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1. Company Name:  _______________________________________________________________________ 

 
2. Type of Company:   Sole Proprietor  ____________ Partnership ___________  

 
Corporation – Private ____________ Corporation – Public  ____________ 
 
Other (please identify) ________________________________________________ 

 
3. Bill to Address:  _________________________________________________________________________ 

 
City: __________________________ State:  ____________  Postal Code: ________________ 
 
Country:  _____________________ 
 

4. Ship to Address (If Different from Billing Address):  
 

 _____________________________________________________________________________________ 
 

City: __________________________ State:  ____________  Postal Code: ________________ 
 
Country:  _____________________ 
 

5. Company Contact Info: 
 

Name:  ___________________________________________________ 
 
Phone #: ______________________________ Fax #: ____________________________ 
 
Mobile #: ______________________________   
 
Email:  ________________________________ Website: ____________________________________ 

 
6. Years in business under current name: ________________________________ (Attach list of other names under 

which you have conducted business) 
 

7. What territories does your company cover? 
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8. Typical installation crew size?  # of Installation crews if more than (1)? 
 
 
 
 
 
 

9. Is your company licensed and insured? (*Please review Flecks Systems, Inc.’s minimum insurance requirements) 

 

10. What other products do you currently install?   

 

 

 

 

 

 

11. Any experience with Poured-in-Place? 

 

 

 

 

12. What is your experience/company’s background in construction or otherwise? 

 

 

 

 

 

 

mailto:info@FlecksSystems.com
http://www.fleckssystems.com/


Flecks Systems, Inc. 
870 Route 530, Suite 5 

Whiting, NJ 08759 
732-569-6161 (office) 

info@FlecksSystems.com  
www.FlecksSystems.com 

 

INSTALLER QUESTIONNAIRE 
 

3 
 

 

 

13. Percentage (%) of Construction Types performed by you or on your behalf?  

Aquatic Surfacing: % 

Playground Safety Surfacing: % 

Pool Decks/Patios/Walkways: % 

Epoxy, Urethane, Polyaspartic Coatings:  

Polymer Concrete:  

Other: % 

100% 

 

Residential: % 

Commercial/Industrial: % 

Other: % 

100% 

 

14. Which Flecks® System and products are you looking to be trained on?  (Check all that apply) 

 

 

 

 

 

 

 

 

 

 

Flecks Systems require proper tools and equipment to mix and install a project correctly.  A tool list has been provided 

and may require a $3000 – $5000 USD investment if you do not have the appropriate tools and equipment.   

Note:  Tools you already use may be acceptable to use for Flecks® Systems if approved by Flecks Systems, Inc. (*See Tool 

List) 

*Please scan/email or mail back a completed Installer Questionnaire to Flecks Systems, Inc.  Upon receipt of your 

completed questionnaire, a Flecks® Systems’ representative will contact you. 

Email:   info@fleckssystems.com 

Mail: Flecks Systems, Inc., 870 Route 530, Suite 5, Whiting, NJ 08759 
 Attention:  Installer Training 
 
 

Deck Flecks® Resurfacing:  

Water Flecks® Aquatic Surfacing:  

Play Flecks® Safety Surfacing:  

Flecks® Non-Porous Systems:  

UltraCoat™ Rubberized Non-Slip Coating Systems:  

FlecksCast™ Broadcast Systems:  

Epoxy, Urethane, Polyaspartic Coatings  

Other:  
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