M

MIRANDA Subcontractor Prequalification Form

Company Information

Company Name:

Address:
City State Zip
Mailing Address (if different than physical address):
City State Zip

Phone Number: Certified: MBE ]

State License #: WBE ]

Website: DBE [

EMR# (Contact Insurance Agent for EMR#) (Please provide copy of certified license)

Primary Contact & Accounts Receivable Contact

Primary Contact: Cell#:

Primary Contact Email Address:

AR Contact:

AR Contact Email Address:

Services Company Provides

(List of all Services Your Company Provides) Check all that apply:
Services: Commercial [J  Historical [
Retail [ Financial [

Restaurants [1  Grocery [
Educational [  Government [J
Medical [J Hospitality [
Industrial ]

Average size of contract:

References

List of 3 clients (required)

Company Name: Contact Name:
Job Name: Phone#:
Company Name: Contact Name:
Job Name: Phone#:
Company Name: Contact Name:
Job Name: Phone#:

Please complete and return to Stephanie May — smay@mirandaconstruction.com



mailto:smay@mirandaconstruction.com

