
Date:  ________________________

Company Name:    _________________________________________________________________________

Name of Person Completing the Questionnaire    _______________________________________________

Title:  _____________________________________

Phone:  ___________________________________

1. Are you interested in becoming a subcontractor for the Grote Family of Companies?

o  Yes      o  No

2. What kind of assistance could Grote provide to help your company be a valuable partner on  
commercial construction projects?

o  Catered Payment Plans

o  Joint Training Programs

o  Administrative Assistance

o  Professional Mentoring

o  Safety Plan Guidance

o  Other (please describe below)

3. Would you be willing to provide further input (ex. in person) to assist us in designing and  
implementing our “Small Contractor Business Support Program”?

o  Yes   o  No

4. Please provide any other feedback that may be helpful.



GENERAL INFORMATION

Date this form was updated:  ________________________

Company Name:    _________________________________________________________________________

Address:       _______________________________________________________________________________

City, State, Zip:  ____________________________________________________________________________

Organization Type:  __________     Corp:  __________     LLC:  __________     Partnership:  ___________

Sole Proprietor:  __________     State:  __________     Fed. Tax ID:  __________     

Phone  _______________________     Fax  _______________________     Web  _______________________     

Year Established  _______________     

Contact Person  _________________________     E-mail  _________________________  

PERFORMANCE

Check all markets you are willing to work in:

o  Cincinnati

o  Columbus

o  Lexington

o  Dayton

o  Louisville

o  SE Indiana

Certifying Agency         Certification No.          Expiration Date

o  Minority		  _______________	 _______________	 _______________

o  Women		  _______________	 _______________	 _______________

o  Disadvantaged	 _______________	 _______________	 _______________

o  Veteran		  _______________	 _______________	 _______________

o  Small Business	 _______________	 _______________	 _______________

o  Hub Zone		  _______________	 _______________	 _______________

DISADVANTAGED BUSINESS STATUS (Please attach copy of certification(s).)

o  General Trades

o  Hoisting (Crane Rental)

o  Cleaning

o  Aggregate (Gravel Sply)

o  Conc. Coring & Sawing

o  Excavation & Fill

o  Trucking

o  Concrete Contractors

o  Metal Fabrications

o  Firestopping

o  Joint Sealers

o  Paints & Coatings

o  HVAC mat’l supplier

o  Plumbing mat’l supplier

o  Mechanical equip splr 

o  Plumbing equip splr

o  Pipe & duct insulator

o  Controls Contractor

o  Air & Water Balancing

o  Electrical Contractor

o  Electrical Supplier

Check all types of work that your organization supplies:


