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CONTENTS AND INSTRUCTIONS: 
1. New Subcontractor Letter.

Please read completely.  You may keep this for your records 

2. Declaration of Independent Contractor Status Form.

3. W-9.

Complete and Return this form if you do NOT have Worker’s Compensation 
Insurance.  THIS FORM MUST BE NOTARIZED. 

Please complete and Return. 

4. Subcontractor Agreement.
Please Read.  Initial each page, Sign the last page and return. 

5. Subcontractor Affidavit - Employee Background Screening:

Please Read Page 4 of the Subcontractor Agreement.  This page will provide the    
background requirements for working on Delta jobs.   
Please run a background check for every person who will be working on Delta jobs. 
Please keep the background check in your files – do not send it to Delta. 
Please complete this form, attesting that you have completed the background check and 
the employees meet the requirements as stated on Page 4 of the Subcontractor 
Agreement. 
THIS FORM MUST BE NOTARIZED. 
THIS FORM MUST BE SUBMITTED ANNUALLY NO LATER THAN APRIL 30. 

6. Violent Crime Control Form
Please complete and Return. 
THIS FORM MUST BE SUBMITTED ANNUALLY. 

7. About You.
Please complete and Return. 

8.     Subcontractor-Carpenter Checklist

         Please complete and Return.

9. Subcontractor Payment Instructions.
Provides you with information on how to get paid.  Please Read and Keep. 

10.   Insurance Requirements for Subcontractors and Sample Insurance Certificate

Please give these two pages to your insurance agent and ask them to email or fax your 
insurance certificate direct to us. 

http://www.trydelta.com/
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Dear Subcontractor/Vendor applicant: 

Thank you for your interest in becoming a part of Delta Disaster Services.  Due to the nature of our business 
and our clientele, we must be in receipt of the following items prior to consideration of your company for 
any assignment: 

• GENERAL LIABILITY INSURANCE: One copy of your current Certificate of General Liability Insurance with a
minimum of $1 million per occurrence and $2 million aggregate coverage.   Delta Disaster Services must be shown
as the certificate holder and be named as an additional insured for all work performed by Subcontractor including
completed operations.  Subcontractor’s policy will be primary and non-contributory with any insurance
maintained by Delta Disaster Services.  No exclusions can be attached for residential work.  You will need to
contact your insurance agent or carrier for this; it will typically take no more than 24 to 48 hours, but please
contact them immediately and have a copy faxed or emailed to us.

• VEHICLE LIABILITY INSURANCE:  With a minimum of $1,000,000 in coverage.

• WORKERS COMPENSATION OR INDEPENDENT CONTRACTOR STATUS FORM:  One copy of your current
Certificate of Workers Compensation Insurance including a waiver of subrogation in favor of Delta Disaster
Services or, if you are an independent contractor and do not carry WC insurance, complete in full the “Declaration
of Independent Contractor Status Form” (included in this packet), have the form notarized, and return to DDS.  To
expedite your screening process, you may fax a copy of the form as soon as it has been notarized, then return the
original to us via US Mail.

• W-9: One copy of a completed IRS Form W-9 with your current business address and your Taxpayer Identification
Number – your EIN if you are a registered business or your SS Number if you are not.

• SUBCONTRACTOR AGREEMENT:  This agreement is required for all subcontractors.  Please read the entire
agreement, initial each page and sign the last page.   Please return the entire agreement to the Delta Disaster
Services office.

• BACKGROUND AFFIDAVIT:  Per the Subcontractor Agreement, we must request background checks on all
subcontractors.  Please read the agreement and the Affidavit and return to Delta Disaster Services.

Again, thank you for your interest, and we look forward to working with you.  Once you have been selected 
for assignment, all of the above must remain in full effect, and Delta Disaster Services must be notified of 
any changes within 48 hours of such changes occurring. Should you have any questions or concerns 
regarding our policies, standards, requirements, or any other matter, please do not hesitate to contact us. 

