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APPLICANTS ARE REQUIRED TO COMPLETE ENTIRE 
APPLICATION EVEN IF ATTACHING A RESUME 

 
                  DATE: ____________________________ 
 

PERSONAL DATA 
LAST NAME FIRST NAME MIDDLE NAME NICK NAME 

 
 

ADDRESS/ APT. /UNIT NO. 
 
 

CITY STATE, ZIP 

HOW LONG? 
 
 

DAYTIME PHONE 
 
 

EVENING PHONE CELL PHONE 

 
 
ARE YOU AT LEAST 18 YEARS OF AGE?                                                        YES __________               NO__________ 
 
 
IF HIRED, CAN YOU PROVIDE PROOF OF YOUR LEGAL                               
RIGHT TO WORK IN THE UNITED STATES?                                                   YES __________               NO__________ 
 
                                                   
IF HIRED, WOULD YOU HAVE RELIABLE MEANS OF                                     YES __________               NO__________ 
TRANSPORTATION TO AND FROM WORK? 
                                                                                                                         
                                                                                                                             __________________________________  
DO YOU HAVE ANY FRIENDS OR RELATIVES THAT WORK                              
FOR TURNKEY?  IF YES, PLEASE LIST THEIR NAME(S):                                     __________________________________ 
 

 
EMPLOYMENT INTERESTS 
TYPE OF WORK DESIRED:     ___Breakout Tech     ___ Graphics 
 
___ Audio (A/1, A/2)           ___Video Tech             ___Camera Op 

___Projection            ___Carpenter            ___Lighting Tech 
 
___Equipment Op     ___General Labor (Stage hand, set & strike…) 

TYPE OF EMPLOYMENT YOU ARE SEEKING 
 
   FULL TIME_____     PART TIME_____     AS NEEDED_____ 

OTHER: 

 
 
ARE YOU CAPABLE OF SATISFACTORILY PERFORMING THE  
ESSENTIAL JOB DUTIES REQUIRED OF THE POSITION FOR 
WHICH YOU ARE APPLYING?                                                                           YES __________               NO__________ 
 
Note: TURNKEY complies with ADA and considers reasonable accommodation measures that may be necessary for eligible applicants 
and/or team members to perform essential position functions 
 
HOW WERE YOU REFERRED TO TURNKEY? (PLEASE LIST NAME OF RESOURCE)        
                                            
 
REFERRAL’S NAME                ______________________________           CAREER FAIR   ______________________________ 
 
EMPLOYMENT SERVICE        ______________________________           NEWSPAPER   _______________________________ 
 
SCHOOL POSTING                 ______________________________            RADIO AD        _______________________________ 
 
WALK-IN                                 _______________________________           OTHER             _______________________________ 

 

 



APPLICATION FOR EMPLOYMENT 
An Equal Opportunity Employer 

 

 
PAGE 2 

 
 
EDUCATION 
 

 

 
 

 
SCHOOL NAME 

 
# OF YEARS 
COMPLETED 

 
DIPLOMA/ 
DEGREE 

 
COURSE OF STUDY 

 
HIGH SCHOOL OR 
GENERAL  EQUIVALENCY 
DIPLOMA 
 

    

 
COLLEGE/UNIVERSITY 
 

    

 
GRADUATE/BUSINESS 
SCHOOL 
 

    

 
VOCATIONAL SCHOOL 
 

    

 
OTHER 
 

    

LICENSES/CERTIFICATIONS 
 
ARE YOU LICENSED/CERTIFIED 
FOR THE POSITION APPLIED FOR?                                                                  YES __________               NO__________ 
 
 
NAME OF LICENSE/CERIFICATION    ______________________________    ISSUING STATE         ____________________________ 
 
LICENSE/CERTIFICATION NUMBER  ______________________________    ISSUING AUTHORITY  ___________________________ 
 
 
 
HAS YOUR LICENSE/CERTIFICATION EVER BEEN REVOKED OR SUSPENDED?           YES __________               NO____________ 
 
IF YES, STATE REASON(S) 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
 DATE OF REVOCATION OR SUSPENSION  ____________________           DATE OF REINSTATEMENT   ______________________ 
 
 
PLEASE INDICATE ANY SPECIAL EDUCATION AND/OR QUALIFICATIONS YOU HAVE WHICH YOU FEEL ARE RELEVANT TO THE 
POSITION FOR WHICH YOU ARE APPLYING: 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
 
PLEASE INDICATE ANY FOREIGN LANGUAGES IN WHICH YOU ARE FLUENT:   __________________________________________ 
 
                                                                                                                                       __________________________________________ 
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EMPLOYMENT HISTORY (PLEASE BEGIN WITH MOST RECENT EMPLOYER) 

 
 

 

NAME OF EMPLOYER 
 
 

AREA CODE/TELEPHONE NUMBER 

STREET ADDRESS 
 
 

CITY, STATE, ZIP 

DATES OF EMPLOYMENT (MONTH AND YEAR) 
 
                           /               TO               /         
 

STARTING SALARY 
 
$________________________  PER ___________________ 

POSITION TITLE/IMMEDIATE TEAM LEADER 
 
 

ENDING SALARY 
 
$________________________  PER ___________________ 
 

OTHER COMPENSATION 
 
BONUS        $___________________  PER _______________        COMMISSION      $___________________  PER _______________ 
 
PER DIEM   $___________________  PER _______________         OTHER                $___________________  PER _______________ 
 
 
EXACT REASON FOR LEAVING 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

NAME OF EMPLOYER 
 
 

AREA CODE/TELEPHONE NUMBER 

STREET ADDRESS 
 
 

CITY, STATE, ZIP 

DATES OF EMPLOYMENT (MONTH AND YEAR) 
 
                           /               TO               /         
 

STARTING SALARY 
 
$________________________  PER ___________________ 

POSITION TITLE/IMMEDIATE TEAM LEADER 
 
 

ENDING SALARY 
 
$________________________  PER ___________________ 
 

OTHER COMPENSATION 
 
BONUS        $___________________  PER _______________        COMMISSION      $___________________  PER _______________ 
 
PER DIEM   $___________________  PER _______________         OTHER                $___________________  PER _______________ 
 
