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Prospective Candidate Application 
 

Company Name  

Physical Address  

Phone Number (Office)  

Owner Name  

Email Address of Owner  

Mobile Phone of Owner  

Website Address  

Number of Years in Business  

Operating Location(s)  

Number of Employees  

Sales from Four Most Recent Sales Years 
(Year) 20____ (Year) 20____ (Year) 20____ (Year) 20____ 
$ $ $ $ 

 

Approximate $ Retained Earnings in 20_____ $ 

Bank Information 

Officer Name  

Title  

Company  

Address  

Office Phone  

Direct Line  

Email  

Do you have a written business plan for the year?  
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Based on what you know so far, what would you 
hope to get out of the Pavement Network?  

Does your work schedule allow you to devote 2-3 
hours/month to Pavement Network 
committees/correspondence and attendance at one 
full-membership face-to-face meeting in January? 

 

Are you currently a member of any associations or 
peer groups?  

Geographic regions served (please be as specific as 
possible, as we are a non-compete organization)  

Are you a union contractor or an open shop?  
Is your work primarily rehabilitation or new 
construction?  

If rehabilitation, what percent?  
What percentage of your work is done for general 
contractors?   

Does your company have its own asphalt plants?   
If yes, what percent of your asphalt goes to 
other pavers?  

Types of work performed and approximate percentage of your total sales: 
 
Type of Work Performed? Primarily Subcontracted? % of Sales 

 
Asphalt Patchwork Y / N Y / N  

Asphalt Overlay Y / N Y / N  

Asphalt New Construction Y / N Y / N  

Seal Coating Y / N Y / N  

Concrete R&R Y / N Y / N  

Concrete New Construction Y / N Y / N  
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Crack Sealing Y / N Y / N  

Striping Y / N Y / N  

Sweeping Y / N Y / N  

Grading Y / N Y / N  
 

Provide the names of three customers that you 
have done work for that are part of a national 
company (e.g. Burger King, Costco, etc.) or a large 
real estate management company.  

 

 

 
 

 
 
Additionally, please attach the following documents in addition to completing the form above. 
 • Current Organization Chart 
 • Certificate of Insurance 
 • Contact Information for Three Key Vendors 
 • Contact Information for Three Customer References 
 • Current Equipment Inventory 
 
 
 
 
 
______________________________________ ____________________________________ 
Name, Title      Signature    Date 


