BROX INDUSTRIES, INC. rev. 02/2026
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.

¢. 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. FOR MASSACHUSSETTS JOBS ONLY. The Massachusetts Registry of Motor Vehicles has
implemented new safety requirements for all commercial vehicles operating on any commonwealth project
(including MADOT projects). The Act to Reduce Traffic Fatalities (Chapter 358 of the Acts of 2022
amended M.G.L. c. 90, § 7) requires certain additional truck safety devices to be installed on registered
commercial motor vehicles, trailers, semi-trailers, or semi-trailer units that meet the following criteria:

¢ (Classified as a class 3 or above by the Federal Highway Administration
¢ Has a gross vehicle weight rating of 10,001 pounds or more,
¢ And operated under a contract with the commonwealth on or after January 1, 2025



The required safety devices include:

¢ Lateral protective devices
¢ Convex mirrors

¢  Crossover Imirrors

e Back up camera

In addition to the installation of the safety devices, aftermarket modifications and accessories including
bug deflectors, chrome visors, and bull bars that reduce the ability of the vehicle operator to directly see
Vulnerable Users are prohibited.

7. 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 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.

8. 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.

9. In 2004, the Commonwealth of Massachusetts enacted " Acf 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
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10 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 10-Hour Training course completion
cards for all individuals involved prior to any work in Massachusstts 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 Identification Number and Certification) via email
trucking@broxindustries.com. No payments will be processed without this on file.

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 site or at the closest plant at the end of each day.

The Independent Truck Owner/Operator shall note all breakdowns through the XBE
application AND notifv Brox emplovee (project 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 stand by 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

17. FOR MASSACHUSETTS JOBS ONLY. The Independent Truck Owner/Operators is
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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 emplovee.

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 beallowed to operate a vehicle which is loading or unloadingat a
Brox project while using a cell phone or other device which will distract or impede 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.

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

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

s. The Independent Truck Owner/Operator must 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.

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

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

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

w. 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 Owner/ 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 Ownet/Operator, its vehicle or its driver.
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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.

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 or hire.

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.

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
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 for any 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
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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
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 thereafter.

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 simultaneous 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. 02/13/26
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:

After Hours/Emergency Phone Number:

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 extent permitted by law. the Independent Truck Owner/Operator (which tenn shaJl 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,
judbsments, actions, causes of actions, complaints, losses, damages, liabilities, propeny 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 entity 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 Jndernnitees.

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 pennitted by law, the Independent Truck
Owner/Operator shall protect, indemnify, hold hannless and fully defend the Indemnitees from and against any
and all Claims, (a) arising from or out of or resulting from the perfonnance 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 (¢} 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/Operator or any persons employed
directly or indirec1ly by the Independent Truck Owner/Operator.

The Independent Truck OwneriOperator acknowledges and agrees that the requirements set forth herein shaU
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 (ii) the specific project
on which the same is perfonned 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 Indemnitees. 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 Indemnitecs under this Independent Truck
Ownet/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 perfonned 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/products 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 (jf applicable) - $1,000,000 each occurrence;

$2,000,000 aggregate;

Workers' Compensation - Statutory Limits;

Employers Liability - $100,000;

Bodily Injury each accident - $500,000;

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

aggregate,

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 Jiability may be increased, from time to time, at 1he discretion of Contractor. upon thirty (30) days
written 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 Waiven of Subrogation (except where prohibited
by law), reference this Independent Truck Owner/Operator Insunnce and Indemnity Agreement and
provide not less than 30 dayse prior notice to Conlractor in the event of camcellation or non-renewal and
not less than 10 days' prior notice in the event of non-payment of premium. It is the IndepenOent Truck
Owner/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 perfonned by the Independent Truck Owner/QOperator 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 OwneriOperator. 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 liability in excess of those set forth above, said coverages and limits of liability shall be
available accordingly.

