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Proactive Response Security LLC 
289 Jonesboro Road  
McDonough, Georgia 30253 
833-725-8896 
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www.proactiveresponsesecurity.com 
 
 

Dear Vendor / Subcontractor Partner, 

Thank you for your interest in partnering with Proactive Response Security, LLC. Our mission is to provide 
professional, reliable, and compliant security services to our clients while building strong, ethical partnerships 
with our vendors and subcontractors. 

This onboarding packet contains all required documentation needed to become an approved vendor or 
subcontractor. Please complete all forms and submit required supporting documentation for review. 

We look forward to working with you. 

Sincerely, 
Proactive Response Security LLC 

 

 

 



VENDOR / SUBCONTRACTOR APPLICATION 

Company Information 

Legal Business Name: 

  

DBA (If Applicable):  

  

Business Address: 

  

City/State/Zip:  

  

Primary Contact Name: 

  

Title:  

  

Phone Number:  

  

Email Address:  

  

Website (if applicable): 

  

Years in Business:  

  

 

 



Business Structure: 

 Sole Proprietor 
 LLC 
 Corporation 
 Partnership 

State(s) Licensed To Operate With License Number(s): 

  

 

  

 

  

 

  

 

  

 

 

SERVICES PROVIDED 
Please check all services your company provides: 

  Armed Security 
 Unarmed Security 
 Patrol Services 
 Event Security 
 Executive Protection 
 Fire Watch 
 Alarm Response 
 Investigations 
 CCTV Monitoring 
 Other:  

  



REQUIRED DOCUMENT CHECKLIST 
Please attach copies of the following: 

  Business License 
 Security License (State Issued) 
 W-9 Form 
 Certificate of Insurance 
 General Liability Insurance 
 Workers Compensation Insurance (if applicable) 
 Armed Guard Permits (if applicable) 
 Company Profile or Resume 
 References (2 minimum) 

 

INSURANCE REQUIREMENTS 
Vendor/Subcontractor must maintain: 

 • General Liability: Minimum $1,000,000 per occurrence 
 • Workers Compensation: As required by law 
 • Professional Liability (if applicable) 
 • Proactive Response Security LLC must be listed as Additional Insured 

Insurance Company:  

  

Policy Number: 

  

Expiration Date: 

  

 

 

 

 



SUBCONTRACTOR AGREEMENT 
This Subcontractor Agreement is entered between: 

Proactive Response Security LLC 
AND 
Vendor/Subcontractor: 

  

 

Scope of Work 

Vendor agrees to provide security services as assigned by Proactive Response Security LLC in accordance 
with client contracts and company standards. 

Independent Contractor Status 

Vendor acknowledges they are an independent contractor and not an employee of Proactive Response 
Security LLC. 

Compliance 

Vendor agrees to comply with: 

 • All Federal, State, and Local Laws 
 • Licensing Requirements 
 • Client Policies 
 • Company Post Orders 
 • Use of Force Policies 

Personnel Standards 

Vendor agrees that all guards must: 

 • Pass background checks 
 • Maintain proper licensing 
 • Maintain required training 
 • Present professional appearance 
 • Follow reporting procedures 

 

 

 

 

 



Confidentiality Agreement 

Vendor agrees not to disclose: 

 • Client information 
 • Security procedures 
 • Business practices 
 • Incident details 

 

Non-Solicitation Clause 

Vendor agrees not to solicit or accept work directly from Proactive Response Security clients for a period of 24 
months. 

 

Payment Terms 

 • Payment issued within 30 days after invoice approval 
 • Vendor must submit invoice with timesheets 
 • Vendor responsible for payroll and taxes for their employees 

 

Indemnification 

Vendor agrees to indemnify and hold harmless Proactive Response Security, LLC from claims arising from 
vendor negligence or misconduct. 

 

Termination 

Either party may terminate the agreement with 15 days written notice. 

 

CODE OF CONDUCT 
Vendor and employees must: 

 • Maintain professionalism 
 • Avoid use of drugs or alcohol on duty 
 • Follow chain of command 
 • Report incidents immediately 
 • Maintain proper uniform and equipment 

 



INCIDENT REPORTING REQUIREMENTS 
Vendor must submit written reports for: 

 • Use of Force 
 • Accidents or Injuries 
 • Property Damage 
 • Arrests 
 • Client Complaints 

Reports must be submitted within 24 hours. 

 

PAYMENT INFORMATION 
Preferred Payment Method: 

  ACH 
 Check 
 Direct Deposit 

 Bank Name:  

  

 Routing Number:  

  

 Account Number: 

  

 

(Attach Voided Check) 

 

 

 



CERTIFICATION & SIGNATURE 
I certify that all information provided is accurate and complete. 

 Vendor Name: 

  

 Authorized Representative:  

  

 Title: 

  

 Signature:  

  

 Date: 

  

 

 

Accepted By: 
Proactive Response Security LLC 

Authorized Signature:  

  

Date:  

  

 

 

 

 



INTERNAL USE ONLY 
Approval Status: 

 Approved 
 Denied 
 Pending Additional Documents 

Approved By: 

  

Date:  
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