
 

   
 

 

Purchase Submission Requirements 

All Forms included must be completed in full and returned to the Oasis Tower One Condominium 
Association, INC. Management Office with supporting documentation thirty (30) days prior to 
desired move-in date. Failure to provide a completed package will result in processing and move-in 
delays. 
 

• COPY OF CLOSING DOCS SIGNED BY BUYER AND SELLER, WARRANTY DEED. 
• CONFIDENTIAL RESIDENT INFORMATION FORM AND PHOTO I.D. 
• VEHICLE INFORMATION FORM/ PARKING PROCEDURES. 
• MOVE-IN/ MOVE-OUT AND DELIVERY PROCEDURES/ ELEVATOR RESERVATION FORM. 
• VENDOR RULES AND REGULATIONS/ LICENSE AND CERTIFICATE OF LIABILITY 

INSURANCE. 
• RULES AND REGULATIONS (INITIAL EACH PAGE). 
•  POOL RULES. 
• GENERAL INFORMATION. 
• SOCIAL OPT IN/ INDEMINIFCATION NOTICE/ELECTRONIC VOTING NOTICE/ PET 

REGISTRATION/CLICK-PAY INFO. 
• UTILITIES: OATES ENERGY INC/ HOTWIRE CABLE & WIFI. 
• RENTERS ARE NOT PERMITTED TO HAVE PETS (NO VISITING PETS). 

I have received, read and understand the Rules and Regulations of Oasis Tower One and agree to 
comply with them. Failure to follow rules will result in fines and/or legal action. 
 

 

 

   

Resident Signature  Resident Signature 

   
Date 

 
Date 

 
*REAL ESTATE AGENTS & OWNERS" The completion of this package is your responsibility. All forms 
in this package must be completed in full and returned to the Association Management Office with 
all required supporting documentation thirty (30) days prior to desired move-in. Failure to provide 
the completed package will result in Move-In and processing delays. 
  



 

   
 

CONFIDENTIAL RESIDENT INFORMATION SHEET 

DATE: __________________________________________ UNIT NUMBER: ____________________________ 

LIST ALL RESIDENTS:  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

LIST ALL RESIDENTS UNDER THE AGE OF 18 YEARS OLD: 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Move In Date:________________________________________ 

� Seasonal Resident         � Full-Time Resident  

MAILING ADDRESS: _______________________________________________________________________________ 

OASIS TOWER ONE HOME PHONE #: _______________________________________________________________ 

CELL PHONE #: ___________________________________________________________________________________ 

ALTERNATE PHONE#: _____________________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________________________ 

EMERGENCY CONTACT 

NAME: ____________________________________________________________________________________________ 

PHONE #: _________________________________________________________________________________________ 

RELATIONSHIP: ____________________________________________________________________________________ 

ARE YOU OR ANYONE IN YOUR HOUSEHOLD IN NEED OF SPECIAL MEDICAL ATTENTION OR HAVE 
RESTRICTED MOBILITY, WHICH WOULD REQUIRE ADDITIONAL ASSISTANCE IN THE EVENT OF AN 
EMERGENCY? 

YES _____ NO _____ 

IF YES, PLEASE EXPLAIN SPECIAL NEEDS {I.E. OXYGEN, WHEELCHAIR, BLIND, HEARING IMPARED). 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

*Please provide the name and phone number of the individual that needs assistance, in the event of an 

emergency: __________________________________________________________________________________________ 

 

SIGNATURE: _____________________________________________________________DATE : ______________________ 

 

SIGNATURE: ____________________________________________________________ DATE: _______________________ 



 

   
 

VEHICLE INFORMATION 

Unit#:_______________ 

Unit Owner or Lessee Name: __________________________________________________________________________ 

Vehicle Owners Name: _______________________________________________________________________________ 

Vehicle One  

Make: ___________________________________ 

Model:___________________________________ 

Year: ____________________________________ 

Color:___________________________________ 

State:___________________________________ 

License Plate:____________________________ 

Decal #: _________________________________ 

Parking Space #:__________________________ 

Vehicle Two  

Make: ___________________________________ 

Model:___________________________________ 

Year: ____________________________________ 

Color:___________________________________ 

State:___________________________________ 

License Plate:____________________________ 

Decal #: _________________________________ 

Parking Space #:__________________________ 

 

 

 

DISPLAY DECALS IN BOTTOM DRIVERS’ SIDE CORNER OF WINDSHIELD 

Vehicles with Red Decals are to park in assigned garage space to the unit only. The decal must be 

always displayed. You may not park in another units assigned garage parking space or outdoors. One vehicle 

permitted per parking space; no storage of any item in the parking space or anywhere in garage.  

