
SIKA ACCESS LLC  |  VENDOR PACKET

VENDOR INFORMATION PACKET
Prospective Vendors and Subcontractors

VENDOR / COMPANY NAME

________________________________________________________________

PRIMARY CONTACT

________________________________________________________________

DATE SUBMITTED

________________________________________________________________

Prepared for Sika Access LLC
RETURN TO:

Kelly Horsey
Owner / President

kelly@sikacompanies.com  |  302-519-1812
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VENDOR PACKET INSTRUCTIONS & RETURN CHECKLIST
Complete all applicable sections and return the entire packet with supporting documents.

Thank you for your interest in working with Sika Access LLC. The information in this packet will 
be used to evaluate vendor qualifications, establish payment information, and maintain 
vendor records. Completion does not guarantee approval, work assignments, or any minimum 
volume of business.

Required Return Items
Done # Required Item Location

☐ 1 Vendor Company & Point of Contact Information Page 3

☐ 2 Vendor Background & Business Experience Page 4

☐ 3 Capabilities Statement Page 5

☐ 4 At Least Two Business References Page 6

☐ 5 ACH / Electronic Payment Authorization Page 7

☐ 6 Insurance Information and Current Certificate(s) Page 8

☐ 7 Non-Solicitation & Confidentiality Agreement Page 9

☐ 8 Completed IRS Form W-9 Pages 10-15

Submission Notes
 Complete every applicable field. If an item does not apply, write “N/A.”
 Attach a voided check or bank letter to the ACH form, if ACH enrollment is requested.
 Attach current certificates of insurance and endorsements required by the applicable contract or 

purchase order.
 Banking and taxpayer information is confidential. Return this packet through a secure method 

approved by Sika Access LLC; do not send sensitive information through unencrypted email.
 Notify Sika Access LLC promptly if ownership, contact, tax, banking, or insurance information 

changes.

Confidential vendor information - return securely Page 2



SIKA ACCESS LLC  |  VENDOR PACKET

VENDOR COMPANY & POINT OF CONTACT INFORMATION
Provide the primary information Sika Access LLC should use for vendor communications.

Legal Business Name
_________________________________________________________________

DBA / Trade Name
_________________________________________________________________

Business Structure
 Sole Proprietor    LLC    Partnership    Corporation☐ ☐ ☐ ☐

 Other: ____________________________________☐

Federal Tax ID / EIN
______________________________

State of Formation: ____________________________________________

Physical Address
________________________________________________________________
City: __________________________ State: __________ ZIP: ______________

Remittance Address
 Same as above    Different: ☐ ☐

____________________________________________________

Main Phone / Website
Phone: ______________________________

Website: __________________________________________

Primary Point of Contact (POC)

Name / Title
________________________________________________________________

Direct Phone ____________________________   Mobile: ______________________________

Email ________________________________________________________________

Preferred Contact  Email    Phone    Text   Best time:_____________________________☐ ☐ ☐

Additional Contacts
Role Name Email Phone

Accounts Receivable

Operations/ Dispatch/
Emergency
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VENDOR BACKGROUND & BUSINESS EXPERIENCE
Tell us about your company history, ownership, workforce, and relevant experience.

Year Established __________________   Years in Business: __________________

Years of Relevant 
Experience

__________________

Years under current ownership: __________________

Ownership / Leadership
________________________________________________________________
________________________________________________________________

Number of Employees
Full-time: ____________   Part-time: ____________   Field: ____________

Office: ____________

Primary Service Area
________________________________________________________________

Typical Project Size
Minimum: $____________________   Maximum: $____________________

Typical: $______________________

Union Status  Union    Non-Union    Both    Not Applicable☐ ☐ ☐ ☐

Business History
Briefly describe your company history and the experience most relevant to Sika Access 
LLC:  ______________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Compliance & Business Standing
Is the company currently in good standing in its state of formation?      Yes    No   If yes, explain: ☐ ☐

_________________________________________________________________

Has the company operated under another name during the last five years?      Yes    No   If yes, explain: ☐ ☐

_________________________________________________________________

Has the company had a license suspended or revoked during the last five years?      Yes    No   If yes, ☐ ☐

explain: __________________________________________________________

Has the company filed for bankruptcy during the last seven years?      Yes    No   If yes, explain: ☐ ☐

__________________________________________________________________

Are there pending claims or disputes that could materially affect performance?      Yes    No   If yes, explain:☐ ☐

__________________________________________________________________

Explanations / Additional Information: ________________________________________________________________________
________________________________________________________________________________________________________________
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CAPABILITIES STATEMENT
Describe the work, resources, credentials, and capacity your company can provide.

