DENARK

CONSTRUCTION

New Subcontractor Prequalification Process
Dear Potential Subcontractor,

Thank you for your interest in working with Denark Construction. We value our relationships with
our subcontractors and suppliers, and we strive to develop a strong team with those companies who
are giving their very best to our industry. Therefore, we have an approval process for all companies
before adding them to our team. Before we can list your company as approved for entering into
contract agreements, please complete the enclosed forms in their entirety and return them to this

office.

In order to complete our approval review process, we request that the attached forms be completed
and returned with the additional requested documents as listed below:

1. Subcontractor Prequalification Form
+  Please fill in the previous project(s) reference section(s) in fuil.
It is important that contact names, telephone numbers, and fax numbers in the projeets and
credit reference sections are included

+  Please fill in the safety section in full.
If your WC policy does not meet NCCI's requirements for an EMR, please send us your insurance

verification letter.

2. W-9 Request for Taxpayer Identification Number and Certification

OSHA 200/300 Reports (Loss Run Reports) for the past 2 years

4. Current Certificate of Insurance with limits as per requirements stipulated in the attached
insurance requirements exhibit.

5. Contractor/Business License: Tennessee Department of Revenue now requires that we
provide contractor or business tax license number for all subcontractors doing business
for us in the state of Tennessee for business tax reporting.

[UN]

For your review, 1 have enclosed our standard insurance requirements as they appear in our
Subcontractor’s Agreement. This is an extremely important part of our approval process. As a
subcontractor working with Denark Construction, you must have cuirent commercial, general, and
automobile liability, as well as workers compensation insurance. Please have your insurance agent
verify your insurance coverage by issuing a Certificate of Insurance, to be included with your
completed forms. (Note: Insurance requirements are subject to project-specific requirements.)

If you have any questions, please contact us. We look forward to adding you to our team!

Sincerely,
G%fmm' G%rf//uw

Attachments: Prequalification Form, W9 Form
[ Copy: Estimating/LCD

DENARK CONSTRUCTION, INC. » 1635 Western Avenue ¢ Knoxville, TN 37921 o Tel: 865-637-1925 » ['ax: 865-637-2837




M SUBCONTRACTOR PREQUALIFICATION

CONSTRUCTION
Date: For Office Use Only
Recruiter/Project
Complete Legal Name: Contract Amount: §
To Be Bonded:; [1Yes []No [} Manual
Mailing Address: e Approved By: Date:
Notes:
OLog [ ACT [ Prolog [ Acctg [ Estimig

Owner / President: Contact Person / Title:
(Circle one) Mobile: E-mail:

Type of Organization: [} Corporation  [] Sole Proprictorship [(] Partnership  [] Limited Liability Company (LLC)
For LLC: [1 Disregarded Entity [] Corporation  [] Partnership

Years in business: ~ Contractor License No.: State: Federal 1D No.:
Nature of Business: - Phone No.:
(e.g. Mechanical, Elecirical, Roofing, Grading, Sheetrock, eic.) Fax No.:

Work Category: [0 Commercial [ Light Commercial [] Residential [] Other:

Person(s) authorized to sign contracts/change orders: Mobile/Pager E-mail

Types of Insurance required by Denark: Workers Comp, General Liability, Commercial Auto Liability and Excess (umbrella)
[Please see attached exhibii for details and attach a current Certificate of Insurance Coverage(s)]

Can you provide a payment and performance bond? [] Yes [] No  If Yes, Rate: Capacity:
Bonding Company: , Bonding Agent:
Agent’s Phone No.: 77

Is your firm in compliance with EEO requirements? [ ] Yes [] No

Is your firm a minority business enterprise? [0Yes [ No If Yes, what classification?
Da you perform your work with hourly employees? [J Yes [] No

What percentage of your work is Bid? Negotiated? o

Has your firm or any organization in which the officers or pariners were involved during the past three years ever failed to complete
any work awarded? [] Yes [ No If Yes, please explain:

Are there any judgements, claims, arbitrations, proceedings, or suits pending/ouistanding against your firm or its officers or
principals? [] Yes [] No If Yes, please explain:

Has your firm filed any lawsuits or requested arbitrations or mediation with regard to consiruction contracts within the last three
years? CYes [] No If Yes, please explain;

What is your geographic work territory? (List all states and license numbers.):

What is your backlog?  As of today? As of 12 months ago?

