
 

3210 Old Columbus Rd NW 

Carroll, OH 43112 

740-654-1144 Phone 

740-654-3001 Fax 

2019-2020 Contractor’s Qualification Sheet 

(Please complete and submit to:  ar@goklsm.com) 

Company Name: _____________________________________________________________________ 

Contact Name:   ______________________________________________________________________ 

W9 Form required:  (Corporation/Partnership/Sole Proprietor/Limited Liability company)  

Principal Business Address:  ____________________________________________________________ 

           ____________________________________________________________ 

        ____________________________________________________________ 

Mailing Address:       ____________________________________________________________ 

         ____________________________________________________________ 

Office Number: ___________________________   Fax Number:  _____________________________ 

Email Address: _____________________________________________________________________ 

Primary contact: _______________________________  Cell: ________________________________ 

Email:  ________________________________________ 

Secondary Contact:  _____________________________ Cell: _______________________________ 

  Email:  ________________________________________ 

Web Site:  _________________________________________________________________________ 

Facebook:  ________________________________________________________________________ 

 

 

 



Company Profile: 

How many years have you been in business? ___________ 

How many years have you provided Snow removal? _________ 

Have you operated under a different name?  ___________ If yes, Name:  ___________________ 

How many employees do you have?  Full  ___________ Part time ______________ 

What is your back up plan for truck/equipment breakdowns if you had this contract? _________ 

What days and hours do you operate your business? _____________________________ 

Do you operate/work at any other business in the winter months? _________________ 

Are there any times you are not available? _______________If so, what? ___________________ 

How many snow removal clients do you currently service? _______________________________ 

How many new accounts/time can handle comfortably? ________________________________ 

What type of deicers do you currently use?  Bulk __________ Bagged _______________ 

What is your service area? ___________________________________ 

 

Experience: 

Please list all categories of service work your company provides __________________                                            ________ 

___________________________________________________________________            _________ 

Equipment: 

Please list all owned or leased equipment that would be available for snow services: 

Vehicle Make & Model      Year    Type of Plow/Salter 

                                                 

                

                

                

                

                

 

 



Main_Documents_ServiceProviders_2019-2020 Contractors Qualification Sheet 

Please briefly describe why your company would be a good fit with Kirkbride Land and Snow Management: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Exhibit A - Insurance requirements 

Exhibit B - Seasonal Snow Pricing Sheet 















	Company Name: 
	Contact Name: 
	Principal Business Address 1: 
	Principal Business Address 2: 
	Principal Business Address 3: 
	Principal Business Address 4: 
	Principal Business Address 5: 
	Office Number: 
	Fax Number: 
	Email Address: 
	Primary contact: 
	Cell: 
	Email: 
	Secondary Contact: 
	Cell_2: 
	Email_2: 
	Web Site: 
	Facebook: 
	How many years have you been in business: 
	How many years have you provided Snow removal: 
	Have you operated under a different name: 
	If yes Name: 
	How many employees do you have Full: 
	Part time: 
	What is your back up plan for truckequipment breakdowns if you had this contract: 
	What days and hours do you operate your business: 
	Do you operatework at any other business in the winter months: 
	Are there any times you are not available: 
	If so what: 
	How many snow removal clients do you currently service: 
	How many new accountstime can handle comfortably: 
	What type of deicers do you currently use  Bulk: 
	Bagged: 
	What is your service area: 
	Vehicle Make  Model 1: 
	Vehicle Make  Model 2: 
	Vehicle Make  Model 3: 
	Vehicle Make  Model 4: 
	Vehicle Make  Model 5: 
	Vehicle Make  Model 6: 
	Year 1: 
	Year 2: 
	Year 3: 
	Year 4: 
	Year 5: 
	Year 6: 
	Type of PlowSalter 1: 
	Type of PlowSalter 2: 
	Type of PlowSalter 3: 
	Type of PlowSalter 4: 
	Type of PlowSalter 5: 
	Type of PlowSalter 6: 
	Please briefly describe why your company would be a good fit with Kirkbride Land and Snow Management 1: 
	Please briefly describe why your company would be a good fit with Kirkbride Land and Snow Management 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Text1: 
	Text2: 


