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COMMUNICATION

SEIIJTH”J[ST PROPERTY MHHHEEHEHT

ESTABLISHED 978
To Whom It May Concern:

As we approach the New Year, we would like to enlist your help in continuing to
provide trusted services to the associations we manage. In accordance with that
objective, we are implementing and adhering to documentation procedures
goveming certifications and licenses. Starting January 1st, 2023, we will not be
releasing any checks for payment, unless all of your required information is up to
date. We appreciate your cooperation in this effort to provide the associations
with trusted vendors.

Required Information:

1. Valid Business License or Local Business Tax Receipt
. Certificate of Insurance of General Liability
. Proof of Worker's Compensation Coverage or Proof of Exemption
. W9 for current year

Please see the attachments(s). The Vendor Required Information Checklist is a
form to be completed to ensure we have all required documentation needed for
your business to maintain preferred vendor status. The ACH form is optional; if
you would like to receive payments via direct deposit, please read the form and
complete per the instructions provided.

If you have any questions about whether your information is up to date or what is
required/needed, please contact our Vendor Liaison:

Sandra Beauchamp Phone: 419-376-8771 Email sbeaucham

We lock forward to continuing to work with you. We value relationships with
trusted vendors and providing excellent service to the associations we manage.

We wish you a Happy & Safe New Year.
Sincerely,
Bryan Fowler

President
Southwest Property Management




IMPORTANCE OF COMPLIANCE

When it comes to maintaining a community association, one of the most
important things is to make sure that all vendors are properly licensed,
insured, and qualified.

ey VvV v
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Legal/Lawsuits
Liability for the Association & Seacrest
Prevent hiring vendors withrevocation and suspension of license

The Board has a fiduciary duty to the association, and hiring the
correct vendorsis part of that duty.

Insurance
It's the law!




VENDOR COMPLIANCE il

Vendor Required Information Checklist

Daie:
Association:
Property Mer:

Business Name:
Business Contact:
Business Address:

Business Phone #:

Business Email:

Business Trade:

Any special directions for this business:

Recquired Paperwork:
General Liability COI
(Certficate Holder Section mmst state associabon name and physical address
Workers' Comp COI or WC Exemption

(Certificate Holder Section must state association name and physical address

Business License or Local Business Tax Receipt
wo
Estimate
Optienal Paperwork:
ACHForm
(attatched)

Please email this completed form and all related information to:
sbeauchamp@swpropmegt com




COMPLIANCE
EXAMPLES

General Liability

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 15 ISEUED A% & MATTER OF INFORMATION

¥ AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE AFFORDED EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE I53UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

Sulte 103
Bonlta Springs

ER Poals Inc.
£010 Paimetio Wooos Dr

COVERAGES

DESCRIFTION OF DIFERATI TLOCATIONS | VEHIELES (ACORD 18, Additional Remaris Sciweduls, miy be aRached if mos specs i3 requined)

Salimming pool contracior and malntenan

Bamingon CD Conaominium As:

TO45-7108 Baningion Circie

Napi=s

ACORD 25 (2016/03)

ED provlslons or be endors

¢ 1,000,000

AGGREGATE
] ’“

ESHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXFIRATICN DATE THEREDF, ROTICE WILL BE DELIVERED IN
ACTDRDANCE WITH THE POLICY PROVIZEIONS.

© 1388-2015 ACORD CORPORATION. Allrights ressrved.

The ACORD name and logo are regletersd marks of ACORD

DATE

VENDOR NAME

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFF

POLICY EXP

LIMITS

ASSOCIATION NAME AND

ASSOCIATION ADDRESS

UNDER THE CERTIFICATE
HOLDER



General Liability and
Workers’ Comp

Client#: 65682 BJEXC2

ACORD. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COWERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERYS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, gubject to the terms and conditions of the policy, cartain policies may reguire an endorssment. A stalement on
this certificale does not confer any rights to the certificate holder in llew of such endorsement(s).

