BROX INDUSTRIES, INC. rev. 02/2025
INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT
TERMS AND CONDITIONS

The following are material terms and conditions with which the Independent Truck Owner/Operator
agrees to comply, at its sole cost, risk and expense. As used herein the term "Brox" shall mean Brox
Industries, Inc., its successors and assigns; the term "Independent Truck Owner/Operator" shall
mean the Independent Truck Owner/Operator identified on the SIGNATURE PAGE and its
executors, administrators, legal representatives, successors, assigns, employees (past, present and
future), drivers, servants, officers, directors, shareholders, agents, beneficiaries, contractors,
subcontractors and any person or entity who can or may claim by or through any one of them or who
acts or purports to act on behalf of any one of them.

I. The Independent Truck Owner/Operator's truck(s) and/or other vehicles used for hauling shall be
maintained in a safe, roadworthy condition and shall comply with all applicable federal, state and

local laws, rules, regulations, standards, codes and any other applicable governmental requirements.

2. The Independent Truck Owner/Operator shall be solely responsible for meeting all Bridge and
Highway Load Limits and state and federal Department of Transportation requirements.

3. The Independent Truck Owner/Operator shall comply with the United States Department of
Transportation Drug and Alcohol Testing Program.

4. The Independent Truck Owner/Operator shall be responsible for the timely delivery of materials
loaded onto its vehicle(s) and delivered to designated job site(s).

5. All vehicles used for transporting hot mix and millings must be equipped with the following:

a. ASPHALT TARPS to adequately cover loads during cool or inclement weather.

b. Lips of adequate size, to be installed on the dump body to dump mix into pavers or spreader
boxes without spill age.

c. Orange "-Construction Vehicle Do Not Follow" sign.

d. Flashing Amber lights on each mirror so that lights are visible from three sides of the vehicle.
The flashing light system shall be in continuous operation while the vehicle is in any part of a
construction zone.

e. **OPERATIONAL BACKUP & BODY UP ALARMS**

6. Brox uses a web-based platform from XBE for all dispatch purposes. (XBE) an independent
and unaffiliated entity. The XBE platform requires a GPS enabled smartphone. Brox requires
the Independent Truck Owner/Operator (and all its drivers) to download and install the
application from the Apple or Android Store and create an account. Once an account is
created, the Independent Truck Owner/Operator is required to accept the terms of service and
follow the instructions contained in the application. All contract insurance and other required
documentation must be signed and submitted via email to trucking@broxindustries.com. All
hauling assignments will be scheduled through the XBE application which will also maintain
Daily Truck Reports, electronically monitor, and maintain records (including location
information through GPS). For additional information contact Chris Gambaccini at (978) 770
1182 or cgambaccini@broxindustries.com. Failure to properly comply with the XBE terms of
service




11.

or the XBE application, will result in a delay or denial of payment. All payments,
HOURLY. PER TON & PER LOAD. will be made by Brox Industries using the
DATA from the XBE application.

Brox is not responsible, and the Independent Truck Owner/Operator holds Brox
harmless, for any data or information that is lost, late, misdirected, inaccurate,
incorrect, stolen, not delivered or undeliverable through the XBE application,
whether due to system errors, omissions, interruption, deletions, defects, delay in
operations or transmissions, theft or destruction or failures, faulty transmissions or
other telecommunications malfunctions, hardware or software failures of any kind,
lost or interrupted or unavailable, server, Internet Service Provider (ISP), website
or network connections, failed, incomplete or garbled computer or electronic
transmissions, typographical or system errors and failures, faulty transmissions,
technical malfunctions, or other errors or difficulties of any kind whether human,
clerical, mechanical, electronic, computer, network, typographical, printing or
otherwise.

The Independent Truck Owner/Operator is solely responsible for ensuring and
verifying all data or information is complete, accurate and correct and properly
delivered or transmitted and received.

. In 2004, the Commonwealth of Massachusetts enacted " Act to Ensure Health and Safety

on Public Construction Projects” (Chapter 306 of the Acts of 2004) as maybe amended
from time to time. This legislation provides, in part, that the Independent Truck
Owner/Operator be " ...able to furnish labor that can work in harmony with all other
elements of labor employed or to be employed on the work; that all employees to be employed
at the worksite will have successfully completed a course in construction safety and health
approved by the United States Occupational Safety and Health Administration that is at least
! O hours in duration at the time the employee begins work and who shall furnish
documentation of successful completion of said course with the first certified payroll report
Jfor each employee ...." All Independent Truck Owners/Operators shall comply with this

Act and have forwarded to Brox copies of OSHA [0-Hour Training course completion
cards for all individuals involved prior to any work in Massachusetts as well as with

certified payroll documentation through email to trucking(@broxindustries.com.

The Independent Truck Owner/Operator shall have duly executed the Trucker Insurance
and Indemnity Agreement for All Work Performed, then in effect, and provide the proof of
insurances specified therein via email to trucking(@broxindustries.com. prior to performing
any independent trucking services for Brox. The Trucker Insurance and Indemnity
Agreement for All Work Performed incorporated herein and is a material and integral part
of this Agreement. The Trucker Insurance and Indemnity Agreement for All Work
Performed must be executed each calendar year and on file with Brox through email.
trucking(@broxindustries.com, prior to performing any independent trucking services for Brox.
Proof of insurance shall be in the form specified, from time to time, by Brox, but shall at a
minimum include Certificates of Insurance showing Brox as Additional Insured and Certificate
Holder. In addition to the insurances specified in the Trucker Insurance and Indemnity
Agreement for All Work Performed, Brox reserves the right, from time to time, to increase the
limits of liability required or to require additional insurance at its sole discretion.,

The Independent Truck Owner/Operator shall provide Brox with a completed and executed
Form W-2 (Request for Taxpayer ldentification Number and Certification) via email
trucking(@broxindustries.com. No payments will be processed without this on file.
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The Independent Truck Owner/Operator shall submit copies of applicable Overweight
Permits for Massachusetts and New Hampshire to the Brox Trucking Department to
Brox Industries via email: trucking(@broxindustries.com . No payments will be
processed without current permits on file.

For all job assignments where the Independent Truck Owner/Operator is being
paid by the hour, the Independent Truck Owner/Operator shall be responsible for
being electronically signed out through the XBE application by authorized
personnel of Brox at the job siteor at the closest plant at the end of each day.

The Independent Truck Owner/Operator shall note all breakdowns through the XBE
application AND notify Brox emplovee (proiect supervisor OR scale house) of
breakdown,

For job assignments where the Independent Truck Owner/Operator is being paid
by the hour, if the Independent Truck Owner/Operator is requested to standby at any
Brox plant instead of hauling plant material, the Independent Truck Owner/Operator
will be paid only if the standby time is authorized by Brox personnel. The Independent
Truck Owner/Operator shall note all stand-by requests through the XBE application.

FOR MASSACHUSETTS JOBS ONLY. Brox requires Independent Truck
Owner/Operators to submit certified payroll records for all its drivers working on
Prevailing Wage jobs through the XBE application. Prevailing Wage jobs are primarily ,
but not exclusively, public works projects for the Massachusetts Department of
Transportation, state agencies, authorities and/or local cities and towns, where the
awarding authority requires Independent Truck Owner/Operators to pay truck drivers the
established Prevailing Wage rate for the related work-type classification. Prevailing
Wage rates, by job classification, are established in the contract with the awarding
authority and are subject to change over the duration of a particular project.

