raBluSky

This packet consists of forms required to become a BluSky Subcontractor.
Please complete each page initsentirety. By company policy we willnot
be able to issue you a checkforwork completed until we have received
all forms.

The formsrequired are:

A cumrentcopyofyourGenerallLiability Certificate.
o DPolicy limit must have a minimum of $1,000,000.00 generalaggregate.
o BluSky shallbe named asadditionally nsured.
o Subcontractorwaives allrights to subrogation.

A curmrentcopyofyourWorkers Comp Certificate ORthe Declaration
ofIndependent Contrac tor Sta tus Form .

o Policy limit must have a minimum of $500,000 for each occumence, for all
employeesofthe subcontractor.
o Subcontractorwaives allrights to subrogation.

AcumrentcopyofyourCommercial Auto Liability Certificate.
o Policy limit must have a minimum of $500,000 foreach occumence
o Subcontractorwaives allrights to subrogation
o Policymustbe a commercialpolicy.

W-9 Form

BluSky Ve nd o r Q ua lific a tions Form

BluSky Trade Reference Form

Subcontractors Safety Che c Kklist

SubcontmctorAgreement

Thank you and please contact Dani Dimyan at
ddimyan@goblusky.com if you have any questions. We look forward

to working with you!

9767 East Easter Avenue - Centennial, CO 80112 - P 303.789.4258 - F 303.789.4759 - goblusky.com



TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION
7551 Metro Center Drive, Suite 100
Austin, Texas 78744

If you are not certain whether all parties meet the requirements for entering into this agreement, you may wish to consult an attorney.

Texas Workers' Compensation Act, Texas Labor Code, Section 406.141(2) defines "independent contractor” as follows: (2) "Independent contractor" means a person who contracts to perform work or
provide a service for the benefit of another and who: (A) is paid by the job, not by the hour or some other time-measured basis; (B) is free to hire as many helpers as he desires and to determine what each
helper will be paid; and (C) is free to work for other contractors, or to send helpers to work for other contractors, while under contract to the hiring employer.

CHECK O

BOX OF STATEMENT THAT APPLIES

L1 JOINT AGREEMENT TO AFFIRM INDEPENDENT
RELATIONSHIP FOR CERTAIN BUILDING
AND CONSTRUCTION WORKERS

Notice of Declaration
The undersigned Hiring Contractor and the undersigned Independent Contractor
hereby declare that the Independent Contractor meets the qualifications of an
Independent Contractor under Texas Workers' Compensation Act, Texas Labor
Code, Section 406.141, that the Independent Contractor is not an employee of the
Hiring Contractor, and that:

(A) the Independent Contractor and the Independent Contractor's employees
shall not be entitled to workers' compensation coverage from the Hiring
Contractor; and

(B) the Hiring Contractor's workers' compensation insurance carrier shall not
require premiums to be paid by the Hiring Contractor for coverage of the
Independent Contractor or the Independent Contractor's employees,
helpers, or subcontractors.

THIS DECLARATION TAKES EFFECT UPON RECEIPT BY THE TEXAS
DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION. THIS
DECLARATION APPLIES TO ALL HIRING AGREEMENTS EXECUTED BY THE
HIRING CONTRACTOR AND THE INDEPENDENT CONTRACTOR DURING THE
YEAR AFTER THIS DECLARATION IS FILED UNLESS A SUBSEQUENT HIRING
AGREEMENT IS MADE TO WHICH THE DECLARATION DOES NOT APPLY. IN THE
EVENT THAT A HIRING AGREEMENT TO WHICH THIS DECLARATION DOES NOT
APPLY IS MADE, THE HIRING CONTRACTOR AND INDEPENDENT CONTRACTOR
SHALL SO NOTIFY THE TEXAS DEPARTMENT OF INSURANCE, DIVISION OF
WORKERS' COMPENSATION AND THE HIRING CONTRACTOR'S WORKERS'
COMPENSATION INSURANCE CARRIER (IF ANY) IN WRITING WITHIN 10 DAYS
AFTER THE NON-APPLYING AGREEMENT IS MADE. ONCE THIS AGREEMENT IS
SIGNED, THE SUBCONTRACTOR AND THE SUBCONTRACTOR'S EMPLOYEES
SHALL NOT BE ENTITLED TO WORKERS' COMPENSATION COVERAGE FROM THE
HIRING CONTRACTOR UNLESS A SUBSEQUENT WRITTEN AGREEMENT IS
EXECUTED, AND FILED ACCORDING TO WORKERS’ COMPENSATION RULES,
EXPRESSLY STATING THAT THIS AGREEMENT DOES NOT APPLY.

