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Tradesmen International, Inc.
600 Distributors Row, Suite E
New Orleans, LA 70123
Phone: 504 733 8147

CLIENT
Name: (;V"L'G' Cbigé""; EL& i oy C_ CD&LLC-
Address_ 5SS G OO SPANILOW TRAW..
Shdel, LA. 10458
Telephone: Q&q C_fcvaqom_g)gglg

CLIENT SERVICES AGREEMENT

1. DURATION OF CONTRACT: This contract shall commence on the date it
is fully executed and continue for a period of not less than one year. Either
party may terminate this contract by giving the other thirty (30) days written
notice. After notice, the termination shall occur at the end of the next calendar
month during which time the parties will continue to meet their respective

obligations described in this agreement.
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2. TERMS OF CONTRACT: Tradesmen agrees to assign employees to the
Client on a permanent basis. Client is deemed to be a “Principal” as that term
is defined in the Louisiana Revised Statue 23:1032(a)(2). All work (“Work”) to
be performed and equipment (“Equipment”) belonging to Client to be used by
Tradesmen workers under the Agreement are part of Client’s trade, business or
occupation. All Work and Equipment are integral parts of or essential to the
ability of Client to generate the Client’s goods, products and services. Client is
deemed a statutory employer of Tradesmen’s direct and statutory employees

a. Tradesmen will guarantee that the worker sent to the Client’s job site will
be of the quality and have the knowledge the Client requested. If, in the
Client’s opinion, this is not the case, the Client agrees that its exclusive remedy
is to send the worker back to Tradesmen within the first four (4) hours of the
first day at no charge to the Client. Client is solely responsible for directing,
supervising and controlling Tradesmen employees as well as their work and
Tradesmen does not warrant or insure the work.

b. We both agree that there will be a two (2) hour show-up charge unless
Tradesmen 1s notified of work being called off at least two (2) hours before
show-up time. Client agrees and understands that Tradesmen’s workers will be
paid time-and-a-half for each hour of work beyond forty (40) hours during any
one work week.

c. Client, at its sole discretion, may terminate a worker assigned under this
contract at any time for any lawful reason.

d. Client will not recruit and/or employ Tradesmen’s workers for separate
employment by the Client during the term of this contract

e. Client shall advise if work is subject to Davis Bacon Act and the
appropriate wage rate required by the Act.

3. TERMS OF PAYMENT: The Client agrees to pay Tradesmen the bill-out
rate(s) per hour, multiplied by the number of hours worked by Tradesmen
workers. Client is solely responsible for verifying the accuracy of the records
of actual time worked by Tradesmen employees.

a. The Client agrees that payment will be made upon receipt of invoice. The
parties agree that any amounts due Tradesmen over thirty (30) days will accrue
interest at the rate of the lesser of two percent (2%) per month, or the highest
rate permitted by law. Client will immediately notify Tradesmen of disputed
invoice amounts.

b. In the event that Client fails to make payment within the time specified in
Paragraph 4(a) above, Tradesmen and Client agree that Tradesmen shall have
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the right to immediately discontinue providing Client with workers and to
prohibit Tradesmen’s worker from working for Client. Client agrees to be
responsible for any additional direct or indirect cost of collection including
attorneys fees.

c. If the Tradesmen worker is required to transfer job sites, during the work
day, the worker shall be paid and Client shall be billed at the rate of $. 30 per

mile
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4. INSURANCE AND HOLD HARMLESS CLAUSE: The Client agrees to
provide general liability insurance coverage for Tradesmen and its workers
provided under this contract with a liability limit of not less than $1,000,000 per
occurrence and a Certificate of Insurance naming Tradesmen as a Certificate
Holder.

