April 2012

INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT

The Independent Truck Owner/Operator agrees to the following:

The truck(s) or other vehicles used for hauling will be maintained in a safe, roadworthy condition as defined
by the Massachusetts and New Hampshire Motor Vehicle Regulations.

The Independent Truck Owner/Operator will be responsible for meeting all legal Bridge and Highway Load
Limits and Department of Transportation requirements.

The Independent Truck Owner/Operator will comply with the United States Department of Transportation
Drug and Alcohol Testing Program.

All trucks must have the assigned Brox Industries truck number attached to the truck. This is mandatory per
the Trucking Department.

The Independent Truck Owner/Operator is responsible for the timely delivery of materials loaded onto the
truck and delivered to the designated job site.

All vehicles used for transporting hot mix and millings must be equipped with the following:

I. Tarps to adequately cover loads during cool or inclement weather.
2. Lips, of adequate size, to be installed on the dump body to dump mix into the pavers or spreader

boxes without spillage.

Orange “Construction Vehicle Do Not Follow” sign

4. 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 the
construction zone.

[N]

OSHA 10 Hour Training Card

In 2004, the Commonwealth of Massachusetts passed into law the “Acf to Ensure Health and Safety on
Public Construction Projects” (Chapter 306 of the Acts of 2004). This legislation became effective July
2006.

This statute requires that all Independent Truck Owner/Operators and all hired drivers who work on or
perform work related to any Massachusetts public works project, as well as any county, city, or town in
Massachusetts complete a 10 hour training course approved by the U.S. Occupational Safety & Health
Administration (OSHA).

1t is imperative that the Independent Truck Owner/Operator and all hired drivers forward copies of the
OSHA 10-Hour Training course completion cards to Brox for our files. Without this




documentation, you and your hired drivers will not be able to work in Massachusetts. Note: It also requires
that copies of the training card(s) be submitted with certified payroll paperwork.

Certificates of Insurance

The Independent Truck Owner/Operator will be required to carry the following insurance coverage while
performing hauling services for Brox Industries, Inc. Proof of insurance coverage (an original certificate)
must be furnished to Brox Industries, Inc. prior to providing these services.

Insurance requirements:

1 Automobile Liability 1,000,000 Combined Single Limit
AND
2 General Liability 1,000,000 General Aggregate/1,000,000 each occurrence

NOTE: The following must be stated in the description of operations:
Brox Industries, Inc. to be named additional insured with respect to work performed on their behalf on
General Liability Coverage only.

OR

1. Automobile Liability 1,000,000 Combined Single Limit
AND

2. Workers Compensation as per State Law

Insurance certificates must be kept up to date at all times so pay attention to the renewal dates.
Invoices will not be processed and/or checks will be held until the updated Certificate of Insurance is
received from your insurance agent.

Form W-9
An original Request for Taxpayer Identification Number and Certification (W-9 Form) must be signed and
returned to Brox Industries, Inc. Please provide your correct name, address and social security number or

taxpayer identification number (TIN). Note: Furnishing your correct TIN and making the appropriate
certification will prevent certain payments from being subject to backup withholding.

Over Weight Permits

Please submit copies of your Over Weight Permits for Massachusetts and New Hampshire to the Trucking
Department. Failure to maintain current permits will result in delays in payment.
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Daily Truck Reports

The Independent Truck Owner/Operator will be responsible for making sure the Daily Truck Reports and
tickets are correct and all information, as listed below, is provided on the Daily Truck Report.

All Daily Truck Reports must include the following information:
1. Day and Date that the work was done.
2. Company Name
3. Please specify the type of truck being used (Triaxle, Tractor Trailer, etc.)
4. Assigned Brox Industries Inc. Truck Number.

5. Write in the Slip #, Net Weight, Product, Hauled From, Hauled to Job/Item, Loading Time —
Arrive and Depart, Unloading Time — Arrive and Depart.

