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Dear Vendor, 

Thank you for your interest in becoming an Ameritrust Residential Services vendor. We are extremely 
excited to have you join our team as we continue to expand our services nationwide. 

To become a certified vendor, please submit the following documents within 7 calendar days. 

*Ameritrust Residential Services MUST be added as an additional insured on the policy and listed as a certificate
holder.

To upload documents directly through the vendor portal: 

• Click the following instructional video How to upload certification documents, or

• Visit https://www.youtube.com/watch?v=xiOGWosf3Ew

While we understand that some documentation may take time to process, please know that work 
cannot be assigned until you have been certified and activated as a vendor. For questions or vendor 
portal assistance, contact support at 844-554-0196, option 3, then option 2.  We appreciate your timely 
effort in completing this matter. 

Thank you, 

Vendor Management 

Continue scrolling through this document for Form W9, Certificate of Insurance, and other forms. 

Ameritrust Residential Services reserves the right to select and approve vendors in its sole discretion based on the results of the 
review and certification process and demand for services. 

Certification Documents

Completed IRS Form W9

Completed Certificate of 
Insurance (Acord 25)*

State licenses and/or certificates 
of competency, if applicable

Insurance Requirements

Worker's Compensation 
Insurance -
(minimum limit of $300,000)

Commercial General Liability 
Insurance -
(aggregate limit of $2,000,000)

Signed and dated Independent 
Contractor Agreement

Pass criminal background check, 
if required
Automated ACH Request Form, 
with copy of voided check

IMPORTANT:   
ALL INFORMATION IN 
DOCUMENTS MUST BE 

CONSISTENT, INCLUDING 
BUSINESS NAME! 
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CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DDIYYYY) 

L-----' •••SAMPLE•••• 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAlE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
1he terms and conditions of the policy, certain policies may require an endors11ment. A statement on1hls certificate does not confer rights to the 
.certificate holder In lieu of such endorsement(s). 

PRODUCER "'"" ""· • .. SAMPLE ...NAME: 
... SAMPLE .... PHONE •••SAMPLE ... -1:AIC.N!l�l:"1)' ·MAIL •••sAMPLE .... 

j F.U- · ;;.SAMPLE .. ;; -!{AJC,Nat __
... SAMPLE .... 
... SAMPLE .... 
... SAMPLE .... 
INSURED 

·"SAMPLE .... 
·"SAMPLE .... 
·"SAMPLE .... 
"'SAMPLE"'· 

COVERAGES CERTIFICATE NUMBER: 

�ODRESS·
INSUREim,l AFFORDING COVERAGE 

INSURER A, �PLE .. '' 
INSURER B · ·"SAMPLE ... ' 
INSURERC: 
INSURER D • __ 
INSURER E: 
INSURERF: 

REVISION NUMBER: 

---
NAIC# 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT(ON OF ANY CONTRACT OR OTHER DOCUMENT Wlltt RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1
�:: I TYPE OF INSURANCE l�.!'�J��!'I POLICY NUMBER l,:&lf� I ,�If� I LIMITS 

<JENERAL UABIUTY 
COMMERCIAL GENERAL LIABILITY 

i'... ,_ I CLAIMS-MADE D occ�
V" ·"SAMPLE."' ---;;;;' .X 

,- �--------�� 

,- �---------� 

-GEN'L AGGREGATE LIMIT APPLIES PER: 
n POI.ICY n �� n LOC

ANY AUTO 
�

OMOBILE LIABILITY 

AU OWNED 
Fl 

SCHEDULED AUTOS AUTOS NON.OWNED HIRED AUTOS AUTOS 

UMBRELLA UAB 

H
OCCUR 

- EXCESS UAB CLAIMS-MADE 
DEO I I RETENTION s 

�
ORKERS COMPENSATION 
ND EMPLOYERS° LIABILITY 
NY PROPRIETOR/PARTNER/EXECUTIVE ., OFFICER/MEMBER EXCLUDED? 