Revised: 07-16-2010 SAFORMSYOPERATIONS\CONTRACT ADMINSUBCONTRACTOR PREQUALIFICATIONSUR PACKAGTAZAL SUBCONTRACTOR PREQUALIFICATION FORM.MOC




List your three (3) largest projects for the last three (3) years. (This section must be completed fully.)

Amount of Phone No. Fax No.

Date Project Name Confract Name of Company and Contact Person (Required) (Required)

Your request for pre-qualification will not be processed il the above information is not compiete and correct.

List three (3) credit references. (This section must be completed fuily.)

Name of Supplier Location Contact Person Phone No.

Bank Reference:

Please attach your firm’s most current financial statement.

SAFETY
List your firm’s workers’ compensation Experience Modification Rate (EMR) for the most recent three years (attach a copy of
your insurance agent’s verification letter). [ your WC policy does not meet NCCI’s requirements for an EMR, please attach a
copy of your insurance verification letter for the last 3 years.

Year/EMR: Year/EMR: Year/EMR:

No. of Full-time Employees: [ o0-10 []10 or More How many?

(If more than 10 Employees - PLEASE PROVIDE A COPY OF YOUR OSHA 200/300 L.OG and LOSS RUN Reports)
Does your company have a written safety program? [] Yes [] No
Does your company have a written substance abuse program or participate in a Drug Free Workplace program? {{] Yes [] No
Does your company have new employee safety orientation? [] Yes [] No

Do you hold site safety meetings? [] Yes [] No If Yes, Frequency:

Do you conduct site safety inspections, including housekeeping? [f Yes [[] No If Yes, Frequency:

If Yes, who conducts these inspections?

Do you have a full-time safety representative? [ ] Yes [] No
If Yes, Qualifications;

Training/Certifications:

Da you set annual safety goals? [ Yes [ No
If Yes, Current Goals:

Do you have a program that recognizes employees for safety performance excellence? [ Yes [] No

1/We hereby authorize the release of information by the above-listed references to Denark Construction, Inc.

(Signature) (Title) (Date)

Should you need more space, please attach another sheet of paper.




Form W"g

{Rev. October 2007)

Depariment of the Treasury
Internal Revanus Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester, Do not
send to the IRS.

MName {as shown an your income tax return)

Business namne, if different frorn above

Check appropriate box: O individual/Sote proprietor

[] Other (see instructions) »

] Corporatian
[] Limited llabiiity company. Enfer the tax classification {D=disregarded entity, C=carparation, P=partnership) ™ .__.... (] payes

D Partnership Exempt

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

Print or type

Reguester's name and address (opiienal)

Denark Gonstruction, Inc.

City, state, and ZIP code

1635 Western Avenue
Knoxville, TN 37921

List account number(s} here {optional)

See Specific Instructions on page 2.

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 your social security number (SSN}. However, for a resldent ' !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entlties, it Is
your employer identification number (EiN). If you de not have a number, see How to gef a TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guldelines on whose

number {o enter.

Soclal security number

or

Employer |dentiflcation number

.
!

EZXE  Certification

Under penalties of perjury, | certify that:

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

2. 1 am not subject io backup withholding because: {a) | am exempt from backup withholding, or {b) | have not been notified by the Internal
Revente 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 I am no longer subject to backup withholding, and

3. | am a U.8. citizen or other U.S. person (defined below).