6. Please fill in the total hours at the top of the Daily Truck Report.
7. The driver must sign the Daily Truck Report

The Independent Truck Owner/Operator will be responsible for being signed out by authorized personnel of
Brox Industries, Inc. at the job site or at the closest plant at the end of the day, or at the first plant at the
beginning of the next day. In addition, all delivery tickets for tonnage hauls need to have signatures as proof
of receipt of product. If the delivery tickets do not contain the authorized signature, Brox Industries, Inc.
reserves the right to withhold payment.

The Independent Truck Owner/Operator will be responsible for turning in the white and yellow copies of the
Daily Truck Report at the closest plant at the end of the day, or at the first plant at the beginning of the next
day. A signed “received by” copy of all delivery tickets must be stapled to the back of the Daily Truck

Report. If the delivery tickets do not contain the authorized signature, Brox Industries, Inc. reserves the right
to withhold payment.

Failure to properly fill out the Daily Truck Report in its entirety will result in a delay in payment.
The Independent Truck Owner/Operator will note all breakdowns on the daily logs.

If you are requested to stand-by at the plant instead of hauling plant material, you will be paid only if the
standby time is authorized by Brox personnel. Please make a note on the Daily Truck Report.

When hauling millings, debris and/or other materials off of a job site please write down where all millings
are picked up from and the location of where they are being taken.

Certified Pavroll Paperwork

Brox Industries, Inc. will require certified payroll paperwork for all drivers working on certified jobs. If you
are not sure you are working on a certified job, don’t hesitate to ask. A blank copy of the certified payroll
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paperwork is attached as well as a sample copy. Please make copies of the blank as needed. Note: the
driver’s name on the Dailv Truck Report should match the name on the Certified paperwork. Also,
the driver’s name and address are required on the Certified paperwork.

Pavment Terms

Brox Industries has computerized payments for tonnage and per load trucking. An invoice is not required for
weekly tonnage and per load trucking.

Hourly truckers: Brox Industries does require an invoice for hourly work. Certified payroll paperwork is
also required if you or your drivers work on a certified job. Please send invoices to Brox Industries in a
timely manner. If you get behind in sending in your invoices there could be a delay in getting paid.

Whether you work by the ton/load or hourly, truck owners/operators and hired drivers MUST turn in the
white and yellow copies of the Daily Truck Report. A signed “received by” copy of all delivery tickets must
be stapled to the back of the Daily Truck Report.

All rates paid to the Independent Truck Owner/Operator will cover all services including, without limitation,
maintenance, repairs, fuel, oil, operators wages, insurance, etc. which are required for the operation of the
vehicle.

Payment terms are net 21 days if all of the necessary paperwork is received. If all the paperwork is not
received (for whatever reason) a partial payment, if possible, will be made. A copy of the invoice will
be enclosed with the partial payment stating the information that is needed so the invoice can be paid
in full. We will not process information received in this office that is older than 12 months from the

original date of service.

For example, a payment issued on Friday, April 27, 2012 will be for services performed April 1st through
April 7,2012. All paperwork (Daily truck reports and invoices) should be received by April 16, 2012.

Note: All Daily Truck Reports with tickets are to be turned in on a daily basis.
Brox Industries, Inc. pays to the nearest ' hour, and will not pay for any time prior to the Independent Truck
Owner/Operator’s scheduled start time. If you haul plant material, you will be paid at a per ton rate unless

told otherwise.

Per ton hauls will be paid at the rate per ton times the actual tons loaded at the plant or job site.

Safety

It is the responsibility of the Independent Truck Owner/Operator to follow the following listed Safety Rules
and Procedures for Truck Drivers:

1. Vehicles must come to a complete stop before entering scales.
2. Do not shift gears when entering or leaving scales.
3. Material location: Ask the scale master for directions to the location of the product you want.
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17.

18.

19.
20,

21

22,

Speed limits/road rules: Obey all speed limit and traffic signs at plants. Your speed should not
exceed 10 mph.

At no time should a driver position himself between the truck and a high wall or stockpile.
Trainee drivers will be allowed on daytime jobs only with the expressed and advance permission
of the Trucking Superintendent, the Project Superintendent or other authorized Brox management
authority.

NO passengers are allowed in any truck on a nighttime Brox project.