Brox's job number sequence typically identify Massachusetts Prevailing Wage jobs, as
follows ("YR' indicates year of job origin):

State/ Public 3000-YR to 3099-YR
Municipal 3100-YR to 3299-YR
*YR= Year= 3 digits; ex 2023= 023

If the Independent Truck Owner/Operator is not aware if a particular job is a Prevailing
Wage job, the Independent Truck Owner/Operators should contact Beth Dezan at
(978) 805-9773 or trucking@broxindustries.com. Additional information from the
Commonwealth of Massachusetts Department of Labor Standards, may be found at
https://www.mass.gov/orgs/departement-of-labor-standa

FOR MASSACHUSETTS JOBS ONLY. The Independent Truck Owner/Operators is
advised that Massachusetts state law requires all contractors, including Independent
Truck Owner/Operators, to submit separately for each job, either electronically or by first
class mail, true and accurate certified payroll records for all work performed at all public
construction projects directly to the awarding authority on a weekly basis. State law
further requires that the certified payroll records contain the names and addresses of all
persons performing work on a public construction project, their job classification, hours
worked, and wages paid to each employee.




The Independent Truck Owner/Operator must submit all certified payroll reports through
the XBE application or email to trucking(@broxindustries.com : the failure to do so may
result in a delay or denial of payment.

. Brox has computerized records for tonnage and per load trucking. Therefore, an invoice
is not required for weekly tonnage and per load trucking. The Independent Truck
Owner/Operator will be paid at the then current rate per ton times the actual tons loaded
at the plant or job site unless otherwise agreed to in writing.

. All rates paid to the Independent Truck Owner/Operator are inclusive of all services
provided including, without limitation, vehicles, trailers, equipment, appliances,
personnel, maintenance, repairs, fuel, oil, operators' wages, insurance, and all other
tangible and intangible items.

. Payment terms are net 30 days if all the necessary documentation is received via email:
trucking(@broxindustries.com or regular mail. Brox reserves the right not to process
invoices received after six months from the original date of service if such delay results
from the fault of Independent Truck Owner/Operator.

. For all job assignments where the Independent Truck Owner/Operator is being paid by
the hour, payment will be made to the nearest minute, and will not include any time
prior to the Independent Truck Owner/Operator's scheduled start time, unless approved
by Brox employee.

. BROX PRIORITIZES AND VALUES SAFTEY FOR ALL CUSTOMERS,
EMPLOYEES, AND SUBCONTRACTORS. While Brox recognizes the Independent
Truck Operator’s right to be free from control while performing independent trucking
services for Brox, it is imperative that the following Safety Rules and Procedures for
Truck Drivers be followed while operating vehicles on Brox property or at Brox job
sites:

Anytime a driver leaves a vehicle they must wear- hard hats, safety vests, long pants, safety toe
shoes and other PPE that drivers maybe directed to wear are required. Drivers must remain in the
operator's view at all times.

Seat belts must be worn and headlights turned on at all times for safety.

All vehicles shall have, at a minimum, an operational automatic back-up alarm and operational high-
intensity strobes or rotating beacons visible at 360 degrees.

All vehicles shall have installed a Body-Up Alarm or Elevated Body Alarm which provides for a
visual and/or audible alarm in the cab of the vehicle notifying the driver when the body of the vehicle

is in an elevated position.

A spotter may only be used with the express and advance permission of authorized Brox
management personnel.

No practice shall be allowed, at any time, which renders the operational automatic back-up alarms
inoperable.

All mirrors on vehicles shall be whole, clean and unobstructed.



Vehicles must come to a complete stop before entering scales.

Drivers must not accelerate and decelerate at excessive speeds when entering or leaving scales.

Drivers must ask the scale master for directions to the location of the productdesired.

Drivers must obey all speed limits and traffic signs at plants. Speed must not exceed 10 mph.

At no time should a driver position him /herself between a vehicle and a high wall or stockpile.

. Trainee drivers will be allowed on daytime jobs only with the express written and
advance permission of the Trucking Dispatcher, the Project Superintendent and/or other
authorized Brox management personnel.

NO passengers are allowed in any vehicle during a Brox Night Project.

At no time will a driver be allowed to operate a vehicle which is loading or unloading at a
Brox project while using acell phone or other device which will distract or imped e the
driver's ability to concentrate on their assigned task or interfere with verbal or signal
communications.

Vehicles backing up in areas where workers on foot may be authorized shall only
move on visible hand signals by authorized traffic controllers.

Drivers must use only the " Designated Safe Access Area" for trimming and covering
loads.

No trash or refuse shall be discarded on Brox property or project sites.

The Independent Truck Owner/Operatormust inspect vehicle bodies every day before
loading to confirm bodies are free of contaminants or material from prior loads. Any
load returned because of contamination will be charged to the Independent Truck
Owner/Operator. The Independent Truck Owner/Operator will not be paid for the
time the contaminated load is on the vehicle. Any loss incurred by, or extra cost to,
Brox because of contamination will be offset, passed on and charged to the
Independent Truck Owner/Operator.

Oiling of truck bodies on Brox property or project sites is prohibited. Use of
release agent is permitted in designated areas only.

Drivers must remain in their vehicles while loading aggregate or while under asphalt plants.

Brox quarry vehicles and equipment always have the right of way.

. Paving trucks must be set up with proper tailgate aprons and no pintle hooks.



23. Brox reserves the right for random inspections of the Independent Truck Ownet/ Operator's
truck(s) and/or other vehicles used for hauling and to not permit the usage of any truck or
other vehicle to perform any independent trucking services for Brox. No action or inaction
on the part of Brox nor its inspection or failure to inspect any such trucks or vehicles shall
be construed or operate as an indication by Brox that any such truck or vehicle is safe or
roadworthy nor operate to relieve the Independent Truck Owner/Operator from its obligations
to so maintain such truck or vehicle.

24. The Independent Truck Owner/Operator and all drivers must abide by MA
and NH State Hands Free laws and regulations and must comply with the
Brox CELL PHONE/MOB ILE DEVICE USE POLICY as the same may be in
effect from time to time.

25. The Independent Truck Owner/Operator and all drivers shall make themselves familiar
with the Brox Safety Rules and Procedures and all site-specific hazard recognition rules
in effect.

26. The Safety Director or his designee, the Plant Manager, Project Supervisor/Foreman,
DOT Engineer, or other designated competent person has the right to order any driver
and/or vehicle to be removed immediately from Brox property or Brox job sites for any
reason whatsoever. Deference must be given to any designated Brox personnel in
resolving any conflicts that arise on Brox property or at Brox job sites regarding Safety
Rules and Regulations.

27. The Independent Truck Owner/Operator shall be solely responsible for any violation,
citation or fine issued to the Independent Truck Owner/Operator, its vehicle or its driver.

28. It is the responsibility of the Independent Truck Owner/Operator to ensure that all
drivers are fully aware of all Safety Rules and Procedures for Truck Drivers. Brox
reserves the right to withhold payment if these procedures are not followed.

29. Brox reserves the right to hire or not to hire any Independent Truck Owner/Operator at its
discretion, on a job-by-job basis. Independent trucking services performed on one or more
jobs by the Independent Truck Owner/Operator do not create the existence of any type of
contractual, joint venture, employment, service or other relationship except that of
independent contractor with Brox and only with respect to that particular job or hire. The
Independent Truck Owner/Operator is not in
any manner obligated to accept any potential or proposed job or hire and may, at its
discretion, decline any such potential or proposed job orhire.

30. The Independent Truck Owner/Operator understands and agrees to comply with all of the
provisions of this Agreement and all applicable federal, state and local laws, statutes,
ordinances, codes, rules, regulations, tax laws, Social Security acts, unemployment and
workers' compensation acts including the Department of Transportation (DOT),
Occupational Safety and Health Administration (OSHA), Mine Safety and Health
Administration (MSHA) and Commercial Driver's License (CDL) requirements while
engaged in any work for Brox.

