
ÿþýü ûúúùÿÿùøøøø÷

öüõýôóôöþýü òó ñôþðôñôýø ôïîíõþïöü

ýìôî öüõýôóôöþýü ôî ôîîíüÿ þî þ úþýýüõ òó ôïóòõúþýôòï òïñø þïÿ öòïóüõî ïò õôëìýî íêòï ýìü öüõýôóôöþýü ìòñÿüõé ýìôî

öüõýôóôöþýü ÿòüî ïòý þóóôõúþýôèüñø òõ ïüëþýôèüñø þúüïÿç üæýüïÿ òõ þñýüõ ýìü öòèüõþëü þóóòõÿüÿ ðø ýìü êòñôöôüî

ðüñòåé ýìôî öüõýôóôöþýü òó ôïîíõþïöü ÿòüî ïòý öòïîýôýíýü þ öòïýõþöý ðüýåüüï ýìü ôîîíôïë ôïîíõüõûî÷ç þíýìòõôäüÿ

õüêõüîüïýþýôèü òõ êõòÿíöüõç þïÿ ýìü öüõýôóôöþýü ìòñÿüõé

ôúêòõýþïýã ôâ áàß ÞßÝáÜâÜÞÛáß àÚÙØßÝ Ü× ÛÖ þÿÿôýôòïþñ ôïîíõüÿç áàß ÕÚÙÜÞÔûÜß×÷ ÓÒ×á Ñß ßÖØÚÝ×ßØé ôâ îíðõòëþýôòï ôî åþôèüÿç ×ÒÑÐßÞá áÚ

áàß áßÝÓ× ÛÖØ ÞÚÖØÜáÜÚÖ× Úâ áàß ÕÚÙÜÞÔç ÞßÝáÛÜÖ ÕÚÙÜÞÜß× ÓÛÔ ÝßÏÒÜÝß ÛÖ ßÖØÚÝ×ßÓßÖáé þ ×áÛáßÓßÖá ÚÖ áàÜ× ÞßÝáÜâÜÞÛáß ØÚß× ÖÚá ÞÚÖâßÝ ÝÜÎàá× áÚ áàß

ÞßÝáÜâÜÞÛáß àÚÙØßÝ ÜÖ ÙÜßÒ Úâ ×ÒÞà ßÖØÚÝ×ßÓßÖáû×÷é
öòïýþöýêõòÿíöüõ
ïþúüã

óþæêìòïü
ûþùöç ïÚ÷ãûþùöç ïÚç üÍá÷ã

üÌúþôñ
þÿÿõüîîã

ôïîíõüõûî÷ þóóòõÿôïë öòèüõþëü ïþôö Ë

ôïîíõüõ þ ã

ôïîíõüÿ ôïîíõüõ ð ã

ôïîíõüõ ö ã

ôïîíõüõ ÿ ã

ôïîíõüõ ü ã

ôïîíõüõ ó ã

öòèüõþëüî öüõýôóôöþýü ïíúðüõã õüèôîôòï ïíúðüõã

ÿþýü ýü ÿû úùøÿý÷ö ÿþõÿ ÿþù ôûóýúýùü û÷ ýòüñøõòúù óýüÿùð ïùóûî þõíù ïùùò ýüüñùð ÿû ÿþù ýòüñøùð òõìùð õïûíù ÷ûø ÿþù ôûóýúö ôùøýûð
ýòðýúõÿùðë òûÿîýÿþüÿõòðýòê õòö øùéñýøùìùòÿè ÿùøì ûø úûòðýÿýûò û÷ õòö úûòÿøõúÿ ûø ûÿþùø ðûúñìùòÿ îýÿþ øùüôùúÿ ÿû îþýúþ ÿþýü
úùøÿý÷ýúõÿù ìõö ïù ýüüñùð ûø ìõö ôùøÿõýòè ÿþù ýòüñøõòúù õ÷÷ûøðùð ïö ÿþù ôûóýúýùü ðùüúøýïùð þùøùýò ýü üñïçùúÿ ÿû õóó ÿþù ÿùøìüè
ùæúóñüýûòü õòð úûòðýÿýûòü û÷ üñúþ ôûóýúýùüë óýìýÿü üþûîò ìõö þõíù ïùùò øùðñúùð ïö ôõýð úóõýìüë

þÿÿñ îíðõôïîõ êòñôöø üóó êòñôöø üæê
ýøêü òó ôïîíõþïöü ñôúôýîêòñôöø ïíúðüõñýõ ûúúùÿÿùøøøø÷ ûúúùÿÿùøøøø÷ôïîÿ åèÿ