Certification Instruetions. You must cross out Item 2 above If you have been notified by the [RS that you are currently subject to backup
withholding because you have failed to report all Interest and dividends on your tex 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 ({RA), and generally, payments other than interest and dividends, you are not reguired to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here 1.8, person P

Pate P

General Instructions

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

Purpose of Form
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 pald, acguisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an |IRA. ‘

Use Form W-9 only If you are a U.8, 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
waliting 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.8. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income,

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.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An Individual who is a U.8. citizen or U.S. resident alien,

& A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States, i

® An estate (other than a forelgn estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forelgn partners’ share of income
from such business. Further, in certaln cases whers a Form W-9
has not been recelved, a partnership is required to presume that
a partnet Is a forelgn person, and pay the withholding tax.
Therefore, If you are a U.S. person that Is a partner in a
parthership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avold withholding on your share of partnership
income.

The person who glves Form W-8 to the partnership for
purposes of establishing its U.S. status and avolding withholding
on its allocable share of net Income from the partnership
conducting a trade or business In the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat, No. 10231X

Farm W-9 (Rev. 10-2007)




Form W-9 (Rev. 10-2007)

Pags 2

e The U.8. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust {other than a grantor trust) and not the
beneficiaries of the trust,

Foreign person. If you are a forelgn person, do not use Form

W-9, Instead, use the appropriate Form W-8 (see Publication

215, Withholding of Tax on Nonresident Allens and Forsign
ntities}.

Nonresident alien who becomes a resident alien. Generally,
only a nonvesident 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 treatles 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 payse has otherwise become a U.S.
resident alien for tax purposes.

If you are a LS. resldent allen who Is relying on an exception
contafned In the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
iatttach a statement to Form W-8 that specifies the following five
tems: ’

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. Sufficlent facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.8.-China Income tax treaty allows
an exemptlon from tax for scholarship income raceived by a
Chinese student temporarlly present in the United States, Under
U.S. faw, this student will hecome a resident allen for tax
purposes If his ar her stay In the United States exceeds 5
calendar yeargs, However, paragraph 2 of the first Protocoal to the
U.8.-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 Chinsse
student who qualifies for this exceptlon {under paragraph 2 ot
the first protocol) and is relying on this exceptlion to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-2 a statement that Includes the
information described above to support that exemption,

If you are a nonresident alien or a forelgn entity not subject to

backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certaln conditions withhold and pay to the
IRS 28% of such payments. This Is called "backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royaities, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactlons are not subject to backup withholding.

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 alf your taxable interest and
. dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

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

2. You do not certify vour TIN when required {see the Part Il
instructions on page 3 for details),
T [3 The IRS tells the requester that you furnished an incorrect

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

5. You do not certify to the requestar that you are not subject
to backup withhaolding under 4 above (for reportable interest and
dividend accounts opaned 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,

Also see Special rules for partnerships on page 1.

Penalties

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

Civil penalty for false informatton with respect to
withhalding. If you make a false statement with no reasonable
hasls 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.

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

ctiminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your incoms tax return, 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.

If the aceount is In Joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your Individual name as shown on your
income tax return on the "Name" line. You may enter your
business, trade, or “doing business as {DBA)” name on the
"Business name” line.

Limited liability company (LLC). Check tha "Limited liakility
company” hox only and enter the appropriate code for the tax
classification {"D” for disregarded entity, "C" for corporation, "P"
for partnership) In the space provided.

For a single-member LLC {including a foreign LLC with a
domestic ownet) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
ownet’s name on the "Name" line. Enter the LLG’s name on the
“Business name” line.

For an LLG classified as a partnership or a corporation, enter
the LLC’s name on the "Name" line and any business, trade, or
DBA name on the "Business name" line,

Other entities. Enter your business name as shown on required
federat 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.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, stc.).

