Independent Contractor Agreement

Order Form
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4750 Table Mesa Drive Boulder, CO 80305
Facsimile (303) 494-6309 Telephone: (303) 494-3000
www.frascona.com Email: frontdsk@frascona.com
Please complete this form to order your “ICA”. Email, fax, or mail it to us.

1. Name Designation:

(Name of Brokerage Firm as it Should Appear on Agreement)

2. Employing Broker:

(Please Print)

3. Primary Contact:

(Name of individual completing form if not Employing Broker)

4. Address:

, CO

Phone: Fax:

E-Mail:

5. How are your Contractors compensated?

0 Commission Split [ Desk Fee

6. OPTIONAL Non-Compete Language (Add $150)
OYes [ONo

If you would like language which restricts your licensees’ ability to compete against you
after they leave your company, the addition of such provisions increase the price by $150, for a total
fee of $450. This fee includes a mandatory consultation with an attorney to discuss issues
associated with non-compete language. If you select this option, we will contact you to arrange the
consultation.
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7. Method of Payment:
O I have enclosed my check for

[ $300- Standard ICA  [1$450 ICA with non-compete language

[0 Please charge my VISA/MasterCard account number for

[0 $300- Standard ICA  [1$450 ICA with non-compete language

- - , exp. date /

Credit Card Security Code: (3 digits on back of Visa or MasterCard, 4 digits on front of Amex)

Zip Code this card is billed to:

(Cardholder's Signature)

(Cardholder’s Printed Name)

| am the employing broker for my company and would like you to prepare an Independent
Contractor Agreement for exclusive use by my brokerage firm. | understand that while my order
creates an attorney-client relationship between FJGG and me, this is a limited services engagement
such that taken by itself, my order of an Independent Contractor Agreement does not preclude FIGG
from representing another client who has interests adverse to mine.

Signature of Employing Broker
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