
Additional Information will be required from selected bidders. 

 

 

 

 

 

M/WBE Firm Background Information 

Firm Name: ________________________________________________________________________   

Firm Address: ________________________________________  City, St, Zip: ___________________   

County: ______________________ Contact Name: ___________________ Title: ________________   

Telephone: __________________________________________  Fax: _________________________   

Email Address: _____________________________________________________________________   

Website: __________________________________________________________________________   

M/WBE Certified by (PANYNJ): _______ Certificate #: ______________ Expires Date: ____________   

Other Certifications (Agency/type): ____________________________________________________   

Work Specialties: ___________________________________________________________________   

Average Annual Receipts: ______________________________   

Largest Contract Size Completed:  $ ______________________   

Bonding Capacity: Individual: ___________________________  Aggregate:____________________   

Business Established Date: _____________________________  Number of Employees:  _________   

Union Affiliation (Locals): ______________________________   

Type of work you offer to perform: ____________________________________________________   

  _________________________________________________________________________________   

Completed by (name): _________________________________   

Title: _______________________________________________   

Date: _______________________________________________   

Completed form must be faxed or emailed to Cassandra Hill: 212‐268‐7509, Cassandra_hll@yahoo.com 

 

M/WBE Contact: 
Cassandra Hill 
Office: 212‐268‐0711 
Fax: 212‐268‐7509 
Cell: 917‐880‐1822 
Email: cassandra_hll@yahoo.com 

 


