
SUBCONTRACTOR AGREEMENT 

This Subcontractor Agreement (the "Agreement") entered into this _ day of 
between AM Grading & Excavation, Inc. (the "Contractor") and 

_________ (the "Subcontractor") establishes the relationship between the Parties. 
Subcontractor shall perform on an as needed basis projects for compensation from Contractor. 
Subcontractor acknowledges that at no point shall Subcontractor or Subcontractor's employees 
be treated as employees of Contractor. As part of this Agreement, the following tem1s shall 
apply: 

l .  Automobile Liability: Subcontractor shall maintain a Business Automobile Liability
insurance policy covering the legal liability of the Subcontractor for claims for personal 
injury/death and property damage resulting from vehicles owned, operated, leased, hired 
or other vehicle not owned but used by Subcontractor on any project for Contractor. Said 
liability shall include any contractual liabilities on the part of Subcontractor. The policy 
shall include minimum limits of $1,000,000.00 per accident and shall list Contractor as 
an additional insured on the policy. 

SUBCONTRACTOR ASSUMES ALL RISK AND RESPONSIBILITY FOR 

SUBCONTRACTOR'S FAILURE TO MAINTAIN AN AUTOMOTIVE LIABILITY 

POLICY AS DESCRIBED ONCE POLICY IS PROVIDED TO CONTRACTOR. 

SUBCONTRACTOR AGREES TO HOLD CONTRACTOR HARMLESS FOR F
A

ILU
R

E 

TO MAINTAIN THE POLICY. 

2. Workers Compensation Liability: Subcontractor shall maintain Workers 
Compensation insurance policies consistent as required by the Georgia Workers' 
Compensation Act and rules promulgated as a result of the Act and Employer's Liability 
Insurance for claims of personal injury/death resulting to Subcontractor's employees and 
contractors. If applicable for the type of project to be performed, said policy shall 
include coverage and endorsements under the U.S. Longshore and Harbor Workers' 
Compensation Act. All required policies shall include limits of at least $100,000.00 per 
each accident for bodily injury, $100,000.00 for injury by disease and a $500,000.00 

policy limit.

SUBCONTRACTOR ASSUMES ALL RISK AND RESPONSBILITY FOR 

SUBCONTRACTOR'S FAILURE TO MAINTAIN WORKERS' COMPENSATION AND 

EMPLOYERS LlABILITY INSURAt'iCE ONCE PROOF OF SAID POLICY HAS BEEN 

PROVIDED TO CONTRACTOR. SUBCONTRACTOR AGREES TO HOLD 

CONTRACTOR HARi\1LESS FOR FAIL URE TO MAINTAIN THE POLICY. 
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Subcontractor will be responsible for any expenditure incurred by Contractor, including 
attorneys' fees, as a result of any claims. Contractor may elect and request that 
Subcontract defend any lawsuits that arise at Subcontractor's sole cost and expense. 

I have read and understand the above provision regarding indemnification of Contractor. 
If for any reason, a project to be worked on by Subcontractor for Contractor requires that 
Subcontractor's vehicles be labeled with Contractor's name, Subcontractor agrees that such 
labeling does not aiter in any way the Contractor/Subcontractor relationship between the parties 
or this Agreement and that Subcontractor's identifying information, including company name 
and registration information will also be maintained on said vehicle. 

8. Additional Insurance. If a specific job on which Subcontractor works requires a
specific type of insurance, Subcontractor agrees to maintain said insurance and to provide
contractor with proof of such policies. Failure to provide such proof may result in
Subcontractor's removaI from the job and cancellation of this Agreement.

By execution of this Agreement, Subcontractor declares that Subcontractor is fully
insured and assumes all responsibility for Subcontractor and Subcontractor's employees and 
agents while performing any obligations under this Contract and related projects. Subcontractor 
shall be responsible for any and all Federal and state taxes resulting from foes earned from 
projects under the terms of this Agreement. 

This_ day of ________ _ 

CONTRACTOR 

AM Grading & Excavation, Inc. 

By: _________ _Its: 
-----------

SUBCONTRACTOR 

By:----------­
Its: 

------------
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ACORD-
CERTIFICATE OF LIABILITY INSURANCE I

DATE (MMJ0DIYYYY) 
�

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement{s). 

PRODUCER . . ����cT
_ Name of Agent/Broker __ . __ 

1FAll.·--

'

i.--,.,, .. __ ·----· - ·---- -··-·-·-- .. -----···-··- --·· -
INSURED Your Company Name. 

Adrress 
City, State, Zip Code 
Phone, Fax, Email 

COVERAGES CERTfFICATE NUMBER· 

_f,{lg,�To..�tJ· Phone Num_��------- --······-·' (NC, NoJ: Fax.- Nu-m�_�r ___ 
E-MAIL E ·1 Add _AODRESS; __ ma, ___ ress·· ····---·-----···-···--·······- ---.-·------

.. . 
•· . ---- INSURER{S.lAf.FOROING COVERAGE __ • 

l!ISURER A: A- Class vn or better .... - • -------
; r1A1c_,_ 
I ···-··-·-

_(r!.§\J.!l!:.R�, A- C_�ss VII or �tter ...... ·--------· �-- ··-·· :------
INSURER c: A- Class VII or better _____________ I I 
msuRER o: A· Class V!!._�r better -------·-·· -!----- -··-
INsuRER e: A- Class VII or better 
msuRER F: A- Class VII or better 

---·-~ ·-··-----

REVISION NUMBER· 

!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1t1:1 TYPE OF INSURANCE ,��qs,q��'1 POLlCY NUMBER 

X 

X 

.. 

l GENERAL LIABILITY 

n COMMERCIAl GENE�l llABIUTY 1--,-, -
i I : ClAIMS-MA0E 
,--j-·' 

OCCUR 

J---1 ·- --·-·--------
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i WORKERS C0MPENSATIOll I I l AND EMPLOYERS' LIABILITY y / N : I 
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EACH OCCURRENCE is 
"15AMA°Gl:TO-R°l:NTt0---·-··--·---···-

·
·
·
--

PREMISES !Ea o=rencel I s _____________ 
MED EXP (Any ono l)llr$on) Is 

r��;�l &. ADV INJURY 's

j GENERAL AGGREGATE Is 
i PRODUCTS. COMP/OP AGG I s 

Is 

! fe��;::,�,?NGLE llMIT r 

is 

! BODILY INJURY (Pot person) ' Is
j BODILYINJURY(Peraccidenl)j S 

!sj PROPERTY DAMAGE 
rl!!�i.Cf!..�> 

Is 

! EACrl OCCURRENCE-+$ 
i AGGREGATE I S 
i Is

, x : T��Jr�a_ ! Oi,�-, 
E.l EACH ACCIDENT Is 

I e.t. ors= - EA EMPloYEEj s
; E.L DISEASE • POllCY llMIT I $ 

II
! 

i 

-

1,000,000 

---

-

100,ooc 
1OO,OOC 
5OO,OOC 

DESCRIPTION OF OPERATIONS I LOCATIONS/ 'lfHICLES (Alt�Ch ACORD 101, AddiUonal R•rn•r11• scno<1uIe, 11 mon, spot• Is n,qu1ro<1J 

. 

CERTIFICATE HOLDER 

AM Grading & Excavation, Inc.

1589 Rogers Lake Rd 

Lithonia, GA 30058

AM GRADING & EXCAVATION, INC., its agents, owners, 

respect to tha Automobile Liability, Waiver of 
Automobile 
Liability and Workers Compensation 

ara additional insureds with 

Subrogation applies to

j 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVJSIONS. 

AUTHORIZED REPRESENTATIVE 
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