Nicole Toney 
Finance Manager  
ntoney@trydelta.com 

Lynn Spann                  
HR Administrator 
lspann@trydelta.com 

Angela Schwiethale
Accounts Payable
ap@trydelta.com

Brittany Ulery
Brittany Ulery

Brittany Ulery
Construction Coordinator
bulery@trydelta.com

Angela Schwiethale
Accounts Payable Administrator
ap@trydelta.com

Lynn Spann
HR Administrator
lspann@trydelta.com





Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)



1 
Subcontractor Initial _________ 

DDS Initial ________ 

This document shall serve as a blanket agreement for and between Delta Disaster Services, Contractor, and 

the undersigned known as Subcontractor. Both Subcontractor and Contractor agree to the terms set forth 

herein. This agreement shall remain in force from the date signed and from year to year, unless a change is 

agreed to in writing by both Contractor and Subcontractor. The parties agree to the following: 

GENERAL PERFORMANCE:  All work of the Subcontractor will be performed in a good and workmanlike 
manner in accordance with the scope, plans and specifications for each job provided by Contractor and must 
comply with all Federal and State laws, codes and regulations and all county and/or municipal ordinances 
and regulations effective where the work is to be performed.  All permits, fees, taxes, sales and use tax and 
expenses are to be paid by the Subcontractor unless otherwise agreed to before starting the work.  No work 
is to be subcontracted or contracted to other individuals or companies without prior approval from Delta 
Disaster Services. 

INDEPENDENT CONTRACTOR:  The Contractor and Subcontractor agree that the Subcontractor is being hired 
solely as an Independent Contractor and that neither the Subcontractor, nor his employees shall be deemed 
to be employees of the Contractor. 

1. SCHEDULING:  ALL scheduling with a customer/homeowner by Subcontractor must be pre-
approved by Delta Disaster Services.  Pre-approved schedules will be the only schedules
honored, upheld and/or acknowledged.  All schedule changes or cancellations must be made
with a minimum of 48 hours notice.  Once Subcontractor has accepted a project, you will be
expected to complete the project according to the scope and schedule agreed.  Once you
have agreed to a schedule and start date, you will be expected to start on the agreed to date
and time and finish the project as scheduled.

2. TIME:  The Subcontractor agrees to promptly begin work as soon as notified by the

Contractor and to complete the work in a professional and workmanlike manner within a

mutually agreed period of time.  Subcontractor agrees to cooperate with other trades on the

jobsite so that each may reasonably complete their work within the required time frames.

Subcontractor shall provide competent supervision, skilled workers and materials to

maintain Contractor’s work schedule.  Subcontractor warrants to Contractor that he/she has

all proper and necessary licenses and permits to perform the services contracted for by

Contractor.

SUBCONTRACTOR AGREEMENT 



2 
Subcontractor Initial _________ 

DDS Initial ________ 

3. If Contractor determines that Subcontractor’s work does not conform to the provisions of

the Drawings and Specifications provided by Contractor, or that the work is not of

appropriate quality, Contractor shall advise Subcontractor, and if Subcontractor does not

correct such defects or errors on Contractor’s time table, Contractor shall have the right to

correct the defects and to charge back the Subcontractor the cost of such corrections.

4. In the event that any customer of the Contractor refuses to allow any subcontractor to return

to remedy or correct any defect or error in workmanship, such customer decision shall be

binding on Contractor and Subcontractor, and any other provision providing for such

corrections in this Agreement shall be treated as non-existing, and the parties shall be

allowed to proceed as if such terms were never part of this agreement.

EXTRAS:  Work is typically contracted on a pre-agreed to amount (budget), inclusive of labor and material.  
The total payment is based on approval from the paying source.  No deviations from the work specified and 
agreed to will be permitted or paid for unless a written extra work or change order is first agreed upon and 
signed as required.  Subcontractor shall not solicit or agree to do additional work direct with the customer 
without the authorization of Delta Disaster Services. 

1. ADDITIONAL WORK:  Delta Disaster Services is required to warrant all work performed by our

Subcontractors.  For this reason, no subcontractor is to do additional work for any

customer/homeowner without written approval of the Delta Disaster Construction Supervisor.

Furthermore, all subcontractors are prohibited from discussing pricing and/or costs with a

customer/homeowner unless approved in advance by the Delta Disaster Services Supervisor.

