Superior Facility Service Group, Inc.

Sub-Contractor Application

Company Name: Date:

Contact Name:

Contact Number: Email:

Address: | | City: | |

State: Zip: I: County: | |

Office Number: | | Fax #: | |

Emergency Contact #: Email:

Website: | | In Business Since:

Emergency Contacts (please list in the order you want to be called)

L | || |
Name Cell # Home #

2 I || |
Name Cell # Home #

3 | | |
Name Cell # Home #

Geographical Areas:

Please list all cities, counties, and/or states in which you work and comply with all requirements.

1 2.
3 4.
5 6.
7 8.

License Type License Number Expiration Date

What Services are you certified in?
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Superior Facility Service Group, Inc.

Sub-Contractor Application

Billing Correspondence (list all personnel you want to receive billing)

Name Email Phone # Address (if different)

1 | I | |

Name Address Email Address Phone #

2. || | |

Name Address Email Address Phone #

Business References:

Companies you work with: (Name, Address, Number & Contact):

1.
Name Address Contact Person Phone #

2. | | | |
Name Address Contact Person Phone #

3. || | I |
Name Address Contact Person Phone #

4. | | | | | |
Name Address Contact Person Phone #

Additional Information:

Standard Business Hours of Operation:

Rates:

Regular Hourly Rates: Technician] Helper:

Emergency & After-Hours Rates Technician: Helper:

Holiday Rates: Technician: Help_: er

Travel/Mobilization: Regular: After Hours/ Holidays
Do you itemize Quotes? Yes O No O Do You Itemize Invoices? Yes O No
Do you provide 365 Day a Year 24 hours Emergency Service? Yes 1 No OO0
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Superior Facility Service Group, Inc.

Sub-Contractor Application

TYPES OF EXPERTISE (check all that apply)

I:I Awning Cleaning and Maintenance
|:| Building Assessments/Full Building Surveys
D Carpet Cleaning
Flooring (remove/replace/repair)
|:| Restroom Steam Cleaning & Sanitizing
I:l Pressure Washing/Graffiti Removal
Construction Cleanup (New or Remodels)
Construction Remodeling (Partial and Full)
I:I Drywall Repair
D Electrical Services (Repairs, Inspections)
I:l Handyman Services

|:| HVAC Cleaning: (Duct—Diffuser-Return Air Grill)

I:l High Dusting
] Lighting (Repairs, Replacement, Installs)

|:| Painting

[ Property Preservation and Clean-out

I:l Plumbing (Repairs, Inspections, Backflow Test)

[] Roof / Gutter Inspection & Cleaning
I:l Sign Cleaning (Interior/Exterior)
[] snow Removal (rooftop/greenhouse/awnings)

Power Washing Equipment List:

Pest Control services include:
Bird Control and Prevention

I:l Pest (Roaches, Ants)

|:| Rodents
Stinging Insects (wasps, bees etc.)
Termites

|:| Bed Bugs

Emergency Services Include:
|:| Disaster Preparation and Restoration
I:l Water Damage Restoration
I:l Fire Damage Restoration and Cleanup
|:| Mold Cleanup and Removal

[]Board Ups

Other (Please Specify):

Please list all pressure washing equipment owned and operated, including all reclamation units.

Pest Control Equipment List:

Please list all Pest Control equipment owned and operated, including all Termite and Bed Bug units.

3.

6.

If Restoration Service Provider: Are you IICRC certified? [ Ives [INo

Page 3 of 3
1114 Highway 96 Phone: (844) 787-3777
Suite C-1 #357 Fax: (866) 602-5883
Kathleen, GA 31047 Email: Admin@SuperiorFSG.com
Last Updated 06/04/2020



Superior Facility Service Group, Inc.

Sub-Contractor Agreement

This Agreement is made | |Day of | IZO | |, and entered between Superior Facility Service Group, Inc.,

atl

M@M&L&L@M&ﬁn, GA 31047, hereinafter referred to as “Superior” and
ereinafter referred to as the “Contractor”, located

In accordance with the terms of this Agreement and for good and valuable consideration, receipt of which is hereby
acknowledged, the Parties agree as follows:

L.

