GHERTNER « COMPANY

50 VANTAGE WAY, SUITE 00, NASHVILLE, TN 37224

(G18) 268-8531 FAX (615) 259.4540

www.gherthagr.com ACCREDSEEN ASSOCIATION
MANAGEMENT COAMPANY

Dear Vendor,

Ghertner & Company is a professional real estate management company. We take pride in
our excellent services and look forward to utilizing your quality services to the benefit of the
communities we manage.

Our payment policy requires all of our vendors to carry effective general liability {minimum
of $1,000,000), automotive liability, and workman's compensation liability coverage prior to
performing services. Please have your insurance company fax us proof of insurance, and
please have the policy holder list Ghertner & Company as an additional insured, Upon
renewal, your insurance company will forward your new policy to us, avoiding delays in
payment. Please note; it is the vendor’s responsibility to provide evidence of current policy
information upon renewal. Your policy will be periodically checked through the Coverage
Verification Service of the State of Tennessee’s website to ensure it is still in effect at the
time of service.

Renovation, Repair and Painting Rule

Effective April 10, 2010, the EPA requires contractors who perform work that disturbs paint
in housing built prior to 1978 to be certified. This may include, but is not limited to :
general contractors, special trade contractors, including painters, plumbers, carpenters,
and electricians.

If your services include repairs or renovations that are required to conform to the EPA’s
RRP Rule, a copy of your company’s Certified Firm Certificate is required.

Please complete the W-9 included in this packet but be aware that your company will only
receive a 1099 each year in the event that you are not incorporated. Also, please complete
the attached vendor application and review our vendor payment policies.

Once you are finished filling out the attach forms, please send it to us in PDF form by email
to vendors@ghertner.com.

We look forward to working with you! Do not hesitate to contact us with any
gquestions or concerns.

Revised 8/1/2019
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Vendor Policies

Please consider the Property Manager your main contact.

The Property manager will determine the scope of work to be performed. Do not
complete additional repairs unless you contact the Ghertner property manager and
receive explicit permission for the additional services.

All invoices must be submitted with an invoice number, the name of the property
requesting your services, and the exact location on the property where the work was
completed,

Separate invoices must be submitted for cach property.

All invoices are reviewed and approved by the properly manager or apartment manager
assigned to that property before submitting to Accounting for payment. Invoices are
processed for payment by Accounting only after they are approved.

Please do not submit duplicate invoices.,

Ghertner & Company does not issue checks for “Statements” sent by vendors, We pay
from approved invoices only.

Once your invoice received by Accounting, you should expect your check to be issued
within 15 days. Please note that exceptions may occur if the work is found to be faulty
or incomplete upon inspection.

Please be aware that no employee of Ghertner & Company may solicit or accept gifts of
significant value (over $25), entertainment, or other benefits from potential and actual
vendors,

Please send you invoices by email to ghertnerinvoices@payableslockbox.com in PDE
form one invoice per email. If you can’t email, please mail invoices to *Association
Name”, ¢/o Dept. 457- Gheriner & Co, PO Box 4579, Houston, TX 77210-4579.

Revised 8/1/2019
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New Vendor Application

Name:

Business Name:

Business Address:

Email Address:

Phone: Fax:

Business Type: Individual/Sole Proprietor Partnership/L1L.C

(Please check one) Corporation Other (Specify)

Federal Tax ID#:

Social Security #:

Services Provided:

Are you a Contractor: Yes No

(If yes, please provide copy of contracters license.)

Do you have a Business License: Yes No

(Please provide copy of Business License)

Make Checks Payable to:




Required Insurance Information

(Copies of cerficates must be mailed or faxed by the Insurance Carrier)

Insurance Type

Insuranc Carrier

Certificate #

Coverage Dates

Workers Comp

Gen Liability

Automobile Liabitity
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Vepoitinent ol tho Treasuly
intomal Bovizwe Service

Request for Taxpayer
identification Number and Certification

Give form to the
requester, Do not
send to the RS,

Mame (a5 shown on your income tex rium)

Businesa name, If dilferest frem above

Check appropdaie box: l:.] Individual/Sole prapristor

[} Other oo instructions) ¥

[ comoration
[j tmited Mablilty compuny. Entet the tax classiication (D=disregarded entlty, Gegamotatlon, Pspatnership) » ...

Lj Purtnership l:l Execnpt

fayed

Adtrass (oumber, sirest, and apt. of sulte no

Requester's hame and addrans {optional)

City, slute, and ZIP ¢ode

Print or type
See Spacific Instructions o page 2.