Exempt Payee

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

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

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial agcount under section 403(p)(7) if the account
satisfles the requirements of section 401{f)(2},

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

3. A state, the District of Golumbia, 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: )

8. A corporation,

7. A forelgn central bank of issue,

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

9. A futures commission merchant registered with the
Commodity Futures Trading Gommission,

10. A real estate investment trust,

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

12. A common frust fund operated by a bank under section
584{a),

18, A financial institution,

14. A middleman known In the investment community as a
nominee or custodlan, or

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

The chart below shows types of payments that may he

exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment Is for. ..

All exempt payees except
for 9

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

Interest and dividend payments

Broker transactions

Barter exchange tfransactions Exempt payees 1 through &

and patronage dividends

Generally, exempt payees

Payments over $600 required
1 through 7

to be reported ang direct
sales over $5,000

'See Form 1099-MISC, Miscellanaous Incoms, and its instructions.

Howevar, the following payments made te a corporation (including gross
praceeds paid to an altorney under section 8045(f), even If the attorney is a
corporation) and repartable on Form 1089-MISC are rot exempt from
backup withhalding: medica! and heaith care payments, attorneys' fees, and
paymenis for services paid by a federal executive agency.

Part I. Taxpayer ldentification
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 88N,
your TIN Is your IRS individual taxpayer identification number
(ITIN), Enter it in the social security number box. If you do hot
have an ITIN, sea How to get a TIN below.

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-member LLC that is disregarded as an
entity separate from its owner (see Limited lability company
{LLC) on page 2}, enter the owner's SSN (ot EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLG is
classified as a corporation or partnership, enter the entity’'s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S5-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. 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 $S-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.lrs.gov/businesses and clicking on Employer |dentification
Number (EIN) under Starting a Business. You can get Forms W-7
and S8-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

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 mads with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester befors you are subject to backup
withholding on payments. The 80-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.

Note. Entering “Applied For® means that you have already
applled for a TIN or that you intend to appiy for one soon.

Caution: A disregarded domestic entity that has a foreign ownar
must use the appropriate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
ot resident alien, sigh Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below Indicate
otherwise.

For a joint account, only the person whose TIN is shown In
Part 1 should sign {when required). Exempt payees, sea Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 balow.

1. Interest, dividend, and barter exchange accounts
opened before 1954 and broker accounts considered active
during 1983. You must give your correct TiN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and hroker accounts considered
inactive during 1983. You must sigh the certification or backup
withholding will apply. If you are subject to backup withholding
and you are metrely providing yaur correct TIN fo the requester,
gou must cross out item 2 in the certification before signing the
orm.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certlification.

4, Other payments. You must give your correct TiN, but you
do not have to slgn 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).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 520}, IRA,
Goverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
cotrect TIN, but you do not have to sign the certification,

What Name and Number To Give the Requester

For this type of account! Giva name and S5N of:

1. Individual
2. Two or more Individuals {joing
accaunt)

3. GCustodian account of a minor
{Uniform Gift to Minors Act)

4, a. The usual revocable savings
trust {grantor is also frustes)
b. Sc-called trust account that Is
not a legat or valld trust under
state law

5. Sole proprieiorship or disregarded
entity awned by an individual

The individual

The actual owner of the account or,
it combined funds, the first
individual on the account’

The minor *

The grantor-trustes !

The actual awner '

3
The ownar

For this type of account

Glve name and EiIN of:

6. Disregarded eniily not owned by an
individual

7. Avalid trust, estate, or pengion trust

8. Corporate ar LLC elscting
corporata status on Form 8832

9. Association, club, religious,

The owner

Legal entity *
The corparation

The organization

charitable, educational, or othet
tax-exempt organization

10. Partnership or muiti-member LLG

11. A broker cr registered nomines

12, Account with the Department of
Agrlculture in the name of a public
ehtity {such as a state or local
government, school district, or
prison) that recelves agricuitural
program paymernts

The partnership
The broker or nominae
The public entity

'List first and circle the name of the person whosae number you furnish. If only ane person
on & Joint account has an SSN, that person's number must be furnishad.