 
EXACT REASON FOR LEAVING 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
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NAME OF EMPLOYER 
 
 

AREA CODE/TELEPHONE NUMBER 

STREET ADDRESS 
 
 

CITY, STATE, ZIP 

DATES OF EMPLOYMENT (MONTH AND YEAR) 
 
                           /               TO               /         
 

STARTING SALARY 
 
$________________________  PER ___________________ 

POSITION TITLE/IMMEDIATE TEAM LEADER 
 
 

ENDING SALARY 
 
$________________________  PER ___________________ 
 

OTHER COMPENSATION 
 
BONUS        $___________________  PER _______________        COMMISSION      $___________________  PER _______________ 
 
PER DIEM   $___________________  PER _______________         OTHER                $___________________  PER _______________ 
 
 
EXACT REASON FOR LEAVING 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

 
 
 

NAME OF EMPLOYER 
 
 

AREA CODE/TELEPHONE NUMBER 

STREET ADDRESS 
 
 

CITY, STATE, ZIP 

DATES OF EMPLOYMENT (MONTH AND YEAR) 
 
                           /               TO               /         
 

STARTING SALARY 
 
$________________________  PER ___________________ 

POSITION TITLE/IMMEDIATE TEAM LEADER 
 
 

ENDING SALARY 
 
$________________________  PER ___________________ 
 

OTHER COMPENSATION 
 
BONUS        $___________________  PER _______________        COMMISSION      $___________________  PER _______________ 
 
PER DIEM   $___________________  PER _______________         OTHER                $___________________  PER _______________ 
 
 
EXACT REASON FOR LEAVING 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
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PROFESSIONAL REFERENCES 

 

NAME OCCUPATION AFFILIATION CONTACT NUMBER 
 

1.    
 

2.    
 

3.    
 

 
 
 
 
BACKGROUND INFORMATION 
 
Answering “Yes” to these questions does not automatically constitute an automatic bar to employment.  Factors such as age 
and time of the offense, seriousness or nature of the violation, and rehabilitation will be taken into account. Do not include minor 
traffic infractions, and marijuana-related offenses that occurred over two years ago.  Falsification of this application is grounds 
for disqualification or dismissal. 

 
HAVE YOU EVER PLED GUILTY OR “NO CONTEST” TO, OR  
BEEN CONVICTED OF, A MIDEMEANOR OR FELONY?                                                                YES __________         NO____________ 
 
 
IF YES, PLEASE COMPLETE: 
 
NATURE OF CONVICTION   ______________________________             CITY/STATE                 ________________________________ 
 
DATE OF CONVICTION        ______________________________             SENTENCE                  ________________________________ 
 
 
ADDITIONAL RELEVANT INFORMATION: 
 
_______________________________________________________________________________________________________________ 

 
HAVE YOU BEEN ARRESTED FOR ANY MATTERS FOR WHICH YOU ARE OUT ON BAIL OR ON YOUR OWN RECOGNIZANCE 
PENDING TRIAL? 
 
IF YES, PLEASE COMPLETE 
 
NATURE OF ARREST          ______________________________              CITY/STATE                 ________________________________ 
 
DATE OF ARREST               ______________________________              TRIAL DATE                 ________________________________ 
 
 
ADDITIONAL RELEVANT INFORMATION: 
 
_______________________________________________________________________________________________________________ 
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PLEASE READ AND SIGN BELOW 
 

AT-WILL EMPLOYMENT AGREEMENT 
TurnKey Event Productions, Inc. (TURNKEY) is an at-will employer.  This means employees are free to leave TURNKEY’s employ at any time, 
with or without notice, for any reason.  TURNKEY may also terminate employment with or without cause, at any time, with or without notice.  
 
No other agreements, policies, procedures or practices of TURNKEY or its management and/or supervisory personnel shall vary the basic at-will 
status of employment.  The presence of the policies in the Employee Handbook does not alter the basic at-will status of all employees.  Any 
changes or additions to the policies in the manual will not waive the at-will status. 

 
BACKGROUND RELEASE 
The facts set forth in my application are true and complete.  I understand that, if employed, any false statement or omission of information on 
this application may result in my disqualification or dismissal.  I further understand that this application is not, and is not intended to be, a 
contract of employment, nor does this application obligate the employer in any way if the employer decided to employ me.  TURNKEY is hereby 
authorized to obtain any and all information from schools, colleges, present and past employers, and references.  This information may be 
obtained at any time and any number of times before, during and after my employment with TURNKEY. 
 

ACKNOWLEDGEMENT   
I have read and understand TURNKEY’s At-Will employment policy and Background Release.  In signing below, I hereby acknowledge and/or 
agree to all conditions set forth.  I recognize that my failure to acknowledge having read and understood the information provided may result in 
my disqualification for employment. 
 

CERTIFICATION 
I certify that all statements on this application are true and complete to the best of my knowledge.  I understand that false or incomplete 
statements shall be sufficient for disqualification or dismissal.  
 

 
__________________________________________________   ____________________________________________ 
APPLICANT’S SIGNATURE      DATE 
 
In order that we may verify educational records and previous employment, please indicate any other name(s) you have used 
 
1._______________________________________________________ 
 
2._______________________________________________________ 



 
 

 

Vendor Agreement  

 

This Vendor Agreement ("Agreement") is made and entered into in California, by and between TurnKey Event Productions, 
Inc., ("TurnKey" or "Company"), a California corporation having its principal place of business at 40960 California Oaks 
Road, Suite # 442, Murrieta, CA 92562, and __________________________________, a Vendor (“Vendor”).  Vendor shall 
be identified as follows:  
 

Name/Company Name: ____________________________________________________ 
 
Type of Entity: 

  ____ Individual 

  ____ Sole Proprietorship 

  ____ Partnership 

  ____ Corporation 

 

Address: ____________________________________________________  

 

City/ State/ZIP: _______________________________________________  

 

Business Telephone: __________________________________________ 

 

Social Security or Employer Identification Number:________________________ 

 

 

 In consideration of the promises and mutual covenants and agreements contained herein, the parties agree as 

follows: 

 

1. Work to Be Performed 

 TurnKey desires that Vendor perform, and Vendor agrees to perform, technical audio visual work and any set/strike 

tasks required for the completion of each specified project or event, on an as needed basis. 

