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Vendor / Contractor Qualification Form     Date:           /          /         
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Vendor Information

	Vendor Name:
	
	Address Line 1:

	
	
	

	Type of Business:
	
	Address Line 2:

	
	
	

	E-mail Address:
	
	Address Line 3:

	
	
	

	Telephone Number:
	
	Address Line 4:

	
	
	

	Fax Number:
	
	City:

	
	
	

	Web Site Address:
	
	State/Province:
	Postal Code:

	
	
	
	

	Federal Tax ID:
	
	Country/Region:

	
	
	

	Contractor’s License #:
	
	Number of Employees:

	
	
	

	Information Submitted By (please print):
	
	Is your firm bondable? If so, max. amount:

	
	
	

	**Signature (see note below before signing):
	
	Largest Job Size in $:

	
	
	


** The above signed certifies the truth and correctness off all statements and responses included on this form. Providing false and/ or misleading information to a financial institution may be a federal crime.  Submission of this form and any or all information included herein does not warrant or guarantee that any existing or future business will be offered to you or your firm by Macatawa Bank. This form in no way shall be considered a contract.
Type of Ownership

	
	Corporation
	
	Partnership
	
	Other

	
	
	
	

	
	Joint Venture
	
	Sole Proprietor/Individual

	
	
	
	

	
	Minority Owned 
	
	Women Owned 


If you or any officer or partner of your organization has ever been involved with an organization (currently or previously) who has failed to complete a contract or has filed for bankruptcy or is currently engaged in litigation, please attach a separate sheet explaining the circumstances
Key Vendor Contact

	President/CEO/Owner:
	
	Telephone Number:

	
	
	

	Job Title:
	
	Cellular Phone Number:

	
	
	

	Office Location:
	
	Fax Number:

	
	
	

	E-mail Address:
	
	Years w. Organization:

	
	
	


Secondary Vendor Contact
	Contact:
	
	Telephone Number:

	
	
	

	Job Title:
	
	Cellular Phone Number:

	
	
	

	Office Location:
	
	Fax Number:

	
	
	

	E-mail Address:
	
	Years w. Organization:

	
	
	


Financial References
List all bank references and type of account (DO NOT LIST ACCT. NUMBERS):
	

	

	

	

	

	


Business References
List all major projects or customer references specifically those in progress or completed in the last five years.  Attach an additional sheet if necessary.
	

	

	

	

	

	


Locations of Interest
If you or your organization are only interested in providing service to specific facilities or regional areas, please indicate which ones you are interested in by marking them below or by checking the last box if interested in all.
Lakeshore Area

	
	8th St., Holland
	
	E. Lakewood, Holland
	
	Riley St., Holland

	
	16th St., Holland
	
	Freedom Village, Holland
	
	

	
	Butternut, Holland
	
	Grand Haven
	
	

	
	Corp. Center (Holland)
	
	136th, Hamilton
	
	

	
	S. Washington, Douglas
	
	815 E. Main, Zeeland
	
	

	
	Maple Ave., Holland
	
	41 N. State, Zeeland
	
	All


Grand Rapids Area

	
	M-45 Allendale
	
	68th St., Gaines Twnshp.
	
	520 Baldwin, Jenison E.

	
	Breton Village, GR
	
	Ottawa Ave., Gr Downtown
	
	2020 Baldwin, Jenison W.

	
	84th St., Byron Center
	
	44th St., Grandville
	
	Walker Ave., Walker

	
	Clyde Park, Wyoming
	
	Chicago Dr., Hudsonville
	
	

	
	Knapp/East Belt., GR
	
	28th St., Cascade
	
	

	
	Cascade Rd, Forest Hills
	
	10 Mile Rd., Rockford
	
	All


Vendor Products and Services
The following table lists the products/services this vendor provides.
	 
	Acoustical Ceilings 
	 
	Foundations
	 
	Plaster Contracting 

	 
	Alarm Systems
	 
	General Contracting
	 
	Remodeling

	 
	Asphalt - New/Patching
	 
	Glass/Glazing
	 
	Road Construction/Paving

	 
	Carpentry
	 
	Hazardous Materials
	 
	Roofing

	 
	Carpet  Sales/Installation
	 
	Heavy Equip. Rental
	 
	Sandblasting 

	 
	Ceramic Tile  Sales/Install 
	 
	HVAC
	 
	Septic Service

	 
	Communications Systems
	 
	Insulation Contractors
	 
	Storm drains/Sewer

	 
	Concrete Contractor
	 
	Iron Work
	 
	Siding

	 
	Concrete Pre-cast
	 
	Irrigation Systems (Lawn)
	 
	Site work/ preparation

	 
	Crane or Lift Service
	 
	Land Clearing
	 
	Steel Design/Construction 

	 
	Demolition
	 
	Landscape (design/ install)
	 
	Surveillance Equip/Monitor

	 
	Doors/Frames/Windows 
	 
	Landscape Maintenance 
	 
	Trucking/Shipping

	 
	Draperies/Blinds
	 
	Maintenance (Building) 
	 
	Utility Contractor 

	 
	Drywall Contractor
	 
	Masonry Contractor
	 
	Water Proofing 

	 
	Electrical Contractor
	 
	Metal Fabrication
	 
	Waste Disposal

	 
	Elevator Sales/Service
	 
	Millwork
	 
	Welding

	 
	Excavating
	 
	Mold testing/remediation
	 
	 

	 
	Fencing/Guardrails
	 
	Painting/Wall Coverings 
	 
	 

	 
	Fire Protection/Sprinklers
	 
	Parking Lot Striping
	 
	 


Supplier Information
List all relevant manufacturers/suppliers that your firm has licensed or dealer agreements with.
	

	

	

	

	

	


PROOF OF I NSURANCE
Please be prepared to provide a copy of your Certificate of Liability Insurance as outlined below.
Section 1.1 Contractor shall meet the insurance requirements below and must prove to Company by a submitted Certificate of Insurance that includes the following: $2 million General Liability Aggregate coverage with $1 million Per Occurrence Limit, $1million Products and Completed Operations, $5,000 Medical Expenses; Statutory Limits for Workers Compensation; $ 1 million auto Liability, including coverage for PPI, PIP, Uninsured/Underinsured.  The Company must be named as "An Additional Named Insured" on your insurance policies (with exception of Work Comp) and endorsed to your policies, with the following insured language:

Macatawa Bank Corporation, its affiliated banks/companies, officers, directors, employees, shareholders as additional insured's as their interests may appear in the contract for lawn maintenance services for the 2006 season.

Section 1.2 Coverage must be continually maintained during the duration of any work or service. Additional insurance certificates may be required if Contractor's insurance policies renew during the duration of a contract. If providing services to Macatawa Bank, the company requires ten (10) days notification of any material change in the policy or in circumstances of policy cancellation. Company requires Contractor's coverage be written with an insurance carrier having an "A" or better rating by AM Best.

Section 1.3 Should Contractor, as the service provider under contract, find it necessary to hire sub-contracted work, the entity you subcontract with must also provide the Company with the necessary insurance information as previously described in this document, including the additional insured language.  Proof of the sub-contractor's coverage must be received by the Company prior to their commencement of services.

Section 1.4 Any cancellation of such insurance coverage shall entitle the Company to immediately terminate any Agreement without penalty and without prior notice to you and without regard to any provisions of any Articles in this or other contractual service agreements.
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Upon completion, please forward to the address below.  Feel free to pass along any other pertinent background or sales information.

Lee James Ott

VP - Facilities Manager 
Macatawa Bank

P.O. Box 3119 
Holland, MI 49422-3119
