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How to complete this form

Fill in your business name on page 2, then sign page 2 in front of a notary. Do not sign ahead of time: the notary must watch you sign. Return the notarized
form with your vendor packet or bring it when you meet the team.

The undersigned have read the following document and by signing of same do agree and certify that said Independent Contractor does meet all of
the qualifications of an Independent Contractor and IS NOT ENTITLED TO WORKERS COMPENSATION BENEFITS AND IS OBLIGATED TO PAY
FEDERAL AND STATE TAX ON ANY MONIES EARNED PURSUANT TO THE CONTRACT RELATIONSHIP.

For purposes of this Agreement an "Independent Contractor" means any person who owns the assets of a business, company or service and who
manages and controls such business, company, or service and who has ultimate responsibility for all decisions affecting such business, company, or
service and who is subject to realize any profits or loss from such business, company, or service.

As proof of independence, this document must be signed by both parties and must show that the person for whom services are performed does not:

& Require the individual to work exclusively for the person for whom services are performed; except that the individual may choose to work
exclusively for such person for a finite period of time;

& Establish a quality standard for the individual; except that the person may provide plans and specifications regarding the work but cannot
oversee the actual work or instruct the individual as to how the work will be performed;

Pay a salary or at an hourly rate instead of a fixed or contract rate;

Terminate the work of the service provider during the contract period unless such service provider violates the terms of the contract or fails to
produce a result that meets the specifications of the contract;

4 Provide more than minimal training for the individual;

4 Provide tools or benefits to the individual; except that a completions schedule and a range of negotiated and mutually agreeable work hours may
be established,

4 Dictate the time of performance; except that a completion schedule and a range of negotiated and mutually agreeable work hours may be
established,;

Pay the service provider personally instead of making checks payable to the trade or business name of such service provider;

Combine the business operations of the person for whom services are provided in any way with the business operations of the service provider
instead of maintaining all such operations separately and distinctly;

4 Currently, and will not in the future, have employees which are subject to the state Workers Compensation act.
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The undersigned have read and agree to the terms and conditions of this agreement and it is acceptable to both parties.

AGREEMENT

Name of Independent Contractor (Business Name):

Name of Person for Whom Services are Provided: — City Wide Facility Solutions

By: By:
INDEPENDENT CONTRACTOR SIGNATURE AUTHORIZED REPRESENTATIVE, CITY WIDE FACILITY SOLUTIONS
(PERSON FOR WHOM SERVICES ARE PROVIDED)

Printed Name:

Printed Name:

Title:

Date:

Date:

NOTARY CERTIFICATE (JURAT) - TO BE COMPLETED BY NOTARY ONLY
( N\

State of Nevada

County of

Subscribed and sworn to (or affirmed) before me on this day of , 20 ,

by
NAME OF PERSON MAKING STATEMENT

SIGNATURE OF NOTARY PUBLIC

Notary Printed Name: NOTARY STAMP / SEAL

My Commission Expires:

e e
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