Texas Labor Code, Texas Workers” Compensation Act, Section 406.145.

L1 AGREEMENT TO ESTABLISH EMPLOYER-
EMPLOYEE RELATIONSHIP FOR CERTAIN
BUILDING AND CONSTRUCTION WORKERS

Notice of Agreement

The undersigned Hiring Contractor and the undersigned Independent Contractor hereby agree
that the Hiring Contractor [_] will withhold will not withhold the cost of workers'
compensation insurance coverage from the Independent Contractor's contract price and that the
Hiring Contractor will purchase workers' compensation insurance coverage for the Independent
Contractor and the Independent Contractor's employees. Once this agreement is signed, for the
purpose of providing workers' compensation insurance coverage, the Hiring Contractor will be
the employer of the Independent Contractor and the Independent Contractor's employees. This
agreement makes the Hiring Contractor the employer of the Independent Contractor and the
Independent Contractor's employees only for the purposes of workers' compensation laws of
Texas and for no other purpose.

TERM (DATES) OF AGREEMENT: FROM:

TO:

LOCATION OF EACH AFFECTED JOB SITE (OR STATE WHETHER THIS
IS A BLANKET AGREEMENT):

ESTIMATED NUMBER OF EMPLOYEES AFFECTED:

THIS AGREEMENT SHALL TAKE EFFECT NO SOONER THAN THE DATE
IT IS SIGNED.

Texas Labor Code, Texas Workers” Compensation Act, Section 406.144.

Hiring Contractor's Affirmation

If the Hiring Contractor's workers' compensation carrier change
during the effective period of coverage, it is advisable for the Hiring Contractor
to file this form with the new insurance carrier.

Federal Tax I.D. Number

Signature of Hiring Contractor Date

Address (Street)

Printed Name of the Hiring Contractor

Address (City, State, Zip)

Independent Contractor's Affirmation

Federal Tax [.D. Number

Signature of Independent Contractor Date

Address (Street)

Printed Name of the Independent Contractor

Address (City, State, Zip)

The Hiring Contractor should retain the original. Legible copies of this agreement should be filed with the hiring contractor’s workers’ compensation insurance carrier and
the Division within 10 days of the date of execution. An agreement is not considered filed if it is illegible or incomplete. Filing may be accomplished by mail or facsimile

transmission. The Independent Contractor should also retain a copy of the agreement.

DWC FORM-83 (Rev. 10/05)

Division Date Stamp Here

DIVISION OF WORKERS’ COMPENSATION



Declaration of Independent Contractor Status Form

According to the Colorado Workers’ Compensation Act, a person is an independent contractor, not an employee, if
both of the following statements are true.

1. He/she is free from control and direction in the performance of the service (unless control is exercised under
the requirement of any state or federal statute or regulation).

2. He/she is customarily engaged in an independent trade, occupation, profession, or business related to the
services performed.

The Colorado Workers’ Compensation Act also outlines nine criteria (listed on page 2) to help determine whether or
not the above statements are true. For an individual to be considered an independent contractor, he/she must meet
only those criteria that are appropriate to the situation. He/she does not need to meet all of the nine criteria.

This Declaration of Independent Contractor Status Form documents the business relationship as defined in the
Colorado Workers’ Compensation Act. It is the responsibility of our policyholders and their independent contractor(s)
to correctly and truthfully complete this form. Pinnacol Assurance will accept this form only when it is initialed where
applicable, signed, and notarized by both parties. If you do not understand this form, do not sign it.

If you have any questions, please contact your Pinnacol Assurance underwriter at 303.361.4000 or 800.873.7242.

Please make copies of this form as needed. You should complete this form only once for each independent
contractor for the lifetime of your Pinnacol policy or until the business relationship changes.

This form is not valid unless a signed and notarized copy of the form is returned to Pinnacol Assurance.
Keep the original for your records and send a copy to Pinnacol. You can do this the following ways:

e Mail: Pinnacol Assurance
P.O. Box 469011
Denver, CO 80246-9011

e Email: customer_service@pinnacol.com

e Fax: 303.361.5000

PINN/AACOL
ASSURANCE




Declaration of Independent Contractor Status Form

We certify UNDER PENALTY OF PERJURY that (insert contractor’s name and trade name below):

Name: Trade name:

Performing (type of work):

Federal Employer Identification #:

Address:

Phone:

Is an independent contractor (IC) and is not an employee of the following policyholder (PH):
Policyholder's name:

Address:

Policy #: Phone:

We also certify, by OUR initials WHERE APPLICABLE, that the above business for which the above individual

performs services meet the following criteria:

IC__PH.__1. The business DOES NOT require the individual to work ONLY for the business for whom services
are performed (except that the individual may DECIDE to work only for the business for a definite
period);

