
SUBCONTRACTOR AGREEMENT

Name: Job #:

dba: Job Name:

Address: Job Address:

City:

State: Zip Code:

Description of work to perform:

TOTAL CONTACT AMT:  $

All material and equipment to be furnished as required to complete per specifications written above or attached.  All work to be completed in 

a workman-like manner according to Industry practices.  Any alteration or deviation from above specifications involving extra cost will be 

executed only upon written orders.  Subcontractor agrees to maintain General Liability and Workers Compensation Insurance.  All payments 

subject to inspection and approval by Meridian Restoration, Inc.  Any disagreement arising out of this proposal or breach thereof, at the 

option of the Contractor, shall be submitted to arbitration in accordance with the Construction Industry Rules of the American Arbitration 

Association.  The decision of the arbitrators shall be specifically enforceable by any court of competent jurisdiction.

Meridian Restoration, Inc.

Date: Date:
Authorized Signature Authorized Signature

Subcontractor
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