Service(s) Provided Date

Company Name Website

Trade Partner Application
FAX TO: 303.672.9203

CONTACT INFORMATION

Your Name Your Position

Your Best Contact Number Email Fax Number

COMPANY INFORMATION

Company Address City State Zip

Company Phone Number Company Fax Number

Type of Entity (i.e., Corporation, LLC, Sole Proprietor, etc.) Federal Tax ID / Social Security Number

Does Your Company have a design showroom? YES NO
If Yes, Please provide the address:

Showroom Address City State Zip
Does your company provide service in Grand County? YES NO

If yes, what is your Grand County License Number?

Does your company provide service in Winter Park? YES NO

If yes, what is your Winter Park License Number (if applicable)

Does your company hold both General Liability and Workers Compensation? YES NO

Amount of General Liability (Occurrence / Property) Amount of Workers Compensation
Are all people performing work for your company on jobsites employees of your company?

YES NO If no, please explain

Are all of your employees “legally” eligible for employment in the United States?
YES NO
Does your company hire subcontractors to perform work on the jobsites? YES NO

If yes, please explain

Does your company have written safety procedures? YES NO



How many employees does your company have?

How many crews does your company have?

How many projects does your company have going at any given time?

Do you have current projects that we can view? YES NO

When would your company be able to start?

COMPANY LEADERS / MANAGERS (If more than one person, including you, plays a different
role within your company, fill in their contact information once and write their name under the appropriate
leadership role).

Who is the “local” Owner, President, or Person in Charge?

Contact Phone Number Email
Does your company have Project / Field / Quality managers? YES NO
Project Manager Contact Phone Number Email
Does your company have a Service Manager? YES NO
Service Manager Contact Phone Number Email
Does your company have Outside Sales Reps? YES NO

If Yes, Please provide their contact information:

Outside Sales Contact Phone Number Email

Does your company have Inside Sales Reps? YES NO
If Yes, Please provide their contact information:

Inside Sales Contact Phone Number Email
Does your company have an Accounts Receivable Manager? YES NO
Accounts Receivable Contact Phone Number Email

Who is responsible for providing estimates?

Contact Phone Number Email

ADDITIONAL INFORMATION

What are you company’s major product lines?

How can you insure that our leaders do not have to supervise your leaders?




What is your company’s policy on servicing our Home Owners after construction?

Please describe the difference between the Builder as a customer and a Home Owner as a customer?

Tell us how the quality of your work is better than your competition:

Please explain how your company calculates your pricing:

What is your company’s policy on change orders?

All companies have weaknesses, but identifying those weaknesses is a strength. Please describe a few of
your company'’s “weaknesses”:

In regards to quality control, how do you think your owner would define the quote- “Excellenceis not a
mistake?”




In regards to production time and home owner service, how do you think your company would define the
quote—“Time is of the essence?”

What has made your company successful?

REFERENCES
1.

Company Contact Phone Number

Address City State Zip Number of Years Serviced
2.

Company Contact Phone Number

Address City State Zip Number of Years Serviced
3.

Company Contact Phone Number

Address City State Zip Number of Years Serviced

CURRENT PROJECTS (If you do not have current projects, please list the most recent. If this is a current
project, please “CIRCLE” the number 1, 2 or 3)

1.

Address City State Zip Subdivision
2

Address City State Zip Subdivision
3.

Address City State Zip Subdivision

Additional Comments (Please attach additional pages if you would like us to know more about your
company)