IC__PH.___2. The business DOES NOT establish a quality standard for the individual (except that the business
may provide plans and specifications regarding work but cannot oversee the actual work or instruct
the individual as to how work will be performed);

IC__PH.___3. The business DOES NOT pay the individual a salary or an hourly rate instead of a fixed or contract
rate;

IC__PH.__4. The business DOES NOT terminate the work or the service provided during the contract period
unless the individual violates the terms of the contract or fails to produce a result that meets the
specifications of the contract;

IC__PH.__ 5. The business DOES NOT provide more than minimal training for the individual;

IC__PH.__ 6. The business DOES NOT provide tools or benefits to the individual (except that materials and
equipment may be supplied);

IC__PH.__ 7. The business DOES NOT dictate the time of performance (except that a completion schedule and a
range of agreeable work hours may be established);

IC___PH.___8. The business DOES NOT pay the individual personally instead of making payment or checks payable
to the trade or business name of the individual;

IC__PH.__ 9. The business DOES NOT combine the business operations in any way with the individual's business
operations instead of maintaining all such operations separately and distinctly.

Do not forget to complete page 3 of this form, which contains the Certification by the Independent
Contractor. This certification must be signed and notarized.

PINN/AACOL
ASSURANCE




Certification by Independent Contractor

The independent contractor understands that he/she:
= Will not be entitled to any workers’ compensation benefits in the event of injury.

= Is obligated to pay all federal and state income tax on all money earned while performing
services for the business.

= Is required to provide workers’ compensation insurance for all workers that he/she hires.

Signature: Title:

Last four digits of Social Security #: XXX — XX - (please do not provide us with your complete social Security #)

Acceptance of the Independent Contractor named on this form does not change any party’s responsibility under the
Workers’ Compensation Act. If individuals or organizations hired or contracted by the Independent Contractor are
not covered by other workers’ compensation insurance, the policyholder specified on this form will be charged
premium for coverage of those individuals or organizations.

Notary Public

State of Colorado )

) 8§
County of )

Subscribed and sworn before me by:

This day of ,

Commission expires:

Signature:

Certification By Pinnacol Policyholder

| certify that | am authorized by the business listed above to state that all of the information on this form is true and
accurate. | understand that if the above person does not qualify for independent contractor status, the proper
premium can be assessed.

Signature: Title:

Policy # or Federal Employer Identification #:

Notary Public
State of Colorado )

) 8§
County of )

Subscribed and sworn before me by:

This day of ,

Commission expires:

Signature:

PINN/AACOL
ASSURANCE
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raBluSky

September 1, 2015

At BluSky, we have always had the goal of making it better. We believe this is evidenced by our 96 Proof, 96% of
our clients say that they would hire BluSky again. While we at BluSky have the primary responsibility of delivering
superior customer service, we know that our ability to deliver such service depends upon our partners, colleagues,
and vendors. An important component of that is you, our subcontractors.

For business and cash flow reasons we have had a Paid If Paid policy with our subcontractors. While this was
necessary at the time we implemented it, we have come to realize the burden this places on our subcontractors.
We appreciate the value you bring to our business, and we are seeking to reduce that burden. Therefore, effective
immediately, we are eliminating our Paid If Paid arrangements for all future subcontracts.

We will continue to utilize the same payment cycle. All properly submitted invoices that are received by BluSky by
the 1st of the month will be paid on the 1st business day of the following month. A properly submitted invoice is
one that includes the BluSky job number and job name AND gets submitted to our online accounts payable system,
Corcentric. See attached Accounts Payable policy for further details.

The primary driver for making the change in our payment policy is to maintain and strengthen our relationships
with our partners - YOU! We value our relationships with our business partners, and our subcontractor base is an
important stakeholder. It's central to our values to make things better, and we believe the change in our payment
policy represents a significant improvement in terms for our subcontractors.

(GAPSATS

Kent Stemper, CEO

ok

John W. Wirtz, CFO
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raBluSky

restoration |

September 1, 2015

Dear Subcontractor:

This letter is to remind you of our process and policy for accounts payable. Please note our Subcontract Agreement outlines
our Invoicing and Payment, which language is provided below. A signed Subcontract Agreement is required any time work in
excess of $500 is to be performed by a Subcontractor on any BluSky project. All subcontractors working without a signed
Subcontract Agreement will be subject to this policy as well.

