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Company Name* DBA 

Company Owner(s) Name(s)* 
Please indicate the names of all owners and/or 
parent companies to this business 

Point of Contact *If different from the owner

Point of Contact Phone Point of Contact Email 

Business Address* Business Phone Number*

Type of Business* Check all that apply

Sole Proprietorship LLC 
Corporation  Partnership 

Years in Business* 

Total Full-Time Employees* 

Diverse Supplier? Check all that apply
African American Asian Pacific American 
Hispanic American  Native American 
LGBTQ+  Woman Owned 
Disabled Veteran Owned 
Disabled Owned Veteran Owned 
Small Disadvantaged Business 

Federal ID Number 

Contractor License # 

SERVICE AREA Radius (in miles), min. 25 mi.* 

Were you referred to us? If so, by whom? *

 

The itel Wood Restoration Network provides restoration and repair services of wood furniture, cabinetry, and 
millwork nationwide. Clients include insurance carriers, residential homeowners, commercial properties, and the 
hospitality industry. As one of the largest firms handling insurance property claims across the country for wood 

furniture and cabinets, we rely on our network repair firms to perform work in local markets. 

JOIN OUR NETWORK 



Please provide your current coverage amount for each type of insurance listed. If you do not have 
coverage, please enter “0.” 

Commercial Insurance Agent's Information 
Please provide your commercial insurance agent's (all, if more than one) name, phone number, and email 
address so we can contact them to obtain your Certificate of Insurance (COI). 

Commercial General Liability Amount Auto Liability Amount 

Umbrella Liability amount (not required) Workers’ Compensation Amount 

Please provide photos of your shop's exterior, shop interior including workbench and/or spray 
booth if applicable, office, and vehicles by emailing membership.wood@itelinc.com or by texting 
photos to 804.708.7198 

Thank you for your application to join our network of expert restoration firms. A member of our 
Network Development Team will be in touch after we review your application. 

If you have any questions or need to contact us, please email membership.wood@itelinc.com or 
call 877.884.9446, ext. 5 

INSURANCE INFORMATION 

PHOTOS 

END 
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