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	_______________________________________________________________           ______________________

	Company                                                                                                             Date

	_____________________________________      _______________________           ______________________

	Address                                                             City                                             Postal Code

	_____________________________________       ______________________           ______________________

	Telephone                                                          Fax                                              E-Mail

	
	

	
	
	
	Ext
	Fax
	

	Staff
	Donald Knowles
	Executive Director
	234
	905-858-1723
	don@idiind.com

	Contacts
	Brad Harper
	Director of Finance & Operations
	245
	905-858-0953
	brad@idiind.com

	
	John Morrison
	Director Sales & Marketing
	228
	905-363-0396
	john@idiind.com

	
	Robert Webb
	Director of National Accounts & E-Commerce
	248
	905-858-1873
	robert@idiind.com

	
	
	
	


Financial Statements are to be faxed, 

Application Form to be faxed, mailed 

couriered or e-mailed to:



or e-mailed to:

Richard Sanders, CA, CBV



IDI Independent Distributors Inc.

DMCT LLP  Chartered Accountants

6581 Kitimat Road, Unit #12

20 Eglinton Avenue  West, Suite 2100

Mississauga, ON  L5N 3T4

Toronto, ON M4R 1K8



Tel:

905-858-0988

Tel:

416-444-3676



Fax:

905-858-1723

Fax:

416-480-2646



E-Mail:
info@idiind.com

E-mail:
rsanders@dmct.com 

Website:
www.idiind.com

	A.   Company Information                                             Date: _______________

	Name
	
	
	Tel
	

	Address
	
	
	Fax
	

	City
	
	
	800
	

	Postal Code
	
	
	E-mail
	

	Website
	
	
	
	

	
	
	
	
	

	Name of Your Voting Representative
	


	B.  Branch Information

	Name
	
	
	Tel
	

	Address
	
	
	Fax
	

	City
	
	
	800
	

	Postal Code
	
	
	E-mail
	

	Website
	
	
	
	

	Please attach a list of other branches & provide same data on each one


	C.  Office Information

	Name
	
	
	Tel
	

	Address
	
	
	Fax
	

	City
	
	
	800
	

	Postal Code
	
	
	E-mail
	

	Website
	
	
	
	

	
	
	

	Please attach a list of other offices & provide same data on each one

	

	D.  Subsidiary Information

	Name
	
	
	Tel
	

	Address
	
	
	Fax
	

	City
	
	
	800
	

	Postal Code
	
	
	E-mail
	

	Website
	
	
	
	

	
	
	
	
	

	Please attach a list of other subsidiaries & provide same data on each one


	E.  Related Company Information

	Name
	
	
	Tel
	

	Address
	
	
	Fax
	

	City
	
	
	800
	

	Postal Code
	
	
	E-mail
	

	Website
	
	
	
	

	
	
	
	
	

	Please attach a list of other related companies & provide same data on each one

	


	F.  Ownership & Management Information

	1.  Ownership of Member Company

	
	
	
	
	Active in Business

	Name of Owners
	
	% Ownership
	
	Yes
	No

	a. 
	
	%
	
	
	

	b. 
	
	%
	
	
	

	c. 
	
	%
	
	
	


	2.  Operating Management of Member Company

	Names Of Managers
	
	Titles

	a. 
	
	

	b. 
	
	

	c. 
	
	


	G.  Product Information

	1.  Check applicable current product section(s) of IDI

	
	

	     Fluid Power Products
	

	
	

	     Industrial Supplies
	

	
	

	     Power Transmission & Bearing Products
	

	
	

	     Safety Supplies
	


	2.  Product split including all branches, subsidiaries and related companies (with 100% 

    as the total)

	(i) Automotive
	
	%

	(ii) Conveyor Belting & Components
	
	%

	(iii) Electrical
	
	%

	(iv) Farm
	
	%

	(v) Fluid Power Products
	
	%

	(vi) Hardware
	
	%

	(vii) Hose & Accessories (Hydraulic)
	
	%

	(viii) Hose & Accessories (Industrial)
	
	%

	(ix) HVAC
	
	%

	(x) Industrial Supplies
	
	%

	(xi) Janitorial Supplies
	
	%

	(xii) Materials Handling Products
	
	%

	(xiii) Motor Rewind
	
	%

	(xiv) Plumbing
	
	%

	(xv) Power Transmission & Bearing Products
	
	%

	(xvi) Safety Supplies
	
	%

	(xvii) Water Well
	
	%

	(xviii) Welding Supplies
	
	
	%

	(xix) Other Product Groups
	
	
	%

	
	
	100
	%


INSTRUCTIONS FOR SECTIONS 4, 5, 6 & 7

If you are active in more than one product section, complete as many sections that apply to you.  