Governing Law and Binding Arbitration

THE INDEPENDENT TRUCK OWNER/OPERATOR AND CONTRACTOR HERETO 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 CONFUCT OF LAWS PRINCIPLES. NOTWITHSTANDING THE PRECEDING, ALL CLAIMS AND
DISPUTES ARISING UNDER OR RELATING TO TH[S INDEPENDENT TRUCK OWNER/OPERATOR
INSURANCE AND INDEMNITY AGREEMENT SHALL BE SEITLED BY BINDING ARBITRATION IN
THE COMMONWEALTH OF MASSACHUSETIS. 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' compensation 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 bel:,,un 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 cancellation (ii) contracts, work orders or other agreements which have been executed or implemented by the
Independent Truck OwneriOperator prior to the effective date of cancellation (jii) 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, to immediately suspend the Independent Truck
Owner/Operator from any work being performed and tenninate any contract, work order or other agreement
with the Independent Truck Owner/Operator, despite any other agreement to the contrary.

IN WITNESS WHEREOF, 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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ACOR CERTIFICATE OF LIABILITY INSURANCE ShEnE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDE(D 8Y THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INPORTANT: If the certificats holder s an ADDITIONAL INSURED, the policy(ios) must be endorsed. i BUBROGATION §8 WAIVED, subject to
the term= and conditions of the policy, cortain policiea may require an endorsement. A atatement on this certHicate does not confer rights to the

__certificate holder in lieu of such endorsemontis),
FROOUCER

Nane of Agancy

Addrass of Agency

PHONE

FAX

AXXXX o N ™

Eapye 0

ADnaCres XK

\WSURER(S: AFFORDMG COVERAGE _ __ Ny
— - |WSURERA ABC_ Company IEXXK
| MauiRER purens ABC Company I — TXX
| Subcontractor's Name MBURERC : _ L
& addraess INSURERD : . ) L .
it S WNSURERE: SR ——— = W= =
COVERAGES CERTIFICATE NUMBER:SAMFLE __ REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQOUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH lPﬂl.l(mis. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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LR TYFEOFINSURANGE DI bbriowocr | EOREA L Y "Ei: e LWTE R
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| | PERSOMALAAVINAMY 3 1,000,600

| GENL ABGREGATE LT APPUIES PER. | GENERAL AGGREGATE | 2,000,000

| poucr[X] 08 e ' PRODUCTS. COMPORAGG § 2,000,000
s OTHER SN S L ' 3 I |

AUTOMORILE LIBILITY I i aiaord SETW . T3T 1,000,000
;l ANY AUTO BODLY (NAURY (Perpersar) 8
x ALLWWD k- X Yy 0000%K BCOLY INJURY {Pet wocidird) | $
X imrepautos X Apros I Ty AT 's

B |__|UMBREUALAN | X oroum l 0000 ' | EACH DCCURRENCE s 2,000 000

| |EXCESSLAR [ cLamsmace AGGREGATE s 2000 000

... 00 | X nerewmous o xly { 1 I .

e A e

ANY WWM E] NiA mist list atates covered €1 EACH ACCIDENT ,,fi_!??,;ﬂﬂ’_

A {Mendeiory in NH) ¥ 'under Bestion 3M § most | EL DISEASE - EA EMPLOYE'| § 100,000

,,*wgfmmam 1 Lot Evoluded Officorse E.L OSEASE - POLICY LOUT | § 500 000

l | - |

DEZCRIPTION OF QPERATIONS /EGCATIONS I VEHICLES (AGORD 101, Adiional Remarks Schedule, may bs atiichaz I sors apace i requinedh T
Brox Industries Inc. and its affiliates, suacessors and assigns are mdditicoal insurads, on a primary &
nonzontributory basis on all pelicies, axcept workers compénsaticn. Walver of Subrogation applies on all
policies, except whare prohibited by Law. All policies ars endorsed to provide 30 days weittaen
cancellatien notice to Brox Industries Iac.

_CERYIICATE HOLDER ~ CANCELLATION
l SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOMCE WILL BE DELIVERED IN

Br i Ine
ox Industries ACCORDANCE WITH THE POLICY PROVISIONS.
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Request for Taxpayer

[
| QGive Form to the

(Rew. October 2013) identification Number and Certification requester, Do not
Department of the Treasury . . , send to the IRS.
Irternsf Revenue Sarvice » Go to www.lrs.gov/FormW$ for inatructions and the latest information. L

;‘"im“m' N ON YOUF INCOMe tax relum). Name ks requirad an this fina; do Aot leave this (ine blank,

2 Busk fclé Jed entity name #f different from above

seven boxes.

single.mamber LLC

O Other (s instructions) »

§ Addroca (numbes, streat, and apt. or surte no.} Sea instructions.

