Hv HIREQUEST B HIREQUEST

DIRECT
STAREING AGREEMENT FOR TEMPORARY LABOR SERVICES
Branch: %ﬂ jyytr  Salespetsont Q["V“ ﬂ ™ Date; ?j[ [Q[W’
Clennameothy 06 S0 Luis

CLIENT CREDIT INFORMATION
CLIENT INFORMATION

BILLING INFORMATION

%‘:t“i‘m%f n Luts Po.Box 11770

Pomucy Address Line 1 -

o). 3t

Trade Mame (Doing Business A Tavoice Tor || Primary Address Line 2
\nNap E. Linion St San s A2 8‘334ﬁ
Primary Addresa o ) Gitg y Seate Aip
sanluws he 35349 Mbak My 5000 G s
it % Stae Zip “nfibae hane Number ik Number

o Munez — a28-3y). 85719
Coovadt Nanw Plisese Nunlier Are purchase ordees reybiied? ‘:'L‘SJE, NOD

: i 1919

fatus (e, Corpotation, Pactaership, ctcy) Year Incorporared [ Started Name ot predecessor / offilinted eompnpies

-2 a4

Tax 1 # / 55% il NACISH Conpctor's Professional License # / Bond

Owners{s) Names

DY !ﬁl_&z@* o Desouia@.Saniusgz gov 428-34) -3553
Accounss Pagable Contact Name Acconnts Payahle Email Accounts Payable Phone Number
£pt

MaLed luj v

Invoicing Preferencer  Matled/ Electvonic Email for Invoices Preferred Payment Method: Check | CC | ACH

Custamer Average Nee Poy

S*_‘ ' BANK REFEBRENCES
[ Pan Muma  Mavia, Eipaogler 0520000005
Bank Name . Conmct ) Arcount Number Diate Qpened
(% n L[.'” ‘\:"J )ol"? 3\53 LM Ling of Credit? erD N(\[Zl
Ciry State Zip Brznch
TRADE REFERENCES

Rotach Tne Dang Vepner Company LLC.
Leslie Peoples  Chin Vana

Conmct Contace J

[ 22545 -ble (302 Ye23 (ol |

~ Phuné Number Dare Opened High Credic Phane Number Lhaw Opened High Credir

“ HIREQUEST “ HIREQUEST

DIRECT




H HIREQUEST ‘

Ht HIREQUEST UEST

HieeQuest o Hited Juest Dircer, s the ease may e, (“FIRIEQUEST™) will

LR cerult, sececo, inturview, bice and assign ity erpkipees (Assigmed Employees”s to perfonn work uadee CLIENT'S gupegvision 4t the CLIENTs lacations and
will, a5 the gommon lw employer of Assigned Etoplogees, by wsponsible for the following;

9, Pay Assigned Bmployees’ wages, payroll caxes and provide (an with the benefin reguired by lave,

3, Inguire nhout the warking conditions to whicl Assigned Employees will be exposed at CLIENT's worlsite, previde penersd safeey training o Assigneel

Hrplayees and confiem that CLIENT has provided site-specific safety and tenlh teaininy and safety and petseial proteesive vquipment (PPE) ather than hand

D, reflective vests, wafery phesses, and gloves as requited by DSLEY, spplicable state and local laws and regulations, us well as any work ndes of CLIENT,

in additioe, HIREQUEST, a4 the common ko canployer, has the Hight to physically inspece the worksire and work processes 1 asi¢ssany po rentinl weck sice

haxards to Assigned Employeds: conduct pu.-\l-.‘Iu‘idr.‘rll/J'nci:]cnI invesrigations; o adic CLIENT'S salow and rminiog reeords; wo review ord addruss,

unitaterlly or in coondination wirh CLIBENT, Assipned Employee work perfermance issoes; and to eaforce HIRKQUEST™ employment policies relating to

Assigned Bmploves conduct at the warksit:

