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Crackamas, OR 97015 WWW.MARIONCONST.COM

PH: (503) 581-1920 MARION CONSTRUCTION COMPANY Fax: (503) 399-0823





To:
All Subcontractors

Project:
Address:
Enclosed is a copy of your subcontract agreement.  Please sign and return along with the required certificates of insurance for liability and workers' compensation coverage.  One fully executed copy of the agreement will be returned to you.  Please review the insurance requirements page enclosed in this packet as well as Amendment A of the subcontract agreement for requirements.
Please submit all required shop drawings and submittal data as soon as possible.

Please submit your monthly progress billings so that they reach our office by the 25th of the month in order to insure inclusion in that month's payment request to the owner.  The retainage on this project is 5%.
Marion Construction Company has a safety program in effect.  Subcontractors shall comply with the contractor's safety policy, a copy of which can be found on our website. Please fill out a copy of our "Subcontractor Safety Survey" and “Subcontractor Safety Plan Checklist” found in the subcontractor terminal of our website, and email the forms to safety@marionconst.com.  Please complete all of the information requested on the forms.
Marion Construction Company has adopted a drug free workplace policy with a system of drug/alcohol testing.  At no time are any illicit drugs or alcoholic beverages allowed on the jobsite.  A copy of the policy is avalible upon request.  We encourage subcontractors to adopt a similar policy.  

We look forward to working with you on this project.  If you have any questions, please do not hesitate to call.

Sincerely,

Ashley Parsell
Office Manager