31. The Independent Truck Owner/Operator shall keep a copy of the current Federal Motor
Carrier s Safety Administration (FMCSA) rule s in its office or place of business and
comply with all provisions thereof to the extent applicable. In addition, the Independent
Truck Owner/Operator shall provide a copy of such rules to all its drivers and require its
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drivers to acknowledge, in writing, receipt of, and compliance with, such rules. The
Independent Truck Owner/Operator and all drivers must familiarize themselves with parts
40,380, 382, 383, 387, 390-397, and part 399, subchapter B, chapter three, title 49 of the
federal regulations code. To the extent applicable, the Independent Truck Owner/Operator
must document, record and maintain each driver's hours of service.

The Independent Truck Owner/Operator shall secure and pay for all local, state and
federal permits, approvals, fees, licenses and inspections necessary for completion of the
independent trucking services. The Independent Truck Owner/Operator represents and
warrants to Brox that the Independent Truck Owner/Operator, and its relevant personnel,
hold(s) all licenses and permits necessary to perform the independent trucking services for
Brox.

The Independent Truck Owner/Operator shall indemnify Brox from and against any fines,
penalties, assessments or any other action resulting from the Independent Truck Owner
/Operator or any employee, agent, servant, subcontractor or other personnel acting or
purporting to act by, through, on behalf of or under any one of them, being in non-
compliance with any laws or regulations and the Independent Truck Owner/Operator shall
be solely responsible forany such violation, citation or fine.

Notwithstanding the provisions of this Agreement, the Independent Truck
Owner/Operator and all drivers shall immediately comply with the orders and directions
of the Safety Director or his
designee, the Plant Manager, Project Supervisor /Foreman, DOT Engineer, or other
competent person while on Brox property or at Brox job sites.

If the Independent Truck Owner/Operator at any time refuses or neglects to perform the
independent trucking serv ices contracted for in-accordance with the terms of this
Agreement ; or causes stoppage or delay or interference with the work of Brox; or fails in
the performance of any agreements or convents herein ; or commits a breach of this
Agreement; or if Brox reasonably believes that the Independent Truck Owner/Operator is or
will be unable to perform the independent trucking services contracted for in accordance
with the terms of this Agreement, Brox, in addition to, and not in limitation of, any rights
and remedies available to it at law or in equity, may, at its option and upon written notice to
the Independent Truck Owner/Operator, terminate all or any portion of the independent
trucking services to be furnished by the Independent Truck Owner/Operator, and provide
such trucking services itself or through others, the costs for which may be deducted from
payments otherwise due to the Independent Truck Owner/Operator as an offset. The
Independent Truck Owner/Operator shall be liable to Brox for any loss, cost, damage or
expense (including any increase in the cost to Brox to otherwise complete the Independent
Truck Owner/Operator's independent trucking services) incurred by Brox as a result thereof,
including special, incidental and consequential damages and damages for loss of profit or
loss of business.

Mention in this Agreement of any particular remedy is not intended to be exclusive of
any other remedy and shall not preclude Brox from any other remedy, in law or in
equity, whether ornot mentioned herein. Any and all rights and remedies that Brox may
have under this Agreement, and at law and in equity, shall be cumulative and shall not be
deemed inconsistent with each other, and any two or more of all such rights and remedies
may be exercised at the same time insofar as permitted by law.

The Independent Truck Owner /Operator acknowledges and agrees that this Agreement
may be amended from time to time at the sole discretion of Brox. Brox shall give the
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Independent Truck Owner/Operator Upon thirty (30) days' written notice of such
amendment whereupon such amendment shall become binding on the Independent
Truck Owner/Operator concerning all work accepted by the Independent Truck
Owner/Operator thercafter.

THE PARTIES HERETO SUBMIT TO THE EXCLUS IVE JURISD ICTION OF THE
COURTS LOCATED TN THE COMMONWEALTH OF MASSACHUSETTS (THE
"FORUM STATE") AND THIS AGREEMENT SHALL BE GOVERNED BY THE
LAWS OF THE FORUM STATE WITHOUT REGARD TO CONFLICT OF LAWS
PRINCIPLES. NOTWITHSTANDING THE PRECEDING, ALL CLAIMS AND
DISPUTES ARISING UNDER OR RELATING TO THIS AGREEMENT SHALL BE
SETTLED BY BINDING ARBITRATION IN THE FORUM STATE. THE
ARBITRATION SHALL BE CONDUCTED ON A CONFIDENTIAL BASIS PURSUANT
TO THE COMMERCIAL ARBITRATION RULES OF THE AMERICAN
ARBITRATION ASSOCIATION. ANY DECISION OR AWARD AS A RESULT OF
ANY SUCH ARBITRATION PROCEEDING SHALL BE IN WRITING AND SHALL
PROVIDE AN EXPLANATION FOR ALL CONCLUSIONS OF LAW AND FACT AND
SHALL INCLUDE THE ASSESSMENT OF COSTS, EXP ENSES, AND REASONABLE
ATTORNEYS' FEES. ANY SUCH ARBITR AT ION SHALL BE CONDUCTED BY AN
ARBITRATOR EXPERIENCED IN COMMERCIAL TRUCKING AND SHALL
INCLUDE A WRITTEN RECORD OF THE ARB IT RATION HEARING. THE PARTIES
RESERVE THE RIGHT TO OBJECT TO ANY INDIVIDUAL WHO SHALL BE
EMPLOYED BY OR AFFILIATED WITH A COMPETING ORGANIZATION OR
ENTITY. AN AWARD OF ARB IT RAT ION MAY BE CONFIRMED AND ENFORCED
IN A COURT OF COMPETENT J UR ISDICTION. NO ARBITRATOR OR COURT
MAY ORDER, PERMIT OR CERTIFY A CLASS ACTION, REPRESENTATIVE ACT
ION, PRIVATE ATTORNEY GENERAL LITIGATION OR CONSOLIDATED ARB
ITRATI ON IN CONNECTION WITH THIS AGREEMENT TO ARB IT RATE. NO ARB
IT RATOR OR COURT MAY ORDER OR PERMIT A JOINDER OF PARTIES IN
CONNECTION WITH THIS AGREEMENT TO ARBITRATE. THE INDEPENDENT
TRUCK OWNER/OPERATOR AGREES TO WAIVE THE RIGHT TO INITIATE OR
PARTICIPATE IN A CLASS ACTION, REPRESENT ATIVE ACTION, PRIVATE
ATTORNEY GENERAL LITIGATION OR CONSOLIDATED ARBITRATION
RELATED TO THIS AGREEMENT.

39. The Independent Truck Owner /Operator agrees that in any dispute with Brox, it shall be

solely entitled to recover actual and provable monetary damages. In no event shall the
Independent Truck Owner/Operator be entitled to special, incidental, consequential or
punitive damages nor shall the Independent Truck Owner/Operator be entitled to
damages for loss of profit or loss of business.

40. This Agreement , including all of the exhibits, addenda, attachments and referenced

documents, constitutes the entire agreement of the parties with respect to the subject matter
hereof and shall supersede any prior or simultancous conversations, negotiations,
understandings, agreements and writings respecting the same and shall be binding upon the
successors and the assigns of Brox and the In dependent Truck Owner/Operator.
AMENDMENTS, MODIFICATIONS OR OTHER CHANGES TO THIS AGREEMENT
MAY BE MADE ONLY BY A SEPARATE TYPE-WRITTEN INSTRUMENT
EXECUTED BY THE INDEPENDENT TRUCK OWNER/OPERATOR AND A
REPRESENTATIVE OF BROX WITH THE TITLE OF DIVISION MANAGER OR
GREATER. ANY ATTEMPTED AMENDMENT, MODIFICATION OR OTHER
CHANGE NOT IN STRICT COMPLIANCE WITH THE PRECEDING SENTENCE
SHALL BE VOID AND OF NO EFFECT AND THE TERMS OF THIS AGREEMENT
AS ORIGINALLY TYPED-WRITTEN SHALL CONTROL. The failure of either party at



any time to require full performance of any provision of this Agreement shall not constitute
a waiver of such provisions and shall not affect the right to require full performance at a
later date.