Please contact the Master Association directly with any questions or concerns regarding outdoor parking. 

Guests must obtain a guest parking pass from the Tower One receptionist. Guests are permitted to park in 

the designated parking area as directed by the receptionist. 

 

Any vehicle not parked in a designated area is subject to towing at the vehicle owner’s expense. 

 

 

UNIT#: ____________________________________ DATE: __________________________ 

PRINT UNIT OWNER/LESEE NAME:__________________________________________________________________ 

UNIT OWNER/LESEE SIGNATURE: __________________________________________________________________ 

Date Lease Expires: _______________________________________ 

  



 

   
 

 

Parking Information 

 

Garage Parking: 

 

Vehicles with Red Decals or Proper Exception pass are permitted to park in the assigned garage 

parking space to the unit only. The decal or pass must be displayed at all times. You may not park in 

another units assigned garage parking space. One vehicle permitted per parking space; no storage of any 

items in garage parking space or anywhere in garage. 

 

Outdoor Parking: 

Red Decals or Paper Parking Passes issued by the front gate are permitted to park in the outdoor lots. Red 

decal or paper parking pass must be displayed at all times. Outdoor parking is controlled by the Master 

Association. Please contact the Master Association directly with any questions or concerns regarding 

outdoor parking. 

 

Guest Parking: 

All guest parking in outdoor lots must obtain a guest parking pass from the Tower One receptionist. Guests 

are permitted to park in the designated outdoor parking area as directed by the receptionist. 

If a guest is to park in the unit assigned space of the resident they are visiting please see the front desk 

for a pass. 

  



 

   
 

 
MOVE-IN/MOVE-OUT & DELIVERY PROCEDURES 

 
In order to make moves and deliveries at Oasis Tower One as smooth as possible, without interfering with the 
day-to-day lifestyle of all other residents at Oasis Tower One Condominium Association, Inc., the Association 
has adopted the following procedures. 
 

1. BEFORE THE MOVE-IN IS PERMITTED AN ORIENTATION WITH THE MANAGEMENT OFFICE MUST BE 
COMPLETED. ALL MOVES AND DELIVERIES REQUIRE A MINIMUM 72 HOUR ADVANCED 
RESERVATION OF THE ELEVATOR. ELEVATORS ARE AVAILABLE BETWEEN 9:00 AM AND 4:30 PM, 
MONDAY THROUGH FRIDAY (HOLIDAYS EXCLUDED). ALL MOVE-IN/MOVE-OUT OR DELIVERIES 
MUST BE COMPLETED BY 4:30 P.M. AND THE MOVING/DELIVERY COMPANY OFF PREMISES BY 5 
P.M. 
 

2. MOVES AND LARGE DELIVERIES WILL NOT BE PERMITTED TO BEGIN AFTER 12:00PM. IF RESIDENT 
OR MOVING/DELIVERY PERSONNEL ARRIVE 12:00PM OR LATER THEY WILL NOT BE PERMITTED TO 
MOVE ITEMS IN/OUT, THEY WILL FORFEIT THE $150.00 ELEVATOR RESERVATION FEE, AND WILL 
NEED TO RESCH DU LE THEIR MOVE/DELIVERY WITH THE FRONT DESK. 
 

3.  A ONE HUNDRED AND FIFTY DOLLAR ($150.00) FEE IS REQUIRED AT THE TIME OF SCHEDULING 
FOR MOVE-INS, MOVE-OUTS AND LARGE DELIVERIES (I.E. MOVING/DELIVERY OF MULTIPLE 
ROOMS OF FURNITURE). PAYMENT MUST BE IN FORM OF A CASHIER CHECK, MONEY ORDER, OR 
PERSONAL CHECK MADE PAYABLE TO OASIS TOWER ONE CONDOMINIUM ASSOCIATION, INC. 
THIS IS USED FOR THE ASSOCIATION TO HIRE A SECURITY GUARD TO MONITOR THE 
MOVE/DELIVERY THROUGH THE BUILDING COMMON AREAS. THIS FEE IS NON-REFUNDABLE 
UNLESS THE MOVE/DELIVERY IS CANCELLED WITHIN 24 HOURS OF THE RESERVED TIME. 
 

