
 
PCA Contractor Survey Information 

 
  
Company: _____________________________________________________________________________ 
 
Owner’s Name _________________________________________________________________________ 
 
Company Address_______________________________________________________________________ 
 
City _____________________________________________ State ______ Zip Code _________________ 
 
Phone: ______________________ 24 Hour Emergency Number (if applicable) ______________________ 
 
Fax: ______________________   Year Established: ________ Website: ___________________________ 
 
E-mails added for Weekly Workflow (E-Newsletter) including Owner (optional) 
 
_________________________________________   _________________________________________ 
 
 
Regions in which you perform work (Please check all that apply to your business) 
 
County: 

Bureau ☐ Cook ☐   DeKalb ☐  DuPage☐  Grundy☐  Iroquois ☐ Kane ☐ Kankakee ☐  Kendall ☐ 

Lake ☐  LaSalle☐  Livingston☐  Marshall☐   McHenry☐    Putnam☐     Will☐   Woodford☐   

Chicagoland:    Loop Area:☐ North ☐ South☐   East☐  West☐  Northwest☐  Southwest ☐  

Northeast☐  Southeast ☐       Indiana: Northwest ☐    Wisconsin: South☐ 

 
Would you accept residential service referrals?    ___ Yes ___ No   
   
Do you have anyone who speaks Polish?       ___ Yes ___ No   
 
Do you have anyone on staff that speaks Spanish?    ___ Yes ___ No   
      
Are you MBE (Minority Business Enterprise) Certified?   ___ Yes ___ No          
  
Are you WBE (Women Business Enterprise) Certified?   ___ Yes ___ No           
  
Are you VBE (Veteran Business Enterprise) Certified?    ___ Yes ___ No   
           
Are you DBE (Disadvantaged Business Enterprise) Certified?   ___ Yes ___ No  
 
Is your company a participant in Local 130’s Plumbers 911 program?       ___ Yes ___ No  
 
  
          
 
 
 



 
 
 
 
 
 
Principal Business – Where do you do your work?  (Put an x next to all that apply to your business) 
 

    ____24-Hour Service 
    ____ Additions 
    ____ Air Conditioning 
     ____ Athletic Fields 
     ____ Athletic Fields & Drainage 
     ____ Backflow-Cross Connection 
     ____ Bath Remodeling 
     ____ Boilers 
     ____ Commercial 
     ____ Concrete Cutting 
     ____ Custom Homes 
     ____ DDS Controls 
     ____ Design & Build 
     ____ Design Plumbing & Permit 
 Drawing 
     ____ Directional Boring 
     ____ Electrical 
     ____ Excavation 
     ____ Fire Protection 
     ____ Flood Control 
     ____ Gas Piping, Medical 
      ____ Golf Courses 
      ____ Green Technology 
      ____ Heating 
      ____ Heavy Construction 
      ____ Hospitals 
      ____ Hotels 
      ____ Hydronic 
 

____ Industrial 
____ Industrial Sewer & Water Mains 

   ____ Irrigation/Lawn Sprinkler Systems 
____ Institutional 
____ Jetting 
____ Kitchen Remodeling 
____ Large Site Utilities 
____ Lawn Sprinklers 
____ Lead Water Service Line 
____ Luxury Bathtub Liners 
____ Maintenance Services 
____ Major Appliance Service 
____ Mechanical Piping 
____ Municipal 
____ New Construction 
____ Office Buildings 
____ Overhead Sewers 
____ Park Districts 
____ Piping 
____ Plumbing 
____ Power Rodding 
____ Pressure Tapping 
____ Process Piping 
____ Pump Stations 
____ Renovation 
____ Repairs 
____ Residential 
____ Residential – High Rise 
 

 
____ Residential – Mid Rise 
____ Restaurants 
____ Retrofit 
____ Schools 
____ Septic Tank Maintenance, Installs 
____ Service Work 
____ Sewer Hydro Jet/Vacuum 
____ Sewer Work Own Forces 
____ Sewer Work Sub Out 
____ Site Underground Improvements 
____ Site Utilities 
____ Steam Heating 
____ Subcontract Sewer/Water Main   
 from Plumber 
____ Swimming Pools 
____ Tankless Water Heaters 
____ Tenant Build Outs 
____ Vacuum Heating 
____ Valve Insertions 
____ Ventilation 
____ Video Sewer Inspections 
____ Water Softener Systems 
____ Water Main Own Forces 
____ Water Main Sub Out 
____ Water/Waste Water Treatment 
____ Welding, Certified 
____ Wireless Inspection Camera         
 (Ferrett) 

Other services not listed: ____________________________________________________ 
 

Name: __________________________________________   Title: _____________________________ 
Signature: _______________________________________   Date: _____________________________ 

 

PCA – 603 Rogers Street; Suite 2; Downers Grove, IL 60515 
Questions? Phone:  312-563-9526, ext. 2.**** Email: adriana@pcaofchicago.com 

 
Thank you for taking the time to complete this form! 

 


