IHT is a fast paced growing company that is
actively seeking to open new long term
relationships with contractors. We have a
large amount of open and future projects
and we need your skills and work force to
complete them. We offer both pre-bidding
on our installations projects. We also offer
competitive hourly rates on service calls,
which include travel time (to and from the
job site) to remain complaint with Federal
and State labor laws. We hope to form a
mutually beneficial business relationship
with your company. Please take a moment
to fill out the application. Thank you!
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This application is for pre-screening contractors. If approved, you will then be asked to sign a contractor agreement and to provide a copy of
the following documents: Licenses, COI, required Certifications, Form W-9, and any other applicable documents.

Company Contact Information

Company Name:

Address:

City: State: Zip:

Phone: Fax:

Email:

Website:

Representative Information

Name:

Tiile:

Phone: ‘ Mobile:

Email:

Company Business Information

Type of Company:
Federal TD#: ‘ Duns #:

Describe type of business/work performed:

Are you a Unionized Company?

[T Yes, please indicate union affiliation:

Please Tist all Ticenses (Please include which state Ticense 15 valid and liIcense numbers.):

Please Tist all certifications:




Company Business Information (continued)

Please Tist any applicable training:

Do you or your employees have OSHA Training? [f so please Tist:

Insurance Information

Insurance Co. Name:

Type of Coverage:

Coverage Limits:

Additional Information

Please include any additional information:
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