4. COPY OF CERTIFICATE OF INSURANCE MUST BE SUBMITTED BY THE VENDORS' INSURANCE 
AGENT TO THE ASSOCIATION PRIOR TO COMMENCEMENT OF WORK. SEND COPY OF CERTIFICATE 
OF INSURANCE TO: OASISONEADMIN@KWPMC.COM  
 
FOR ALL TRADES (I.E. ELECTRICIAN. PLUMBER. HVAC, FIRE & LIFE SAFETY) AND APPLIANCE 
INSTALLERS. THE ASSOCIATION REQUIRES THE FOLLOWING: 

• GENERAL LIABILITY: IN THE MINIMUM AMOUNT OF ONE MILLION DOLLARS 
($1,000,000.00) PER EACH OCCURANCE & TWO MILLION DOLLARS ($2,000,000.00) 
AGGREGATE. PROOF OF WORKERS’ COMPENSATION COVERAGE AS REQUIRED BY 
STATE LAW OR COPY OF EXEMPTION LETTER. 
 

 FOR ALL OTHER VENDORS, THE ASSOCIATION REQUIRES THE FOLLOWING: 
• GENERAL LIABILITY: IN THE MINIMUM AMOUNT OF FIVE HUNDRED THOUSAND DOLLARD 

($500,000.00) PER EACH OCCURANCE & ONE MILLION DOLLARS ($1,000,000.00) 
AGGREGATE. PROOF OF WORKERS’ COMPENSATION COVERAGE AS REQUIRED BY STATE 
LAW OR COPY OF EXEMPTION LETTER. 
 

5. TRUCKS IN EXCESS OF 30' EXCEED THE SIZE ACCOMODATION AND WILL BE REQUIRED TO PARK 
OFF PROPERTY AS DIRECTED BY THE FRONT GATE GAU RD/MASTER ASSOCIATION. 
 

6. NO MOVING TRUCKS WILL BE GRANTED ACCESS TO THE PARKING GARAGE, PORTE COCHERE 
RAMP (THE CIRCLE LOCATED IN FRONT OF THE TOWER), BOAT TRAILER PARKING LOTS, OR STREET 
PARKING. ALL MOVING TRUCKS WITHIN THE SIZE ACCOMODATIONS MUST PARK ALONG THE 
STRAIGHT PORTION OF THE CURB LOCATED JUST BEFORE THE PORTE COCHERE RAMP FOR 
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TOWER TWO. IF NO SPACE IS AVAILABLE AT THE CURB MOVING/DELIVERY VEHICLES WILL BE 
DIRECTED TO PARK OFFSITE BY THE FRONT GATE GUARD/MASTER ASSOCIATION 
 

7. ALL MOVES/DELIVERIES MUST BE CONDUCTED THROUGH THE GARAGE. AT NO TIME ARE ITEMS TO 
BE MOVED INTO OR OUT OF THE BUILDING THROUGH THE FRONT LOBBY DOOR OR ANY SIDE 
BUILDING DOORS. 
 

8. NO ITEMS CAN BE STAGED IN THE GARAGE, ELEVATOR LOBBY AREA OR BREEZEWAYS (TRUCK TO 
ELEVATOR, ELEVATOR TO UNIT ONLY). 
 

9.  DUE TO LIMITED SPACE AVAILABILITY, NO FURNITURE, APPLIANCES, PACKAGES, 
PODS/CONTAINERS OR TRUCKS CAN BE LEFT, STORED OR PARKED OVERNIGHT BY ANY RESIDENT 
OR COMPANY IN ANY COMMON OR LIMITED COMMON AREA. 
 

10. UNIT RESIDENT OR UNIT REPRESENTATIVE IS RESPONSIBLE FOR ENSURING THAT THE 
MOVING/DELIVERY COMPANY CHECKS IN/OUT WITH THE FRONT DESK AND RECEIVES/RETURNS 
THE ACCESS FOB PROVIDED BY THE FRONT DESK ATTENDANT.  
 

11. DOORS MAY ONLY BE PROPPED OPEN WHEN DIRECTLY BRINGING ITEMS TO THE ELEVATOR OR 
OUT TO THE MOVING/DELIVERY TRUCK. DOORS MAY NOT BE LEFT OPEN IN BETWEEN TRIPS. 
 