2. DAMAGES:  Should a Subcontractor be responsible for causing damages in or to a customer’s home

or business, the Subcontractor must notify the Delta Disaster Services Supervisor as soon as they are

made aware of the problem or issue.  Under no circumstances, can they send another person or

entity to do the repairs. (For example, a flooring subcontractor damages the drywall and sends a

drywall contractor to repair the damages)  Once it has been established that a Subcontractor is

responsible for causing damages in or to a customer’s home, Delta Disaster Services will notify the

Subcontractor within 24 hours of being put on notice of the damages.  If this is an emergency

situation, Delta Disaster Services will respond immediately.  The Subcontractor will be given 24 hours

to respond, inspect, and/or acknowledge notice of the damages.  Should the Subcontractor fail to

respond, it will be assumed by Delta Disaster Services, that the Subcontractor is assuming full

responsibility and will reimburse Delta Disaster Services in full for any costs incurred including any

and all fees for legal action in the event of a dispute between Delta Disaster Services and the

subcontractor.
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Subcontractor Initial _________ 

DDS Initial ________ 

ASSIGNMENT:  No assignment of this Subcontractor Agreement by Subcontractor is permitted without prior 
written permission from the Contractor. 

MECHANICS LIEN:  Subcontractor shall furnish partial and final lien waivers when required.  Any assertion or 
claim by Subcontractor may be treated by Contractor as a default of the contract and Contractor may take 
action as it deems necessary to mitigate its damages and charge the cost and expense to the Subcontractor. 

CONFIDENTIALITY:  Subcontractor acknowledges that while performing the duties for the Contractor, they 
may learn of certain proprietary and Confidential Information regarding the Contractor or the Contractor’s 
business contacts.  The Subcontractor may not share any of this information with any person or entity and 
will immediately inform Contractor if they learn of any disclosure of Confidential Information.  Subcontractor 
may not use Confidential Information for its own use or the use of others. 

CLEAN-UP:  Subcontractor agrees to clean up all debris, trash, and refuse generated by his own or his 
employees work at the end of each day.  Subcontractor further agrees to remove all boxes, crates, or 
containers that may have been used to bring materials or fixtures to the job site.  In the event the 
Subcontractor fails to comply with the above Contractor may back charge the Subcontractor for the cost of 
the debris removal and clean up.  

DEFAULT:  If Subcontractor defaults in the performance of any of his duties or obligations, and default 
continues after verbal or written notice, Contractor may immediately terminate this Agreement. 
Subcontractor shall be due only such sums for approved work up until termination and shall furnish lien 
waivers to Contractor upon termination and payment. 

CARE OF MATERIALS:  Subcontractor agrees to provide proper care of materials supplied by Contractor or 
other Subcontractors.  All materials are to be stored in an orderly way that protects the materials as well as 
general site safety.  Contractor may back charge the Subcontractor for the cost of materials, deemed by 
Contractor to be damaged by negligent Subcontractor care.  Subcontractor promptly shall notify Contractor 
of any defects in any materials supplied by Contractor. 

1. PAYMENT:  Subcontractor is responsible for submitting invoices for all the work performed.  Invoices

not received by the stated time will be processed and paid in the next pay period or as otherwise

agreed to.  Invoices in question may be held in their entirety until the disputed charge is resolved.

Copies of all permits, completed and signed inspections, and Customer Signed Completion Form must

be received by Contractor prior to release of final payment.  ALL invoices must be submitted within

30 days of completion of all work.  Invoices submitted after 30 days will not be paid.

INSURANCE:  Subcontractors shall provide Contractor with a Certificate of Insurance showing the following 
coverages and provide evidence of such insurance at each renewal period.  These insurance requirements 
and the obligations of the indemnification agreement that is part of this contract shall also apply to anyone 
hired by you to work under this agreement. 
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Subcontractor Initial _________ 

DDS Initial ________ 

Commercial coverage with limits equal to or exceeding: 

1. General liability insurance of not less than $1,000.000 per occurrence/$2,000,000  aggregate and
Automobile liability insurance of not less than $1,000,000.  When applicable pollution liability
coverage will be required with a minimum $1,000,000 limit.  Delta Disaster Services must be
designated as the certificate holder and be named as an additional insured for all work performed by
Subcontractor including completed operations.  Subcontractor’s policy will be primary and non-
contributory with any insurance maintained by Delta Disaster Services.  No exclusions can be
attached for residential work.