 

2. Term of Agreement 

 The services called for under this Agreement shall commence on the date this agreement is signed, and remain in 

force until December 31, 2008, or until terminated as set forth in Section 9 below. 

 

3. Vendor Status 

 A.  It is expressly understood by the parties that Vendor is a Vendor in the performance of each and every part of 

this Agreement and that nothing in this Agreement is intended, or shall be construed, to denote or designate Vendor as the 

employee, agent, partner, or joint venture of TurnKey. Further, although TurnKey will communicate to Vendor the scope of 

each specified project or event and the desired outcome of Vendor's work on such project, the parties understand and agree 

that nothing in this Agreement constitutes the exercise by TurnKey of control or direction over the manner or method by 

which Vendor performs the services which are the subject of this Agreement. TurnKey is interested only in the results 

obtained by Vendor under this Agreement; the manner, means and method of conducting the work and obtaining such 

   Int’s __________ 



   Int’s __________ 

results are under the sole control of Vendor. TurnKey reserves the right to accept or reject, in whole or in part, the work 

product provided by Vendor.  

 

 B. The parties expressly understand and agree that, as a Vendor, Vendor is free to set Vendor’s schedule and work 

hours within the scope of each project. It is further understood and agreed that Vendor shall be solely responsible for any 

employees or agents whom Vendor hires to assist Vendor (and whom Vendor agrees are not the employees or agents of 

TurnKey), and that neither Vendor nor Vendor employees or agents shall utilize TurnKey’s offices, equipment or supplies in 

performance of this Agreement except as specifically detailed in this paragraph. Vendor agrees that Vendor is responsible 

for transporting and supplying, at Vendor own expense, any necessary specialized equipment and tools necessary for 

Vendor’s use in the performance of this Agreement, with the exception of the audio visual equipment required for each 

project. Further, the parties understand and agree that Vendor is free to provide Vendor services to other businesses while 

performing services for TurnKey  

 

 C.  Vendor shall have no right, power or authority in any way to bind TurnKey to the fulfillment of any condition, 

contract or obligation, or to create any liability binding on TurnKey  

 

 D.  Vendor understands that Vendor is a Vendor and, as such, neither Vendor nor any dependent or any other 

individual claiming through Vendor will be eligible to participate in, or receive benefits under, any of the employee benefit 

plans, programs or arrangements maintained by TurnKey (collectively, the "Plans"), and hereby waives irrevocably any and 

all rights to participate in, or receive benefits under, any of the Plans. Vendor further understands and agrees that none of 

Vendor employees or agents will be eligible for any benefits under the Plans.  

 

4.  Technical Direction  

 Vendor shall have all necessary skills and expertise to perform work under this Agreement. To the limited extent 

that any technical direction is necessary, such technical direction shall be given only by the Project Manager or the 

Company designee.  

 

5.   Payment Terms 

 TurnKey agrees to pay within 30 days from receipt of invoice.  Invoicing to TurnKey should be according to the 

Vendor Guidelines attached to this agreement. 

  

7. Reimbursement of Expenses  

 TurnKey shall not be liable to Vendor for any expenses paid or incurred by Vendor unless otherwise agreed to in 
writing, such as per diem. This includes, but is not limited to, use of personal vehicle to arrive and return from an event, 
mileage, gas, food, etc.  TurnKey will reimburse for parking expenses with proof of receipt only.   
 

8.  Taxes and Other Incidents of Employment  

 a. Neither federal, state, or local income tax nor payroll tax of any kind shall be withheld or paid by TurnKey on 

behalf of Vendor or the employees of Vendor. Vendor shall not be treated as an employee with respect to the services 

performed hereunder for federal, state, or local tax purposes.  

 b. Vendor understands that Vendor is solely responsible for all incidents of employment for himself/herself/itself and 

Vendor employees and agents, including, but not limited to, withholding and payment of all federal and state income and 

payroll taxes, unemployment insurance, social security, Medicare taxes, and any other legally required payments on sums 

received from TurnKey 

9.   Vendor's Responsibility for Insurance, Including Workers' Compensation  
 Vendor acknowledges that TurnKey does not maintain comprehensive general liability, workers 
compensation, and other insurances on behalf of Vendor and/or employees of Vendor.  Vendor must provide proof 
of workers compensation, or a “Sole Proprietor Waiver”.  If Vendor cannot provide either of these, TurnKey will be 
unable to place Vendor on projects. 
 
10. Hold Harmless 

The Vendor shall indemnify and hold harmless TurnKey and all TurnKey agents and employees from and against all 
claims, damages, losses, and expenses including attorney’s fees arising out of or result from the performance of the 
Vendor’s work under this agreement, provided that any such claim, damage, loss or expense (a) is attributable to bodily 
injury, sickness disease, or death, or to injury to or destruction of tangible property (other than the work itself) including the 
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loss of use resulting there from, and (b) is caused in whole or in part by any negligent act or omission of the Vendor or 
anyone directly or indirectly employed by Vendor or anyone for whose acts he may be liable, regardless or whether it is 
caused in part by a party indemnified hereunder. 

 
In any and all claims against the TurnKey or any of TurnKey’s agents or employees by and employees of Vendor, 

anyone directly or indirectly employed by him or anyone 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 Vendor under worker’s compensation acts, disability benefit acts or other benefit acts.   

 
              

11.  Termination of Agreement 

 TurnKey may terminate this Agreement without notice in the event that Vendor breaches any material provision of 

this Agreement or Vendor otherwise acts in a manner that is materially harmful to the business interests or reputation of the 

Company. This Agreement may be terminated at any time by TurnKey or Vendor, at any time upon written notice to the 

other party. Notice shall be deemed to have been sufficiently given either when delivered personally or when sent by first- 

class mail addressed to the other party at the addresses set forth in this Agreement. TurnKey shall not be liable for, nor shall 

Vendor be liable to perform, any services or expenses incurred after the receipt of notice of termination.  