12. THE MOVING/DELIVERY PERSONNEL MUST REMOVE ALL THE FURNITURE, APPLIANCES, PACKING 
MATERIAL, OR DEBRIS OFF OF THE PROPERTY. THE UNIT WILL BE BILLED FOR ANY OF THE ABOVE 
LISTED ITEMS NOT REMOVED FROM PROPERTY. 
 

13. PLEASE CONTACT- OASIS TOWER ONE FRONT DESK, 239-603-6776,  FOR ADDITIONAL 
INFORMATION OR TO RESERVE AN ELEVATOR. FRONT DESK HOURS: MONDAY THRU SUNDAY- 
8:30AM - 5:00PM. 
 
IMMEDIATE NOTICE TO THE OASIS TOWER ONE FRONT DESK IS REQUIRED IF THERE IS ANY DELAY 
OR NEED TO RESCHEDULE. 

 
ACKNOWLEDGEMENT BY UNIT OWNER/RESIDENT: I acknowledge receipt of the "Move-In/Move-Out and 
Delivery Procedures" and understand that as Unit Owner/Lessee, I am liable for the expense of fines, 
damages, repairs and other related expenses, etc. due to the negligence of my agents or employees. I hereby 
agree to comply with all the above requirements and to ensure my moving and delivery personnel will comply 
with these requirements. 
 
 
 
UNIT#:______________________________                                        DATE:_____________________________________ 
 
PRINT NAME: ________________________________                SIGNATURE:_____________________________________ 
 

UNIT OWNER/LESEE      UNIT OWNER/LESEE 
  



 

   
 

 
Elevator Reservation Request 

 
Resident Name: ___________________________________________________ Unit#:_________________________ 
 
Date Elevator Needed: _______________________Time Frame Elevator Requested:_______________________ 
 

Elevators may be reserved Monday - Friday 9:00 a.m. - 1:00 p.m. 
(Small Deliveries Only) 1:00 p.m. - 4:30 p.m. 

 
9:00 a.m. - 4:30 p.m. - MOVE-INS/ MOVE OUTS - Move-in or Move-outs and large deliveries will not be 
permitted to begin after 12:00pm. If moving/delivery personnel arrive 12:00pm or later they will not be 
permitted to move items in/out, they will forfeit the $150.00 elevator reservation fee, and will need to 

reschedule their move/delivery with the front desk. 
 
Reason elevator being requested, Circle One: MOVE IN/ MOVE OUT/ DELIVERY/ or MISC (please list items): 
 
____________________________________________________________________________________________________ 
 
Vendor Name: ______________________________________________________________________________________ 
 
If your time frame is missed, please contact the front desk as you may be subject to reschedule: 
Email : OASISONEADMIN@KWPMC.COM  or phone front desk at 239-603-6776. Reservation requires 5 
days advanced notice. 
 
By signing you are acknowledging that you understand you are financially liable and responsible for any 
damage caused to any common areas by you or your vendors during the above requested event. The 
Association is not responsible if a Delivery or Move has to be delayed or rescheduled due to an elevator 
malfunction. 
 
 
Signature: ____________________________________________________________ Date:__________________________ 

 
ELEVATOR RESERVATION WILL NOT BE CONFIRMED UNTIL VENDOR REQUIREMENTS AND RESERVATION 

FEE (IF APPLICABLE) ARE RECEIVED. 
 

FOR OFFICE USE ONLY 
Elevator Reservation Fee $150.00 non-refundable (moves and large deliveries): Paid On:_____/_____/______ 
OASIS TOWER ONE DOCUMENTS: 
COI: __________________________ 
APPROVED DATE: _________________________________ 
Guard Reserved: ____________________ 

Any Damage caused to Walls, Hallways, Doorways, Breezeways, Garage, Elevators, Elevator Padding 
will be assessed accordingly. 

Prior Damage: _____________________________________________________________________________________ 
 
Post Damage: _____________________________________________________________________________________ 
 
Resident Signature: ________________________________________________________________________________ 
 
Employee Signature: _______________________________________________________________________________ 
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VENDORS RULES & REGULATIONS 
 

• VENDORS, MOVERS AND CLEANING SERVICES ARE PERMITTED TO WORK ON PREMISES MONDAY 
THROUGH FRIDAY BETWEEN THE HOURS OF 9 AM AND 4:30 PM. NO VENDOR, MOVER OR CLEANING 
SERVICE IS PERMITTED TO WORK ON WEEKENDS OR HOLIDAYS. PLEASE NOTIFY YOUR VENDOR OF THIS IN 
ADVANCE. 