At no time will a driver be allowed to operate a truck which is loading or unloading at 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.

Trucks backing up in areas where workers on foot may be authorized shall only move on visible
hand signals by authorized traffic controller.

Use only the “Designated Safe Access Area” for trimming and covering loads.

Do not throw trash in truck bodies, trailers, or on Brox property or projects.

Please check your truck body every day before loading. Any load returned because of
contamination will be charged to the trucker. The trucker will not be paid for the time the
contaminated load is on the truck. Any extra cost to Brox Industries because of the contamination
will be passed on to the trucker.

Oiling of truck bodies on Brox property is prohibited. Use release agent in designated area.
Remain in your truck while loading aggregate or while under asphalt plants.

Brox quarry trucks and equipment have the right of way at all times.

All trucks shall have, at a minimum, an operational automatic back-up alarm and operational
high-intensity strobes or rotating beacons visible at 360 degrees.

A spotter may only be used with the expressed 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 shall be whole, clean and unobstructed.

Seat belts must be worn and headlights turned on for safety.

Anytime you must leave your truck, hard hats, safety glasses and safety vests are required.
Remain in the operator’s view at all times.

Brox has implemented a new cell phone use policy which includes the following:



In accordance with Federal Motor Carrier Safety Administration regulations, use of hand-
held telephones and push-to-talk devices is prohibited while operating a Commercial Motor
Vehicle on a public roadway (single or combination vehicles with GVWR or over 10,000
pounds).

Requirements of state and federal regulatory agencies always supersede company policy.
Any current or future regulations that may be more restrictive than this policy, regarding
cell phone use, must be adhered to.

Drivers will make themselves familiar with the Brox Safety Rules and Procedures and all site-specific hazard
recognition rules in effect.

Any truck found deficient or any driver found to be violating any of these procedures or determined to be
operating in an unsafe manner, at the discretion of authorized Brox management personnel, shall be
immediately removed from the project.

The Independent Truck Owner/Operator will be responsible for following instructions and directions of
designated Brox personnel while operating their vehicles on Brox property or job sites.

The Safety Director or his designee, the Plant Manager, Project Supervisor/Foreman, DOT Engineer, or
other designated competent person has the right to order the driver and/or vehicle to be removed for failure
to comply with any statutory agency regulation or any Brox Safety rule or procedure.

Independent Truck Owner/Operators will be solely responsible for any violation, citation and fine issued as a
result of unsafe actions or conditions under their control.

It is the responsibility of the Independent Truck Owner/Operator to communicate these procedures to their
drivers and other employees. Brox Industries, Inc. reserves the right to withhold payment if these procedures
are not followed.

Brox Industries, Inc. reserves the right to hire any Independent Truck Owner/Operator based upon the quality
of service provided. The length of service or seniority does not enter into daily hiring decisions of Brox
Industries, Inc.

I understand and agree to comply with all of the above listed requests and requirements, as well as all local,
state and federal regulations including the Dept. of Transportation (DOT), Occupational Safety and Health
Administration (OSHA), Mine Safety and Health Administration (MSHA) and Commercial Driver’s License
(CDL) requirements while working for Brox Industries, Inc.

Signature Page

Every year, in March, an updated Signature Page for the Independent Truck Owner/Operator
Agreement will be mailed to truckers who work for Brox Industries. Please read the Signature Page,
sign it, attach copies of the OSHA 10 hour training card (s) and mail all to Brox Industries. The
Signature Page must be signed yearly and returned before invoices can be processed for payment.

FYI — An updated Independent Truck Owner/Operator Agreement and all other necessary paperwork
can now be found online under Employment at www.broxindustries.com
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April 2012

INDEPENDENT TRUCK OWNER/OPERATOR AGREEMENT
SIGNATURE PAGE

Individual Name:

Company Name:

Phone Number: Fax Number;

The above named individual/company is an Independent Truck Owner/Operator, who provides hauling services for Brox
Industries, Inc. and is not an employee of Brox Industries, Inc.

