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CLCS Group Purchasing Program
Prospective Supplier Questionnaire   
(If additional space is needed to answer any question please attach complete answer on a separate page)
GENERAL INFORMATION 

	Date
	
	Company name
	

	Company address   
	

	Company phone number
	(       )

	Company website
	

	Stock symbol (if publicly traded)
	
	Exchange
	


	Primary contact name 
	
	title
	

	Contact phone number 
	(        )
	fax 
	(        )

	email address
	


	Brief description of the product(s)/service(s) under consideration 

	

	

	

	

	


	Describe the company business philosophy   

	

	

	

	

	


	Date of incorporation 
	

	Principal owner(s)
	

	Annual revenue 
	$

	Number of full time employees 
	

	Hours of operation 
	


SERVICE & DELIVERY
	How is your product/service delivered? 

	

	

	

	


	Does your company have the capability to deliver your product/service throughout Colorado?  
	Y (    ) N (    )


	If no, please outline your service area 
	

	

	


	Please list any member school(s) you cannot provide service to and explain why (See attached membership list)
	

	

	


	Do you offer online/electronic procurement options?
	Y (    ) N (    )

	If yes, is this an extra cost?
	

	Does your product require service/  maintenance?
	Y (    ) N (    )


	If yes please describe your service/maintenance schedule and delivery method

	

	

	

	


SALES
	Describe your customer service approach/philosophy 
	

	

	

	


	What is the geographic range for your product/service (international, national, etc)? 

	


	What is your estimated market share in the Colorado K-12 market?   
	                                    %         


	What is your estimated market share in the national K-12 market?   
	                                    %         


List your top regional competitors and their approximate Colorado K-12 market share
	Competitor Company Name


	      CO Market share %

	1.                                                                   
	                                                               

	2. 
	                                                           

	3. 
	                                                               


	What key factors differentiate your product/service? 

	

	

	

	

	


	Number of full time and contracted sales/account managers assigned to the Colorado K-12 market?
	


	List any outside companies or affiliates that market your product(s) in Colorado 

	1.

	2.

	3.

	4.


	Provide a list of CLCS members that are current customers and indicate associated 12

month sales for each school ***Use attached membership list to complete this task***


	Provide 2-3 Colorado charter school references (name, title, school, phone)

	1.

	2.

	3.


	Other comments/relevant information 

	

	

	

	

	


Please complete this form and forward it along with any additional materials to: 

Marco Rafanelli 

Director, Group Purchasing 
CLCS

725 S Broadway
Denver, CO 80209
mrafanelli@coloradoleague.org
phone: 303 989-5356 x108
fax:      303 984-9345
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