CSEA/AAOC/16-001-S

Attachment B 

ANNE ARUNDEL COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT
UNARMED UNIFORMED SECURITY GUARD SERVICES

COMPANY PROFILE FORM
Small Procurement Solicitation Number # CSEA/AAOC/16-XXX-S
NOTICE TO BIDDERS:

1. FAILURE TO FULLY ADDRESS ALL QUESTIONS MAY RENDER YOUR BID NON-RESPONSIVE.

2. BIDDERS SHALL HAVE AT LEAST THREE (3) YEARS EXPERIENCE IN            PROVIDING SECURITY GUARD SERVICES AS SPECIFIED IN THIS IFB.

Information furnished in response to this questionnaire and any verification made by AAOCSE shall provide a basis for determining the responsibility of Bidders.  In the event that references are deemed insufficient by the AAOCSE, the State reserves the right to determine the Bidder as non-responsible, which will cause the rejection of their bid.

Company Name:____________________________________________________

Contact Person: _____________________________________________________

Address of Parent Company:___________________________________________

FID#:________________________

Phone #:______________________

Fax #:__________________________
Date of Incorporation:_________________________
Number of Years in Business Under the Present Name:________________________
Other/Former Names under which your Organization has operated:_______________

_____________________________________________________________________

Type of Organization (i.e., Corporation, Partnership, Individual, Joint Venture):

________________________________________________________________

List three (3) Company Clients for work similar in scope to the requirements of this Solicitation.   Experience of the key personnel who will be performing under the contract may be substituted for the organization’s experience.  Give Name, Address and Phone Number or client company and client representative that we may contact for references.   All references must be reachable and willing to furnish information by telephone conversation.

1.
Client Co.___________________
Client Rep.___________________


Phone No.:(____) ______________ Contract Duration:_____  Contract Value $_______ 
________________________________________________________________________

Address



City/Town

State


Zip

2.
Client Co.___________________
Client Rep.___________________ 
Phone No.:(____) ____________Contract Duration:_____ Contract Value $__________

________________________________________________________________________

Address



City/Town

State


Zip

3.
Client Co.___________________
Client Rep.___________________


Phone No.:(____) ____________Contract Duration:_____ Contract Value $__________

________________________________________________________________________

Address



City/Town

State

Zip

Attach a copy of all current Licenses, Permits and Certificates as deemed appropriate and required by State, Federal and Local Laws.

AAOCSE also reserves the right to request any other information and data for the purposes of determining the Bidder’s ability to perform the Contract.
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