CHAGRIN VALLEY PAVING, INC
2016 Broker Packet

Please submit the following required information in order for Chagrin Valley Paving, Inc to use your
services:

v
{1 Certificate of Insurance
o The certificate must be made out to Chagrin Valley Paving, inc as ADDITIONALLY
INSURED. Please review the requirements stated under Insurance found on the Broker
Agreement.

0O BWC
o FEvidence of Workman’s Compensation Certificate or a verification letter stating you do

not have Workman's Compensation due to being self-insured
Vehicle information Form
Broker Agreement
Contact Information
Minority Status (if applicable}
o Please provide a copy of any Certifications for Minority Status {FBE, WBE, DBE, MBE,
EDGE)

0 T 100

NOTICE TO ALL BROKERS OF CHAGRIN VALLEY PAVING, INC.

% Payments for brokers will be sent out approximately every 2 weeks
%+ Al loads hauled are to be recorded with the material ticket number and the in and Out times at
plant and at the job
“ You are permitted to use your own tickets. If you do not have your own tickets please contact
Chagrin Valley Paving for a ticket book
< All tickets must be submitted and should be clearly labeled with Chagrin Valley Paving’s Name,
Job, and location and must be signed by a Chagrin Valley Paving representative

Please send the above information to:
Mail: Chagrin Valley Paving, inc.
17290 Munn Road
Chagrin Falls, OH 44023

Emaii:
Fax: (440} 543-2281

If you have any question, don't hesitate to contact us at (440) 543-2253
Thank you for your continued support!
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Broker and indemnity Agreement and Conditions

I understand that | operate solely as a broker, have the right to take or refuse any work that is offered, { am not an employee of
Chagrin Valley Paving, Inc and that | am responsible for my own Social Security, Federal and State taxes. | am also responsible
for the cost of and maintenance of my equipment and tools. | understand that all truck related expenses including but not
limited to truck insurance, liability or full coverage are my responsibility. | further understand that as a non-employee, | am not
entitled to any benefits whatsoever, including but not limited to Unemployment, Worker's Compensation, Health Insurance or
any other coverage benefits. it is further understood that | will be receiving a 1099, if required, rather than W-2 for the monies
received in 2016,

You {as a payee) are required by law to provide us {as payer) with your correct taxpayer identification number. if you are an
‘individual, your tax payer identification number is your social security number.

1, the undersigned, the duly authorized representative of
{Hereinafter to be referred to as “Carrier”) Carrier, do hereby agree to accept as a specific condition of the Carrier being
engaged by Chagrin Valley Paving, Inc as an independent contractor to perform various hauling jobs together with all other
services rendered or work performed to the following conditions:

The Carrier herein covenants and agrees to indemnity, save harmiess and defend said Chagrin Valley Paving Inc from and
against any and all claims for loss, damage or injury together with any and all lawsuits, causes of actions and legal proceedings
of every kind which may be brought against Chagrin Valley Paving, Inc, its employees, officers, and/or directors for or because
of any loss or damage to property of any individual person, firm or corporation or due to any injury to any person or persons or
because of the death of any person or persons resulting from injuries which may be sustained in any manner either directly or
indirectly in connection with the performance of any hauling or other related work or services rendered by the Carrier to
Chagrin Valley Paving, Inc.

The Carrier further covenants and agrees to assume at its exclusive expense, the defense and/or settlement of all suits or legal
proceedings of any kind which may be brought to enforce any claims herein enumerated. The Carrier further agrees to pay any
and all judgments rendered against Chagrin Valley Paving, Inc, its employees, agents or assigns from or as a result of any such
suit or proceedings at law or at equity, together with all costs, attorneys’ fees, and other expenses incurred in connection
therewith. In furtherance of the above covenants, but in way of limiting the same, the Carrier shall carry a policy or policies of
liability insurance in a company and/or companies satisfactory to Chagrin Valley Paving insuring the Carriers liability and the
liability of Chagrin Valley Paving, if any, due to any damage to property, injury or death to persons resulting from such injuries
which may be sustained in connection with the performance of the Carriers hauling service. Said policy or policies and
insurance shall provide a combined single limit of public and auto liability insurance of a minimum of 1 million dollars per
occurrence. The Carrier shall furnish Chagrin Valley Paving with such evidence of said liability insurance coverage as will satisfy
Chagrin Valley Paving as to the adequacy of such coverage.

Employer Identification or Social Security Number

Individual Partnership or Corporation
Under penalties or perjury, | certify that the number shown above is my correct Taxpayer identification Number and that | am not subject to
bockup withholding because | have not been notified by the Internal Revenue Service, and that | agree to the terms and conditions as outlined
above as a broker for Chagrin Valley Paving, Inc.

