COLORADDO
HARDWOOD
FLOORS

Checklist

Subcontractor Contact Form

Signed Independent Contractor Agreement

Signed Worker's Compensation Exemption

Notarized Pinnacle Assurance Declaration of Independence

Current General Liability Insurance (scan and save)

$ General Aggregate (minimum $1 million)

$ Each Occurrence (minimum $500k)

, , Expiration

Insurer

Policy number

Signed W-9 Form

Signed Direct Deposit Form

Scanned and copied Driver’s License and Car Insurance



Company Name:

COLORADO
HARDWOOD
FLOORS

Owner Name:

Address:

E-mail:

Cell Phone: ( )

Emergency Contacts:

Name & Phone:

Name & Phone:

Additionally Insured Certificate Holders Mail to:

Colorado Hardwood Floors
8601 W Cross Dr. Ste F5 #166
Littleton, CO 80123



COLORADO
HARDWOOD
FLOORS

INDEPENDENT CONTRACTOR AGREEMENT

THIS INDEPENDENT CONTRACTOR AGREEMENT (“Agreement”) is made and entered into by and
between Colorado Hardwood Floors, a Colorado Limited

Liability Company (the “Company”), and

(“Contractor”).

Date: (the “Effective Date”)

In consideration of the mutual promises and covenants contained herein, the parties agree as follows:

1. Scope of Services. Subject to the terms and conditions of this Agreement,

Contractor shall complete projects on their time availability as requested by the

Company (the “Services” or “Project”) for the Company.

2. Amount of Compensation is based on the performance of the Services requested, the Company
shall pay Contractor at the rates set forth in the Company’s Work Order form, which the Company
shall provide to Contractor and update from time to time.

3.  Timing of Payments. Upon Contractor’s completion of each Project, and once the Company has
received payment in full from said Project customer, the Company shall pay Contractor for the
Project work. Please tell us who the Check shall be made payable to:

4. Expenses, Equipment, Materials. Contractor shall pay Contractor’'s own expenses. Contractor is
responsible for using its own equipment and vehicles.

5. Liability for Taxes. Contractor shall be liable for any taxes, excises, assessments and other charges.

6. Benefits. Independent Contractor shall not be eligible for, and shall not participate in, any employee

pension, health, welfare, or other fringe benefit plan of the Company. No workers’ compensation
insurance shall be obtained by the Company covering Independent Contractor and/or its

employees. If Contractor has employees, Contractor represents and warrants that Contractor has
workers’ compensation insurance for those employees.



10.

11.

Relationship of the Parties/Independent Contractor. This Agreement is not intended to create and
shall not be construed to create a relationship of principal and agent, master and servant, employer
and employee, joint venture, partnership, nor any other relationship other than that of independent
contracting parties. Neither party shall have authority to make or imply any commitments that are
binding upon the other party. Contractor and its employees shall be independent of the Company
and shall at all times be free to exercise their independent business judgment. Neither Contractor,
nor its employees and/nor subcontractors, are required to work exclusively for the Company.
Contractor represents and warrants to the Company that it holds itself out as available to provide
floor installation services to customers and businesses other than the Company and does, in fact,
provide floor installation services for customers and businesses other than the Company.

Term. The terms of this Agreement shall apply to all projects requested by the Company and
performed by Contractor. Either party may terminate this Agreement upon 30 days written notice to
the other party. With the exception of having the effect of cancelling all further work, termination
shall not otherwise affect the rights and obligations of the parties created by this Agreement.

Compliance with Laws and Regulations. Contractor shall at all times comply with all applicable laws,
ordinances, statutes, rules, including those relating to wages, hours, fair employment practices, anti-
discrimination and safety and working conditions.

Indemnification. Contractor shall indemnify, defend and hold harmless the Company, its officers,
directors, employees, associates, subcontractors, agents and representatives, from and against any
and all claims, causes of action, losses, liability, damages (including any punitive or exemplary
damages) and all incidental costs and expenses thereto (including without limitation counsel fees
and legal expenses), which any or all of them may incur, suffer or be required to pay resulting from
or arising out of or relating to the Services provided by Contractor under this Agreement.