Core Services / Products:  
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Key Differentiators / Specialized Expertise:  
________________________________________________________________________________________________

________________________________________________________________________________________________

NAICS / SIC Codes
________________________________________
________________________________________

Licenses / Registrations
________________________________________
________________________________________

Certifications (WBE/MBE/DBE/VOSB/etc.)
________________________________________
________________________________________

Geographic Coverage
________________________________________
________________________________________

Equipment / Fleet / Facilities
________________________________________
________________________________________

Workforce / Crew Capacity
________________________________________
________________________________________

Emergency / After-Hours Capability
________________________________________
________________________________________

Lead Time / Scheduling Requirements
________________________________________
________________________________________

Representative Projects / Customers

Customer / Project Scope Approx. Value Completion Date

 Self-performs all work      Uses subcontractors      Both☐ ☐ ☐

If subcontractors are used, describe oversight and approximate percentage subcontracted: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________
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BUSINESS REFERENCES
Provide at least two professional references familiar with your recent performance.

References should be customers, general contractors, suppliers, or other business partners—
not relatives or employees. By signing the vendor certification, you authorize Sika Access LLC 
to contact the references listed below.

Reference 1 (Required)

Company / Organization _______________________________________________________________

Contact Name / Title _______________________________________________________________

Phone / Email
Phone: ___________________________ 

Email: _____________________________________

Relationship / Work Performed ______________________________________________________________

Project Dates / Approx. Value _____________________________________________________________

Reference 2 (Required)

Company / Organization ______________________________________________________________

Contact Name / Title ______________________________________________________________

Phone / Email
Phone: ___________________________ 

Email: _____________________________________

Relationship / Work Performed ______________________________________________________________

Project Dates / Approx. Value ______________________________________________________________

Reference Authorization
I authorize Sika Access LLC to verify the information in this packet and contact the references 
provided regarding the vendor’s qualifications, reliability, quality, safety, and business 
performance.

Signature: ____________________________________________________________ Date: ______________________

Printed Name / Title: __________________________________________________ Phone: _______________________
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ACH / ELECTRONIC PAYMENT AUTHORIZATION
Complete this page only if requesting electronic payment. Return banking information securely.

SECURITY NOTICE: This page contains sensitive banking information. Do not send it through an 
unencrypted email. Use a secure method approved by Sika Access LLC.

Vendor Information

Legal Business Name _________________________________________________________________

Accounts Receivable 
Contact

Name: _________________________________________________________   
Phone: ________________________________

Remittance Email _______________________________________________________________

Banking Information

Financial Institution _______________________________________________________________

Routing / ABA Number
________________________________ 

Confirm Routing: ________________________________

Account Number
____________________________ 

Confirm Account: ________________________________

Account Name _______________________________________________________________

Account Type
 Business Checking    Business Savings☐ ☐  

 Other: __________________________________☐

Payment Notification Email _______________________________________________________________

 Voided check attached      Bank letter attached      Other verification attached☐ ☐ ☐

Authorization
I authorize Sika Access LLC and its financial institution to initiate electronic credits to the 
account listed above and, when necessary, correcting debits for payments made in error as 
permitted by law. This authorization remains effective until written cancellation is received and 
Sika has a reasonable opportunity to act. I certify that I am authorized to provide these 
instructions for the vendor.

Signature: ______________________________________________________________ Date: ___________________________

Printed Name / Title: ____________________________________________________ Phone: __________________________
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INSURANCE INFORMATION
Provide current coverage details and attach certificates and endorsements required by contract.