• A COPY OF VENDORS BUSINESS LICENSE AND CERTIFICATES OF INSURANCE MUST BE SUBMITTED TO THE 
FRONT DESK, OASISONEADMIN@KWPMC.COM  PRIOR TO COMMENCEMENT OF ANY WORK. 
 
BOTH ASSOCIATIONS REQUIRE GENERAL LIABILITY COVERAGE IN THE MINIMUM AMOUNT OF ONE 
MILLION DOLLARS ($1,000,000.00) PER EACH OCCURANCE & TWO MILLION DOLLARS ($2,000,000.00) 
AGGREGATE, COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE IN THE MINIMUM AMOUNT OF ONE 
MILLION DOLLARS ($1,000,000.00) AND PROOF OF WORKERS COMPENSATION INSURANCE AS REQUIRED 
BY FLORIDA STATE LAW. THE FIRST CERTIFICATE OF INSURANCE MUST LIST OASIS TOWER ONE 
CONDOMINIUM ASSOCATION, INC. & KW PROPERTY MANAGEMENT & CONSULTING LLC. AS 
CERTIFICATE HOLDER, AS FOLLOWS: 

 
OASIS TOWER ONE CONDOMINIUM ASSOCIATION, INC. 

& KW PROPERTY MANAGEMNET & CONSULTING LLC. 
3000 OASIS GRAND BOULEVARD 

FORT MYERS, FL 33916 
 
THE SECOND CERTIFICATE OF INSURANCE MUST LIST OASIS FT. MYERS MASTER ASSOCIATION, INC. AS 
CERTIFICATE HOLDER, AND IF THE WORK YOUR VENDOR IS DOING REQUIRES AN ELEVATOR RESERVATION, 
THE CERTIFICATE OF INSURANCE MUST LIST OASIS FT. MYERS MASTER ASSOCIATION, INC. AS 
ADDITIONAL INSURED IN REGARDS TO GENERAL LIABILITY, AS FOLLOWS: 
 

OASIS FT. MYERS MASTER ASSOCIATION, INC. 
3040 OASIS GRAND BOULEVARD 

FORT MYERS, FL 33916 
 

• THE UNIT RESIDENT OR UNIT REPRESENTATIVE MUST CONTACT THE FRONT DESK ATTENDANT AND GRANT 
PERMISSION TO ALLOW BUILDING ACCESS. THIS ALSO APPLIES TO FAMILY MEMBERS AND GUESTS. NO 
ENTRY IS GRANTED WITHOUT WRITTEN AUTHORIZATION. OASISONEADMIN@KWPMC.COM  ; 239-603-6776 
 

• IT IS THE UNIT RESIDENT OR UNIT REPRESENTATIVE RESPONSIBILITY TO PROVIDE THE VENDOR ACCESS TO 
THE INDIVIDUAL UNIT AND SUPERVISE THE WORK BEING PERFORMED. 
 

• THE UNIT RESIDENT OR UNIT REPRESENTATIVE IS RESPONSIBLE FOR ENSURING THE VENDOR HAS ACCESS 
TO THE BUILDING, CHECKS IN/OUT WITH THE FRONT DESK AND IF NEEDED RECEIVES/RETURNS THE 
ACCESS FOB PROVIDED BY THE FRONT DESK ATTENDANT. 
 

• AN ARCHITECTURAL MODIFICATION PACKAGE MUST BE COMPLETED IN FULL AND RETURNED TO THE 
MANAGEMENT OFFICE THIRTY {30) DAYS PRIOR TO THE REPLACEMENT OF FLOORING AND/OR ANY 
STRUCTURAL ALTERATIONS. 
 

• VENDORS MUST REMOVE ALL FURNITURE, APPLIANCES, PACKING MATERIAL, CONSTRUCTION MATERIAL 
OR DEBRIS OFF OF THE PROPERTY. THE UNIT WILL BE BILLED FOR ANY OF THE ABOVE LISTED ITEMS NOT 
REMOVED FROM THE PROPERTY. 