!�Mandatory In NH)
1grn:����� �;PERA TIONS below

YIN 
DNIA 

·"SAMPLE"" 

·"SAMPLE"" 

EACH OCCURRENCE $ 

PREMISH �E��;�ncel s 

MED EXP (Any one pe.-i) s 
'"SAMPLE· ia"SAMPLE" PERSONAL & ADV INJURY s 

-GENERAL AGGREGATE s 
PRODUCTS· COMP/OP AGG s 

$ 
,COt.EINED SINGU: LIMIT !EA Aa:identl
BODILY INJURY (Per pe�on) $ 

BODILY INJURY (Per l!cz:ident) $ 
PROPERTY DAMAGE $ f Per nccldenll 

$ 

EACH OCCURRENCE s 
AGGREGATE $ 

$ 

f 

----1.iZi�'ll1':s I 1<>J�-
• ·sAMPLE' •••SAMPLE• E.L. EACH ACCIDENT S 

E.L. DISEASE • EA EMPLOYEE $
E.L. DISEASE • POLICY LIMIT $

I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES 4Al!ach ACORD 101, Additlanll Rtmarka Schedule, If mare apa .. la requlrl<I) 

'"SAMPLE"" 

CERTIFICATE HOLDER CANCELLATION 

1,0M,OM 
SO.OM 

5,000 
1,000,000 
2,000,000 
2,000,000 

100,000 
100,000 
$00,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Ameritrust Residential Services, LLC
3630 Peachtree Road

STE 1500

Atlanta, GA 30326
AUTHORIZED REPRESENTATIVE 
•••SAMPLE .... 

I 
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AUTOMATED ELECTRONIC PAYMENTS (ACH) REQUEST FORM 

Vendor Information: 

Company Name:  __________________________________________________________ 

Contact Name:      __________________________________________________________ 

Address: __________________________________________________________ 
(As shown at bank institution) 

E-mail Address: __________________________________________________________ 

Banking Information: 

PLEASE NOTE: copy of a VOIDED check or bank verification letter MUST be submitted in order 

to verify account and process any payments. 

Vendor Bank Name: __________________________________________________________ 

Bank Address:   __________________________________________________________ 

Bank Contact Name: __________________________________________________________ 

ABA Routing Number: __________________________________________________________ 

Account Number: __________________________________________________________ 

Account Type:  Checking ☐  Savings ☐ 

Vendor Authorization: 

Please sign below to confirm that you are authorizing Ameritrust to begin transferring payments for 

your invoices to the account mentioned above.  

Signature Title 

Phone Number  Date 
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Workers Compensation Exemption – Vendor Request Form

FL/IN/CA/NY – if you have a state-issued exemption certificate, you DO NOT need to complete this 

form.   

AZ/CO/DE/MD/NV/NJ/NC/PA/TX – if you have at least one W-2 employee, Workers Compensation is 

required. 

GA – if you have at least 3+ W-2 employees, Workers Compensation is required. 

IL – if you have at least one W-2 employee, Workers Compensation is required or you must provide 

subcontractors Workers Compensation certificates. 

All other states – For additional state requirements please refer to http://www.nfib.com/content/legal-

compliance/legal/workers-compensation-laws-state-by-state-comparison-57181/#table 

Company/Vendor Name: _________________________________________________________ 

Contact Name: _________________________________________________________________ 

Vendor Address: ________________________________________________________________ 

Vendor State:  __________________________________________________________________ 

Does company have any W-2 employees?  If so, how many: _____________________________ 

Please provide brief explanation why you are requesting exempt status: ___________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

________________________________ ___________________ _____________ 

Signature  Phone Number  Date 

If you have additional questions, please email VendorManagement@AmeritrustResidential.com. 

OFFICE USE ONLY 

Vendor approved for exempt status:  YES                     NO 

_______________________________   ___________________ 

Recruiting Manager Signature    Date 