List seeount number{s) hera (optlonal)

NI Taxpayer Identification Number (TiN)

Enter your TIN In the appropriate bo, Tha TIN provided must match the natse given on Line 1 to avold
brokup withholding. For Individuals, this la your sootal security number {SSN). Howsvar, for a resldent ] !
allan, sola proprietor, or distagarded enfly, ses the Pat [inaliuctions on page 3, For other entiies, it is
age How to get a TIN on page 3, or

your employer (dentilication nmbet (EIN). If you do not have & rumber,

Note, If e accoynt ia In more than ohe name, sug the chart on page 4 for guidelines on whong

number to enter,

Sooial socurily numbar

Employsar [dentificallon sumber

E

P Cenrtification

Utader ponalties of perjury, | vertify that: ‘

1, The number shown on this form s my comect taxpayer identificattan numbar {or | am walling for a number to be lssusd 1o me), and

B, | am not subject to backup withhokiing because: (a) | am uxempt from backup wihholding, or i) | have nol bsen rolified by the Intermat
Revenue Service (IRS) that | am subjuct to baskup withhofding as a result of a fallure to yepod ait terest or dividands, or (g} he IRS hos

notiflad ma that | am ne longer subject to hackup withholding, and
3. {ara a 1,8, clizen or other U.S. pesson {delinod bofow},

Cerification Instructions, You must cross out item 2 above [ you have

been notified by the IRS Lhal you are currantly subject to backup

withholdlng beauas yeu have falled 1o repori all Interest and dividends on your iax retumn, For real estile lransactions, llem 2 does nol abply.
For mortgage interest pald, acquisition or abandonment of secured propady, canceliation of debt, contributions lo an Individual rotirement
arrangement (1AN), el gederally, payments other than intarest snd dividends, you are not required to sign the Ceritiicatioh, but you must

provido your correct TiN. See the Instructions on page 4,

Sigh

Signature of
Here

U.8, parsan =

Dats B

General Instructions

Seotion references are to the internai Revenue Code unless
otherwise noted,

Purpose of Form

A person who Is required Lo file an informallon retuem wilh the
6 roust oblaln your correct taxpayer identification number {TIN)
to report, for exarmnple, income pald 1o you, real esiale
fransaclions, mortgage Interest you pafd, acqulsitton or
abandonmant of secured property, cancellation of debt, or
contributlons you mads o an 1RA.

Usa Form W-8 only if you are a LS. person (including a
resident alian), to provida your correot TIN to the person
requesting it (the requoster} and, whan applicabls, to:

1, Certlfy that the TIN you are giving Is correct {or you are
walting for & number to ba tasued),

2, Certify that you ate not subject o backup withhwlding, or

9. Glalm exernption from backup withholding i you are u L8,
axermpl payen, If applicable, you are also oertl%y!ng] thal as a
U.S. petsan, your aliocabla share of any pattnership income from
2 U8, trade or butiness Is not subject to the withholding tax on
forelgn periners' share of eflectively conneoted income.

Mote. if & requaster gives you & form ollwer than Fom W-9 to
request your TIN, you must use the requester's fomm if 1t Is
subgtantlslly simiar 1o (bls Fom W-9,

Dofinition of a W.S. person, For federsl {ax purposes, you are

considered a U.5, person if you are:

¢ An individual who I8 a U, ciilzan or U.3, restdent allen,

o A partriershlp, corporation, company, or asseolation vreated or

g:g?nized In the United States or under the laws of the United
ales, .

* An esinte {other than & forelgn estate), or

» A domestic trust (as defined In Regulations section

201.7701-7)

Speclal rales for partnershilps. Partnerships that conduct a
rade or busioss in the United Slales are generally required to
pay a wilhhelding lex_on any fereign parthars' share of lncome
from such business, Furlher, In gertain cages where 4 Form W-8
hak not been recelved, a partnership Is required to presums hat
a pariner In a foralgn person, and pay tha wilhholding tex.
‘Thersfore, i you are a U.S. person hat [s a padner In a
partnership conducting a frade or business In the United States,
provide FForm W-8 fo the parinership to establish your U.5,
status and avold withholding on your share of partnership
Income,

The person who gives Form W-9 to the parlnership for
purposes of es'labllahlng hs U.,8. stafus and avolding withholding
an lte allocable share of net incoma from {he partnarship
conducting @ trade or business In the Unlled Stales I in the
following cases:

¢ The U.S. owner of a disregarded entily and not tha entity,

Cat, Na, 10231X

Born WH8 (Hov. 102007}



