asurion

Our passion is your peace of mindE

Dear Service Provider,

Asurion, t h e nationos ndside tassistamde gorga@nization, ahas exciting
opportunities for t he countryos best
companies. We founded our company on servicing the cellular and automotive
industries and we are quickly expanding. Asurion is constantly adding companies from
the wireless, insurance and credit card industries to our partnership, making us one of
the fastest growing roadside assistance companies in the nation. We are striving to
build the most advanced nationwide network of independent service providers.

As an Asurion Independent Service Providers (ISP), you will have the opportunity to
service our customers in your area. Our exclusive software will have your company
listed as a service provider when selecting a company to service an Asurion customer.

Unlike most motor clubs, we do not set your rates; however, we do ask for two things:
competitive rates and excellent quality service. Asurion and our customers expect
the best service and our goal is a 45-minute or less target response time. We monitor
our service providers regularly and rank them based upon their performance and level
of customer service. Preference is given to high performanc e | SPéds i n a
S0, as an approved service provider, you will have the first opportunity to service every
call in your area. Asurion has rapid invoice turnaround, providing you with payment in a
timely manner.

We encourage and promote quality excellence standards, qualified fleets, accurate
E T A a@usality equipment, competitive rates, drug-free workplaces and updated industry
standard insurance. Please give us a call to discuss becoming an approved service
provider in your area. If you have one service vehicle or a fleet of thirty, send in the
enclosed application and start adding dollars to your bottom line.

Become an Asurion service provider today!

ALL REQUESTED INFORMATION MUST BE PROVIDED.
PLEASE NOTE THAT AN INCOMPLETE APPLICATION WILL
PREVENT US FROM BEING ABLE TO APPROVE YOU
AS AN ASURION SERVICE PROVIDER.

Vendor Relations
648 Grassmere Park § Nashville, TN 37211
Telephone: 800.525.8695 option 3
Fax: 615.523.2940
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VENDOR PHONE: VENDOR NAME:

VENDOR FAX: VENDOR CODE:

I
[ ] NEW ACCOUNT [ ] UPDATE EXISTING ACCOUNT a Su r] On

VENDOR APPLICATION

Company Name: DBA:

DOT # (Department of Transportation Number):

Federal Tax Identification or Social Security Number:

If a Social Security Number is given, to whom does the SS# belong?

CONTACT INFORMATION: (How should we reach your company for service and towing calls?)

Dispatch Number: After Hours Number:
Fax Number: Cell Phone Number:
Pager Number: Email Address:

Persons listed below are authorized to make changes to account:

Name of Owner: Alternate Contact:

PHYSICAL ADDRESS: MAILING ADDRESS:

Please include a copy of your Certificate of Liability with this application.

In order to be an active vendor with Asurion, a copy of your current Certificate of Liability Insurance, listing
Asurion as a Certificate Holder/Additional Insured, must be on file with Asurion at all times.

Number of Employees: How long have you been in business?

Check any of the following to which you would answer YES: Z

[] Conduct criminal checks on new employees [] Conduct annual Motor Vehicle Reports on your drivers.
[] Drug and alcohol testing on your employees [] Use an answering service after hours
[] Compliant with all state and local laws [] Provide 24-Hour Service? If NO, list hours:

concerning your industry

What type of payment do you accept for potential customer overages? (check all that apply)

[] Cash ] Check ] Master Card ] Visa
] Discover ] AMEX ] ATM/Debit Card
FOR ASURION USE ONLY
Date Received Name of Person who Received:

Application sentinby: [] MAIL  [] FAX [] OTHER:

Date Entered: Name of Person who Entered:




asurion

This Services Agreement, together with the Vendor Application and any Exhibits, is entered into as of the date signed by
Asurion below.

WHEREAS the Vendor desires to provide such Servicesonbeh al f of Asurion for the benefi

ACCORDINGLY, in consideration of the mutual promises made and the mutual benefits to be derived from this
Agreement, Asurion and Vendor agree to the following terms and conditions:

1. Vendor agrees to promptly answer each call, which Vendor accepts in a timely manner and with a goal of arriving
within 45 minutes. An Asurion Dispatcher will provide Vendor the information necessary to respond to each call and
will inform Vendor of the coverage limits that apply to each call for which Asurion will be responsible. Vendor agrees
to comply with all applicable local, state and federal laws at all times.

