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3680 Centerview Drive 
Chantilly, VA 20151 

 
P: 703-502-8890 
F: 703-435-4079 

www.germanesys.com 

 
 

Germane Systems, LC would like to thank you for your interest in exploring a partnering arrangement with us.  We are looking for 
partners that bring value to Germane Systems, LC and our Federal, State, Local Government and Commercial Enterprise Customers.  
In order for us to understand your business and to determine how we can help each other to be successful, we ask that you complete 
the following partner profile questionnaire.  Germane Systems, LC respects the sensitivity of the information contained within this 
document and will maintain its confidentiality. 

 
 

COMPANY INFORMATION 
Company Name:       
Doing Business As (DBA):       
Company Address (Headquarters):       
Suite/Building/Mailstop:       
City:      , State:    Zip:       

Date Company Founded:       
Date Company Incorporated:       
State of Incorporation:    

Company Phone (Main):       
Company Fax (Main):       Company Web Site:       

Company Officers 
Name Title Phone E-Mail Address 

                        
                        
                        
                        
                        

 
 

BUSINESS OVERVIEW 

Total Number of Employees:       
 
Number of Outside Sales Personal:       
Number of Inside Sales Personal:       
Number of Marketing and Event Staff:       
Number of Assembly Engineers:       
Number of Tech-Support Engineers:       

BUSINESS SIZE AND TYPE CLASSIFICATION* 
 

 Large Business Concern 
 HUBZone Small Business Concern** 
 Small Business Concern 
 Historically Black College or University/Minority Institution  
 Small Disadvantaged Business Concern* 
 Indian Organization/ Indian-Owned Economic Enterprise  
 Woman-Owned Small Business Concern 
 Non-Profit Organization  
 Veteran-Owned Small Business Concern 
 State or Local Government Agency  
 Service-Disabled Veteran-Owned Small Business Concern 
 Foreign Business established outside of the United States  

     and its territories  
 Other (specify)  

 
* For definitions of Business Size and Type, go to www.osha.gov.  
**Attach screen print from the SBA’s Pro-Net (http://pro-net.sba.gov) 
indicating Small Disadvantaged Business or HUBZone certification. 

Prior Year Annual Worldwide Revenue:       
Prior Year Annual United States Revenue:       
Prior Year Annual US Government Revenue:       
Venture Funding Currently Available:       
 

 Privately Held:                          Publicly Traded:  
Stock Market:           Ticker Symbol:  

Type of Business 
 

Distributer   System Integrator/VAR   System Consultant   
Network Integrator/VAR   OEM   Software Developer/ISV 
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MARKETING INFORMATION 

Marketing Point of Contact 
 
Name:       
Phone:       
Fax:       
E-Mail:       
FTP Address:       

Description of Company: 
      

Current Marketing Initiatives 
Print (List Publications):       
Internet (List Sites):       
Radio :       
Television :       
Tradeshows (List Shows and Cities) :       

Do you offer Co-Op Marketing Funds:                 Yes           No 
Will you participate in joint marketing efforts:       Yes           No 
Does your company hold any certifications:         Yes           No 

Please describe your products and services:  
      

List three competitors and how you differentiate your company from 
them:       

What value will you bring to Germane Systems, LC and our product 
line?         

Why do you want to become a Channel Partner with Germane 
Systems, LC?         
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PRODUCT & SERVICE INFORMATION 

What category best describes your primary company offering? 
 

 Accessories/Supplies      Displays/Projectors/VTC       
 Imaging      Storage/RAID      Software      IT Security
 Technical Support      Workstations      Servers      
 Warranty      Power/Racks/Mounts      Wireless/Satellite 
 Networking LAN/WAN     Other:       

 

Support Information 
 
Do you provide: 
24x7 Please list complimentary products & services to those offered 
by Germane Systems, LC: 
Tech-Support Help Desk:  Yes           No 
On-Site Support (Install/Repair/Troubleshoot:  Yes           No 
Personnel for Design & Implementation Services:  Yes           No 
Cleared Personnel:  Yes           No 
Certified Program Managers:  Yes           No 
Engineers with Certifications:  Yes           No  
If yes, please list:  
 

Please list ALL complimentary products & services to those currently offered by Germane Systems, LC:       

Please describe your Warranty Program:       

 
 

CONTRACT VEHICLE INFORMATION 

Do you currently hold a GSA Section 70 GSA Schedule:  Yes           No 
 
If Yes, please list Contract Number:       

NORTH AMERICAN INDUSTRIAL CLASSIFICATION 
SYSTEM (NAICS) CODE 
 
Enter the 6 digit NAICS Code(s) that you currently 
hold:       
 
The NAICS Code listings can be found at the Internet site: 
http://www.census.gov/epcd/www/naics.html. 

Do you currently have a CAGE Code?:  Yes           No     Code:       

Do you currently hold other Government Contract Vehicles?”  Yes           No STANDARD INDUSTRIAL CLASSIFICATION (SIC) 
CODE 
 
Enter the 2,3,or 4 digit NAICS Code(s) that you 
currently hold:      
 
The SIC Code listings can be found at the Internet site: 
http://www.osha.gov/pls/imis/sicsearch.html 

Contract Vehicle & Type Contract Number 
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SALES & CHANNEL INFORMATION 
Sales Point of Contact 

Name:       
Phone:       
Fax:       
E-Mail:       

Do you sell directly to the Government End-User?  Yes          No 

Are you a Channel Partner with another OEM?:  Yes       No 
 
If Yes, please list:       Percentage of TOTAL sales through resellers:       

Percentage of TOTAL sales direct to the Government:       

Do you currently offer any competitive products (either with your company or through a Channel Partner?:  Yes       No 
 
If Yes, please list:       

Briefly describe your sales department’s structure:       

Please list major accounts that you have strong relationships with: 
      

Please list major Government programs you are currently 
associated with:       

Sales Associates 
Name & Title Territory Phone E-Mail Address 
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FINANCIAL INFORMATION 
Company Information 

Business Structure:  Corporation    LLC    Partnership    Proprietorship    Division/Subsidiary 

Parent Company:       

Taxable:  Yes    No  (If tax exempt, please include a copy of tax exemption certificate) 

Federal ID Number:       Reseller Number:       Dun & Bradstreet Number:       

Principle Partners, Owners, & Stockholders 

Name/Title:       

Name/Title:       

Name/Title:       

Bank Credit Information 

Bank Name:       Account Number:       

Contact Name:       Account Type:       

Address:       Telephone Number:       

Trade Credit References 

Name:       Telephone/Contact:       

Address:       Account Number:       

Name:       Telephone/Contact:       

Address:       Account Number:       

Name:       Telephone/Contact:       

Address:       Account Number:       

  
THE UNDERSIGNED AUTHORIZES RELEASE OF ALL CREDIT AND BANK INFORMATION REQUESTED AND 
FURTHER TESTIFIES THAT ALL INFORMATION CONTAINED HEREIN IS ACCURATE. GERMANE SYSTEMS, 
LC WILL MAINTAIN THE CONFIDENTIALITY OF ALL INFORMATION CONTAINED WITHIN THIS DOCUMENT. 

 

 

Authorized Representative of       

Name:       

Title:       

Date:       

 

 

 

Signature 

 

 

Authorized Representative of Germane Systems, LC 

Name:       

Title:       

Date:       

 

 

 

Signature 