BROX INDUSTRIES INC. rev. 02/13/24
INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT
SIGNATURE PAGE
(to be executed and submitted electronically)

Independent Truck Owner/Operator Name:

Name Of Individual Responsible:

Address:

Phone Number: _ _ _ _ _ _  CellPhoneNumber: Fax Number: _

After Hours/Emergency Phone Number:

E-Mail: _

The term this "Agreement" means this SIGNATURE PAGE and all attachments and referenced documents, all of which
are incorporated herein and form a material and integral part of this Agreement. The above named Independent Truck
Owner/Operator has read, received a copy of, understands, acknowledges, accepts and agrees to the terms of the Brox
Industries, Inc. INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT TERMS AND

CONDITI ONS as the same may be amended from time to time with notice to Independent Truck Owner/Operator, and
which are attached hereto and incorporated herein by this reference. FOR AND IN CONSIDERAT ION of the payment
therefore, the Independent Truck Owner/Operator agrees, for itself and its employees, agents, servants and any person
who acts or purports to act on its behalf, that all independent services performed, shall comply with all of the terms,
provisions , conditions and requirements of this Agreement.

Brox Industries, Inc. requires the Independent Truck Owner/Operator to execute and submit this SIGNATURE
PAGE (or the most recent version then in effect) to trucking@broxindustries.com or by regular mail to Chris
Gambaccini at 1 Tech Dr, Andover, MA 01810, every year and on file before providing independent services.
Nevertheless, in the event this SIGNATURE PAGE (or the most recent version then in effect) is not executed or
submitted in any particular year, then the most recent version which has been executed and is on file shall be in
effect and control. For additional information on the XBE web-based application, please see paragraph 6 of the
INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT TERMS AND CONDITIONS.

The Independent Truck Owner/Operator acknowledges and agrees that the execution of this Agreement creates no
obligation on the part of Brox Industries, Inc. to engage the services of the Independent Truck Owner/Operator. Brox
Industries, Inc. makes no representation, promise or guarantee that it will engage the services of the Independent Truck
Owner/Operator.

Independent Truck Owner /Operator:

[Print name/company|:

Signature:
[Print name]:
[Print title]:
[Print date]:




INDEPENDENT TRUCKER INSURANCE AND INDEMNITY AGREEMENT
rev. 03/19

Indemnification

To the fullest exient permitted by law, the Independent Truck Owner/Operator (which term shall include its
parents, subsidiaries, affiliates, successors and/or any person or entity who may or can claim by or through any
one or more of them) shall protect, indemnify, hold harmless and fully defend Brox Industries, Inc.
(“Contractor™) and its parent companies, affiliated and subsidiary companies, related entities, principals,
members, officers, stockholders, directors, partners, agents, consultants, servants, employees, successors and
assigns (collectively with Contractor, the “Indemnitees”) from and against any and all demands, claims,
judgments, actions, causes of actions, complaints, losses, damages, liabilities, property damage, injury or death
to persons, fines, penalties (including, without limitation, all damages, fines and/or penalties for violation of
governing laws or regulations), costs and expenses (including attorneys’ fees and expenses) of any nature
whatsoever (collectively, "Claims") arising out of or caused in whole or in part by, or alleged to have been
caused in whole or in part by, any act or omission of the Independent Truck Owner/Operator, its employees,
agents or any person or enlity acting or allegedly acting by or through any one of them regardless of whether or
not any of the same is caused or alleged to have been caused in whole or in part by any of the Indemnitees.

In addition to, and not in limitation of, all remedies provided under this Independent Truck Owner/Operator
Insurance and Indemnity Agreement, to the fullest extent permitted by law, the Independent Truck
Owner/Operator shall protect, indemnify, hold harmless and fully defend the Indemnitees from and against any
and all Claims, (a) arising from or out of or resulting from the performance of the Work (as defined below) (b}
relating to the payment of any sales or use taxes, contributions under any unemployment insurance law, union
benefits, collective bargaining agreements, wages, old age retirement benefits law, social security law, or payroll
or income tax now or hereinafter enacted by any state or federal authorities or subdivision of either (c) arising
from or out of any accident or event involving the Independent Truck Owner/Operator or (d) relating to all fines,
levies or penalties issued by any governmental authority having or claiming to have jurisdiction as a result of
any acts, omissions or work procedures used by Independent Truck Owner/Qperator or any persons employed
directly or indirectly by the Independent Truck Qwner/Operator.

The Independent Truck Owner/Operator acknowledges and agrees that the requirements set forth herein shall
apply to all contracts or other agreements to which this Independent Truck Owner/Operator Insurance and
Indemnity Agreement is specifically referred and, in addition and not in limitation, to ALL other work, services,
business and all matters of engagement performed by the Independent Truck Owner/Operator for or on behalf of
Contractor (collectively “Work™) regardless of (i} when or where the same is performed (i) the specific project
on which the same is performed or (iii) the existence or non-existence of any past, present or future contract,
work order or other agreement. The Independent Truck Owner/Operator acknowledges that this Independent
Truck Owner/Operator Insurance and Indemnity Agreement is a material inducement for, and a condition of,
Contractor to engage the Independent Truck Owner/Operator and is in addition to, and not extinguished, limited
or superseded by, any future contract, work order-or other agreement between Contractor and the Independent
Truck Owner/Operator. The provisions set forth herein are in addition to and do not otherwise supersede or
replace any other indemnity or requirement to reimburse the Indermnitees. In the event of a conflict between this
Independent Truck Owner/Operator Insurance and Indemnity Agreement and any other contract, work order or
other agreement, this Independent Truck Owner/Operator Insurance and Indemnity Agreement shall control
except that if such other agreement contains limits of liability which are higher than as contained in this
Independent Truck Owner/Operator Insurance and Indemnity Agreement, such higher limits shall control,

In the event one or more of the Indemnitees are made a party to any litigation for which the Independent Truck
Owner/Operator is obligated to indemnify such of the Indemnitees under this Independent Truck
Owner/Operator Insurance and Indemnity Agreement or any other agreement, then the Independent Truck
Owner/Operator shall protect, indemnify, hold harmless and fully defend such of the Indemnitees therefrom and
shall pay all Claims (including, without limitation, attorney's fees and disbursements) in connection with any
litigation.



INDEPENDENT TRUCKER INSURANCE AND INDEMNITY AGREEMENT

Insurance

Prior to the start of the Independent Truck Owner/Operator's Work, the Independent Truck Owner/Operator
shall procure and maintain in force for the duration of the work performed the following insurance:

1. Commercial General Liability - $1,000,000 each occurrence: $2,000,000 general aggregate per project
aggregate endorsement; $2,000,000 completed operations/preducts aggregate; $1,000,000 personal
injury;

2. Auto Liability - $1,000,000 combined single limit including hired and non-owned auto and mobile

equipment subject to registration/financial responsibility laws;

Auto Pollution Liability (Endorsement CA 9948, MCS 90 (if applicable) - $1,000,000 cach occurrence;

$2,000,000 aggregate;

Workers® Compensation - Statutory Limits;

Employers Liability - $100,0600;

Bodily Injury each accident - $500,000;

Bodily Injury by Disease - the greater of the policy limit or $100,000 each employee; $500,000

agpregate.