FRODUCER *“! Taylor Fedronich

:1‘::;:;: D:l::‘tﬁu;fsah:: Ins SWF A s, ety 239 435-7108 AL, ey 239 435-2803
e Ros Anoatss, Hedrenich@guifshoreinsurance.com
Maples, FL 34103 fomnns ] .

3 0 Rl s COVERAGE
239 261-3648 WL FIE RIS A FFO RO e GO NG &

E. J. Excavating Enterprises, Inc.
4001 Santa Barbara Blvd Ste 362
Haples, FL 34104

INBURER © : Brigrfald Insurancs Company
SURER O
NEUREA E ;

G‘O'H'EHJ\GEE CERTIFII:.M’E WNUMBER:

LR
TED. HOTWATHSTANDING ANY RED TER ) 1 A1EN'I' |.“ITH ﬁE'F (4

CERTIFICATE MAY A ] Y . BED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND Li 5. = F HAY IEDUCED BY PAID CLAME

TV OF IHGIRANCE
x COMMERCIAL GENERAL LIABILITY

G| AUTONDEILE LABLITY

X aniw anitn

LUMBRELLA LAD I o] ) 010021 z?_uzc

X EECESSH LsE

ot | 45,000,000
35,000,000

X [WCO10006802403

EL. pisiase  poucy umm | 1,000,000

CESCRIPTION OF OPERATIONE | LOCATICNS / WEHICLE § (ACORD 101, Addifonal Femarks Schedele, may be afached if mons spacs i reguined]
Certificate Holder is Named as Additional Insured with respects to General Liability, including completed

operations per form CG2037, ongaing per form CG2010 and Waiver of Subrogation per form CG2453 when required
by written contract. Additional insured and Waiver of Subrogation with regards to Auto Liability as

required by written contract per form CAUOSS. Waiver of Subrogation applies to Workers Compensation

per form WEHIO31 3.

CERTIFICATE HOLDER AMCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Barefoot Beach Property Gwners THE EXPIRATION DATE THEREOF, WOTICE WiLL BE DELIVERED ™
Assn, Inc. ACCORDIANCE WITH THE POLICY PROVISIONS,

195 Barefoot Beach Blvd.
Bonita Springs, FL 34134 AUTIRORIZED REPRESEMTATIVE

“to it

[ 1268-2015 ACORD CORPORATION. All rights resarvad.

ACORD 25 (2016003 1 at1  The ACORD name and logo are registerad marks of ACORD
HS1930074/M1930574 TRZ1B

CATE (MDD
32172023

DATE

VENDOR NAME

TYPE OF INSURANCE
POLICY NUMBER

POLICY EFF

POLICY EXP

LIMITS

ASSOCIATION NAME AND
ASSOCIATION ADDRESS

UNDER THE CERTIFICATE
HOLDER



ACORD' CERTIFICATE OF LIABILITY INSURANCE

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.

p IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol
Or ers If SUBROGATION IS WAIVED, subject to the terms and con

PRODUCER
Smith Insurance & Bonds

- L RAus:  Jessica Mart
Compensation i o et
Suite 302 | Aporess: jmartin@fisuretybonds.com_
Fort Myers FL 33907 1 INSURER(S) AFFORDING COVERAGE
N ! ~—

- IRSURER A : Amorisafo Genoral A
INSURED
Expert Tree Care, LLC
24260 Production Circle
Bonita Springs FL 34135

COVERAGES CERTIFICATE NUMBER: 509261453 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAWE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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.
> EXS:LU;'O,E D CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABS,

WER Al POLICY BPF | POLICY EXP
MILDEIYYYY) | (MWDEYYYY,

AGGREGATE LMIT APPLES PER:
RG-
POLICY B L ]ee

AUTOMOBILE LIABIITY
| ANY AUTD
~| ovmED
ALTOS ONLY
HIRED
NJTOS ONLY

UNBRELLA LILB
EXCESS LAB

| WORKERS COMPENSATION | | AVIWCFLI0E6202022 SI52022 52023
AND EMPLOYERS' LABILITY v
RETCRPARTREREXECUTIVE [
NEER EXCLLOED

unde
REPTION OF OPEAA TIONS talow

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Aaditional Remarks Sehedute, say D aachod If Mo space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Southern Clipper of
3333 Gulf Shore Bivd

