
Attachment D – Firm Information Form 
 
Company Name: ____________________________________________ 
 
Address: _________________________________________________ 
 
City, State, Zip: __________________________________________ 
 
Phone Number: ____________________________________________ 
 
Email Address: ____________________________________________ 
 
 
Business Information 
 
Type of Business: 
☐ Corporation     ☐ Partnership     ☐ Sole Proprietor     ☐ Other: __________ 
 
Year Established: __________ 
 
Federal Tax ID (EIN): _____________________________________ 
 
 
Primary Contact / Project Lead 
 
Name: _________________________________________________ 
 
Title: _________________________________________________ 
 
Phone: _________________________________________________ 
 
Email: _________________________________________________ 
 
 
Experience 
Briefly describe your experience providing similar services (attach additional pages if 
needed): 
 

 
 

 
 

 
 

Rob Jackson
Jackson Pest Management LLC

Rob Jackson
rob@jacksonpm.com

Rob Jackson
(260) 747-9772

Rob Jackson
Leo, IN, 46765

Rob Jackson
5819 Hollopeter Rd

Rob Jackson
5819 Hollopeter Rd

Rob Jackson
X

Rob Jackson
1985

Rob Jackson
Owner

Rob Jackson
Robert Jackson IV

Rob Jackson
rob@jacksonpm.com

Rob Jackson
(260) 433-6952 cell

Rob Jackson
81-2731947

Rob Jackson
See pages 11-12 or response



Staffing Capacity 
Briefly describe your staffing capacity and ability to meet FWHA turnaround expectations: 
 

 
 

 
 

 
 
 
 
References (Minimum of 2) 
 
Client Name: ____________________________________________ 
 
Contact Person: _________________________________________ 
 
Phone/Email: ____________________________________________ 
 
 
Client Name: ____________________________________________ 
 
Contact Person: _________________________________________ 
 
Phone/Email: ____________________________________________ 
 
 
Compliance & Certifications 
Has your firm or any principal ever been debarred or suspended from doing business with a 
federal, state, or local agency? 
☐ Yes ☐ No 
If yes, explain: _______________________________________________________________________ 
 
Does your firm carry general liability insurance? 
☐ Yes ☐ No 
 

 
Certification 
I certify that the information provided is true and accurate to the best of my knowledge. 
 
Authorized Signature: ____________________________________ 
 
Printed Name & Title: _____________________________________ 
 
Date: ____________________________________________________ 

Rob Jackson
See page 13 of response

Rob Jackson
See Page 12 of response

Rob Jackson
X

Rob Jackson
X

Rob Jackson
$3 million general aggregate and $2 million umbrella through West Bend Mutual Insurance Company

Rob Jackson
4/20/26

Rob Jackson
Robert Jackson IV - Owner
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