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New Vendor Application & Information Form 

 
 
Date:         Submitted By:               
 
Association/Community:                     

 
 

The following information is required 
 
Vendor Name:                        

Vendor Address:                       

City, State, Zip:                        

Phone Number(s):                       

Email Address(s):                       

 
 

ALL OF THE FOLLOWING MUST BE ATTACHED FOR APPROVAL 
BEFORE ANY WORK IS STARTED ON A PROJECT 

 
 FORM W-9: Vendor Tax Information 
 Is this a service company? 
 If YES: General Liability Insurance Policy with a minimum of $1,000,000 
 AND Workers Compensation Coverage with a minimum of $500,000 

 COI with Wildwood Management Group listed as additional insured/certificate 
holder AND proof of Workers Compensation 

 
 
APPROVAL: All Vendors MUST be approved by the Accounting Department. 
 
Approved:           

Initials   Date 
 
 
Unapproved:                        

Initials   Date     Reason for Disapproval 
                          

                           

 

All invoices are to be sent to invoices@wildwood-sa.com 
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VENDOR INSURANCE REQUIREMENTS & INDEMNIFICATION AGREEMENT 
 
 
Vendor, in consideration of their mutual agreement for any work performed for any community 
managed by Wildwood Management Group, agrees as follows: 
 
The Indemnification 
 
Vendor hereby agrees to Indemnify and hold Wildwood Management Group, its affiliates 
and their respective directors, officers, agents and employees, harmless of all claims, suits, 
judgments and demands of any nature or kind, arising or alleged to have arisen, from the 
vendor’s negligence or its intentional acts or omissions in the performance of any work or 
duties to be performed by the vendor, its agents, employees and/or representatives. This 
provision shall survive the termination or cancellation of this agreement. 
 
Insurance Requirement 
 
Before commencing work, the Vendor/Subcontractor shall furnish Wildwood Management Group 
with a Certificate of Insurance (COI) showing that the following insurance is in force. All insurance 
shall be carried with companies which are financially responsible and authorized to do business in 
the State of Texas. Wildwood Management Group shall be named as a Certificate Holder and 
additional insured (except on Workers’ Compensation) on each certificate. 
 

A) Commercial General Liability which is comprehensive general liability insurance with 
bodily injury and property damage. The minimum amount of required coverage is 
$1,000,000 per occurrence. The policy shall cover all operations of the vendor in 
connection with the project, including use of all equipment, hoists and vehicles on the 
project site. 
B) Automobile Liability on owned, non-owned and hired motor vehicles used on or in 
connection with the site(s) for a combined single limit for bodily injury and property 
damage of not less than $500,000 per occurrence. 
C) Workers’ Compensation, in accordance with State Workers’ Compensation laws, for 
all employees engaged under the construction contract. 
 

Additional insured 
 
Wildwood Management Group should be shown as an additional insured specific to ongoing 
operations and products and completed operations, General Liability utilizing endorsement 
CG2010 accompanied by endorsement CG2037 should be specified on the insurance certificate. If 
these stated insurance endorsements are not specified, but the vendor feels that their coverage is 
equivalent, a copy of the additional insured endorsements must be attached to the insurance 
certificate for review by Wildwood Management Group. 
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Attach insurance certificate. 
 
Certificate holder and additional insured should read: 
Wildwood Management Group 
14800 San Pedro Ave, Ste. 216 
San Antonio, TX 78232 
 
Email: info@wildwood-tx.com 
 
Expiration or Cancellation. If any insurance is due to expire during the construction period, the 
vendor/subcontractor shall not permit the coverage to lapse. All certificates of insurance, as 
evidence of coverage, shall provide that no coverage may be cancelled or non-renewed by the 
insurance company until at least a 30-day prior written notice has been given to Wildwood 
Management Group. The vendor shall ensure that the coverage required by the contract is kept in 
force until the work is accepted by Wildwood Management Group. The contracting officer shall 
notify the vendor to stop work if the required insurance coverage is not in force at the time the 
work begins or if the coverage expires or lapses before the work is accepted. The contracting 
officer shall also notify the vendor that any such work stoppage is an infraction of the contract and 
that the vendor is liable for any losses or delays. 
 
 

VENDOR: 

Name:                

Title:                

Date:                

 

WILDWOOD MANAGEMENT GROUP: 

Name:                

Title:                

Date:                

 
 
 
WILDWOOD MANAGEMENT GROUP 
Attn: Accounts Payable 
14800 San Pedro Ave, Ste. 216 
San Antonio, TX 78232 
All invoices are to be sent to invoices@wildwood-sa.com  
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ACH Enrollment Form 

 
This form serves as authorization for Wildwood Management Group to credit my below-
referenced bank account for invoices payable to                 . 
 

Business Name:                

Business Address:               

Bank Name:                 

Bank Routing Number:             

Bank Account Number:             

 
I understand and agree that this authorization is only revocable upon written notification to 
Wildwood Management Group at the address listed below. 
 
I am also including a canceled/voided check as confirmation of the bank routing number and bank 
account number that this authorized credit is to be drafted to. 
 
 

Name (Please Print):              
 

Signature:           Date:       
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Workers’ Compensation Waiver & Hold Harmless Agreement 

 
 

Association/Community Name:            

Vendor Name:                

Address:                  

City | State | Zip:                

Phone/Email:                 

 
Purpose 
This document serves as a Waiver of Workers’ Compensation Coverage and a Hold Harmless Agreement between the undersigned 
Vendor/Contractor and Wildwood Management Group, acting on behalf of the above-named Homeowners Association (“Association”). 
 
Acknowledgment 
The undersigned acknowledges and agrees as follows: 
 

1. Independent Contractor Status 
The Vendor/Contractor is not an employee of Wildwood Management Group or the Association and shall perform services as 
an independent contractor. 

 
2. No Workers’ Compensation Coverage Provided 

The Vendor/Contractor understands that neither Wildwood Management Group nor the Association provides workers’ 
compensation coverage for the Vendor/Contractor or its employees, agents, or subcontractors. 

 
3. Waiver of Claim 

The Vendor/Contractor expressly waives any claim or right to workers’ compensation benefits under the Association’s or 
Wildwood’s policies for any injuries, damages, or losses sustained while performing work for the Association. 

 
4. Indemnification & Hold Harmless 

The Vendor/Contractor agrees to defend, indemnify, and hold harmless Wildwood Management Group and the Association, 
including their officers, directors, agents, and representatives, from and against any and all claims, damages, liabilities, costs, 
or expenses (including attorney’s fees) arising out of or related to any injury, illness, or property damage occurring in the 
course of the Vendor/Contractor’s work. 

 
5. Insurance Requirement 

The Vendor/Contractor agrees to maintain general liability insurance in amounts not less than $1,000,000 per occurrence and 
$2,000,000 aggregate, and to provide a certificate of insurance naming Wildwood Management Group and the Association as 
additional insureds upon request. 
 

6. Term 
This waiver shall remain in effect for all work performed by the Vendor/Contractor for the Association unless revoked in 
writing. 

 
Vendor/Contractor Signature:          Printed Name:           

Title (if applicable):             Date:              

 

Board Member Signature (required):         Printed Name:           

Board Position:              Date:              

mailto:info@wildwood-tx.com
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