*Gircle the minar's name and furnish the minor's SSN.

aYnu must show your Individual name and you may also enter your business or "DBA”
name on the second name Hne. You may usa efther your SSN or EIN {if you have ona),
but the IRS encourages you fo use your SSN.

* List first and circle the name of the trust, estate, or penslon teust. (Do nat furnish the TiN
of the personaf reprasentative or trustes unless the legal entity iiself is not designated in
the account title.) Also see Spacial rules for parlnerships an page 1.

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

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying infarmation, without your permission, to commit
fraud or other crimes. An identity thief may use your S8N to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
¢ Protect your, SSN,
e Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your Identity has
been used Inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service {TAS) assistance.
You can reach TAS by calling the TAS toll-free case Intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emalls or phishing
schemes. Phishing Is the creation and use of emall and
websites designed to mimic legitimate business emalls and
websites. The most common act is sending an emall to a user
falsely clalming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft,

The IRS does not inltiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN humbers, passwords,
or similar secret access information for their credit card, bank, or
other financlal accounts.

If you recelve an unsolicited emall claiming to be from the IRS,
farward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.constmer.goviictheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revanus Cade requires you to provide your correct TIN to persons who must file information returns with the [RS fo report Interest,
dividends, znd certaln other income paid 1o you, mortgage interest you pald, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made fo an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verlly the accuracy of your tax return.

- The IRS may also provids this infarmation to the Department of Justice for ¢ivll and cririnal litigation, and 1o cities, states, the District of Golumbia, and U.S.
possesslans to sarry out thelr tax laws. We may also disclose this Information to ather countries under a tax treaty, to federal and stale agencies to enforce federal
nontax criminal kaws, or to federal law enforcement and intaelligence agencles to combat terrorism.

You must provida your TIN whether or not you are required 1o file a tax return. Payers must generally withhold 28% of taxabla interest, dividend, and cartain other
payments o a payea who does not give a TN fo & payer. Gerlaln penalties may also apply. .




DENARK EXHIBIT D
P INSURANCE REQUIREMENTS

_CONSTRUCTiON

PROJECT NAME:
SUBCONTRACTOR'S NAME:
COMMITMENT NO:

Insurance to be provided by Subcontractor in such amounts and in such form as required by the Exhibit D and pursuant to the terms of
Article 7. The Subconfractor’s insurance shall be primary and non-contribuiory to any coverage carried by Denark and the Owner.

The Subcontractor shall procure and maintain Conumercial General Liability, Automobile Liability Insurance and Workers’
Compensation with the same limits of liability as specified in the DENARK-Owner Confract and not less than the following:

A. Commercial General Liability including Premises and Operation, Completed Operations (carried for a period of one year
afier the completion of the project), Contractual Liability to cover Subcontractor’s obligation in the Indemnity Clause, XCU

Coverages, and Contractor’s Protective Liability Coverage:

Bodily Injury and Propetty Damage: $1,000,000 per Occurrence
$2,000,000 Aggregate

Aggrepate limit shall apply specifically to this job.

B. Automobile Liability: $1,000,000 Combined Single Limit for
Bodily Injury and Property Damage on all Hired, Owned and Non-owned

Vehicles, preferable Any Auto, (Symbol 1)

C. Workers’ Compensation: Statutory coverage in accordance with the laws of the state and/or states in which the work is fo
be performed. The certificate must show the state where the project is located as a covered state for the statutory benefits of
that state. Any applicable federal or Maritime coverage (e.g. longshoremen’s and Jones Act) that may be required due to
Subcontractor’s work shall be included in Subcontractor’s coverage. A waiver of subrogation in favor of Denark
Construction, Inc. is required from the Workers® Compensation carrier.