CLIENT will-
1, DProperly supervise an traln, in the sume manner s its own employees, Jesigned Emplovees perferming ies work oad be vesponsible for its huslness vpetations,
products, services, and intelleerual propertys
2, Propedy supervise, contrul, and safepuard its premines, pracesses, or spstns, and pat permit Assigoed Emplopees w work oY the ground, including, but noxlimited e
lncldecs, ronfs or scafiolding, operate any vehicte ox mobile equipient, o apemte dangerous or uoprotected machinesy or equipment, to pedlorre exeavaton worle
where proper shoring and proteedon are nor provided or entrust chem with unatendisd premises, cash, checks, keys, ereddit cards, merchaadise, confidendal we rrade
seeret information, nogotiable instruments, or otlier vahuables withoue HIRECH SHST's expreds prior weitten approval of s surictly required by the job deseiprion
provided o HIREOQUEST;
3, Puovide Assigned Fmployees with a safic work site and working conditins that comply with the Occupatinaal Safety snd Healis Act of 1970 wnd applicable stare aud
Incel laws an repulations, as well as
3,1, provide Assigned Tmployees with appropeinge safety and ckaining inthemation and Persnnal Peorective Fquipment, inchuding but nut lignited to infatmation
regarding vehen PRI musc be used, as wel) as how to pot on, rake off, adjust, wear, and use PPLL
3.2 provide site-specitic ity sud joh tmicing, and meain, certify, cvaluste, and arient all Assipned Eplovecs i all safety and Iojury Mlness and Prevention Programs,
bazard commanication programs (Labels and Safety Data Sheet infasmaron, ete)) and operational instructions, in the sane manner 48 Client employess, and as

vequireel by las, including, but not limited to, al] federd OSHA el spplicable state sutety requirementy, guidelings and standaeds;

33 provide adeguate potice to Assigned Pmployecs and HIREQUEST of uny unsafe conditions or potential hazards at the workplace.

34, refrin fram exposing Assigned Enmplayees fo any hazirdous chemicals (as defined by che OSHA Hazard Chsmmunication Standaed oz any applicablz stare//locat
“right to know” law) vnder noanal aperating condidons or any foreserahle emergimuica without propey training and required PPL

35 respond within o veasanable time to HIREQUESTs inquigies egarding working conditons at CLIENT’s woksite and make CLIENT worksite and sedotds
availdble for inspuedon by HIREQUEST prior to and dutiog Assigned Employees’ assignenuits;

36, norify HIREQUEST immediately of soy Assigned Employvee accidents or incidents, hethee or nor resulting in injury or ilincss; provide HIRKQUEST with
infarmatian and the right 1 conduct a pustincident siw Investigadion regardings, and within owenty-tour {24) hours of, any such incident; and coopemes inany
post-incident invessigation, including making wimesses aod records available;

37, uintain the required safery and health programs, and any odlier prageams applicable under the Occupatianal Safety and iy Act of 1970 luclwling compliant
tezdnlnyg tecords which shall be subject to audit ar HIREQUESTS discretivn, applicable 1o Assigned Timployees:

COMFIRMATION OF ACCURACY OF INFORMATION, RELEASE OF AUTHORITY TO VERIFY AND ACCEPTAMNCE OF TERMS AND
CONDITIONS

The undersigned contrcnual obligations to HIREQ (ST and Affliates are controlled by this agreemeat, the tecms aad conditions st forth on the standard HIREQUEST
tirne slip nnd the HIREQLIEST Raic Agreement. Tn the event the undexsigned subriits # fime ship(s) or timeshieet(s) in pnother fornar, electronic or orheradse the
undersigned agrees te he hound by the wrms and conditions set fords on the HIREQUERY tioe slips of which copies are available apon reguest and incorpornted beteinky
refencace

The undessigned hereby cordifiss that the information in this Staffing Agreement is correct. The information included is for the use of HIREQUEST in deteemining the
amounts and conditions upon swhich services ate to be extended. The undersigned undersmods tlat HIREQUEWT may wtilize orher sources of information, which it
comsiders necessary in making its determination to extend services, The vndersipned anthorizes the bonk and wade veferences Bsted above tn release any inforaation
necessaty to assist HIREQUEST in making its determination, asthatizes ereditnrs to release information pertaining Lo our credit history, and auzharizes investigation into
CLIRNT S credit via eredic buneat gepores