Print or type.
See Spedcific Instructions on page 3.

$ City, state, and 2P code

!7 Lis! acoount niunbes(s) here (optional)

Sau1 T Taxpayer [dentification Number (1 IN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuels, this is generally your social security number (SSN). However, fora
rasident allen, sole proprietor, or disregarded entity, 9se the instructions for Part |, later. For ather - -
entities, it is your employer identification number {EIN). if you do not have a number, see How io get a

TIN, later.

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

55 ]~ Cortificaion
Under penalties of perjury, | certily that:

[0 ndiidusteole propristor or L1 CComporaton [ 1 s Carparation [ Partnership

" 8 Gheok appropriate box for federal tax classHicatin of the parson whose name 13 entered on fine 1, Check only one of the 4 Exemptions {codes apply only to

[ wustestate

] Umited Kability company. Enter tha lax classification (G=G carporstion, 5=5 corporation, P=Parnarehip) >
Note: Check the appropriate box In the fine above for the tax classification of the single-member cwner. Do not check | Exempbion from FATCA reporting
LLG if the LLC is classified a& & gingle-member LLC that is disgregarged from the cwner unless the owner of the LLC [a codo {it any)
ancther LLC that is not disregarded trom the owner for U.S, fedeval tax purposes. Otherwise, a single-member LLC that
is disregarded lrom \ha owner should check the appropriate box for the tax clasalfication of its owner. ]

(APPAa 10 200000 maieined DutsiTe B0 LY
T Requester's name and address (optional)

‘Sochal securily number

or
x oy - S0 E d
i

1. The number shown on this form is my comect taxpayer identification number (or | am walting for a number to be lssuad o me); and

2.1 am not subject to backup withholding because: {a) | am exempt from

withholding, or (b) | have not besn natified by the Intemal Revenue

backup
Service {IAS) thal | am sublect to backup withhalding as a result of a failure to report all interest or dividends, or (¢) the IRS has nofified me that | am

no longer subject to backup withholding: and
3. | am & U.8. citizen or other U.S. persen (defined below); and

8, The FATCA codels) entored on this form §f any) indicating that 1 am exempt from FATCA reporting Is oomeg?,

Cestification instructions. You must cross out ftem 2 above If you have been notifiad by the IRS that you are curvently subject to backup withholding because
you have fajled to report all Interest and dividends on your tax return. For real estats transactions, iem 2 does not apply. For martgage intesest paid,

acquisition or abandonment of securad property, cancellation of debt, contributiong to an individual retirement arrangement {1

RA), and generally, paymenis

other than interest and dividenxls, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part II, later.

Sign | sgnature ot
Here U.E. person b

Data >

General Instructions

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

Future developments. For the tatest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go lo www.irz. gov/Formwo,

Purpose of Form

An individual or entily (Forrn W-9 requester} who is required to fils an
Information retum with the RS must oblein your comect taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number {TIN), adoption
texpayer identification number (ATIN), or employer idantification number
{EWN), to report on an information retm the amount pajd 10 you, or other
amount reportable an an information retum. Examples of information
retums include, but are not kmited to, the following.

* Form 1099-INT {interest eamed or paid)

Cat. No_10231X

® I;:;,n 1098-DIV (dhividands, including those from stocks or mutual
fui

* Form 1098-MISC (various types of Incoms, prizes, awards, or gross
proceeds)

s Form 1099-B (stock or mutual fund sales and ceriain other
transaciions by brokers)

s Form 1088-S {proceeds from real estate transaciions)

* Form 1099-K {merchant card and third party network transactions)
= Form 1088 (hame morigage Interest), 1098-E (student loan interest),
1098-T {uition}

» Form 10899-C (canceled debi)

* Form 1098-A (acquisition or abandonment of securad property)

Use Form W-2 only if you ars a U.S. person (ncluding a resident
alien), to provide your correct TIN.

if you dio not return Form W-9 to the requester with a TIN, you might
zst.srwiocttobacmp withholding. See What is backup withholding,

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 ane waillng for &
number to be issuad),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding If you are a U.S. exempl
payes. If apphioable, you are aiso certifying that as a U.S. person, your
allocable share of any partnerthip income from a U.S. trade or business
Is nof subject to the withholding tax on foreign partrers’ share of
sffectively cormected incoms, and

4. Certily that FATCA code(s) entered on this form (if any] indicating
that you are exempt from the FATCA reporting, Is correct, See What is
FATCA reporting, later, for further informnation.

