VENDOR INFORMATION SHEET

1. Type of company_______________________ ID#__________________

2. Name ________________________________ Date_________________

__________________________________________________________

(Include Corporate, Division names or affiliations)

3. Address ____________________________________________________

4. City______________________State______________ Zip____________

5. Phone _____________________ Fax _____________________________

6. Contact _____________ Title _______________ Phone ______________

Order contact ______________ Title _________ Phone ______________

Cell # ________________ Voice Mail ____________________________

E Mail __________________ Hours of Operation ___________________

Emergency (after hours) telephone number _________________________

Cut off time for next day delivery ________________________________

Service Level % __________ next day delivery - S M T W T F S – circle 

7. Year Business Started __________ Annual Sales Volume _____________

8. Years in this Industry __________________ Terms __________________

9. Certificate of Insurance amount ________________ Please attach copy

Certificate of Insurance instructions:  

The Chicago Zoological Society and Forest Preserve District of Cook County are named as Additional Insureds with respect to General Liability and Automobile

Liability as required by written contract subject to policy terms, conditions and exclusions.   

10. Summary of Company Products/Services/Capabilities ____________________________________________________________

____________________________________________________________

Sanitation Practices ____________________________________________


Office - # of Sq. Feet ______ Condition ___________________________


Whs. – # of Sq. Feet _______ Condition ______ # Line items __________


Corporation _______ Partnership ________ Sole Proprietor ____________

11. Certified Firm Yes ___ No ___ MBE (Minority Bus. Enterp.) ___________

                                                               MWBE (Minority Women Bus. Enterp)____






   WBE (Women Bus. Enterp.) ____________






    % Owned _________ Other ____________

    Joint Venture ________________________

12. Personnel:  Number of Employees________  Union Represented _________

In case of emergency/strike delivery contingency plan __________________


______________________________________________________________

13. Provide documentation on what security measures you have in place to protect 

the products you receive __________________________________________

______________________________________________________________

15.
Customer References ____________________________________________

            ______________________________________________________________

I declare that the statements contained in this information sheet are true and correct to 

the best of my knowledge and I understand that any misrepresentation made in this form

regarding the ownership or operation of my company constitutes a material breach of

the contractual arrangement between the Chicago Zoological Society and myself.

Signature _______________________ Title _________________ Date ___________

