
CLIENT / MANAGING AGENT / CONTRACTOR
INDEMNIFICATION AND INSURANCE REQUIREMENT AGREEMENT

Contractor Name:

Managing Agent Name:

Property Name & Address

Unit Owner / Unit #

Whereas the “Contractor” seeks to perform certain work pursuant to oral and/or written agreement for listed
shareholder/unit-owner within an apartment/unit located at listed “Property”, managed by the “Managing
Agent”; parties agree to the following:

ACCESS TO PROPERTY LOCATION AND COMMON AREAS
Whereas, Contractor, in order to perform work for shareholder/unit-owner, requires access to various parts of
the Property Location, which are the responsibility of the Property Location and Managing Agent, and not the
responsibility of shareholder/unit-owner (the “Common Areas”); and, Whereas, Contractor acknowledges the
Property Location’s and/or Managing Agent’s exposure to liability arising out of the Contractor’s access to the
Common Areas and work at the Property Location; and, Whereas, Contractor agrees that Contractor and/or
Contractor’s insurance carriers (and NOT Property Location, Managing Agent or their insurance carriers)
should be responsible for said liability; Property Location, and Managing Agent agree as follows:

INDEMNIFICATION AGREEMENT
In consideration for access to the Property Location, to the fullest extent allowable by law, Contractor agrees to
indemnify, defend and hold harmless the Unit Owner, the Property Location and/or Managing Agent from any
liability, loss, or other claim, including but not limited to expenses and reasonable attorneys' fees, related to
death, personal injuries or property damage (including, but no limited to loss of use thereof) arising out of or in
connection with the performance of the work by the Contractor, its agents, servants, subcontractors or
employees, except to the extent of any fault attributed to the Property Location and/or Managing Agent.

INSURANCE REQUIREMENT AGREEMENT
While performing work at the Property Location, Contractor shall maintain: workers compensation and
employer’s liability insurance with statutory limits; and commercial general liability insurance with a minimum
limit of $1,000,000 per occurrence, which shall name Property Location, Managing Agent and Unit Owner as
“Additional Insured” and which shall be primary and non-contributory to any other insurance available to the
Property Location and/or Managing Agent. If required by Property Location or Managing Agent, Contractor
shall also maintain excess/umbrella liability insurance.

Commencement of the work by the Contractor at the Property Location shall be deemed acceptance of this
Indemnification and Insurance Requirement Agreement for purposes legally equivalent to full execution of
same. These terms supersede any others which may be inconsistent herewith. The term of this Agreement
shall be one year, commencing on the contractor Authorized Signature Date (below); and this Agreement shall
renew annually for subsequent one year terms until cancelled in writing by either party.

Signature Printed Name Date

Agent for Property: ________________________ _______________________ __________

Contractor: ________________________ _______________________ __________

Unit Owner ________________________ _______________________ __________



ÍØÑËÔÜ ßÒÇ ÑÚ ÌØÛ ßÞÑÊÛ ÜÛÍÝÎ×ÞÛÜ ÐÑÔ×Ý×ÛÍ ÞÛ ÝßÒÝÛÔÔÛÜ ÞÛÚÑÎÛ 
ÌØÛ ÛÈÐ×ÎßÌ×ÑÒ ÜßÌÛ ÌØÛÎÛÑÚô ÒÑÌ×ÝÛ É×ÔÔ ÞÛ ÜÛÔ×ÊÛÎÛÜ ×Ò 
ßÝÝÑÎÜßÒÝÛ É×ÌØ ÌØÛ ÐÑÔ×ÝÇ ÐÎÑÊ×Í×ÑÒÍò

