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Dear Vendor Partner,

We are pleased to welcome you as a new vendor to iConstructors. We have enjoyed many longstanding
vendor relationships, some in excess of 20 years. This letter is intended to assist you in understanding our
policies and procedures for ensuring timely payment of your invoices.

Vendor Setup Requirements:
To be setup as a new vendor we need W-9 and insurance information as outlined below:

W-9 Form — Federal Income Tax Law requires us to have your Taxpayer Identification Number (TIN) on file.
Under Federal Regulation 1.6401, you are required to provide us with this information on the attached W-9
form. The IRS may impose a $50.00 penalty and all payments we make to your company could be subject
to a 30% backup withholding if you fail to provide us with this information as outlined in IRS Section 6723.
We will not have to file a 1099 MISC form if you are a Corporation, Tax-Exempt Organization, Government
Agency or other exempt payee. Please indicate on the attached W-9 form what kind of payee you are and
sign where indicated.

General Liability Insurance — insurance requirements must be in accordance with Exhibit A. We require
that you carry minimum $1,000,000 of General Liability insurance coverage. In addition, iConstructors must
be listed as an additional insured.

Workers’ Compensation Insurance — insurance requirements must be in accordance with Exhibit A. We
require that you carry $100,000 of Workers’ Compensation insurance coverage or a Certificate of Election to
be Exempt. Please note: if you employ one (1) or more employees you must obtain Workers’ Compensation
coverage as required by the Florida State Workers’ Compensation Statutes Chapter 440.

The certificate holder should read as follows:

iConstructors, LLC

2502 North Rocky Point Drive
Suite 1000

Tampa, FL 33607

Unfortunately, no invoices will be paid to vendors who have not provided us with the proper insurance
information.

Subcontract Order Agreement:

All work performed for iConstructors must be authorized with a Subcontract Order Agreement from an
iConstructors Project Manager prior to commencing work. If work is performed without such agreement,
receipt and amount of your payment is subject to revision.
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Invoice Payment Procedures:
iConstructors has a pay when paid payment procedure, meaning when funds are received from the client,
we in turn promptly remit funds to our vendors. Please follow the guidelines below:

In an effort to create an environmentally friendly environment, iConstructors only accepts invoicing in a
digital, Adobe pdf format. iConstructors has created a centralized email address for your invoices. Please
email your invoice(s) to: invoices@iconstructors.com If you have multiple invoices, each must be attached
as separate files rather than combined together in one file. Upon receipt by iConstructors, you will receive
an auto-reply email acknowledging receipt of your email. If you do not receive an email back from us
acknowledging receipt, then that means your email was not received by us. You must resubmit. Very
important. DO NOT email invoices to a Project Manager, Project Administrator or mail an original invoice
via US Postal Service.

Invoices must include line item billing standard by CSI cost codes. Each progress billing shall represent the
percentage completion of each portion of the work, less retainage of 10%.

Invoices must reflect work completed as of the issue date of your invoice. No invoices will be paid for work
that is not performed nor for materials that are not in place on the jobsite as of the date of your invoice.
Specifically, no invoices for future projected work or materials will be accepted.

Either a copy of the Subcontract Order must accompany the Invoice or the Subcontract Order Number must
be clearly labeled on the Invoice.

Invoices must have a unique internal invoice number assigned by your Company. Duplicate invoices must
retain the same Invoice Number.

Invoices must be received by iConstructors within 45 days of completion of the Work.

All information as described above must be submitted before checks will be released. Otherwise, checks
will be held until the proper paperwork is received.

Lien Releases:

A notarized lien release (partial or final) is required from you & all your suppliers who furnished labor
and/or materials on the job that payment is being made for, regardless of whether a Notice To Owner was
filed or not. All lien releases must be signed by an officer of the respective entity. Additional details for lien
releases required by you & your suppliers are as follows:
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All partial & final lien releases must be unconditional and on an iConstructors form including all suppliers.
See Exhibits B and C for further information. If an unconditional lien release cannot be provided, joint
payee checks will be issued.

All partial unconditional lien releases must reflect the through date for which payment is being made.
Final lien releases provided by you must reflect the total amount of payments made by iConstructors for
your contract.

Final lien releases provided by your suppliers must reflect total payments made by you to your suppliers.
No partial or final lien releases with $S0.00 or $10.00 amounts will be accepted unless no work has started.

At times our clients may require lien releases that differ from those described above. If so, they will be
furnished to you prior to your first payment. No checks will be released without the required lien release
forms as detailed above and in Exhibits B and C.

Closeout Requirements:

If your scope of work requires field deviations/adjustments from the approved set of permit drawings,
marked up as-built drawings as well as all operation and maintenance manuals for equipment must be
submitted to iConstructors within 14 days of substantially completing the work. If a Test & Balance Report
was required by the mechanical subcontractor, we will require two (2) signed and sealed copies. If no
deviation/modifications were required in the field, the vendor must send a written letter to iConstructors
stating that the current permit drawings reflect the as-built conditions of the completed scope of work.
Upon final payment, a warranty letter will be required in compliance with the Subcontract Order issued.
Unfortunately, final payment cannot be released until all closeout items are received.

Welcome to the iConstructors vendor family. We look forward to working with you. Please feel free to
contact me at (813) 444-0301 with any questions you may have.