• NO LIQUID OR MIXTURE THAT CONTAINS MATERIAL THAT MAY HARDEN AND/OR BLOCK PIPES MAY BE 
PLACED IN ANY DRAIN OF A UNIT OR COMMON AREA. 
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• ALL MATERIALS AND EQUIPMENT MUST BE STORED WITHIN THE UNIT. NO ITEMS MAY BE STORED OR LEFT 
FOR ANY AMOUNT OF TIME IN THE ELEVATOR LOBBIES, BALCONIES, GARAGE LEVELS, STAIRWELLS, ETC.  
 
NO MATERIALS MAY BE CUT, STORED OR WORKED UPON OUTSIDE THE UNIT {INCLUDING ON THE 
BALCONY, IN ANY COMMON OR LIMITED COMMON AREA OF THE CONDOMINIUM). 

• IF THERE IS MATERIAL AND/OR TOOLS THAT MUST BE TRANSPORTED TO/FROM UNIT THAT CAN NOT BE 
CARRIED AND/OR REQUIRE MORE THAN ONE TRIP IN THE ELEVATOR, IT IS CONSIDERED A DELIVERY, 
DELIVERIES REQUIRE AN ELEVATOR. PLEASE REFER TO MOVEIN/ MOVE-OUT & DELIVERY PROCEDURES 
FOR ALL REQUIREMENTS AND INFORMATION PERTAINING TO DELIVERIES. ONLY MATERIAL THAT CAN BE 
DELIVERED TO THE UNIT USING THE RESERVED ELEVATOR WILL BE PERMITTED. NO MATERIALS MAY BE 
HOISTED OR LIFTED TO THE UNIT FROM THE BALCONIES OR EXTERIOR OF THE BUILDING. 
 
ANY VENDORS FOUND TO BE IN VIOLATION OF THESE GUIDELINES WILL NOT BE PERMITTED TO RETURN 
TO THE PROPERTY UNTIL THE VIOLATION HAS BEEN CORRECTED AND PAYMENT HAS BEEN MADE FOR 
DAMAGES. 
 
 
UNIT#: _____________________________ DATE: _____________________________ 
 
 
PRINT: _________________________________________________________________ 

UNIT OWNER/LESEE NAME 
 
 
SIGNATURE: ____________________________________________________________ 

UNIT OWNER/LESSEE 
  



 

   
 

 
VENDOR REQUIREMENTS 

 
A COPY OF VENDORS BUSINESS LICENSE AND CERTIFICATES OF INSURANCE 

MUST BE SUBMITTED TO, OASISONEADMIN@KWPMC.COM  PRIOR TO 
COMMENCEMENT OF ANY WORK OR ANY DELIVERIES. 

 
THE ASSOCIATION REQUIRES GENERAL LIABILITY COVERAGE IN THE MINIMUM 

AMOUNT OF ONE MILLION DOLLARS ($1,000,000.00) PER EACH OCCURANCE & TWO 
MILLION DOLLARS ($2,000,000.00) AGGREGATE, COMPREHENSIVE AUTOMOBILE 

LIABILITY INSURANCE IN THE MINIMUM AMOUNT OF ONE MILLIAN DOLLARS 
($1,000,000.00) AND PROOF OF WORKERS COMPENSATION INSURANCE AS REQUIRED 

BY FLORIDA STATE LAW. 
 

THE CERTIFICATE OF INSURANCE MUST LIST OASIS TOWER ONE CONDOMINIUM 
ASSOCATION, INC. AS CERTIFICATE HOLDER AND ADDITIONAL INSURED, AS 

FOLLOWS: 
 

OASIS TOWER ONE CONDOMINIUM ASSOCIATION, INC. 
& KW PROPERTY MANAGEMNET & CONSULTING LLC. 

3000 OASIS GRAND BOULEVARD 
FORT MYERS, FL 33916 

 
 
 

IMPORTANT 
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
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). 

 
DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed 
thereon. 
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Vendor/Contractor Information Sheet 
 

Please follow these guidelines while working at the Oasis Tower One Condominium Association: 
 
• All work must be scheduled with Management, prior to beginning work. 
• Please provide a Certificate of Insurance and Workman's Compensation. The certificate holder 

on both should read: 
 

OASIS TOWER ONE CONDOMINIUM ASSOCIATION, INC. 
& KW PROPERTY MANAGEMNET & CONSULTING LLC. 

3000 OASIS GRAND BOULEVARD 
FORT MYERS, FL 33916 

 
• Please provide an Occupational License. 
• Please provide the W-9 for the company (if you are working directly for the Association). 
• All work must be conducted during our regular business hours, which are Monday through Friday 

between 9:00am and 4:30pm. You must plan to leave promptly by 4:30pm each day. Vendors are NOT 
permitted to work on weekends or Holidays. 

