
 SHAPE  \* MERGEFORMAT 



Name of Person Completing this form:      
Company name:
     
Address:

     
City:


     
State:


     
Zip Code:

     
Owner Name:

     
Accounting Contact:
     
State Contractor’s License Number:      
Number of years the company has been in business:      
Number of Technicians:
      

Has your company performed work for CCN in the past?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If Yes, please explain:
     
Have you or any of your technicians performed work for CCN through another company?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If Yes, which company?
     
 SHAPE  \* MERGEFORMAT 



Please list contact numbers in the order you would like CrossCom to call for dispatching work

Contact Number 1:
     
 FORMCHECKBOX 
Office  FORMCHECKBOX 
Cell  FORMCHECKBOX 
Home  FORMCHECKBOX 
Pager 

Contact Number 2:
     
 FORMCHECKBOX 
Office  FORMCHECKBOX 
Cell  FORMCHECKBOX 
Home  FORMCHECKBOX 
Pager 

After Hours:

     
 FORMCHECKBOX 
Office  FORMCHECKBOX 
Cell  FORMCHECKBOX 
Home  FORMCHECKBOX 
Pager 

Fax Number:

     
E-mail:


     
 SHAPE  \* MERGEFORMAT 



Time and Material Hourly Service Rate:
$      Hourly Rate 

$      Overtime/Emergency rates 

All day Saturday, Sunday & CrossCom Observed Holidays

Emergency – if CrossCom requests subcontractor respond within 4 hours or such shorter time required by CrossCom’s customer
Travel Radius – distance from your office for which you will NOT charge travel:
      miles
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Please indicate which of the following tools you currently own:

LAN Cable Tester 





 FORMCHECKBOX 
 Own     

Tester should verify Cat 5e, at minimum and have the ability to download and print results
Fiber Optic Tester 





 FORMCHECKBOX 
 Own     
Tester should have the ability to download results

Fiber Splice Kit






 FORMCHECKBOX 
 Own    
Laptop with Aircard or Wireless LAN Card


 FORMCHECKBOX 
 Own    
Technicians must be able to upload deliverables from site
Digital Camera





 
 FORMCHECKBOX 
 Own   
Tone Generator and wand to tone out cables


 FORMCHECKBOX 
 Own   
Impedence Meters





 FORMCHECKBOX 
 Own  
Volt Meters






 FORMCHECKBOX 
 Own  
ISDN Tester






 FORMCHECKBOX 
 Own   
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KSU




 FORMCHECKBOX 
 This skill set is part of my everyday business 
PBX




 FORMCHECKBOX 
 This skill set is part of my everyday business
Paging




 FORMCHECKBOX 
 This skill set is part of my everyday business
Fiber Optic



 FORMCHECKBOX 
 This skill set is part of my everyday business
High Voltage Electric


 FORMCHECKBOX 
 This skill set is part of my everyday business

Satellite




 FORMCHECKBOX 
 This skill set is part of my everyday business
Access Points and Scanners

 FORMCHECKBOX 
 This skill set is part of my everyday business
Installing Computer Hardware

 FORMCHECKBOX 
 This skill set is part of my everyday business
Software Installation


 FORMCHECKBOX 
 This skill set is part of my everyday business
Fire and Security (NICET)

 FORMCHECKBOX 
 This skill set is part of my everyday business
POS Installation



 FORMCHECKBOX 
 This skill set is part of my everyday business
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Reference #1

Customer Name:

     
Contact:


     
Title:



     
Contact E-mail Address:

     
Contact Phone Number:

     
Address:


     
City, State & Zip:

     
Project Description:

     
Date Performed:

     
Reference #2

Customer Name:

     
Contact:


     
Title:



     
Contact E-mail Address:

     
Contact Phone Number:

     
Address:


     
City, State & Zip:

     
Project Description:

     
Date Performed:

     
Reference #3

Customer Name:

     
Contact:


     
Title:



     
Contact E-mail Address:

     
Contact Phone Number:

     
Address:


     
City, State & Zip:

     
Project Description:

     
Date Performed:
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In the space provided below, please list any certifications your technicians possess: 
(Examples: Nortel Option 11, BCM, Avaya, RCDD, Cisco, Union, etc.)

     
     
     
     
     
     
     
     
     
     
     
     
     
CrossCom National, LLC


Field Technician Network Application Package





Company Information – Section A





Dispatch Information – Section B





Pricing Proposal – Section C





Tools Listing – Section D





Competency Assessment – Section E





Company References – Section F





Certifications – Section G
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