3.

Services

In the performance of this Agreement, it is expressly understood and agreed that Contractor is an Independent
Contractor of Superior. Contractor shall furnish all materials, tools, equipment, licenses, permits, and labor to
complete the work per the terms and conditions set forth herein. Contractor agrees to perform said work orders in
accordance to the attached “Service Procedures”, which is an attachment to this agreement.

Contractor’s Obligations
Contractor shall at all times during the Term of this Agreement comply with the following requirements:

a. Contractor agrees to obtain any necessary licenses or permits and perform the Services in accordance with
all applicable laws, rules, regulations, and ordinances, including but not limited to those pertaining to safety,
environment and disposal, and by following and applying best practices and the highest professional
guidelines and standards. If Contractor is performing pressure-washing services, Contractor shall perform
work in compliance with the EPA Clean Water Act and State and Local Laws Pertaining to Surface
Cleaning and Pressure Washing. If the Contractor is performing pest control services must do so in
compliance with all Federal, State and local Laws pertaining to pest control and the application of
chemicals.

b. In accordance with applicable law, Contractor shall comply with all federal, state, and local employment
laws regarding payroll tax, withholding and reporting requirements for all individuals who provide services
in connection with this Agreement and all safety and employment laws, rules and regulations; and complete
an Employment Eligibility Verification Form from the Department of Homeland Security, also known as
Form I-9, for each person who performs work for you. Superior retains the right to review any and all forms
of documentation related to this matter.

c. Contractor agrees to promote the best interest of Superior and to take no actions that in any way damage the
public image or reputation of Superior or its affiliates. Contractor is expected to, at all times, present a
professional, businesslike image to clients, visitors, customers, and the public. Acceptable personal
appearance is an ongoing requirement of being a service provider with Superior. Conduct should be
professional at all times, and smoking, the use of alcohol or drugs, sleeping, verbal or physical abuse, or
other objectionable behavior is strictly prohibited on client premises.

d. Contractor shall not subcontract any assigned Work Orders without prior written approval from an
authorized Superior representative.

Insurance Requirements
Contractor shall comply with the insurance requirements set forth herein and Contractor shall, upon completed

application and signed agreement, prior to any commencement of work, furnish to Superior a Certificate of
Insurance (COI) and a completed W-9 with Contractor’s FEN or social security number. Contractor shall keep in
force General Liability insurance and Worker’s Compensation insurance throughout the term of this Agreement with
the following coverage limits:

General Liability:

$1,000,000 Each Occurrence

$100,000 Damage to Rented Premises (Each Occurrence)
$5,000 Med Exp (Any one person)

$1,000,000 Personal & Adv Injury

$2,000,000 General Aggregate

$2,000,000 Products — Comp/Op Agg
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement

Worker’s Compensation (Our Clients require Worker’s Comp Ins, regardless of state laws or
requirements):

$500,000 per accident

$500,000 disease — each employee

$500,000 disease — policy limit

Worker’s Comp — State Coverage —

Please have your agent specify in the certificate, which states your Worker’s Comp policy covers. If
Contractor does not have worker’s compensation coverage, and Superior agrees to use Contractor’s
services, 15% of the amount payable to Contractor for each service will be deducted.

Our Clients require Worker’s Comp Ins, regardless of state laws or requirements. Our Clients
require Worker’s Comp Ins, regardless of state laws or requirements.

We may accept a notarized Waiver of Worker’s Compensation Coverage if:

1. You are a sole proprietor with no employees.

2. You are a partner with no employees, or

3. You are a corporation with no more than 2 owners, who are also the only employees of the corporation

If any of these situations apply to your company, this Waiver Form will be provided, upon request.

Errors and Omissions

If Contractor is engaged in environmental work as a consultant or performing remediation,
the insurance requirement is $2,000,000 for Errors and Omissions for each occurrence and
$2,000,000 in the aggregate.