2. Vendor agrees to defend and to indemnify and hold harmless Asurion (together with its respective employees,
officers, directors, agents, owners, parent, subsidiaries, affiliates and successors and assigns) against all liability,
cost, damages and expenses of any nature, causes of action, claims or judgments (including reasonable costs and
fees of litigation) arising out of bodily injury or death to persons, and/or loss of, or damage to, property in any way
connected with, directly or indirectly, the perfor mancé
employees, or sub-contractors. Additionally, Asurion is not responsible for any damages, losses or injuries incurred by
Members resulting from the performance of Services or from violation of any provision of this Agreement or of
applicable | aw by the Vendor, -cddractbsr 6s agent s, empl oyees

3. Vendor will immediately notify and provide Asurion with information and assistance reasonably necessary to
investigate, defend, or prosecute any claims, suits, charges, and similar claims brought by or against Asurion relating
t o Vendor 6 shis @evisianistalessrvive 'ermination of this agreement.

4. Vendor agrees to add Asurion as an additional insured on its general and automobile liability insurance policies.

5. Vendor will carry and maintain general and automobile liability insurance with a minimum per occurrence limit of
$500,000.00 for vendors that perform tows and services and a minimum per occurrence limit of $300,000 for vendors
whom perform servicesonly. Such i nsurance shalll be placed with iaimurer
of no less than A:VIl. Upon execution of this Agreement, Vendor shall furnish Asurion with original certificates and
amendatory endorsements effecting coverage as required above. Vendor agrees to immediately notify Asurion in the
event that any of its insurance policies expire or are cancelled, and at each renewal period to provide evidence of
such renewals.

6. Vendor shall comply with the rate schedule as described in the Agreement. Any charges that are not covered by
Asurion must be explained and charged to the Member at the time of service at the same rate schedule. Automobile
parts, storage fees, oil, and any related automotive products and labor performed at a service facility are not covered
by Asurion. Asurion is not liable for any services provided which are not indicated in the Service Agreement.

7. Asurion does not provide billing invoices, membership cards or club decals. A purchase order number will be given to
Vendor to be included on V e n d dnvoices along with mileage, if applicable. Vendor will submit invoices to Asurion
in a regular and timely manner. The Member receiving Services must sign all invoices. All invoices will be mailed to
Asurion Vendor Payables, PO Box 110910, Nashville, TN 37222. Asurion will not honor any invoice older than
120 days. Asurion will make prompt payments upon receipt and verification of invoices. Asurion requires a return
call within 24 hours of service if actual cost is greater than the estimated cost; otherwise, the invoice will be
paid based upon the estimate. If necessary, calls should be made to the following number: 1-800-525-8695,
select option 2.

8. Vendor agrees that Asurion, in its sole discretion, reserves the right to employ the Vendor as a provider of Services
subject to the terms of this Agreement. Vendor also agrees that this Agreement shall supersede any prior
agreements between Asurion and the Vendor and will remain in full force and effect until replaced by a subsequent



agreement or terminated by Asurion via written notice to the Vendor. This Agreement is non-exclusive; Asurion may
use other service providers in any coverage area at its discretion.

9. This Agreement shall not be considered to create a joint venture, partnership, or agency between the parties, nor shall
this Agreement be construed as making either party an agent of the other or as giving either party the right to legally
bind the other in any manner, or be able to incur debts and/or liabilities on behalf of the other party, except as
expressly provided herein. It is expressly understood that Vendor will, at all times, be acting as an independent
contractor to and for Asurion.

10. This Agreement may be executed in any number of counterparts, each of which shall be deemed an original, but such
counterparts shall together constitute one and the same instrument. Delivery of an executed counterpart to this
Agreement by telecopier shall be effective as delivery of an original executed counterpart of this Agreement.

