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WINDSORWEST CONDOMINIUM

COMFORT / EMOTIONAL
SUPPORT ANIMAL (ESA) AND SERVICE ANIMAL POLICY

Windsor West Condominium Association, Inc. recognizes its duty to comply with the Federal and Florida
Fair Housing Acts requirements and hereby adopts this policy on its procedure for handling reasonable
accommodation and modification requests.

Before a Comfort/Emotional Support Animal (ESA) or Service Animal is permitted to reside in a unit as a
reasonable accommodation and an exception to Windsor West Condominium Association, Inc.’s (the
“Association”) No Pet Policy as outlined in the Association’s Declaration of Condominium, the
owner/tenant/guest must complete and submit the Comfort/Emotional Support Animal (ESA) and Service
Animal Request Form attached as Exhibit “A” to the Association and your request must be approved by
the Association.

In addition to the Request Form, the person requesting a reasonable accommodation to the No Pet Policy
must also provide written documentation from a physician, psychiatrist, social worker, or other mental
health providers that the animal alleviates one or more of the identified disability-related symptoms or
effects of an existing disability as permitted by applicable law.

The person requesting the reasonable accommodation can utilize the Reasonable
Accommodation/Modification Verification Form attached to this Policy as Exhibit “B” to provide to their
physician, psychiatrist, social worker, or other mental health providers to complete. The Association will
notify the owner/tenant/guest in writing of its decision to approve or disapprove the request or if the
Association requires additional information as allowed by the FHA within ten calendar days after it
receives a fully completed Request Form.

If it is determined that the request is not reasonable, the Board will then enter into an interactive process
with the person requesting the accommodation to determine whether there is an alternative
accommodation that would effectively address his or her disability-related needs.

If an animal resides in your unit in violation of the Association’s no-pet restriction without first obtaining
approval from the Association, you must immediately remove it. If you fail to remove it, the Association
will pursue all legal rights and remedies available to it, including seeking to permanently prevent your
animal from residing in your unit.

If the Board grants a reasonable accommodation permitting assistance or service animals, the
owner/tenant/guest must comply with the following rules and regulations pertaining to animals:
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RULES & REGULATIONS FOR
SERVICE / EMOTIONAL SUPPORT (COMFORT) ANIMALS

1. All Comfort/Emotional Support Animals and Service Animals must be registered with and approved by the
Association before residing in your unit. The owner/tenant/guest must submit all documentation required by the
Comfort/Emotional Support Animals and Service Animals Policy.

2. Upon the death of your Comfort/Emotional Support Animal or Service Animal, no replacement animal is permitted
without prior approval of the Board, which approval process shall include a requirement that owner/tenant/guest
must submit all documentation required by the Comfort/Emotional Support Animals and Service Animals Policy.

3. All Comfort/Emotional Support Animals and Service Animals must meet the vaccination, licensing (tag) and other
requirements of the animal control ordinance for Lee County, Florida, as amended from time to time. The owner of
the animal shall provide proof of such certificates and licenses to the Association.

4. All Comfort/Emotional Support Animals and Service Animals must be on a leash or carried when outside the
owner/tenant/guest’s unit.

5. No Comfort/Emotional Support Animal or Service Animal shall be tied, chained, or otherwise restrained to any
portion of the exterior of the buildings, grounds, or property of the Association (e.g., poles, trees, fences, etc.).

6. No Comfort/Emotional Support Animal or Service Animal shall be left unattended on a porch, balcony, or lanai.

7. No Comfort/Emotional Support Animal or Service Animal shall be kept or bred for commercial purposes in any
unit.

8. If a Comfort/Emotional Support Animal or Service Animal becomes a source of continuous barking, meowing or
other unreasonable annoyance to other owners/occupants of a Unit, the owner of the animal must cause the
problem to be promptly corrected or permanently remove the animal upon written request of the Association.

9. If a Comfort/Emotional Support Animal or Service Animal is aggressive (i.e., bite, snap, growl, bark, jump, etc.)
toward others, the owner must correct the behavior or remove the animal permanently upon written request of the
Association.

10. Allinjuries or damages caused to persons or property shall be the sole responsibility of the owner of the offending
animal. The owner shall indemnify and hold the Association harmless from any loss or liability arising from or related
to the animal.