 

12.  Assignability  

 This Agreement shall not be transferred or assigned, in whole or in part, by Vendor without the prior written consent 

of TurnKey  

 

13.   Severability  

 The parties have fully negotiated all of the provisions of this Agreement. In the event there is litigation involving this 

Agreement and the court concludes that certain provisions may be unenforceable for whatever reason, the court shall have 

the authority to modify such provisions to make said provisions enforceable, if possible, within the bounds of the parties' 

original intent. Further, the unenforceability or invalidity of any provision of this Agreement shall not affect the enforceability 

or validity of the other provisions.  

 

14.  Choice of Law  

 This Agreement, including, but not limited to, any dispute under this Agreement and work performed by Vendor 

under this Agreement, shall be construed and enforced under and be governed in all respects by the laws of the State of 

California, without regard to the conflict of laws or principles thereof.  

 

15.  Waiver  

 No waiver of any provision hereof shall be effective unless made in writing and signed by the waiving party. The 

failure of either party to require the performance of any term or obligation of this Agreement, or the waiver by either party of 

any breach of this Agreement, shall not prevent any subsequent enforcement of such term or obligation or be deemed a 

waiver of any subsequent breach.  

 

16.  Agreement  

 This Agreement, including any exhibits attached, constitutes the entire agreement between the parties and 

supersedes all prior oral or written agreements, discussions, or negotiations, if any, between the parties with respect to the 

services to be provided by Vendor to TurnKey and all matters related thereto. The Agreement may be supplemented, 

amended or revised only in a writing signed by Vendor and a duly authorized representative of TurnKey  

 

 

17.  Confidential Information and Related Matters  

 Vendor recognizes that during the course of performing work under this Agreement, Vendor may acquire knowledge 

of confidential and proprietary information or trade secrets of TurnKey or a client TurnKey ("Confidential Information"). 

Vendor agrees to keep all such Confidential Information in a secure place and further agrees not to publish, communicate, 

divulge, use, or disclose, directly or indirectly, for Vendor own benefit or for the benefit of another, either during or after the 

term of this Agreement, any such Confidential Information. Upon termination or expiration of this Agreement, Vendor shall 

deliver all records, data, information, and other documents containing Confidential Information that were produced or 



   Int’s __________ 

acquired during the performance of this Agreement, and all copies thereof, to TurnKey  Such material is and shall remain 

the property of TurnKey except as noted elsewhere in this Section.  

 

 This obligation of confidentiality shall not apply with respect to information (a) that Vendor can conclusively 

demonstrate with documentary evidence is generally known to, and available for use by, the public other than as a result of 

the breach of this Agreement or any other agreement pursuant to which Vendor owes any duty of confidentiality to TurnKey 

or a client of TurnKey ("Client"); (b) that is required to be disclosed pursuant to applicable law or an order of a court of 

competent jurisdiction (but only to the extent of such required disclosure); or (c) that Vendor reasonably determines is 

necessary to be disclosed in order for Vendor to perform Vendor obligations and/or enforce Vendor rights against TurnKey 

under this Agreement (but only to the extent necessary to perform such obligations or enforce such rights). If Vendor 

becomes compelled by applicable law or an order of a court of competent jurisdiction to disclose any Confidential 

Information, Vendor will provide the Company with prompt written notice of such requirement so that the Company may 

seek a protective order or other remedy with respect to such compelled disclosure. If such a protective order or other 

remedy is not obtained by or is not available to TurnKey, Vendor will ensure that only the minimum portion of such 

Confidential Information that is legally required to be disclosed is so disclosed, and Vendor will use all reasonable efforts to 

obtain assurances that confidential treatment will be given to such Confidential Information.  

 

 Unless otherwise agreed to in writing, Confidential Information includes, but is not limited to, software, flow charts, 

program listings, functional specifications, logistical models, user guides, operator guides, installation guides, and other 

supporting or programming materials, designs, reports, manuals, documents, specifications, data, or other technical or 

proprietary information, client information, business and marketing strategies, vendor lists, personnel information, and any 

equipment or material of every description furnished to Vendor for a Client.  

 

 Any Confidential Information furnished to Vendor by a Client is and shall remain the property of the Client. Vendor 

shall not substitute any other property for the Client's property except in rendering services under this Agreement. While 

such Client property is under the management or control of Vendor, Vendor shall be responsible for any damage to such 

property. If requested by the Client as a condition of service, Vendor may be required to sign a separate confidentiality 

agreement. 

 

 Vendor recognizes that TurnKey invests substantial time, money and other resources attracting and retaining 

clients. Vendor agrees during the entire course of the agreement, and for a period of six (6) months following the termination 

of this Agreement, Vendor will not induce any TurnKey’s clients to breach or disrupt any contractual or prospective business 

relationship with TurnKey In addition, Vendor will not use the Confidential Information of TurnKey in soliciting any TurnKey’s 

client. This paragraph is in no way intended to prevent Vendor from rendering services to a TurnKey client, either during or 

after the term of this Agreement.  

 

18.  Legal Action  

 Vendor acknowledges that full compliance with the terms of this Agreement is necessary to protect the business 

and goodwill of TurnKey and that a breach of this Agreement will irreparably and continually harm TurnKey, for which money 

damages may not be adequate. Consequently, Vendor agrees that in the event of a breach of any material term of this 

Agreement, or a threatened breach thereof, TurnKey will be entitled to both (a) a preliminary or permanent injunction in 

order to prevent the continuation of such harm; and (b) monetary damages insofar as they can be determined through 

arbitration. If TurnKey successfully institutes legal action to enforce its rights under this Agreement, TurnKey shall be entitled 

to recover from Vendor, TurnKey’s costs and reasonable appropriate legal fees incurred in the enforcement of its rights.  

