SHIEL SEXTON

Date:

To: Subcontractor or Supplier

From: Shiel Sexton Company, Inc.

Subject: Subcontractor & Supplier Information Form

Shiel Sexton has taken pride over the years to provide top quality buildings to its clients on
schedule and within budget. In order to assure the quality and timeliness of our projects we
continually review and evaluate our subcontractors and suppliers job performance and
qualifications to insure they meet our standards and expectations. Constant evaluation of all
subcontractors and suppliers involved on Shiel Sexton projects will remain a top priority in our
company. Input of services your company can provide will assist our evaluations.

Please include the following items with your completed information form and return no later
than fourteen (14) days of receipt to contractorinfo@shielsexton.com.

Subcontractor/Supplier Information Form
wW-9

SSC Minimum Insurance Requirements (reference only)

Y Dp =

Financials

Shiel Sexton appreciates the efforts of all subcontractors and suppliers who have helped Shiel
Sexton Company’s fantastic growth in the construction industry. We assure you that our
reputation of superior quality and timely schedules will not be compromised in our continued
growth. Please feel free to call if you have any questions regarding this memo or the
enclosed application.

All Shiel Sexton’s contract information is contained in the Shiel Sexton Standard Terms. This
information is available upon request.

We appreciate your cooperation.



SHIEL SEXTON

CONTRACTOR
INFORMATION

Contractor Bid/Award Information
Contractor Legal & Financial Information

Company Name Date

E-mail Address Website

|(=ax ) I(=‘honz

Mailing Address City State Zip Code
Physical Address City State Zip Code
State of Incorporation Federal EIN Number

Type of Firm: I:' Sole Proprietorship I:' Partnership I:' Corporation I:' LLC

Year business formed Owners

***Note: Where above information has been previously provided in the contact form, provide only company name

Sales volume over the past (3) years:

20( )_$ 20( )_$ 20( )_$

Type of trade or service provided (include CSI Division/s):

Minimum contract amount your company can effectively manage: $

Maximum contract amount your company can effectively manage: $

What is the largest dollar volume on a single contract that you performed in the last two years? §

I:' D/MBE Certified — Disadvantaged Minority Business Enterprise
I:' D/WBE Certified — Disadvantaged Women Business Enterprise

I:' MBE — Minority Business Enterprise I:' State Certified? I:' City Certified?

If applicable, please attach a copy of your certification

I:' WBE -Women Business Enterprise I:' State Certified? I:' City Certified?
I:' VBE - Veteran Business Enterprise

Is your company registered in Government’s
Central Contractor Registration (CCR)? I:' Yes I:' No

Will you bid prevailing wage projects?

Is your company Union? I:' Is your company Non-Union? I:' I:' Yes I:' No

802 N. Capitol, Indianapolis, IN 46204

phone: 317-423-6000

fax: 317-423-6300



SHIEL SEXTON
CONTRACTOR INFORMATION

Contractor Bid/Award Information | Contractor Legal & Financial Information Page 2
Identify persons or firms who provide the following services:
Department: Contact Name: Phone: Fax:
Estimating
Marketing
H.R./Employment
Accounting
Legal Council/Attorney
Field Operations
Number of full time field workforce:
Geographic areas of operation (states)
Identify work travel distance/area(s) your company will travel:
Type of work subcontracted to others:
List the type of work to be subcontracted to others, as well as the percentage that work represents to your overall budget.
Work to be Subcontracted % to Total
Your Work 100%
Total 100%

Please provide your OSHA 300A form for the most recent year and the following safety information?
Lost Time Accident Rate (LTA): Recordable Injury Rate (RIR):
Number of Fatalities: Total Hours Worked:
List your firms experience modification rate (EMR) for the three most recent years:
200 ) 200( ) )
Do you have a written safety program? I:' Yes I:' No Do you have a hazardous communication plan? I:' Yes I:' No
Do you have a light duty program? I:' Yes I:' No Do you have a drug testing program? I:' Yes I:' No
Are You Approved to work for Eli Lilly and Company? Are You Approved to work for Indiana University Health?

I:' Yes|:| No I:' Yes I:'

Financial Contact: Direct Phone:

Can you provide a form W-9? I:' Yes I:' No

1. Bank References:
Bank Name: Individual’s Name: Phone Number:
2. Insurance in formation:

Attach Current Insurance Certificates, inclusive of General Liability, Automobile, etc.

