Name
	Title
	Date
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