By signing this Agreement, as a lawful and authorized agent of the Vendor, | certify that the Vendor agrees to the
terms and conditions described herein and the information

Agreed and Accepted by: Agreed and Accepted by:

Asurion Roadside Assistance Services, Inc.

Vendor Name

Signature of Authorized Vendor Agent Signature of Asurion Representative
Printed Name Title
Date Date

FAX OR MAIL COMPLETED APPLICATION TO:

dS TQOH
Attention: Vendor Relations
648 Grassmere Park
Nashville, TN 37211

TOLL FREE: 800.525.8695 option 3
Fax: 615.523.2940



ENDOR PHONE: VENDOR NAME:
VENDOR FAX: VENDOR CODE:

SERVICE AGREEMENT aSU——F?On

AGREED UPON RATES FOR TOWING/ ROAD SERVICE/ LOCKSMITHING

- Would you like to participate in Vendor Web Invoicing? [] YES ] NO

A. TOWING - Passenger & light trucks less than or equal to one ton FLAT RATE*

T WHEEL LIFT YES NO $ HOW MANY TRUCKS?
T FLATBED YES NO $ HOW MANY TRUCKS?
T WINCHING YES NO $
AFTER TEN LOADED MILES FREE, WHAT RATE PER MILE? $ IMILE
B. ROAD SERVICE (indicate if you provide service) FLAT RATE* (list your most competitive rate)
T CHANGE TIRE YES NO $
T JUMP START YES NO $
T LOCKOUT YES NO $
1 PROVIDE FUEL YES NO $ (Includes 2 gallons of fuel)
MAKE AKEY YES NO $
C. GOA
1 $10.00

1 A GOA will be paid on calls canceled half way or more through the ETA provided by the vendor. If a call is canceled because of
lateness on the part of the vendor, a GOA will not be paid. A GOA will not be paid if a customer is not on site when vendor
arrives unless vendor contacts Asurion from the site of service.

D. MILEAGE

1 Mileage rates are for one way only. No round trip mileage will be included in payment. Overages and customer pays must be
charged at the above agreed upon rates.

1 Document and calculate total loaded mileage charges on your invoices by using your beginning and ending odometer readings:
Example: 15621- 15601=20 total loaded miles - 10 free loaded miles = 10 miles @ $1.00/mile = $10.00 mileage charge

1 Enroute mileageiscalculat ed from the Vendorodés physical address (address |
customer6s | ocation.

E. ELAT RATES

Y Road Service: Includes 20 enroute miles in base rate
M Towing: Includes 20 enroute miles and ten loaded miles in base rate

Important Information

1 Mileage rates are calculated on the following basis:
Towing: From point of hook-up to point of drop off.
Towing: Enroute mileage is only paid on the following basis:
--  Enroute mileage greater than 20 miles and loaded mileage is less than 5 miles
M  Asurion requires a return call within 24 hours of service if actual cost is greater than the estimated cost; otherwise, the invoice
will be paid based upon the estimate. Calls should be made to the following number: 1-800-525-8695 option 2.
1 Inthe event of a claim or dispute, we may disclose relevant materials pertaining to your company, as necessary, for resolution
of the claim or dispute. By initialing below, you (the vendor) are authorizing this disclosure.

Service Agreement must be initialed by Applicant and your Asurion Regional Mgr before it becomes effective:

Applicant Initial: Date: Regional Mgr Initial: Date:




ENDOR PHONE:

VENDOR FAX:

VENDOR NAME:

asurion

COVERAGE AREA

List zip codes in your coverage area in which enroute miles are not incurred.