Copy of Policy

Superior must be named as an Additional Insured Certificate Holder on a primary basis for ongoing and
completed operations using corresponding form on Contractor’s General Liability policy. A Waiver of
Subrogation in favor of Superior is also required. The certificate holder section on Company’s General
Liability policy should read:

Superior Facility Service Group, Inc.
1114 Highway 96, Suite C-1 #357
Kathleen, GA 31047

Prior to the issuance of work orders hereunder, Contractor shall send to Owner via e-mail or fax copies of
the pages of the insurance policies required in this Section showing the coverage levels

required hereunder.

If Contractor does not maintain the insurance coverage required hereunder, Contractor shall

immediately notify Owner in writing that Contractor does not maintain such. Contractor shall

also provide Superior with updated certificates upon expiration and renewal of policies.

4. Warranty.
a. Contractor warrants to Superior that all Services shall be: (1) accurate and complete, and fit for their

intended purposes, (2) free from errors or defects, and (3) shall comply in all respects with industry
standards and the applicable specifications and terms contained in this Agreement, and any applicable Work
Order for such Services, and any applicable addendum or additional contract. All work performed shall be
to the satisfaction of Superior and its customers. Contractor guarantees that all work and materials will be
warrantied for a period of not less than six (6) months following completion of the Service and shall
coincide with any manufacturer warranties.

b. In the event Contractor breaches any of the warranties set forth in Section 4a above in performing any of the
Services hereunder, otherwise performs unsatisfactory work or fails to comply with or breaches any of the
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement

terms of this Agreement, Contractor shall correct and/or re-perform any such Services upon request of
Superior within forty-eight (48) hours, or as promptly as the applicable Superior customer will allow, and
Superior reserves the right to assess a rework fee and charge any additional costs related to the corrective
action to Contractor.

5. Payment for Services.
a. Payment for Services rendered under a Work Order that are invoiced by Contractor will be processed only
after the following are received:

e “Before” and “After” pictures

e Customer-Approved Work Order with Manager Signature and Store Stamp (if applicable)

e An invoice that satisfies the requirements set forth in this Section; and if requested by Superior, a
copy of Contractor’s resale certificate.

The Sub-Contractor Agreement, Application, certifications, W-9, all Insurance certificates, and Electronic
payment setup/ Waiver(s) must have been received by Superior for payment prior to the first invoice. As
well, any expired certificate must updated before a payment can be made.

Contractor can expect payment with respect to Services performed in accordance with this Agreement to be
processed [forty-five (45) days from the date the invoice and all other required documentation is received
with respect to such Services and supporting corporate documentation (completed sub-contractor agreement,
service procedures addendum, certificate(s) of insurance, worker’s comp waiver form (if applicable),
electronic payment/ check payment form, and W-9). By accepting payment for the Services performed, the
Contractor and any subcontractor of Contractor release Superior and its customers from any and all liens and
agree to execute and deliver any and all paperwork requested by Superior to effectuate such release.
Superior will not make payment to third party companies when Contractor assigns its receivables.

b. Contractor is encouraged to use fax (866-602-5883) or e-mail (Admin@SuperiorFSG.com) to submit
invoice(s) and all other required documentation to Superior. Invoices, vendor documents (completed sub-
contractor agreement, service procedures addendum, certificate(s) of insurance, worker’s comp waiver form
(if applicable), W-9 and Electronic payment setup/ Waiver(s) and all supporting documentation for
completed Work Orders (Superior Facility Service Group issued work order with service location manager’s
signature, invoice, pictures) must be returned to Superior by fax or e-mail within twenty-four (24) hours of
the completed Service to avoid delays in payment. Failure to submit invoices and all other required
documentation within ten days (10) days from the date that the Service is completed will result in non-
payment.

c. Contractor’s invoices must include the applicable Work Order authorization number, store name, and store
number. Contractor’s invoices and any quotes issued for the purpose of requesting an increase in an NTE
amount must include all applicable taxes and reflect a breakdown of labor and material costs, fees, and other
associated costs, unless an agreed price per job was issued with the Work Order. Invoices reflecting only a
lump sum will be accepted only with prior written approval from a Superior representative.

d. Contractor assumes the risk of non-payment by our customer for any reason including, without limitation, to
our customer’s bankruptcy, insolvency, reorganization, financial distress, nonperformance, dissatisfaction
with services, or any other reason, in or out of our control.