• The pads must be up before you begin loading. If pads are missing, we ask that you inform front desk, 
who will arrange for them to be hung. 

• You must leave all common areas clear of debris, trash, dust, etc. each day you are on-site. This includes 
breezeways, elevators, and lobby level. 

• No liquid or mixture that contains material that may harden and/or block pipes may be placed in any 
drain of a unit or common area. 

• All materials and equipment must be stored inside within the unit. No items may be stored or left for any 
amount of time in the elevator lobbies, balconies, garage levels, stairwells, etc. No materials may be cut, 
stored or worked upon outside the unit (including balcony, in any common or limited common area of the 
condominium). 

• Trucks in excess of 30' exceed the size accommodation and will be required to park off property as 
directed by the front gate guard/Master Association. 

•  No trucks will be granted access to the parking garage, Porte Cochere ramp (the circle in front of the 
tower), boat trailer parking lots, or street parking. 

• All deliveries must be conducted through the garage. At no time are items to be moved into our building 
through the front lobby door or any side building doors. Doors may only be propped open when directly 
bringing items to the elevator or out to the moving/delivery truck. Doors may not be left open in 
between trips. 

• If there is material and/or tools that must be transported to/from unit that cannot be carried and/or 
require more than one elevator trip in the elevator, it is considered a delivery and deliveries require an 
elevator reservation. No materials may be hoisted or lifted to the unit from the balconies or exterior of 
the building or exterior of the building. Vendors/Contractors are not permitted to use the Association's 
carts for transporting or moving any materials, tools, etc.  We urge you to ask Management to set the 
elevator on independent service if you need to make multiple trips with equipment. Please DO NOT hold 
the elevator doors manually. 

• Feel free to contact Oasis Tower One Management Office at 239-603-6776 if you have any questions 
or if you need to reserve an elevator. Please send all documentation to 
Oasisoneadmin@kwpmc.com  Please notify Oasis Tower One front desk immediately if there are any 
delays or schedule changes. All documentation must be up to date before access is permitted. 

 
Any vendors in violation of these guidelines will not be permitted to return to the property 

until the violation has been corrected and payment has been made for damages. 
We appreciate your understanding and cooperation. 
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INDEMNIFICATION AND RELEASE FORM 

WHEREAS, the undersigned Unit Owner(s) or Tenant(s) in Unit #:_______________________of Oasis 
Tower One located at 3000 Oasis Grand Boulevard is/are desirous of having Oasis Tower One Condominium 
Association, Inc .. (the "Association") and/or KW Property Management & Consulting, LLC. ("KWPMC") its 
authorized agent(s), perform the following service on my/our behalf and not on behalf of the Association: 
(Circle if appropriate) 
 

1. Use of key to my/our unit which Association has to allow access to me/us, or my/our guests or 
tenants if locked out. 

2. Use of key to my/our unit which Association has to allow access to contractors who are to perform 
work in my/our unit. 

3. Accept UPS, Federal Express or similar deliveries at front desk. 
4. Provide key to my/our unit which Association has to allow access to my/our unit by delivery persons. 

 
WHEREAS, to protect the Association, KWPMC, their officers, directors, partners, parent company, 

members, agents and employees (hereinafter the "Association Parties") from any claims, damages, demands, 
suits, judgments, actions, causes of actions, debts, sums of money, accounts, claims and demands arising 
out of, or related to, the services performed hereunder on behalf of the undersigned unit Owner(s) or 
Tenant(s), I/we agree to indemnify and hold harmless the Association Parties from any such actions, 
demands, suits, etc., and 
 

WHEREAS, the Association and KWPMC are not willing to provide the above referenced services to 
the undersigned unit Owner(s)/Tenant(s) without the benefit of this Indemnification and Release Form. NOW 
THEREFORE, for good and valuable consideration, the receipt and adequacy of which is hereby 
acknowledged by the Association Parties and the undersigned, it is hereby agreed that the undersigned Unit 
Owner(s) or Tenant(s) hereby agrees/agree to hold harmless and indemnify the Association Parties from any 
claims, demands, suits, etc., including, but not limited to reasonable attorney's fees and costs whether pre- 
litigation, or at the trial or appellate levels, if applicable, against it or them by any party, resulting from or 
related to the performance or the above services for the undersigned and the undersigned hereby releases 
said Association Parties and will not assert any claims against such Association Parties for services 
performed hereunder. This indemnification and hold harmless shall apply even in those situations where the 
claims may result directly or indirectly, in whole or in part from the negligence of the Association Parties. The 
Association and/or KWPMC shall have the right to limit or condition performance of the above referenced 
services as either of said parties may reasonably determine from time to time in the exercise of its sole 
discretion. 
 