Brox has implemented a new cell phone use policy which includes the following:

In accordance with Federal Motor Carrier Safety Administration regulations, use of hand-held telephones and
push-fo-talk devices is prohibited while operating a Commercial Motor Vehicle en a public roadway (single or
combination vehicles with GVWR or over 10,000 pounds).

Requirements of state and federal regulatory agencies always supersede company policy. Any current or future
regulations that may be more restrictive than this pelicy, regarding cell phone use, must be adhered to.

T understand and agree to comply with all of the requests and requirements of the Brox Industries, Inc. Independent
Truck Owner/Operator Agreement.

I understand and agree to comply with all local, state and federal regulations including the Dept. of Transportation
(DOT), Occupational Safety and Health Administration (OSHA), Mine Safety and Health Administration (MSHA) and
Commercial Driver's License (CDL) requirements while working for Brox Industries, Inc.

I am aware that Brox Industries, Inc. will require certified payroll paperwork for all drivers working on certified jobs.

I am in comphiance with the Commonwealth of Massachusetts law the “Act to Ensure Health and Safety on Public
Construction Projects” (Chapter 306 of the Acts of 2004). I have attached a copy of my OSHA 10-Hour Training Card
and copies of Training Cards for any hired drivers working for me.

Owner’s Signature

Owners” Name (Please print)

Compar~ Name

Date
Please return completed form to: Brox Industries, Inc.

Attn: Linda Shadeed

1471 Methuen Street
Dracut, MA 01826

The Signature Page must be signed and returned before invoices can be processed for payment.
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o W-9

{Rev. Oclober 2007}

Departroent of the Treasury
internal Reverue Service

Request for Taxpayer
ldentification Number and Certification

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

MName {as shown on your income 1ax relum)

Rusiness name, i different from above

Check appropriate box: B individual/Scle proprigtor

D Oiher {see instuctionsy ¥

B Carporation

B Limited liabifity compary. Enter the tax classification {D=disregarded enlity, Gecorporation, Paparinershipy » ...

artnershi
B Partpership {j Exempt
payee

Address {number, street, and apl. o sulte no}

Requester's name and address [optional

City, state, and ZIP code

List account numbeds) here {optional)

Print or type
Zee Specific instructions on page 2.

Taxpayer ldentification Number (TIN}

Enter vour TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (B8N, Howsver, for a resident : :
afien, sole proprietor, or disregarded entity, see the Part tinstructions on page 3. For other entities, it is

your employer identification number (EIN). f you do not have a number, see How o gel a TiIN on page 3.

MNote. if the acoount is in more than one name, see the chart on page 4 for guidelines on whose

number 1o enler,

Social security number

; .

or

Employer identification number

[ZRa0  Certification

Under penalties of perjury, | certify thal:

1. The number shown on this form Is my correct taxpayer identification number {or | am waiting for a number to be issued to mej, and

2. | am 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 afl inferest or dividends, or (¢} the 1R5 has

notifisd me that 1 am no fonger subject 1o backup withholding, and

3. tam a .S, ctizen or other 4.8, person {defined below),

Certification instructions, You must cross oul 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 fax return, For real estate transactions, ilem 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, cancellation of debt, contrbutions to an individual retirernent
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 on page 4.

Sign Signature of
Here LS. person P

Date #»

General Instructions

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

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TiM}
o report, for example, income paid 1o you, real estate
wansactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person {including 2
resident alien), 1o provide your correct TiN to the person
requesting i (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
walting for a number o be issued),

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

3. Claim exemption from backup withholding if you are a UG,
exempt payee. if applicable, you are also ceriifying that as a
118, person, your allocable share of any partnership income from
a 1.8, trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Mote. If a requester gives you a form other than Form W-2 to
request your TIN, you must use the requester’s form i it is
substantially similar {o this Form W-9.

Definition of a U.5. person, For federal tax purposes, you are
considered a U8, person if you are:

# An individual who is a U.S, citizen or U.8. resident alien,

# A parinership, corporation, company, of association created or
organized in the United States or under the laws of the United
States,

# An estate (other than a foreign estate), or

& A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
iradle or business in the United Stales are generally required 1o
pay a withholding tax on any foreign pariners’ share of income
from such business. Further, in cerlain cases where a Form W-9
has not been received, a partnership is required to presurme that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a UL.S. person that is a pariner in a
partnership conducting a irade or business in the United States,
provide Form W-2 to the partnership to establish your U5,
status and avoid withholding on your share of partnership
income.