6. Taxes
Contractor is an independent contractor and certifies it will promptly pay all federal, state, county, municipal
or local taxes, fees, or assessments pertaining to Contractor’s work and indemnify and hold harmless
Superior from any liability of any kind arising out of any payment made by Superior to Contractor.
Contractor shall be responsible for all tax reporting, tax payments, withholdings, social security taxes,
unemployment taxes, insurance and other payments, expenses and filings required to be made or paid by it.

7. Indemnification and Limitation on Actions.
a.  Contractor hereby indemnifies and agrees to defend, reimburse, and hold harmless Superior, the property
owner, and its owners, managers, employees, officers, directors, agents, affiliates, and other independent
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement

contractors, from and against any and all damage, losses, fines, penalties, costs (including, without

limitation, court costs and attorneys’ fees), settlements, suits, actions, expenses, liabilities and claims of any

kind directly or indirectly caused by, resulting from or arising out of (i) Contractor’s provision of the

Services; (ii) any breach of this Agreement by Contractor or any of its subcontractors; or (iii) any other act

or omission of Contractor or its employees, officers, directors, agents, affiliates, or independent contractors.
b. Contractor agrees that it will not bring any direct action against any Superior customer, including liens.

8. Non-Solicitation and Non-Competition.

a. While this Agreement is in force, and for a period of twenty four (24) months thereafter, Contractor,
Contractor’s officers, shareholders, agents, and directors agree not to solicit, attempt to solicit, nor accept
work, directly or indirectly, from any customer location served by Superior for the purpose of providing
services and products in competition with Superior without written authorization from Superior. Contractor
agrees not to solicit for employment, nor hire any of our employees, during the term of this Agreement, and
for six (6) months following its termination. Failure to abide by this requirement while this Agreement is in
force will result in termination of this Agreement and legal action.

9. Termination or Cancellation.
This Agreement and any attached addendum to this Agreement may be terminated by either party for any
reason upon ten (10) days prior written notice by the terminating party delivered to the non-terminating
party. In addition, this Agreement along with all addendums may be immediately terminated by Superior
upon written notice, if Superior or Superior’s customer notifies Contractor that the Services provided by
Contractor are unsatisfactory, Contractor breaches any section of this Agreement, Contractor fails to
maintain the required insurance, Contractor assigns this Agreement, becomes insolvent, declares bankruptcy,
subcontracts the Services without written authorization from Superior, fails to fully cooperate with Superior
or Superior’s customer, or Superior’s customer cancels their contract with Superior.

10. Entire Agreement, Amendment and Waiver.
This Agreement, together with the Work Orders, addendums, and related agreements, contains the entire
agreement and understanding concerning the subject matter hereof between the parties hereto. No waiver,
termination, or discharge of this Agreement, or any of the terms or provisions hereof, shall be binding upon
either party hereto unless confirmed in writing. This Agreement may not be modified or amended, except
by a writing executed by both parties hereto. No waiver by either party hereto of any term or provision of
this Agreement or of any default hereunder shall affect such party’s rights thereafter to enforce such term or
provision or to exercise any right or remedy in the event of any other default, whether or not similar.

11. Successors and Assigns.
Except as otherwise expressly provided in this Agreement, the obligations under this Agreement shall bind

and benefit the successors and assigns of the parties, hereto Contractor shall not assign this Agreement
without prior written consent of Superior.

12. Counterparts and Electronic Signatures.
This Agreement may be executed in one or more counterparts, each of which shall be deemed to be an
original, but all of which together shall constitute the same Agreement. Any signature page of any such
counterpart, or any electronic facsimile thereof, may be attached or appended to any other counterpart to
complete a fully executed counterpart of this Agreement, and any facsimile or electronic transmission of any
signature shall be deemed an original and shall bind such party.