"his agreement is reaffirmed as tue and correer and the tertg and conditions sec Forch herein are ucouptable o the undersigned. This sgreerieat, wypther wwith the Rare
Apscement and HIRIEQUEST time slips, repraseat the whoe agreement of cthe pardus and ne modification of variaton shall be deemed valid unless 2 subseopaent sttt
sveenient is signed by both parties. In the evene that it becames necesaaty to inidae legal proceadings to collect iny monies due yadler this ugreement, the undursigned shal
be held respausible for all of HIREQUEST's cose af calleetion including teasnnable lygal fres and expenses in callecting the amounts due, The venue for such legal netion
will be courty, Furthermore, the undersigned shall be required tu pay intatse at a fate of 18% per ggnum on involces thar aee not pid within 30

tlays fram the invoice dhare. i
Love Qufmvie 5’/” iy _é‘ér

o v‘{ﬁ [

= ’ 1
/ Client Asthorized Sig{mlurl:
L

Personal Guarancy: (f in bosinesq less than 2-years)

In cosidentinn of the substansial dircct and indirect benefits derivid by Guaratat from the estension of services to CLIENT pursuant to this agreement, the anderdigaed
Guarantar heeby unconditionally and frevoeably puarantecs, o3 primary obligur and not merely is surcty, the puactual payment when due of Wl present and futnee
obligadons of CLIENT undee this agrement inchuding all cost and fiea (including atnmcys' fees) incurred by HIREQUEST in rhe enllection of such amounts, Guarantot
agrees that HIREQUIST need not atrempt to coflect any funds from CLIENT to enfotee the obligations of this Guaraony-

Guarntor Printed Name | Date
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Supplement to Staffing Agreement for Temporary Labor Services

This supg lement to the Staffing Agreement for Temporary Labor Services (“Bupplement”) is made
this » TW  day of August 2022 between:

1

Hire Quest or Hire Quest Direct The City of San Luis o

f T
i i
' a Foreign Limited Liability Company organized | a municipal carporation organized under the
. under the iaws of Arizona (‘HIREQUEST") and i laws of Arizona (*CLIENT").

1. INCORPORATION BY REFERENCE

By this reference, this Supplement incorporates the Staffing Agreement for Temporary Labor
Services {"Staffing Agreement”) allached as Exhibit A.

I INDEPENDENT CONTRACTOR RELATIONSHIP

HIREQUEST agrees that in rendeting all services under the Staffing Agreement, HIREQUEST and
Assigned Employees (as described in the Staffing Agreement) will act and be considered for all
purpeses as independent contractors to the CLIENT, not as an employee of CLIENT.

. COMPLIANCE WITH ALL LAWS
HIREQUEST shall comply with all applicable laws, including but not limited to:

3.1 Raquired e-verify: Under A R.S. § 41-4401(A), the HIREQUEST warrants its
compliance with all federal immigration laws and regulations related to its Assigned
Employees, employees, and its compliance with § 23-214, subsection A, Everify.
HIREQUEST's breach of this warranty shall be deemead a material breach of the Staffing
Agreement subject ta penalties up to and including termination of the Staffing
Agreement. The CLIENT retalns the legal right to inspect the papers of any contractor,;
subcontractor, or employee who works under this Stafiing Agreement {o ensure that
HIREQUEST or its subcontractor or subcontractors comply with this warranty.

3.2 Notice of Arizona Conflict of Interest Law: This Cantract may be canceled if there
is a conflict of interest under A.R.S. § 38511,

3.3 Workers' Compensation: HIREQUEST shall provide Workers’ Compensation for
Assigned Employees in coverage amounts as required by Arizona law.

V. INSURANCE

- In addition to Worker's Compensation coverage, HIREQUEST shall catiy, at a minimum, the

following levels of insurance anid, upon execution of the Staffing Agreement and this Supplement,

Hire Quest and City of San Luis
Page 1of 2
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will provide a cerlificate of insurance showing that such coverage is currently in force: Commercial
General Liability, $1 million each occurrence and $1 million in the aggregate, covering bodily injury,
property damage, and personal injury. HIREQUEST shall name CLIENT (the City of San Luis,
Arizona) as an additionally insured. HIREQUEST shall submit to the CLIENT a certificate of
insurance and endorsement showing the coverage and additionally insured as described above.

V. INDEMNIFY

HIREQUEST shall indemnify, hold harmless, and defend the CLIENT, the CLIENT's elected
officials, officers, agents, and employees from all suits and action, including reasonable attorneys’
fees and all costs of litigation and judgment against the CLIENT as a result of loss, damage, or
injury to persan or properly due to any action or omission by the Assigned Employees
HIREQUEST sends to the CLIENT.