The person who gives Form W-0 to the parinership for
purposes of establishing its U.8. status and avolding withhoiding
on its allocable share of net income from the parinership
conducting a trade or business in the United States is in the
following cases:

# The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W8 (Rev. 10-2007)



U.S. Department of Labor PAYROLL «W
Employment Standards Administration (For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
Wage and Hour Division ) ) ) . o ) .
Persons are not required to respond to the collection of information unless it displays a currently valid QME control number, Rev. Aprit 2008
MAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS
AME OF CONTRACTOR [} OR SUBCONTRACTOR [ ADDRE OMB No.- 1215-0149
Expires: 04/30/2002
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
|
() @) (3 (4) DAY AND DATE (5 (6) 7 @
(8)
Yo = DEDUCTIONS
= o
paiel o
NAME, ADDRESS, AND sEh 2 GROSS WITH-
SOCIAL SECURITY NUMBER =y WORK 1] TOTAL RATE AMOUNT HOLDING TOVAL PAID
OF EMPLOYEE =& CLASSIEICATION HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX OTHER IDEDUCTIONS] FOR WEEK
O
]
g
o}
5
[+
E]
o
&
o
S
)
s
a
3

The Copeland Act (40 U.S.C. 3145) requires contractors and subconiractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid sach employes during the
preceding week.” U.S. Department of Labor (DOL) Regulations 29 CFR Part 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by
a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance

with these requirements is mandatory. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe henefits.

We estimate that it will take an average of 56 minutes to complete this coliection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administratar, Wage and
Hour Division, ESA, U. §. Department of Labor, Room §3502, 200 Constitution Avenue, N. W, Washington, D, C. 20210.




Date

(Name of Signatory Party) (Title)

do hereby state:
(1) That | pay or supervise the payment of the persons employed by

on the

(Contractor or Subcontracior)

; that during the payroll period commencing on the

{Building or Work)
day of , and ending the day of ,

all persons employed on said project have been pald the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined In Reguiations, Part
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start, 108, 72 Stat, 967; 76 Stat. 357; 40 U.5.C. 276c), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Tralning, United States Department of Labor, of if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

- in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefite as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as nated in Section 4(c) below.

{0} WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in Section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

T U8, G.F001087 619,861




US DEPARTMENT OF LABOR

WAGE AND HOUR DIVISION

SAMPLE

PAYROLL

{ For Contractor's Optional Use; See lnstruction, Form WH-347 Inst.}

Form Approved

Budget Bureau No 441083

[

Rame of Cordractar

i

Hame of Subcontractar

John Jones Trucking

Auidress

123 Sixth Street, Dracut, MA 01826

Payret Humbay

For Weell Ending

Project s Location

Braject or Contract Number

6/16/2011 Town of Tewksbury 3228
iy @ &3] & &} 7y 8 1)
o work 18 M T W T F 5 TOTAL RATE GROSS AMT DEDUCTIONS HET WAGES
Narme & Address m m Classification m DATES OF THE WEEK HOURS OF PAY EARNED FICA PWT SWT OTHER TOTAL PAID
5 £
of Emplayee s B R 5110 11 12 13 14 15 16 vk DEDUCTIONS FOR WEEK
John Jones 01 PUT I HOURS WORKED CERTIFIED JOB TOTAL HOURS
123 Sixth Street, Dracut, MA 01826 Owner {5 0501100 | 200 | 2.25)0.75 650147011 % 305.57 | OWNER/OPERATOR $ 305.87
]
S
Richard Smith (o}
88 Ninth Street, Lowell, MA Driver S 07512251 200 1.00] 050 6.50147.011 & 305.67 $ 30557
Q
S
o]
S
o]
3




SAMPLE

Date: 6/20/2011
I, John Jones Owner
{Matme of Signatory Party} {Tiie)

