
 
   

 
 

Vendor Qualifications 
Thank you for your interest in working with Blu SKY Restoration Contractors to produce a 
quality product for our customers. We understand that you are vital to the success of our 
organization and our customer’s complete satisfaction. We look forward to building a mutually 
rewarding relationship with your company. At Blu SKY, we do not accept average or OK, we 
want to be better, therefore, we respectfully request that our vendors adhere to the highest 
standards of customer service and an old school attitude of craftsmanship. Please fill out the 
following statement of qualifications and return to us at your earliest convenience. 

         
 
 
Company Name:______________________ Owner/President:_______________________ 
 
Address:_____________________________ Office Manager:_________________________ 
 
  ______________________________ Years in Business:________________________ 
 
Phone:_______________________________ Dunn & Bradstreet #:_____________________ 
 
Fax:_________________________________ Annual Sales:____________________________ 
 
Email:_______________________________ Sole Proprietor / LLC / Corporation     (circle) 
 
Ins. Agent Name:______________________ Agent Phone:____________________________ 
 
Policy Limits: GL:_________________ Work Comp:_________________ Auto:________________ 
 

Customer References 
(List customers that you have worked for) 

 
Name:________________________________ Dates of Project:__________________________ 
Address:______________________________ Type of Project:__________________________ 
               _______________________________ Phone:__________________________________ 
 
Name:________________________________ Dates of Project:__________________________ 
Address:______________________________ Type of Project:__________________________ 
               _______________________________ Phone:__________________________________ 
 
Name:________________________________ Dates of Project:__________________________ 
Address:______________________________ Type of Project:__________________________ 
               _______________________________ Phone:__________________________________ 

 



Trade References 
(List General Contractors or Suppliers) 

 
Name:________________________________ Trade:__________________________________ 
Address:______________________________ Credit Limit:_____________________________ 
               _______________________________ Phone:__________________________________ 
 
Name:________________________________ Trade:___________________________________ 
Address:______________________________ Credit Limit:_____________________________ 
               _______________________________ Phone:__________________________________ 
 
Name:________________________________ Trade:___________________________________ 
Address:______________________________ Credit Limit:_____________________________ 
               _______________________________ Phone:__________________________________ 
 

Licenses Held 
(List all licenses and numbers held by your company/supervisors) 

 
1._____________________________________ 2._______________________________________ 
3._____________________________________ 4._______________________________________ 
 

Other 
Does your company have a formal safety program?    _____ 
Does your company perform background checks on new employees?  _____ 
Does your company perform drug testing of employees?   _____ 
Has company ever operated under a different name?    _____ 
Has company ever filed for bankruptcy protection?    _____ 
 If yes, explain:________________________________________________ 
Has company ever had a mechanics lien by supplier for non payment? _____ 
 If yes, explain:________________________________________________ 
Has company ever filed a mechanics lien on any property?   _____ 
 If yes, explain:________________________________________________ 
Are there any current lawsuits against your company?    _____ 
 If yes, explain:________________________________________________ 
Have any of your licenses ever been suspended or revoked?   _____ 
 If yes, explain:________________________________________________ 
Do you employ any employees with violent or sexual backgrounds?  _____ 
 If yes, explain & list:__________________________________________ _____ 
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