Dated at this day of

Witness Carrier Signature and Position



CONTACT INFORMATION

Owner: Name:
Email:
Office Phone:

Cell Phone:

" Dispatch: Name:
Email:
Office Phone:

Cell Phone:

Mail Payments To: Pay To:
Address:

City:

State:

Zip:

OH

o Check here if you wish to pick up payments



£om W-Q Request for Taxpayer
{Rev, December 2014) Identification Number and Certification

Degariment of the Treasuyy

Give Form o the
reguester. Do not
send to the IRS,

1 Name (85 shown an youwr isome tax retumy, Narmie is rogquiired on this Bne; do not leave Ihis fine Blank,

2 Business nameldisregsrded sntily name, i diferent from above

3 Check approprizts bowfor tederal tax classification; check anly ons of the folowing seven boxes: & Sxemplions {todes apply only to
Q intdhiduai/sole proprietor or ﬁ C Corporation 1 8 Corporetion i:} Partnership B Trostesiate ?eﬁéf grbiies, oot mdfvid%ﬁ =ee
: i L § nstructons on page 3
single-mermiber LLG - . o
[ Limited fiabifty company. Enter the tax ciassiication (C=C corporation, S=8 corporation, P=parnership) » Eremptpayes code flany)
Note. For 2 single-membar LLO that i Sisregarded, do nat check 11O check the appropriate hox in the fne abovs for Exemplion from FATCA reporiing
the tax classification of the single~mermber swner. oo
] Other see instrugiiong) > RS
& Address Inumber, strest, and apl. or suite no Renusster's nams and addre:

& City. state, and ZiF code

Printortype
Ses Specliic natructions on page 2,

7 Listzccout numberis) heve foplionad

Taxpayer identification Number (TiN)
Entat your TIN In the approprizte box. The TiN provided must match the name given on fine 1 fo avoid Socisl securily sumber i
backep withholding. For individuals, this is generally your social security number (SN However, fora i
_resident alisn, sole propristor, or disragarded entity, seethe Part Hinstructions on page 3. For other - -
ertiies, #is your emplover identification number (EIN}, I you de not have = number, see How o gst @
TIN on page 3. or
Note. if the account is in more than one name, see the instructions for ine 1 and e chart on page 4 for | Emploper identification number i
guidelines on whose number (o erter.

Certification
Under penaltios of perjury, | certify that:
1. The number shown on iRis form is my comect laxpayer identification number {or | am walling for 2 number 1o be lssusd ©© me) and

2. lam notsubject to backup withholding because: (8} | am exempt rore backup withhoiding, or {5} | have not been notified by the Intemal Revenus
Service §R8) that | am subject 16 backup withholding as @ resull of 2 fallure 1o repornt alt interest or Gividends, or (G th
rivdonger subject to backup withholding: ang

% fam a LLS. oitiven or other LS. persan defined below); ang

4, The FATCA codels) entered on this form {if any} indicaling thal | am exempt from FATTA reporting is comact

Certification instructions. You must cross oul tem 2 above ¥ you have been notified by the IRS that you arg surrently sublect w backup withfolding
because you have fafled fo report all interest and dividends on your tax retum. For real estate transactions, flem 2 doss not spply. For mongage
interest paid, acquisition or abandonment of secured property, canceliation of debd, contributions to an individual refirement arrangement BA), and
génerally, payments other than intercst and dividands, you are not retuirad 1o sign the certification, but you must provide your corract THY. Seethe
instructions on page 3.

Sign Signature of

gefe 1.5 person ® Date

3 « Forn 1098 {home morgage interest), 1088-E {siudant loan intsrest), 1098-T
General Instruciions o
Sarvon referances are 10 the Internal Revenus Dode uniess stherwise noted. « Farm 1089-C {cancalad Sebt

Fuinrg deveiopmaents. formaticn sbout developrrents affecting Forma WL (such

as legisiation snacted after we yelease i) is ab wiww irs. gow/fies.

= Form 10884 fsomasition or abendonment of secured property)
Uge Form W-8 only If you aré 2 U8 person noiuding a resident alien], to

Purpose of Form provide your correst TRE

RN . . 5 = " N i you Fogn W-B {0 the requestar wilh & TIN, you might be subject
individuat o sntity Form W-3 requester} whe Is reguired 1o fite an information _ Wyou do notretm Famn Y-8 {0 the requestar willh & TN, yol g e
fé;m with mgr RS zguii atan yz:ti? correct iaxpayer Kientification numbsr (TIN to barkup withholding. Sss What is backup withholding? on page 2.
* which fmay be your social security nurnber (SSK), individhual texpayer Hentification By signing the Mled-out forn, you

number {TI, adoption taxpayer ideniification nuiber (ATIN, or smployer

sdantificat ber (EIN), 1a report on 2n inf ion e menent oAt 1o 1. Certify that the TR vou gre giving is correct {or you are walling for @ number

* ' i ) 1o beissued,
o, or other amsunt reparinble on an information retum. Bxamples of information N j C? R i . " ‘
ratums include, bt are not fimiled 1o, the tofiowing 2. Certify thal you ars nol subjest fo backup vathinlding, o
i 109G-INT ginterest eamed or paie) Q. Clair sxemplion from hackup withhelding # vou are & U8, exemp! payse. ¥

applicabis, you sre also ceriifving thatas 2 LIS, person, your aliocsble share of

» Fomm 1089-DIY (dividends, inciuding those from stechs or mutial funde) any partnerstip income from a LS. trade oF business is not subject 10 the

& Eosn 1088-34I8C various tynos of Incoma, Prizes, SWards. OF (NOSs proceeds) withhoiding tax on forsigs padiners’ share of effectively connected income, and
- Pt 1009-5 istock or rutun! &ind sales and ceviain ather ansastions by 3. Tertify that FATCA oodels) anterad on this o adicstinghal you &
orokersh gxampt Fom the FATCA reporing, is corect. Sae ¥ FATGA reparting? on

& Eonm 1099-S (procesds from rsal ssiate ransactions) page I-for further Information.
= Formn 1098-K fmerchant cargd and Hiird party network ransactions]

Cat No, 823X Forrm W-8 Pev. 122014




- Get Job and Plant

- Simply Sign up for our vip text list!

Chagrin Valley Paving, Inc

Start your own text marketing campaign at SlickText.com