The parties have executed this Supplement on the day, month, and year in the first paragraph of
this Supplement, which is the date the last party signed.

City of SapAuis, ona

andro (7laviz, Acling City Manager

Date: 8 W/ A=

ATTEST: APPROVED ASTO F‘ORMi &
- Ko Moo Maced)

Kay Méfion Macuil, City Attarney

Melissa Lopez, Deputy City Clerk

S‘iﬂgnature'
’ pIAR| —3_:\'\%@ - i
Print Name

Date: Qw«ﬁ\»gﬁ . 2028,
L

Hire Quest and City of San Luis
Page 2 of 2



it

o
~

HIREGUEST s

|| Workforce Solutions on Demand

City of San Luis
Arizona Rate Agreement
2022
Description: Bill Rate Per Houg
General labor{unskilled) 323,95
General labor(Heavy Lifting/Demo) $25.95
Sexi Skilled( without rools) $28,95
Skilled Joutneyman $39.95
Heavy Bquipment Operator §44.25

Above rates use subjece o change in necordwice with federl d¢ stce government regulations, Cllent aggreos o pay for a minitrium of

four (4) houra per day per emplayee. The Cliene also ageecs to be billed for overtime hours 4t a rate of e and o hall for each
HIMEQUEST DIRECY wtyplayus who woehs pn axcass of Forty (10) howrs withino g une wegds pyrdod, whdeh runs Mvmln)' throngh
Snnday, Ewployee empoiaty vo pesmanen) hice is avollable vt no cost aftes four-huadeed and eighty (480) working houss sie bllleld
and paid, Payment teems ave NET 30 DAYS nod 2 Fnance charge of 1.5% will be assessed on inyoleea that oxceed 30 daga.
Acegptable forma uf payment ate eheck ot credit entd, to which 3% feewill bo charged by thc pm\:cssing company. buviices can he
obtained, and credir cord payments can he made by logging in to the Clicnt web porial ar ebconnect.eom fature

Cliet: Company Nome: __C_li_\" O@ (S&_”LMIS e e
Client ch&Ti&cL,_l:!lQ.m_(L_&a_mu'z_!_.B&'ﬁ”@ Cﬁi_.maﬂagcr“

Client Signature:

Dates

HIREQUEST DIRECT Representative;

(Revised 12/18/2020)



DATE (MWDDYYYY)

o
ARG CERTIFICATE OF LIABILITY INSURANCE 03(21/2022

THIS GERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be sndorsed,
f SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorssmant, A statement on
thia cartificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PROBUCER CONTACT Vateia Epps
MeGhlt Insutanee Services, Inc. PHON: s - s
3400 Overton Park Driva SE iﬁﬂvgfie.gn.uz.f?‘j‘ ANT0 (AIC, Noj: .
Suite 300 T . Vatarie.Epps@mcgeiff.com
Allanta, GA 30339 ADDRERH: e i -
{HSURER($) AFFORDING COVERAGE NG
) INSURER A :ACE Ari:erit_:an Insurance Company N | 22687
INSURED : i "
ire Quest, LLC DBA HireQueet, HiraQusst Dirost INBURER 8 :ACE Fire U.rydem_mam Insuranee Company | 20702
111 Springhalt Drive INSURER € :Alaska National Insurance Company R - 7 - -
Goose Creek, SC 29445 INSURERD ; |
INSURER & : i ——
INSURER F !
COVERAGES CERTIFICATE NUMBER:UC1JPFD4 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELCW HAVE BEEN ISSUED TD 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
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES .DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS.