öòúúüõöôþñ ëüïüõþñ ñôþðôñôýø ùõúþ ûúúñøøùòúù å
ðõìõêù ÿû øùòÿùð

úóõýìüäìõðù ûúúñø åôøùìýüùü ãùâ áààßÞÞÝÜàÝÛ

ìùð ùæô ãõÜÚ áÜÝ ÙÝÞØáÜÛ å

ôùøüûòõó × õðí ýòçñøö å

êùòÖó õêêøùêõÿù óýìýÿ õôôóýùü ôùøÕ êùòùøõó õêêøùêõÿù å

ôøûä
ôûóýúö óûú ôøûðñúÿü ä úûìôÔûô õêê åçùúÿ

åûÿþùøÕ
úûìïýòùð üýòêóù óýìýÿ

þíýòúòðôñü ñôþðôñôýø åãùâ âààÓÒÝÜÑÛ

ïûðýóö ýòçñøö ãôÝÞ ÙÝÞØáÜÛ åõòö õñÿû

õóó ûîòùð üúþùðñóùð ïûðýóö ýòçñøö ãôÝÞ âààÓÒÝÜÑÛ å
õñÿûü õñÿûü

òûòäûîòùð ôøûôùøÿö ðõìõêù åþýøùð õñÿûü ãôÝÞ âààÓÒÝÜÑÛõñÿûü

å

íúðõüññþ ñôþð ùõúþ ûúúñøøùòúù åûúúñø

üæöüîî ñôþð úóõýìüäìõðù õêêøùêõÿù å

åðùð øùÿùòÿýûò å
ôùø ûÿþäåòõÊüõî öòúêüïîþýôòï
üÿõÿñÿù ùø

þïÿ üúêñòøüõîÉ ñôþðôñôýø ø ù ï
õòö ôøûôøýùÿûøÔôõøÿòùøÔùæùúñÿýíù ùëóë ùõúþ õúúýðùòÿ å

ï ù þû÷÷ýúùøÔìùìïùø ùæúóñðùðÐ
ûúÛÖØÛáÚÝÔ ÜÖ ïì÷ ùëóë ðýüùõüù ä ùõ ùìôóûöùù å
ýÏ ÚÝØè ÒÝØàÞÓÎÝ ßÜÒÝÞ

ùëóë ðýüùõüù ä ôûóýúö óýìýÿ åðùüúøýôÿýûò û÷ ûôùøõÿýûòü ÎÝÍáÌ

ÿüîöõôêýôòï òó òêüõþýôòïî ù ñòöþýôòïî ù èüìôöñüî  ûþöòõÿ ÈÇÈç þØØÜáÜÚÖÛÙ õßÓÛÝÆ× îÞàßØÒÙßç ÓÛÔ Ñß ÛááÛÞàßØ Üâ ÓÚÝß ×ÕÛÞß Ü× ÝßÏÒÜÝßØ÷

öüõýôóôöþýü ìòñÿüõ öþïöüññþýôòï

îìòíñÿ þïø òó ýìü þðòèü ÿüîöõôðüÿ êòñôöôüî ðü öþïöüññüÿ ðüóòõü
ýìü üæêôõþýôòï ÿþýü ýìüõüòóç ïòýôöü åôññ ðü ÿüñôèüõüÿ ôï

þööòõÿþïöü åôýì ýìü êòñôöø êõòèôîôòïîé

þíýìòõôäüÿ õüêõüîüïýþýôèü

Å ÈÄÃÃÌÂÇÈÁ þöòõÿ öòõêòõþýôòïé  þÙÙ ÝÜÎàá× Ýß×ßÝÀßØé

ýàß þöòõÿ ÖÛÓß ÛÖØ ÙÚÎÚ ÛÝß ÝßÎÜ×áßÝßØ ÓÛÝÆ× Úâ þöòõÿþöòõÿ Â¿ ûÂÇÈÁùÇÈ÷

ÊåêõòÌÈ òê ôÿã ñÿ

ÇÁùÂÁùÂÇÈ¿

óÛÒ×áÚ þÙÀÛÝß¾
ðõòåï ½ ðõòåï òó óñòõôÿþ ôïö
ÈÁÄÇÇ ïå ¼Äáà öÚÒÝá  îÒÜáßËÂÇÇ
úÜÛÓÜ ñÛÆß×ç óñ »»ÇÈºÌ¿ÃºÄ
óÛÒ×áÚ þÙÀÛÝß¾

»Ç¿Ì»ºÁÌ¼ÃÇÇ »Ç¿Ì¼ÈÁÌÁÁÇÈ

¹óööô ôÖ×ÒÝÛÖÞß öÚÓÕÛÖÔ¹ ÈÇÈ¼Ã

¹óööô þØÀÛÖáÛÎß ôÖ×ÒÝÛÖÞß öÚ ÈÂÃÁÂCONTRACTOR/VENDOR
¹ïÛáÜÚÖÛÙ ýÝÒ×á ôÖ×ÒÝÛÖÞß öÚé ÂÇÈÁÈ