Commercial Umbrella - $1,000,000 each occurrence; $1,000,000 general aggregate; $1,000,000

completed operations/products aggregate; $1,000,000 personal injury.

w
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Such limits of liability may be increased, from time to time, at the discretion of Contractor, upon thirty (30) days
wrilten notice to the Independent Truck Owner/Operator. The Independent Truck Owner/Operator shall
promptly furnish Contractor with copies of such policies upon request. Contractor shall be named as Additional
Insured with respect to both ongoing and completed operations and Certificate Holder on all such policies
(except Workers® Compensation). Such policies must apply on a primary basis in relation to Contractor’s
own policy(ies), be non-contributing and shall include Waivers of Subrogation (except where prohibited
by law), reference this Independent Truck Owner/Operator Insurance and Indemnity Agreement and
provide not less than 30 days’ prior netice to Contractor in the event of cancellation or non-renewal and
not less than 10 days® prior notice in the event of non-payment of premium. It is the Independent Truck
Ownet/Operator’s obligation to tender a defense to Contractor as the Additional Insured on a primary basis and
noncontributory basis. Additional Insured coverage shall apply to all liability or potential liability relating to,
resulting from, arising out of or caused in whole or in part by, or alleged to have been caused in whole or in part,
by the Independent Truck Owner/Operator’s acts or omissions or the Independent Truck Owner/Operator’s
alleged acts or omissions and applies whether performed by the Independent Truck Owner/Operator or by others
on behalf of the Independent Truck Owner/Operator.

By requiring the above insurance, Contractor does not represent that coverage and limits will necessarily be
adequate to protect the Independent Truck Owner/Operator. Contractor reserves the right, in its sole discretion,
to require higher limits or coverages on any particular project. If the Independent Truck Owner/Operator has
coverages or limits of lability in excess of those set forth above, said coverages and limits of liability shall be
available accordingly.

Govering Law and Binding Arbitration

THE INDEPENDENT TRUCK OWNER/OPERATOR AND CONTRACTOR HERETOQ SUBMIT TO THE
EXCLUSIVE JURISDICTION OF THE COURTS LOCATED IN THE COMMONWEALTH OF
MASSACHUSETTS AND THIS INDEPENDENT TRUCK OWNER/OPERATOR INSURANCE AND
INDEMNITY AGREEMENT SHALL BE GOVERNED BY THE LAWS THEREOF WITHOUT REGARD
TO CONFLICT OF LAWS PRINCIPLES. NOTWITHSTANDING THE PRECEDING, ALL CLAIMS AND
DISPUTES ARISING UNDER OR RELATING TO THIS INDEPENDENT TRUCK OWNER/OPERATOR
INSURANCE AND INDEMNITY AGREEMENT SHALL BE SETTLED BY BINDING ARBITRATION IN
THE COMMONWEALTH OF MASSACHUSETTS. THE ARBITRATION SHALL BE CONDUCTED ON A
CONFIDENTIAL BASIS PURSUANT TO THE COMMERCIAL ARBITRATION RULES OF THE
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AMERICAN ARBITRATION ASSOCIATION. ANY DECISION OR AWARD AS A RESULT OF ANY
SUCH ARBITRATION PROCEEDING SHALL BE IN WRITING AND SHALL PROVIDE AN
EXPLANATION FOR ALL CONCLUSIONS OF LAW AND FACT AND SHALL INCLUDE THE
ASSESSMENT OF COSTS, EXPENSES, AND REASONABLE ATTORNEYS' FEES. ANY SUCH
ARBITRATION SHALL BE CONDUCTED BY AN ARBITRATOR EXPERIENCED IN THE GENERAL
NATURE OF THE WORK BEING PERFORMED BY THE INDEPENDENT TRUCK OWNER/OPERATOR
AND SHALL INCLUDE A WRITTEN RECORD OF THE ARBITRATION HEARING. THE PARTIES
RESERVE THE RIGHT TO OBJECT TO ANY INDIVIDUAL WHO SHALL BE EMPLOYED BY OR
AFFILIATED WITH A COMPETING ORGANIZATION OR ENTITY. AN AWARD OF ARBITRATION
MAY BE CONFIRMED IN A COURT OF COMPETENT JURISDICTION.

Miscellaneous

The Independent Truck Owner/Operator acknowledges that specific and adequate consideration has been
received by it for this Independent Truck Owner/Operator Insurance and Indemnity Agreement and that same
shall not be limited in any way by any limitation on the amount or type of damages, compensation or benefit
payable by or for the Independent Truck Owner/Operator under workers’ compensatien acts or other employee
benefits acts. The indemnities contained herein shall survive the expiration or termination of this Independent
Truck Owner/Operator Insurance and Indemnity Agreement.

Nothing herein shall be construed to require Contractor to engage Independent Truck Owner/Operator in any
manner or for any particular job, project, contract or hire nor to require Independent Truck Owner/Operator to
accept any potential or proposed job, project, contract or hire.

This Agreement may be cancelled by the Independent Truck Owner/Operator only upon thirty (30) days written
notice to Contractor, sent by certified mail, return receipt requested. Such cancellation shall be effective only
for work not yet begun or contracts not yet signed or implemented by the Independent Truck Owner/Operator.
Any such cancellation shall not effect, and the provisions of this Agreement shall remain in full force for, (i)
work performed or agreed to be performed by the Independent Truck Owner/Operator prior to the effective date
of canceliation (ii) contracts, work orders or other agreements which have been executed or implemented by the
Independent Truck Owner/Operator prior to the effective date of cancellation (iii) work already begun by the
Independent Truck Owner/Operator prior to the effective date of cancellation and (iv) the acts or omissions {or
alleged acts or omissions) of the Independent Truck Owner/Operator prior to the effective date of cancellation.
Any such cancellation shall permit Contractor, at its option, 1o immediately suspend the Independent Truck
Owner/Operator from any work being performed and terminate any contract, work order or other agreement
with the Independent Truck Owner/Operator, despite any other agreement to the contrary.

IN WITNESS WHEREQOF, the Independent Truck Owner/Operator hereto executes this Independent Truck
Owner/Operator Insurance and Indemnity Agreement under seal as of the date written below:

Independent Truck Owner/Operator:

[Print name/company]:

Signature:
[Print name]:
[Print title):
{Print date]:
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_ W-9 __Request for Taxpayer ) P ———
(ev, October 2018) | Identification Number and Certification requester. Do not
Department of the Treasury . X send to the IRS.

Intermnal Revenue Service | P Go to www.irs.gov/FormW9 for instructions and the latest information. |

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

| 2 Businesa name/disregarded entity name # dificront from abave

seven boxes,

(] individuatrsoe proprietor or
single-member LLC

[ Other see instructions) »
5 Address (number, street, and ap. or sute no.} See Instructions.

Print or type.
See Speeiﬁc Instructions on page 3.

8§ City. state, and ZIP code

f
|
+

7 List account number(s) here {oplonal)

[l Taxpayer Identification Number (TIN)

O C Corporation O S Camparation O Partnership

5s Check, approprlate box for federal tax classlﬂcatmn of the parson whose name 13 ertered on line 1. Check only one of the | e Exemptions {codes spply only to
following

certaln antities, not ndividuals; see
instructions on page 3);
O wusvestate

Exempt payee code {if any}

[ Limited liability company. Enter tha lax classification [C=C corporation, S=5 corporation, P=Partnarship) b |
Note: Check the appropriate box in the line abova for the tax classification of the single=member owner. Do not check
LG if the LLC is classified az a single-member LLC that is disregarded from the owner unass the owner of the LLC [
ancther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from \he owner should check the appropriate box for the tax classification of its owner.

Exemption from FATCA reporting
code (i any)

(Appiiea 1o aoc0UNts mainteined Duiside the U.8)
Requester's name and address {optional)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avold

backup withholding. For individuals, this is generally your social security number (SSN). Howaver, for a
rasident 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.

Social security number

Note: [f the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identificstion number |

Number To Give the Requester for guidelines on whose number to enter.

Tl ~Certification
Under penallies of perjury, loerlify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued o 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 Intarnal Revenue
Service {{AS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) ihe IRS has nofified me that t am

no longer subject to backup withholding; and
3.1 am & 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 comrect,

Gertification instructions. You must cross out ltem 2 above If you have bean notlfied 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. For morntgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IFW and generally, payments
other than interest and dividends, you are not roqulred to sign the certifi cahon, bt you must provide your correct TIN. See the instructions for Part [, later.