Nate: H you are a U.S. person and a requester gives you a form other
than Form W-9 to your TIN, you must use the requester’s form if
it is substantially simitar to this Form W9,

Definition of @ U.S. person. For federal tax purposes, you ars
considered a U.S. person if you are:
e Anindividual who i a U.S. cilizen or U.S. resident aflen;

¢ A parinership, corparation, company, or association created or
organized in the United? States or undar the laws of the United Stales;

* An estate (other than a fareign estate); or
» A domestic: trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally requined to pay a withholding
tax under saction 1446 on sny 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 1448
require a partrniership to presume that a partner 18 & foreign person, and
pay the ssction 1446 withholding tax. Therefore, if you are a U.S. person
thet is & pariner In a partnership conducting a trade or business in the
United Stales, provide Form W-8 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the follawing person must give Form W-9 to the
partnership for puposes of establishing its U.S. status and avolding
withholding on its allocabla 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 aor 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 U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficlaries of the trust.

Forelgn pereon. 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
%. 51).5. Wilhhoiding of Tax en Nonresident Allens and Forelgn

fies)

Nonresident afien who bacomes a resident afien. Generally, only a
nonresident alien individua! may uge the tenms of a tax freaty to reduce
or ¢liminate U.S. tax on cerlain types of Income. However, most tax
treaties contain a provision known as a "saving clause.” Exceplions
specified In the saving clauss may permit 2n exemption from tax to
continue for certain types of income aven after the payee has otherwise
become a U.S. residant alian for tax purposes.

I aro a U.S, resident alien who I3 relying en an exception
contained in the savinglclausaofalaxtreatywdalm an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that spacifies the following five items.

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

2. The treaty article addressing the incomae.

3. The article number {or location} in the tax trealy thal containg the
saving clause and Its exceptions.
lro4n"| 'g'oxe type and amount of incarne that qualifies for the exemption

§. Sufficient facts 1o justify the exemption from tax under the terms of
the treaty article.

Exampie. Article 20 of the U.S.-China incoma tax trealy aflows an
exemption from tax for scholarship income received by a Chinese
student tem present in the UnRed States. Under U.S. law, this
student will e & regident elfien for tex purposes if his or her stay in
the United States exceeds 3 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China trealy (dated April 30, 1984) allows
the provisions of Artiole 20 o continua %0 apply even afier the Chinese
student becomas & resident alien of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol) and Is refying on this exception fo claim en exemption from tax
on his or her scholarship or fallowship Incoms would attach to Form
W-9 a statement that includes the Information destrived above to
support that exemption,

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

Backup Withholding

What is backup withhelding? Persons making certain payments to you
must under corlain conditions withhoki and pay to the IRS 249% of such
payments. This is called “backup withholding," Payments that may be
subject to backup withholding Include interast, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonem| 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 subjact to backup
withholding.

You will not be subject to backup withholding on payments you
recelve if you give the requester your correct TIN, make the proper
certifications, and report all your taxable inferest and dividends on your
tex retum.

Payments you receive will ba subject to backup withholding if:

1. You do not fumish your TiN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for detalls),

3. The IRS 1slls the requestar that you fumished an Incorrect TIN,

- 4. The IRS falls you that you are subject to backup withholding
becausa you did not repori &l your Interest and dividends on your tax
return (for reportable interest and dividends only}, or

5. You do not ceriify to the requester that you are not subject to
backup withholding under 4 abova (for reporiable interest and dividend
accounts openad after 1983 anly).

Certain payees and are exempt fram backup withholding.
See Exempt payes code, later, and the separate Instructions for the
Raquester of Form W-8 for more Information.

Also see Specha! rules for partnerships, earlier.

What is FATCA Reporting?

The Forelgn Account Tax Compliznce Act (FATCA) requires a
pasticipating foreigh financial Institution 1o report all United States
account holders that are gpecified United States parsons. Cerlain
payees are exampt 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 whom you
claimed to be &n exempt payes if you ara no longer an exempt payes
and anticipate receiving reporiable 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 exampt. In addition, you must fumish a new Form W-9 i
the name or TIN changes for the account; for example, if the grantor of a
grantor {rust dies.