¹öÚÖáÜÖßÖáÛÙ öÛ×ÒÛÙáÔ öÚ ÂÇÁÁ»

ð æ ÈçÇÇÇçÇÇÇ

æ öêêÇÇÇÃÁÄÈ¼ ÇºùÈ¼ùÂÇÈÁ ÇºùÈ¼ùÂÇÈ¿ ÈÇÇçÇÇÇ

¿çÇÇÇ

ÈçÇÇÇçÇÇÇ

ÂçÇÇÇçÇÇÇ

æ ôÖÞÙÒØßØ

üÓÕ ðßÖé ÈçÇÇÇçÇÇÇ

ÈçÇÇÇçÇÇÇ

þ öþÇÇÈÈÃÂº¼ ÇºùÈ¼ùÂÇÈÁ ÇºùÈ¼ùÂÇÈ¿

æ æ

ææ ÈÇçÇÇÇçÇÇÇ

ö íúðÇÇÇºÄ»È¼

ÇºùÈ¼ùÂÇÈÁ ÇºùÈ¼ùÂÇÈ¿

ÈÇçÇÇÇçÇÇÇ

ÈÇçÇÇÇæ

ÿ öÝÜÓß ¿Äº»¿ºÄ»» ÇÃùÈÇùÂÇÈÁ ÇÃùÈÇùÂÇÈ¿ ñÜÓÜá× ×ßß ÖÚáß×

ÿßØ ×ßß ÖÚáß×
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 X  X

 X ÇÇÇºÈ¼

ÇºùÈ¼ùÂÇÈÁ ÇºùÈ¼ùÂÇÈ¿

ÈçÇÇÇ.ÇÇ

ÈçÇÇÇ.ÇÇ

ÈçÇÇÇ.ÇÇ

Note # 1

Note # 2

Note #3

Note # 4 

Note #5

Note #6

500,000 
500,000 
500,000 
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Certificate of Insurance Notes 

1. INSURED - The “Insured” named on the certificate should match the name on the W-9 and on the invoices.

2. GENERAL LIABILITY COVERAGE – We require a $1,000,000 minimum for each occurrence.  An X must
also be marked in the Additional Insured and Subrogation Waived columns.

Why do we require General Liability?
The General Liability policy provides protection from claims arising from alleged injury, personal injury, or
property damage liability.

Why do we require to be added as an additional insured?
An additional-insured clause is designed to extend rights to a party other than the primary insured (the vendor).
As an additional insured, the Association and KW Property Management, LLC (hereinafter referred to as the
“client”) can file a claim against the primary insured if the activities of the vendor cause damages.

What is the difference between Certificate Holder and Additional Insured?
A certificate of insurance listing the client as a certificate holder provides proof of insurance and does not
provide any coverage to the client.  A certificate of insurance listing the client as an additional insured indicates
that the client is added to the policy and will be covered in the event of a lawsuit.

Why do we require a waiver of subrogation?
Subrogation means, in a legal sense, one party has the right to “step into the shoes” of another party for the
purpose of bringing a claim for damages.  The waiver of subrogation clause provides that the vendor waive all
its rights against the client for damages covered by the vendor’s insurance.  The intent is to minimize lawsuits
and claims among the parties.  The risk of loss lies with the insured vendor, and they will not be allowed to seek
further compensation from the client.

3. WORKERS’ COMPENSATION COVERAGE – We require Worker’s Compensation coverage, even if the 
company is exempt from obtaining Workers’ Compensation coverage by the State.  An X must be marked in the 
Subrogation Waived column for the reasons listed in No. 2 above.
Why do we require Workers’ Compensation?
Workers’ compensation is designed to ensure that employees who are injured or disabled while on the job are 
compensated properly, limiting the need for related lawsuits.

4. DESCRIPTION OF OPERATIONS BOX – This section may be used to copy verbatim information in the 
policy.  The additional-insured and waiver of subrogation status should not be listed in this box.  The 
appropriate columns must be marked with an X.  Please be aware that using a certificate or attached form in an 
attempt to vary policy terms presents legal risks, including violation of insurance regulatory requirements, and 
should not be engaged in without prior consultation with insurance carriers, policies, and legal counsel.

5. CERTIFICATE HOLDER - Both the Association and KW Property Management, LLC must appear on the 
Certificate Holder Box.  One Certificate of Insurance may include both names; however, the address listed must 
be the Association’s Management Office mailing address.

6. ACORD FORM - The certificate must be on an ACORD 25 (2014/01) Form or a later version.
Why do we require Certificates of Insurance to be presented on ACORD 25 (2009/09) or a later version?
These current versions are compliant with state insurance regulatory requirements in all states and filed with the 
state insurance departments as required.  Non-current versions of an ACORD form may not be compliant with
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insurance regulations and should not be distributed for use.  Thus, anyone using an outdated form runs the risk 
that the form is not compliant with statutory requirements. 