Naples FL 34103 AUTHORZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

DATE

VENDOR NAME
TYPE OF INSURANCE
POLICY NUMBER
POLICY EFF
POLICY EXP

LIMITS
ASSOCIATION NAME
AND ASSOCIATION

ADDRESS UNDER THE
CERTIFICATE HOLDER



Workers’ Compensation Exemption

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * * B u S I n eSS N ame

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listec below has elected to be exempt from Flonda Warkers' Compensation law.

EFFECTIVE DATE: 2/11/2022 EXPIRATION DATE: 2/11/2024

PERSON: DAVID T KRUPICK EMAIL: DAVIDTK@ENTPLUMANDCABLLC.COM - -
Expiration Date
BUSINESS NAME AND ADDRESS: p

ENTERPRISE PLUMBING & CABINETRY, LLC

705 PLUMOSA AVE
LEHIGH ACRES, fL 33972 St t f F I - d
SCOPE OF BUSINESS OR TRADE: a e O O r I a
Erumbing NOC and Drivers

B — .
IMPORTANT Pursuant 1o scbsacton 440 05(14). F S, an officer of 8 corporation wha dacts examedon from the chagier by fing a certficate of election under
this sechion may not reccver berefits of Compensstion under this chapler. Pursuan © subsecson 440.05/12) F.S. Cenficates of slection to be exempl issued
under subsechon nal Bpply only 10 1he corporate oMicer named on ™ie rosce of GlNZom 10 De Axemp! and apply only within the scape of the busiress or
yrade listed oo th c8 Of election 19 be exempl. Pursuant to subsection 440 05(13), F 5., notices of election 10 be exempt and cersficates of elecon Lo be
e shall be subject 1o revocation If, 1 any Sme after the fHing of the NCIKS Of the Geusnce of the cerlScate. the persan named on the NOXCE Of C§

00 lorger mwels the reguirements of this secton for issuance of a cenficate. The cepsstmen! shsl revoke a certicale at any tme for falure of Be parsor
named on the certificale o meet the requremants of $his secion

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01473281 QUESTIONS? (850) 413-1509




Registered Licenses

Collier County
Board of County Commissioners
Certificate of Competency
Collier County * City of Marco * City of Naples * City of Everglades
Issued Date: D9/08/2022

Company: FORREST LANDSCAPING, INC.
Address: 2081 17TH 5T SW
MAFLES, FL 34117
Telephone: (233) 352-9553
Qualifier: WILLIAM N. SCHMIT
License #: c21232
Issuance #: 2232
Classification: LANDSCAFPING RESTRICTED CONTR.
Walid Thru: 09/30/2023
State License &
State Valid Thru:

It is the Gualifier's responsibility to keep current all records with Collier County.
This shall include insurance certificates andlor contact information.
Always verify licenses online at https:Vevportal. collierncountyfl.gow/ City ViewWeb/
Do mot alter this document in any fiormn.

This is your license. It is unlawful for anyone other than the licensee to use this document.

This Collier County Certificate of Competency's status an-::l expiration dat-—- may -:hang-—- on July 1, 2023, to lhr: ..l.al.e of Fl-.-nda
House EhII Mo.T35. F'Ir:asa—- -.'1=n our w»=t-5rte ) j




Certified Licenses

Ron DeSantiz, Govemor Melanie 5. Griffin, Secretary

dbjer

STATE OF FLORIDA

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS'OF CHAPTER 489, FLORIDASTATUTES

AUSTIN, MARK JERALD

BJ. EXCAVATING ENTERPRISES, INC.
4551 ARNOLD AVE
NAPLES FL 34104

E Tt 45 o A TR B S A > en O BT S TN S

LICENSE NUMBER: CGC060471

B e S s

EXPIRATION DATE: AUGUST 31, 2024
Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