Required Documentation. Payment will not be issued until Accounting has received the following:
e Subcontractor Qualification Packet

e  Completed W9 Form

e Current General Liability Insurance certificate

U] Current Auto Insurance certificate

e Current Workers Compensation Insurance certificate (or completed and notarized Declaration of Independent
Contractor Status form, if Subcontractor has no employees)

Invoicing and Payment: Upon completion of the Subcontract Work, Subcontractor shall submit an invoice to BluSky along with
a notarized lien release verifying that upon receipt of payment Subcontractor and all its laborers, materialmen, and suppliers
waive their lien rights to Work. Invoices without an identifiable BluSky job number and job name will not be processed. BluSky
may withhold 10 percent retainage on Work. BluSky will release such payment when the project has been completed and
accepted by Owner. Subcontractor invoices that are received by BluSky by the first of the month will be paid on the first
business day of the following month. Invoices will only be approved for Work that is complete at the time of receipt.
Subcontractor further waives claims for interest on delayed payments. Payment by BluSky shall not be deemed acceptance of
non-compliant Work.

Properly Submitted Invoice. We accept progress invoices for work completed, provided that each invoice has a unique invoice
number. All invoices must have a BluSky job number and job name for processing payments.

BluSky has partnered with Corcentric to utilize their automated accounts payable system commonly known as COR360.
Effective immediately, all invoices should be submitted in one of the following ways:

By email: blusky@invoices.corcentric.com
Please note that emailed invoices must be in PDF format. You can send multiple invoices (PDF files) in the
same email but each PDF must be one invoice. So five separate PDF attachments for five invoices is fine; one
PDF containing five invoices is not fine.

By mail: BluSky Restoration Contractors LLC
PO Box 7360
Philadelphia, PA 19101-7360

All invoices must have an invoice number as well as BluSky’s job name and job number identified. COR360 is a scan and extract
solution. This means that Corcentric software will scan the invoice for key data (invoice number, dollar amount, job number,
etc) and extract that data into BluSky’s required format. Any invoices received without this information will be rejected.
Rejected invoices will not be paid until they are resubmitted successfully. If you do not know the job name and number, please
contact the Project Manager of that job.

Prompt Pay Discount. BluSky reserves the right to prompt pay invoices within 14 days of receipt, and take a 1.5% discount off
such invoice in line with customary business terms.

If you have any questions, please contact your Project Manager or BluSky's Accounting Department at 303-789-4258.
BluSky Restoration Contractors, LLC

9767 East Easter Avenue
Centennial, CO 80112

888.88BIUSKy
t 303.789.4258
f 303.789.4759

1R,

[]

‘* ‘ 9767 East Easter Avenue
Centennial, CO 80112

U

| environmental | roofing ) anl goBluSky.com

1




ZaBluSkys

SUBCONTRACT AGREEMENT

(“Subcontractor’”) is hereby authorized by BluSky Restoration
Contractors, LLC (BluSky) to mobilize and commence the following scope of work. Subcontractor represents that they are
experienced and qualified to perform the referenced subcontract work. Subcontractor shall complete the work below:

Scope Of Work

{ } Attachment A:  Subcontractor’s Proposal may be utilized to define the Scope of Work and pricing if none is set forth
herein or in other BluSky purchase order. ALL OTHER TERMS AND CONDITIONS ARE EXPRESSLY EXCLUDED. In the
event of an ambiguity, contradiction, or competing term, condition or provision between this Subcontract Agreement and
Subcontractor's Proposal or any other agreement, this Subcontract Agreement shall control and govern to the exclusion of all other
documents.

Subcontractor agrees to furnish and pay for all materials, labor, transportation, tools, equipment, knowledge, skills, supervision,
incidentals, and insurance required to perform the Scope of Work (“Work™) in a professional manner free of defects in accordance
with the highest standards of the trade. The Work is ALL INCLUSIVE, therefore, any additions required to complete the Work are
included in this Subcontract Agreement, including everything necessary to pass inspection by Owner, BluSky, and any local
governing body with the applicable jurisdiction where the project is located. There will be no change orders for Work which could
have been discovered by Subcontractor prior to signing Subcontract Agreement and/or which should have been reasonably known to
exist by a qualified Subcontractor in this trade. Subcontractor must be present for all inspections that pertain to its Work.
Subcontractor will perform daily site clean-up related to his work or that of his workers. Subcontractor will be fined $25.00/day for
failing to clean jobsite. Subcontractor is responsible for security for its work tools and materials. Subcontractor agrees to indemnify
and hold harmless both Owner and BluSky for any claims, directly or indirectly, on account of loss or damage to its Work tools or
materials.