Sign J Signature of
Here .8, person b

Dats >

General Instructions

Section references are to the Intemal Revenue Code unless otherwiss
noted.

Future developments, For the latest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
aftar they were published, go to www.irs.gov/FormWg,

Purpose of Form

An individual or entity (Forrn W-9 requester) who is required to file an
Information returm with the {RS must oblain your comrect taxpayer
identification number (TIN} which may be your social securlty aumber
{SSN), individual taxpayer identification number {TIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information retum the amount paid 1o you, or other
amount reportable on an information relum. Examples of information
retums include, but are not limited to, the following.

¢ Form 1099-INT {interest earned or paid)

Cal No 10231X

» Forrn 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1093-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1093-B (stock or mutual fund sales and certain other
transactions by brokers})

« Form 1088-S {proceeds from real estate transactions)
* Form 1029-K {merchant card and third party network transactions)

« Form 10388 (hame morigage inlerest), 1098-E (student loan interest),
1098-T {tuitlon)

» Form 1099-C (canceled debi)
* Form 1093-A (acquisition or abandonment of secured property)

Use Form W-2 only if you are a U.S. person (including a resident
alien), to provide your cerrect TIN.

if you 0o not return Form W-9 to the requaster with a TIN, you might
ge subject to backup withholding. See What is backup withholding,
ter,

Form W-8 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Centify that the TIN you are giving is correct {or you are waiting for &
number to be issued),

2. Certify that you are not subject to backup wilhholding, or

3. Claim exempticn from backup withholding if you are a U.S. exempl
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S, trade or business
is nol subject to the withholding tax on foreign partriers' share of
affectively connected income, and

4, Certify that FATCA code(s) enlered on thig form (if any] indicating
that you are exempt from the FATCA reporting, Is correct. See What is
FATCA reporting, later, for (urther information.

Nate: H you are a U.S. person and a requgster gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you ara
considered a U.S. person if you are:

* An individual who is a U.S. cilizen or U.S. resident aflen;

¢ A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United Slates;

« An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulationg section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require & partnership to presume that a partner is a foreign person, and
pay the ssctlion 1446 withholding tax. Therefore, Iif you are a U.S. person
that is a partner In a partnership ¢onducting a trade or business in the
United Stales, provide Form W-8 to the partnership 1o establish your
LS. status and avoid section 1446 withhaolding on your share of
parinership income.

In the cases balow, the follawing person must glve Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a granior trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

* In the case of a UL.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. if you are a foreign person or the U.S. branch of a
forelgn bank that has elected to be treated as a U.S. person, do not use
Form W-9_ instead, use the appropriale Form W-8 or Form 8233 {see
Pub. 515, wWithholding of Tax on Nonresident Aliens and Fareign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of Income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified In the saving ¢lause may permit 2n exemption from tax to
continue for certain types of income aven atter the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty 10 claim an exemption
from U.S. tax on certain of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The arlicle number {or location} in the tax treaty that contains the
saving clause and Its exceptions.

4, The type and amount of incarme that qualifies for the exemption
from tax,

§. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.
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Exampla. Article 20 of the U.S.-China income tax treaty aflows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continye to apply even efter the Chinese
student becomes g resident alien of the United States. A Chinese
stedent who qualifies for this exception {under paragraph 2 of the first
protocol) and is retying on this exception to ¢laim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-0 a statement that includes the Information described above to
support that exemption,

If you are a nonresident allen or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain paymenis to you
musi undar cerlain conditiens withthold and pay to the IRS 249% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding Include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made In settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject 1o backup withholding on paymenis you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (gee the instructions for
Part 1l for details),

3. The IRS fells the requester that you furnished an Incorrect TIN,

- 4. The IRS lells you that you are subject to backup withholding
because you did not report all your interest and dividends an your tax
return {for reportabls interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts openad after 1983 only).

Certain payees and payments are exempt fram backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-2 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Forelgn Account Tax Compllance Act (FATCA) requires a
participating foreign financlal Institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 for more information.

Updating Your Information

You must provide updated information to any person to wham you
claimed to be an exempt payes if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must fumish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furmish TIN. If you fail to furnish your comect TIN to a
requester, you are subject to a penally of $50 for each such failure
unless your failure is due to reagonabils cause and not to willful neglect.

Chvil penalty for false information with respect to withhalding. If you
meke a false statement with no reasanable basis that resuits in no
backup withholding, you are subject to a $500 penaity.
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Criminal penalty for fatsifying information. Willfully falsifying
certifications or affiemations may subject you to crimina! penalties
including fines and/or Imprisonment.

Misuse of TINs. I the requester discloses or usaes TINS in violation of
federal law, the requester may be subject to clvil and criminal penalties.

Specific Instructions

Line 1
You must ener one of the following on this line; do not leave this line
blank. The name should match the name on your tax retum.

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. i you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-0,

8. Individual. Generally, enter the name shown on your tax return, It
you have changed your iast name without informing the Social Security
Administration (SSA} of the name change, enter your first name, the last
name as shown on your social security card, and your new last name,

Note: ITIN applicant: Enter your individuzal name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
appiication,

b. Sole proprietor or single-member LLC, Enter your individual
rame as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2,

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity’s tax retum on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1, This name shoukl mateh the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on fine 2.

¢. Disregarded entity. For U.S. federal 1ax purposes, an entity that is
disregarded as an entily separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2{c){2){li)). Enter
the owner's name on line 1, The name of the entity entered on fine 1
should never be a disregarded entity. The name on line 1 should ba the
name shown on the income tax retum on which the Income should be
reported. For example, if a foreign LLG that is treated as a disregarded
entity for U.S, federal fax purposes has a single owner that 1s a U.S.
person, the U.S. owner 8 name is raquired to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity s name on line 2, *Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
ewner must complete an appropriate Form W-8 instead of a Form W-9.
Thie i3 the case even if the foreign person has a U.S. TN,

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2,

Line 3

Check the appropriate box on fine 3 for the U.S. federal tax
dassilication of the persen whose name is entered on line 1. Check anly
ane box online 3.

[a)...

Page 3

IF the entity/person on line 1 is | THEN check the box for. . .

'_~ Corporaliot_'-_ ) | Eorp.rlaﬁon - |
e Individuat Individual/sole proprietor or single-|
¢ Sole progprietorship, or member LLC

* Single-member limiled liability

company (LLC) owned by an [
individual and disregarded for U.S.

federal tax purposes. _

v LLC treated as a partnership for | Limited liabllity company and enter
U.8. federal tax purposes, the appropriate tax classification.

o LLC that has filed Form 8832 or | (P _Partnership; C- C corporation:|
2553 to be taxed as a corporation, | or Sr S corporation)
or

o LLC that Is disregarded as an

entity separate from its owner but

the owner is another LLC that is

not disregarded for U.S. federal tax

|purposes.
o Partnership ] |r Partnarghip
o TrusVestate | Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you,

Exempt payee code,

« Generally, individuals {including scle proprietors) are not exempt from
backup withholding.

» Except as provided below, corporations are exempt from backup
withholding for certain payments, including mterest and dividends.

» Corporations are not exempt from backup withholding for payments
made in seftlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payess that are exempt from backup
withhalding, Enter the appropriate code in the space In line 4.

