
VENDOR APPLICATION – Information Sheet 

Company Information 

Legal Name________________________________   DBA______________________________ 
Office Phone____________________ Email ________________________________________ 
Street Address____________________________________________________________ 
City_________________________State_____Zipcode________ EIN______________________ 
Mailing Address if Different 
Street Address__________________________________________________________________ 
City_________________________State_____Zipcode_____________  

***Please attach completed W-9 with this application*** 

Primary Contact ______________________________ Title____________________________ 
Mobile/Primary Phone__________________________ Office Phone______________________ 

Trade & Licensing Information 

Primary Trade__________________________________________________________________ 
Description____________________________________________________________________ 
List Counties Served_____________________________________________________________ 
______________________________________________________________________________ 

***Please attach a copy of all trade licenses with this application*** 

Insurance Information 

Insurance Agency___________________________ Agent Name_________________________ 

Email Address______________________________ Phone Number_______________________ 

***Please attach a copy of Certificate of Insurance  (COI)  for each type of Insurance*** 
Certificate Holder:

Watson Association Management
1648 SE Port St Lucie Blvd

Port St Lucie FL, 34952

Please review to ensure all information above is complete and email the entire vendor package including the 
Vendor Services Agreement, W-9, Insurance Certificates, and Business license(s) to 

CamVendor@watsonrealtycorp.com.  Incomplete packages will not be accepted. 

 1648 SE Port St Lucie Blvd, Port St. Lucie, FL 34952   Phone 772.871.0004   Fax 772.871.0005

COI must be sent directly from the agent
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VENDOR SERVICES AGREEMENT 

This Agreement (“Agreement”) is entered into on __________________, 20__, by and between 
Watson Association Management (“Watson”) 
and_______________________________________________________________(“Vendor”). 

Vendor agrees to provide goods and/or services to the properties managed by Watson, herein referred to 
as “Watson Clients”.  Vendor agrees that the following terms shall apply to all contracts and agreements 
between Vendor and any properties owned and/or managed by Watson. 

INSURANCE & COMPLIANCE 
Vendor shall provide the following items to Watson upon execution of this Agreement and within 
ten days after request by Watson at any time hereafter: 

• W-9 and any applicable professional licenses;
• A current certificate(s) of insurance, COI(MUST send in Liability AND W/C or W/C

Exempt certificate, whichever applies);
• The COP & Professional Licenses must remain current and any lapse in coverage of an

active license will result in the termination of future purchases of goods and services;
• Completed Vendor application

LOSS TO VENDORS PROPERTY 
Vendor is responsible for insuring all personal property and that of their employees and all 
materials and equipment brought onto any property.  Vendor will indemnify, defend and hold 
harmless Watson, their agents and/or affiliates, and the direct and indirect owners of their 
managed properties and all such parties’ agents, officers, directors, owners, advisers and 
employees, “Indemnified Parties”, from any loss or damage to such property.  Vendor waives 
any rights of subrogation against Indemnified Parties for damage to a Vendor’s personal property 
as described above. 

COMPLIANCE WITH SAFETY 
Vendor agrees to comply with all federal, state and local laws, regulations, and orders now 
or hereafter applicable to the work performed or services provided, including but not limited 
to immigration laws and tax laws. Vendor shall comply with all safety rules and regulations 
set forth by the owner of the Property, Board of Directors, or by the property manager at 
the locations where work will be performed, or where the goods are to be delivered. 

QUALIFICATION OF VENDOR’S EMPLOYEES 
Vendor agrees to exercise due diligence in the hiring and placing of employees and sub-
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contractors to perform work inside any building or living unit or within property boundaries. 
Vendor agrees to provide workers comp insurance, if required, and agrees to the terms of 
Immigration and Customs Enforcement (ICE) regulations.   

Vendor shall ensure that its employees, agents and sub-contractors conduct themselves in a 
professional and ethical manner in all dealings with Watson, Watson Clients, its agents, and 
employees and agrees to comply with the Watson Vendor Code of Conduct.   

Vendor acknowledges that Watson expressly prohibits bribes, kickbacks, off-book 
considerations, commissions or financial incentives of any kind.  Such conduct will result 
in the immediate termination of services.   

INDEPENDENT CONTRACTOR 
Vendor is an independent contractor and not an employee or agent of Watson or Watson 
Clients.  Vendor has no authority to act for or on behalf of Watson or Watson Clients. 
Vendor is responsible for the payment of all taxes, FICA, Federal & State Unemployment 
insurance and all other taxes related to fees earned and paid to the Vendor. 

SEVERABILITY 
If any one section, part or subpart of the Agreement is deemed to be unlawful or invalid for 
any reason, all other sections, part or subpart of the Agreement remain in effect.  