Subcontract Amount: $ Project No: Project Name:

Start Date: Completion Date: Liquidated Damages $

Invoicing and Payment: Upon Completion of the Subcontract Work, Subcontractor shall submit an invoice to BluSky along with a notarized lien release verifying

that upon receipt of payment Subcontractor and all its laborers, materialmen, and suppliers waive their lien rights to Work. BluSky may withhold 10 percent retainage
on Work. BluSky will release such payment when the project has been completed and accepted by Owner. Subcontractor invoices that are received by BluSky by
the first of the month will be paid on the first day of the following month. Invoices will only be approved for Work that is complete at the time of receipt.

Subcontractor further waives claims for interest on delayed payments. Payment by BluSKky shall not be deemed acceptance of non-compliant Work.

THE TERMS AND CONDITIONS FOLLOWING ARE PART OF THIS SUBCONTRACT AGREEMENT.

TERMS & CONDITIONS

Performance Time and Liquidated Damages for Delay: Time is of the essence in performance of Work, Subcontractor shall provide BluSky with a proposed
Schedule acceptable to BluSky, or, in lieu thereof, as directed by BluSky. Failure to comply with the Schedule constitutes Default. Subcontractor shall be liable
for any damages for delay sustained by BluSky caused directly or indirectly by Subcontractor, including but not limited to damages, liquidated or otherwise, for which
BluSky is liable to Owner and BluSky’s overhead and expenses related to managing and supervising the prime contract work during such periods of delay. BluSky
shall not be liable to Subcontractor for delay to Work for any reason whatsoever. Should Subcontractor be delayed in the Work by BluSky, then BluSky shall owe
Subcontractor therefore only an extension of time for completion equal to the delay caused, and then only if written claim for delay is made to BluSky within forty-eight
(48) hours from the time of the beginning of the delay.




Changes and Change Orders: The Subcontractor may be asked by BluSky, without invalidating the Subcontractor Agreement, to make changes in the Work within
the general scope of this Subcontract consisting of additions, deletions or other revisions to the Work. Subcontractor, prior to the commencement of such changed or
revised Work, shall promptly submit to BluSky any Proposed Change Order for adjustment to the Subcontract Agreement or performance Schedule because of such
changed or revised Work. All Change Orders shall be in writing, signed and authorized by BluSky and no additional work shall be performed by Subcontractor that is
not provided under this Agreement without a written and executed Change Order, signed by both the Subcontractor and BluSky. Subcontractor shall incur all cost
associated for such additional work that was performed without a written and executed Change Order. Subcontractor also hereby acknowledges and agrees that the
limit of its claims and recovery against BluSky arising hereunder and/or for work performed for BluSky is limited to the agreed upon contract price (as modified by
written change orders signed by BluSky) and that any other actual, consequential, special, incidental, exemplary or other damages are not recoverable and are waived.

Indemnification: To the fullest extent permitted by law, the Subcontractor agrees to indemnify and hold harmless BluSky and the Owner and all their agents and
employees from and against all claims, damages, losses and expenses, including but not limited to attorney’s fees, arising out of or resulting from the performance, or
failure in performance of the Work under this Subcontract Agreement, provided that any such claim, damage, loss or expense is: (i) attributable to bodily injury,
sickness, disease, or death, or to injury to or destruction of tangible property (other than the work itself), including the loss of use resulting therefrom; (ii) caused by
the negligence, breach of contract, willful misconduct or other legal fault of Subcontractor or any one directly or indirectly employed by him or anyone for whose acts
he may be liable. Such obligations shall not be construed to negate, abridge, or otherwise reduce any other right or obligation of indemnity, which would otherwise
exist as to any party or person, described in this provision. In any and all claims against BluSky or any of its agents or employees by an employee of the
Subcontractor, anyone directly or indirectly employed by him or any for whose acts he may be liable, the indemnification obligation under this paragraph shall not be
limited in any way by any limitation on the amount or type of damages, compensation or benefits payable by or for the Subcontractor under Worker’s Compensation
Acts, Disability Benefits Acts, or other Employee Benefit Acts.

Insurance: Prior to starting Work, the Subcontractor shall procure and maintain in force, Worker’s Compensation Insurance, Employers Liability Insurance,
Comprehensive General Liability Insurance with contractual coverage, Automobile Liability Insurance. ~ Subcontractor will not be paid for Work completed until such
documentation is furnished. If Subcontractor fails to provide insurance certificates, then BluSky may deduct insurance expenses from such payments. Review of the
Certificates of Insurance by BluSky shall not relieve or decrease the liability of the Subcontractor hereunder. BluSky shall be named as Additional Insured and
Certificate Holder on Certificate. Subcontractor also waives its right to subrogation against BluSky and Owner and agrees to indemnify and hold BluSky
harmless from all actions of Subcontractor. Unless otherwise provided in this subcontract, the Subcontractor’s Comprehensive General and Automobile Liability
Insurance, as required shall be written for not less than the limits of liability as follows:

. Contractor’s Comprehensive General Liability, General Aggregate: Not less than $1,000,000.00 naming BluSky as additional insured..
Workmen's Compensation Insurance, not less than $500,000 for each occurrence, for all employees of Subcontractor.
Auto Liability Insurance, Not less than $500,000.00 per occurrence.
Required Insurance shall be non-cancellable without ten (10) days written notice to BluSky.
BluSky shall be named as Additional Insured on CGL policy and Subcontractor waives its right to subrogation against BluSky and/or Owner.

