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VENDOR QUALIFICATION PACKAGE 

TO PROSPECTIVE TRADE PARTNERS: 
 

RVE, LLC  T/A (River Valley Exteriors) operates in the sales and service industries for 

commercial and residential properties. We utilize trade partners capable of providing 

multiple services with efficiency, quality craftsmanship and customer empathy.  Our values 

are simple – but critical in defining who we are: 

 We conduct our business with unwavering high standards of honesty, integrity and 
professionalism.  

 We put our projects interests first. 
 We strive for and expect perfection.  
 We honor our commitments to our project, trade partners and vendors. 
 We operate with professional respect for all members of the team, and request the same in 

return 
 We strive to have a functional but fun work environment.   

 Communication is the keystone to building a successful working relationship. 
 

If you agree to these values, you should carefully review our attached procedures and 

guidelines to develop an understanding of how to qualify your company as a preferred 

vendor. 

Upon completion of the required documentation and a phone interview with one of our 
vendor team specialists, your company will be added to our approved vendor list.  
MAIL/EMAIL THE ATTACHED DOCUMENTS AND COPIES OF NEEDED INFORMATION TO JIM or 
DAVE AT  info@RVExterior.com or 5830A Mt. Briar Road, Keedysville MD 21756. Failure to 
email all required documents will delay your vendor packet and/or cause it to be rejected. 
 

There are specific work scope and support documentation requirements that must be met 
in providing services on residential properties. If your company passes the initial screening 
you will receive a second package that includes information regarding the following: 
 

 Specific work scope documentation 
 Support documentation requirements that must be met in providing 

services (Photos/Estimates/Invoices) 
 Methods of payment 
 Methods of document submission 
 Quality assurance notice 
 No compete clause notice 
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I. General Information 
Contract company name: ___________________________________________________________________ 
Street address: _______________________________________________________________________________ 
City/State:____________________________________________________________________________________ 
Phone: __________________________________________________ 
Principal contact name:____________________________________________________________________ 
Contact information: 
1. Email - ____________________________________ 
2. Phone - ___________________________________ 
3. Fax - _____________________________________ 
 
II. Credentials 
Licenses your company has acquired? 
Type of License__________________ Years Held __________ 
Type of License_________________ Years Held __________ 
Type of License__________________ Years Held __________ 
Are you a member of the BBB? _______ 
Total years the company has been in business_________ 
Recent job completed:_______________________________________________________ 
Homeowner Name:_________________________________________________________ 
Address:__________________________________________________________________ 
 
III. Miscellaneous Information 
Statement of financial affairs. Some jobs require an initial supplies cost. 
 
What is the maximum amount of money your company would be able to 
put up to pay for supplies? $_________________ 
 
Type of entity (LLC, sole proprietorship, etc)______________________________________ 
 
EIN/SS#__________________________________________________________________ 
Are you currently or partied to a lawsuit. If yes, explain. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
References: 
  Business Reference: 
 
1.  Business Name: __________________________________________________________ 
      Phone Number: ______________________________ 
2.  Business Name: __________________________________________________________ 
      Phone Number: ______________________________ 
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 Residential Homeowner: 
 
1. Name:__________________________________________________________________ 
     Address:__________________________________________________________________ 
     Phone Number: ______________________________ 
2.  Name__________________________________________________________________ 
     Address:__________________________________________________________________ 
     Phone Number: ______________________________ 
 
Subcontractor Past Experience Review – Long Format 
Place a check next to the following area(s) you have experience. 
If you have any other experience you would like to add, indicate it below: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_____ Additions (sun, bath, etc) 
_____ Carpentry 
_____ Power Washing ( Note Equipment available) 
_____ Chimney Service (repair & clean) 
_____ Concrete 
_____ Deck and Patio Repair/Install 
_____ Electricity 
_____ Excavation 
_____ Fence Repair/Install 
_____ Garage Door Repair/Install 
_____ Hard scape / Landscape Install 
_____ Hard scape / Landscape Supply 
_____ HVAC/Duct Work 
_____ Lawn Service 
_____ Masonry 
_____ Mold Remediation 
_____ Paint 
_____ Play sets 
_____ Plumbing 
_____ Pool Repair / Maintenance 
_____ Retaining Walls Repair/Install 
_____ Roofing 
_____ Siding 
_____ Tile 
_____ Window / Door Install 
_____ Window / Door Supply 
_____ Wood Flooring 
 Equipment:_____________________________________________________________ 
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Release Authorization 
In connection with my application for subcontracting, I understand that a consumer report 
may be requested. Consumer reports are needed as they provide information as to a sub-
contractors character, work habits, credit, academic-credential verification, job 
performance, experience and reasons for termination. Further, I understand that you may 
be requesting information concerning my motor vehicle operations history and criminal 
history from various private/public sources along with other public records available. 
I HEREBY AUTHORIZE AND RELEASE FROM ALL LIABILITY, WITHOUT RESERVATION, 
RVE,LLC , AND SELECTIONSERVICES OR ANY LAW ENFORCEMENT AGENCY, 
ADMINSTRATION,STATE/FEDERAL AGENCY, INSTITUTION, INFORMATION SERVICE 
BUREAU, EMPLOYER, EMPLOYEE, INSURANCE COMPANY OR PERSON GATHERING OR 
FURNISH THE ABOVE MENTIONED INFORMATION. 
I further acknowledge that a telephone facsimile (FAX) or photographic copy of this release 
will be as valid as the original. According to the Fair Credit Report Act, I am entitled to 
know if employment will be or is ultimately denied because of information obtained by my 
prospective employer from a consumer reporting agency. If so, I will be advised by this 
employer and be given the name of the agency or source of this information. 
 
Print Name: 
_________________________________________________________________________________________________________ 
(First)                                         (Middle)                                                           (Last) 
 
Current Address:_____________________________________________________________________________________ 
                                   Number,                     Street ,                            City,                   State                   Zip 
(Since: ______________) 
Date_________________________ 
Date of Birth: _____/_____/______ Social Security Number: ________________________________ 
 
_____________________________ ______________________________ 
Applicant’s Signature / Date 
 
 
Note – Send copies of all of the following information: 

 Drivers License 
 All licenses the primary contact or the business has attained 
 Insurance certification 
 Bonding information (if applicable) 
 Shipping Terms 

 
 


