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Sub-Contractor Profile 
 

Company Name:  

Street Address:  
 

City:  
 

State:  Zip Code:  

Phone:  Fax: 
 

 

Owner/ President:  Operations 
Manger: 

                               
 

E-mail  
Address 

 

Company Website  

Billing Address (if 
different from 

above): 

 
 

City:  
 

Billing Contact:  
 

Regular Rate:  
 

Trip Charge/ 
Travel Time: 

 Emergency 
Pager or 

Cellular Phone: 

 

Number of 
Technicians: 

 
 

Emergency 
Rate: 

  
Overtime Rate: 

 

 
Travel or Trip  

Rate:         

 
 

 
Union Shop: 

 
Yes  / No 

 

*** If you have multiple office locations, please fill out one of these forms for 
each office. ***


