
                                                                                 

E-Mail: FairTradeRoofingInc@Gmail.com
Web: FairTradeRoofing.com

Subcontractor Agreement / Hold Harmless Agreement

Subcontractors Name:_____________________________________________________________________________

Subcontractor’s Owner(s) Name:_____________________________________________________________

Address:_______________________________________ Email:_____________________________________

City:__________________________ State:_________ Phone Number:_______________________________

Cell Number:______________________________ Federal ID # or SS#:______________________________

Date of Birth:____________________ What types of services do you offer?__________________________

__________________________________________________________________________________________

Do you have General Liability Insurance?______ Do you have Worker’s Compensation Insurance?_____

Have you ever been convicted of a misdemeanor or Felony?_______ If so, what for and what was the date
of your conviction?_________________________________________________________________________

Do we have permission to run a background check on you personally and your company?_____________

Please list three (3) customer references: 

Name and Phone Number:___________________________________________________________________

Name and Phone Number:___________________________________________________________________

Name and Phone Number:___________________________________________________________________
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This Subcontractor Agreement / Hold Harmless Agreement (“the agreement”) is dated this _________ day of 
__________________, 20_________, by and between _____________________________ (Subcontractor) and Fair Trade 
Roofing LLC. (General Contractor).

____________  Subcontractor agrees he/she is not an employee of Fair Trade Roofing and is responsible 
Initial                for his/her own taxes and may receive a 1099 from Fair Trade Roofing.

____________  Services:  Subcontractor will perform the following services:  _____________________________________
Initial                _______________________________________________________________________________________.

____________  Length of Agreement:  This Agreement covers any and all jobs performed by Subcontractor
Initial                for Fair Trade Roofing and its parent or alternate companies from the date of this Agreement until the date of 

Termination by either party.

____________  Equipment:  Subcontractor shall be responsible for all his/her own vehicle, vehicle 
Initial                insurance, ladders, tools, all job materials, etc.  Fair Trade Roofing will be responsible for materials for roof   

replacement jobs and jobs requiring large amount of materials if Subcontractor cannot purchase them.

____________  Subcontractor agrees to always have a Fire Extinguisher on any job site.
Initial                

____________  Subcontractor agrees to always follow all OSHA requirements while performing any jobs for
Initial                Fair Trade Roofing.  Subcontractor agrees to always use all safety measures such as

using harnesses per OSHA requirements and on all 2 story or greater roofs. Sub will be responsible for 
             any fines that result from the lack of following any OSHA or required laws.

____________  Subcontractor understands and agrees that Fair Trade Roofing’s Auto, General Liability 
Initial                and Worker’s Compensation Insurance does not cover the Subcontractor or any of the 
                           Subcontractor’s employees, subcontractors or affiliates in any way.

____________  Payment:  Fair Trade Roofing agrees to pay Subcontractor per job as estimated in writing.
Initial                 For larger repairs and roof replacements, Subcontractor must submit a proposal to 

Fair Trade Roofing and if agreed upon, Fair Trade Roofing will pay Subcontractor the agreed upon price 
once the job is complete unless draws are approved in writing. Fair Trade Roofing agrees to pay 
Subcontractor the forth Friday after work is completed by each Wednesday (Net 30).  Invoice MUST be 
submitted to Fair Trade Roofing by the previous Wednesday evening to receive payment on that Friday.  
If invoices are not received that Wednesday evening, payment to subcontractor will not be made until the 
following pay period. Invoices must be emailed directly to FairTradeRoofingInc@Gmail.com.  

____________  Subcontractor agrees to always have General Liability Insurance and will always submit a updated copy 
Initial of said insurance upon request and will submit a updated copy should any information change on the 

General Liability Insurance. 

____________  Subcontractor agrees to warranty all repairs for ONE (1) year and all roof replacements for
Initial                FIVE (5) years even if Subcontractor no longer works for Fair Trade Roofing.  Subcontractor
                          agrees to notify Fair Trade Roofing of all new contact information if any changes for
                          warranty issues.  Subcontractor agrees to always address any warranties within 72 hours
                          of being notified of any warranties.  If Subcontractor does not address and successfully                   
                          repair any and all warranties within 72 hours of notification, Fair Trade Roofing reserves
                          the right to back-charge Subcontractor for all payments made to subcontractor for the
                          specific repairs / replacements and to take legal action against Subcontractor if necessary.

____________  Hold Harmless:  Subcontractor hereby indemnifies and holds harmless Fair Trade Roofing
Initial                for any damages, actions, suits, claims or other costs (including reasonable attorney fees) 
               for which Fair Trade Roofing may be held liable, arising out of any injury (including death)

to any person (including employees of Subcontractor) or damage to any property arising
 out of the performance of the work by Subcontractor or by any employee, service provider,
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Holds harmless Fair Trade Roofing for any damages, actions, suits, claims or other costs
(including reasonable attorney fees) arising out of Subcontractor’s performance of the
services pursuant to this agreement, or arising out of any breach of any Subcontractor’s
representations or warranties under this agreement by Subcontractor or by any employee
of the Subcontractor, subsidiary, service provider, or other affiliate of Subcontractor.

