Solis Cleaning Service LLC.
12111 old Lagrange Rd
Louisville, Ky 40223

Agreement : Anchorage school

Labor per Worker Monday through Friday will be at $25 a hour
Labor for Worker on weekends is $35 a hour

There will be days that there will be multiple workers upon request

This will take an affect August 21,2025

Agreed by ng\o\r‘« 30\(5

Agreed by

Datel’ﬁcZLgs’
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1. The number shown on this form is my cormect axpayer identfication number (or | am waiting for a number to be issued io me) and
2. | am not subject to backup withholding because: (a) | am exampt from backup withholding. or (b) | have not been notdied by the intermal Revenue
Service (IRS) that | am subject lo backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifed me thal | am

no longer subject to backup withholding: and
3 lama US citizen or other U.S. person (defined below). and

4 The FATCA code(s) snered on this form (i any) indcating that | sm exempt from FATCA reparbng is comect.

Certification instructions. You must cross out flem 2 above ¥ you hava bean notified by the IRS that you are cumrently subject 1o backup withholding because
you have farled 10 report afl nterest and dividends on your tax rsturn. For real sstate lransactions, tem 2 does not apply. For morigage imterest pard,
acquisition or abandonment ol secured property, cancelation of debt, contributions to an individual retirement amangement (IRA], and generally, paymsnts
other than interest and dvmdends. you are not requered |0 s:gn the certification, but you mus! provide yowr correci TIN. See the Instructons for Part I, later.

Sign Signature of
Here | us peron»

Sandia ZS5igue

Deer /-23-25 0

General Instructions

Socton references are to the internal Revenue Code unless otherwise
noted

Future developments For the latest idormation sbout developments
related to Form W-9 and s instructions, such as legislation enacted
aRer they were publshed. go 1o www.rs gov/FormW9

Purpose of Form

An indmndual or entty (Form W-9 requested who is required to file an
nformaton return wath the IRS must oblain your cofrect Laxpayer
dentificabon number (TIN) which may ba your social security number
(SSN). mdrocaal laxpayer identfication number (TTIN), adoption
taxpayer identficaton number (ATIN), or employer identification number
{EIN), 1o repart on an information retum the amount paid 12 you, or other
amaurt reportable on an infarmation return. Examples of nformation
retums inciude, but are not limvted 10, the lollowing,

s Form 1079 INT [interest eamed or pad)

» Form 1099-DiV (dividends, including those from stocks or mutual
funds)

s Form 1099-MISC (various types of incoma, prizes. awards. or gross
proceeds)

* Form 1099-8 (slock or mutual fund sales and certasn othar
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactiona)
cFonnlOSS—K(nmh.&dedeﬂymMrkuinnchom)

¢ Form 1098 (home mortgage interest), 1096-E (student loan interesy),
1098-T Quion)

* Form 1089-C (cancelad debt)
* Form 1099-A (acquistion or sbandonment of secured property)

Use Form W-8 only d you are a U S. person mcluding & resident
alien), lo provide your correct TIN, ¢
ﬂyoudomlnunfomwlsaoﬂnmslwmvu TIN, you might

z.mwaoct to backup withholding. See YWhat is backup withholding.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 712312025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer nghts to the certificate holder in lieu of such endorsement{(s).

PRODUCER CONTACT Dustin Seabolt
Insuramax, LLC PHONE FAX
805 N. Whittington Pkwy. (A, No,Ext): (AIC, No}:
STE 150 EMAlL . dustins@insuramax.com
Louisville, KY 40222 |
.« INSURER(S)AFFORDINGCOVERAGE NAIC #
i INSURER A : Travelers 25658
INSURED INSURER B :
Solis Cleaning Services LLC INSURER C :
12111 Old Lagrange Rd INSURERD :
Louisville, KY 40223
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE e e POLICY NUMBER PCLICY ELF. (JFOLICYEXP. umITs
A 5 _ COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 1,000,000
CLAIMS-MADE X OCGUR 'BIP-4T608474-22-42 5/20/2025 5/20/2026 SRMAREIGETIED ) s 300,000
MED EXP (Any one person) s . 5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
poicy  §B% Loc _ PRODUCTS - COMPIOP AGG__§ 2,000,000
OTHER: s
AUTOMOBILE LIABILITY OMBNER S CLELMIT
ANY AUTO _BODILY INJURY (Per person) _§
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) S
HIRED, NON-OWN PROPERTY DAMAGE
AUTOS ONLY ROTEEONTY {J‘gr accident] $
5
UMBRELLA LIAB OCCUR _ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE %
DED RETENTION § s
A WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X statute ER
A PRTPRIETORIPER EEREEUT T L UB-4T612487-22-42-G | 512012025 512012026 _ | o\ sccienT 2 1,000,000
C;:FICERJMEMBER EXCLUDED? N/A o 1.000.000
{Mandatory in N E.L DISEASE - EA EMPLOYEE $ WU,
If yes, describe under 1,000,000

DESCRIPTION OF OPERATIONS below

E.L DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Anchorage Public School
11400 Ridge Rd
Anchorage, KY 40223

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Yol cll—

ACORD 25 (2016/03)
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