 
 
 
 
 
 
 
 
Print: _________________________________ Sign: ________________________________ Date:____________________ 

         Unit Resident/Owner 



 

   
 

CONSENT TO ELECTRONIC VOTING AND/OR CONSENT TO 
RECEIVE ELECTRONIC NOTICE OF MEETINGS 

 
The undersigned, being all the Owners, or an eligible voter, for Unit No. ______________ , at Oasis Tower 
One, A Condominium, pursuant to Florida Statutes, hereby consent(s) in writing to: 
 

Please place a check mark or X in the box or boxes below for which you are giving consent. You may 
consent to electronic voting, receiving electronic notice or both. 

 
1. □ ELECTRONIC VOTING. By signing this consent form (or consenting to electronic voting by e-mail 
sent to the Association), I/we consent to voting electronically at meetings and elections for Oasis Tower One 
Condominium Association, Inc. to the fullest extent permitted by law, pursuant to the provisions of the 
Board's Resolution authorizing electronic voting ("Resolution"). I/We designate the following email address 
for electronic voting purposes: 
  
E-Mail Address (PRINT NEATLY) _____________________________________________________________________ 
  
The undersigned understands and agrees that in order to be valid, this consent form must be signed and on 
file with the Association no later than 72 hours prior to the meeting or election in which the Unit Owner 
wishes to vote by electronic means, and that all electronic votes shall be cast at least 48 hours in advance of 
said meeting at which time the ability to vote electronically shall be deemed closed for that meeting or 
election. 
 
I/We further understand and agree that, in order to use a different e-mail address for casting votes 
electronically, I/we must notify the Association in writing of the change of e-mail address no later than 72 
hours prior to the meeting or election in which the Unit Owner wishes to vote by electronic means. If I/we 
do not provide timely written notice of this change of e-mail address to the Association as provided herein, 
I/we further understand and agree that I/we may not be able to vote electronically until the next membership 
meeting and/or election. 
 
2. □ ELECTRONIC NOTICE. I/we consent to receiving notice by electronic transmission for meetings of 
the Board of Directors, Committees, and Annual and Special Meetings of the Members of Oasis Tower One 
Condominium Association, Inc. I/We designate the following email address for electronic voting purposes: 
(you may write "same as above" or provide a different email address for electronic notice purposes)  
 
E-Mail Address (PRINT NEATLY):______________________________________________________________________ 

     (you may write "same as above" or provide a different email) 
 
The undersigned understands that mailed/paper notice may not be provided to the Unit Owners unless the 
Unit Owners have rescinded their consent to receive electronic notice of meetings. Please be aware that if 
you consent to receive electronic notice of meetings, your e-mail address designated for that purpose 
will be an official record of the Association. 
 
All Owners of the Unit or Eligible Voter Please Print Name, Affix Date and Sign Below: 
 
Print Name: ________________________________________________ Signature: _______________________________ 
 
 
Print Name: ________________________________________________ Signature: _______________________________ 
 
 
Date: ________________________ 



 

   
 

PET REGISTRATION FORM 

 
Please return this form to: Oasisoneadmin@kwpmc.com 

 
 
Unit#:__________________    Unit Owner: ________________________________________________________ 
 
Type of Pet (please circle one): Dog/ Cat/ Bird/ Other (specify): ___________________________________ 
 
Pets Name: __________________________________________Pets: Age: ______________________________ 
 
Pets Weight:_________________________ Sex:_____________________ License/ Tag#:__________________ 
 
Breed (Be Specific - give complete description, color, age, microchip, etc): 
 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
PLEASE RETURN FORM WITH PHOTO, UP TO DATE VACCINATION RECORDS AND 

REGISTRATION 
 

 
I am aware of Oasis Tower One Condominium Association, Inc. rules, regulations 

and restrictions regarding pets on property and agree to abide by them. 
 
 
 
 
Signature ___________________________________________________________ Date:__________________________ 
 

mailto:Oasisoneadmin@kwpmc.com
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