WAIVER 
Regardless of any fault of the Indemnified Parties, Vendor waives all claims for injuries to 
Vendor or Vendor’s employees in connection to any work or services ordered or contracted 
on behalf Watson or Watson Clients.  

WARRANTY 
Vendor warrants that all goods and materials delivered and used in conjunction with a work 
order or service contract shall be specified in Vendors proposal or invoice; and that all 
goods and materials will be installed to  the specification of the manufacturer of goods and 
materials.  All warranties relating to defects in the materials used are made jointly by 
Vendor and manufacturer of the goods and materials.  Vendor agrees to assist Watson and 
Watson Client in asserting warranty claims against the manufacturer.  

FAIR HOUSING & DISCRIMINATION 
Vendor shall not discriminate against any person or group of persons on account of race, 
color, religion, sex, individual gender, marital status, ancestry, national origin, handicap, 
disability or familial status in the services provided, nor shall Vendor establish or permit 
any such practice or practices of discrimination amongst its employees, contractors, agents 
or sub-vendors. 

INDEMNIFICATION 
To the fullest extent allowed by law, Vendor shall indemnify, hold harmless, and defend 
the “Indemnified Parties” as defined above from and against any and all suits, actions, legal 
proceedings, claims, demands, damages, costs, and expenses of whatsoever kind or 
character, including but not limited to attorney’s fees and litigation expense, caused by any 
acts or omissions of the Vendor, or anyone acting on behalf of Vendor, including but not 
limited to employees, Sub-Contractors of Vendor in connection with work to be performed. 
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COMPLETE AGREEMENT 
This agreement constitutes the entire and complete agreement between the parties. 

WAIVER 
Regardless of any fault of the Indemnified Parties, Vendor waives all claims against 
Indemnified Parties for injuries to Vendor or Vendor’s employees in connection with their 
contracted work or services.  

WARRANTY 
Vendor warrants that the goods and or materials delivered to the Property shall be as 
specified in Vendor’s proposal and or invoice; and that the goods and materials will be 
installed in agreement with industry standards and to the specification of the manufacturer 
of the goods and materials.  Unless otherwise agreed, all warranties relating to defects in 
the goods and materials are made jointly by Vendor and by the manufacturer of the goods 
and materials.  Vender will assist Watson Client in asserting warranty claims against the 
manufacture. 

TERM OF AGREEMENT 
This agreement will commence on the date of execution and remain in force until terminated 
by either party with or without cause. Termination must be in writing. 

VENUE 
In the event of litigation arising out of either party’s obligations under this Contract, venue 
shall lie in St. Lucie County, Florida. 

Vendor_____________________________________________ 
Signature:___________________________________________ 
Printed Name________________________________________ 
Title:_______________________________________________ 
Date:_______________________________________________ 

Watson Association Management LLC

By:________________________________________________ 
Vendor Services 
Date:_______________________________________________ 

Revised 03.14.25



VENDOR CODE OF CONDUCT 

Watson Association Management takes on a certain level of responsibility when recommending 
the services of a vendor to its clients,  and therefore it is necessary to set certain standards for 
vendors.  The following  minimum standards must be met by any vendor seeking the 
recommendation and use by Watson Association Management to service its clients.  

• Be absolutely honest in all dealings with Watson Association Management and its clients
and customers.

• Always return phone calls and emails in a timely manner.  Be accessible and
communicate.

• Do not make comments observation  to residents about repairs that may need to be
done or about the condition of the property.

• Complete only work that is listed on the work order and or contract.

• Do not promise to return or repair items which have not been authorized on the
workorder and or contract.

• Do not discuss the Management Company and or the Board of Directors with residents.

• Always be professional, courteous and considerate.

• Never make any comments with sexual overtones, no matter how slight.

• Never enter a residence when only children under the age of 18 are home.
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ACORD
TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-POLICY LOCJECT
COMBINED SINGLE LIMIT

$(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS

HIRED AUTOS $AUTOS (Per accident)
$

DED RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N
N / A

(Mandatory in NH)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

CERTIFICATE OF LIABILITY INSURANCE
11/30/2011

ABC Insurance Company

123 Company
Insurance Company

11/12 SAMPLE CERT

A

X
X

X  

B
X

LIABILITY IF APPLICABLE

Insurance Company
Insurance Company
Insurance Company

####
####
####
####

NON-OWNED PROPERTY DAMAGE

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

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

 100,000
  100,000
  500,000

1,000,000

100,000
1,000,000
1,000,000

 300,000

$1,000,000 EACH OCCURRENCE
$1,000,000 AGGREGATE

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

C

PROFESSIONAL OR POLLUTION 
D

Watson Association Management, LLC 
1648 SE Port St Lucie Blvd
Port St Lucie, Fl 34952

SAMPLE
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