3. Affiliations with other companies (identify if associated with other entities):

802 N. Capitol, Indianapolis, IN 46204

phone: 317-423-6000

fax: 317-423-6300



SHIEL SEXTON
CONTRACTOR INFORMATION

Contractor Bid/Award Information | Contractor Legal & Financial Information Page 3

4. Miscellaneous:
Company
a. Shareholders’ Equity

b. Annual Sales Volume (last 5 years)

20 )% 20 )8 20( ) $ 20( ). $ 20( ) $

c. Do you have your company books audited be a CPA at least once per year? I:' Yes I:' No
If yes, attach a copy of your audited financial statements for the past 3 years.
If the most recent year is not audited, attach internal year to date financials for the most recent year.

d

Do you furnish information to Dun and Bradstreet? |:| Yes |:| No
e. Bonding Capacity: Bonding Rate:

Surety(s):

Attach a letter from your bonding company indicating that a bond will be provided on this job, if one is required.
f. Has your company or any of its affiliates ever filed for bankruptcy? I:' Yes I:' No

If yes, provide the court case and date of filing below.

g Is your company or any of its affiliates presently or at any time in the past ever entered into
litigation or claim disputes with Shiel Sexton Company, Inc. or any of their affiliates? I:' Yes I:' No

If yes, provide a brief explanation below including offices involved, dates and principal individuals involved.

h  List all pending litigation, arbitration, proceedings, or suits pending/outstanding against or initiated by your firm,
or its officers or principals.

i. Have you ever defaulted or been alleged to have defaulted on a construction contract? I:' Yes I:' No

If yes, please explain.

j. Have you ever been terminated on a construction contract? I:' Yes I:' No

If yes, please explain.

802 N. Capitol, Indianapolis, IN 46204
phone: 317-423-6000 fax: 317-423-6300



SHIEL SEXTON

CONTRACTOR INFORMATION

Contractor Bid/Award Information | Contractor Legal & Financial Information Page 4
Client References
List names of persons, agencies and organizations you have done work for during the last three (3) years
Client: Project:
Contact Person: Phone Number:
Contract Amount: $
Client: Project:
Contact Person: Phone Number:
Contract Amount: $
Client: Project:
Contact Person: Phone Number:
Contract Amount: $
For Office Use Only
Initials Initials
Comments Comments Comments Comments

802 N. Capitol, Indianapolis, IN 46204

phone: 317-423-6000

fax: 317-423-6300




SHIEL SEXTON COMPANY, INC.
SUBCONTRACTORS INSURANCE REQUIREMENTS

We require a Certificate of Insurance (either the ACORD 25 or the AIA G705) providing the
coverage, limits of liability and endorsements listed below. (see attached sample) We also
request an addendum to the Certificate of Insurance be attached to the certificate to confirm
compliance with our requirements.

Commercial General Liability

Bodily Injury & Property Damage Each Occurrence $1,000,000
Combined Single Limit * General Aggregate $1,000,000
Products-Completed $2,000,000

Operations Aggregate

e CGL policy is to include coverage for property damage for the X (explosion), C (collapse) and U
(underground) hazards.

Automobile Liability
(Incl. Owned, hired & non-owned)
Bodily Injury & Property Damage Each Accident $1,000,000
Combined Single Limit
Workers Compensation Statutory
Employers Liability Each Accident $ 100,000
Disease Each Employee $ 100,000
Policy Limit $ 500,000
Umbrella/Excess Liability Each Occurrence $5,000,000
Retention $ 10,000
Annual Aggregate $5,000,000

ADDITIONAL INSURED ENDORSEMENT:
Add Shiel Sexton Co., Inc. and Owner (where required) as Additional Insured:
Insurance Services Office (ISO) Forms or its equivalent CG 2010 10 and CG 2037
to be used on the Commercial General Liability policy providing Al status for Completed Operations.
Commercial General Liability (GL)
Automobile Liability

ADDITIONAL REQUIREMENTS:
General Aggregate applies separately to each project: (GL) CG 2503
Insurance Services Office (ISO) Forms or its equivalent
Waiver of Subrogation in favor of Shiel Sexton Co., Inc., and Owner (where required):
Commercial General Liability, Automobile Liability and Workers Compensation
Primary and Non Contributory for work on Shiel Sexton projects:
Commercial General Liability and Umbrella/Excess Liability
Notice of Cancellation Endorsement; 30 days written notice of cancellation
Commercial General Liability, Automobile Liability and Workers Compensation

For insurance inquiries, please contact Kathy Jones, kjones@shielsexton.com or (317)423-6000.