2. Workers Compensation Insurance covering all persons performing work at the Contractor’s job
sites including a Waiver of Subrogation in favor of Delta Disaster Services.
Sole Proprietors who do not have Workers Compensation Insurance are required to provide Delta
Disaster Services with an “Independent Contractor” form stating they do not have workers
compensation insurance and understand they are NOT employees of Delta Disaster Services.

Subcontractor agrees to inform Contractor immediately in the event of any changes in coverage, 
including cancellation, non-renewal or limitations on coverage.  Subcontractor further agrees to 
notify Contractor immediately of any claims or potential claims on any of the job sites. 

HEALTH AND SAFETY: Subcontractor agrees to exercise all precautions necessary to prevent accidents to 
himself, his workers and all others including the customer and customer’s property.  Subcontractor shall 
supply at his own expense all protective personal equipment to his workers.  The Subcontractor must also 
comply with all health and safety requirements of the Federal Occupational Safety and Health Act, Colorado 
Occupational Safety and Health Act, and any other applicable authority.  The Subcontractor also agrees to 
defend at his own expense and be responsible for penalties of any nature assessed by such agencies for non-
compliance by himself or his employees or agents.  Subcontractor agrees that he and all his employees have 
undergone proper safety training and have been properly trained and educated with regard to any hazardous 
material used in conjunction with their work.  Any hazardous materials, containers or waste shall not be left 
on the job by the Subcontractor and shall be removed from the job site and disposed of properly at the 
Subcontractor's expense. 

CONDUCT and BACKGROUND CHECKS:  Subcontractor agrees that he, his employees and agents shall 
conduct themselves in a professional manner at all times.  Any subcontractor or subcontractor employees 
suspected of using alcohol or drugs at the job site will be asked to leave immediately.  Subcontractor agrees 
that he will not employ convicted felons to perform work at Contractors job sites.  In accordance with Delta’s 
contracts and requirements, all subcontractor’s must verify that all subcontractor employees (W-2 or 1099) 
names and social security numbers match and that all employees (working on Delta projects) are either US 
citizens or have the appropriate legal documents to work in the United States.  Further all subcontractors 
and/or their employees entering Delta Disaster Services customer’s homes must submit to background 
screening.  An affidavit attesting to such screening will be required annually.  No one with a felony conviction 
within the past seven years will be permitted in customer’s homes.  Any employee with a misdemeanor 
conviction involving (a) intentional injury or loss to person or property or (b) endangerment of others while 
under the influence of alcohol or other substances is barred from entering Delta Disaster Services customer’s 
homes. 
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Subcontractor Initial _________ 

DDS Initial ________ 

WARRANTY:  Subcontractor shall warrant against any defects in workmanship and/or materials (which were 
supplied by subcontractor) for a period of one year from the date the work performed is completed.  

HOLD HARMLESS:  The Subcontractor agrees to protect, defend and indemnify the Contractor and hold the 
Contractor harmless for any claims (demands, liabilities, losses, expenses, suits and actions including 
attorney’s fees) for any injury or death, or any damage to any property, which may arise (or which may be 
alleged to have risen) out of or in connection with the work covered by this subcontract or the negligence of 
the subcontractor.  If Contractor reasonably believes that Subcontractor has caused a claim to be made or a 
lien to be filed against Contractor’s Property, Contractor may retain any and all monies due Subcontractor.  
The Subcontractor agrees to reimburse the Contractor for all sums which the Contractor may pay or be 
compelled to pay in settlement of any claim hereunder.  The Contractor shall be entitled to withhold 
payment(s) otherwise due to protect it against liability for any injury, death or property damage resulting 
from the performance of the work hereunder. 

In the event the Customer refuses to allow the Subcontractor, for whatever reason, to do remediation or 
repair work for work done by the Subcontractor, such customer decision shall be binding, and the 
Subcontractor shall hold Contractor Harmless from any damages incurred by Contractor or claimed by the 
Customer. 