Employers’ liability: $500,000 Per Accident
$500,000 Disease Policy Limit
$500,000 Disease Each Employee

D. Watercraft Liability 5 If Applicable
E. Aircraft Liability 5 If Applicable
F. Umbrella/Excess Liability $1,000,000
over General Liability, Automobile Liability and Employer’s Liability
G. Errors and Omissions $1,000,000 If Applicable to the subcontract Scope of Work
H. Boiler and Machinery Insurance $ If Applicable
L Pollution/Mold Coverage $1,000,000 Per Occurrence

Applicable to all Abatement and Remediation Subcontractors

DENARK (and other such parties as required by confract) shall be named as additional insured regarding both ongoing and
completed operations on each of these policies except for Worker’s Compensation.

All insurance policies shall contain a provision that the coverages afforded thereunder shall not be canceled or not renewed,
nor restrictive modifications added, until at least thirty (30) days prior written notice has been given to DENARK.

See attached sample Certification of Liability Insurance,




DATE {MMIDDIYY YY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
bR THI CERTEICATE DORS NOT AMEND, EXTEND. OR
; DER. ND,
T1S Insurance Setvices, Inc. ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.
1800 Winston Road
Knoxville, TN 37930-0328 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer 4 ABC Instrance {list AM. Best rating)
Subcontractor's Name (should be exact sunERE: Sampie nalirance (st AM. Best rating)
same as on subcontract) INSURERG:
{NSURERD:
] INSURERE;
COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IWSRTADDY POLICY EFFEGTIVE | POLICY EXPIRATION
LIR JNSR TYPE OF INSURANCE POLIGY BUMBER PATE [MM/IDDIYY) { DATE (RMIDDIYY) LIATS
GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
. T TED
X1 COMMERGIAL GENERAL LIABILITY it TBD TBD D F?émgés(}[ﬁfgifgcumnce) $
A l CLAMS MADE : OCCUR B : MED EXP {Any one persen) $
SONAL BADVINJURY | § 1,000,000
. ERAL AGGREGATE ] 2,000,000
GEN'1, AGGREGATE LitIT APPLIES PER;  BoucTs - coMPioP AGS | 5 2,000,000
| pouiey [ X ] 58S fLog
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢ 1,000,000
ANY AUTO {Ea accidony)
ALLOWNED AUTOS TBD TBD BD BODILY INJURY s
A || scHEDULED AUTOS (Porporson)
';' HIRED AUTOS BODILY INJURY s
MON-OWNED AUTOS {Per accldent
L PROPERTY DAMAGE s
{Per accident)
GARAGE LIABELITY AUTOONLY - EAACCIDENT | §
ANYAUTO OTHERTHAN EAACC | §
AUTO GNLY: AGG] § .
1,00
| EXCESSIMBRELLA LIABILITY EAGH OCCURRENCE 3 P
X | ocour D CLAIMS MADE AGGREGATE $
Al [ TBD TBD TBD s
DEDUCTIBLE S
} RETENTION & $
b4 i WE STATU- OTH:
WORKERS COMPENSATION AND TORYLIMITS £R 500000
B | EMPLOVERS LIABILITY ; : E.L. EAGHAGCIDENT $ :
ANY PROPRIETORIPARYNERIEXECUTIVE 500600
OFFIGERMEMBER EXCLUDED? £ L. DISEASE - EAEMPLOVEE| $ '
If yas, descibe under . 500,000
SPECIAL PROVISIONS balow fh OISEAGE - POLICY LIMIT | §
OTHER |
RbvIsIons

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL
All policies listed are primary and noncontributory to any coverage carried by Denark and the Owner. Denark
Construction, Inc. shall be named as additional insured for ongoing and completed operations on each of the above
referenced policies except for Workers' Gompensation. A Waiver of Subrogation is in favor of Denark Construction, Inc. for
all above referenced policies.  Workers' Compensation provides statutory coverage for {the state the project is located in).

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
Denark Con Stl’UCtiOﬂ ||'IC DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
s .

1635 Western Ave NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 8O SHALL
: . JMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR

Knxville, TN 37921 CEPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ) .
Must be signed by an authorized representative

|
ACORD 25 {2001/08) ® ACORD CORPORATION 1988