13. No Partnership or Joint Venture Relationship.
Nothing in this Agreement shall be construed as creating a partnership, joint venture or other relationship
other than an independent contractor relationship.
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement

14. Authority.

If either party is a corporation or limited liability company, each person executing this Agreement on behalf
of such party hereby convents, represents and warrants that such party is duly formed or duly qualified, and
that each person executing this Agreement on behalf of such party is an officer or member of such part and
is duly authorized to execute, acknowledge, and deliver the Agreement to the other party.

15. Choice of Law, Jurisdiction, and Venue.

This Agreement shall be governed by and construed in accordance with the laws of the State of Georgia,
United States of America, without giving effect to conflict of law provisions. The parties irrevocably agree
that jurisdiction and venue for any proceeding involving, arising under or in connection with this Agreement
or the Services hereunder shall be only in the United States District Court for the Middle District of Georgia
or any Georgia State or Superior Court having jurisdiction over the subject matter of the dispute or matter
and no other courts. The parties hereby irrevocably (i) consent to the exclusive personal jurisdiction and
venue of any such court in any action arising under or relating to this Agreement; and (ii) waive any and all
jurisdictional defenses including, but not limited to, forum non convenients that the parties may have to the
institute of any such action in any such court.

16. Miscellaneous.

a.

If any sentence, paragraph, or provision in this Agreement is deemed illegal or otherwise
unenforceable for any reason, the validity of the remaining sentences, paragraphs, or provisions

shall not be affected; and this Agreement shall be construed as if such provision had never been

a part of it. This Agreement contains the entire agreement of the parties. No promises,

inducements or representations not contained in this Agreement shall be in effect or binding Any
modifications or changes to this Agreement made by Contractor shall be null and void unless made in
writing and signed by Superior.

This Agreement supersedes any previous Agreement the Parties have entered into.
The Service Procedures is an addendum this Agreement.

Any updates or changes to this agreement may be made via an addendum, to be emailed or mailed to the
Service Provider’s email address or mailing address on file.

In Witness, Whereof, each of the parties hereto have executed this Agreement under seal effective as of the day and year first

written above.

“Contractor” “Superior”

Superior Facility Service Group, Inc.

Printed Name of Contractor

By: By:
Signature of Authorized Representative Signature of Authorized Representative
Printed Name of Authorized Representative Printed Name of Authorized Representative
Title: Title:
Date: Date:
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement — Service Procedures Addendum

SERVICE PROCEDURES

e  Work orders for services shall be issued by Superior to Contractor via e-mail and shall set forth the scope and specifications of
the services to be performed and whether or not the requested services are of an emergency nature.

o Contractor shall reply via e-mail as to whether Contractor will accept or reject such work order within the following
time periods after the delivery of the work order: twenty-four (24) hours for non-emergency services and one (1) hour
for emergency services.

o If awork order is not accepted or rejected by Contractor within set time period, such work order shall be deemed
rejected and Superior may reassign the services to another Contractor. Notwithstanding anything contained herein,
Superior reserves the right to, and may terminate or reassign any Work Order at any time.

e  With each accepted Work Order, Contractor must:
o Contact customer within 1 — 4 hours for emergency calls
o Contact customer within 24 hours for non-emergency calls to schedule the performance of the requested Services.

o Contractor is to notify Superior within 30 minutes if they cannot contact the customer to schedule an emergency
request within the required time period. Contractor shall immediately notify Superior of the date and time
scheduled with the customer for the performance of the Service. Contractor shall complete the Services of the Work
Order within the time frame scheduled with the customer, otherwise, Contractor must immediately contact Superior.
Contractor agrees to update Superior daily until work has been satisfied to scope specifications.