(B}

do Hereby siate:

That | pay or supervise the payment of the persens employed by John Jones Trucking

on the City of Woburn 3104-11
{Centractor or Subcontractor} {Buitding or Work}
; that during the payroll period commancing on the 10th
day of June 2012 and ending the 16th day of June 2012 {c}

alt pergons on said project have been paid the full weekly wages earned, that no rebates
have heen or will be made either directly or indirectly o or behalf of said.

from the full

{Contractor or Subcontractor}

weekly wages garned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissable deducti as defined in
Regutations, part 3 {23 CFR Subtitie A), Issued by the secrstary of Labor under the Copeland act, as
amenced (48 Stat. 948, 63 Btat, 108, 72 Stat. 967; 76 Stat. 357, 40 U.5.C. 276¢}, and described
betow:

{2 That any payrolis otherwise under this contract required to be submitted for the above
petiod are correct ang complete; that the wage rates for laborers or mechanics contained therein are
not les: than the aplicable wage rafes contained in any wage determination incorporated into the
contract; that the classifications set forth therein for eack laborer or mechanic conform with the work
he performed

{3 That any apprentices employed in the above period are duty registered in & bona fide
apprenticeship program registered with the State apprenticeship agency recognized by the Bursau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

(4 That:

{a}) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

=it ad
the above referrenced payroli, payments of fringe benefits as fisted in the contract

on to the basic hourly wage rates paid to each laborer or mechanic listed In

have been made te appropriate programs for the benefit of such employees,

except as noted in Section 4{c} balow.

WHERE FRINGE BENEFITS ARE PAID IN CASH

~Each hourly laborer or mechanic listed in the above referrenced payroll

has been paid, as indicated on the payroll, an amount not less than the

sum of the applicable basic hourly wage rate plus the amount of the reguired

fringe benefit as fisted in the contract, except noted in Section 49 below.

EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AHND TITLE SIGNATURE

John Jones, Qwner SIGN HERE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE

CONTRACTOR OR SUBCONTRACTOR TO CIVHL. OR CRIMINAL PROSECUTION. SEE SECTION

1001 OF TITLE 1€ AKD SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE,




BROX INDUSTRIES, INC.

DIRECT DEPOSIT HIGHLIGHTS & AUTHORIZATION FORM

e Your weekly check amount will be deposited to your bank account by
Monday and on holiday weekends by Tuesday.

¢ You can deposit your check into either your checking or savings
account. We cannot split your check into two or more different
accounts.

¢ In order to participate in the Direct Deposit program, we require a
signed authorization form and a VOIDED CHECK from your chosen account.

e It will take approximately two weeks from the time we receive your
authorization form and voided check for direct deposit to begin.

e In a separate envelope, after the payment has been sent to the bank,
you will receive copies of the EFT transmission report, your hourly
invoice if changes have been made as well as backup information for
tonnage trucking.

o We reserve the right to discontinue the program at any time. If we do
so, we will revert back to checks.

T (We) hereby authorize and request Brox Industries, Inc., hereinafter called
COMPANY to make payment of any amounts owing to me (either of us) by
initiating credit entries or adjustment entries to my BANK account and I (we)
authorize and request the BANK to accept any credit entries oOr adjustment
entriesg initiated by COMPANY to such account and to enter the same o such
account without responsibility for the correctness thereof.

It is understood that this agreement may be terminated by me (either of us)
at any time by written notification to COMPANY or BANK. Any such
notification to COMPANY shall be effective only with respect to entries
initiated by COMPANY after receipt of such notification and a reasonable
opportunity to act on it. 2Any such notification to BANK shall be effective
only with respect to entries credited to my (our) account by BANK after
receipt of such notification and a reasonable time to act on it.

PLEASE SIGN THIS AUTHORIZATION FORM, ATTACH A VOIDED CHECK AND RETURN
TO: BROX INDUSTRIES, INC., ATTN: LINDA SHADEED, 1471 METHUEN STREET,
DRACUT, MA 01826

I, have read the highlights of the direct deposit program
and accept the terms.

Date Company Name: Signature