The coverages listed above are a basic guideline regarding job insurance coverage requirements. Please refer to the Subcontract
Agreement for specific insurance requirements.



Form w"g

R ¥ Request for Taxpayer Give form tgﬂ the
'J'”:’hm Identification Number and Certification s
intemal Revense Serice
Mame
Business nams, if different from abowe
Check appropriate box: D Sole proprietor I:l Conporation D Pastnership |:| 5 TP DR D immkup

Address (number, street. and apt. of suite no.)

Ciny. state, and IIP code

Requester’s name and address (optional

List account numbens) here [optional

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

box. For individuals, this is your social security number (SSN).

Enter your TIN in the appmmm
However, for a resident sole proprietor, or disregarded entity, see the Part | instructions on 1
page 2. For other entities, it is your employer identification numbser (EIN). If you do not have a number,

see How to get a TIN on page 2.

Note: i the account is in more than one narme, see the chart on page 2 for quidalings on whose number

[0 enter.

-

Emiployer identification mesber

|

XY Certification

Under penalties of pegjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number for | am waiting for a number to be Esswed to me), and

2.

| am not subject to backup withholding because: (a) | am exempt from backup
Revenue Service [IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, of

notified me that | am no longer subject to backup withholding, and

3.

I am a U.5. person (including a U.5. resident akien).

, of (b} | have not been notilfied by the Intemal

the IRS has

Certification instructions. You musi cross out item 2 above if you have been notified by the IRS thal you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate ransactions, item 2 does nat apply.
For mortgage interest paid, acquisiion or abandonment of secured property, cancellation of debt, contributions to an individual retinement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. (See

the instructions on page 2.)

Sign Signature of
Here U.5. person & F Date
Purpose of Form What Is backup withholding? Persons making 5. You do not certify 1o the requester that you
Oﬂlﬁlmwmﬂlﬂmm}ﬂ mmsﬂmmmmmml
A person who s required 10 e an information  congitions withnokd and pay to the IRS 30% of  above flor reportable inferest and gidend
with the IRS must get your comect such payments afier December 31, 2001 (20% accounts openad after 1983 onhy.

taxpayer identification number (TIN) to repor, for
exampie, iIncome paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secuned ropery,
cancellation of debt, or contibutions you made
to an IRA.

Use Form W-8 only if are a U.5. person
(including a resident 10 give your commect
TIMN 10 the person requesting it fthe negueste]
and, when applicable, o

1. the TIN you are ghing ks comect jor
you are waiting for a number to be issued],

Z Cenify you are not sulject to backup
withholding, or

3. Claim axemption from backup withholding if
you are & U.S. exempt payes.

H you sre & parson, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and

Note: If & requesier gives you & form other than
Form W-8 o request your TIN, you must use the
;mw'smrlsﬂWMMrmm's
arm W-9,

after Decembser 31, 2003). This is called “backup
withholding.” Pa that may be subject to
bBackip wit nchuche: intenest, dividends,
broker and barter exchange transacthons, rers,
royalles, nonemployes pay, and certain

from fishing boat operators. Real
eshate transaclions are not subject Lo backup
withholding.

You will mot be subject to backup withholding
Of payMENnts you recehe il you give the
requester your comect TIN, make the proper
certifications, and report all your taxabie interest
and dividends on your tax retum.

Payments you receive will be subject to
backup withholding if:

1. You do not furnish your TIN to the
requesten, of

2. You do nol certily your TIN when required
{s=e the Part Il Instructions on page 2 for

3. The IRS tells the requester thal you
Turnished an incomect TIN, o

4. The IRS tedls you thal you are sutyect to
backup withholding because you did not report
Bl your interest and dividends on your lax retamn
Wor reportable interest and dividends only), or

Certain payeas and
from backup withholding. See the instructions on
paga!ummmummm&n
Requester of Form W-9.