Penalties

Failure to furnish TIN, if you fail to furnish your comrect TIN to a
requester, you are subjact to a penally of $50 for each such fallure
unless your failure ks due to reasonable cause and not to wiltful neglect.

Chvit penalty for false information with respect to withholding. If you
meke a falze statement with no reasonable bagis that results in no
backup withholding, you are subject to a $500 penaity.
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Criminal pansity tor faisifying hfolmaﬂon.wmfuli fabﬂymg
cestifications or affirmations may subject you to cﬂmlnsl penafties
intluding fines andfor Imprisonment.

Misuse of TiNs. if the requester disclosea or uses TiNs in violation of
federal law, the requester may be subject to clvil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name shouid match the name on your tax return,

if this Form W-8 is for a joint account (other than an aceount
maintained by a fareign financtal institution {(FFIJ, list first, and then
circle, the name of the person or entity whose number you entsred in
Part | of Form W-8. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is & U.S. person must
provide a Form W-9,

a. Individua). Ganerally, enter the name shown on your tax retum, if
you have changed your tast name without informing the Social Security
Administration (8SA) of the name change, enter your first name, the last
name &s shown on your social security card, and your new last nams,

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

b. Sole proprietor or single-member LLC, Enter your Individual
name as shewn on your 1040/1040A71040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA} name on line 2,

¢. Partnership, LLC that I8 not a single-member LLC, C
corporetion, or § corporation. Enter the enfity's name as shown on the
Enﬂty‘s 1ax retum on line 1 and any business, irade, or DBA name on

ne 2.

d. Other entitles. Enter your name as shown on required U.S. lederal
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 LS. faderal tax purposes, an entity that is
disregarded as an entily separate from its owner Is treated as a
“digregarded entity.” See Regulations saction 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 fine 1 should be the
name shown on the income tex return on which the Income should be
reported. For example, if a forgign LLC that is troated as a disregarded
entity for U.S. federal tax purposes has a single owner that s al).8.
person, the LS. cwner s nams Is required to be provided on fine 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 entily s name on line 2, *Business name/disregarded entity
name.” If the owner of the disregarded entity is & foreign person, the
ewner must complote an appropriate Form Ws8 Instead of a Form W-9.
Thie & the case even if the foreign person has a U.S. TIN,

Line 2

If you hava a business name, trade name, DBA name. or disregarded
entity name, you may enter it on fine 2.

Line 3

Cheok the appropriste box on éine 3 for the U.S. federal tax
classification of the perscn whose name is entered on fine 1. Chack anly
ane box on tine 3.

Piﬁ"m entity/pereon on line Tis | THEN check the box for..
a}...
»0 Ct.vr;:mufiot'a_'~
‘e Individual
‘- Sole proprietorship, or

* Single-member Imiled liabllity
' company (LLC) owned by an
individual and disregarded for U.S.
federe! tax purposes.
'» LLG trsated a8 a partnership for Limfted lisbiity company and enter

U.S. federal tax purposes, the appropriate tax classifical tm.
¢ LLC that has fled Form 8832 or | (P l°artﬂ-f=hlp.t‘:-coorlocwalﬂorrE

i Individugl/sote proprietor or single~
| member LLC

2553 to be taxed a8 a corporation, of Sr S corporation)
|or

¢ LLC that ks disregarded as an

entity separate from its owner but

the ownes is another LLC that is
not disregarded for U.S. federal tax |

e . - i
« Partnership | Parinership
* Trust/estate | Trust/estate -j

Line 4, Exemptions
if you are exempt from beckup withholding and/or FATCA reporting,
enter in the appropriate space on Bne 4 any code(s) that may epply to
you,
Exempt payse code.
« Gensrally, individuals (including sole propristors) are not exernpt from
backup withholding.
* Except as provided below, corporations are exempt from backup
withholding for certain payments, inchuding mterest and dividends.
» Corporations are not exempt from backup withholding for payments
madein satﬂef_nmt of payment card or third party network transactions.
¢ Corporations are not exempt from backup withhalding with respect lo
attomeys’ [ees or gross proceeds pald to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1009-MISC,
The foltowlng codes identify payees that are exempt from
withhalding, Enter the eppropriate code in the space In line 4.
1—An organization exempt from tax under seciion 501(a), anleA,or

a cuslodial account under section 403(b)(7) i the account satisfies the
requirements of section 401({{2}