1—An organization exempt from tax under seclion 531(a), any IRA, or
a cuslodial acegunt under section 403(b){7) if the account satisfies the
requirements of section 401{f}2)

2—The Unlted States or any of its agencles or instrumentalities

J—~A state, the District of Golumbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4-A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or 2 U.S. commonwealth or
possassion

7~A futures commission merchant reglstered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
invastment Company Acl of 1940

10—A common trust fund operated by a bank under section 584{a)
11—A financlal instltution

12—A middleman known in the invesiment community as a nomines or
custodian

13—A trust exempt from tax under seclion 664 or described in sectlon
4847
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The following chart shows types of payments that may be exempl
from backup withholding. The chart appties to the exempt payees iisted
above‘_1 through 13. - N
IF the paymemnt is for... THEN the payment is exempt

for...

Interast and dividend payments- | lezempl payee;’. éxcept
for 7

Exempt payees 1 through 4 and 6
| through 11 and all C corperations.
| S corporations must not enter an
| exempt payee code becauss they
| are exempt only for sales of
| noncovered securities acquirad
| prior t0 2012,

Barter exchange transactions and | Exempt payees 1 through 4
patronage dividends

Payments aver $600 required to be | Generally, exempt payees

Broker transactions

reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of _'E;ec;pl payees 1 through 4 -
payment card or third party network

transactions

! See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the followin yments made to a comaﬁon and
reportable on Form 1089-MISC are not exempt backup

withholding: medical and health care payments, attorneys' fees, gross

proceeds paid to an attorney reportable under section 6045{), and

payments for services paid by a federal executive agency.
Exemption fram FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained cutside
of the United States by certain foreign financial instRutions. Therefore, if
you are only submitting thts form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution Is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-3 with “Not Applicable™ (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A-An organization exempt from tax under section 501(a) or any

individual retirement plan as defined in section 7701(a}37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealh or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stack of which is regularly traded on ane or
more established securities markets, as described in Regulations
section 1.1472-1(cY1)H)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(¢)(1)()

F—A dealer in securities, commadities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investmenl trust

H—A regulated investment company as defined in section 851 or an
entity registered at all imes during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J-—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947{a){1}

o _ Paged

M=A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, sireet, and apartmenl or suite number).
This is whera the requester of this Forms W-8 will maif your information
returns. [f this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address wil be used until the payor changes your
address in their records.

Line6
Enter your city, state, and ZIP code.

Part 1. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a residlent affen and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to geta TIN
below,

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

i you are a single-member LLC that Is disregarded as an entity
separate from its owner, enter the owner's SSN {or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations,

How to get a TIN. If you do not have a TIN, apply for one immediatety.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS individual Taxpayer Identification
Number, te apply for an ITIN, or Form S5-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Busingsses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go 10 www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form S5-4. Or, you can go 1o www./lrs.gov/OrderForms 0
place an order and have Form W-7 and/or $5-4 mailed $o you within 10
business days.

If you are: asked to complete Form W-9 bul do not have a TIN, apply
for 2 TIN and write "Applied For" in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 80 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments, The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on ali such payments until
you provide your TIN to the requester.

Note: Entering “Applied For™ means that you have alreadly applied for a
TIN or that you intend to apply for cne soon,

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-B,

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withhioiding agent even if item 1, 4, or 5 below indicates olhierwise.

For a joint account, only the person whose TiIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payess, see Exempt payse
code, earller.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
cestification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1833, You must sign the certification or backup withhelding will appiy. If
you are subject 1o backup withhalding and you are merely providing
your correct TIN to the requester, you must eross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the cerlification. You may
cross out item 2 of the certification.

4, Other payments. You must give your comrect TIN, but you do not
have 10 sign the certification unless you have been notified that you
have previously glven an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade ar business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services {including payments to corporations), payments to
8 nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing

boat crew members and fishermen, and gross proceeds paid to
altormeys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, canceliation of debt, qualified tuition program
payments {vnder section 529), ABLE accounts {under section 5294},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, bul you do not have to sign the certification.

What Name and Number To Give the Requester

For this tyl;o of account: | Give name and SSN of:
1. Individual The inclividual
2. Two or mose individuals (oint The actual owner of the accourt or, if
account) cther than an account combined funds, the first individual on
maintained by an FFt the account’
3. Two or mere U.S. persons Each halder of the account
(Joint account maintained by an FFI)
4. Custodlal account of a minor The minor®
{Unlform QGift to Minors Act)
5, a, The usual revocable savings trust | The grantor-trustes’
{grantor is alse trustes)

b, So-called trust account That is not | The actual owner’

a legal or valid trus! under gigte law

6. Sole proprietorship or disregarded | The cwner®
entity owned by an individual
7. Granior trust filing under Optional The grantor”
Form 1099 Fillng Method 1 (see
Regulations section 1.671-4(b)¥2)}
(A}
___For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an | The owner - o
Individua!
9. A vahd trust, estate. or pension tnust | Legal entity®
10. Corporation or LLC electing The corporation
cormorate status on Form 8832 or
Form 2553
11. Association, ¢lub, religious, The organization
charitable, educational, of other tax-
axempt organization
12. Partnership or muiti-mamber LLGC The partnership
13. A broker or registered nomines The broker or nomines

Page 5

For this type of account: | Give name and EIN of:
14. Agcount with the Department of | The public entity
Agriculture in the name of a publlc
entity (such as a slate or lozal
government, school district, or
prison) that receives agricultural
program payments

15. Grardtor trust filing under the Form
1041 Filing Method or the Optional |
Form 1099 Fiting Mathod 2 (see :
Reguiations section 1.671-4(5H2MNBY) [

' List flrst and circle the name of the person whose number you furnish.
If onty one person on a joint account has an SSN, that person's number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use elther your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. {Do
not furnish the TIN of the personal representative or trustes unless ths
legal enlity itself is not designated in the account fitle.) Also see Specia/
nifas for partnerships, earller.

*Note: The grantor also must provide a Form W-9 1o trustee of frust.
Note: If no name Ig circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thiet may use
your SSN to get a job or may file a tax return using your SSN to recelve
8 refund,

To reduce your risk:
« Protect your SSN,
s Ensure your employer is protecting your SSN, and
= Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you recelve a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or latter.

If your tax records are not currently affected by identity theft but you
think you are at rigk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS identity Theft Hotline
at 1-800-208-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers,

Victims of identity thalt who are experiencing economic harm or a
systemic problem, or are seeking help in resolving lax problems that
have not been resolved through normsl channeis, may be eligibls for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toll-free case Imtake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
ts sending an emall to a user falsely claiming to be an established
legitimate entesprise in an attempt to scam the user into surrendering
private information that will be used for Kdentity theft.

The trust
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsclicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspecior
General for Tax Administration (TIGTA]} at 1-800-386-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www. fic.gov/complaint. You can

contact the FTC at www.ftc.goviidtheft or B77-DTHEFT (877-438-4338).

If you hiave been the victim of identity theft, see www.ldentityThef.gov
and Pub. 5027.