11. No Comfort/Emotional Support Animals are permitted in the pool or where food is being prepared.

12. The owner is required to pick up and properly dispose of all solid waste generated by the animal. Repeated failure
to do so may result in a request for the permanent removal of the animal.
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SERVICE / EMOTIONAL SUPPORT ANIMAL
REQUEST FORM

Print Name:

Unit Address:

Owner of Unit Yes or No (check one)
Tenant of Unit Yes or No (check one)
Guest of Unit Yes or No (check one)

If Tenant or Guest, Please Print Name of Owner of Unit:

Animal’s Name:
Description of Animal (i.e., breed, color, weight, etc.):

Lee County, FL, License No.

For Service Animal Only
Service Animal Registration No.:

H please provide a recent color photograph of the Animal.

B If you are requesting an accommodation for a Comfort/Emotional Support Animal, provide written
documentation from a physician, psychiatrist, social worker, or other mental health provider that the
animal provides emotional support that alleviates one or more of the identified disability-related
symptoms or effects of an existing disability as permitted by applicable law. You can utilize the
Reasonable Accommodation/Modification Verification Form attached as Exhibit “B” to provide to your
physician, psychiatrist, social worker, or other mental health providers to complete. No request is being
made to access your medical records.

The undersigned has read, understands, and agrees to strictly comply with the foregoing
Comfort/Emotional Support Animals and Service Animals Rules and Regulations.
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By submitting this Request Form, | agree to faithfully abide by the Association’s Comfort/Emotional
Support Animals and Service Animals Rules and Regulations and that | am representing to the
Association that the information contained in (or included as part of) this Request Form is true and
accurate and is not being submitted to the Association for the purposes of misrepresentation or
obtaining approval of a Comfort/Emotional Support Animal or Service Animal under false pretenses in

violation of applicable law.

Signature:
Print Name:
Date:

MAIL Completed Request Form to:

Windsor West Condominium Association, Inc.
3706 Broadway #42 (Office)

Fort Myers, Florida 33901

For Office Use Only

Date Request Form received by the Association:

Date of Approval or Denial by Board of Directors:

Renewal Date (1 year from Approval):
Animal’s Name:

B Attach Documentation of Disability.
B Attach Photograph of Animal.
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REASONABLE ACCOMMODATION VERIFICATION FORM

(PRINT NAME)

Re: Reasonable Accommodation Request
Please Return to:

Windsor West Condominium Association, Inc.
Attention: Board of Directors

3706 Broadway #42 (Office)

Fort Myers, Florida 33901

THE FOLLOWING SECTION IS TO BE FILLED OUT BY THE DESIGNATED VERIFICATION SOURCE:

1. The individual seeking accommodation is a person with a disability according to the following definition:
“Disability" is defined as a physical or mental impairment that substantially limits one or more major life
activities; a record of having such an impairment or being regarded as having such an impairment.

[1YES[]NO

2. Describe the problem(s) that the person is having with the Windsor West Condominium dwelling, building,
property, practice, rule, policy, procedure, program, or service:

3. Describe the type of change(s), feature(s) or assistance required:

4. Using the checklist on the following page, indicate the functional limitation(s) (i.e., the way major life
activities are substantially limited) of the person for whom the accommodation is requested.

5. Please describe the relation between the person's functional limitation(s) and the requested
accommodation.

Name of Verification Source:
(PRINT NAME OF HEALTH CARE PROVIDER)

Signature: Date: / /
Title of Verification Source:
Address:
Telephone: Fax:
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FUNCTIONAL LIMITATIONS OF MAJOR LIFE ACTIVITIES CHECKLIST

RESIDENCE NAME:
LAST: FIRST: DATE:

TYPE OF MAJOR LIFE ACTIVITIES (Check applicable)
DISABILITY STATUS: D = Disabled or ND = Not Disabled (Enter D or ND as applicable)

0 Walking o Standing o Climbing 0 Bending

o Stooping o0 Kneeling o Use of Hands o Reaching
o Self Care o Speaking O Breathing O Seeing

O Hearing o Lifting o Intelligence (understanding)

O Thinking o Perception (interpretation of stimuli)
oOJudgment o Mood
0O Behavior o Other (Specify):

HEALTH CARE PROVIDER / VERIFICATION SOURCE INFORMATION

SIGNATURE:
PRINT NAME: DATE:
TELEPHONE NUMBER:

Make note if the disability is permanent:
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