T — CURRGLTSURR, T T | POLICY EF ¥Ry
iy trEormsURANGE  jlsgiovie POLCY NUMBER R LTS
I [ counerciaL senErAL uABILIY I i : £ACH OCCURRENCE 3
| SAMAGE TORENTED
{ ] CLAMS-MADE occuRr i b | EREMISES (Ko ocourrence; |
! ,i ) i_a_‘dw EXP {Any one person) ' $
] e | PERSONAL B ADV INJURY ' §
GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE L3
PoLICY oo D Loc | PROOUCTS - COMPIOP AGG | § o
., OTHER: ‘ i $
WY T COMBINED SING i
_.u_:_wuonl.a UABILITY ! E;zige!i?_ﬂ___f LINMIT :
ANY AUTO | BODILY INJURY (Per purson) | §
| Rfosomy || Adros o | HODILY BOURY (Pwrsodenty 8
HIRED RON-CWHED | PROPERTY GARAG g
| AUTOS DY | AUTOS ONLY § (Per acaidant] R
'y
UMBRELALAS | Toceun | | E4CHOCOURRENGE 8
W o BLANS WAL PHGGREGATE 8
oED | | RETEnTIONS 1 i st ! $
A WORKERS COMPENSATION T WLRGEEO22847 (ADS 03012022 03/01/2023 | PER OTH-|
B AND EMPLOYERS' LIADILITY yiw .  ISCFCeBe2z8a (M) t | X e, L
ANY PROPRIETORIPARTNEREXECUTIVE [~ e 1 5L, EACH
OFFICER/MEMBER EXCLUDED? N | HIAS L R Arpomy r‘
{Mandatary in BH) i E.L. ISEASE - EA EMPLOYEE §
f yes, describe under i | - - + o ekl
DESCRIPTION OF OPERATIONS budow . EL, DISEASE - POLICY LIMIT & 1,600,000
¢ WASHINGTON USL&H | 1Z1F WU 11801 08/15:2021  0616/2022 E.L. - Each Acddent ¥ 1,000,000
] | | E.L. - Each Employes 53 1,000,000
! E.L. - Pollcy Limit § 1,000,000
i M.EL. - Each Aotident $ 100,000
M.EL, - Dis Aggragate § 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES [AGORD 104, Additianal Rerrarks Schodula, may bo attschad i morg spece is roquired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.,

Paga’of1  © 19B8-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD

For Evidence of Coverage Only

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

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDO/YYT)

4/512022

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HULDER.

IMPORTANT: 1f the cartificate holdsr ig 2n ADODITIONAL INSURED, the policylles) must have ADDITIONAL INSURED provicions or be endorsed,
it SUBROGATION IS WAIVED, subiject to the tarms and conditions of the polcey, certiin palicies may require an endorsemoent. A statament on

this certificate doss not confer rights to the cerfilicate holder in lieu of such endorsamentis}).

(] p
f"ﬂ‘;‘:‘ fara Boaiter

Thls cenlficate is solely for tho use as " Evidence of Inswrance®

Pnouucm P e et e e . e e b 14 e e e e P S P £ SRR
Jarksan Agency Inc DBA Afiied Risk Partnars Gorp PHONE o 205)B24.0484 FAR noy (954) 4733705
6071 W Sunriss Blvd 4206 bl o<, mbenitez@jscksonagancy.con
MISURERS) AFFORDING COVERAGE MAKC 1t
Sunrize FL 23313 WEURER A: IOKID Matine Specialty insurgnce Company 23850
INBURED msuper b, Lovds OF London 24210
Hire Gtuest LLE dba Teojan Laber and Acryx, HireQuest and IMSLRER C:
HireQuest Diract, Snalling and Link; HQ LTS Corperation; PISURERD:
HireQuest, lac. IHBURERE:
111 Springhall Drive Goose Cragk BC 29445 HEURER F :
COVERAGES CERYIFICATE NUMBER:  2022-2023 Base COl REVISION NUMBER;
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW RAVE BEEN ISSUED TO THE INSURED NAMED ARDVE FOR THE POLICY PERIQD
INDICATED. NOTW:THATANDING ANY REQUIREMENT, TERI OR CONDITIIN OF ANY CONTRACT Ol OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INGURANCE AFFORDED BY (HE POLICIES UESCRIBEQ HEREIN IS SUBJECT 1O ALL THE TERMS,
EXCLUSIONS AND CONDIYIONS OF BUGH POLISIES, LIMITS SHOWN AT HAVE REFN REQUGHD BY PAID CLAIME, -,
— ko G o Y D PELICY Bl
L rweormsmaice  TRGRNED eouevwoneen | mamenie | o | s
W] COMMERCIAL GENERAL LIABILITY T L EAGHOGCURRENCE 3 1000.000
\ S ERABT T REATTD
| eneeweoe {34 oceur | FRGUISES (Fa ossumereny |5 100.000
e 5 MEDES® tay snpperon) | 5 10:000
o T PPR2SBII o} BROZR022 | OBOR202D | papoona gaoy Ry (8 hO00.060
| CEH AGRRTOATE UMIT APPLIES FER: ' GENIAAL AGGREGATE g 2.000,000
X povicy it wee PRoGUCS . opwORAge | g 2000000
CTHER: Professional Liabllly~ {s 2000000000000
- - EHLHINED SRELETIRIT
AUTOMOBAE LIASILITY ceitont) : § 1,000.000
ARY A0 HOOLY INJURY (Per peraan) | §
CWNED 771 $CHEBULED ¢ TR : 23 r INJLIRY (Por aecidorts 18
A ooy || SoER PPICZ38Y043: 0210212022 | OIVN202E | BOORY NMRY tPur aecitenty |5
3¢ HinED ¢ HONORNED PROFERTY DAMABE '
2N autos oy [N AUTOS 0% iPar stugeli ]
: ! Wudical Payments 3 5000
X uMGRELLALAG | X occun : : | EACH OCCURRERGE s 10,000,000
AL s s g | cLamsmane PUBS0SEGE 030212022 | DNO2M2023 | npnapcare « 10,000,000
4 Lvzo [ amennons © S i s
WORKERS COMPENSATION ; (33 O B
ARD EMFLOYERS® LIARILITY vi ! f STATUTE 2 ER
ANY PROPRIEFORPARTHERIERECUTIVE L ; v B 5
Qb ICERMEMIER EXCLUGEDT 1A B FACHAGCIOENI g
{Mandatary 1 NH) ; EL.D/SEASE - EA EMPLOYEE | &
If yar, deserion urgee i : S
_|UESCRIPTION OF OFERATIONS b&faw - R oy Bl DVBERASE  PLRICYLIMIT L ¥ e e
Crime ‘ TChmo PPK2387043 5,000,000
B | profaskionm Coverage Fee In Limids Segtion Q3022022 E, 03/02/2023 (EPLL 1.000,000
! Cyber 24H360309 5,004,000