Business Tax Recelpt

COLLIER COUNTY BUSINESS TAX BUSINESS TAX NUMBER: 903510
COLLIER: COUNTY TAX COLLECTOR - 2600 N, HORSESHOE DRIVE - NAPLES FLORIDA 34104 - (238) 252-2477
VISIT DUR WEBSITE AT: vvow.calliertancollacir.com
THIS RECEIFT EXFIRES  SEFTEMBER 30, 2023

DISPLAY AT FLACE OF BUSIN 5
FAILLIRE TO TRARY TO LOCAL LAWE.

B J EXCAVATING ENTERPRISES, INC.

AUSTIN, MARK J _
4001 SANTA BARBARA BLVD #3682
MAPLES, FL 34104

1-10 EMPLOYEES
CLASSIFICATION: 05-GEMERAL CONTRACTOR : JTHIS TAX IS NOM-REFUNDAELE-
FICATION CODE: 05100101 . . i 3 DATE

: AMCUNT 1800
This decument is & busingss tax crly. This is net carffication thet iceedB 1s gogilied. ) '*% RECEIFT WIAW-23-000511T1

It dioea not penmil the Eeansess o violste any exlsting reguiatory z
nov doas i enempd B lienges i

2022-2023
LEE COUNTY LOCAL BUSINESS TAX RECEIPT

Account Number: 1032774 Account Expires: September 30, 2013
Receipt Number: 1401379

State License Number: RBODZOSS-2 May engape in the busnase of:

Locatisn: PROFESSIONAL LANDSCAPING COMPANY
1360 CATAWEA BT
MAFLES, FL 34120

THIS LOCAL BUSINESS TAX RECEIPT IS NON REGULATORY

CRAWFORD LANDSCAPING GROUP LLC
MAHAN KEITH

M0 CATAWEA 8T

MAPLES, FL




om WI=9

(Fhary, Ccinier 2018}
Depariman of #a Trossry

Request for Taxpayer
Identification Number and Certification

Give Form 1o the

requester. Do not
sand to the IRS.

Intamal Flowaris Senacn rmtnmmw:mmmmummmm.

E‘E Carporaon D 5 Comporabion

O rortremtin O Trsticstma

m’f;ﬁlld Labdity company. Enter the tan classficaion [C=C corporstion, 5=5 oorpomtion, P-Partnarship) =
Mol Chacht th o bec i T e aihons for B biie clasalicalion of the single-mombor
LLC ¥t LLC & B 0 -t LLC thal b digragrrced om the twnes urises: tha ownor of tha LLC is cote i and

ancater LLG mhﬂll‘mm#ll.luﬁ techorad 15 purposos. Othonwiss,
s clisragrnied from: B ownier shoukd Wﬂlﬂhﬂ»m“ﬂhﬂhw

awnar. Donot check | Exsmpition trom FATGA reporiing
. mingle-mamber LLC that ! S—

n'p-u-—-n-uﬂ-n Tty
[ T Ty g e ——— .

cisregarded
enililes, 1l Is your empicyer identification number (EM). H you da not have & numbor, soa How fo pof &

TH, lates.

Nota: 1T tha RCooumt i W mons e one name, S ths instnuctions Tor line 1. Also see Whal Mame and

Mumber To Give e Raquesion Tof guidelngs. on whoae NUmber 10 enler.

