> Hallcons

NEW VENDOR SET UP FORM
(PLEASE PRINT)
Vendor Name:
Address:
City:
State: Zip Code:

Business Phone Number:

Business Fax Number:

Email Address:

Services Performed:

LaborRate:$___ per hour/ ____ Negotiable ____Non-Negotiable
Liability Insurance Carrier: Policy Number:

Liability Limits: Policy Expiration Date:
Parts Tax Rate: % Labor Tax Rate: %

Able to accept credit card pay platform: __YES___NO ___ PREFER P.O.

Hallcon use only:

Manager Requesting Shop Set Up:

Date:

Regional Manager Approval:

Date:

What area is this shop requested for:

** Please fill out completely.



** The Maintenance Department issues PO’s for repairs. We can be reached at 1-800-900-
5191. We are open M-F 08:00-17:30 CST.

BILL PAYMENT PROCEDURES

Hallcon maintains all preventive maintenance scheduling, maintenance repairs, and
payment in house to better control and track our vehicle maintenance costs.

Effective immediately, you should contact the Hallcon Fleet Department 1-800-900-5191
whenever a vehicle arrives for service or repairs, and before any work is started. You will
need to provide the unit number, current odometer reading, and the list of work requested.
A Purchase Order will be started at the time of your call.

An itemized estimate of the work to be performed MUST be approved prior to any work
being started. Any subsequent increase in parts and/or labor prices must be approved
before the work is performed.

After all the work is completed, you will need to call the Fleet Department to review the
final details of charges. A Master Card number or a Purchase Order number will be issued
at that time.

Tow Vendors: When a tow or road service is needed, an “authorization number” must be
supplied to the vendor by the driver/supervisor requesting the service. This authorization
number should include the vehicle number, date, and initials. The authorization number is
then given to the Fleet Maintenance Department at the time of payment, along with the
vehicle unit number, mileage, and all info related to the tow/road service.

IMPORTANT NOTE: No Preventive Maintenance work should be performed on the
weekends or at a time when the Fleet Maintenance Department is closed without our prior
knowledge. It is not necessary to give the driver any receipts.

In a continuous effort to improve our Fleet Department, any comments or suggestions are
welcome. The effective use of this system will help Hallcon to maintain the vehicle records
we are required to keep compliance with government regulations and will help expedite
payment to you. We appreciate your cooperation in making this system effective.

FLEET DEPARTMENT BUSINESS HOURS
Monday through Friday: 8:00 - 5:30 CST
14325 West 95th Street, Lenexa, KS 66215
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{Rirs. Dichober 2018
Deparimant ol ®a Traasury
Imemal Revenua Senica

Request for Taxpayer
Identification Number and Certification

F Go to wwwins.govForm W8 for instructions and the latest information.

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

2 Business nama'disreganted ontity rama, i oifferant from abows

Toliowdng saden bomns.

[ waivicuatscln propriater or - © Corporafion
T

Print or type.

Zee Specific Instructions on papga 3.

[ cihar see rstnatans -
5 Addmss Jrumber, streal, and ol or suie no) Soo nstucions.

B Ciy, state, and P ooda

T List account numbars) hang jomlianal)

: :El::u:pﬂ'm-:

[ uimited Raisy compary. Enter tha tax classdcation (G- compomation, S-5 conpdmiion, P-Parinership) &

Hobe: Check th appropiate box in 16 line above for fhe ta oass feation of the single-mambaer owrar. Do not check | Examption from FATGA reporting
LLC il tha LLC is dassified a5 o single-mamber LLC that is disregarded fom the osnor unkess tha ownar of hae LLC i
arother LLC that is ot cisreganded from the cemor for LLS. tedoral tax purposes. Othansse, o single-mamber LLT that
is disregardad Trom e cwrer should check the appropriabe o 1or the fax classfication of kS owmar

1 Momie (A% shorsmn 00 your iINDOMe ) nolum). Mome is redjuined on s r; dio nol K This ling blank.

3 Check appropriabe box for fedonal fao oclass Hicaikon of e person whose nama is enbered on line 1. Check anly one ol the | 4 Exsemplicns codes apply only o

cariain enides, not indhiduals s
natruchions on page 3¢

| Partrership __| Trustiestata

Exmmp payaa coda [ any)
coda | any)

[L e TRTH [Fa-N]
Requeshars namae and addnass pontiona]

Taxpayer Identification Number (TIM])

Errter yaur TIM in the apprapriate bax. Tha TIN provided must match the name given on line 1 1o avaid
backup withbolding. For individuals, this is generally your social sscurity number (55M). Howeaver, for a
resident alien, =ale propriatar, or disregarded antity, see the instructions for Part |, laber. Far other - -
ankities, it is your employer identification number [EIN). If you do not have a numbier, ses MHow o gerf a

TIM, lter.

Hoda: If the account is in more than ane namea, ses the instrections for line 1. Al see What Mamea and
Humber To Give the Reguester for guidelines an whase number o anter.

[ Bocial secusity number .

o
| Employer sentification numbor

Fart Il Certification

Undear panalties of perjury, | cerify that:

1. The numibsar shown an this form is my cormect axpayer identification numiber for | am waiting for a number 1o be issued 1o mej]; and
2. 1 am nat subject to backup withbolding because: (a] | am exempt from backup withbolding, or {b) | have not been notified by the Intemal Revenue
Service (RS that | am subject to backup withholding as a result of a failure 1o repart all irerest or dividends, or () the RS has notified me that | am

no langer subject 1o backup withhaolding; and
A lam a U5, ctizen or other U5, person (defined below); and

4, The FATCA codeds) entered on this feem (F any) indicating that | am exempd from FATCA reponting is comest.