GERTIFICATE HOLDER CANCELLATION
SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SAMPLE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N

123 SAMPLE ST, SAMPLE, SC 20445

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

e

ACOQRD 25 (2016/03)

D 1888-2015 ACORD CORPORAYION. Al rights rasarver,
Tha ACORD namse and logo are registered marks of AGORD
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Reguest for Taxpayer .
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B Go 1o waw s govIFormWa for instrustions and e Mtest information.

{ive Form to lhe
requester. Do not
gend to the IAS.

T 1 Name (a5 Shawn g0 yHur e ome 1 1w, Kama & requiced on this ling, o oot e Wi oe bank,

HireQuust LLE
"2 fisieans namadeistanat ced andi ,
diha HireQuest and HireQuest Direct
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f¢izning savel boses.

! individusvaci propiutorer Lt G Carposation
wngle-tnordie LG

[} Gher fsen kstructions) ¥ N
5 Adckess dnumbar, strsst, Bid apt, i silta o
ﬁ 111 Springhait Dr
6 (Gify, aLzia, and 2% oo
Goose Cresk, SC 29448
¥ List' avcaunl numbens) hae faptional

Taslaxiinng

Print ar type.
SpacHic Instruclions on nag

TN, laten

Nate: I tha asooUnt i3 iD mone thiss one pars, 566 the instructions for ae 1, Also see What Name and

Fumnber To Gint The Asquagier for gaidsinoe on whiose numbey 19 siter,

Bl Cenification
ndar penakios of peduny | gadifyihet:

13 Chack appeopriute biex for faderal sax classifestion of 1ha pomes whast rdme is onicred on IiRe 4. Cheon only one ot th

ids Cetpapstion

Taxpayer ldentification Number (TIN) "

Enter your TIN inthe spproprlata bux. Yhe TIN providen must matel the name given onlinz 1 1o avoid
Gackig withholding, For individuals, (i3 15 cenecaly your sooizl eacurity number IS6N). However, for a
resideri aien, sola peoprieter, or distegarded ently, see tha ingruclions for Part ), later. For other
antitizs, & is your eraployer idatailtcation numicer (Eib. H you 2o nat have 2 number, zee How To gel 8

4 Eramatisns (cuddns appiy iy 1o
eerlain entifus, not swlvdusty; s
| inslruhiens on pags 3y

[} patnerenip 1 rustfeste

Eremat payae tiodbs {f dny)