Cortiicab
Uracher powsattierss of pearury, | cortity that:

1. The numbbor shown on this form s my cored] tagpayer idemtification numbser jor | am waiting for & numiber 1o be ksued bo me); and

2.1 s mot subdact 1o bk withhokding because: {5 | am exemel om bachup

withholding, or i) | hanve not been notified by the Intermal Revenue

Servica 1FS) thal | 6m subsect 1o backup withholding &2 & resull of & fallure 10 repon all inleres! o dividonds, or (c) tha IRS has notifed me that | am

0 fonget subject to beckup wihholding and
2.1 m @ .5, citizen or othar LS, persan (delined below); and

4. Tha FATCA code(s) amtersd on this form §# any) indicating that | am exemgd from FATCA reporiing is comec.

mm‘(wnﬁmMIMZMIWJMMMIMMHSmrwmmmtutmuwwqm
you Farva falled bo roport ol intorest and dividends on your tax ratum, For read estate trenaactions, sm 2 does nol apply. Fof morgasge mherest pakd,
soquisition or sbandonment of secured redirerment

propaty, canceliation of debd, confriburtions to an indivicusl

arrangemen] R4, and generly,

othar ithan Mo nd dhacends, You B ol maguined b0 sign e Cortifcation, Bul you rmsl provics your comad TIN. Sse the instnsctions for

General Inshul:tiuns'

Soclion relenences am to thi intemal Revenue Code unbees othansiss
notad,

Furtura developments. For the labast information shout developmeants
radated to Form W-9 and B instrections, such &3 lagislalion enacted
aftor thay woro publishod, go 1o wiww, iks.govFom Vi,

Purpose of Form

An indivical or entity (Fom W-8 requester) who ks required 1o fss an
Irfcarmatican, redum with the IRS mast ofsain your comedct taxpeyer
Ichertific-alion number (TIM) wiich may De your socksl sacurily nsmnber

retures inckude, but are not Emised to, the foliowing.
# Fom 1080NT (imeres! samad or paid)

Can. o, 102310

iformawift comffres-aritededit php Adocument Type=wd-20184&se5 =004 88ec6cIN6ebdTa3 14 1bdGeebaT 2 1 TRkey=311200221 Au_adgroup=w-9_ &..

= Form 1099-DIV fatvidendts, including thase from slocks of mutial
lunds)

* Form 1068-MISC (various typses of Incomae, prizes, Swands, of Qross
proCess)

* Form 1009-B (stock of mubual fund sales and cartsin olbor
trarmaciions by brokers]

= Form 1099-5 ipmceeds from real estate tranaactions)
= Form 1088-K imesrcham cand and third party netwirk trarssctions)

» Form 1088 (home maripage inberest), 1088-E {shadent loan inenest),
A098-T fuition)

= Form 10868-C [cancead dab)
* Form 1088-A jacquisition or abandonment of securad property)

Uz Foemn W-9 ondy I you are & ULS, parson [ciuding o mesident
allan), 1o provice your comsct TIN.

o o ko ol e FoeTm Y- St-'l'!hrmffti\lhu TN, you rmighl
hiﬂ.ﬂm‘tmtmmm o Wil la backup withholding,

Form W=8 Fov, 10008

#d

Business name
Tax Classification
Current Address

Taxpayer ldentification
Number

Signature and Date



Vendor Required Information Checklist & ACH Form

Seacrest

SOUTHWEST

Date:
Association:

Property Mgr:

Business Name:

Seacrest Southwest
AP Department

Vendor Required Information Checklist

Business Contact:
Business Address:

Business Phone #:

Business Email:

Business Trade:

Any special directions for this business:

General Liability COI

(Cartificate Holder Section must state associztion name and phy=ical address)
Workers' Comp COI or WC Exemption

(Certificate Holder Section must state association name and physical address)
Business License or Local Business Tax Receipt

woe

ACH Form
(attatched)

Please email this completed form and all related information to:

sbeauchamp@swpropmet com

Seacrest

SOUTHWEST

We are excited to announce we are offering a free electrenic check (eCheck) payment method! Your
paymenis will be automatically deposited to your bank account, no more waiting until payment amrives in
the mail!

The sign-up process is easy: Simply complete the form below and refurn to the referenced email with a
copy of your cancelled check where you'd like us to deposit the funds.

Email the completed form to sbeauchamp@@swpropmat.com o send via USPS mail to the address
below.