____________  Subcontractor agrees to NEVER work for Fair Trade Roofing under the influence of drugs
Initial or alcohol or impaired in any way.

____________  Subcontractor agrees to NEVER have any employees and/or affiliates of Subcontractor on
Initial any of Fair Trade Roofing’s job sites that have a criminal background.

____________  NON-COMPETE AGREEMENT:  Subcontractor agrees to NEVER compete with any of 
Initial                Fair Trade Roofing’s Customers, Clients, Subcontractors or Vendors.  Subcontractors may not do work for 

any of Fair Trade Roofing’s customers on their own (Without written consent).  Fair Trade Roofing 
reserves the right to take immediate legal action if Subcontractor does any work for any of Fair Trade 
Roofing’s customers on his/her own or through any other General Contractors while working for Fair 
Trade Roofing or after termination by either party.

SUBCONTRACTOR MUST SUBMIT THE FOLLOWING DOCUMENTS BEFORE WORKING ON 
ANY JOB SITES FOR FAIR TRADE ROOFING AND BEFORE RECEIVING PAYMENT:

1. W-9 FOR SUBCONTRACTOR
2. PICTURE OF A VALID DRIVERS LICENSE OR PICTURE ID
3. GENERAL LIABILITY INSURANCE CERTIFICATE LISTING FAIR TRADE ROOFING AS CERTIFICATE 

HOLDER AND ADDITIONAL INSURED WITH ADDRESS OF 11015 SAGEYORK DR HOUSTON, TX 77089.
4. WORKER’S COMPENSATION WAIVER OR A CUREENT COPY OF WORKER'S COMPENSATION 

INSURANCE.
5. THIS SUBCONTRACTOR AGREEMENT SIGNED AND DATED

SUBCONTRACTOR: GENERAL CONTRACTOR:

__________________________________________                   _Fair Trade Roofing LLC_____________________
SubContractor Company Name or BDA (if applicable)               Contractor Company Name

____________________________|______________ _____________________________________________
SubContractor Owner Signature     Initial              Contractor Owner Signature

__________________________________________ _____________________________________________
SubContractor Owner Printed Name Contractor Owner Printed Name

Date:  _____________________________________ Date:  ________________________________________
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WORKERS’ COMPENSATION WAIVER FORM 
 
NOTE:  This form applies to owners or principals of a business who do “not” utilize employees 
during the course of conducting their operations.  All corporations, limited liability companies, 
partnerships or sole proprietors “with” employees, should provide Fair Trade Roofing LLC a copy 
of their Worker’s Compensation insurance to be compliant with your state’s workers compensation 
laws.   
 
The following is a written waiver under the compulsory Workers’ Compensation laws, that provides
that a business owner may waive his/her rights to Workers’ Compensation coverage and benefits. 
 
I am business owner doing business as _____________________________ (name of business).  
I am performing work as an independent contractor without employees for Fair Trade Roofing LLC 
and therefore; I am not entitled to workers’ compensation benefits from the state that I am currently
performing services. 
 
I understand that if I have any employees working for me, I must maintain workers’ compensation 
insurance on them.  I further understands that in the event it becomes necessary to hire 
employees in the performance of conducting business with Fair Trade Roofing LLC, a worker’s 
compensation policy will be provided to Fair Trade Roofing LLC to ensure compliance with State 
laws.  I am strictly liable for any actions brought against Fair Trade Roofing LLC for non-
compliance with adherence to Worker’s Compensation laws. 

 
Name of Business: _____________________________________________________________ 
 
Name of Business Owner(s): _____________________________________________________
 
SSN/FEIN No. ___________________________  Telephone No. _________________________ 
 
Address/P.O. Box _______________________________________________________________ 
 
City _______________________ State _________________  Zip Code ____________________ 
 
Signature of Owner(s): _____________________________________ Date__________________ 
 
 
 

PLEASE RETURN ORIGINAL SIGNED FORMS DIRECTLY TO 
FairTradeRoofing



DWC FORM-83 Rev. 04/18                                                     DIVISION OF WORKERS’ COMPENSATION 

TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION (TDI-DWC) 
7551 Metro Center Drive, Suite 100 

Austin, Texas 78744 
 

DO NOT SEND THIS AGREEMENT TO TDI-DWC 
 
If you are not certain whether all parties meet the requirements for entering into this agreement, you may wish to consult an attorney. 
 