Penalties

Fadlure to fumnish TIM. if you fail i furnish your
comect TIN to & requester, you are subject 10 a
penalty of $50 for each such lale unless your
failure is due to reasonable cause and not (e
willful neglect.

Civil penalty for false information with respect
to withholding. I you make a false statement
with no reasonable basss that results in no
backup withholding, you are subject to 8 5500
penalty.

wiwmmmmu«mﬂm
may subject you to criminal penalties. including
firvges. anclfor imprisonment.

Misuse of TINs. ¥ the requester dischoses or
uses TiNs in viplation of Federal ke, the
requestes may be suthect to civil and criminal
penakhes.

Cat. Mo. 10231K

rorm W-8 (Rev. 1-2002)



Fowrn W-0 (Rew. 1-2002)

Page 2

Specific Instructions

MNamae. If you are an individual, you must
generally enter the name shown on your
social security card. However, il you have
changed your last name, for instance, dua o
marriage without informing the Social Securty
Admimstration of the name
your first mame, the last name sl‘mn on your
social security card, and your new last name.

I the account is in poinl names, kst first and
then circle the name of the o entity
whose number you enter in Part | of the form.

Sole proprietor, Enter your individual
name as shown on your social security card
on the "Marme” lne. You may enter your
business, trade, or "doing business as (DBA)"
name on the "Business name” line.

Limited Nability company (LLC). ¥ you are
a single-member LLC (including a fu'egn LLC
with a domestic owner) that is disregarded as
an entity separate from fts owner under
Treasury regulations section 30M.7701-3,
enter the owner's name on the "Name”
line. Enter the LLC's name on the “Business
name" lne.

Other entities. Enter your business name
as shown on required Federal tax documents
on the "Mame” line. This name showld match
the name shown on the charter or other legal
document Mwﬂm entity. You may enter
any business, or DBA name on the
"Business name" line.

Exempt from backup withhokding. If you
are exempt. enter your name as described
above, then check the ~ from bamup
withholding”™ box in the line lollowing
business name, sign and dﬂtethehtm

Individuals (including sole proprietors) are
nat exempl from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For more information
on exempt payees, see the iInstructions for
the Requester of Form W-8.

If you are a nonresident alien or a foreign
entity not subject to backup withholding. give
the requester the appropriate completed
Form W-8.
Note: If

form 1o a

are exermpl from backup
v showld still complete this
possible emoneols backup

Part |—Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box.

If you are a resident aken and you do not
have and are not e to get an 55N, your
TIN is your msmm
-derrﬂﬂcal.lon numbser {[ITIN). Entern‘.mthe
social security number bax. If you do not
have an ITIN, see How to get & TIN below,

IIE{-nuamasnlaprnpthmrardgmhave
an EIN, you may enter either your 55N
EIN, However, the IRS prefers that you use
your S5M.

If you are an LLC that is disregarded as
unemsemmﬁmwsmna'hee

Limited Gability company {LLC) above), and
are owned by an individual, enter your SSN
for "pre-LLC" EIN, il desired]. If the owner of
a disregarded LLC is a corporation,
partnership, etc., enter the cwner's EIN.
Note: See the chart on this page for further
elarification of name and TIN combinations.
How to get a TIN. If you do not have a TIN,
a.pp;lly for one immediately, To fexr an

getrmmﬁi,ﬂwm a Social
Secunty Card, from your Social Security
Adminisiration office. Get Form W-7,

Application for IR5 Individual Taxpayer
Identification Number, to a for an ITIM, or
Form 554, Apphcatbon for

Identification Mumber, to apply for an EIN,
You can get Forms W-T and 55-4 from the
IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at
www.irs.gov.

if you are asked to complete Form W-9 but
do not have a TIN, write "Applied For® in the
space for the TIN, sign and date the form,
and give it to the reguester. For interest and
dividend payments, and certain s
made with respect to readidy trad
instruments, generally you will have 60 days
l:u}igEt a TIN and give it to the reguaster

ore you are subject o backup withhalding
on payments, The 60-day rule does not apply
to other types of payments. You will be
subject to backup withholding on all such
payments until you provide your TIN to the
requester.
Mote: Writing "Applied For® means that you
heve already applied for a TIN or that
intend fo apply for ane soon, =
Caution: A disregarded domestic entity that
has a foreign awner must use the appropriate
Form W-8.
Part li—Certification
To establish to U withiholdi L that
are a L.5. person, or teddaﬂngnlﬁsqn Fgrﬂ:.ln
W-3, You may be requested to sign by the
withhalding even i items 1, 3, and 5
below Indicate ctherwise.