e  FEach e-mail forwarding a Work Order will set forth the NTE amount that can be charged by Contractor for the Services
required under the Work Order. The NTE amount represents the maximum amount Contractor can invoice Superior FSC with
respect to Services performed under a Work Order. If Company determines that additional work will be required that will
increase Contractor’s cost for a work order, Contractor may request, in writing, a higher NTE amount prior to commencing
work. Superior must authorize in writing a higher NTE amount prior to Contractor’s commencement of work under the Work
Order. To request a higher NTE, Contractor must provide the following in writing to Superior prior to commencing work:

o The reasons substantiating the need to increase the NTE amount, and

o A new quote for the requested NTE amount for the Work Order. Superior (and only Superior FSC) will determine in
its sole discretion whether to authorize, in writing, a higher NTE amount for a Work Order. Without written approval
from Superior prior to commencing work, the NTE amount in the Work Order is the highest amount that may be paid
(less any applicable deductions for insurance under Section 3 of the Sub Contractor Agreement for Services under the
Work Order, regardless of the invoiced amount. Superior does not accept charges for preparing quote associated with
requesting a higher NTE amount.

e  Within twenty-four (24) hours of completion of the Services under a Work Order, Contractor shall deliver the “job complete”
information to Superior. Correspondence (including e-mails and faxes) must identify the Work Order authorization number, the
store name and the store number. The “job complete” information shall be e-mailed to the e-mail address indicated or faxed to
Superior and shall consist of the following:

o “Before” and “After” digital photos emailed to Admin@SuperiorFSG.com.

1
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Superior Facility Service Group, Inc.

Sub-Contractor Agreement — Service Procedures Addendum

o The digital photos must include clear and accurate “before” and “after” photos of each area/areas as addressed in the
scope of work on each Work Order, with such photos clearly labeled. All “after” photos must be taken at the same
angle as the “before” photos, and equipment and workers shall not appear in the photos.

o A “Customer Approved” Work Order emailed to Admin@SuperiorFSG.com.

= A “Customer-Approved “Work Order is a Work Order for completed Services that includes the following
components:

o the date the Services were completed,

o the applicable store manager’s signature

o the printed name of the store manager

o the applicable store’s stamp. Emergency Work Orders, which shall not contain cost information,
may be signed by the manager on duty and submitted. A reference copy of the Work Order
should be left with the applicable store manager. In the event a Work Order is performed overnight,
and the store manager is not present to sign the completed Work Order, Contractor may instead
include the store contact’s name and title, and Contractor may sign and date the completed Work

Order. Failure to timely deliver the “job complete” information may result in non- payment.

The Service Procedures is an addendum to the Sub-Contractor Agreement.

Date:
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i ® DATE (MM/DD/YYYY)
A!CO_RD CERTIFICATE OF LIABILITY INSURANCE

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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (A/C, No):
) E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 100,000
\/ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ )
| 5,000
‘ CLAIMS-MADE OCCUR Y Y XXXXXXXXXXXXX XXDOUXXXX | XXIXXDOOKXK MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy nf| TESr Loc $
AUTOMOBILE LIABILITY (CEg'\gEgi‘éEEt)S'NGLE LIMIT $
\ Z ANY AUTO Y Y XX BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED XXX XXX XXIXXIXXXX | XXIXXIXXXX .
AUTOS - AUTOS BODILY INJURY (Per accident) | $
‘/ ‘/ NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE Y | XXXXXXXXXXXXX XXIXXIXXXX | XXIXXIXXXX | AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ,‘ WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 500,000
OFFICER/MEMBER EXCLUDED? I:I N/ALY | OO00000XXXX XXIXXIXXXX | XXIXXIXXXX 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § )
Additional Insuer & Waiver of Subrogation Minimum Limits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atta* ACORD 101, Additional Remarks Schedule, if more space is required)

Superior Facility Service Group, Inc., along with their respective officers, agent, and employees, shall be named as Additional Insured and provided with
Waiver of Subrogation on the General Liability and Automobile Liability policies. The General Liability shall also include Primary and Non-Contributory basis
including Completed Operations. Workers’ Compensation and Umbrella/Excess policies include Waiver of Subrogation.

All policies include endorsements providing 30 days’ advanced notice if the policy is cancelled or material change, by the company except for 10 days’ notice
for cancellation for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Certificate Holder should read exactly...