General Conditions.

d. Binding Effect/Assignment. This Agreement shall be binding upon and shall inure to the
benefit of the parties hereto, and their respective representatives, successors and permitted
assigns. This Agreement shall not be assignable by either party, without the express written
consent of the other.

b. Attorney’s Fees. In the event there is any dispute concerning the terms of this Agreement or
the performance of any party hereto pursuant to the terms of this Agreement, and any party
hereto retains counsel for the purpose of enforcing any of the provisions of this Agreement or
asserting the terms of this Agreement in defense of any suit filed against said party, the
prevailing party in such dispute shall be entitled to recover, in addition to any other remedy to
which such party may be entitled to recover, all of its costs and attorney’s fees incurred in
connection with the dispute irrespective of whether or not a lawsuit is actually commenced or
prosecuted to conclusion.



C. Construction/Venue. This Agreement shall be construed in accordance with the laws of the
State of Colorado, United States of America. The venue for any lawsuit arising as a result of
this Agreement shall be Denver, Colorado.

d. Incorporation of All Exhibits. Each and every schedule referred to herein and attached hereto
is hereby incorporated herein by reference as if set forth herein in full.

€. Counterparts. This Agreement may be executed in two counterparts, each of which shall be
deemed an original, and all of which shall constitute one agreement.

f. Entire Agreement. This Agreement constitutes the entire agreement and understanding
between the parties relative to the subject matter hereof. It supersedes all prior written and/or
oral agreements, or contemporaneous communications with respect to the subject matter
thereof, and has not been induced by any representations, statements, or agreements other
than those expressed herein. No amendment to this Agreement hereafter made between the
parties shall be binding on either party unless reduced to writing, and signed by an officer of
the party sought to be bound thereby.

IN WITNESS WHEREOF, the parties hereto have duly caused this Agreement to be signed by their
authorized signatories as of the Effective Date.

Company Name:

Contractor Name:

Signature:

Date: - -

Colorado Hardwood Floors
Jason Brunett
info@coloradohardwoodfloor.com
303-746-2827

Signature:

Date: - -



mailto:info@coloradohardwoodfloor.com

COLORADO
HARDWOOD
FLOORS

Statement of Exemption from Workers’ Compensation Laws

Date: - -

I, do hereby state that
(Company Name) has NO EMPLOYEES and therefore is
exempt from the State Of Colorado Workers’ Compensation requirements.

| also understand that it is my responsibility in the hiring of subcontractors to make certain that they are in
compliance with the State of Colorado Workers’ Compensation insurance requirements.

Signature;

Print Name:

Company Name:




Declaration of Independent Contractor Status Form

According to the Colorado Workers’ Compensation Act, a person is an independent contractor, not an employee, if
both of the following statements are true.

1. He/she is free from control and direction in the performance of the service (unless control is exercised under the
requirement of any state or federal statute or regulation).

2. He/she is customarily engaged in an independent trade, occupation, profession, or business related to the
services performed.

The Colorado Workers’ Compensation Act also outlines nine criteria (listed on page 2) to help determine whether or
not the above statements are true. For an individual to be considered an independent contractor, he/she must meet
only those criteria that are appropriate to the situation. He/she does not need to meet all of the nine criteria.

This Declaration of Independent Contractor Status Form documents the business relationship as defined in the
Colorado Workers' Compensation Act. It is the responsibility of our policyholders and their independent contractor(s)
to correctly and truthfully complete this form. Pinnacol Assurance will accept this form only when it is initialed where
applicable, signed, and notarized by both parties. If you do not understand this form, do not sign it.

If you have any questions, please contact a member of Pinnacol’s customer service team at 303.361.4000 or
800.873.7242.

Please make copies of this form as needed. You should complete this form only once for each independent
contractor for the lifetime of your Pinnacol policy or until the business relationship changes.