 

 18a. Any dispute regarding any aspect of this Agreement or any act that allegedly has or would violate any 

provision of this Agreement (“arbitrable dispute”) will be submitted to arbitration in the Coachella Valley Area before an 

arbitrator licensed to practice law in California, in accordance with the Rules for Commercial Arbitration of the American 

Arbitration Association, as the exclusive remedy for such claim or dispute.  The decision of the arbitrators will be final and 

conclusive, and the parties waive the right to trial de novo and appeal excepting only for the purpose of confirming the 

arbitrator’s decision.  Costs and attorney’s fees will be awarded to the prevailing party in any such arbitration.  

 

19.  Security Regulations  

 Vendor shall comply with all applicable security regulations and requirements of TurnKey, or its clients. 
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20.  Headings  

 The headings in this Agreement are for convenience only and in no way define or describe the scope or content of 

any provision of this Agreement.  

 

 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of  

this______________day of                                                                      ,200__.  

 

Vendor        TurnKey Event Productions, Inc. 

 

By______________________________   By______________________________ 

 

________________________________   ________________________________ 

  [print name]      [print name] 

 

________________________________   ________________________________ 

 Title (if applicable)     Title (if applicable) 
 



 

 

 
SN 

NDISCLOSURE and AUTHORIZATION TO OBTAIN INFORMATION 
NS 

 

In connection with my suitability to have a business relationship with TurnKey Event Productions, Inc., (herein “Company”), or 
during the course of the business relationship as an independent contractor, I understand that prior to or at any time after my 
contract commences, a Consumer Report may be requested from InfoLink Screening Services, Inc. (herein: “InfoLink”), from 
public records including; but not limited to, Social Security number, motor vehicle operation history/driving records, workers’ 
compensation information and criminal history to the extent permitted by law from various local, state, and federal agencies. Further, 
I understand that an Experian Employment Insight Report, Trans Union Employment Credit Report or Equifax Persona report may 
be requested. Finally, I understand that an Investigative Consumer Report may be requested and, as required under §606(a)(1) of 
the federal Fair Credit Reporting Act (FCRA), 15 U.S.C. §1681 et seq., I understand that this Report will include information as to my 
character, general reputation, personal characteristics, mode of living, work habits, performance, experience, along with reasons for 
termination of past employment, whichever are applicable, obtained through personal interviews with associates who have 
knowledge concerning such items of information. 

 

I VOLUNTARILY AND KNOWINGLY AUTHORIZE ANY PRESENT OR PAST EMPLOYER OR SUPERVISOR, COLLEGE OR UNIVERSITY OR OTHER 

INSTITUTION OF LEARNING, ADMINISTRATOR, LAW ENFORCEMENT AGENCY, STATE AGENCY, LOCAL AGENCY, FEDERAL AGENCY, CREDIT 

BUREAU,  PRIVATE BUSINESS, MILITARY BRANCH OR THE NATIONAL PERSONNEL RECORDS CENTER, PERSONAL REFERENCE, AND/OR OTHER 

PERSONS TO GIVE RECORDS OR INFORMATION THEY MAY HAVE CONCERNING MY CRIMINAL HISTORY, MOTOR VEHICLE HISTORY, SOCIAL 

SECURITY NUMBER, EARNINGS HISTORY, CHARACTER, AND EMPLOYMENT (INCLUDING REASONS FOR TERMINATION), CREDIT HISTORY, CREDIT 

CAPACITY, OR CREDIT STANDING OR ANY OTHER INFORMATION REQUESTED BY INFOLINK DEEMED PERTINENT. 
 

In accordance with the FCRA and applicable state laws, I understand that I have the right to request a complete and accurate 
disclosure of the nature and scope of the investigation requested.  Further, I am entitled to know if my contract is denied because of 
information obtained by my prospective employer from a Reporting Agency.  If so, I will be so advised in writing and be given the 
name, address and toll free number of the agency, a statement that the action was based in whole or in part on information 
contained in the Report, and written notice that I have the right (i) if I request, to obtain within sixty days a free copy of the Report 
from the Reporting Agency (under no circumstances shall such cost exceed the actual costs of duplication), and from any other 
Consumer Reporting Agency which compiles and maintains files on consumers on a nationwide basis; and, (ii) to dispute the 
accuracy or completeness of any information in a consumer report furnished by the Reporting Agency. I understand that upon my 
request with reasonable notice and after furnishing proper identification, InfoLink’s trained personnel will provide me with 
investigative information in my file during normal business hours in person or upon written request, by certified mail to a specified 
addressee, or telephone as permitted by law.  Further, I understand that should I wish to review my file in person; I am permitted to 
be accompanied by one other person of my choosing who shall furnish reasonable identification and if requested, InfoLink will 
provide a written explanation of any coded information contained in my file.  I understand that InfoLink is a Consumer Reporting 
Agency and it is InfoLink’s policy to not be involved in or make hiring decisions or recommendation.   
 

InfoLink’s privacy policy limits the information it provides to the Company named herein, however I hereby authorize the Company to 
share such information with parties in interest who have a “need to know” such information to protect them and their employees.  
InfoLink does not sell or otherwise provide any of the information found in its background investigations to any other party other than 
the Company. 

 

I understand that any Consumer Report or Investigative Consumer Report requested will be used strictly for permissible purposes as 
authorized under §604(a)(2) of the Fair Credit Reporting Act, as a report to be used for the purpose of evaluation to enter into a 
contract as an independent contractor.  Any offer to contract will be conditional upon the receipt of satisfactory information.  A 
photographic or faxed copy of this form shall be as valid as the original.  
 **************************************************************************************************************************************************************** 

The following must be filled out completely and signed for your application to be considered 
 

(Please print) 

 

LAST NAME  ____________________________________FIRST NAME _________________________ MIDDLE NAME/INITIAL ____________ 

 

HOME ADDRESS _______________________________________________________________________________________________ 

 

CITY  _________________________________________  COUNTY___________________ STATE  _______________ ZIP  ____________ 

 

______________________________ ______________________________ ___________ _________________________________ 
SOCIAL SECURITY NUMBER  DRIVER'S LICENSE NUMBER or STATE ID # STATE  ISSUED E-MAIL ADDRESS 