Superior Facility Service Group, Inc.
“Nothing Beats a Superior Job”

Vendor Direct Deposit Authorization

Section 1: Transaction Type
1] New Request ‘ [1] Change Account Number

Section 2: Authorization for Setup or Changes

Social Security number or Federal Employer's
Identification #:

Business Name | |

Business Phone #: | | Business Fax #: ||
Mailing Address:
City; | State |_|| Zip || |

I authorize Direct Deposit Section to verify with the Financial Institution the accuracy of the account information
provided. I authorize Bill.com to initiate credit entries, and, if necessary, a debit entry to reverse a credit entry
made in error in accordance with NACHA rules. I authorize these payment instructions and accept the terms and
conditions for Electronic Funds Transfer payments.

Financial Institution Name

Account Name

Routing #: Acct #: |
Authorized Signature Title
Printed Name Date

Email Address/Addresses Where you would like EFT
Remittance Advice sent after funds are deposited into
your account

Please Submit ONLY this form directly to: BankForms@SuperiorFSG.com

frage i o 1
1114 Highway 96 Phone: (844) 787-3777
Suite C-1 #357 Fax: (866) 602-5883
Kathleen, GA 31047 Email: Admin@SuperiorFSG.com

Updated 06-05-2020


ccarey0765@gmail.com
Typewritten text
Please Submit ONLY this form directly to: BankForms@SuperiorFSG.com


Superior Facility Service Group, Inc.

“Nothing Beats a Superior Job”

Check Payment Form

Superior Facility Service Group uses Bill.com electronic payments for service providers. Bill .com is used by millions of
businesses and top accounting firms and data in transit is encrypted using Transport Layer Security.

It is safe, fast and free.
However, if you do not choose our method of payment, you can choose for Bill.com to mail you a check at $2.00 per
check. You will also be responsible for any stop payment and re-issue fees from Bill.com if you do not receive the

check.

If you would like to receive a check for your invoices and not electronic payments, please complete this form and the
fee will be deducted from each check.

Thank you,

Our business, does not want to receive payment by ACH, and
we agree to have the $2.00 per check fee and any stop payment/ re-issue fees deducted from our payment.

Business: |

Address:

City:

State: Zip:

Remit Notification Email Address:

Signature of Authorized Agent: Printed Name:

Title: Date:

Please Submit ONLY this form directly to: BankForms@SuperiorFSG.com

Page1lof1
1114 Highway 96 Phone: (844)787-3777
Suite C-1 #357 Fax: (866) 602-5883
Kathleen, GA 31047 Email: Admin@SuperiorFSG.com

Updated 06-04-2020


ccarey0765@gmail.com
Typewritten text
Please Submit ONLY this form directly to: BankForms@SuperiorFSG.com


Superior Facility Service Group, Inc.

“Nothing Beats a Superior Job”

WORKERS’ COMPENSATION WAIVER

I, | (Name), am the Sole Proprietor, Owner, or Partner of

| |(Name of Business), located atl |(address). | am stating

that my business is exempt from carrying workers’ compensation insurance coverage.
I am engaged in a business that is not required to purchase workers’ compensation coverage for the following reason:

D I am a sole proprietor and have no employees |:| | am a partner with no employees

My Corporation | |(Name of Corporation), because there are no more than two
owners of the corporation who are also the only employees of the corporation.

All owners/partners must complete an individual waiver form.
By signing this form, you agree to:
Hold Superior Facility Service Group and our Client harmless from any liability of workers’ compensation.

Inform Superior Facility Service Group of the hiring of any employees and provide us with the certificate of insurance for
workers’ compensation within 15 days of hiring.

All work performed for Superior Facility Service Group will be only be performed by the owner of this business who has
completed this form.

Signature Date

Printed Name

Subscribed and sworn to before me this day of 20

My Commission Expires

Notary

Printed Name

Signature
State of , County of
1114 Highway 96 1 Phone: (844) 787-3777
Suite C-1 # 357 Fax: (866) 602-5883
Kathleen, GA 31047 Email: Admin@SuperiorFSG.com

Updated: 06/04/2020
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