Lormie Sush

PROPERTY MANAGEMENT

VENDOR APPLICATION AND PAPERWORK

Vendor Policy Manual Receipt Acknowledgement

| acknowledge having read the LBPM Virginia Vendor Policy Manual. | understand that this Manual
is not intended to be a contract but is provided as a general explanation of policies, which the
Company uses as guidelines. | further understand that the Company reserves the right to change or
modify the terms and conditions set forth at its discretion without prior knowledge by Vendors.

Revisions to the LBPM Vendor Policy Manual will be available lonniebushpropertymanagement.com
and Vendor should review the document from time to time

Company Name:

Individual Name:

Signature:

Date Signed: / /
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Lonme Bush

DPERTY M/ SEMENT

VENDOR APPLICATION
EVERY SECTION MUST BE COMPLETE IN ORDER TO BE PROCESSED

Company Name:

Individual Name:

Mailing Address:

(Address Line 2):

City, State, Zip:

Office Phone: ( ) - Cell Phone: ( ) -

E-Mail Your Birthdate: / /

Type of Business or Service Provided:

What type of work do you or your company do?

Please answer all the following:

Can you receive timely work order and estimate requests through e-mail? ................................ Yes / No
Do you have a City bUSINESS lICENSE? ........uuuieiiiiiiiiiiii b eeaearassranrsrnranne Yes / No
Do you have a contractor license With DPOR: ..........uoiiiiiiii e Yes / No

If yes, what is your license type and license #:

Do you have a current Business Liability Insurance PoliCy? .............eevviiiiiiiiiiiiieieieiiieieeeeeveeee Yes/ No
If yes, what company are you insured with and how much coverage do you have? (Submit

declaration page with this application.)

DO YOU have @MPIOYEEST ...ttt et e et e e e aab e e e e e nbbe e e e ennneeaeenes Yes / No
Do you use other licensed CONraCtors?........ccooiooiiiiiieie e Yes / No
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Do you have a current Workers Compensation Insurance PoliCy? ...........oovvvvviviiiiiiiiiiieiiieiieeeee, Yes/ No
If yes, what company are you insured with and how much coverage do you have? (Submit

declaration page with this application.)

Do you agree to a drug-free policy for yourself, any employees, and subcontractors? ............... Yes / No
Do you have a valid driver’s license, adequate insurance, and a reliable and suitable vehicle? .. Yes / No

Do you currently work for any other property management companies? .................cccoeeeeeeeen. Yes / No

If yes, who are they?

Have you ever been sued by a person who hired you for contracting services? ............cccccuee... Yes / No
Have you ever sued or threatened to sue anyone you performed work for? ............cccceeieeennnn. Yes / No
References

Reference Name Relationship Phone #

| attest that the above information is true and complete, and | authorize LBPM to verify all
information contained in this application.

Printed Name: (Name & Title)

Signature:

Date:

Return completed form to: LBPM, 700 Lynnhaven Pkwy 110, Virginia Beach VA 23452
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VENDOR INFORMATION WORKSHEET

Dear Vendor,

In 1983, Congress passed the Interest and Divided Tax Compliance Act of 1983 which states in part, “A
person engaged in a trade or business must file an information return for certain payments that he makes
to other during a calendar year in the course of his trade or business.” Where a 1099 is required to be
filed by a payer, the payer will be required to withhold on the payment unless an identification number is
required from payee. This amounts to 31% withheld on payments made to you if we do not receive this
information. Please assist us in complying with the reporting requirements of the IRS by completing the
following information and returning it to LBPM.

Company Name:

Individual Name:

Should bills paid to you be paid to the Company or Individual Named above? Company / Individual

If bills are to be made to the Company Name, provide the Company FEIN here: -

If bills are to be made to the Individual name, provide your SSN here

First and Last Name You File Under: (please print)

Mailing Address:

(Address Line 2):

City, State, Zip:

Type of Business or Service Provided:

Supplier Only (will not be on premises): Yes No (Check one)

Contractor’s License Name Contractor State License Number
Will you be providing services on-site? Yes No (Check one)

Are you a corporation? (Inc, not LLC) Yes No (Check one)

Are you subject to backup withholding? Yes No (Check one)

| attest that the above information is true and complete to the best of my knowledge:

Printed Name: (Name & Title)

Signature:

Date: / /

Return completed form to: LBPM, 770 Lynnhaven Pkwy, 110, Virginia Beach, VA 23452
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VENDOR INDEMNIFICATION AGREEMENT

Dear Vendor,

If you are self-employed with no employees and you are not required to carry workers compensation,
please execute the certification below and return to our office.

| certify that | am self-employed and not required to carry workers compensation coverage.

Company Name:

Individual Name:

Mailing Address:

(Address Line 2):

City, State, Zip:

Type of Business or Service Provided:

| attest that the above information is true and complete to the best of my knowledge:

Printed Name: (Name & Title)

Signature:

Date:

Return completed form to: LBPM, 770 Lynnhaven Pkwy 110, Virginia Beach, VA 23452
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Foemn w-g

Aoy, Dobobar 2018)

Departrmant of tha Traasey
Intamal Flessnug Sanice

Request for Taxpayer
Identification Number and Certification

* Go to waw s gowiForm WS for instructions and the [atest information.