 
FOR IDENTIFICATION PURPOSES, PLEASE PROVIDE:  FULL DATE OF BIRTH ________________________________ 
         
 

HAVE YOU USED ANY NAMES OR SOCIAL SECURITY NUMBERS OTHER THAN ABOVE?    Yes   No  

 
 

Please List Other Names Used  ________________________________________ Please List Other SS Number Used  _________________________ 
(Please sign) 

_____________________________________________________________________________    TODAY'S DATE  ______________________ 
 Signature Authorizing the Procurement of the Consumer Report and/or Investigative Consumer Report   

 

I understand that in California, Minnesota, or Oklahoma if a Consumer Report/Investigative Consumer Report (including any Credit Report) was requested, I may order a 
copy of such report and it will be mailed to me:   Yes, please send me a copy of my Report 
 

 
9201 Oakdale Avenue, Suite 100, Chatsworth, CA 91311-6520 

Phone: (818) 990-HIRE  (800) 990-HIRE  Fax: (818) 709-2345 

© 1995-2003  InfoLink All Rights Reserved (8/03)   

Company I.D.       
 
 



 

 

 

PERSONAL DATA FORM 
 
NAME: : ________________________________________________________________ 
 
ADDRESS: _________________________________  HOME PHONE: _________________ 
 
  _________________________________   CELL PHONE:  _________________ 
    

EMAIL: ___________________________            PAGER:   
_________________ 

 
DATE OF BIRTH: _______________ 
 
SOCIAL SECURITY: ______-______-______  D/L #: _________________________ 
 
MARITAL STATUS: Single ____    Married ____    Separated ____    Widowed ____  
   Divorced ____ 
 
NAME OF SPOUSE: ____________________________ D.O.B.  ___________________ 
 
 
 

 
IN EMERGENCY NOTIFY:  
 
FIRST CONTACT: _____________________________ PHONE: (_____)____________ 
 
ADDRESS:  __________________________________________________________ 
 
RELATIONSHIP: _____________________________ 
 
 
SECOND CONTACT: _____________________________ PHONE: (_____)____________ 
 
ADDRESS:  __________________________________________________________ 
 
RELATIONSHIP __________________________________________________________ 
 



 
I understand that should any of the information above change, I should notify TurnKey 
Event Productions as soon as possible.  This will keep my personal contact information 
up to date at all times. 
 
 
 
 
 
 
 
 
SIGNATURE: _______________________________ DATE: _____________ 
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STATE COMPENSATION INSURANCE FUND 
WORKERS COMPENSATION INSURANCE

SOLE PROPRIERTOR WAIVER 

The following is a written waiver under the compulsory Worker's Compensation laws of the State of 

California whereby a Sole Proprietor may waiver his/her rights to Workers Compensation coverage

and benefits.

I am a sole proprietor and I am doing business as                                                                               

 ( Name of Sole Proprietors Business)

I am performing work as an independent contractor for                  Turnkey Event Productions           

( Name of Employer )

I am not the employee of          Turnkey Event Productions        for the workers' compensation purposes, 

   ( Name of Employer )

and therefor, I am not entitled to workers' compensation benefits from         Turnkey Event Productions       

 ( Name of Employer )

I understand that if I have any employees working for me, I must maintain workers'

compensation insurance on them and provide proof of insurance coverage to Turnkey Event Productions.

PLEASE TYPE OR PRINT IN BLUE OR BLACK INK.

Name of sole Propretor                                                                                                                

Social Security Number                                                                                                                  

Street Address / P.O. Box                                                                                                                  

City                                                  State                                  Zip Code                                

Signature of 

Sole Proprietor                                                                                Date                                

Name of Employer    Turnkey Event Productions     State Conpensation Insurance Fund Policy #    1848406    

Street Address / P,O, Box        40960 California Oaks Road  Suite 442                                                          

City                 Murrieta                          State              CA                               Zip Code 92562

Signature of 

Business Owner                                                                              Date                                                  

   ( Owner, Partner or Corporate Officer )

The signatures of both parties are required on the completed form.

Documents must be submitted to State Compensation Insurance Fund.
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The validated waiver must be kept in your records and made available to our auditorts upon request.
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Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Name

List account number(s) here (optional)

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

City, state, and ZIP code
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Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part I 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.

Social security number

––

or

Requester’s name and address (optional)

Employer identification numberNote: If the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter. –

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

2.

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 4.)

Sign
Here

Signature of

U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 1-2003)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.
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Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Other entities. Enter your business name as shown on
required Federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

Specific Instructions

Name

Exempt From Backup Withholding

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2);

2. The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;

7. A foreign central bank of issue;

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States;

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details), or

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester, or

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay, and certain payments from fishing boat operators. Real
estate transactions are not subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note: You are requested to check the appropr iate box for
your status (individual/sole propr ietor, corporation, etc. ).

Note: If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.



Form W-9 (Rev. 1-2003) Page 3

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your TIN is your IRS individual taxpayer identification
number (ITIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’s EIN.

Note: See the chart on page 4 for further clar ification of
name and TIN combinations.

Note: Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940;

12. A common trust fund operated by a bank under
section 584(a);

13. A financial institution;

14. A middleman known in the investment community as a
nominee or custodian; or

15. A trust exempt from tax under section 664 or
described in section 4947.

THEN the payment is exempt
for . . .

If the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7 2

Payments over $600 required
to be reported and direct
sales over $5,000 1

1 
See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 
However, the following payments made to a corporation (including gross

proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

1 
List first and circle the name of the person whose number you furnish. If only

one person on a joint account has an SSN, that person’s number must be
furnished.
2 
Circle the minor’s name and furnish the minor’s SSN.

3 
You must show your individual name, but you may also enter your

business or “DBA” name. You may use either your SSN or EIN (if you have
one).
4 
List first and circle the name of the legal trust, estate, or pension trust. (Do

not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.
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Guidelines for 
Vendors 

 
 
In order to serve you and our clients better, we ask that you review and implement the following 
guidelines.  It is the goal of TURNKEY to provide you with as much business as possible, and in the 
process eliminate any errors or misunderstandings there may be between the TURNKEY office and its’ 
Vendors.  We appreciate you taking the time to familiarize yourself with the following information and we 
believe that it will make for a better and more efficient relationship between yourself and TURNKEY.    
 