Vigit www.Irs.gov/identityTheft to laam more about identity theft and
how to reduce your risk,

Puse 8

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required 1o
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made 1o an IRA, Archer MSA, or HSA. The
person collecling this form uses the Information on the form to file
information retums with the IRS, reporting the above information.
Routine uses of this information Include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Cclumbia, and U.S. commonwealths and possessions for use in
administering thelr laws. The information aiso may be disclosed to other
countries under a treaty, to federal and state agencies to enforce Givil
and criminal taws, or to faderal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a lax return. Under section 34086, payers
must generally withhold a percentage of taxable interest, dividend, and
cerlain other payments to a payee who does not give a TIN to the payer.
Certain pengllies may also apply for providing false or fraudulent
Information.
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ACOR =4 CERTIFICATE OF LIABILITY INSURANCE Mvarzois

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS

|' CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the poficy, certain policies may require an endorsement. A statemsent on this certificate does not confer rights to the
cortificate holder in lieu of such endoysement(s). ) S —
FROOUCER ,ﬁﬂ' - xmooex
Name of Agancy G.Km 1y KEXXX G, Nk
Address of Agency [m MAR xﬂx - ) -
WSURER(S) AFFORD!NG covzms L Nacs
- e [msuasn ABC Company - | XRXXK
INSURED | misurER® ABC Company | ZXXXX
Subcontractor's Name MHSURERC : |
& address WNSURERD : - - ] I - |
INSURERE : - |
. . — | INSURERF : — — 1 _J
COVERAGES o CERTIFICATE NUMBER :SAMPLE 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

GERTIFICATE MAY BE ISSUED QR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOYWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

—JADOCIRUBR] T roLICY B¥G CVEXP | = — 1
|L1R | TYPE OF INSURANCE 1so | ‘: D POLICY NUMBER r’rgru*,rgqn qum ~"rwr‘:- LIMTS |

[ | X | COMMERTIAL GENERAL LNBAITY | o EACH OCCURRENCE s 1,000, ono‘
1 DAMAGE T HENTED
A || | ctamsmoe [x] occur . .Pﬂgwsgstgmwmm_" 250,000 |
|| | X . Y | xoonoooo MEDEXP (Anyoneperson; | S 5, 000
! | PERSONAL 8 ADV INJURY | § 1,000, 000 |
| IGENLAGGREGA‘IE I.IMITAPPUESPER | | GENERAL AGGREGATE [2 z 000,000
[ | PoucYD | | PRODUCTS - COMPIOPAGG § 2,000,000
| | lome’ L I (N R B L
AUTOMOBILE LIABIITY , § =a§§é;§l{ GLE LT s 1,000,000
& | |awauto EODﬂ.YIN.IJRY(Purpu:m) 's
| X | MLOWNED Izcgigg“?; X ¥ | o0000% |mvmm(mmn s 0
| (X meeosvtos | X AGTos I | NGE I’
o) [ P T e b ] combewd mnomwma S
B UMBRELLA L1AB !x OCCUR _ l P | each ocrorrEncE 's 2,000,000 |
| _ | EXCESSLAB | | g amsmaDE | AGGREGAYE s 2,000 000
| neo|x RETENTIONS p_,x!‘f____ N 1 s |
| WORKERS COMPENSATION pr— o [ i
AND EMPLOYERS' LIABILITY YiN | = ST“TUTE L SR
| A NY PROPRIETORPAR M‘.RIEJ(ECUI == widt list states covered
RIETORPA Il]"“‘ , : _ | 6L EACH ACCIDENT s 200,000
A |ilh:ldnorvhNH1 undar Section 3 & must EL DISEASE - EA EMPLOYEY § 100,000 |
= |
| o S BperaTIONS beiow | _ Mot Exoluded Officers . N E.L DISEASE - POLICY LOWT | § 500,000 |
| AR YLy <

I - ‘ e =

| DESCRIPTION OF OPERATIONS /LGCATIONS VEHICLES (ACORD 104, AddRions) Remacks Sehadule, myhnmnmmuw
Brox Industries I¥nc. and its affiliates, succeasors and assigns are additional insurada, on a primary &

nonconu-j.butozy basis on all policies, except workers compensation. Waiver of Subrogation applies on a11]

policies, except where prohibited by Law. All policies are endorsed to provide 30 days written
cancallation notice to Brox Induatries Inc.

CERTIFICATEMOLDER CANCELLATION B -
' ‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
‘ Brox Industries Ine THE EXPIRATION DATE TYHEREOF, NOYTICE WILL BE DELWVERED I¥ !
1471 Methuen St ACCORDANCE WITH THE POLICY PROVISIONS. |
Dracut, MA (01825 : = }
[ AUTHORRZED REPRESENTATIVE
\ L/M ,,/U/ ¥ ,:;L_\_/
. - - ' - @1903-2014 7Z5RD GORPORATION. All rights reserved.
ACORD 25 {2014i01) The ACORD name and logo are registered marks of ACORD

INSQ25 rhiam



BROX INDUSTRIES, INC.
Vendor EFT Authorization Form

Dear Vendor:

We are transitioning our Accounts Payable system from a paper check format to one that produces electronic
payments only (EFT/ACH).

To avoid payment disruption please complete the form below, attach a voided check or letter from your
bank. You MUST return both to us by mail to:

1 Tech Drive, Andover MA 01810

PAYEE INFORMATION

Payee Name (Company):

Address — Street:

City/State/Zip:

EFT Authorization Contact Name:
EFT Contact Phone Number:

Remittance Email*: -
*Email address is required to receive remittance information

FINANCIAL INSTITUTION INFORMATION
Bank Name:

Bank Account Number:

Bank ABA/Routing Number: s
Payee/Company hereby (1) authorizes Brox Industries, Inc. (Brox) and it affiliates to make payments for goods and/or services by
EFT, (2) certifies that it has selected the above depository financial institution, and (3) directs that all such electronic funds transfers
be made as provided. Payee/Company understands that any change in the information provided on this form must be communicated in
writing to Brox by an authorized representative in time to allow Brox to respond to the changes. Payee/Company will hold Brox
hannless from any loss which may arise by reason of error, mistake or fraud regarding the information provided on this form.
Payee/Company will give a minimum thirty (30) days advance, written notice to Brox of any changes in depository financial
institution or other payment instructions. (Contact Accounts Payable for this form)

Print Name Title Authorized Signature Date



BROX INDUSTRIES, INC.
CELL PHONE/MOBILE DEVICE USE POLICY

Rev. 03/19

Effective immediately. Brox Industries Inc. (the “Company™) institutes the following cell phone/mobile
device use policy. This policy is applicable to the following:

» All employees of the Company while operating Company owned or leased vehicles, machinery or
equipment

e All independent truck owners or operators and their employees while operating vehicles, machinery or
equipment engaged in any business for or on behalf of the Company

e All subcontractors and their employees while operating vehicles, machinery or equipment engaged in any
business for or on behalf of the Company

s All persons who operate vehicles, machinery or equipment while on Company owned or conirolled
property

e All persons who operate vehicles, machinery or equipment while on Company job sites

All persons affected by this policy shall:

NOT use a hand held cell phone/mobite device unless such device is used in hands-free mode
NOT read or respond to e-mails or text messages

NOT answer in-coming phone calls unless the cell phone/mobile device is in hands-free mode
NOT make out-going phone calls unless the cell phone/mobile device is in hands-free mode
NOT use a hand held cell phone/mobile device for any personal matters

In addition, all employees of the Company (including office staff) shall NOT use a hand held cell phone/mobile
device for any personal matters while on Company time,

In the event that any local, state or federal law, rule, regulation, ordinance or other govemmental
requirement is more restrictive to any one or more classes of persons affected by this policy, then the more
restrictive policy shall control with respect to that class of persons. The Company, at its discretion, may impose a
more restrictive policy on cell phone/mobile device use for certain affected persons based on the type of work in
which such persons are engaged.

Affected persons are responsible for payment of civil and other penalties in the event a citation is issued.

If an employee of the Company is cited by any governmental agency for cell phone/mobile device use
violations or if an employee of the Company is observed using a cell phone/mobile device not in conformity with
this policy and such use is confirmed by one or more supervisory or management employees of the Company, the
employee will be subject to discipline up to and including termination.

If a non-employee who is affected by this policy is cited by any governmental agency for cell phone/mobile
device use violations or if a non-employee who is affected by this policy is observed using a ceil phone/mobile
device not in conformity with this policy and such use is confirmed by one or more supervisory or management
employees of the Company, the non-employee, and the company with which such non-employee is affiliated, is
subject to immediate cancellation and termination of all pending jobs, work and/or contracts.

Correspondingly, any supervisor or management personnel of the Company found to allow, encourage,
pressure, or threaten adverse action against an employee or non-employee for complying with this policy shall be
subject to discipline up to and including termination,

This policy is subject to change at the discretion of the Company.