ZIP CODE CITY NAME ZIP CODE CITY NAME
1) 21)
2) 22)
3) 23)
4) 24)
5) 25)
6) 26)
7) 27)
8) 28)
9) 29)

10) 30)

11) 31)

12) 32)

13) 33)

14) 34)

15) 35)

16) 36)

17) 37)

18) 38)

19) 39)

20) 40)




__5)
dSUrion
INVOICE REQUIREMENTS FOR
ASURION SERVICE PROVIDERS

TO ENSURE QUICK & PROPER PAYMENT:
1) INCLUDE ALL OF THE FOLLOWING ON EACH INVOICE

2) AT TIME OF DISPATCH, PLEASE VERIFY PO NUMBER & AMOUNT
WITH OUR DISPATCHERS

91 Purchase order number - PO# (7 digit number)

1 Membernumber( cust omer 6s cell phone number

1 Member name & signature (if member is present - if not, VIN number)

1 Date of service

1 Type of service

1 Invoice amount (if greater than PO amount issued, please note on the
invoice the amount paid by the customer)

{1 Location of vehicle

1 Vehicle description

1 Drop off location (if a tow)

{ Paid mileage:

1. Mileage to vehicle on service calls minus Free miles
2. Towed (loaded) mileage on tow calls

* We will pay enroute miles to the vehicle on tow calls ONLY if
going over 20 miles to vehicle & vehicle is being towed LESS
than 5 miles



INSTRUCTIONS FOR COMPLETING THE W-9 FORM

If you are a sole proprietor, operating under your Social Security #:

Name (as shown on your income tax return)

1) Enter the name of the individual to whom the Social Security # is issued.

| Business name, if different from above

2) Enter the business name.

| Check appropriate box:

[

Individual/

Sole proprietor

[] Corporation [ Partnership

[ other

3) Check the appropriate box.

Address (number, street and apt. or suite no.)

City, state and ZIP code

4 & 5) Enter current address information.

| List account number(s) here (optional)

6) As stated, this is an optional field.

Social security humber

=

7) Enter your Social Security #

Employer identification number

S N

8) If you are a sole proprietor with a Social Security #, DO NOT ENTER ANYTHING IN THIS

FIELD
Slgn Signature of
Here U.S. person m» Date m»

If you are a corporation, operating under your Federal Tax ID # (EIN):

Name (as shown on your income tax return)

1) Enter the name of your corporation.

Business name, if different from above

2) Enter the business name that you operate under (DBA).

Check appropriate box:

Indiviclual/
Sole proprietor

[ corporation [ Partnership

[ other

3) Check the appropriate box.

Address (number, street and apt. or suite no.)

City, state and ZIP code

4 & 5) Enter current address information.

‘ List account number(s) here (optional)

6) As stated, this is an optional field.

Social security humber

| L4 |+ | | |

Employer identification number

IE .

8) Enter your Federal Tax ID # (EIN).

7) If your business is a corporation, DO NOT ENTER ANYTHING IN THIS FIELD

Sign

Sighature of
Here

U.S. person =

Date ==

Vendor Relations Department
Vendor Contract Document

Fax: 615.523.2940
Rev. 4/2007



o \W-9

(Rev. January 2003)

Department of the Treasury
Internal Revenus Service

Request for Taxpayer
Identification Number and Certification

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

Name

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

l:l Partnership l:l Cther » ...

Exempt from backup
I:l withholding

Address (number, street, and apt. or suite no.)

Print or type

Requesters name and address (optional)

City, state, and ZIP code

List account number(s) here {optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIM). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account s in maore than one name, see the chart on page 4 for guidelines on whose number

o enter.

Social security number

S I

or

Employer identification number

I A

EEXA  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. lam 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 all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out 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 tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions te an individual retirement
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.)

Sig" Signature of
Here U.5. persen B

Date ™

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.5. person
(Including a resident alien), to provide your correct TIN to the
person requesting it (the requestar) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issuad),

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

3. Claim exemption from backup withholding if you are a
.S, exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the

appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Monresident Aliens and Foreign Entities).

. W-9

{Rev. January 2005)

Departrant of the Treasury
Intarmmal Revenus Sarvice

Request for Taxpayer
Identification Number and Certification

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. Howewver, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.5. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
axception contained in the saving clause of a tax treaty to
claim an exemption from U.5. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. Tha treaty country, Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
aexemption from tax.
5. Sufficient facts to justify the exemption from tax uncder

tho tarme Af tho troatu articla

Give form to the

requester. Do not
send to the IRS.



* KEEP FOR YOUR RECORDS -