	3.  Power transmission and bearings product split (with 100% as the total) 

	a. Bearings & Oil Seals
	
	%

	b. Belts & Pulleys
	
	%

	c. Chain & Sprockets
	
	%

	d. Clutches & Brakes
	
	%

	e. Conveyor Belting & Components
	
	%

	f. Couplings
	
	%

	g. Gears & Reducers
	
	%

	h. Industrial Hose & Fittings
	
	%

	i. Materials Handling Equipment
	
	%

	j. Motors & Controls
	
	%

	k. Sealing Products
	
	%

	l. Variable Speed Drives
	
	%

	m. Other PT & Bearing Products
	
	
	
	%

	
	
	
	100
	%


	4.   Industrial supplies product split (with 100% as the total)

	a. Abrasives
	
	%

	b. Adhesives, Tapes & Chemicals
	
	%

	c. Cutting Tools
	
	%

	d. Fasteners & Hardware
	
	%

	e. Hand, Precision & Power Tools
	
	%

	f. Hose, Hydraulics & Pneumatics
	
	%

	g. Material Handling Equipment
	
	%

	h. Safety Products
	
	%

	i. Shop Supplies
	
	%

	j. Other Industrial Supplies Products
	k. 
	
	%

	
	
	
	100
	%


	5.  Fluid power product split

	
	
	

	I   Hydraulics (with 100% as the total)
	
	

	a. Accumulators, actuators and cylinders
	
	%

	b. Filtration
	
	%

	c. Heaters, heat exchangers and miscellaneous
	
	%

	d. Manifolds, valves and controls
	
	%

	e. Power units, tanks and accessories including gauges
	
	%

	f. Pumps and motors, vane, gear, piston
	
	%

	g. Other Hydraulics Products
	
	
	
	%

	
	
	
	100
	%


	II  Pneumatics (with 100% as the total)
	
	

	a. Air Dryers
	
	%

	b. Air Logic Systems
	
	%

	c. Compressors
	
	%

	d. Controllers
	
	%

	e. Cylinders, air
	
	%

	f. Regulators and filters
	
	%

	g. Shock absorbers
	
	%

	h. Valves, Air
	
	%

	i. Other Pneumatics Products
	
	
	
	%

	
	
	
	100
	%


	6.  Safety products product split (with 100% as the total)

	a. Controlled Environment Products
	
	%

	b. Eye & Face Protection
	
	%

	c. Fall Protection
	
	%

	d. First Aid Products
	
	%

	e. Hand Protection
	
	%

	f. Head Protection
	
	%

	g. Hearing Protection
	
	%

	h. Protective Clothing
	
	%

	i. Protective Footwear
	
	%

	j. Signs and Lockouts
	
	%

	k. Traffic Safety Products
	
	%

	l. Other Safety Products
	
	m. 
	
	%

	
	
	n. 
	100
	%

	7.  Major Product Lines (list the 20% of the lines that account for 80% of your volume). 

	Vendor Names
	Check either FP, IS or PT
	% of Total

	
	FP
	IS
	PT
	SA
	Business

	a. 
	
	
	
	
	%

	b. 
	
	
	
	
	%

	c. 
	
	
	
	
	%

	
	
	
	
	
	Cont’d

	
	
	
	
	
	

	
	Check either FP, IS or PT
	% of Total

	
	FP
	IS
	PT
	SA
	Business

	d. 
	
	
	
	
	%

	e. 
	
	
	
	
	%

	f. 
	
	
	
	
	%

	g. 
	
	
	
	
	%

	h. 
	
	
	
	
	%

	i. 
	
	
	
	
	%

	j. 
	
	
	
	
	%

	k. 
	
	
	
	
	%

	
	TOTAL
	%


	H.  Sales Information


1. My annual sales for all branches and subsidiaries are $

(If this is not comfortable for you, please check one of the following boxes below)

2. Sales information including all branches, offices, subsidiaries and related companies.

	Check one please:

	Under $500K
	
	$5 - $6 Million
	
	$20 - $25 Million
	

	$500 K - $750 K
	
	$6 - $7 Million
	
	$25 - $30 Million
	

	$750 K - $1 Million
	
	$7 - $8 Million
	
	$30 - $35 Million
	

	$1 - $2 Million
	
	$8 - $9 Million
	
	$35 - $40 Million
	

	$2 - $3 Million
	
	$9 - $10 Million
	
	$40 - $45 Million
	

	$3 - $4 Million
	
	$10 - $15 Million
	
	$45 - $50 Million
	

	$4 - $5 Million
	
	$15 - $20 Million
	
	Over  $50 Million
	


3. Market area served (define geographical boundaries of your primary marketing area).

	

	

	


4. Who are your major competitors in rank order (name and location).

	a. 

	b. 

	c. 

	d. 