This form is not valid unless a signed and notarized copy of the form is returned to Pinnacol Assurance.
Keep the original for your records and send a copy to Pinnacol. You can do this the following ways:

« Email: customer_service@pinnacol.com

« Mail: Pinnacol Assurance
P.O. Box 469011
Denver, CO 80246-9011

e Fax: 303.361.5000

Page 10f3 ZAUCCIF007 03/17 PINNACOL
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Declaration of Independent Contractor Status Form

We certify UNDER PENALTY OF PERJURY that (insert contractor’s name and trade name below):

Name: Trade name:

Performing (type of work):

Federal Employer |dentification #:
Address:

Phone:

Is an independent contractor (IC) and is not an employee of the following policyholder (PH):
Policyholder’'s name:
Address:

Policy #: Phone:
We also certify, by OUR initials WHERE APPLICABLE, that the above business for which the above individual

performs services meet the following criteria:

IC__PH.__1.The business DOES NOT require the individual to work ONLY for the business for whom services
are performed (except that the individual may DECIDE to work only for the business for a definite
period);

IC__PH.__2. The business DOES NOT establish a quality standard for the individual (except that the business
may provide plans and specifications regarding work but cannot oversee the actual work or instruct
the individual as to how work will be performed);

IC___PH.___3. The business DOES NOT pay the individual a salary or an hourly rate instead of a fixed or contract
rate;

IC__PH.___4. The business DOES NOT terminate the work or the service provided during the contract period
unless the individual violates the terms of the contract or fails to produce a result that meets the
specifications of the contract;

IC__PH.__ 5. The business DOES NOT provide more than minimal training for the individual;

IC___PH.__6. The business DOES NOT provide tools or benefits to the individual (except that materials and
equipment may be supplied);

IC__PH.__7.The business DOES NOT dictate the time of performance (except that a completion schedule and a
range of agreeable work hours may be established);

IC__PH.__ 8. The business DOES NOT pay the individual personally instead of making payment or checks payable
to the trade or business name of the individual;

IC__PH.__9. The business DOES NOT combine the business operations in any way with the individual’s business
operations instead of maintaining all such operations separately and distinctly.

Do not forget to complete page 3 of this form, which contains the Certification by the Independent
Contractor. This certification must be signed and notarized.
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Certification by Independent Contractor

The independent contractor understands that he/she:
* Will not be entitled to any workers’ compensation benefits in the event of injury.

¢ Is obligated to pay all federal and state income tax on all money earned while performing
services for the business.

¢ Is required to provide workers’ compensation insurance for all workers that he/she hires.
Signature: Title:

Last four digits of Social Security #: XXX-XX- (please do not provide us with your complete Social Security #)

Acceptance of the Independent Contractor named on this form does not change any party’s responsibility under the
Workers’ Compensation Act. If individuals or organizations hired or contracted by the Independent Contractor are
not covered by other workers' compensation insurance, the policyholder specified on this form will be charged
premium for coverage of those individuals or organizations.

Notary Public
State of Colorado )

) §§
County of )

Subscribed and sworn before me by:
This day of ;

Commission expires:

Signature:

Certification By Pinnacol Policyholder

| certify that | am authorized by the business listed above to state that all of the information on this form is true and
accurate. | understand that if the above person does not qualify for independent contractor status, the proper
premium can be assessed.

Signature: Title:

Policy # or Federal Employer Identification #:

Notary Public
State of Colorado )

) §§
County of )

Subscribed and sworn before me by:
This day of ,

Commission expires:

Signature:
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Form W'g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the

requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

f:] Individual/sole proprietor or D C Corporation

single-member LLC

["] s corporation

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

[ partnership | Trustestate
Exempt payee code (if any)

| ] Limited liability company. Enter the tax classification (C=C

jon, P=Partnership) »

[] Other (see instructions) »

Note: Check the appropriate box in the line above for the tax classification of the singie-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Applies to accounts maintained outside the U.S.)

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

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IEZXII  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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
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 | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. Fo:mongaoehterestpaid
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Future . For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 11-2017)



Intuit QuickBooks Payroll In'i'uri'

Employee Direct Deposit Authorization

Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: O Checking O Savings

Bank routing number (ABA number):

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

Employee Direct Deposit Autharization Form Ver. Authorization_for_Direct_Deposit-061812



Please also sign up for Zelle using the link below for payroll and let us know the phone number
you used to register it with. Thank you!

https://www.zellepay.com/get-started

Return thispacketto klong@coloradohardwoodfloor.com


https://www.zellepay.com/get-started

