
VENDOR/SUBCONTRACTOR PROFILE  
TW & Company, Incorporated 

4355 Nicole Drive 
Lanham, MD 20706 

Toll Free: 888-252-2554      Fax: 301-552-9470 

Confidential and Classified 
CUSTOMER INFORMATION 

   
     NAME: ________________________________________________        TITLE: _________________________________ 
 
     COMPANY NAME: _________________________________________DBA:  ___________________________________ 
 
     F.E.I.N.: __________________ ORGANIZATIONAL STRUCTURE (Corp., LLC, Sub S, Sole Prop., Etc.): _________________ 
 
     ADDRESS:  _______________________________________________________________________________________ 
                  
     CITY: ________________________________________ STATE: __________________ ZIP: _______________________ 
 
     PHONE: _________________________      FAX: __________________________    EMAIL: ________________________      
 

    State(s) Where You Are Licensed                                                 Counties Where You Are Licensed  
    to Provide Service:                                                                           to Provide Service: 
 

  Brief Company Background: 
 
  Type of Service                               Security Services                                                  Training & Professional Development    
  (check all that applies):                 Facilities Management                                       Other _________________________ 
 

  State Security License # and Expiration Date:                                          Insurance Carrier: 
 

  Insurance Agent Name/Phone:                                                                  Your Commercial Liability Insurance $ Limit: 
 

  Name and Phone Number of Your Largest Vendor: 
 

  Assess Your Credit Rating on a Scale of:             Poor                 Fair                  Good                 Excellent 
 

Client References 

  Name:                                      Address:                                                                   Phone:                                   Fax: 
 

  Name:                                      Address:                                                                   Phone:                                   Fax: 
 

  Name:                                      Address:                                                                   Phone:                                   Fax: 
 

Have there been any violations on your business license? If yes, explain: 
 
 

Have there been any judgments against your company? If yes, explain: 

 
 

Describe your recruiting, screening, hiring and training practices for guards and supervisors: 
 
 

What hourly rate do you pay your guards?                                        What hourly rate are you expecting from TW & Co? 
 Armed                                 Unarmed                                                                    Armed                                Unarmed 
 

Manager’s names and after hours phone numbers: 
 

The information provided to TW & Company, Inc. is presented as truthful and accurate. It is understood that TW & Company, Inc. will provide 
service after receiving a signed contract. TW & Company, Inc. will maintain this information confidential. 

 

Please fax completed form to 301-552-9470 or mail to 4355 Nicole Drive, Lanham, MD 20706 Attn: Operations Manager  
 

Thank you for your business! 

 