	I.  General Information


	1.  Number of total employees (combined branches, offices, subsidiaries & related companies).

	
	

	2.  Number of outside salesmen (combined branches, offices, subsidiaries & related companies).

	
	

	3.  Year-end date:
	

	4.  Date of incorporation:
	

	5.  Percentage of your sales sold out of inventory as opposed to bought in for your customers:

	
	
	%

	6.  Who would attend meetings?
	a. 
	

	
	b. 
	

	
	c. 
	

	7.  Normal payment days to vendors:
	Days

	
	
	
	
	

	8.  Do you take cash discounts if offered:
	Yes
	
	No
	

	9.  Date of last Y-E financial statements:
	

	
	
	

	10.  Are your financials (check one):
	Audited
	

	
	Review Engagement
	

	
	Notice to Reader
	

	NOTE:  Only “audited” or “review engagement” are acceptable

	
	
	

	11.  Are you a member of any other buying group or association?
	Yes
	
	No
	


	12.  If “YES” to H (11), prior page, please
	a. 

	List the group(s):
	b. 

	
	c. 

	

	13.  Do you now sell to your competitors?
	Yes
	
	No
	

	14.  If “YES” to H (13), above, at what margin level?
	
	%

	
	
	
	
	

	15.  Do you now buy from your competitors?
	Yes
	
	No
	

	16.  If “YES” to H (15), above, how much did you buy in the last 12 months?
	

	
	$

	17.  Have you studied our “money matters” publication and are you prepared to pay the various charges?

	
	Yes
	
	No
	

	18.  Are you prepared to submit your latest financial statement to our external auditors for approval?

	
	Yes
	
	No
	

	Note:   Only our auditors review your statements if a passing score is received.  Only “audited” or “review engagement” statements are acceptable.  “Notice to reader” reports are not.

	19.  Have you read our “Members Purchases & Payments to Other Members & to Suppliers” policy?  Do you agree and will you comply?

	
	Yes
	
	No
	

	

	20.  Is your current line card attached?
	Yes
	
	No
	

	21.  What courier companies are important to you?

	Name of Courier:
	Annual Volume:

	a. 
	
	$

	b. 
	
	$

	c. 
	
	$

	22.  What is the total square footage of all of your facilities?
	
	Square feet

	23.  How many SKU’s do you carry in inventory?
	
	SKU’s


	24.  What computer software do you currently use in yours business?

	
	
	
	

	
	
	 Mircrosoft Office (Excel, MS Work, Access, etc.)   Version _______________

	
	
	
	  Please specify

	
	
	 Modular
	

	
	
	
	

	
	
	 Prelude
	

	
	
	
	

	
	
	 Prophet 21
	

	
	
	
	

	
	
	 Trend
	

	
	
	
	

	
	
	 Word Perfect Office
	

	
	
	
	

	
	
	 Other _________________________________________________________

	
	
	                                          Please specify 


	25.
	Related companies can be treated and listed the same as branches provided at least 50% of the ownership is the same as the ownership of the IDI shareholder member company.  Related companies dues is the same as product section dues. 

In order to gain the benefit of this treatment, shareholder members must accept full financial responsibility for their related companies with respect to distribution centre purchases, central guarantee and central payment programs and all other billings from IDI.

If this applies to you are you prepared to sign documentation to this effect?

	

	
	Yes
	
	No
	


J    Support Questions

Membership in IDI brings obligations with it.  Participation is the most important.  The questions in the section are designed to determine your planned level of participation.  We understand that some of these questions are difficult to answer or in fact can’t be answered due to the lack of information of your part.  So answer what you can, be as specific as possible but in the final analysis we realize the “music may be more important than the words” for this section.

	1. 
	Please indicate how active you will be at IDI – meetings, committees etc.
	Comments:

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	Participation in IDI’s buy/sell program – will you participate in the program and how much will you buy each year from other members?
	1st Year
	2nd Year
	3rd Year

	7. 
	
	$
	$
	$

	8. 
	
	Comments:

	9. 
	
	

	10. 
	
	

	11. 
	
	

	12. 
	
	

	13. 
	
	

	14. 
	Attendances at meetings – how many meetings will you attend each year?

Note:

We meet twice each year, once in January in Mississauga and once in June at different locations across Canada. 
	Check one:

	15. 
	
	
	   One
	
	     Two
	
	

	16. 
	
	Comments:

	17. 
	
	

	18. 
	
	

	19. 
	