Warranty: The Subcontractor represents and warrants that it shall perform all Work in a workmanlike manner free from all faults and defects. ~ Subcontractor shall
perform the Work in full compliance with all government ordinances, codes, rules, and/or statutes. Subcontractor shall exercise due care and skill in performing the
Work consistent with the highest standards in the applicable trade. Subcontractor further agrees to reimburse Owner and/or BluSky for all costs and damages incurred
as a result of Subcontractor’s breach of any such warranty. Subcontractor shall warranty workmanship and materials for a period of one-year. The one-year warranty
shall commence upon Owner's final written acceptance of Work under the Prime Contract between Owner and BluSky.

uhtv of Work and Additional Obligations of Subcontractor:

Subcontractor shall supervise and direct the Work and shall cooperate with BluSky in scheduling and performing the Work to avoid conflict, delay in or
interference with the work of BluSky, other Subcontractors or Owner’s own forces.

2. Subcontractor shall promptly submit Samples, Submittals, Shop Drawings, and Product Data when required by BluSky or the Owner with reasonable promptness
and in required sequence outlined by BluSky or Owner, as to cause no delay in the Work.

3. Subcontractor shall submit a Schedule of Values allocated to various parts of the Work, aggregating the Subcontract Amount. The Schedule of Values must be
approved by BluSky prior to Subcontractor making any applications for payment. The Subcontractor’s shall submit applications for payment based on the
Schedule of Values.

4.  Periodic progress reports on the Work of this Subcontractor shall be provided to BluSky regarding information on the status of materials, equipment which may be
used in the course of performance of the Work, Subcontractor’s workforce on the job, and other information that may be requested by BluSky regarding the Work.

5. Subcontractor agrees that BluSky or the Owner shall each have the authority to reject Work of the Subcontractor that does not conform with BluSky’S Contract
with the Owner. BluSky or the Owner’s decisions on matters relating to aesthetic effects shall be final and binding on the Subcontractor.

6.  All Work shall comply with all manufacturer and supplier requirements concerning installation and product warranty standards, local codes and be in
conformance with the highest standards of the applicable trade.

7. If Subcontractor finds a discrepancy in the Scope of Work, Drawings, Specifications and other contract documents, Subcontractor shall request a written
clarification from BluSky. If Subcontractor does not notify BluSky in writing and continues with Work, Subcontractor shall incur all costs and damages
associated with such Work and correction thereof.

8. No smoking is allowed on BluSky jobsites. A $25.00 fine per incident shall be imposed on Subcontractor for violating this policy.

9.  Construction shall comply with all safety regulations of the Federal, State and municipal authorities, and particularly, agrees to comply with all requirements to
the Occupational Safety and Health Act of 1970, and all regulations promulgated by the U.S. Department of Labor under the terms thereof.

10.  Subcontractor shall be responsible for the inspection of portions of the Work already performed to determine that such portions are in proper condition to receive
subsequent Work. Commencement of Work constitutes acceptance of same.

11.  Subcontractor agrees to cooperate with BluSky in providing any third party required documentation in order for BluSky to receive payment.

12.  Subcontractor further agrees to cooperate and participate with BluSky in any statutory proceedings concerning construction defect claims.

Dispute Resolution:  All disputes between BluSky and Subcontractor shall be resolved through the Colorado Courts. Colorado law shall apply exclusively and
Venue for all proceedings shall be Arapahoe County, Colorado. The parties acknowledge, consent, and submit to the personal jurisdiction of the Colorado courts. In
the event legal proceedings are commenced, Subcontractor agrees to pay BluSky its costs and reasonable attorneys’ fees in addition to other damages.

Subcontract Amount: $ Project No: Project Name:




Subcontractor Exclusivity:
Absent BluSky’s written approval, Subcontractor shall not:

1. Perform, assign or delegate its duties under this Contract to another, nor shall it, directly or indirectly, contract with Owner, or accept payment from Owner for the
Work of this Subcontract; nor,

2. Solicit Owner to enter into a contract, nor accept from Owner an offer, to perform, directly or indirectly, any work for the Owner, for one (1) year after the
completion of the Work under this Subcontract Agreement.