Texas Workers' Compensation Act, Texas Labor Code, Section 406.141(2) defines "independent contractor" as follows: (2) "Independent contractor" means a person who contracts to perform work or 
provide a service for the benefit of another and who: (A) is paid by the job, not by the hour or some other time-measured basis; (B) is free to hire as many helpers as he desires and to determine what each 
helper will be paid; and (C) is free to work for other contractors, or to send helpers to work for other contractors, while under contract to the hiring employer.             

               CHECK        BOX OF STATEMENT THAT APPLIES 
 

JOINT AGREEMENT TO AFFIRM INDEPENDENT 
RELATIONSHIP FOR CERTAIN BUILDING  

AND CONSTRUCTION WORKERS 
 

Notice of Declaration 
The undersigned Hiring Contractor and the undersigned Independent Contractor 
hereby declare that the Independent Contractor meets the qualifications of an 
Independent Contractor under Texas Workers' Compensation Act, Texas Labor 
Code, Section 406.141, that the Independent Contractor is not an employee of the 
Hiring Contractor, and that:  
 
     (A) the Independent Contractor and the Independent Contractor's employees             

shall not be entitled to workers' compensation coverage from the Hiring              
Contractor; and 

     (B) the Hiring Contractor's workers' compensation insurance carrier shall not             
require premiums to be paid by the Hiring Contractor for coverage of the             
Independent Contractor or the Independent Contractor's employees,                    
helpers, or subcontractors. 

 __________________________________________________________________                                                                                                           
THIS AGREEMENT APPLIES TO ALL HIRING AGREEMENTS EXECUTED BY THE 
HIRING CONTRACTOR AND THE INDEPENDENT CONTRACTOR UNTIL THE FIRST 
ANNIVERSARY OF THE DATE THE AGREEMENT WAS FILED WITH THE HIRING 
CONTRACTOR’S WORKERS’ COMPENSATION INSURANCE CARRIER, UNLESS A 
SUBSEQUENT HIRING AGREEMENT EXPRESSLY STATES THE AGREEMENT DOES 
NOT APPLY. IN THE EVENT THAT A HIRING AGREEMENT TO WHICH THIS 
AGREEMENT DOES NOT APPLY IS MADE, THE HIRING CONTRACTOR AND 
INDEPENDENT CONTRACTOR SHALL SO NOTIFY THE TEXAS DEPARTMENT OF 
INSURANCE, DIVISION OF WORKERS' COMPENSATION AND THE HIRING 
CONTRACTOR'S WORKERS' COMPENSATION INSURANCE CARRIER (IF ANY) IN 
WRITING WITHIN 10 DAYS AFTER THE NON-APPLYING AGREEMENT IS MADE.  
ONCE THIS AGREEMENT IS SIGNED, THE SUBCONTRACTOR AND THE 
SUBCONTRACTOR'S EMPLOYEES SHALL NOT BE ENTITLED TO WORKERS' 
COMPENSATION COVERAGE FROM THE HIRING CONTRACTOR UNLESS A 
SUBSEQUENT WRITTEN AGREEMENT IS EXECUTED, AND FILED ACCORDING TO 
DIVISION RULES, EXPRESSLY STATING THAT THIS AGREEMENT DOES NOT 
APPLY. 
Texas Labor Code, Texas Workers’ Compensation Act, Section 406.145. 

 
AGREEMENT TO ESTABLISH EMPLOYER- 
EMPLOYEE RELATIONSHIP FOR CERTAIN  

BUILDING AND CONSTRUCTION WORKERS 
 

Notice of Agreement 
The undersigned Hiring Contractor and the undersigned Independent Contractor hereby agree 
that the Hiring Contractor       will withhold       will not withhold the cost of workers' 
compensation insurance coverage from the Independent Contractor's contract price and that the 
Hiring Contractor will purchase workers' compensation insurance coverage for the Independent 
Contractor and the Independent Contractor's employees.  Once this agreement is signed, for the 
purpose of providing workers' compensation insurance coverage, the Hiring Contractor will be 
the employer of the Independent Contractor and the Independent Contractor's employees.  This 
agreement makes the Hiring Contractor the employer of the Independent Contractor and the 
Independent Contractor's employees only for the purposes of workers' compensation laws of 
Texas and for no other purpose. 
 
TERM (DATES) OF AGREEMENT:          FROM:  _____________________                                      
 
                                                                TO: ________________________                                            
 
LOCATION OF EACH AFFECTED JOB SITE  (OR STATE WHETHER THIS 
IS A BLANKET AGREEMENT):  
_________________________________________________________________                                                                                                                
 
 __________________________________________________________________                                                                                                                
 
___________________________________________________________________ 
 
ESTIMATED NUMBER OF EMPLOYEES AFFECTED:  _________________                               
 
THIS AGREEMENT SHALL TAKE EFFECT NO SOONER THAN THE DATE 
IT IS SIGNED. 
 