Authorization Agreement for Automatic eCheck Deposits (ACH Credits)

(Vendor Name)

(Vendor Address)
on (Date) authorizes and requests Southwest Property Management to deposit any and
all funds due for services rendered, automatically to the account identified below. | understand that it is
my responsibility to ensure the below account infermation is correct and | confirm that | am authorized to
accept funds into this account. This authorization will remain in effect until | have cancelled it in writing.

Checking Account

Routing

Account #

Email Address for e-Receipts:

Print Name:

Signature:
A copy or original voided check must be included for bank purpeses. If one is not included, your form will
be sent back to you immediately and will delay your start date.

Thank you,

Seacrest Southwest

clo Accounts Payable
1044 Castello Dr STE 206
Maples, FL 34103
239-261-2440




NEW VENDOR LETTER

Seacrest

SOUTHWEST

To Whom it May Concem,

Chateaumere Condominium Association, Inc, has recently hired you as a vendor.
We would like to provide you with contact information so that your invoices will be
received and paid in a timely manner.

INVOICES: Submit invoices via Email or Mail, NOT both

YOU MUST INCLUDE THE ASSOCIATION THAT SHOULD BE BILLED & SERVICE
DATE. IF YOU DO NOT INCLUDE AN ASSOCIATION NAME, YOUR INVOICE WILL
NOT BE PAID.

Email Inyoi ,
swpropmat@invoices.appfolio.com
Must send invoices as pdf attachment(s)!! You can attach multiple pdf files to same
email as long as it is in pdf format.

or Mail Invoi .
Seacrest Southwest

1044 Castello Dr. STE 208

Maples, FL 34103

Wa:

Attached you will find a W3 to be filled out and returned to
sbeauchamp@swpropmgt.com.

Business License or Business Tax Receipt:
A copy of your Business License or Business Tax Receipt should be emailed
to sbeauchamp@swpropmgt.com.

INSURANCE CERTIFICATES: General Liability & Workers' Comp
Certificate Holder should be:

Chateaumere Condominium Association, Inc
6000 Pelican Bay Blvd
Naples, FL 34108

If you are exempt from Workers' Comp we need proof of exemption. Email all COls or
Exemption to sbeauchamp@swpropmgt.com.

A W3, Business Licence or Business Tax Receipt, and Insurance COls are required and
may result in your payments being held up until all information is received. Aftached
please find the Vendor Required Information Checklist o be filled out, emailed along
with the paperwork, and to help clarify what is required.

QUESTIONS:

If you need to reach Accounts Payable @ Seacrest Southwest, here is the contact
information:

Phone: 239-261-3440

Email: APdept@swprepmat.com (Invoices sent to this email will not be processed.
This email address is for inquines.)

ACH PAYMENTS: FREE
If you are interested in receiving future payments via ACH at no charge to you, please
find the attached ACH form.

We have attached a Vendor Required Information Checklist to help you collect and
verify the paperwork, and to make sure we have all your information for your vendor
profile.

Thank you,
Accounts Payable
Seacrest Southwest
239-261-3440




Appfolio Vendor Overview-Completed Vendor

@ Property Manager

Dashboard

Calendar ~
Leasing i ) :
4001 Santa Barbara Blvd #362 Maples, FL 34104
) Actions: Enter Bill Bill Details | Vendor Ledger
Properties g -

Accounting Information

n All bills o

B.J. Excavating Enterpri

Folders + A

Name § Number of files §

Phone Numbers Online Paya

Emails

Email

Mame % Uploaded by % ] Actions

Vendor Communications

Compliance @
Bre
Federal Tax



Expired Vendor Overview

Compliance @

Name % Uploaded by %

auchamp

auchamp
auchamp
Busin i i s Beauchamp

Bus




FOR QUESTIONS
OR TO SUBMIT PAPERWORK

Sandra Beauchamp

Email: sheauchamp@swpropmgt.com
Phone number: (419)-376-8771



mailto:sbeauchamp@swpropmgt.com

Thank You!
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