Subcontractor acknowledges that the identity of and the contracting agents for the Owner (“Proprietary Information”) was previously unknown to it. BluSky and
Subcontractor agree that the Proprietary Information is the property of BluSky. BluSky and Subcontractor agree that this Subcontractor Exclusivity provision is a
material consideration to BluSky entering into this Subcontract Agreement.

In the event of violation of this Subcontractor Exclusivity, Subcontractor agrees to pay to BluSky all sums paid by BluSky to Subcontractor pursuant to this Contract as
well as all monies Subcontractor receives for Work/work, as the case may be, in violation of this provision.

Subcontractor Default:
In the event that Subcontractor fails to cure any delay or defect in performance of work per BluSky's direction then BluSky may in it sole discretion and election, at any
time, terminate Subcontractor's further performance and backcharge Subcontractor for costs to remedy the delay or defect as well as for any additional costs BluSky
incurs, above the subcontract price, to complete Subcontractor's scope of work and including any other consequential or liquidated damages BluSky incurs including
costs and attorneys' fees.

In the event of termination, to the extent materials have been ordered, Subcontractor, specifically and irrevocably, by execution hereof, directs such suppliers to
thereafter, upon demand of BluSky, to respond to and deliver the materials in accordance with BluSky’s instructions and Subcontractor releases and waives any claims
against such suppliers and shall indemnify and hold the suppliers harmless in the event of BluSky’s direct instruction.

Subcontractor further acknowledges and agrees that at any time, regardless of Subcontractor termination or continued performance or substantial completion, BluSky
may backcharge Subcontractor by tender of invoice for the same.

Backcharges may include, without limitation, costs of additional properly skilled workmen, materials, equipment, tools, supplies, overhead, supervisory fees, insurance,
and any other expenses or fees incurred to remedy any delay or stoppage in work, to complete the work, or to correct the work, (including after substantial completion),
or for any settlement of BluSky with a property owner in full or partial satisfaction of claims involving Subcontractor's work or performance thereof.

BluSky may deduct the backcharges, including without restriction thereto, all charges, expenses, losses, costs and damages incurred as a result of the Subcontractor’s
default from any money then due or thereafter to become due to the Subcontractor under this Subcontract Agreement or any other Subcontract Agreement then in
existence between BluSky and Subcontractors, specifically including costs and legal fees incurred by BluSky. Subcontractors understand that this means BluSky may
set off damages or claims it has on one Project against monies due or to become due to Subcontractor on another Project Subcontractor is performing for BluSky.

The remedies provided in this provision are in addition to, and not in lieu of, any other remedies, legal or equitable, available to BluSky whether provided under this
Subcontract or otherwise. In the event of legal proceedings concerning Subcontractor’s default, Subcontractor agrees to pay and agrees that the Court and/or the
Arbitrator, if applicable, shall award to BluSky its costs and legal fees in addition to actual damages sustained.

Waiver of Lien: Subcontractor knowingly and unconditionally hereby waives its rights pursuant to State law, and/or equitably, to a Mechanic’s Lien and
Subcontractor releases BluSky for any claims to trust funds or for an accounting for monies paid by Owner on this project. Subcontractor agrees to look only to

BluSky for payment of the Subcontract Amount.

Termination for Convenience: BluSky may at any time and for any reason, terminate this Subcontract Agreement for convenience upon written notice to
Subcontractor. In such event, Subcontractor shall be entitled to its costs and profit thereon only upon Work performed to date of Termination.

Assignment: Subcontractor shall not be permitted to assign or subcontract any portion of the Work.

Entire Agreement: This Agreement contains the entire Agreement of the parties. All prior agreements respecting the subject matter hereof are of no force or effect.
All modifications to this Agreement shall be in writing signed by both parties, there are no verbal agreements to this Subcontract Agreement.

BluSky Restoration Contractors, LLC Subcontractor:
Signed: Signed:

Date: Date:

Name: Name:

Title: Title:

Address: 9767 E. Easter Avenue, Centennial, CO 80112 Address:

Subcontract Amount: $ Project No: Project Name:
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SUBCONTRACTOR SAFETY CHECKLIST

SUBCONTRACTOR NAME:

Dear Subcontractor:
As part of our Safety Program and compliance on your part, there are requirements you must abide
by in order to be on our jobsites. All OSHA requirements must be met. All insurance and safety
compliance forms must be at our corporate office before starting work. This checklist should be
completed and a copy returned to BluSky Restoration Contractors.

WE BELIEVE IN SAFETY AND INSIST UPON IT.

We require the following and will not tolerate anything less:

The competent person(s) for your company is/are:

A copy of your complete Company Safety & Hazardous Communication Program with your
company name on it must be provided to us and it will be kept on file with your other
company information.

