


 

 

 

 

 

 

VENDOR   ACKNOWLEDGEMENT 

 

 

I, the undersigned, as an authorized representative of ___________________________________ 

         Vendor Name 

 

do hereby acknowledge that I will remain in compliance with the vendor insurance requirements  

 

 

of Paul Ash Management Co., LLC as stated below: 

 

 

 General Liability – $1,000,000 per occurrence  

 Workmen’s Compensation 

 

 

_________________________________________ will also provide Paul Ash Management Co.,   

  Vendor Name 

 

LLC with written proof of compliance in the form of certificates of insurance naming Paul Ash  

 

 

Management Co., LLC as additionally insured.  _______________________________________ 

         Vendor Name 

 

understands and acknowledges that payment by Paul Ash Management Co., LLC for work  

 

 

performed or services rendered will be withheld for any period in which a lapse in coverage 

 

 

has occurred or proof of coverage is not provided. 

 

 

___________________________________    ________________________   

Signature        Date 

 

 

________________________   

Title 

 




