O Property
- Management

PMI VIRGINIA

VENDOR APPLICATION AND PAPERWORK

Vendor Policy Manual Receipt Acknowledgement

| acknowledge having read the PMI Virginia Vendor Policy Manual. | understand that this Manual is
not intended to be a contract but is provided as a general explanation of policies, which the Company
uses as guidelines. | further understand that the Company reserves the right to change or modify the
terms and conditions set forth at its discretion without prior knowledge by Vendors.

Revisions to the PMI Virginia Vendor Policy Manual will be available www.pmivirginia.com and
Vendor should review the document from time to time

Company Name:

Individual Name:

Signature:

Date Signed: / /
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O Property
- Management
PMI VIRGINIA

VENDOR APPLICATION
EVERY SECTION MUST BE COMPLETE IN ORDER TO BE PROCESSED

Company Name:

Individual Name:

Mailing Address:

(Address Line 2):

City, State, Zip:

Office Phone: ( ) - Cell Phone: ( ) -

E-Mail Your Birthdate: / /

Type of Business or Service Provided:

What type of work do you or your company do?

Please answer all the following:

Can you receive timely work order and estimate requests through e-mail? ..........ccccooeeeeiieiinn, Yes / No
Do you have a City bUSINESS ICEBNSE? ......oiiiiiiiiiiiiiiiiee e Yes / No
Do you have a contractor license With DPOR: .........cooiiiii e Yes / No

If yes, what is your license type and license #:

Do you have a current Business Liability Insurance PoliCY? .........ooouieiiiiiiiiii e, Yes / No
If yes, what company are you insured with and how much coverage do you have? (Submit

declaration page with this application.)

DO YOU NaVe EMPIOYEES? ......coiiiiiiiieiieeeee ettt Yes / No
Do you use other lIiCeNSed CONFACIOIS?........ouuuuiiii e e e e e e e e e eaaras Yes / No

Vendor Application Page 1 of 2

PMI Virginia Vendor Paperwork Ver. Oct 2019



Do you have a current Workers Compensation Insurance POlICY? ..........coovvvviiiiiiiiiiiiiiiiiiiiiieeee, Yes / No
If yes, what company are you insured with and how much coverage do you have? (Submit

declaration page with this application.)

Do you authorize a credit check to be run on yourself and/or your company as part of this approval

L0 T TT =3P Yes / No
Do you agree to a drug-free policy for yourself, any employees, and subcontractors? ............... Yes / No
Do you have a valid driver’s license, adequate insurance, and a reliable and suitable vehicle? .. Yes / No
Do you currently work for any other property management COmMpanies? ........ccccccvvvvveveveeeeeeenennn. Yes / No

If yes, who are they?

Have you ever been sued by a person who hired you for contracting services? .........cccccccvvnnnnn. Yes / No
Have you ever sued or threatened to sue anyone you performed work for? ..........cccoeevvvvvinnnnnnn. Yes / No
References

Reference Name Relationship Phone #

| attest that the above information is true and complete, and | authorize PMI Virginia to verify all
information contained in this application.

Printed Name: (Name & Title)

Signature:

Date:

Return completed form to: PMI Virginia, 4605 Pembroke Lake Circle, Unit 101, Virginia Beach, VA 23455
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VENDOR INFORMATION WORKSHEET

Dear Vendor,

In 1983, Congress passed the Interest and Divided Tax Compliance Act of 1983 which states in part, “A
person engaged in a trade or business must file an information return for certain payments that he makes
to other during a calendar year in the course of his trade or business.” Where a 1099 is required to be
filed by a payer, the payer will be required to withhold on the payment unless an identification number is
required from payee. This amounts to 31% withheld on payments made to you if we do not receive this
information. Please assist us in complying with the reporting requirements of the IRS by completing the
following information and returning it to PMI Virginia.

Company Name:

Individual Name:

Should bills paid to you be paid to the Company or Individual Named above? Company / Individual

If bills are to be made to the Company Name, provide the Company FEIN here: -

If bills are to be made to the Individual name, provide your SSN here: - -

First and Last Name You File Under: (please print)

Mailing Address:

(Address Line 2):

City, State, Zip:

Type of Business or Service Provided:

Supplier Only (will not be on premises): Yes No (Check one)

Contractor’s License Name Contractor State License Number
Will you be providing services on-site? Yes No (Check one)

Are you a corporation? (Inc, not LLC) Yes No (Check one)

Are you subject to backup withholding? Yes No (Check one)

| attest that the above information is true and complete to the best of my knowledge:

Printed Name: (Name & Title)

Signature:

Date: / /

Return completed form to: PMI Virginia, 4605 Pembroke Lake Circle, Unit 101, Virginia Beach, VA 23455
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VENDOR INDEMNIFICATION AGREEMENT

Dear Vendor,

If you are self-employed with no employees and you are not required to carry workers compensation,
please execute the certification below and return to our office.

| certify that | am self-employed and not required to carry workers compensation coverage.

