Braun Construction
Services

“Your Fast Track Solution’’

Welcome to Braun Construction Service!

Braun Construction Services requires that the following information be in our
possession before the onset of work and before payment can be issued

Please forward the below listed documents to our Accounting department:

1.)

Certificate of Insurance
General Liability — minimum of 1,000,000.00
Workers Compensation

Braun Construction Services must be listed as both Additionally Insured

and Certificate Holder.

2.)
3.)
4.)

5.)

Completed W-9
Signed Subcontractor Policies form
Signed Independent Sub-Contractor Agreement

Sub Contractor Information page filled out completely

Upon completion of work, please submit your invoice, via facsimile, (865) 981-1203, or

mail.

Should you have any questions, please call (865) 980-0900.
We thank you for you cooperation.

Revised 10/6/08



el
Braun Construction

Services, Inc.

~“VYoor Fast Frack Sofution®™

SUBCONTRACTOR INFORMATION

BUSINESS NAME

OWMER MAME
{Full Legal Nams) (Mot requirsd for comoration)
BUSINESS OPERATE AS: Sale Propristos hip Partnership
ADDRESS: PHOME 2
FaX s
MOBILE #

TAXPAYER IDENTIFICATION HUMBER { TIM}:
S0CIAL SECURITY NUMBER -

R
EMFLOYER ID NUMBER -

TYPE ©F WORK:

DATE BUSINESS BEGAN : NUMEER OF EMPLOYEES:

MAME AS IT SHOULD APPEAR ON CHECHK:

=*Attach Cerificate of Insurance™*

GEMERAL LIABILITY:  Company/Agsncy Mame:

Agsnt Mames: Phane Nurmber:

Address:

Palicy Murber: Expiration Dats:

WORKERS COMPEMNSATION: Company’Agsncy Mams:

Agent Mamea: Phane Number:

Addess:

Palicy Murnber: Expiration Dats:
CERTIFICATION

| hemby cerify that the above infermation is trus and comrect to the best of my knowledge; that
is an indepsndant business, is in businsss to sam prdit,
and is responsble for all insurance coverage, licenses, and all local, state and federal texes.

Invoices will b= submitted to Braun Construction Services, Inc. for services provided at the request of

Braun Construction Services, Inc.

[Signature of Subcontracton)

revigad 10VB07



o W-9

R, Fovarnbar 20057

Capartma of e Treasury
Indzmidl Farvenue Sanios

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
sand to the IRS.

Harma (a5 shown on your Incomss b ety

L]

&

[N pryrew— rame, H difersnt from above

&
E:E

H Inghidua Ewampk from backup
SF | chosk apprapriata b U Bolepraprioter [ Sorporatien [ Partnarstip T ] cttwr b oo | D iriaing
52
= | aduress [mumbsr, street, and apt o sukana) Raquestr's nams and address [ophonal)
=
Lo

= | o, sate, ano 2P coos

&

m | List account numberfs hers jsptional)

(Part I

Taxpayer ldentification Number [TIN)

Eriter your TIM In the appropriats bo. The TIM pravided must match the name ghien on Lne 1 1o avold
backup withholding . For Indkiduats, this s your soclal securtty number (SSH). Hosever, far a resldent |
rded eniity, a6 the Part | Instructions on page 2. For cifer entitks, it
your amployer (dentification number (ENJ. I you do niok hawe a numbsr, 526 How &0 gst 4 TV on pags 3. ar

Mate. I the account ks In mare than one name, 22 the chart on page 4 for quidalines on whosa

alen, Z0le propristor, or dsrega

numbesr to entar.

S clal seauriy numbser

[ I I

Employer dertiflcation numbssr

S I O

X0 Certification

Undar penaties af parry, | caily that:

1. The number shown on this form 15 my correct tawpayer Kertifcation numier (or | amwaling for 2 number 1o be [s5usd to me), and

2. | am not subjest to backup withhaldng bacause (&) | am sdempt from backup withholding, or (B | have niot b2an notad By the Intarnal
Rewanus Sarvica (IRE) that | am subject to backup withholing as a result of a fallure to rapart all Interest or dividends, or (2] the IRS has

notified me that | am no longer subject to backup withholdng, and

9. lam a .S, person (nciudng a LS. raskdent alen).

