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SUPPLIER PROFILE FORM

Date: _____________________________________________________

Company Name: ____________________________________________

Address: ___________________________________________________

City, State Zip: _______________________________________________

Telephone: __________________________________________________

Fax#:: ______________________________________________________

Contact: ____________________________________________________

Email: ______________________________________________________

Web Address: ______________________________________________________

Provide a description of products or services being provided:__________________

How long has your company been in business?____________________________

DUNS number______________________________________________________                                                    

How many full time employees do you have?______________________________

How many part time employees do you have?_____________________________

What are your annual sales?___________________________________________

Are your services self- performed?_______________________________________

Do you have a current Philadelphia Business Privileges license?_______________

        If no, when will you become licensed to do business in Philadelphia?________

Can your company accept payment via PCard?

        If yes, does your company charge processing fees?______________________

What is your Bonding Capacity? 
Per Project  $__________ Aggregate  $________

Surety Company:

Name: ______________________________________________________

Address: ____________________________________________________

City: ________________________________________________________

State: _______________________________________________________

Zip Code: ____________________________________________________

Telephone: ___________________________________________________

Contact: _____________________________________________________

Are you currently on any Debarment List? ______ Yes ______ No

Please indicate the services your company performs:

Owner’s Representative______________

Construction Manager at Risk__________

General Contractor at Risk____________

Design Build________________________
Are You Registered As?  If so, please provide a copy of your certification.

MBE: Minority Business Enterprise__________

SBE: Small Business Enterprise____________

WBE: Women Business Enterprise__________

Certifying Agency________________________
Please Provide At Least 3 References Which Include The Following: (Attach pages as necessary)

1. Project Name______________________________________________

2. Contract Amount($)_________________________________________

3. Contracting Method_________________________________________

4. Type of Project_____________________________________________

5. Architect’s name, address, and phone number____________________

6. Architect’s contact person_____________________________________

7. Projects Owner’s name, address and phone number________________

8. Project Owner’s contact person and phone number_________________

Please submit your AIA A-305 “Contractors Qualification Statement” and/or your company brochure.
Please return to Pamela McMellon-Wells at pamela.y.wells@phil.frb.org
