BClI, Inc. dba Butler Company
: 848 Marshall Phelps Road

Q Windsor, CT 06095 COMPANY QUALIFICATION FORM
BUTLER  860-688-8024 tel, 860-683-2585 fax

www.thebutlerco.com

DISASTER & EMERGENCY RECOVERY SERVICES Date
Company Name Phone
Mailing Address Fax
City, Sate & ZIP Website
Contact Person Mobile Phone
Email
Type of Ownership O Individual / Sole Proprietor (O Partnership O LLc O corporation O other
State Licensed In Insurance Carrier
FEIN Liability Insurance Limit $
Annual Revenue* $ (*Average over previous 3 years)

Federal Certifications (SBE, MBE, etc.)

Association Memberships

Other Certifications (State, Local, etc.) O TCIA Accredited

Past experience in storm work

Which companies have you worked for

# of Employees # of Crews Available: Bucket Truck Climbing Crane Skid Steer

Type of Equipment #of Units | Size/ Capacity | Year, Make & Model
SKID STEER

SKID STEER w/ GRAPPLE

BUCKET TRUCK

CHIPPER

CHIP BOX/TRUCK

FRONT END LOADER

DEBRIS/LOG TRUCK Self Loader

DUMP TRUCK

TRACTOR TRAILER (End Dump)

TRACTOR TRAILER (Live Floor)

CRANE

OTHER

Please add additional information about crew abilities and skill sets on back of page

CONFIDENTIALITY, NON-COMPETE, NON-CIRCUMVENT:

The Subcontractor acknowledges that confidential and proprietary business information and trade secrets will become known by you. Disclosure of
same will cause irreparable harm to BCI. You covenant neither to reveal to others nor to use the Confidential Information. Said representation will
survive any contract with BCI. Subcontractor agrees not to compete for BCI customers, or circumvent and/or replicate the trade secrets,
methodologies, and/or means and methods of BCI’s Disaster and Emergency Recovery Services program.

From this date through five (5) years after you are under contract with BCI Inc, dba Butler Company (BCI), Subcontractor shall not directly or indirectly
(as owner, partner, agent, employee, independent contractor, consultant or otherwise), divert, solicit, call on or attempt to entice away from BCI or do
business with any person or entity that is at such time or has been within the prior 24 months a customer of BCI or its affiliates. Subcontractor
acknowledges that the restrictions imposed on it by this paragraph are fair and reasonable in lights of BCI's operations and are reasonably required
for Contractor’s protection.

Subcontractor Signature Date

Name & Title
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