a. Client agrees that Tradesmen is neither a guarantor, nor insurer and will
not be liable for any injury, loss or damage to persons or property or from work
stoppages that may arise in the performance or non-performance of work by
Tradesmen employees, or the conduct of any other person at the job site. Client
agrees to release, defend, indemnify and hold Tradesmen harmless from and
against any and all claims, losses. liabilities and costs (including reasonable
attorneys fees) relating to any injury, loss or damage to persons, or to property
arising out of any and all wrongful or negligent acts committed by Client or
Tradesmen employees under Client’s supervision, direction and/or control.
This indemnity extends to violations of federal, state or local laws, statutes or
regulations by Client or Tradesmen employees under Client’s supervision,

direction and/or control, to the extent permitted by law.
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5. SAFETY: Client agrees to provide Tradesmen workers a safe work
environment that complies with all applicable Federal OSHA and/or equivalent
state agency standards. Client agrees to provide Tradesmen workers any
specific safety training and/or equipment required for their work assignment,
exclusive of boots, hard hats and safety glasses. Client will ensure Tradesmen
workers wear all required safety equipment, as well as inspect, maintain and
replace this equipment as needed. Client agrees to notify Tradesmen
immediately in the event of an accident or medical treatment of any Tradesmen
worker. Client will provide Tradesmen a completed supervisor report of the
accident/medical treatment, and Tradesmen shall have the right to conduct an

on site investigation with Client cooperation.
INTL

6. LIMITATION OF SERVICES: Client agrees that no worker provided by
Tradesmen to Client shall be allowed and/or requested to operate any vehicle
for the Client away from the job site unless a Driving Addendum 1s attached
hereto. Tradesmen workers, if qualified by Client, may operate vehicles on the

job site.
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IT IS EXPRESSLY AGREED AND UNDERSTOOD THAT CLIENT'S SIGNATURE HEREON IN NO WAY OBLIGATES CLIENT UNTIL SUCH TIME AS
CLIENT ACTUALLY USES TRADESMEN’S WORKERS. Only Tradesmen’s Area and General are authorized to sign this Contract which contains all of the
parties understandings, unless otherwise agreed to in writing. Client represents to Tradesmen that the representative signing below is duly authorized to execute

this contract. This contract shall take effect only when signed by each party hereto.

CLIENT’S ACCEPTANCE:

q 4
By &m&&f@
Title: vzﬁ!thdd/

@2006 Tradesmen International. Inc.. REVISED 06/11

Date: g "q {,z/

ACCEPTANCE BY TRADESMEN INTERNATIONAL, INC.

By:

Title: Date:
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Client Personnel Authoriza

Company Name Gub € Caass Eleckp i Ceo LLC.
Company Phone #9185 —24 0D — 3%88
Company Fax#_ Q@< ~ Ul — SHSTO

Website Address

Check One:
¥ Commercial (C)
X Residential (R)
0 Industrial (1)

tion

o Manufacturing (M)
o Marine (MR)
0 Institutional (OI)

Client ID
Trade Code
Sales Area

Contact | Position: Office Number

.. Cell’PHone |

Pager

E-Mail Address 4

35 - 290338

Kirt Drvmmond Oxymar S

77wl

Accounts Payable _

w\\\m\qﬁt&u N&.\K\ E et

Safety Contact ‘

The Following Personnelare Authorized to-Ordet Tradesmen Fi

eld Employees from the Main Office

ADDITIONAL OFFICE LOCATIONS AND AUTHORIZED PERSONNEL

Authorized Personnel Title

Name

Office Address
City & State

Office
Phone #

Local TI
Office

Email Address
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TRADESMEN INTERNATIONAL
BILLING CYCLE

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

| SATURDAY

SUNDAY

1
WORK

2
WEEK

3

4

5

6

7

8 9 10 1 12 13 14
Invoices Mailed or
Delivered by
Field Rep

15 16 17 18 19 20 21

1*! Invoices Due

Invoices Mailed or
Delivered by Field Rep
& Field Rep Picks Up

Check

22 23 24 25 26 27 28

Invoices Due
Weekly

Invoices Mailed or
Delivered by Field Rep

29 30 31

Invoices Due
Weekly

Invoices Mailed or
Delivered by Field Rep

Note: The following are Tradesmen International standard practices:
1! Pay week starts on Monday and goes through Sunday.
2"? Notice to Owners/Notice of Furnishing processed within state requirements.
3% 30 days past due, our employees will be removed from job site and GC contacted.
4™ Accounts 45 days past due are prepared to have liens filed within state requirements.