Vendor Legal Name ___________________________________________________________________

Insurance Agent / Agency ___________________________________________________________________

Agent Phone / Email
Phone: __________________________________ 

Email: __________________________________________________

Coverage Summary
Coverage Carrier Policy No. Limit(s) Expires COI Attached

Commercial General 
Liability

☐

Automobile Liability ☐

Workers’ 
Compensation

☐

Employers Liability ☐

Umbrella / Excess ☐

Professional / Other ☐

Certificate / Endorsement Checklist
 Certificate of Insurance attached      Coverage currently active☐ ☐

 Sika Access LLC listed as certificate holder      Additional insured endorsement attached, if ☐ ☐

required

 Waiver of subrogation attached, if required      Primary/noncontributory wording attached, if ☐ ☐

required

 30-day cancellation notice requested where available      Policy limits meet contract or ☐ ☐

purchase-order requirements
Certificate Holder / Mailing Address for Sika Access LLC: _________________________________________________________
________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Note: Insurance requirements may vary by work scope, project, customer, contract, or purchase order. Sika Access LLC may 
request updated certificates, endorsements, or higher limits before work begins.
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NON-SOLICITATION & CONFIDENTIALITY AGREEMENT
Standard vendor acknowledgment - legal review is recommended before company use.

This Agreement is entered into as of __________________________________ (“Effective Date”) by and between Sika 
Access LLC (“Sika”) and ____________________________________________________________________________ (“Vendor”).

1. Purpose. Vendor may receive access to Sika customers, prospective customers, employees, subcontractors, 
pricing, project information, methods, and other nonpublic business information while evaluating or performing 
work for Sika.

2. Customer Non-Solicitation. During the vendor relationship and for twelve (12) months after it ends, Vendor will 
not knowingly bypass Sika to directly solicit or accept substantially similar work from a customer or active 
prospective customer first introduced to Vendor by Sika in connection with a Sika opportunity, except with Sika’s 
prior written consent. This restriction does not apply to relationships Vendor can document existed independently 
before Sika’s introduction or to general advertising not directed at a protected contact.

3. Workforce Non-Solicitation. During the vendor relationship and for twelve (12) months after it ends, Vendor will 
not directly recruit for employment or engagement a Sika employee or contractor with whom Vendor had material 
contact through the relationship, except through general, non-targeted recruiting or with Sika’s written consent.

4. Confidentiality. Vendor will protect Sika’s nonpublic business information using reasonable care, use it only for 
authorized Sika business, and disclose it only to personnel who need it and are bound by appropriate confidentiality 
obligations. Confidential information does not include information that is public through no breach, already lawfully 
known, independently developed, or lawfully received from another source.

5. Required Disclosure and Return. If disclosure is legally required, Vendor will provide prompt notice when legally 
permitted and disclose only what is required. Upon request or termination, Vendor will return or securely destroy 
Sika confidential information, subject to legal retention duties.

6. Remedies; Governing Law. The parties acknowledge that unauthorized solicitation or disclosure may cause harm 
not readily measured by money damages. Available remedies may include injunctive relief and other remedies 
allowed by law. Delaware law governs, without regard to conflict-of-law rules, unless a controlling written contract 
states otherwise.

7. General Terms. This page does not require Sika to award work or create exclusivity. If any restriction is 
unenforceable, it will be enforced to the maximum extent permitted and the remaining terms will continue. Changes 
must be in writing signed by both parties. A project-specific written agreement controls if it directly conflicts with this 
page.

IMPORTANT: This template is provided for business-document preparation and is not legal advice. Sika Access LLC 
should have Delaware counsel review and approve the agreement before use, especially the scope, duration, and 
enforceability of the non-solicitation provisions.

Signature: _____________________________________________ Signature: ________________________________________________

Printed Name: _________________________________________ Printed Name: ____________________________________________

Title: ________________________________________ Title: __________________________________________

Date: _________________________________ Date: _________________________________

                   Authorized Vendor Representative                                                              Sika Access LLC Representative
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IRS FORM W-9
Request for Taxpayer Identification Number and Certification - Official Form W-9 (Rev. March 2024)

Complete and sign the official IRS Form W-9 on the following pages. Return it with this packet. 
Vendors should consult a tax professional or the IRS instructions if they are unsure how to 
complete the form.

W-9 RETURN CHECK
 Legal name and business name completed☐

 Federal tax classification selected☐

 Address completed☐

 Taxpayer identification number completed☐

 Certification signed and dated☐

The official form and instructions are included for convenience. For the latest version and updates, visit: 
www.irs.gov/FormW9
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