LI FT _ APPLICATION FOR COMMERCIAL TRADE CREDIT ACCOUNT - U.S.
SOLUTIONS, INC. ***Please fill out attached W-9***

Applicant Information
Legal Name Federal Tax ID # / Social Security #

Trade Name (if different)

Billing Address Physical Address Business Phone #

City, State, Zip City, State, Zip

Business Type: O_LC @“C”Corporation O‘S” Corporation OPartner @Sole Prop. Accounts Payable Phone #
StateofIncorporation: YearEstablished:

Accounts Payable Contact Name Accounts Payable Email Address Tax Exempt: YesO No@

If yes, please attached exempt cert

Company Owner’s Information (if applicable)

Company Owner’s Full Name Title Percentage Ownership
Home Address Driver’s License # and State of Issuance Social Security #
City, State ZIP Home Phone #

Parent Company Information (if applicable)

Parent Company Name Federal Tax ID #
Address
City, State ZIP State of Incorporation: Year Established: Duns #

Has Applicant or any of its owners, partners, officers, directors or managing members, or any personal guarantor, ever been a debtor ina voluntary or
involuntarybankruptcyfiling, made anassignment for the benefit of creditors, had repossessions, debt charged off, or collection judgments?
OYes [No (Ifyes, please attach a separate page with an explanation detailing the issue)

HaveyoueverhadanaccountwithLift Solutions, Inc.?Cd Yes TINo (¢ yes, please provide details)

IsablanketPurchase Order used authorizing businessat Lift Solutions? Oves ONo (If yes, please attach this document)

IsaPurchase Ordernumbertobeincludedoneachinvoice? D Yes D No (If yes, equipment may not be released unless a purchase order number is received)

Requested Credit Limit:




APPLICATION FOR COMMERCIAL TRADE CREDIT ACCOUNT - U.S.

LIFT

SOLUTIONS, INC.

Authorization to use a Consumer Credit Report

The undersigned individual, as a sole proprietor, or as principal of the Applicant consents to and authorizes Lift Solutions, Inc. to obtain and use
his or her individual credit history to evaluate this application for a commercial trade credit account. Lift Solutions, Inc. may from time to time
make additional inquiries to your individual credit history when required to maintain or re-evaluate trade credit terms. The Federal Equal Credit
Opportunity ActandRegulationB prohibitscreditorsfromdiscriminatingagainst applicantsonthebasisof race, color, religion, national
origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s
income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the Consumer Credit
Protection Act. The federal agency thatadministerscompliancewiththelawistheFederal Trade Commission, Division of Credit Practices,
6thandPennsylvaniaAve.NW, Washington, DC 20580.

Terms and Conditions Agreement:

Completeandsignedapplicationsrequestingacommercial trade credit account will be processedimmediately. Order fulfillment prior toaccount
approval is to be paid in advance using cash, check, or credit card.

The undersigned is an authorized agent of the Applicant who certifies that the information submitted in support of this credit application is true in
all respects and agrees to be bound by this Agreement, as well as each Rental, Service Order, Work Order, or Purchase Order Agreement entered into
by the undersigned or agents of the undersigned. The undersigned further agrees that:

1. Each Agreement, its terms and conditions, all schedules attached thereto and other written agreements related thereto are incorporated
herein by reference and together with this Application form the entire “Agreement” (as each isamended, supplemented, renewed, replaced or
modified from time to time) between the Applicant and Lift Solutions, Inc. regardless of the employee or agent of the Applicant who executed
the Agreement(s) and regardless of an informality in such execution or delivery; and

2.  Lift Solutions, Inc. isauthorized to file any and all job lien notices, construction job liens, mechanic’s liens or other remedies to protect its
rights and interests in rented equipment and accounts receivable; and

3. Alltransactions are assumed to be taxable in all relevant jurisdictions unless Lift Solutions, Inc. receives a valid tax exemption certificate prior
to the transaction; and

4. Allinvoices will be paid to Lift Solutions, Inc. within the terms and conditions of the Agreement or otherwise agreed to by Lift Solutions,
Inc. in writing (no oral modifications);and

5. Allinvoices are due and payable at the remittance address on the face of the invoice within 30 days from the invoice date; and

6. Lift Solutions, Inc.’s reasonable costs of collection (including attorney fees and expenses, inclusive of attorney expenses incurred in
appeals) incurred by Lift Solutions, Inc. inenforcing the Agreement, orin collecting money due from the Applicant / Purchaser to Lift
Solutions, Inc. will be paid on demand;and

7. All payments and other amounts due under the Agreement will be subject to an administrative late charge of 1.5% per month of the amount not
timely paid for each month or portion of a month in which such amounts remain due and owing; and

8. Anycheckreturnedwithout payment foranyreasonconstitutesdefaultof thisAgreementandwillbechargedafeeof $35.00; and

9.  Lift Solutions, Inc., at its sole discretion, may place an account on a cash basis if delinquent, in default, or otherwise deemed insecure and/or
recover applicable equipment or otherwise change the credit terms of an open commercial trade credit account.

10. Lift Solutions, Inc. will be provided with updated information as requested by Lift Solutions, Inc. in support of any established commercial
trade credit account; and

11. This Application and the Agreement (s) may be executed and delivered by electronic transmission and its signature contained thereon shall be
deemed original for all purposes.

Applicant Authorized Individual (please print) Signature

Title Date



w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

Corporation

Individual/sole proprietor or
single-member LLC

Print or type.

Other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

S Corporation |:|Partnership

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

certain entities, not individuals; see
instructions on page 3):

Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i 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. 1 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 all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 abandonment of secured property, cancellation of debt, contributions to 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 for Part Il later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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