CALLING IN HOURS 
 
We now require that when you are on a job site where there is no TURNKEY Labor Coordinator to collect 
billing information; you MUST call in your billing information at the end of each work day.  We have 
established a special voice mail box for you to do this.  
  
Please call 951-200-3010 and leave the following 5 pieces of information at the end of each day.   
 

• Your name   
• Name of the event 
• Date of the job 
• Start and end times  
• Did you take an hour lunch?   

 
This will help us to expedite billing the clients, which in turn will speed up the time in which we can cut you 
a check.  By making us call you to track down your billing information; you are impeding the billing cycle 
and hence your payment.  If we do not have your hours when the time comes to bill the client, then we 
will have no other option than to bill them for the hours you were originally scheduled for.  Meaning, that if 
you worked more hours and you have not called in to tell us such, then we won’t know that and we won’t 
be able to bill the client for those extra hours.  It is NOT possible for us to send a revised invoice after the 
fact with additional charges.  So please, make sure you call in your hours.   
 
INVOICE INFORMATION 
 
The following 9 pieces of information needs to be included on all invoices: 
 
1. Your name and mailing address 
2. Client name and/or TurnKey’s job number 
3. Location/Venue 
4. Date(s) 
5. Hours worked for EACH day, OT & DT on separate lines for each day if applicable WITH TOTAL 
EARNINGS FOR THAT DAY.  Show time in and time out and any lunch/break taken. 
6. Parking Paid (must submit receipt for reimbursement) 
7. Your rate 
8. Position for that show/day 
9. Total due at the end of the invoice 
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NOTE: Each show worked is a different invoice. PLEASE do not combine shows on one invoice. 
To avoid delay in processing your invoice, make sure your invoices are legible and in your best printing if 
handwriting them.  Whether you decide to use the sample invoice on our website or not, your invoices 
should have the following information on them.   
 
If handing writing your invoice, please be sure the writing is in your best printing and legible.  If we can not 
read your writing, processing time of your invoice will be delayed.  TurnKey has provided a sample 
invoice for your use on our website (www.turnkeyproductions.biz) for your convenience. 

 
SENDING INVOICES 
 

1.  Email  
 
All invoices which are emailed to our office should follow this simple format.  The subject line of 
the email should contain the following information exactly as it appears below: 
 
Invoice – [Name of job] – [Job dates] - [Your name] 
 
For example: 
Invoice – Microsoft PDC – Sept 9 thru19 - John Smith 
 
The word “Invoice” and “your name” will remain constant; the name of the job and the dates will 
change from job to job.  By following this format, it will be easier for us to collect and process your 
invoices in a more efficient and timely manner. 

 
2. Faxing 

 
If faxing your invoice, please use the following fax number: 800-617-1419.  TurnKey uses an E-
Fax system.  All faxes are received electronically via email and permanently saved electronically, 
filed by date received and fax number sent from.   
 
3. Mail 

 
When mailing an invoice, please send to the following address.   
 

40960 California Oaks Rd., #442, Murrieta, CA 92562 
 
Please allow for the normal “snail mail” delay.  We have seen regular 1

st
 class mail delays up to 

two weeks from U.S. Postal Service.   
 
If you have any questions or issues about your invoices, please direct your inquiry to Kelsey Brown in 
Accounts Payable at 951-541-0197.  Kelsey will be glad to address your concerns. 
 
TIMELY SUBMISSION OF INVOICES 
 
In order for us to send payment in a timely manner, it is critical that we receive your invoice within 48 
hours of the end of the show.  This is important so that we can bill the client in a timely manner, allowing 
them to pay us faster.  By submitting your invoice after that 48 hour period, you are causing a delay not 
only for yourself, but for others who worked on that show.  Our turn around time is determined by your 
promptness in getting us your invoice.   
 
At TURNKEY, it has always been our goal to pay our Vendors in a timely fashion, within 30 days from the 
time we receive your invoice.  Please note, that time frame is 30 days from the time we receive your 
invoice.  If it takes you a week or more to submit your invoice, not only are you delaying us from 
submitting your hours to the client, but you are extending the time in which you will receive your check.  
Please help us to help you by submitting your invoice within 48 hours of the completion of the show.  
Most of the time we are able to pay much quicker than 30 days.  That can only be kept up if everyone 
reports hours and invoices us in a timely manner.   
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We highly discourage our Vendors from the practice of pilling up invoices and submitting them 4 or 5 at a 
time.  For reasons stated above, please submit them promptly after the show completes. 
 
RATES 
 
When you are called for a job, please make sure that your rate is set and confirmed with the Labor 
Coordinator before the job starts.  This will help to eliminate any confusion about what you should be 
billing after the job has ended.   Discussion of rates, either your own or of other technicians on the job site 
is highly discouraged. Not all vendors and technicians have the same background, qualifications and 
experience; therefore, not all techs get paid the same rate.  If you are found discussing rates on job site, 
you might not get called for your services by TURNKEY in the future.   
 
 
GENERAL POLICIES 

 
Work performed on the following holidays may be billed at time-and-a-half overtime (OT) rate for all 
Vendors.  Holidays include Christmas, New Year’s Day, New Years Eve (after 6pm), Easter, Memorial 
Day, Labor Day, Veteran’s Day, Fourth of July, and Thanksgiving Day. 
 
“Split Shifts” with a less than eight (8) hour break between call times may be invoiced as follows:  
Between shifts break will be billed at regular hourly rates, less one hour for a meal break.  Break hours 
paid at regular hourly rates will not be counted towards any hours worked when calculating overtime for 
the workday.   
 
Vendors are not to supervise the packing of any truck.  TurnKey requires that the client “call” and 
supervise such work directly. 
 
If no unpaid meal break is given, a meal penalty can be added unless a prior agreement has been made.  
If a meal is provided, a half-hour paid meal break may be provided. Non-working, unpaid meal breaks will 
be a minimum of one hour, off the clock and should be subtracted from your billed time. 
 
