ecosolutions, llc.

2225 CR 90 Ste 111, Pearland, TX 77584
Corporate: 281-412-2133 e contact@ecosolutionsreo.com

Vendor Registration Form

Company Information

Company: |

Address: |
City: | State: | Zip: |
Office: | Mobile: | Fax: |

Contact Name: |

Email: |

Website: |

DUNS No: | FEIN/SSN: |

Insurance Requirements

Required Minimum Insurance Limits to become a Vendor for Eco-Solutions:

Business Insurance: General Liability $1,000,000 per occurrence
Automobile/Venhicle: Bodily Injury $100,000 per person - $300,000 per occurrence
Property damage $50,000 per occurrence

Worker’s Compensation: $100,000 each accident: $500,000 each disease
$100,000 policy limit each disease/each employee

Certificate Holder: Insurance Policies should list as Certificate Holder-
Eco-Solutions LLC
2225 CR 90 Ste 111
Pearland, Texas 77584



Services

Please identify the types of services you are able to provide:

Counties and/or States Served:

License Information

It is required that your company supply a copy of each license required to perform listed services. Please
list below all corresponding license numbers that are currently on file with the state. You must also
submit a new copy each time the license(s) renews as you will not be permitted to perform that work type
until the current/renewed license is received.

License Type License Type License Type

License# | License# | License #

Expiration | Expiration | Expiration |

Additional Company Information

Check all that are applicable:

Small Business Women Owned Small Business
Veteran Owned Small Business Large Business

HUB Zone Small Business Service-Disabled Veteran-Owned Small
Small Disadvantaged Business Concern Business

Years in Business:

List of Equipment: |

Chemicals Used:

Registration Checklist

W-9 Workers’ Comp Waiver (if applicable)
Completed Vendor Registration Legible Copy of Driver License
Proof of Required Insurance Copy of all Applicable Licenses

Faxed submissions will not be accepted. Please email documents to: contact@ecosolutionsreo.com
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