Thomas Sign and Awning Company, Inc.

4590 118th Avenue N.
Clearwater, FL 33762
Phone: 800-526-3325

fT Subcontractor Information
s This form must be completed in its entirety and
THOMAS returned with the required attachments.

This form may be uploaded to our website at www.ThomasSign.com using the "Contact Us" form
found under the "Connect” tab. Or, you may email to: info@ThomasSign.com. You may also fax to
727-573-0328

Date |

Primary Location Information

Company Name Email

| .

Street address Street Address Line 2

| .

City State Zip Code
| | |

Primary Contact Name Business Phone Number

| .

Cell Phone Number Emergency Phone Number

Is the company listed

above legally licensed EIN or SSN Company
as a contractor? Status
[] Yes | |
[ ] NO
License

Type of Contractor's License License Number Expiration Date




Name on License

Years in |:| # Employees |:|

Business
Number of Crane |
Installation Capabilities
Trucks
Desired [ ] AL []MD []sc
Territ(;pit—agittle?:rll [ AK [ MA [1sP
all that Apply [] AR ] ™mi [] TN
[]AZ [] MN []TX
[] cA []Ms [JuT
[]co [] MmO []vT
[]cT []MT []VA
[] DE [] NE [] WA
[] DC [ \V ] wv
[]FL ] NH []wi
[] GA [ NI [] wy
[]HI [ N\M [[] CANADA
|:| ID |:| NY |:| PUERTO RICO
[ [] NC [[] VIRGIN ISLANDS
[]IN [] ND [[] CARIBBEAN
[]1A [] OH
[]KsS [] oK
[] KY [] OR
[]LA []PA
[] ME []RI
If you are certified as M/D/WBE, Insurance Information - Select all Carried
Please Attach Certificate A CERTIFICATE OF INSURANCE IS REQUIRED
[] MBE [] General Liability
[] WBE [] Auto Liability

[ ] DBE [] Worker's Compensation



Insurance Requirements: Prior to commencement of performing labor-related services for Thomas
Sign, the subcontractor must provide written proof in the form of a certificate of insurance.
Additional Insured Clause shall read: "Thomas Sign and Awning Company, Inc. is included as an
additional insured.” Thomas Sign and Awning Company, Inc. must be listed as the "Certificate
Holder."

Minimum Requirements:

General Liability - $1,000,000 per occurrence

Automobile Liability - $1,000,000

Workers Compensation - Limits are pursuant to the laws of the subcontractor's state. Any contractor
that is "exempt" under the laws governing your state, must provide proof of exemption status as
issued by the state .

Confidentiality, Noncompete Agreement: A Confidentiality, Noncompete Agreement is included in
our new vendor package. Please complete and submit along with the "required"” attachments listed
below.

Payment Terms: Payment terms are Net 60 days from the date the invoice is received by Thomas
Sign.

Required Attachments Non-mandatory Forms
[] License [] Diversity Certificate
[] Certificate of insurance [] Brochure

[]w-9

[] Confidentiality,
Noncompete Agreement

Signature Date

Title
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