Company Name:

Individual Name:

Mailing Address:

(Address Line 2):

City, State, Zip:

Type of Business or Service Provided:

| attest that the above information is true and complete to the best of my knowledge:

Printed Name: (Name & Title)

Signature:

Date:

Return completed form to: PMI Virginia, 4605 Pembroke Lake Circle, Unit 101, Virginia Beach, VA 23455
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{Rav. Ocbobar 2018}

Deparimant ol tha Taasuny
Irfamal Resan Seivice

Request for Taxpayer
Identification Number and Certification

* Go to wwwirs.gov/Form WS for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 M (5 Showen On o irnoomss tas retsm). Mams i reguined on this line; o not e s B blank

2 Bisiress namardisraganiad antity namda, if diffensnt nom abosvss

Tolosing seven bomes.

[ wroswicuatienio propriaior of

[ ] Oither jsee instuctions) -

D C Corporation Dﬁ-ﬂu‘p-cr:bn

u Limited Habilby comparyg. Enber ety clssfoadon |[C=C corporafion, 5=5 ocompaoeation, P=Parinership)
Hobes Crack s appropinians Boo i The lire abowe for The bas dasslieation of the singke- mamber senar. Do ngt check Examption from FATCA reporting
LLC i tha LLC i classified as & single-mambssr LLT that is disregarded from the oener unkss the osnes of the LLC & coda §f
aniotrar LLC that s et disreganded feom the owner for ULS. Sederal fax parposes. Othansise, a singhe-mamiber LLC thas amy)
is disregarded Trom b owrar should chaok tha anpropea e Do Tor the tax classification of @S owrar.

3 Check appropriate box for federl tay dassiication of the person whoss nama ks entared on ing 1. Check only ana of the | 4 Exemplions icodes apply only to

cariain enilies, not indbaduals; s
Instructiors on page 3
D Fartrarship n Trust'estata

Exprmp? paysed codo §§ any)

M re BSOS kR e R LS

5 Address (numbear, sireal, and &pt. OF S0e no.) Ses insructons.

Print or Typea.
Soa Specific Instructions an page 3.
F

Feguestar s name and acaress joptionad)

6 City, swane, and ZIF code

[T List account numbaris) hare joptional)

IEEdN  Tasxpayer identification Number (TIN)

Enter your TIN in the appropriade bax. The TN provided must madch the name given on line 1 fo avosd
backup withholding. For individuals, this is generally your social sacurity number (S5N). Howeaver, for a
antity, mae the instructions for Part |, later. For other - -
enfities, i is your employer idertification rumbser [EIN). If you do not have a rumber, ses How io gal a

resident alien, =ole propristor, or di
TIN, later.

Mole: If the sccourt is in mare than one name, ses the instructions far line 1. Moo sse What Name and
Number To Give the Reguaster for guidelines on whose number bo enbear.

Under penalties of perjury, | cerdify that:

1. The number shown an this form is my cormect taxpayer identification numiber for | am waiting for a number to be issusd o ma); and

2. | am not subject bo badkup withholding because: () | am exempt from backup withholding, or (b | hawve not been notified by

the Intermal Reavenue

Sarvice (JRE) that | am subject bo backup withholding as a result of a failure ko report all interest or dividends, or (o) the IRS has notified me that | am

no longer subject 1o backup withholding; and
3. lam a UE. citiren or other ULS. person [defined below); and

4. The FATCA codeis) entered an this form (if any} indicating that | am exemgd from FATCA reporting is comect.

Certification instructions. You must cross out ibem 2 above if you have been notified by the IRS that you ane cumently subject o backup withhol ding because
woul have failed o report all inerest and dividends an your tax return. Far real estate transactions, item 2 does not apply. For morigags imterest paid,
acquisition or abandanment af secured property, cancellation of debt, contributicns o an individual retirement armangement [I7A), and gensrally, payments
ather than interest and dividends, you are not requined ko sign he cedification, but you must provide your comect TIN. Ses the instructions for Part |1, laber.

Sign Signature of
Here L5, parson &

Dake &

General Instructions

Saction references are o the Infernal Aevenue Code unless othersiss
noted

Future For the latest information abowt developrmeants
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go 1o www irs gowFormd®.

Purpose of Form

An individual or entity (Fonrm 'W-8 requester) wha is required to file an
information retum with the IRS must oblain your cormect e payer
idertification rumbser [TIN) which may be your social security number
(55, individual taxpayesr identification rumber [ITIN}, adoption
taxpayer identification number (ATIN), or employer identification numbsar
{EIN}, 1o report on an infarmation retum the amount paid 1o you, or other
amount reporiable on an information return. Examples of information
returns inclede, but are not limited ta, the following.

# Form 10898-INT (interest eamed or paid)

» Formn 10€3-DN (dividends, including thasa from stocks ar masbual
funds)

* Form 1099-MISC jvariows types of incorme, prizes, awands, or gross
proceeds)

= Form 1023-B (stock or mutual fund sales and certain other
transactions by brakers)

» Form 1088-3 jproceeds from real estate trarsactions)

* Form 10€9-K [menchant card and thind party network: trarsactions)
* Form 1088 (home martgage interesi), 10898-E (student loan interest),
1098-T fluition)

* Form 1063-C [canceled debt)

* Form 1098-4 jacquisition or abandonment of secured property]

Use Form 'W-8 only if you ane a U.E. parson (including a resident
alien), to provide your cormect TIN.

I youw do nod nedurn Form W5 fo the requester with a TN, pouw migid
be subject lo backup withfoiding, See What is backup withholding,
fater.

Ca. Mo, 10231
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