
Vendor Profile

Vendor Name:  

DBA: 
(if applicable) 

Contact Name: 

Physical Address: 

Address 

City, State Zip Code 

Mailing address: 
(if different from above) 

Address 

City, State Zip Code 

Phone number(s): 

 Business

 Business

 Business

 Mobile

 Mobile

 Mobile

 Other:

 Other:

 Other:

Please submit this form along with your W-9 form and current certificate(s) of insurance to: 
P.O. Box 4408, Greensboro, NC 27404   -or-  vendors@priestleymanagement.com

Fax: 

Email Address(es): 

Service Area (s):

Notes:



Dear Vendor: 

Thank you for your interest in working with Priestley Management Company. Please refer to our 
requirements below so we may get your account set up in our system and begin doing business 
with you. 

VENDOR REQUIREMENTS 

1. Vendor Profile form
2. A W-9 form
3. A current Certificate of Insurance sent directly from your insurance carrier (Please refer to 

page 2 for insurance requirements.) 

Please submit these three items to vendors@priestleymanagement.com. We must have these 
items on file before we can issue work orders to you. 

INVOICE REQUIREMENTS 

1. Invoice number
2. Date of invoice
3. Work order number (if work was requested via work order)
4. Name of association responsible for payment

We cannot process invoices billed to Priestley Management Company. If you are unsure of the 
association name, please contact the manager that requested your services.

5. Address where the work / service was performed
6. Date work / service was performed or time period that the service covers
7. Description of work / service provided
8. Name of company / person to be paid 

Please note: PMC issues checks weekly on Wednesdays. Invoices must be received by close of business 

Monday in order for a check to be issued on Wednesday of the same week. Invoices received after close of 

business Monday will be paid the following week. 

Invoices may be submitted by mail or email as follows.

Mail: P.O. Box 4408 
Greensboro, NC 27404 

Email: invoices@priestleymanagement.com 

We look forward to working with you. 

Best regards, 
Priestley Management Company 



PRIESTLEY MANAGEMENT COMPANY 

INSURANCE REQUIREMENTS 

Prior to commencing the Work, Subcontractor and Vendors shall procure and thereafter maintain, at its 
own expense, until final acceptance of the Work or later as required by the terms of the Purchase Order or 
Subcontract Agreement, insurance coverage required by these contracts. At a minimum, and subject to 
modification in individual Work Orders, the types of insurance and minimum policy limits specified shall be 
maintained in a form and from insurers acceptable to Contractor as set forth below. All insurers shall have at 
least an AM Best rating of "A-" and be qualified to do business in the state where the work is located. 
Subcontractor shall provide insurance as follows: 

1. Workers' Compensation and Employers Liability

Statutory Workers Comp in accordance with the law including any "other" State endorsements.

Employers Liability insurance with a minimum limit of:

$100,000 Each Accident 

$100,000 Each Employee for Injury by Disease 

$500,000 Aggregate for Injury by Disease 

2. Commercial General Liability ("CGL") with a combined single limit for Bodily Injury,

Personal Injury and Property Damage of:

$1,000,000 per occurrence 

$2,000,000 General Aggregate — PER PROJECT 

$2,000,000 Products and Completed Operations Aggregate 

$1,000,000 Personal and Advertising Injury 

3. Commercial Automobile (including leased, hired and non-owned autos) with a combined single limit

for Bodily Injury and Property Damage of $1,000,000

–OR–

Personal Automobile with a Bodily Injury limit of $250,000 each person, $500,000 each occurrence

and $100,000 Property Damage

4. The Contractor (its parents, subsidiaries, and related corporations), Owner and Architect/Engineer, and

other as provided in the Contract Documents, shall be named as Additional Insured on each of these policies

except for Worker's Compensation pursuant to ISO form CG 20 10 07 04 and CG 20 37 07 04 Additional

Insured endorsement or any similar endorsement providing the same or broader coverage. Failure by the

Contractor to request Subcontractor to fulfill this requirement is not a waiver of this requirement.

Subcontractor's insurance policies shall state that they are primary and non-contributory with any other

insurance carried by, or for the benefit of the Additional Insured. Any such insurance maintained by an

Additional Insured shall be excess of that maintained by Subcontractor. Each liability policy of the

Subcontractor shall contain a "separation of insureds" provision stat that, except for limits of liability, the

policies shall operate as though separate policies had been issued to each insured. Subcontractor will procure

an appropriate clause in, or endorsement on, any policy of insurance carried by or on behalf of the

Subcontractor, (including but not limited to Subcontractors' Workers Compensation policies), pursuant to

which the insurance company either waives subrogation, consents to a waiver of right of recovery against or

from Contractor and agrees that such insurance shall not be invalidated should the insured waive, prior to any

loss, any or all rights of recovery against Contractor. A waiver of subrogation shall be effective as to a person

or entity even though that person or entity would otherwise have a duty of indemnification, contractual or

otherwise, did not pay the insurance premium directly or indirectly, and whether or not the person or entity

had an insurable interest in the property damaged or bodily injury incurred.

5. Certificates of Insurance indicating the Project must be submitted, approved and available to

Contractor, prior to commencement of work and provide 30 days written notice prior to cancellation, non-

renewal or material modification.

6. Should the Subcontractor engage a next tier subcontractor, the same conditions applicable to the

Subcontractor under these requirements shall apply to the next tier contractor.



Signature of agent

Name, address and phone number of agent

or combination

to include

hired and

non-owned

x

if needed to meet under-

lying limits 

current date
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