2~The Unlted States or any of its agencies or instrumentalities

3—~A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalitiss

4 =A foraign government or any of ite pofitical subdivistons, agencies,
or instrumentatities

5—A corporation

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

7—A futures commission marchent reglstered with the Commodity
Futures Trading Commilssion

8—A real eslate invesiment trust

9-—An entity registered at all times during the tax year under the
Investment Company Acl of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial Institution
12—-A middlaman known in the Inveaiment community as a nomines or
custodian

13— A trust exempt from tax under section 864 or described in section
4847



Form W-3 (Rev. 10-2018)

The!ollawhgchanshowstypescfpnymemsmatmaybeexmpl
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

iF the payment Is for. . .

[ YHEN the peyment Is exempt
Interest and dividend payments Al ‘;xempi payees except
for
Exempt payees 1 through 4 and &
! twough 11 and all C corporations.
S corporations smust not enter an
{ exempt payee code because they
ara exempt onty for sales of

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4
patronage dividends
Payments over $600 required to be = Generally, exempt payees

reported and direct sales aver 1 through 5°

$5,000°

Payments made in seltiement of | Exempt payees 1 through 4

payment card or third pasty network

transactions

! See Form 1099-MISC, Miscellanesus Incoms, and Hs instructions.

2 However, the followin entsmadetoacomlbnand
reportable on Form 1089-MISC are not exempt backup
withholding: medicat and health care attorneys' fees, gross

proceeds paid {0 an attormey reportable under section 6045(f), and

payments for services paid by a fecieral executive agency.
Exemption from FATCA reporting code. The foliowing codes ichentify
payees that are exempt from reporting under FATCA. These codea
apply o persons submitiing this farmn for accounts maintained outside
of the United States by certain foreign financial insttutions. Therefore, If
you are only submiting this form for an account you hokl In the United
States, you may leave this field blank. Constit with the
requesting this form if you are uncertain i the financial institution Is
subjsct to these requirements. A requester may indicste that a code is
not required by providing you with a Form W-9 with “Nat Applicabla™ (or
any similar indication) written or printed on the line for a FATCA
exempiion code.

A=An organization exempt from tax under section 501{g) or any

individual retirement pfan as defined In section 7701(a}{37)

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

C--A state, the District of Columbia, & U.S. commonwealih or
possession, or any of their political subxtivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
mors establighed sacurities markets, as described in Regudationa
saction 1,1472-1(c)1)7)

E—A corporstion that is a member of the same expanded affiated
group as a corporation described n Regulations section 1.1472-1(¢)(1)§)

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

G—A real estata Investmen trust

H—A zegulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 194D

|—A common lrust fund as defined In sectfon 584(a)

J~A bank as defined in section 581

K—A broker

L—A trust axempt from tax undar seclion 684 or described in saction
4847¢ai1)

o Poge 4

M=A fax exempt trust under a section 403{b) plan or section 457(g)
plan
Note: You may wish to consult with the financia! stitution requesiing
this form to determine whether the FATCA cods and/or exempt payee
code shoukd be completed.
Line 5
Enter your address (number, sireet, and apartment or suite number).
This is whene the requester of this Form W-9 will mall your infonmation
retums, If this address difiers from the one the requester already has en
file, write NEW at the top. If a new addrass is provided, there is still a
chance the otd addresa wil be used until the payor changes your
addresas in their records.

Line 6
Enter your city, state, and 2IP code.

Part . Taxpayer identification Number (TIN)

Entar your TIN in the appropriate box. If you are a resident affen and
you do not have and are not efigible to get an SSN, your TIN is your IRS
indlividual taxpayer ideatification number (ITIN}. Enter it in the social
sacurity number box. ¥ you do not hava an ITIN, see How to get a TIN

»

If you are & sole proprietor and you have an EIN, you may enter efther
yaur SSN or EIN.

W you are a single-member LLC that Is disregarded as an entity
saparate 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
& corporation or partnership, enter the entity’s EIN.

