
 

 

 
 
 

Subcontractor Agreement 
 

Please review the information below and provide the information requested prior to commencing any work for  

Trademark Property Solutions, Inc. and/ or Trademark Realty and Management Services, LLC.  

 

 
 

 
 
 
 
 
 
 

 
 
I. GENERAL SUBCONTRACTOR REQUIREMENTS  

 

A. General Liability Insurance and Workers Compensation  
            Subcontractor must provide the following Insurance:  
 
 

General Liability: $1,000,000 Per Occurrence  
 $2,000,000 Per Policy Year  

 Products and Completed Operations - Included  
  

Workers Compensation:  Statutory Requirements, Sole Proprietor Form 

 or WC-337 Notice of Exclusion 
  
List as Additional Insured: Trademark Property Solutions, Inc.  

 Trademark Realty and Management Services, LLC.  

 1200 S. Lapeer Rd., Suite 1  

 Oxford, MI 48371 

 
B.  FORM W-9  

Subcontractor must complete and return the attached Form W-9 - Request for Taxpayer Identification 

Number and Certification. 
 

C.  LICENSING AND PERMITS  
Subcontractor must provide all state, federal or local licenses and permits required to perform the work 

requested. 
 
II. PAYMENT PROCEDURE  

 
A. Invoicing  

Submit an invoice for all payments requested.  

With each invoice, clearly identify the project and the phase of work being invoiced.  

Mail invoice to the address listed above. 

 

CONTRACTOR:  Trademark Property Solutions, Inc.  

ADDRESS: PO Box 703  

 Lake Orion, MI 48361  

PHONE: (248)572-4749 

FAX:  (248)479-1970  

EMAIL: service@trademarkpropertysolutions.com 



 
B. Payment Requirements 

Trademark may hold payment to subcontractor for work completed if the subcontractor has not 
provided documentation or if it is found that the subcontractor does not meet the Subcontractor 
Requirements listed in Section 1 of this agreement.  

 

 
III. SUBCONTRACTOR INFORMATION 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Independent Contractor agrees to Indemnify and Hold Harmless Trademark Property Solutions, Inc. and 

Trademark Realty and Management Services, LLC. from and any and all Liability, loss actions, cost, including 

attorney fees for any claim or lawsuit presented arising from the negligence or intentional acts, errors or 

omissions of any independent subcontractor or their subcontractors.  

 

Subcontractor should consider Care, Custody and Control of their own policies.  Subcontractors are 

responsible for their own tools, equipment and materials that are on Trademark Property Solutions, 

Inc. job sites. 

 
 
Subcontractor Signature: ___________________________________________________  

 

Printed Name: _________________________________________________________________ 
 
Date: _______________________ Title: ____________________ 

 

 

 

 

 

 

Business Name: ___________________________________________________ 

Name of Owner(s):  ___________________________________________________ 

Mailing Address (for payment):  ___________________________________________________ 

 ___________________________________________________ 

Phone:  Work:______________________ Cell: ____________________ 

Fax:  _________________________________ 

Email Address:  _________________________________ 

License Number:  _________________________________ 

Year Business Established:  _________________________________ 

Tax Identification Number:  _________________________________ 

Business Type: 

( ) Individual or Sole Proprietorship  
( ) Partnership  
( ) Corporation  
( ) Limited Liability Company 



 

Independent Contractor Worksheet 

 
To be completed by Sole Proprietor Contractors only  

 

Policy Name form is being filled out for: Trademark Property Solutions, INC. and/or Trademark Realty and 

Management Services, LLC. 

 

Subcontractor Name: ______________________________________________________________________ 

 

Doing Business As (DBA): __________________________________________________________________ 

 

1. I operate as a:  Sole Proprietor      Partnership    Corporation    Limited Liability Company 

 

IMPORTANT: If indicating Partnership, Corporation or Limited Liability, a certificate of Workers’ 

Compensation Insurance or a properly filed Form WC-337 (Michigan Only) must be submitted. 

 

2. The type of work that I perform can be described as: ________________________________________ 

 

3. I hire employees or casual laborers to complete work for the named policy holder: 

 Yes     _________  Number hired (Attach Certificate of Workers’ Compensation Insurance) 

 No       Form 1040 Schedule C (Profit or Loss from Business) may be provided as verification. 

 

4. I hire subcontractors to complete work for the named policyholder:   Yes    No 

If yes, additional information may be required. 

 

5.  I have General Liability Coverage:  Yes    No 

If yes, a Certificate of General Liability Insurance is required. 

If no, attach an item such as a copy of Assumed Name Certificate, copy of invoice for worked 

preformed, business card, or advertisement which shows you are not an employee. 

 

6. To validate my standing as an independent contractor, I state that I do not exclusively depend upon the 

payments of the named policyholder and have worked for the following general contractors or clients 

during the past 12 months. 

 

Client Name                                               City                                     Telephone 

1.________________________________________________________________________________ 

2.________________________________________________________________________________ 

3._______________________________________________________________________________ 

 

I acknowledge that as a sole proprietor, I am by law not covered by or subject to Workers’ Disability 

Compensation Act. I certify that the above represents a true and complete statement of my status as an 

Independent Contractor. I understand a company representative may verify this statement at any time. If 

requested, I agree to provide documentation to verify my status as a Sole Proprietor.  

 

Signed: _______________________________________________________  Date: ____________________ 

Phone: ______________________________  Email Address: ______________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 