Meal penalties will be billed as a one-hour flat penalty at regular time rates.  A meal penalty may be 
charged if Vendor works more than 6 hours without a break. 
 
Vendor may have to pay for parking at some venues.  TurnKey can only reimburse for parking with proof 
of parking receipt.  This is because our clients require the same of us.  We can not bill our clients for 
parking expenses without proof of receipt, and therefore can not reimburse you without either. 

 
A. General Labor Vendors 
 
Industry standard these positions is billed on an hourly basis.  All TurnKey General Labor 
Vendors work a four-hour minimum call. Overtime (1.5x) may be charged after 8 hours, double-
time (2x) after 12 hours, as per industry standard.  Overtime (1.5x) rates will apply for all General 
Labor from 12:00 a.m. through 6:00 a.m., or until call is completed, regardless of hours previously 
worked.  
 
B. Technical and Specialized Labor Associates  

 
Industry standard rates for all operators, technician and engineer rates are based on a full 10-
hour day.  Overtime (1.5x) may be billed for hours worked beyond ten (10).  Double-time (2x) will 
be billed for hours worked beyond fourteen (14).  The hourly rate used to calculate overtime is 
derived from the agreed upon 10-hour daily rate divided by ten (10) hours. 
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NO CALL - NO SHOW 
 
We understand that emergencies happen, and we certainly try and be understanding about last minute 
incidents which occur that are out of anyone’s control.  However, if your services are booked and 
confirmed for a job, and you can not make it to the job, then you must call us as soon as possible and let 
us know that you won’t be able to be provide services.  By not showing up AND not calling to inform us 
that you won’t be there, you may be permanently banned from future bookings.  When we book your 
services, our clients expect you to be there, and when you are not there, and haven’t given us a call to tell 
us such, then we all look bad in the client’s eyes.  Please be professional and courteous by giving us as 
much lead time as possible in the event that we need to replace you. 
 
COMMITTING TO ASSIGNMENTS 
 
When one of our Labor Coordinators books your services for a job, we ask that you keep your 
commitment.  Many times in the past we’ve gotten calls from our vendors, either a day or two before the 
job starts, that they received a call to work another job at a higher rate for another company.  If you are 
booked on a job with us, we expect you to keep your commitment.  By not doing so, you jeopardize your 
chances of getting additional calls from us in the future.  
 
PROMPTNESS 
 
This is simple. You MUST be on the show site on time. Period. Of course from time to time, traffic in Los 
Angeles does prohibit timely arrival, and we’ve all experienced it to some degree or another.  But, we ask 
that you take that into consideration and make sure that you leave yourself plenty of room to arrive on 
time.  If being tardy becomes a habit, this will ensure that we won’t call for your services in the future.  
 
CLIENT INTERACTION 
 
We obviously want you to have a good relationship with the client, however, soliciting a TurnKey client for 
work directly is unethical and unprofessional. We also frown upon any socializing with the client.  Please 
refrain from such activity.  If a client approaches you and asks for your contact information, your 
availability or any other information we ask that you give them the phone number to TURNKEY.  
Accepting request for your labor services directly from a TURNKEY client will result in the termination of 
your vendor agreement.       
 
 
MINIMUM HOURS  
 
With TURNKEY, you are being called to complete a specific task, not fulfill set hours.  While there will be 
jobs that have a 4 hour minimum, you must plan to stay until the task is completed.  In other words, if we 
call you about a job that might only last for 3 hours, you should not make plans to be somewhere else 
until the job is completed.  As a Vendor, we are hiring your services to complete a job, and not just to 
complete “x” number of hours of work.  For example, if we call you for a load in at 8:00am that the client 
estimates will only take 3 hours, it may take longer, and in that case, you must stay until the job is done.  
Making an appointment to be somewhere during that time is not acceptable.  If the job is done in 3 hours, 
then of course you may go, however, if the client needs you to stay, then we will respect their request and 
you should stay until the job is done.   
 
ATTIRE 
 
TURNKEY does the majority of their work on corporate events.  Our clients expect to see professionally 
attired people at all times. There is a basic industry standard for what to wear on any given corporate 
event.  95% of the time it’s either “Work Blacks” or “Show Blacks”.  “Work Blacks” are typically worn 
during the set and strike.  “Work Blacks” consists of black pants (jeans are acceptable) and a black t-shirt 
or polo or any other non-logo back shirt.  Shorts are not acceptable in our industry, unless shorts were 
approved by client in advance.  
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“Show Blacks” are often requested by our clients  “Show Blacks” consist of black slacks (Dockers or 
Slacks – No Jeans) and a button down black dress shirt with a collar.  Logo’d shirts should not be worn 
when Show Blacks are requested.  On other jobs when these two don’t apply, it may be the client 
requests that a shirt and tie be worn or tan and blues, which are khaki pants and a blue polo shirt.   
 
Torn, badly faded or wrinkled clothes are not industry standard on any event.  TURNKEY believes that 
attire is important to present a professional image. Please help us to maintain that image by abiding by 
industry standards for attire on corporate events.        
  
CHANGE OF ADDRESS NOTICES 
 
If you have moved recently, or will be moving in the future, please make sure that you submit to us a 
change of address notice in writing.  By putting “Change of Address for John Smith” in the subject line of 
your letter or email, it will ensure that we can update our system so that there will be no unnecessary 
delays in getting you your check.  You will NOT be able to make those changes by phone.  We require 
that it be submitted in writing.  
 
 
We at TurnKey Event Productions appreciate all the hard work and dedication that you bring to our 
events and we look forward to having you participate in our growth in the months and years to come. 
 
If you have questions, comments or concerns, please do not hesitate to call us at 951-541-0197 or via 
email at info@turnkeyproductions.com, we’d be happy to take your call or email.  
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Acknowledgement 
 
 
 
I have read the Vendor Guidelines and agree to follow them to the best of my abilities.   
 
 
 
___________________________________  ___________________________ 
Signature      Date 
 
 
 
___________________________________ 
Print Name  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Please return this last page only to TurnKey Event Productions. 