Note: Ses 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 immediately.
To apply for an SSN, get Form SS-5, Application for & Social Security
Card, from your loca) SSA offics or get this form onfine at
www.SSA.gov. You may also get this form by calling 1-B00-772-1213,
Use Form W-7, Application for IRS individual Taxpayer Identification
Number, to apply for an [TIN, or Form 85-4, Appiication 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/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go 10 www.irs.goviForms to view, download, or print Form
W-7 and/or Form SS-4. Or, you ¢an go 1o www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $8-4 mailed o you within 10
business days.

If you ara asked to complete Form W-9 but do ot 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 readity tradable
Instruments, generally you will have B0 days to get a TIN and give it to
the requester before you are subject to backup withhokling on
payments. The 60-day rule does nct apply to ther types of payments.
You wil be subject to backup withhokding on alt such payments until
you provide your TIN to the requester.

Note: Entering "Applied For” maans that you have already applied for a
TIN or that you intend to apply for one socn.

Caution: A disregarded U.S. entity that has a foreign cwner must uss
the appropriate Form W-g,

Part Il. Certification

To establish to the withholding agent that you ars a U.S. person, or
resident ajien, sign Form W-9. Yau may be requested to sign by the
withholding agent even if item 1, 4, or § below indicates othenwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). in the case of a disregarded entity, the
person identified on fine 1 must sign. Exemp! payees, sae Evempl payse
code, earller.

Signature requirements. Complete the certification as Indicated in
Hems ¥ thraugh S below.
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1. intereat, dividend, and batfar emhange accounts openad
before 19684 and broker accounts considered active during 1983.
You must give your comrect TIN, but you do not have to sign the

2, Interest, dividend, broker, and barter exchange accounts
openad after 1883 and broker acoounts considered inactive during
1983. You must sign the certification ar backup withhokting wili appty. If
you are subject to backun withhalding and you ara merely providing
your correct TIN to the requesier, you must cross out llem 2 in the
certification before signing the form.

3. Real sstate transactions. You must sign the certification, You may
cross out item 2 of the certification.

4, Other payments. You must give your comect TIN, but you do not
have 10 sign the certification unless you have been notihed that you
have previously given an incomrect TIN. “Other payments” inchsde
payments made (n the course of the requester’s trade ar business for
rents, royalties, goods (ather than bifis for marchandise), medical and
health care services (ncluding payments to corporetions), payments ta
B nonemployee for services, payments mads In setttement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
sttomeys {including payments to corporations).

§. Mortgege interest pald by you, acquisition or abandonment of

, sanceliation of debt, quatifiad tultion program
puymum(mdnucﬁmsa). ABLE ncoounts (under saction 5204),
IRA, Covordall ESA, Archer MSA ar HSA contribetions 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

Forﬂ\btypcmacum GMMnngindssgou
1indwidual -
2. Two or mose individuals (oint

account) other than an account
malmtained by an FFt

3. Two or more U.S. persons
(olnt account maintained by an FFl)

1 The individusl

| The actual owner of the account o, if
combined funds, the first individual on

the acoount’
Each holder of the account

4. Custodia) eccount of a minor The minos®
(Uniform Qift to Minors Aat)

5. a, The usual revocable savings trust ’ The grantor-trustee’
{granter Is slso trustes)

b. So-called tnat account that is not ' The actusl owner'
a legal or valid trumt undar state low

6. Sole proprietorship or disregarded — The owned®
entity owned by an individug)

7. Granlor bust filing under Optional | The grantor®
Form 1089 Filing Method 1 (see
Regutations section 1.671-AbN2M)

A

___Forthis type of account: Glve name and EIN of:
Dlsmquuodonﬂlvmaovnndbyan The ownor

Individunl

6. A valis brust, ostate, or pension irust | Legal enthly®

10. Corporation or LLC electing The corporation
GOfporate stalus on Form 8832 or
Form 2653

11. Association, club, religious, The crganization

charitable, educational, or other taxs
exampl organization

12. Partnerstwp or muit-member LLG Tha partncrship
13. A broker or ragistered nominss The brokar or nomines

Page S

" Give name and EIN of:
The public entity

Forﬂﬂstypoofmnum:
14. Mommmththebepartmulof
Agriculture in 1he name of a public
entity such as a state or loca)
govemment, school district, or
priscn) that receives agricultural
program payments

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Fiing Methcd 2 (see

The trust

¥ List first md drcle the name ofﬂwpwsonwhosenumberym furnish.
if only one person on a jolnt account has an SSN, that person’s number
must be fumished.

