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TO: Better Barns Construction Sub-Contractors: 
 
We are pleased that you have agreed to work with WBM Operations LLC dba Better Barns. 
 
We have prepared this packet to streamline the collection of information we need to fulfill our legal 
and insurance requirements -- and to get you paid as quickly as possible. 
 
BEFORE YOU ARE ALLOWED TO WORK ON OUR CLIENT SITES AND BEFORE YOU 
ARE COMPENSATED FOR ANY WORK, the following must be completed and accepted by our 
accounting department: 
 
 (1) Contractor Data Sheet. 
 
 (2) IRS W-9 form. 
 
 (3) HOLD HARMLESS agreement. 
 

(4) Certificate of Insurance – showing General Liability limits of insurance of $1,000,000 for 
each occurrence. $1,000,000 for the General Aggregate, and $1,000,000 for the Products-
Completed  Operations Aggregate. 
  
- Your General Liability insurance must list WBM OPERATIONS LLC as an Additional Insured 
either by endorsement or by written contract. 

 
(5) Proof of Worker’s Compensation insurance or AƯidavit of Exempt Status in 
compliance with Oklahoma statutes. 

 
 (6) Copy of Current License for licensed contractors (plumbers, electricians, etc.). 
 
 (7) Direct Deposit Form may be submitted for direct bank payments. (Optional) 
 
Please email these documents to accounting@betterbarns.net. 
 
Should you have any questions, do not hesitate to call us. 
 
Thank you, 
 
Vance Wright 
Better Barns  
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Contractor Data Sheet 
 
 
Legal Name  __________________________________________________________ 
 
Contact Person __________________________________________________________ 
 
Address  __________________________________________________________ 
 
FEIN or SSN   __________________________________________________________ 
 
Email Address __________________________________________________________ 
 
OƯice Phone   __________________________________________________________ 
 
Mobile Number __________________________________________________________ 
 
 
 
 
OƯice Use Only: 
 
 __ W-9 
 __  Hold Harmless 
 __ Liability COI  Exp  __________ 
 __  Work Comp COI Exp __________ 
 __ Work Comp Waiver Exp  __________ 
 __ License  Exp __________ 
 __ Direct Deposit 
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HOLD HARMLESS AGREEMENT 
 
 This Agreement is made and entered into this _____ day of ___________, 20_____, by 
and between WBM Operations LLC, an Oklahoma limited liability company, (the 
“Company”), and  
_____________________________________________________________________, (the 
“Contractor”).  
 

WITNESSETH 
 
 WHEREAS, in consideration of the mutual exchange of promises herewith, and other 
good and valuable consideration, the receipt and suƯiciency of which is hereby 
acknowledged, the parties hereto agree as follows:  
 
1.  Assumption of Risk: Contractor hereby assumes full liability for injuries sustained by 
its employees, bystanders or third parties.  
 
2.  Release: Contractor forever releases, waives, discharges, and relinquishes 
Company, its employees, agents, and representatives from any and all actions, causes of 
action, claims, charges, demands, losses, damages, costs, attorney fees, judgments, liens, 
indebtedness, and/or liability of every kind and character, whether known or unknown, 
from foreseen or unforeseen bodily injury and personal injuries, death, and property 
damage that may be sustained due to or arising out of Contractor’s services to Company.  
 
3.  Indemnity: Contractor agrees to indemnify, defend, and hold harmless Company 
from and against any and all claims or losses, based upon, in connection with, or relating 
to work performed by Contractor on the Company’s behalf.  
 
4.  The terms of this Agreement shall control and be added to the terms of any written 
agreement covering work to be performed between the parties.  
 
 IN WITNESS WHEREOF, the parties have executed and delivered this Agreement 
eƯective as of the date first above written.  
 
CONTRACTOR       COMPANY  
 
By:  _____________________________________ By: ____________________________ 
 
Print Name: _____________________________ Dallen Wright, member/manager  
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Sub-Contractor Insurance Requirements 
 
 
Our insurance requires our sub-contractors to provide proof of their general liability insurance and 
workers comp insurance (or waiver). They also require that we be an Additional Insured on the 
general liability policy. 
 

WBM Operations LLC 
Dba Better Barns 
PO Box 910 
Pauls Valley OK 73075 

 
Please have your insurance agent send us a Certificate of Insurance showing the following: 
 

General Liability limits of insurance of $1,000,000 for each occurrence. $1,000,000 for the 
General Aggregate, and $1,000,000 for the Products-Completed  Operations Aggregate. 
  
WBM OPERATIONS LLC as an Additional Insured. 

 
Proof of Worker’s Compensation insurance or AƯidavit of Exempt. 

 
Certificates can be emailed to accounting@betterbarns.net. 
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WBM Operations LLC dba Better Barns 
 

VENDOR EFT PAYMENT AUTHORIZATION 
 
Sign and complete this form to authorize WBM Operations LLC to contact your bank to confirm the 
information provided on this form and make EFT payments to your account. 
 
Please complete the Information below: 
 
Company / Contact Information: 

Company Name: ________________________________________________________ 

Billing Address: ________________________________________________________ 

City, State, Zip:  ________________________________________________________ 

Contact Person: ________________________________________________________ 

Contact Phone: ________________________________________________________ 

Contact Email:  ________________________________________________________ 

 
Bank Information: 
 

Company Name 

on Account:  ________________________________________________________ 

Bank Name:  ________________________________________________________ 

Account Number: ________________________________________________________ 

Routing Number: ________________________________________________________ 

Type of Account: ________________________________________________________ 

 

Authorization: 

Printed Name:  ________________________________________________________ 

Authorized Signature: ________________________________________________________ 

Date:   ________________________________________________________ 

 