GolL CpassT Eleckric. (o LLLC

Company Name

Accounts Payable (signature) ) (Date)
KL Sppmprr—— 39—/

wner/Officer of Company (signature) (Date)

Tradesmen Employee (signature) (Date)

Comments: Za) Covermand pls c%:'-kzw W ant ﬂrﬂi?/ ENna 30 e
(,743{‘05 (A Aa ~'7m7Q' afea‘ - Q Q_a @)
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Request For Certificate of Liability Insurance

Insurance Agent or Broker: M %@M,_—

Phone Number: Q’Z’Q‘é; ¢57 —43d (71? Fax# ?}3’@-—'& Sl_% a B(Oq’/

Please issue a Certificate of Insurance to-
(Listed as Holder only, Not additionally insured)

Tradesmen International
660 Distributors Row, Suite E
New Orleans, LA 70123

Phone# 504-818-1885, Fax# 504-818-1886
www.iradesmeninternational.com

Insured: (5 ULZ€ C@'RST’ ﬂ@dﬂc_ Co. LLC_

Company name

Joomes dhid et/ B—q=/2

Owner/Officer of company Date :
Please fax to (504) 818-1886 AND mail to address listed above

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION

660 Distributors Row, Suite E « New Orleans, Louisiana 70123
(504) 818-1885 « 877-818-1885 « Fax (504) 818-1886



CONFIDENTIAL CREDIT APPLICATION
Tradesmen International, Inc.

Please Fax To:
Company Name GULQ Q',D'n‘\‘;:r QPCIQTQJLC._ CQD LLC

Billing Address 55 4/ ﬂfz/ LA sY Toail city Sldlet) State LA Zip 209K
Type of Business Erockeica| Cordihaslon  DateEstablished S — ~ ¢

Business Phone # 935 -~ 290 "3 24" Business Fax#__ 7€ ¢& 9 ’_e—c?_Sz)
Annual Sales __/: S 7 # of Employees ’7( _ Contact Person __&v2f Damnion)
Type of Entity: Proprietorship Partnership Corporation Other
If incorporated: State of Incorporation Year of Incorporation

Officers & Principals (Name & Home Address) | Titles SS#

Ol
Lames K Dammen) 23090 faives Da, SLidelf L«(, 35T 505/

Bank Reference:

. P ,-'/ v
Name: /ﬂm Address %@ég/ /-S'/ éﬁ\ .
City __ a,{?x,f/f’% state LA ¢ Zip_ 20 Y7

Phone%‘b CAO 50&(—" Officer Account Number

Three Trade References: i

Name City/State Account # Phone
Molke Eredric  Wapashun L. /‘;/W;J DY732~330
Miwes Bettete  Shudell 4, 935649 =237
Ellit ElecAric— TX TAmmy Beewmd  F17-007 = 0472
Estimated Weekly Credit Needed Credit Line Requested

**Qur Terms are Payable Due Upon 'Receipt of Invoice***

The above information is provided for the purpose of extending credit to your company. To the best of your
knowledge and belief, the information is accurate and may be relied upon in making our credit decision.

We as the undersigned, authorize Tradesmen International, Inc. to process a reference check on our bank and

suppliers so they can furnish any information necessary to complete Tradesmen International, Inc. credit
investigati i

0
SignatureggfY ANA "K _‘(\__\;gn/--—-—-——' Title .0//5/)/’ 27 Date_B—F —/A—

Credit Department Credit Ménager

Credit Line Approved V.P. Finance Over $100,000
TI-409 7/01




