MDS Group LLC
Vendor Application Form

[ —

Please complete the information below and submit all required forms to hr@mdsgroup-llc.com. Once this step is
completed, we’ll reach out to you when we get your company into our system. You will receive a log in to our app called
Buildertrend. This is where you will receive work assignments.

Company Name

State License

Specialty License
If Applicable (ex. Plumbing)
Direct Contact

Direct Phone

Business Phone

Email

Address

Website

Coverage Areas

Services Offered

Additional Required Documentation: Email all forms to accountspayable@mdsgroup-lic.com

1. Vendor Application 5. Automobile Liability Insurance
2. Vendor Agreement 6. Errors and Omissions Insurance
3. Commercial General Liability Insurance Certificate 7. Copy of Driver’s License (for identify verification)
with MDS Group listed as additionally insured 8. Business License
2/;22 E'rouT_ LLc North B ick NJ 08902 9. Contractor’s License
w Lan r runswi
owlLane ,O UNSWICk, o 10. Background Check
4. Worker’'s Compensation Insurance Certificate

(or signed Exemption from Worker’s Compensation Coverage)

11. Vendor ACH Form (for fast, direct electronic payments)

MDS Group LLC
Mdsgroup-lic.com
844-637-4768
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