‘BUILD UP
HOUSTON

Build Up Houston Application

Full Name: Mr/Ms/Mrs :

Last Name First Middle
Business Name:
Business Address:
Street City Zip Code

Business Phone: Cell Phone:

Business Website: Email Address:

Construction Division (Check all that apply):
|:| General Requirements |:| Site Construction |:| Concrete DMasonry
|:| Metals |:| Wood & Plastics Thermal & Moisture |:| Doors & Windows

Protection

|:| Finishes |:| Specialties |:| Equipment |:| Furnishings
[] Special Construction |:| Conveying Systems [ | Mechanical [ ] Electrical

Certifications (Check all that apply):

[ ] MBE [ ] WBE
[ 1DBE [ ] ACDBE

[ sBE []HuB
[ ] PDBE

Are you able to commit to a 13 session program from January 2017 to July 2017?

O No OYes

Are you able to commit to working outside of program sessions individually and within a group?

O No O Yes
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When did you start/buy your business? /
Month/Year

Are you the 100% owner? O Yes ONo If you are not the 100% owner, %

Number of current employees: Fulltime Part-time Contractors

Check the range that best matches your estimated annual revenue from the last calendar year:

Os250k-3500k  (O3$500K-$750k  ()$750K +

Please provide a brief description of your business:

Where do you see your business in three years?

What is the largest project your company has worked on?

Have you worked on City of Houston Projects within the last 6 years?

QO No (OYes Ifyes, what department?
Have you ever worked on a construction project for the following entities (check all that apply):
|:| City of Houston |:| METRO |:| Port of Houston Authority
|:| School Districts |:| MUD Districts |:| Universities

[] Counties [ ] state [ ] Federal

Are you Bonded? O No OYes If yes, what is your bond capacity?

What are the “Top Three Things” you want to get your of the Build Up Houston Program?

How did you hear about Build Up Houston (check all that apply):
Program Alumni |:| Online Media |:| Build Up Houston Webpage

|:| Mail or Email |:| Community Organization |:| General Contractor

|:| Other:
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