A copy of your MSDS sheets must accompany your Hazardous Communication Program.

Your company’s weekly safety meets must be made available upon request.

Your employees must understand that HARD HATS are required on our jobsites.

Your employees must respond to and abate any safety violations they are issued immediately.
A representative from your company MUST attend all Safety Meetings while your company is
on the job site.

I I

Have your Employees & Subs been training in the Do Your Employees & Subs have the
following: following:

[] Fall Protection [] Fall Protection Equipment
[] OSHA 10 Hour Course [] Hard Hats

[] CPR/First Aid [] Safety Glasses

[] All Written Programs [] First Aid Kit

[] []

Other as Applicable Other as Applicable

, , of

have read BluSky Restoration Contractors Subcontractor Safety Checklist and have received BluSky’s
Safety Policy and agree to abide by their program.

Subcontractor Signature Title Date

9767 East Easter Avenue - Centennial, CO 80112 - P 303.789.4259 - F 303.789.4759 - goblusky.com
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Vendor Qualifications

Thank you for your interest in working with BluSky Restoration Contractors to produce a
quality product for our customers. We understand that you are vital to the success of our
organization and our customer’s complete satisfaction. We look forward to building a mutually
rewarding relationship with your company. At BluSky, we do not accept average or OK, we
want to be better, therefore, we respectfully request that our vendors adhere to the highest
standards of customer service and an old school attitude of craftsmanship. Please fill out the
following statement of qualifications and return to us at your earliest convenience.

Company Name: Owner/President:

Address: Office Manager:

Years in Business:

Phone: Dunn & Bradstreet #:

Fax: Annual Sales:

Email: Sole Proprietor / LLC / Corporation  (circle)
Ins. Agent Name: Agent Phone:

Policy Limits: GL: Work Comp: Auto:

CustomerReferences
(List customers that you have worked for)

Name: Dates of Project:

Address: Type of Project:
Phone:

Name: Dates of Project:

Address: Type of Project:
Phone:

Name: Dates of Project:

Address: Type of Project:

Phone:




Trade References

(List General Contrac tors or Sup p lie rs)

Name: Trade:
Address: Credit Limit:
Phone:
Name: Trade:
Address: Credit Limit:
Phone:
Name: Trade:
Address: Credit Limit:
Phone:

Licenses Held

(List alllicenses and numbersheld by yourc ompany/sup e rviso rs)

1. 2.
3. 4.

Other

Does your company have a formal safety program?

Does your company perform background checks on new employees?

Does your company perform drug testing of employees?

Has company ever operated under a different name?

Has company ever filed for bankruptcy protection?
If yes, explain:

Has company ever had a mechanics lien by supplier for non payment?
If yes, explain:

Has company ever filed a mechanics lien on any property?
If yes, explain:

Are there any current lawsuits against your company?
If yes, explain:

Have any of your licenses ever been suspended or revoked?
If yes, explain:

Do you employ any employees with violent or sexual backgrounds?
If yes, explain & list:

BluSky Office Use Only

Reviewed By: Date:
Referencel. Reference 2:
Reference 3: Reference 4:
Approved? Reason?

“Be&tter




w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

|:| Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Partnership |:| Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

| Social security number

or

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
e Form 1099-DIV (dividends, including those from stocks or mutual funds)
® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

® Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Form W=9 (Rev. 12-2014)



DATE (MM/DD/YYYY!
A‘COR‘E’@ CERTIFICATE OF LIABILITY INSURANCE Current

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT vendor's Insurance Agent Contact Information
Vendor's Insurance Agent Information PHONE FAX
(AIC, No, Ext): (AIC, No):
Please send this SAMPLE CERTIFICATE AL s
to your Agent INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: (Insurer must have a rating of A- on higher.)
INSURED INSURER B :
Vendor Company Information INSURER C :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
Y Y MED EXP (Any one person) $
PERSONAL & ADVINJURY |$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY CEC;"QEé’i‘éEEt)S'NGLE LM $ 500,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS Y BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION x | PER OTH-
C | AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Y E.L. EACH ACCIDENT ¢ 500,000
OFFICER/MEMBER EXCLUDED? N/A 00,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 200,
If yes, describe under 500, 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*BluSky must be listed as Additional Insured on General Liability policy.

*Waiver of Subrogation in favor of BluSky must be included for General Liability, Workers Compensation

and Automobile Liability policies.

*This sample certificate is intended to relay the certificate holder's minimum requirements*

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BluSky Restoration Contractors, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

9767 East Easter Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Centennial, CO 80112 AUTHORIZED REPRESENTATIVE

Authorized Signature

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




