OSPREY

powered by Lonnie Bush

VENDOR APPLICATION AND PAPERWORK

Vendor Policy Manual Receipt Acknowledgement

| acknowledge having read the Osprey Property Management 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 Osprey Property Management Vendor Policy Manual will be available
ospreypm.com and Vendor should review the document from time to time

Company Name:

Individual Name:

Signature:

Date Signed: / /




OSPREY

powered by Lonnie Bush

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?

Do you have a city business liCENSE? ..........oooiiiiiiiiiiiiieie s

Do you have a contractor license with DPOR: ...

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

................................. Yes / No

................................ Yes / No

................................. Yes / No

Do you have a current Business Liability Insurance Policy? .......................

................................. Yes / No If

yes, what company are you insured with and how much coverage do you have? (Submit

declaration page with this application.)

D0 you have emPpPlOYEES? .......oooi i

Do you use other licensed contractors?............cccuvvvvevviviieieeeeeeeeeeeeeeeeeeeeee

................................. Yes / No
................................. Yes / No
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Do you have a current Workers Compensation Insurance PoliCy? ..........ccoccveieiiiiiiiiiiiiieeeen. 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? ..................ccccccee e, Yes/ No If

yes, who are they?

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

Reference Name Relationship Phone #

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

Printed Name: (Name & Title)

Signature:

Date:

Return completed form to: Osprey PM, 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 Osprey Property Management.

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: Osprey PM, 770 Lynnhaven Pkwy, 110, Virginia Beach, VA 23452



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: Osprey PM, 770 Lynnhaven Pkwy 110, Virginia Beach, VA 23452
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Request for Taxpayer
Identification Number and Certification

¥ Go to www irsgowiForm WE for instructions and the latest information.

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

1 Marres (a5 homen N Your N b notum). Mams & reguined on this ling; do not K this e blark.

2 Busimss namordsmgantod eniity nama, if Giferant fom aboss

Tollowing e Do,

1 wralsichuatianie propriator or
singlo-mambser LLC

| ] cther jsae instructions) -

D G Cofporation DE-GI:IWIBH

IJ Limited liabilby compary. Entar the tax classhicasion {C=-C coporation, S=5 ooiporation, P=Partnershio) &

Hobec Crack T appropnians boo in the lire above for The b dassfication of the singlke-mamber oemar. Donot check | Exemplion from FATCA reporting
LLC b LLC Is classified as a single-membssr LLC that is cisregarded from thia oemer unkess the osnaer of tha LLC s coda §f any)
aniotrar LLC that ks mat disregarded feom tha owner for UL, fedenal fax purposes. Othansise, o singhe-mamiber LLC that

Is disragardied Trom e owrar should check the appropriate box for the tax classification of Bs owrar.

3 Check appropriate box for fedenl ta dassilication of the person whoss name & entered on na 1. Check only ona of the | 4 Exemplions (codes apply only to

cariain enibies, not indivdusls, ses
instructions on page 3

D Partrarship D Trusthestata

Exprmipd pasa coda §f ey

Sl AL T SO TR R e S LS

5 Address (rumbar, streat, and oapl. or suite no.) Soe insrucions.

Print or typa.
Son Specific Instructions an paga .

Requeshers nams and addoess foptioral)

] m,su-.nmﬁmch

[T Lis account numbaris) hara joptional)

I3l Taxpayer identification Number (TIN)

Ertter your TIM in the approprate bax. The TN provided must madch the name given on line 1 fo avoid
backup withholding. For individuals, this is gensrally your social security number (SSM). However, far 2
entity, sae the instructions: for Part |, laber. For other - -
enfities, i iz your employer identification nrumbsear [EIN). If you do not have a numbser, sse How fo gat a

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

Miote: If the accourt is in more than one narmea, ses the nstructions for line 1. A=o ses What Mame and
Number To Give the Requesier for guidelines on whose number bo enber.

Unider penalties of perjury, | cerify that

1. The numiber shown on this form is my comact taxpayer identification numiber jor | am wailing for & number to be issued o me); and

2. | am not subject to badkup withholding because: {a) | am exempt from backug withholding, or fb) | hawve not been notified

bry the Irbesmial Fevenue

Sarvice IRE] that | am subject to backup withholding as a result of a failure to report all iMerest or dividends, or (o) the IRS has notified me that | am

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

4. The FATCA code(s) enfered on this: form (i any) indicating that | am exempt from FATCA reporting is comect.

Certificalion instructions. You must cross out item 2 above if you herve been nobified by the IRS that you ane curenily subject to backup withholding because
youl have failed fo report all indenest and dividends an your tax return. Far real estate transactions, ftem 2 does not apply. For marigages interest paid,
acquisition or abandanment of secured property, cancellation of debt, contributions fo an individual retirement armangement [IRA], and gensrally, payments
ather than interest and dividends, you are not required ta sign the cerification, but you must provide your cormact TIN. See the instructions for Part |, [aber.

Sign Signature of
Here LS, parson &

Dt b

General Instructions

Saction relerences are to the Infernal Aevenuwe Codie unbess othersise
noded.

Fubure For the latest information about dewslopments
related to Fomm W-3 and its instructions, such == legislation enactsd
after they were published, go to www.irs. gowFormiie.,

Purpose of Form

An individual or entity (Form W-0 requester) wha is required to file an
infermation retum with the IRS must obtain your cormect taxpayper
idertification rumbser [TIN) which may be your socil sacurity numbes
(EEN), individual taxpayer idertification rumber (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIM}, 1o report on an infarmation retum the amouwnt pasd fo you, or other
amaount neportalble on an information return. Examples of information
returns include, but are not limited to, the follawing.

» Form 1098-INT (interest exmed or paid)

= Form 1083-D1V [dividends, including those from stocks or matual
funsds)

» Forrn 1088-MISC fvanous types of income, prizes, awards, or gross
praceeds)

# Foem 1099-B [stock or mutual fund sales and cerain other
transactions by brokens)

* Form 1083-3 jproceeds from real estate trarsactions)

» Foern 10€39-K [marchant card and third party network transactions)
* Form 1088 (home mortgage imerest), 1088-E istudent loan interest),
1058-T ftuition)

= Form 1068-C [canceled debt)

» Form 10984 (acquistion ar abandonmeant of sacured proparty)

Use Form W-8 only if you are a .S, parson [including a resident
alier), to provide your correct TIN.

If yow do nod return Form W- to the requesher with a TN, pou migid
be subject lo backup withfaiding. See What is backup withhoalding,
[atesr.
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