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Bidder/Proposer/Statement of Qualifications Submitter (hereinafter collectively referred to as “Contractor” must provide the information requested in the following sections.
1. CONTRACTOR INFORMATION

	Name of Entity:
	     

	Central Office/
Headquarters Address:
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Servicing Office Address (if different than Central Office/
Headquarters Address):
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Name of Parent Company (if any):
	     

	Entity’s Legal Structure:
	 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Other
	 FORMCHECKBOX 

Joint Venture
 FORMCHECKBOX 

Public Entity

	State in Which Entity is Legally Organized:
	     

	Year Entity Started:
	     
	Number of Employees:
	     
	Number of Offices:
	     

	Location(s) of Offices (City and State):
	     

	Brief History of the Entity:
	     

	Overview of Entity’s Principal Lines of Work:
	     


2. SUBCONTRACTOR INFORMATION
	
	Yes
	No

	Will Contractor subcontract with entities for significant portions of the Work/ Services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If Contractor answered “yes” to the above question, provide the following information concerning the subcontractors. If Contractor will subcontract with more than three entities, copy this page of the Form and provide the requested information on the additional subcontractors.
	
	Subcontractor 1

	Name of Entity:
	     

	Street Address 1:
	     

	Street Address 2:
	     

	City, State, Zip Code:
	     

	Telephone Number:
	     

	Fax Number:
	     


	Provide brief description of specific role Subcontractor 1 will have in providing the Work/Services.

	     


	
	Subcontractor 2

	Name of Entity:
	     

	Street Address 1:
	     

	Street Address 2:
	     

	City, State, Zip Code:
	     

	Telephone Number:
	     

	Fax Number:
	     


	Provide brief description of specific role Subcontractor 2 will have in providing the Work/Services.

	     


	
	Subcontractor 3

	Name of Entity:
	     

	Street Address 1:
	     

	Street Address 2:
	     

	City, State, Zip Code:
	     

	Telephone Number:
	     

	Fax Number:
	     


	Provide brief description of specific role Subcontractor 2 will have in providing the Work/Services.

	     


3. KNOWLEDGE, CAPABILITY AND EXPERIENCE
	In the space below, describe your firm's experience providing audit services for quasi-public agencies, governmental enterprise funds using the economic resources measurement focus, resource recovery entities or other organizations similar to MIRA in the last five years.  For each engagement indicate the scope of service provided in comparison to the services proposed for MIRA, level of complexity and the periods of time involved.  Attach additional pages if necessary.
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