 
 
 
Texas Labor Code, Texas Workers’ Compensation Act, Section 406.144. 

             Hiring Contractor's Affirmation    
If the Hiring Contractor's workers' compensation carrier changes       
during the effective period of coverage, it is advisable for the Hiring Contractor  __________________________________ 
to file this form with the new insurance carrier.   Federal Tax I.D. Number 
 
______________________________________________ ______________________ ________________________________________________________________ 
Signature of Hiring Contractor   Date  Address (Street) 
 
________________________________________________________________________ ________________________________________________________________ 
Printed Name of the Hiring Contractor  Address (City, State, Zip) 
 
            Independent Contractor's Affirmation ____________________________ 

Federal Tax I.D. Number 
 
______________________________________________ ______________________ ________________________________________________________________                                                                                                                                                                                                                                                
Signature of Independent Contractor  Date Address (Street)                                                                               
 
________________________________________________________________________ ________________________________________________________________                                                                                                                                                                                                                                         
Printed Name of the Independent Contractor  Address (City, State, Zip) 
 
 The Hiring Contractor must retain the original.  A legible copy of this agreement must be filed with the hiring contractor’s workers’ compensation insurance carrier within 10 
days of the date of execution.  An agreement is not considered filed if it is illegible or incomplete.   The Independent Contractor should also retain a copy of the agreement. 
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 TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION (TDI-DWC) 
 7551 Metro Center Drive, Suite 100 
 Austin, Texas 78744 
 

DO NOT SEND THIS AGREEMENT TO TDI-DWC 
 
If you are not certain whether all parties meet the requirements for entering into this agreement, you may wish to consult an attorney. 
 
Texas Workers' Compensation Act, Texas Labor Code, Section 406.121(2) defines "independent contractor" as follows: (1) "Independent contractor" means a person who contracts to perform 
work or provide a service for the benefit of another and who ordinarily: (A) acts as the employer of any employee of the contractor by paying wages, directing activities, and performing other 
similar functions characteristic of an employer-employee relationship; (B) is free to determine the manner in which the work or service is performed, including the hours of labor of or method 
of payment to any employee; (C) is required to furnish or have his employees, if any, furnish necessary tools, supplies, or materials to perform the work or service; and (D) possesses the skills 
required for the specific work or service. 

 AGREEMENT BETWEEN GENERAL CONTRACTOR AND SUBCONTRACTOR  
 TO ESTABLISH INDEPENDENT RELATIONSHIP 
 
 Notice of Agreement 
 
 The undersigned General Contractor and the undersigned Subcontractor hereby declare that: 
 
     (A) the Subcontractor meets the qualifications of an Independent Contractor under Texas Workers' Compensation Act, Texas Labor 

Code, Section 406.121; 
     (B) the Subcontractor is operating as an independent contractor as that term is defined under Section 406.121 of the Act; 
     (C) the Subcontractor assumes the responsibilities of an employer for the performance of work; and 
     (D) the Subcontractor and the Subcontractor's employees are not employees of the General Contractor for purposes of the Act. 
 
 TERM (DATES) OF AGREEMENT: FROM:                                                                   
 
                                                                                                              TO:                                                                    
  
                                                                                                                                                                                                                       
Name of General Contractor                                                                     Name of Subcontractor  
 
LOCATION OF EACH AFFECTED JOB SITE (OR STATE WHETHER 
THIS IS A BLANKET AGREEMENT):  

                                                                      
                                                                                                                              
                                                                                                                            
 

Estimated number of employees affected:___________                             
 
THIS AGREEMENT SHALL TAKE EFFECT NO SOONER THAN THE 
DATE IT IS SIGNED. 
 

  
Texas  Labor Code, Texas Workers’ Compensation Act, Section 406.122 (b). 
 General Contractor's Affirmation 
 
If the General Contractor's workers' compensation carrier changes                                                                                    
during the effective period of coverage, it is advisable for the     Federal Tax I. D. Number 
General Contractor to file this form with the new insurance carrier. 
                                                                                               
                                                                                                                                                                                                                                                
Signature of General Contractor                                                         Date                                            Address (Street)                           
                                                                                          
                                                                                                                                                                                                                                                 
Printed Name of General Contractor                                                                                                      Address (City, State, Zip)                                                                                                   
                                                            

Subcontractor's Affirmation 
                                                                                           
          Federal Tax I. D. Number 
 
                                                                                                                                                                                                                                              
Signature of Subcontractor                                                                Date                                              Address (Street)                           
                                                                                          
                                                                                                                                                                                                                                              
Printed Name of Subcontractor                       Address (City, State, Zip) 
 
The General Contractor should retain the original.  The Subcontractor should also retain a copy of the agreement.  This form may be provided to the insurance 
carrier. 
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