For a joint account, only the person whose
TIM i shawn in Part | should sign (whein
required). Exempt recipients, see Exempt
from backup withholding above
Signature irements. Compiale the
Mrcatm:;qs“nmmd in 1 thwough 5
below.

1. Interest, dividend, and barter
= accounts before 1984
a ek et
during 1983. You must give your comect TIN,
but you do not have to sign the cemtification.

2. interest, dividend, broker, and barter
u:hlnge accounts opened after 1963 and

broker accounts considered inactive during
1983, You must sign the certifcation o
backup withholding will . i are
subject to backup with anﬁm
merely providing your comect TIN to the
requester, you must oross out item 2 in the
certification before shgning the form.

1. Real estale transactions. You must
sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your
commect TIN, but you do not have to sign the
l:erttﬂcatkm unless you have been

Iy given an incomect
‘lll«lt‘m-I 15" inchude payments

made in lhe course of the requester's rade
of business for rents, royalties, {other
than bills for merchandise), and
health care services (including payments to
for

mpawmﬂsw:mnﬂﬁmghmt
crew members and fishermen, and gross
procesds paidwat:mrmmhg
payments to corporations),

5. Hurtgaguimmpﬂlbrym

pr:mmcamﬂuﬂm ufuulﬂ.quulﬁﬁ

payments (under section
524), IR'.ﬁ.nr Archer M5A contributions or
distributions, and pension distributions.
You rm.lsl',ghmjulmm:tﬁlt but you do
nat have 10 sign the certification.

@

Privacy Act Notice
Section 6109 of the Intemal Revenue Code

FeQUITEs you Lo give
who must

comect TIN to

infonmation retums

persons
with the IRS w0 report mterest, dividends, and
ammnmermmpww”mmagn

interest you paid, the

abandonment of secured

canceliation of debl. or contiibutions %J
made to an IRA or Archer MSA. The IRS uses
the numbers for identification purposes and
ta help verify the accuracy of your tax return,
The: IRS may also provide this information to
the Department of Justice for civil and
criminal litigation, and to cites, states, and
the District of Columbia o camy out their tax

laws.
Yiou must provide
YOou are required 10

TIN whether or not

a Lax refum. Payers

maust generally withhold 30% of taxable
interest, dlwdend and cenain other payments

toa
payer.

who does not give a TIN to a
in penalties may also apply.

What Name and Number To
Give the Requester

metypeﬂmrt

Give mume and 55N of;

1. Engividual
2. Two of mone
ireipviduais

sCcouant)

3. Custodisn acoount of
& minor {Unilorm Gt
o Minors Acl)

4, a, The usual
revocable Savings
rust [grantor is
250 trustes)

b. So-calied trust
mocount that is not
a legal o vakd st
under state law

5. Sole propeletorship

Thez imclivickeal
The achusl oy of e

The actssl e *

The oweney *

For this type of account:

Give mame and EIN of:

&. Soie propristorship

7. A valid tust, estate. or
pension sl

8. Corporate

9. Association, club,

refigious, charitable,

educational, of other
organcation

10. Parmership

11, A broker o registensd
CHTHnaE

12. Account wil.hdlhe

Tha owenes

Logal entity *
The corperation

Thet pasrtmership
The broket of Rominec

Thee: public. entity

' List first anc circle he name of the person wiose

nuenber s Turnich. I onky

o pErSOn on 8 FHint
SCCount has an 55N, thal person’'s umsber st be
wmished.

* Clrcte the minor's rame and fumish the minors SSH.
' Yiou miist show your individusl nams, but you may

Bls0 et

or "DBA" name, You may use

YO DUSENESS
wither your S5H or EIN @ you have onel.
* List st and circle the naeme of the lagal rust, estale,
of pension tust. Do not fumish the T of the personal
mmhwmmmmhﬂmtﬂﬂ
nod designated in the scoount e )

MNote: ¥ no name 5 cicled when more than
ane name is listed, the number wil be
considered fo be that of the first name Nsted,