×ÒÍËÎÛÎøÍ÷ ßÚÚÑÎÜ×ÒÙ ÝÑÊÛÎßÙÛ

×ÒÍËÎÛÎ Ú æ

×ÒÍËÎÛÎ Û æ

×ÒÍËÎÛÎ Ü æ

×ÒÍËÎÛÎ Ý æ

×ÒÍËÎÛÎ Þ æ

×ÒÍËÎÛÎ ß æ

Òß×Ý ý

ÒßÓÛæ
ÝÑÒÌßÝÌ

øßñÝô Ò±÷æ
ÚßÈ

ÛóÓß×Ô
ßÜÜÎÛÍÍæ

ÐÎÑÜËÝÛÎ

øßñÝô Ò±ô Û¨¬÷æ
ÐØÑÒÛ

×ÒÍËÎÛÜ

ÎÛÊ×Í×ÑÒ ÒËÓÞÛÎæÝÛÎÌ×Ú×ÝßÌÛ ÒËÓÞÛÎæÝÑÊÛÎßÙÛÍ

×ÓÐÑÎÌßÒÌæ  ×º ¬¸» ½»®¬·º·½¿¬» ¸±´¼»® · ¿² ßÜÜ×Ì×ÑÒßÔ ×ÒÍËÎÛÜô ¬¸» °±´·½§ø·»÷ ³«¬ ¾» »²¼±®»¼ò  ×º ÍËÞÎÑÙßÌ×ÑÒ ×Í Éß×ÊÛÜô «¾¶»½¬ ¬± 
¬¸» ¬»®³ ¿²¼ ½±²¼·¬·±² ±º ¬¸» °±´·½§ô ½»®¬¿·² °±´·½·» ³¿§ ®»¯«·®» ¿² »²¼±®»³»²¬ò  ß ¬¿¬»³»²¬ ±² ¬¸· ½»®¬·º·½¿¬» ¼±» ²±¬ ½±²º»® ®·¹¸¬ ¬± ¬¸» 
½»®¬·º·½¿¬» ¸±´¼»® ·² ´·»« ±º «½¸ »²¼±®»³»²¬ø÷ò

ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ×Í ×ÍÍËÛÜ ßÍ ß ÓßÌÌÛÎ ÑÚ ×ÒÚÑÎÓßÌ×ÑÒ ÑÒÔÇ ßÒÜ ÝÑÒÚÛÎÍ ÒÑ Î×ÙØÌÍ ËÐÑÒ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎò ÌØ×Í 
ÝÛÎÌ×Ú×ÝßÌÛ ÜÑÛÍ ÒÑÌ ßÚÚ×ÎÓßÌ×ÊÛÔÇ ÑÎ ÒÛÙßÌ×ÊÛÔÇ ßÓÛÒÜô ÛÈÌÛÒÜ ÑÎ ßÔÌÛÎ ÌØÛ ÝÑÊÛÎßÙÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ 
ÞÛÔÑÉò  ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ÑÚ ×ÒÍËÎßÒÝÛ ÜÑÛÍ ÒÑÌ ÝÑÒÍÌ×ÌËÌÛ ß ÝÑÒÌÎßÝÌ ÞÛÌÉÛÛÒ ÌØÛ ×ÍÍË×ÒÙ ×ÒÍËÎÛÎøÍ÷ô ßËÌØÑÎ×ÆÛÜ 
ÎÛÐÎÛÍÛÒÌßÌ×ÊÛ ÑÎ ÐÎÑÜËÝÛÎô ßÒÜ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎò

øÐ»® ¿½½·¼»²¬÷

øÛ¿ ¿½½·¼»²¬÷

ü

ü

Ò ñ ß

ÍËÞÎ
ÉÊÜ

ßÜÜÔ
×ÒÍÎ

ÌØ×Í ×Í ÌÑ ÝÛÎÌ×ÚÇ ÌØßÌ ÌØÛ ÐÑÔ×Ý×ÛÍ ÑÚ ×ÒÍËÎßÒÝÛ Ô×ÍÌÛÜ ÞÛÔÑÉ ØßÊÛ ÞÛÛÒ ×ÍÍËÛÜ ÌÑ ÌØÛ ×ÒÍËÎÛÜ ÒßÓÛÜ ßÞÑÊÛ ÚÑÎ ÌØÛ ÐÑÔ×ÝÇ ÐÛÎ×ÑÜ 
×ÒÜ×ÝßÌÛÜò  ÒÑÌÉ×ÌØÍÌßÒÜ×ÒÙ ßÒÇ ÎÛÏË×ÎÛÓÛÒÌô ÌÛÎÓ ÑÎ ÝÑÒÜ×Ì×ÑÒ ÑÚ ßÒÇ ÝÑÒÌÎßÝÌ ÑÎ ÑÌØÛÎ ÜÑÝËÓÛÒÌ É×ÌØ ÎÛÍÐÛÝÌ ÌÑ ÉØ×ÝØ ÌØ×Í 
ÝÛÎÌ×Ú×ÝßÌÛ ÓßÇ ÞÛ ×ÍÍËÛÜ ÑÎ ÓßÇ ÐÛÎÌß×Òô ÌØÛ ×ÒÍËÎßÒÝÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ ÜÛÍÝÎ×ÞÛÜ ØÛÎÛ×Ò ×Í ÍËÞÖÛÝÌ ÌÑ ßÔÔ ÌØÛ ÌÛÎÓÍô 
ÛÈÝÔËÍ×ÑÒÍ ßÒÜ ÝÑÒÜ×Ì×ÑÒÍ ÑÚ ÍËÝØ ÐÑÔ×Ý×ÛÍò Ô×Ó×ÌÍ ÍØÑÉÒ ÓßÇ ØßÊÛ ÞÛÛÒ ÎÛÜËÝÛÜ ÞÇ Ðß×Ü ÝÔß×ÓÍò