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

3 You must shcwyourhdeual name and you may &30 enter your

business or DBA name on the “Business name/disregarded entity”

name line. You may use either your BSN or EIN (if you have one), but the

IRS encourages you to uge your SSN,

“ Ust first and circle the name of the trust, estate, or pension trust, (Do

not furnish the TIN of the personal tative or trustee uniess the

Iegalenlﬂyilaelfbnoldulgnahdfnthemntith)Alsoseem
for partnerships, eariler.

'Note:mayantoralsomuslptwldanomw-stolmmohm

Nete: If no name i clrcled when mare than one name is listed, the
rumbar will be considerad to be that of the first name Rsted.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone usee your personal information
such as your nams, SSN, or other identifying information, without your
permission, o commit fraud or other crimes. An identity thiet may use
Wmmogeta]obwmayfﬂeammmm using your SSN to receive
b

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

if your tax records are affected by identity theft and you recsive a
notics from the IRS, respond right away to the name and phona number
printad on the IRS notice or latter.

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, guestionable
credit card activity or credit report, contact the IRS identity Theft Hotfine
al 1-800-908-4490 cor submit Form 14039.

Fer more information, ses Pub. 5027, Identity Theft Information for
Texpayers.

Victims of identity thelt who are experiencing economic harmora
systemic problem, or are sevking help in resolving lax problems that
have not been resclved thnough normaf channels, may ba sligibls for
Taxpayer Advocale Service (TAS) assistance. You can reach TAS by
caliing the TAS toll-free case imake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emalls or phishing achemes.
Phishing is the creation and uss of emall and websites designed to
mimie legitimate business emails and websites, Tha most common agt
Is sending an emali to 2 user (alsely ciaiming to be an establishad
legitimate entesprise in an altempt to scam the user into surrendering
private information that will be used for ifentity theft.
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The IRS does nof inltiate contacts with taxpayers via emails. Alse, the
IRS doea not request personal detailed information through emall or ask
taxpayers for the PIN numbars, passwords, or similer secret access
information for their credit card, bank, or other finencial accounts,

If you receive an unsoficited emall claiming to be from the IRS,
forward this to phishing®irs.gov. You may alsc 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 emalfs to the Federal Trade Commission at
spamBuce.gov or report them at www.fic.gov/complaint. You can
contact the FTC at www.ftc.goviidiheft or B774DTHEFT {877-438-4338).
If you hetve been ths victim of Identity theft, see www.identity Theft.gov
and Pub, 5027,

Visit www. Irs.gov/identity Theft to lsam more about identlly theft and
how to reduce your risk,

Page 8

Privacy Act Natice

Seclion 6109 of the Intemat Revenue Code requires you to provide your
comeet TIN to persons (including federal agencles) who are required o
fila information retums with the IRS to report interes!, dividends. ar
certaln other income paid to you; morigage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contrilxtions you made to an IRA, Archer MSA, or HSA. The
pereon 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 inckude giving It to the Department of
Justice for civit and criminal ltigation and to cities, statas, the District of
Columbia, and U.S. commonweelths and possessions for use in
administering thelr laws. The fnformation also may be disclosed {o other
countrias under a trealy, to federal and stale agencies to enforce civil
and criminal laws, or to faderal law enforcement and intelligence
agencies to combat temerism. You must provide your TIN whether or
not you are required to file a lax retun. Under section 3408, payers
mm‘genemlly withhold a of taxable interest, dividend, and
certaln ather payments to a payee who does not give a TIN to the payer.
mceﬂai:u penallies may alsa apply for providing false or fraudulent
fermation,



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 beth to us by mail to:

Brox Industries, Inc., 1 Tech Dr, Suite 310, Andover 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:

Payee/Company hereby (1) authorizes Brox Industries, Inc. (Brox) and its 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
harmless 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. 03719

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

o 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 an behalf of the Company

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

¢ All persons who operate vehicles, machinery or equipment while on Company owned or controlled

property
o Al 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/mobile 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 liand 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 c¢ll phone/mobile
device use violations or if a non-employee who is affected by this policy 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 non-employee, and the company with which such nen-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 shal! be
subject to discipline up to and including termination,

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



