	Advanced Networking

945 McKinney, Suite 117

Houston, TX  77002
	[image: image1.jpg]



	www.advnetworking.com

ojp@advnetworking.com

281-851-3340



SCHEDULE C: INDEPENDENT CONTRACTOR PROFILE

LEGAL NAME OF COMPANY ____________________________________________________

__ CORPORATION

__ PROPRIETORSHIP 

__ PARTNERSHIP

TRADE NAME/DBA _______________________________   TAX ID# ____________________

YEARS IN BUSINESS ________  DUNS# ______________________

NATURE OF BUSINESS _________________________________________________________

ANNUAL SALES VOLUME _________________________________

BILLING/MAILING ADDRESS ___________________________________________________

PHYSICAL/STREET ADDRESS ___________________________________________________

TIME AT ADDRESS _________

__ RENT   __ OWN

PRIMARY CONTACT PERSON ___________________________________________________

E-MAIL ________________________________ WEB SITE URL _________________________

PHONE ________________________________  FAX __________________________________

PRINCIPALS ___________________________________________________________________

NAME AND TITLE ______________________________________________________________

ADDRESS _____________________________________________________________________
1) Describe your firm’s business
2) What kind of training (and certification-related training if applicable) do your employees receive on an ongoing basis? How often?

3) What kinds of tools, equipment, supplies and materials does your firm own that you anticipate using on this project?

4) What unreimbursed expenses will your firm be incurring in performing the work for this project?

5) Does your firm carry worker’s compensation insurance and withhold taxes from amounts paid to workers?  Yes/No
6) Does your firm carry professional and general liability insurance?  Yes/No
 If so, provide details.
7) Do you advertise or maintain a business listing in the telephone directory or a trade journal? Yes/No
8) Does your firm represent itself to the public as being in business to perform the same or similar services?  Yes/No
9) Do you have your own office?   Yes/No
Where?

10) Please attach your business card and at least one piece of marketing collateral related to your services (brochure, newspaper display ad, Web site home page, etc.)
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