ü

ü

ü

üÐÎÑÐÛÎÌÇ ÜßÓßÙÛ

ÞÑÜ×ÔÇ ×ÒÖËÎÇ øÐ»® ¿½½·¼»²¬÷

ÞÑÜ×ÔÇ ×ÒÖËÎÇ øÐ»® °»®±²÷

ÝÑÓÞ×ÒÛÜ Í×ÒÙÔÛ Ô×Ó×Ì

ßËÌÑÍ

ßËÌÑÍßËÌÑÍ
ÒÑÒóÑÉÒÛÜ

Ø×ÎÛÜ ßËÌÑÍ

ÍÝØÛÜËÔÛÜßÔÔ ÑÉÒÛÜ
ßÒÇ ßËÌÑ

ßËÌÑÓÑÞ×ÔÛ Ô×ßÞ×Ô×ÌÇ

Ç ñ Ò

ÉÑÎÕÛÎÍ ÝÑÓÐÛÒÍßÌ×ÑÒ 
ßÒÜ ÛÓÐÔÑÇÛÎÍù Ô×ßÞ×Ô×ÌÇ

ÑÚÚ×ÝÛÎñÓÛÓÞÛÎ ÛÈÝÔËÜÛÜá
øÓ¿²¼¿¬±®§ ·² ÒØ÷

ÜÛÍÝÎ×ÐÌ×ÑÒ ÑÚ ÑÐÛÎßÌ×ÑÒÍ ¾»´±©
×º §»ô ¼»½®·¾» «²¼»®

ßÒÇ ÐÎÑÐÎ×ÛÌÑÎñÐßÎÌÒÛÎñÛÈÛÝËÌ×ÊÛ

ü

ü

ü

ÛòÔò Ü×ÍÛßÍÛ ó ÐÑÔ×ÝÇ Ô×Ó×Ì

ÛòÔò Ü×ÍÛßÍÛ ó Ûß ÛÓÐÔÑÇÛÛ

ÛòÔò ÛßÝØ ßÝÝ×ÜÛÒÌ

ÛÎ
ÑÌØó

ÌÑÎÇ Ô×Ó×ÌÍ
ÉÝ ÍÌßÌËó

Ô×Ó×ÌÍøÓÓñÜÜñÇÇÇÇ÷
ÐÑÔ×ÝÇ ÛÈÐ

øÓÓñÜÜñÇÇÇÇ÷
ÐÑÔ×ÝÇ ÛÚÚ

ÐÑÔ×ÝÇ ÒËÓÞÛÎÌÇÐÛ ÑÚ ×ÒÍËÎßÒÝÛÔÌÎ
×ÒÍÎ

ÜÛÍÝÎ×ÐÌ×ÑÒ ÑÚ ÑÐÛÎßÌ×ÑÒÍ ñ ÔÑÝßÌ×ÑÒÍ ñ ÊÛØ×ÝÔÛÍ  øß¬¬¿½¸ ßÝÑÎÜ ïðïô ß¼¼·¬·±²¿´ Î»³¿®µ Í½¸»¼«´»ô ·º ³±®» °¿½» · ®»¯«·®»¼÷

