
SUBCONTRACTOR MASTER AGREEMENT
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Subcontractor  

  
Name: 

______________________________ 
     

Contact:
 
____________________________  
    

        CCB/WA 
License#:___________________  

Address:
 
____________________________ 
    
 
Telephone: ___________ Fax:___________     

  

 Thank you for your interest in working with Horizon Restoration, we value the relationship 

with our subcontractors. With respect to the high standard of quality Horizon represents, we require 

the following terms to be met, in addition to the insurance requirements. In order to qualify as an 

authorized Subcontractor for Horizon Restoration, please complete the enclosed forms and sign 

below agreeing to all terms.

1. We require Purchase Orders for all work ordered, bid, and accepted. When the work is ordered, if you are not given 
a Purchase Order, ask for one. A Purchase Order number is required to show on your invoice to be accepted 
for payment. 

2. Invoices with no Purchase Order # will be returned to be re-invoiced, and invoice date will be adjusted to date 
corrected invoice is received.

3. For jobs exceeding $5,000 we require a Subcontract to be signed by Subcontractor and Horizon Project Manager 
before work commences. 

4. Payment becomes payable 30 days of invoice date, upon satisfactory completion of the work, during which 
time Horizon Restoration’s job supervisor will review the work for satisfaction and for confirmation of completion 
date. 

5. Progress Billings must be pre-approved and stated in contract.
6. Payments are processed and mailed on Fridays. We apologize for any inconvenience, but they cannot be available 

for pick up at our office.
7. Original invoices must be mailed (facsimiles are not accepted) and received within 10 days of job completion. 

If later than 10 days, the date the invoice is received by our office will be posted as the invoice date. 
8. If invoice is received before job is completed and progress payment has not been contracted, the invoice will be 

returned to be re-invoiced.
9. Certificates of Worker’s Compensation and Employer’s Liability Insurance: and Contractor’s Liability are required.
10. Subcontractors must carry General Liability insurance with minimum limits of $1 million per occurrence 

for bodily injury and $1 million per occurrence for property damage or at the minimum limits of the project 
specifications, whichever is greater. Subcontractor shall cause Horizon Restoration to be named as an 
additional insured and shall provide the contractor with current certificates of insurance before work commences.    

11. You are required to clean the jobsite following completion of your phase of the work, including removal of 
your debris.

12. All jobsites are non-smoking as a courtesy to our customers. We require that our employees and subcontractors do 
not smoke on any property maintained by our customer.

13. Please be prompt and courteous, it is in everyone’s best interest to maintain satisfied customers.

The terms above have been read and are understood. It is understood that work cannot begin 

without a signed Agreement, P/O# and Sub-Contract (for work exceeding $5,000.)

X_______________________________________         _________________
    Subcontractor or Authorized Representative signature          Date

7235 S.W. Bonita Road • Portland, OR  97224 • 620-2215

OREGON BUILDERS BOARD NO.

160672 

WASHINGTON BUILDERS BOARD NO.



SUBCONTRACTOR APPLICATION

COMPANY NAME __________________________________________________________________________

CONTACT NAME ___________________________________________________________________________

MAILING ADDRESS   ________________________________________________________________________

                                         ________________________________________________________________________

PHONE # __________________________________       MOBILE #___________________________________

FAX # _____________________________________        EMERGENCY #______________________________

EMAIL AND/OR WEB ADDRESS _____________________________________________________________

CONTRACTOR’S LICENSE / BUILDER’S BOARD # _____________________________________________

FEDERAL TAX ID # _________________________________________________________________________

                        OR

SOCIAL SECURITY # ________________________________________________________________________

PRIMARY TRADE/SPECIALTY:  ________________________________________________________

SECONDARY TRADE/SPECIALTY: ________________________________________________________

Please provide the following:

x W-9 Tax Form

x Certificate of Insurance for General Liability
 
x Certificate of Worker’s Compensation Coverage or Evidence of Exemption

ALL CERTIFICATES MUST NAME HORIZON RESTORATION AS AN ADDITIONAL INSURED WITH NOTICE OF 
CANCELLATION.

*We have enclosed an Insurance Request Form for your convenience. Please notice Special Instructions indicating 

our minimum Liability requirements.
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Request for Certificate of Insurance

Date: 

Insured: 

Certificate Requested By:  _____________________________________

Phone:  ___________________

Fax:       ___________________ 

Certificate Holder: Horizon Restoration 

Attention: AP Processor 

Address: 7235 S.W. Bonita Road; Portland, OR 97224

Fax: 503-624-0523      Please Fax

Job Name (if needed): _________________________________________

Additional Insured Requested:

Name: Horizon Restoration 

SPECIAL INSTRUCTIONS:
The certificate of insurance shall include Additional Insured endorsement that provides Premises/ Operations 
coverage. The endorsement must be included on the certificate of insurance or as an attachment. 
General Liability Limits shall be equal or greater than $1,000,000 per occurrence.

Fax to: Insurance Agent