ARBITRATION:  At the sole discretion of Contractor should any dispute in excess of $7,500.00 arise regarding 
the provisions of this Agreement Contractor can elect Arbitration as the means for resolution.  Resolution 
would be decided by binding arbitration and said arbitration shall be the sole remedy for dispute resolution. 
Should arbitration be elected, three disinterested parties, one of which arbitrator shall be selected by 
Subcontractor, one by Contractor and the third shall be selected by the two arbitrators so chosen.  The 
decision of a majority of said arbitrators shall be binding, final and conclusive upon the parties hereto.  The 
expense of such arbitration is to be borne equally by Contractor and Subcontractor.   
Initials ________ 

SUBCONTRACTOR DELTA DISASTER SERVICES of Denver 

Company: ____________________________ 

By: __________________________________ _____________________________________ 

Michael Mastous                              President 

_____________________________________ 

Print Name                                   Title 

_____________________________________ _____________________________________ 

Date Date 



DELTA DISASTER SERVICES

Subcontractor Affadavit: Second Tier Subcontractor Insurance

AFFIDAVIT MUST BE RETURNED TO DELTA IN 
ORDER FOR US TO GIVE YOU WORK.  

Subcontractor:  Please return only this form 
(keep ALL screening reports for your files).

Company:
City/State:

Company Owner(s) Title Last Screening

Supervisors, Project Managers, Office Last Screening

Laborers/Technicians Title Last Screening

(signature)

by:
          (print name, tile, date)

Subscribed and Sworn to before me by _____________________________________________

this _____________ day of ______________________, 20___________

(seal)               Notary Signature:  _______________________________________
              My Commission Expires: _________________________________

PLEASE SEE PAGE 4 OF THE SUBCONTRACTOR AGREEMENT:  The 
subcontractor is required to pay for all background checks for their 

employees.  All background screenings must be completed ANNUALLY 
NO LATER THAN APRIL 30.   All new subcontractors must complete and 

return prior to doing any work for Delta Disaster Services. 

I attest that to the best of my knowledge, all information is correct and meets Delta'a Requirements as explained in 
the Subcontractor Agreement.







ABOUT YOU

Contact Information:

Name Telephone Fax

Address Email

Specialties / Work Experiences / Areas of Expertise:

Use Back of Form if Needed

PROFESSIONAL REFERENCES:

1 Full Name: Relationship:

Address: Phone:

Comments or Type of work done:

2 Full Name: Relationship:

Address: Phone:

Comments or Type of work done:

3 Full Name: Relationship:

Address: Phone:

Comments or Type of work done:



Effective Immediately 

January 1, 2015 

1. Your assignments will be sent to you via fax or email by the Mitigation or Construction Coordinator.

If you have any questions or clarifications are needed, please contact the Coordinator or Supervisor

prior to starting work.

2. When work is completed, please provide the following documents to Delta within 30 days of

completion.

a. Your invoice (you may fax or email the invoice).  Email to:  AP@trydelta.com

1. The invoice should have the Work Completion Date as the date of the invoice.

2. All invoices should include the Work Order / Purchase Order Number.  (These

are the same number)

3. Invoices and Change Orders are to be billed on separate invoices with separate

Work Order / Purchase Order Numbers.

4. Signed Completion Form.  The document must be signed by the home owner

indicating the work is completed and there are no inspection or punch items.

Only the supervisor can approve not having the home owner’s signature.

b. Any payment request sent later than 30 days from completion will not be honored.

c. Licensed Trades:  Include copies of all permits and signed final inspections.

3. All Invoices are Net 30 unless prior arrangements are made.

4. Material Draws:

a. All draws must be approved by the Supervisor.

b. Draws are not available for jobs that are two weeks or less in duration.

c. Draws are not available for jobs that are less than $2,000.

d. Please request only one draw per job.

e. If a job is delayed and the work is at least 90% complete, you can request a 90% payment

with the balance paid at completion. Please issue separate invoices.

f. Material draws are issued on Friday with other subcontractor payments.

Checks are issued every Friday.  Checks will be mailed unless you make arrangements to pick them 

up.  Please do not pick checks up before 4:00 p.m.   

