NATIONAL SERVICE ALLIANCE
CONTRACTOR MEMBERSHIP QUALIFICATION INFORMATION FORM

Date: _________________________________	Year Established: _________________________

Federal ID #:  ____________________________	

Company Name: ____________________________________________________________________

Corporate Headquarters Address: _______________________________________________________

Mailing Address: ____________________________________________________________________

City:_______________________________________________________________________________      

State / Province __________________________  Zip_____________  Country ___________________

Telephone Number: ____________________________Fax Number: ____________________________

E-mail Address: (CEO or President) ______________________________________________________

Are you MWBE ______   SDB _________   Other ___________    Certification #: _________________

Person filling out this form: _____________________________________________________________

Owner(s) of Company: ________________________________________________________________

Principal of Company (Chief Operating Officer): ____________________________________________

Do you operate as:	An Individual ______  Corporation ______  Partnership______

			Other ______  Explain _______________________________________________

A. If a corporation, in what state(s) or province(s) are you incorporated?
________________________________________________________________________

B. List names of all partners or owners, titles and year of experience in the contract cleaning industry:
_____________________________	______________________________
_____________________________	______________________________
_____________________________	______________________________

C. If a corporation, list names of  all officers, titles and years of experience in the contract cleaning industry:
_____________________________	______________________________
_____________________________	______________________________
_____________________________	______________________________

D. List officers authorized to execute contracts and their titles:
_____________________________	______________________________
_____________________________	______________________________

Employee Information:
Number of office employees at Corporate Headquarters__________
Number of total employees in company ___________
Percentage full time______%   Part time _____ % Management to Employee Ratio: ________

List all branch locations (cities or markets) you currently operate in. _____________________________
____________________________________________________________________________________

List annual sales of each branch operation for previous calendar year and the number of employees at each. _______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

List all subsidiaries including names and contacts (A separate sheet may be attached.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Gross Annual sales of contractors total company operation from previous five calendar years:
1. __________________________ Year ______	2. __________________________ Year ______
3. __________________________ Year ______	4. __________________________ Year ______
5. __________________________ Year ______	

Is your company information up-to-date with Dunn & Bradstreet? ______________________________

Do you have any outstanding suits? ____________ If yes, please list ____________________________
____________________________________________________________________________________

Have you ever filed for bankruptcy? ___________ If yes, give details ___________________________
___________________________________________________________________________________

What percentage of your company is subcontracted?  ________  %

List all additional services performed by your company (attach separate sheet if necessary). __________
____________________________________________________________________________________

Do you have any National Purchasing Programs in place now with suppliers?  (Example: Equipment, supplies, uniforms, communications, etc.) ___________ If yes, list manufacturer(s) and arrangements.
____________________________________________________________________________________

Are you a member of BSCAI?  ____ Yes       ____ No
Number of active RBSM’s __________ and CBSE’s ___________. (BSCAI accreditations)

Are you willing to sign a Group Purchasing Agreement?  ____  Yes       _______ No


Operational administrative and statutory programs that are required by all affiliate members are listed in the attached sheet (Program Requirements).  Please confirm that you currently have these programs in place and sign the listing acknowledging your willingness to allow a peer review of these programs as a precondition of membership in the NSA.

NATIONAL SERVICE ALLIANCE

MEMBER REQUIREMENTS

Please answer yes or no to the following list of questions as they pertain to your company.  If you answer “no” to any question, please provide an explanation or your alternative to the program position or procedure on a separate sheet.

Description

Risk Management Program
	Safety and Accident Prevention					Yes    No 
	Loss Prevention							Yes    No 
	HAZCOM								Yes    No 
	Bloodborne Pathogens							Yes    No 
	MSDS Compliance							Yes    No 
	Lock Out/Tag Out							Yes    No 
	Safety Training Program						Yes    No 
	Safety Incentive Program						Yes    No 
	Lost Time and accident Reporting					Yes    No 
	Pre-Employment Civil/Criminal Background Screening		Yes    No 
	Pre-Employment Drug Screening					Yes    No 
	Pre-Employment Orientation						Yes    No 
	EEO Compliance							Yes    No 
	Employee Conduct Codes						Yes    No 
	Environmental Control							Yes    No 

Performance Monitoring and Measurements
	Detailed Specification							Yes    No 
	Service Performance Tracking						Yes    No 	
	Written Inspection Plan						Yes    No 
	Periodic Service Schedule and Tracking				Yes    No 
	Periodic Joint Customer & Contractor Inspection Schedule		Yes    No 
	Periodic Service Review with Customer				Yes    No 
	Start Service Plan and Team						Yes    No 
	Customer Employee Opinion Survey of Service			Yes    No 
	Employee Training Program						Yes    No 
	Employee Retraining Program						Yes    No 
	Employee Attendance Incentive Program				Yes    No 
	Employee Performance Review and Incentive Program		Yes    No 
	Absenteeism and Turnover Tracking					Yes    No 
	Account Profit and Loss Reporting					Yes    No 
	Equipment Maintenance and Repair Schedule				Yes    No 
	Supplies and Chemicals Usage Tracking				Yes    No 
	Emergency Response Plan						Yes    No 
	Employee and Managers Meetings					Yes    No 


Position Description or Equivalent
	Human Resources Manager						Yes    No 
	EEO Administrator							Yes    No 
	CEO									Yes    No 
	CFO									Yes    No 
	Independent Accounting Firm						Yes    No 
	Independent Legal Firm						Yes    No 
	Risk Management							Yes    No 

Corporate Operating Plan
	Community Support							Yes    No 
	Minority and Female Business Support Plan				Yes    No 
	Benefits Program
a. Vacations						Yes    No 
b. Holidays						Yes    No 
c. Insurance						Yes    No 
d. 401K Program						Yes    No 
e. Sick Leave						Yes    No 
Recycle Program							Yes    No 
BSCAI Affiliation							Yes    No 
Business Growth and Expansion					Yes    No 

Prepared by: _____________________________

Company: _______________________________

Title: ___________________________________

Date: ___________________________________



Thank you for your interest in the NSA.  Your qualification form and information will be reviewed by the Managing Partners and you will receive a response within 3 business days.

Note:  After review and acceptance of this application, the NSA agreements and material will sent for your review.

Signature of Corporate Officer: ___________________________________________________

Email or fax completed application to:	
						National Service Alliance, LLC
						2105 Water Ridge Parkway, Ste 595
						Charlotte, NC 28217
						nsa@nansa.org
						Fax: 704-919-5643
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