Certificalion instructions. You must crass aut Bam 2 abave f you heve been notified by the IRS that you are currenily subject fo backup withholding becauss
you have failed 1o report all interest and dividends on your tax relum. Far real estsie ransactions, dlem 2 does not apply. For mafgage interest paid,
acquisition or abandonmeant of secured property, cancellation of debt, comributions to an individual relirement amangement {IRA], and generally, payments
aiher than inkerest and dividends, you are ned resquired ba sign the cerification, but you must pravide your correct TIN. See the instructions for Part 11, laber.

Sign | Signature of
Hera LS. parson &

Data

General Instructions

Section references are bo tha Interral Aevenue Code unless otbarems
noded.

Futwre developments. For the latest information abowt developments
redaded Bo Forn W-8 and its instructions, such &s legislation enacted
after they were published, go 1o weww. irs gowForm s,

Purpose of Form

An individual or erdity {Form W-8 reguester) wha is required to file an
information rebum with the IRS must obtain your camect fakpeyver
iderlification number [TIK) which may be your social sscurity numiber
(S5N), individual taxpayer identification number [ITIK), adoption
taxparyer identification number (ATIM), ar employer idendification number
(EB), 1o report on an information return the amaunt paid 1o vou, or othar
amaunt repariable on an infarmation return. Examplas of indormatian
redurns nclude, bul are nod limited ko, the fallowing.

= Famrn 10E8-INT (inferest earned or paid)

» Foomn 1088-01 [dividends, including those from siocks or mutual
funs)

* Formn 1098-MISC (vaniows types of income, prizes, awards, ar gross
proceeds]

» Forn 1099-B [stack or mutual fund sales and cerlsin ofbar
transactions by brokars)

* Formn 1089-5 {procesds from real astate fransactions)

» Forn 1098-K [merchant card and third parky network frarsactians)
* Fomn 1088 fhome mortgage interest], 1098-E (student loan interest),
1098-T [huitionk

» Forn 1098-C [sanceled debit)

* Form 10984 (acquisition or abandonment of secured praparty)

Use Fomrn 'W-8 only il you anes a LS. person (including a resident
alien], 1o provide your cormect TIN.
If pou do not redurn Form WSS o the requaster with a TIN, pow mighit

e subyect o backup withfalding. See What is backup withholding,
lafar.

Carl. Mo, 10231

Form W=8 (R, 10:2015)



> Hallcon®

Door Labor Rate

Credit Card Fee

Hallcon Labor Rate

Storage Fee

Hours of Operation

Service Priority

Number of Technicians

ASE Tech Qualifications

Number of Lifts

Shop Equipment

A/CMachines R134a &  R1234yf

Programming

OK with installation of provided parts
(Aftermarket & LKQ)

Tow Truck

Body Shop

Glass Repair

Alignment Rack

Tire Rotate $

Tire Flat Repair $

Diag Waved if Labor Performed
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Vehicle Maintenance Schedule

ATTENTION: All maintenance and repairs must be called in to the Maintenance Department and
AUTHORIZED BEFORE the work 1s started. All body shop estimates must be faxed in to the Corporate
Office located in Lenexa, KS and approved before any repairs can be started.

GM wehicles have a 5 YR/100k powertrain warranty. Ford vehicles have a 5 YR/60k powertrain
warranty. Chrysler/Dodge vehicles have a 5 YR/100k powertrain warranty. Toyota vehicles have a
5 YR /60K powertrain warranty. All repairs to any internal engine or transmission components
within this mileage should be taken to a dealer.

DAILY
*  Check Fluid Levels
*  Check Tire Pressures
¢ Check Lights
EVERY 6,000-MILES
e Change o1l and filter (FW30 for Chevrolet- SW20 for Ford and Dodge products. 2015 model year and up
GM SUVE and all Tovota vans reguire OW-20 full synthetic ail )
* Lubricate all suspension and steering components (When applicable)
e Check and fill all flnd levels
Check tire pressure
EVER\" 12,000-MILES
= Rotate tires and mspect Brakes. Reset TPMS system when tires are rotated.
e  Get tire treads depth on all 5 tires (If applicable)
EVERY 30,000 MILES
® (lean and repack front wheel bearings (Al model! years Ford Econoline Vans)
*  Replace fuel filter (2008 and down Ford vehicles and 2007 and down Chevrolet vehicles only.)
®  Inspect air filter/Replace as necessary.
®  Inspect cabin air filter/Replace as necessary.

EVERY 60,000-MILES

& Service transmission. Must use correct flmd type for vehicle application. Contact Maintenance with
application questions.

Drain and refill transfer case- AWD or 4WD vehicles.

Change rear differential flund (Toyota Sienna AWD model only.)

Check front and rear axle fluid level it applicable.

Check front and rear transfer case output shafis for play (WD and AWD vehicles anly)

EVERY 80,000-MILES

*  Replace spark plugs on Ford products- Use Onginal Equipment spark plugs.

&  Replace spark plugs- Toyota products- Use Onginal Equipment spark plugs.
EVERY 100,000-MILES
*  Replace spark plugs on Chevrolets and Dodge/Chrysler products- Use Onginal Equpment spark plugs.

EVERY 150,000 MILES

®  Service transmission- Ford Transit- must use correct flud type. Contact Maintenance for specification.
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