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337 NC Highway 68 S

Greenshoro, NC 27409 Date:
(336) 579-2200

SUBCONTRACTOR APPLICATION

Business Name

Contact Name

Address

Phone #

Email

Products you can install: __LVP __WOOD __ VINYL_ _CARPET
__ TILEFLOORS __TILE WALLS __BACKSPLASH

# of crew members

References

I have provided the completed W-9 and a current Certificate of Insurance with workers
compensation and liability coverage, with Flooring Innovations LLC as certificate holder
(can be emailed to beatrizc@flooringinnovationsnc.com).

Printed Name Signature



I/We

Flooring Innovations Subcontractor Agreement

are an independent contractor. |/We will furnish our own

worker’s compensation and general liability insurance and will supply an updated copy to Flooring
Innovations to have on file at all times. | /We will pay our own taxes and have supplied a W-9 form to
Flooring Innovations.

I/We agree to and understand the following terms and conditions:

At all times we are representing Flooring Innovations. Our actions are a reflection on Flooring
Innovations. We will always treat all customers with the utmost respect.

We will not allow our workers to stand around and play on their phones.

We will always leave all job sites cleaner than when we arrived. We will remove all trash from
the home/building and either put in provided dumpsters or bring back to Flooring Innovations
dumpsters.

We will always vacuum all carpets and wipe down all hard surface products and cover them
with plastic (carpet) or paper (hard surface).

Always lock doors and close windows on jobs before leaving - to avoid back charges.
Do not drive or park on driveways in new construction. Avoid back charges.

Always moisture test the subfloor before installing LVP and Hardwood (we can suggest
model/type if you need to purchase one).

Walk all jobs to be sure transitions are in place, seams are good, no gaps in flooring etc. and
protective coverings are in place.

We will attend all company meetings for subcontractors and all continuing education seminars
recommended by Flooring Innovations.

Wear company shirts on all jobs.

Remember ... Your work is a reflection on you and our company. We are professionals and must
look and act like professionals. Please share the above with all workers on your crew.

We understand that by not doing the above will result in not being compensated for the job and
possible termination of agreement.

Subcontractor Name Printed

Subcontractor Signature:

Date:




Acuerdo de subcontratista de Flooring Innovations

Yo/Nosotros somos un contratista independiente. Yo/Nosotros
proporcionaremos nuestro propio seguro de compensacion laboral y de responsabilidad civil general y
proporcionaremos una copia actualizada a Flooring Innovations para tenerla archivada en todo
momento. |/Nosotros pagaremos nuestros propios impuestos y hemos proporcionado un formulario
W-9 a Flooring Innovations.

Yo/Nosotros aceptamos y entendemos los siguientes términos y condiciones:

Nombre del subcontratista Impreso/Impresa

En todo momento estamos representando a Flooring Innovations. Nuestras acciones son un
reflejo de las innovaciones en suelos. Siempre trataremos a todos los clientes con el maximo
respeto.

No permitiremos que nuestros trabajadores se paren y jueguen en sus teléfonos.

Siempre dejaremos todos los sitios de trabajo mas limpios que cuando llegamos. Retiraremos
toda la basura de la casa / edificio y la colocaremos en los contenedores de basura provistos o
los devolveremos a los contenedores de Flooring Innovations.

Siempre aspiraremos todas las alfombras y limpiaremos todos los productos de superficie dura 'y
los cubriremos con plastico (alfombra) o papel (superficie dura).

Siempre cierre las puertas y las ventanas de los trabajos antes de irse, para evitar cargos
atrasados.

No conduzca ni se estacione en las entradas de vehiculos en las nuevas construcciones. Evite los
cargos atrasados.

Siempre pruebe la humedad del contrapiso antes de instalar LVP y Hardwood (podemos sugerir
el modelo / tipo si necesita comprar uno).

Recorra todos los trabajos para asegurarse de que las transiciones estén en su lugar, que las
costuras estén bien, que no haya huecos en el piso, etc., y que las cubiertas protectoras estén
en su lugar.

Asistiremos a todas las reuniones de la empresa para subcontratistas y a todos los seminarios
de educacién continua recomendados por Flooring Innovations.

Use camisas de la empresa en todos los trabajos.

Recordar... Tu trabajo es un reflejo de ti y de nuestra empresa. Somos profesionales y debemos
vernos y actuar como profesionales. Por favor, comparta lo anterior con todos los trabajadores
de su equipo.

Entendemos que al no hacer lo anterior resultard en no ser compensado por el trabajo y posible
terminacién del acuerdo.

Firma del subcontratista:

Fecha:




Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2,)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

I:] Individual/sole proprietor D C corporation

box for the tax classification of its owner.
I:l Other (see instructions)

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

l:] S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) 8 5 e &

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[ Partnership  [] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . s % %

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

W Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they
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