SUBCONTRACTOR PAYMENT 
INSTRUCTIONS 

1 

mailto:AP@trydelta.com
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Insurance Requirements for Subcontractors 

PLEASE PROVIDE TO YOUR AGENT:  Please fax certificate (303.429.0840) or email to our attention:  
ap@trydelta.com 

INSURANCE:  Subcontractors shall provide Contractor with a Certificate of Insurance showing the following 
coverage and provide evidence of such insurance at each renewal period.  Delta Disaster Services should be 
notified should subcontractor’s insurance coverage change. 

Commercial coverage with limits equal to or exceeding: 

1. General liability insurance of not less than $1,000.000 per occurrence/$2,000,000 aggregate and
Automobile liability insurance of not less than $1,000,000.  When applicable pollution liability
coverage will be required with a minimum $1,000,000 limit.  Delta Disaster Services must be
designated as the certificate holder and be named as an additional insured for all work performed
by Subcontractor including completed operations.  Subcontractor’s policy will be primary and non-
contributory with any insurance maintained by Delta Disaster Services.  No exclusions can be
attached for residential work.

2. Workers Compensation Insurance covering all persons performing work at the Contractor’s job
sites including a Waiver of Subrogation in favor of Delta Disaster Services.

Sole Proprietors who do not have Workers Compensation Insurance are required to provide Delta 
Disaster Services with an “Independent Contractor” form stating they do not have workers 
compensation insurance and understand they are NOT employees of Delta Disaster Services. 

Subcontractor agrees to inform Contractor immediately in the event of any changes in coverage, including 
cancellation, non-renewal or limitations on coverage.  Subcontractor further agrees to notify Contractor 
immediately of any claims or potential claims on any of the job sites. 

Please refer to the attached sample certificate for additional information.  If you still have questions please 
feel free to contact me. 

CERTIFICATE HOLDER:  
Delta Disaster Services 
5535 W. 56th Ave, Suite 104 
Arvada, CO 80002 

Accounts Payable 
Direct:  720-880-5870 
Fax:  303.429.0840 
ap@trydelta.com 

http://www.trydelta.com/
mailto:hriedel@trydelta.com
mailto:hriedel@trydelta.com
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5535 W.  56th Ave, Unit 104 
Arvada, CO 80002 

303.933.4888 
Fax:  303.429.0840 

SUBCONTRACTOR Work Completion Form 

CUSTOMER PLEASE NOTE:  This Work Completion Form is to ensure you are 

pleased with the specific work this tradesperson or subcontractor has performed. 

Delta requires this form to be signed in order to make payment to the 

subcontractor.  

Subcontractor:________________________________________________________________ 

Customer Name: ______________________________________________________________ 

Address:  ____________________________________________________________________ 

Description of work performed:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Customer Signature: ______________________________________Date:________________ 

Comments: __________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



CUSTOMER PRODUCT SELECTION /  APPROVAL 

On _____/______/_20___, ____________________________________ (DDS Agent, Representative, or Sub-Contractor) 
physically showed me, the above-named Customer, a sample or other adequate representation of the below-detailed 
product(s). 

My signature below certifies my approval, in entirety and without exception unless herein specified, of the below-detailed 
product in all aspects, and grant that this approval may be considered appropriate authorization to order, purchase, deliver, 
install, and/or arrange for the order, purchase, delivery, and installation of this product, but that such approval does not 
constitute any form of contractual or monetarily binding agreement.  I understand, however, that any future deviation 
from this approval may result in additional cost and/or delay in the completion timeline of my project, in accordance with 
and governed by the Terms and Conditions of any/all Work Authorization(s), estimate(s), change order(s), addendum(s), 
supplement(s), and/or any other contractually binding agreement(s) in effect at the time of occurrence of any such 
deviation. 

Product Type (FCW, FCC, FCV, Cabs, Etc.):____________________________________________________ 

Finish Style:__________________________________ Finish Color:______________________________ 

Area(s) of Application, Installation, or Placement:_________________________________________________ 

Additional Notes: 

Customer Signature:____________________________________  Date:_____/_______/_______ 

DDS Agent Signature:___________________________________ Date:_____/______/________ 

Customer Name:_______________________________________________________________________ 

Property Address:______________________________________________________________________ 

City:___________________________ Zip:__________ Primary Phone: (___)_____-________ 
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