Certiflication Instructons. You must cross out Hem 2 above I wou have been notified by the IRS that you are currently subject 1o backup
withhoking b=cause you have faled to repart all Interest and dividends on your tae reburm. For raal estate transactions, tem 2 does rot apply.
Far mortgage Interest pald, acquisttion or abandanment of secured property, cancalation of dett, contributions to an Individual retirement
arrangament (IRA), and generally, paymeants other than imterast and diidends, you are not requirad to slgn the Cartification, but you must

provide your cormact TIM. (Se the Insfructions on pags 4.)

Sign slgnaturs of
Hera L8, person *

Dats ™

Purpose of Form

A person who is required to file an information etum with the
IRS, must obtain your comset taxpayer idantification numbsr
[TIN} to repart, for exarnple, income paid to you, el sstats
trarsactions, mortgage intersst you paid, acouisition or
abanclonment of secursd propsrty, cancellation of debt, or
cantributions you mads to an IRA.

5. person. Use Formn W-9 only if you are a LS. parson
{ircluding a maidant alisn), to provids your corect TIN to the
p=raan requeasting it fthe requestsr) and, when applicabls, to:

1. Gartify that the TIN you are giving is comsct (or you are
waiting for & rumbsr to b= issusd),

2. Cartify that you are not aubjsct to backup withhakding, or

3. Claim skampticn from backup withhokling if you sre a
LLE, evarnpt peyes.

In 3 abowe, if applcabls, you are ales certifying that as a
LL&, p=raon, your allocable share of any parmership incoms
fram a LLS. trade or businsss is not subject to the
withhokding tax on forsign parners’ shars of effactivaly
connectsd income.

Mote. If a requestar gives you a form other than Fomn W2 o
recquasat your TIM, you must uss the requeastar's form if it is
eubatantially sirilar to this Fom W-9,

For faderal taw purpossa, you are considersd a parson if you
ars

® An individual who is a citizen or eseident of the United
Statas,

® A parmership, corporation, company, or association
craated or organized in the Unit=d States or under the laws
of the United States, or
® Ay estats jother than a foreign estats] or Tust Ses
Regulaticna ssctions 301.7701-6a) and Tia) for additional
information.
Special rules for partnerships. Parmerships that conduct a
trade or business in the United States are gansrally required
to pay awithhalding tew on any foreign parners’ share of
irceme from such business. Further, in certain casss wherm a
Farm W-8 has not bsen recelved, a partnarship is reguirsd to
rasurme that a parmer is a forsign persan, and the
'.F':-iﬂ-l'ddirg t‘Ebi.E‘rahBIEfﬂ'E. if y'ougala a Ll pareE;yﬂ'ﬂt iza
partner ina partrership conducting a trede or business in the
LInite] Statea, provide Form W9 o the partnemship to
eatablish your LS, status and avoid withhaolding on your
share of partnership income.

The parson who gives Fom W-8 o the partnemship for
purpoaes of establishing ite LS. status and avoiding
withhiolding on ite allocable shars of net incoms from the
partnership conducting a treds or business in the Unitsd
States is in the following cassa:

#® The LS. caner of a disregarded entity and not the antity,

Zak Mo, 10231x

Form W =8 [Rav. 112005



Braun Construction
Services, Inc.

“Your Fast Track Solution’’

Subcontractor Policies

This note is meant as an informative piece of information to make our working
relationship as successful as possible. If you have any questions, please contact the
Office Personnel or your Project Manager.

All invoices must be turned in by 5:00 P.M. on Monday in order to be paid for
work completed thru the previous Friday. Late invoices will not be processed
until the following Friday. NO EXCEPTIONS.

A Purchase Order is required for all purchases made on Braun Construction
accounts and must be approved by the Project Manager. Purchase Orders can be
received from the Office Personnel.

