Company Name: Contact name:

Business Address:

City, State Zip+4 code:
# of years in business: Business Telephone (no mobile or pager numbers) ( )
Fed ID Number: 36- lllinois Dept of Revenue registration #

How long has your company been a customer of Central Sod Farms, Inc.?

Name of commercial/liability insurance carrier:

*** Please provide certificate of insurance to homeowner as requested ***

Is your company affiliated with any labor unions? I:l Name affiliations:

Is your company considered a certified minority contractor? |:|

Website address:

Can your company provide the name, address, phone number and date of service of at least three (3) recent customers?

*** Please provide this listing to be used as references to homeowners when requested ***

Check product(s) and/or service(s) your company can offer customers

[] Sodding [] Brick/paver [] shrubs [] fertilizing [] black dirt [] aeration

[] mowing [] pruning [] trees [] mulch [] irrigation [] de-thatching
weed [] final [ ] annuals [] perennials [] water [] clean-up!
control grading (plants) (plants) scapes composting

Does your company have minimum square footage requirements? i yes -- minimum = square feet

Does your company offer free estimates to prospective customers? 1
Does your company offer design services? L1

What geographical area(s) do(es) your company service -- Please list locations:

Please use this area to explain any of the above information -- if needed.

Central Sod Farms. Inc. Disclaimer —We are providing this service as a courtesy to our customers.
Homeowners will need to contact each contractor directly and research references,
scheduling, pricing, etc. as needed. Central Sod Farms, Inc. does not endorse one contractor over another ----
since Central Sod Farms is not responsible for the quality or reputation of any company or contractor listed
Homeowners: Please be sure to ask for and research the references this contractor provides.
We reserve the right to remove web links for any company that does not conform to our criteria.
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