Sincerely,
Tracy Pritehard

Tracy Pritchard
Controller
Enclosure
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EXHIBIT A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
XX [ XX [ XXXX

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER SaMEECT Insurance or Brokeraae Contact Information
Insurance Co. Name or Brokerage Name (AIC No. Ex): (AIC, No)
Address, City, State, Zip EMAL .
Contact Number / Fax INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Insurer Name
INSURED INSURER B : Insurer Name
Vendor Name and DBA Name (if applicable) INSURER c: _Insurer Name
Address, City, State, Zip INsURer D: _INnsurer Name
INSURERE :
INSURER F :

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
A X | COMMERCIAL GENERAL LIABILITY XXXXKXXXKXXXXXXKXXK XXX | XXIXXIXXXX PREMISES (Eaoccurrence) | $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE s 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2.000.000
POLICY PRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident s 1.000,000
5 | X anvauro XXXXXXXXXXXXXXXXKKXKX XXIXXIXXXX | XXIXX/XXXX | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
c X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 6,000,000
EXCESS LIAB CLAIMS-MADE XXXXXXXXXXXXXXXXKXXKX XXIXRIXXXX | XXIXXIXXXX | g orecaTe $ 6,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X ‘ WC STATU- ‘ ‘OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE XXXXKXKXKXKXKXKXKXKX XXIXXIXXXX | XXIXXIXXXX | E.L. EACH ACCIDENT $1.000.000
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $ 1.000.000

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

iConstructors, LLC is listed as additional insured with respect to the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

iConstructors, LLC

2502 N. Rocky Point Drive
Suite 1000

Tampa, FL 33607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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EXHIBIT B

CONTRACTOR'S WAIVER AND RELEASE OF LIEN
UNCONDITIONAL PARTIAL

Must reflect actual payment amount from iConstructors
OR actual payment amount made to supplier(s).

Know all mepyby these presents that the undersigned has received payment in the sum of
$ 12.345.67 on the jOb of InsertiConstructors project name

located at Insert project address

receipt whereof is hereby acknowledged and with other valuable consideration and benefits to
the undersigned occurring, do hereby waive, release and quit claim all liens, lien rights, claims
or demands of every kind whatsoever which the undersigned now has, or may hereafter have,
against the real estate and the improvements thereon on account of work and labor performed,
and/or materials furnished in, to, or about the construction of any building or buildings situate
thereon, or in improving said property above described, or any part thereof furnished to

iConstructors, LLC through _ XXxxhoox <———

It being the understanding of the undersigned that this is a Waiver and Release of Lien which
the undersigned has against the premises described herein, the undersigned warrants that no
assignment of said liens or claims, nor the authority to perfect a lien against said real estate,
by virtue of the accrual of said payment, has or will be made, and that the undersigned has
the authority to execute this Waiver and Release, and that all laborers employed by the
undersigned, and all bills for materials and supplies furnished by others to the undersigned in
connection with the construction of improvements upon the aforesaid premises, to the extent
of the payment herein referred to, have been fully paid.

This Waiver and Release does not cover any retention or labor, services, or materials furnished
after the date specified.

In withess whereof, I/'we have executed this instrument under seal this date XX/xx/xxxx

Date through which payment
is being made.

Sworn to me and subscribed before me this
day of , 2011. Company Name

Signature

Notary Public

My Commission Expires: Printed Name

() Personally Known () Produced ldentification e


tpritchard
Text Box
EXHIBIT B

tpritchard
Text Box
12,345.67

tpritchard
Text Box
xx/xx/xxxx

tpritchard
Text Box
xx/xx/xxxx

tpritchard
Callout
Must reflect actual payment amount from iConstructors OR actual payment amount made to supplier(s).

tpritchard
Text Box
Insert iConstructors project name

tpritchard
Text Box
Insert project address

tpritchard
Text Box
Date through which payment is being made.

tpritchard
Line

tpritchard
Line

tpritchard
Line

tpritchard
Text Box
Company Name


EXHIBIT C

UNCONDITIONAL WAIVER AND RELEASE
FINAL

Must reflect the total amount of payments made by
iConstructors for your contract OR total payments made by
you to your suppliers. NO $0.00 OR $10.00 AMOUNTS
WILL BE ACCEPTED.

Know all men\ljy these presents that the undersigned has received payment in the sum of
$ 12.345.67 on the jOb of InsertiConstructors project name

located at Insert project address

receipt whereof is hereby acknowledged and with other valuable consideration and benefits to
the undersigned occurring, do hereby waive, release and quit claim all liens, lien rights, claims
or demands of every kind whatsoever which the undersigned now has, or may hereafter have,
against the real estate and the improvements thereon on account of work and labor performed,
and/or materials furnished in, to, or about the construction of any building or buildings situate
thereon, or in improving said property above described, or any part thereof furnished to

iConstructors, LLC . It being the understanding

of the undersigned that this is a Waiver and Release of Lien which the undersigned has
against the premises described herein, the undersigned warrants that no assignment of said
liens or claims, nor the authority to perfect a lien against said real estate, by virtue of the
accrual of said payment, has or will be made, and that the undersigned has the authority to
execute this Waiver and Release, and that all laborers employed by the undersigned, and all
bills for materials and supplies furnished by others to the undersigned in connection with the
construction of improvements upon the aforesaid premises, to the extent of the payment
herein referred to, have been fully paid.

In witness whereof, I/lwe have executed this instrument under seal this date XX/XX/XXXX

Sworn to me and subscribed before me this

day of , 2011. Company Name

Notary Public Signature

My Commission Expires:

Printed Name

() Personally Known ( ) Produced Identification

Title
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