Any receipts for reimbursements or for purchases made on Braun Construction
accounts must be turned in with Subcontractor’s invoices for payment or
Subcontractor will not receive check for work completed thru previous Friday.
Every receipt or invoice must include a job name or number in order for
accounting to process.

There is absolutely NO SMOKING in Customer’s house. NO EXCEPTIONS.
If it is necessary that you smoke, do not leave cigarettes butts on customer
premises.

Please pick up all trash and leave the customers property clean.

If a customer requests additional work, it must be approved by Braun
Construction.

Any BCS equipment used by subcontractor must be approved by a project
manager, signed out and a liability waiver must be signed.

We welcome you as a new subcontractor and thank you for working with us. We look
forward to a long and prosperous relationship. If we can help in any way, please let us

know.

Subcontractor Signature Date

Revised 10/8/07



Braun Construction
Services, Inc.

“Your Fast Track Solution””

INDEPENDENT SUB-CONTRACTOR AGREEMENT

I , In my capacity as for
, hereinafter referred to as “Subcontractor,” agree
that, for purposes of the work for which Braun Construction Svcs. Inc. hereinafter
referred to as “Contractor,” has retained Subcontractor. Subcontractor is an independent
contractor at all times. Nothing in the underlying agreement between Contractor and
Subcontractor is intended to create an employer/employee relationship.

As an independent contractor, Subcontractor has the right to adopt its own means and
methods in accomplishing the agreed-to results, is independent of Contractor’s business;
has the right to employ assistants and to supervise their activities: has the obligation to
furnish necessary tools, supplies, equipment, and materials; has agreed to do work for a
set period of time; will be remunerated with reference to the quantity of work performed;
is responsible for obtaining all licenses and permits as may be required by virtue of the
nature of Subcontractor’s business.

As an independent contractor, Subcontractor is responsible for filing required returns and
fulfilling all obligations incurred under the Federal Insurance Contribution Act (FICA),
federal, state and local income tax laws and other tax laws. Contractor is not responsible
for Subcontractor’s obligations under any such tax laws. Contractor will not withhold
any taxes from payment to Subcontractor.

As an independent contractor, Subcontractor shall maintain a policy of liability insurance
in the minimum amount of (One million) Dollars ($1,000,000.00) to cover any claims
arising out of the performance of its service within the underlying agreement.
Subcontractor has already provided or will provide Contractor with evidence of such
liability. Subcontractor shall further indemnify, save harmless, and defend Contractor
from any claims arising from any act or omission of Subcontractor or Subcontractor’s
agent or employees.

As an independent contractor, Subcontractor shall not be entitled to any workers’
compensation, stock, bonus, profit sharing, health, or other benefits which are available
only to Contractor’s full time employees.

By: By:
Subcontractor: Contractor:
Date: Date:

Revised 10/6/08
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Services, Inc.

“Your Fast Track Solution’

Workers Comp. And General Liability Insurance
Deductions
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For all subcontractors choosing not to carry Worker’s Comp. or General
Liability insurance, Braun Construction Services will be deducting insurance
premiums from EACH invoice. Invoices should be broken down to show
labor and material costs separately, as insurance will only be charged on
labor. The deductions will be as follows:

General Liability Worker’s Comp.
Carpentry 10.00/$1000%* 20.38/$100%**
Brick Mason 10.00/$1000%* 14.30/$100**
Roofing 10.00/$1000%* 33.46/$100%**
Janitorial 10.00/$1000%* 5.73/$100**

Example: Brick Mason turns in an invoice for $3500.00. Labor charges are
$2500 and materials are $1000. The deduction would be $10.00 x 3 =
$30.00 for General Liability and/or $14.30 x 25 = $357.50. The total
deduction could be as much as $396.95 depending on which insurance, if
any, you choose to carry.

General Liability
#* $0000.01 - $1000 multiply rate by 1
#* $1000.01 - $2000 multiply rate by 2
#* $2000.01 - $3000 multiply rate by 3

Workers Comp.
** $000.01 - $100 multiply rate by 1
** $100.01 - $200 multiply rate by 2
** $200.01 - $300 multiply rate by 3
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