ÛÈÝÛÍÍ Ô×ßÞ

ËÓÞÎÛÔÔß Ô×ßÞ üÛßÝØ ÑÝÝËÎÎÛÒÝÛ

üßÙÙÎÛÙßÌÛ

ü

ÑÝÝËÎ

ÝÔß×ÓÍóÓßÜÛ

ÜÛÜ ÎÛÌÛÒÌ×ÑÒ ü

üÐÎÑÜËÝÌÍ ó ÝÑÓÐñÑÐ ßÙÙ

üÙÛÒÛÎßÔ ßÙÙÎÛÙßÌÛ

üÐÛÎÍÑÒßÔ ú ßÜÊ ×ÒÖËÎÇ

üÓÛÜ ÛÈÐ øß²§ ±²» °»®±²÷

üÛßÝØ ÑÝÝËÎÎÛÒÝÛ
ÜßÓßÙÛ ÌÑ ÎÛÒÌÛÜ

üÐÎÛÓ×ÍÛÍ øÛ¿ ±½½«®®»²½»÷

ÙÛÒÛÎßÔ Ô×ßÞ×Ô×ÌÇ

ÝÑÓÓÛÎÝ×ßÔ ÙÛÒÛÎßÔ Ô×ßÞ×Ô×ÌÇ

ÝÔß×ÓÍóÓßÜÛ ÑÝÝËÎ

ÙÛÒùÔ ßÙÙÎÛÙßÌÛ Ô×Ó×Ì ßÐÐÔ×ÛÍ ÐÛÎæ

ÐÑÔ×ÝÇ
ÐÎÑó
ÖÛÝÌ ÔÑÝ

ÝÛÎÌ×Ú×ÝßÌÛ ÑÚ Ô×ßÞ×Ô×ÌÇ ×ÒÍËÎßÒÝÛ
ÜßÌÛ øÓÓñÜÜñÇÇÇÇ÷

ÝßÒÝÛÔÔßÌ×ÑÒ

ßËÌØÑÎ×ÆÛÜ ÎÛÐÎÛÍÛÒÌßÌ×ÊÛ

ßÝÑÎÜ îë øîðïðñðë÷ w ïçèèóîðïð ßÝÑÎÜ ÝÑÎÐÑÎßÌ×ÑÒò  ß´´ ®·¹¸¬ ®»»®ª»¼ò

ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎ

Ì¸» ßÝÑÎÜ ²¿³» ¿²¼ ´±¹± ¿®» ®»¹·¬»®»¼ ³¿®µ ±º ßÝÑÎÜ

ÍßÓÐÔÛ ÝÛÎÌ×Ú×ÝßÌÛ

ÝËÎÎÛÒÌ ÜßÌÛ

×²«®¿²½» ß¹»²½§

ß¹»²½§ ß¼¼®»

Ý·¬§ô ÍÌ ¦·°

ÚËÔÔ ÒßÓÛ ÑÚ ÝÑÒÌßÝÌ

ÐØÑÒÛ ÑÚ ÝÑÒÌßÝÌ ÚßÈ ÑÚ ÝÑÒÌßÝÌ

ÛÓß×Ô ßÜÜÎÛÍÍ ÑÚ ÝÑÒÌßÝÌ

ÒßÓÛ ÑÚ ×ÒÍËÎÛÜ

øÓËÍÌ ÓßÌÝØ Í×ÙÒÛÜ ÝÑÒÌÎßÝÌ÷

ÚËÔÔ ÝËÎÎÛÒÌ ßÜÜÎÛÍÍ ÑÚ ÝÑÒÌßÝÌ

ÝßÎÎ×ÛÎ ï Òß×Ý ÎÛÏ

ÝßÎÎ×ÛÎ î Òß×Ý ÎÛÏ

ø»¬½òòò÷

ß È üïÓÓñüîÓÓ Ó×Ò×ÓËÓ ÝËÎÎÛÒÌ ÝËÎÎÛÒÌ

ïôðððôððð

ëðôððð

ëôððð

ïôðððôððð

îôðððôððð

ïôðððôððð

ß üïôðððôððð Ó×Ò×ÓËÓ ÝËÎÎÛÒÌ ÝËÎÎÛÒÌ

ïôðððôððð

ß È ×Ú ßÊß×ÔßÞÔÛ ÝËÎÎÛÒÌ ÝËÎÎÛÒÌ

ëôðððôððð

ëôðððôððð

Þ ÍÌßÌËÌÑÎÇ Ô×Ó×ÌÍ ÝËÎÎÛÒÌ ÝËÎÎÛÒÌ

ÓËÍÌ ØßÊÛ ß Í×ÙÒßÌËÎÛ

$1,000,000 / $2,000,000 
Minimum

Move/Delivery at     For Unit Owner / Unit # 

Property Name/ Location   

Managing Agent    

Unit Owner, Property (and its board members), and Managing Agent are listed as Additional Insured

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight

pandersen
Highlight


	OCCUR: Off
	NA: Off
	Contractor: 
	ManagingAgent:  Garthchester Realty
	Property: The Brentwood Condominium
	UnitOwner: 
	Address: 
	AgentName: 
	AgentDate: 
	ContractorName: 
	ContractorDate: 
	UnitName: 
	UnitDate: 
	PropertyNameOnly: The Brentwood Condominium
	ManagingAgentStreet: 440 Mamaroneck Ave., S-512
	MACitySTZip: Harrison, NY 10528