E'] Limltex ity nompany. Enter the Tix ctessification (C=G narparallon, S5 corpeaiion, HeFadmship) ¥ <
Noto; Check I apprennabes Bex in i ing abova for e {ax dasemaatinn o° e gnylemmnban genorn D9 0ot cheric E Exgtriplen fivn FATOA 1600t
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wcwner LG ta ie not ditregarcad bom tha cwnsrior L8 dederal tag purposes, Dinanviae, @ stagle snomber LG trat
i fisnsgurde] fom thz awner should check the epproptinga tox fur ihe fax clagsdication of fig consr, i

cotte {if atnt

i

S B

A st guiie i 11 53
Hesaostars iam wid sachase ptna

oounty pumber

%6,31;*;_n§531|n‘.3-}s:7
i L oo .

1. The numbser showrs on this feem i sy correct taxpayer identificuivn rumber (or 1 am waiting for 2 number 1 be fasued tome); and
21 am not subjent 10 backug witahalding Caoavse: {0} ¥ v exermp! from Dackup withnolding, or () | heve not Faen notified by the Intemal Bevenus
Sanase {JRS} that | sin cubjoet ta bashup withho!ding as 8 resull of afeilurs tareport alf ‘iterest o dividonds, or (o) the IRS has notified me tst | am

3 ‘onger subject to backep withnokiing: and
4. barm allS. gizen or other WS, poraon [defined balow); end

4. The FATCA codais] snierad on this fomm ( any} indicatlng that | am axempt from FATCA repriting i vomect,

Cartifioation inswuotens. Yeu kst cross cut fam 2 ahows il you tivs beun rotifiad by e IRS that yats ar cuwrentiy subjert 10 boakup withioldng begouse
yrut havedaied 1 repod all folaras) sed dividends on your foe relurie. Pur 1a2l estate tranagetiona, iten 2 does not apply. For morgage intesst pald,
requisition or shandonment of taaursd gropaty, cansollalion of 4k, conirbutions 1o s irdvidual fetlirerant amangemant (IRA), snd gaaerally, payments
atbar thun intermat sred divkiands, vou Bre nat requirsd ta skar tha eztlilsation, but you must oravide your sorregt TBE Sue the instructions tor Pod 1, e,

Sign !VSignamraoi‘
Hare | us parsank
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General Instructions

Saction raferenten oo i e inte'nal Revenus Coog unless olhervriss
poted.

Fuiure developments, For fne latastinfecrrmiion abput develorments
related (o Fomn W-0 end its Insiructions, such as sgislatian anacted
after they ware poblishisd, go to weawdrs. go/FovptVl,

Purpose of Foan

An indhvigieal or gatity fRorm W-8 raquestad who is required o file an
information reurs with'thg IRS 1eat obtain yaur comct taxpayes
Iduntification rumber (TIN] which may be your saclal ssounly dumter
{SEN), irdividunl taxpayer dentifcalice nember (ITIN), adoplion
tgxpayer ldeniilicaten nenbsr (ATNY, or enplaysar idenifcatbn aumber
{EING, fo rapart on an Iafavination reftlun the smount paid to vau, o other
armount seponable on en Infomation returp, Exampiea of Information
reEns inciade, Bat ave nit brited do, €16 folaing.

* Form Wd9-INT {interest ézamed o paid:

~ Datet i//._?r,/f:;? 0202

. chrjrz 1009- DIV {dividends, inTuding thoos from stoeks o mutuz!
[{ELSES

* Form 1099-MISC [varietes typag of incama, prizos, awards, or goss
procgeds)

+ Form 10893 (st0ck of fulua! fund sales an oerein othar
{ransactions by brokers)

+ Form 10339-5 {proceeds from sal estate ansactions)

* For 1088-K {marchart eard aad e party nateork transactions)

 Fos LORE (herme mortgago wmterost), 1098-E (student fvan imersst),
109B-T ftultion)
* Form 089G Tancelad dabl)
« Forn 1039-A {soruisition ar scerdormant of sacured property}

Usz Fonm W-8 only If you are /R U.S. person fratuding a resident
altan), to provide your Gorect TIN,

¥ you oo not celuen Form WS to the requester with a TIN, wne might
bo gulijact to backup withicicing, Sae Wit w bathup withholding,
iater,

Gl Mo, 1023K

Fort W8 (Rgv, 102018}
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