	

	20. 
	
	

	21. 
	
	

	22. 
	Planned support of IDI distribution centre – please estimate your annual purchases over a 3-year period.
	1st Year
	2nd Year
	3rd Year

	23. 
	
	$
	$
	$

	24. 
	
	Comments:

	25. 
	
	

	26. 
	
	

	5.


	Which IDI business service programs will you participate in?

(Inquire about other business service  programs not listed here).


	
	Yes
	No

	27. 
	
	1. American Express (Purchase Card)
	
	

	28. 
	
	1. AT&T (local and long distance)
	
	

	29. 
	
	1. Atripco (freight)
	
	

	30. 
	
	1. Basics (office products)
	
	

	31. 
	
	1. Cabano (LTL freight)
	
	

	32. 
	
	1. Cardinal (courier)
	
	

	33. 
	
	1. Chip (hotel accommodations)
	
	

	34. 
	
	1. CIBC Visa (Credit Card)
	
	

	35. 
	
	1. Deringer (US customs broker)
	
	

	36. 
	
	1. EFT (for IDI payments)
	
	

	37. 
	
	1. Epic Express (LTL freight)
	
	

	38. 
	
	1. Grand & Toy (office products)
	
	

	39. 
	
	1. Loomis (courier)
	
	

	40. 
	
	1. Modular (AS400 computer)
	
	

	41. 
	
	1. Moneris (merchant credit cards)
	
	

	42. 
	
	1. PIB (group insurance)
	
	

	43. 
	
	1. Purolator (courier)
	
	

	44. 
	
	
	Cont’d

	45. 
	
	1. Quasar (ISO 9003 Consultants)
	
	

	46. 
	
	1. Radisson Mississauga (hotel accommodations)
	
	

	47. 
	
	1. Rogers AT&T (cellular service)
	
	

	48. 
	
	1. Sprint (long distance)
	
	

	49. 
	
	1. Schenker (brokerage)
	
	

	50. 
	
	1. Six Continents Hotels (Holiday Inn, Intercontinental - hotel accommodations)
	
	

	51. 
	
	1. Waud Ware (computer consulting)
	
	

	
	
	2. Webcom (websites, CD’s, catalogues)
	
	

	6.
	Support of other local companies joining IDI – please express your views about new members “in your backyard”.

Are there any potential new members that you would recommend?
	Comments:

	52. 
	
	

	53. 
	
	

	54. 
	
	

	55. 
	
	

	56. 
	
	

	57. 
	
	

	58. 
	
	

	7.
	What is your main reason for joining IDI?  What is the major benefit you “bring to the party?”
	Comments:

	59. 
	
	

	60. 
	
	

	61. 
	
	

	62. 
	
	

	63. 
	
	

	64. 
	
	

	8.
	Please describe the importance of our    e-commerce and national accounts program to you.

If you need more information contact Robert Webb at IDI.
	Comments:

	65. 
	
	

	66. 
	
	

	67. 
	
	

	68. 
	
	

	69. 
	
	

	9.
	How important will these programs be to you?
	Indicate Importance Score

	
	1 = not important
	a. 
	Buying Shows
	

	
	2 = somewhat important
	b. 
	Central Paying
	

	
	3 = important
	c. 
	Educational Seminars
	

	
	4 = very important
	d. 
	Group Buys
	

	
	5 = extremely important
	e. 
	Price Promotions
	

	
	
	
	
	

	10.
	Please estimate your total rebateable purchases over the next 3 years. 

I.E. purchases of IDI rebateable vendor programs.
	1st Year
	2nd Year
	3rd Year

	70. 
	
	
	
	

	71. 
	
	$
	$
	$

	72. 
	
	Comments:

	73. 
	
	

	74. 
	
	

	75. 
	
	

	76. 
	
	

	77. 
	
	

	11.
	Indicate the percentage your IDI rebateable purchases will be of your total company purchases i.e.:


	% Of Total Purchases

	
	
	1st Year
	2nd Year
	3rd Year

	
	
	%
	%
	%

	
	
	Comments:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	12.
	What lines will you give up to transfer the volume to IDI lines and what is the annual purchase volume of these lines?
	Lines
	Annual Volume

	78. 
	
	1. 
	$

	79. 
	
	1. 
	$

	80. 
	
	1. 
	$

	81. 
	
	1. 
	$

	82. 
	
	1. 
	$

	83. 
	
	1. 
	$

	13.  Additional Comments:

	

	

	

	

	


	
	
	

	Signature
	
	Company

	
	
	

	Name
	
	Date

	
	
	

	Title
	
	

	
	
	


Rebateable Purchases





Total Purchases





X 100
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