Give Form to the
requester. Do not
send to the IRS.

1 Mares (25 Shovn On your inoomms tas nelsm). Nams & reguined on this lina; donot Kasvs this B blank

2 Busiress namadisngandad anity nama, if diffenant nom abosvss

TolowAng S Do,

1 watsichuatianio propriator or

LLC il the LLC is classified as a single-mambser LLC that is

[ ] Orthar {sae instructions) -

O ccoporation ] scoporation [ Partrarship

u Limited labilby compary. Enter e tax clssfcafon |[C=-C coporadon, 5=5 coporation, P=Parnarship) b

Hobes Crack T appropriate boo in the line abowve for The tax classification of the single-member oenaer. Do not check Exaimiption trom FATCA reporting
from the oener unkss the oemer of the LLC & coda g
anotar LLC that is med disreganded feom the owner Jor LS. federal ax purposes. Othansise, a single-memiber LLT That any)
is disregarded Trom e cwrer should check the appropeiate box for the tax classification of s owrar

3 Check sppropriats box for fedonl ta dassilication of e porson shoss Nams & entaned on ing 1. Crack onldy onool tha | 4 Exemplions (codos apply only ta

canain aritios, not indicuals, Sod
instructions on page 3:
O Trstiestata

Esprmt payea coda §F ey

Mg o SOOI RSt Gl Tl ol LS

5 Address (rumbar, streat, and opl. or suite no.) Soa insruciions,

Frint or typa.
Sea Specific Instructions an paga 3.
3
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7 List account numbaris) hara fopticnal)

I3l Taxpayer identification Number (TIN)

Enter your TIM ini the appropriate bax. The TIN provided must match the name given on line 1 1o avoid
backup withhalding. For individuals, this is gensrally your social sscurity number [(SSN). Howaver, for a
entity, =ee the instructions for Part |, later. For other - -
enfities, i is your employer idemtification number [EIN). If you do not have a rumbser, ses How fo gaf a

residert alien, sole propristor, or di
TIN. later.

Nole: If the sccourt is in more than one name, s the nstructions for line 1. Ao ses What Name and'
Number To Give the Hequesier for guidelines on whose number bo enber.

o
_Eiuhylrmm

Under penalties of perjury, | ceify that

1. The numiber shown on this form is my comect taxpayer identification numiber jor | am waiting for a number to be isswed o mea); and

2. | am not subjact to badcup withholding bacause: {a) | am exermpt from backup withbolding, or (b | hawve not been naotified

by the Intermal Revenue

Sarvice |RE] that | am subject bo backup withholding as a result of a failure to repart all iMerest or dividends, or [c) the IRS has notified me that | am

no longer subject 1o backup withholding; and
3. lam a U5 citizen or other U.S. person (defined below); and

4. The FATCA codeis) enfered on this form (i any indicating that | am exempd from FATCA reporting is comect.

Certification instructions. You must cross gut item 2 above if you horee been nolified by the IRS that you ane curently subject fo backup withholding because
youl have failed fo report all indenest and dividends an your tax return. For real estate transactions, flem 2 does not apply. For morigage interest paid,
acquisition or abandanment of secured property, cancellation af debt, contributions o an individual retrement arrangement JIRA), and generally, payments
ather than interest and dividends, you anre not required ta sign the cerification, but you must praovide your comact TIN. See the instructions for Part |, laber.

Sign Signaure of
Here LS, parson &

Diate b

General Instructions

Section references are bo the Infernal Aevenue Code urbess othersse
noded.

Future developments. For the latest information abowt developments
related to Fomm W-3 and its instructions, such == lagislation enacted
after they were published, go to www.irs. gowFormiie.

Purpose of Form

An individual or entity (Form W-8 rsquester) wha is required to file an
infermation retum with the IRS must obtain your cormact taxpayer
dertification rumbser [TIN) which may be your social security number
(SEN), individual taxpayer idertification rumber (ITIN]), adootion
taxpayer identification number (ATIN), or employer identification number
(Ell}, to report on an information retum the amownt paid 1o you, or other
amaunt reportable on an information return. Exampbes of information
returns incluede, but are not limited to, the following.

# Form 1093-INT (interest earmed or paid)

» Foern 10€9-DIV (dividends, including those from stocks or matual
Funds)

» Foem 10€8-MISC fvanous types of income, prizes, awards, or gross
proceeds)

= Foern 10€9-B (stock or mutual fund sales and certain other
transactions by brolosrs)

» Foem 1083-3 procesds from real estate trarsactions)

* Foerm 10€9-K (menchant card and third party network: transactions)
# Foem 1088 (home martgage interest], 1088-E {student loan inberest),
10EE-T fbuiticn )

= Foern 1089-C [cancelsd debit)

» Form 1098-A (acquistion or abandonment of sscured proparty]

Use Form W-8 only if you ane a U3, person (including a resident
alier), to provide your corect TIN.

If you do nod nefurn Form W5 do the requaster with a TIW, you migfs
be subject lo backup withfalding. See What is backup withholding,
fateyr.

Ca. No. 10231X

Foern W=8 gav. 10-2015
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