[ 1
RESCENT-BEACH
Hold FHarmless Agreement

Office E-mail: frontdeskcbcmarco@gmail.com

X \Q}Fe\/& ‘TSIM{'E M E~€/V[1(u S , the owner(s) of Unit X 30 i:,,,

. . . St ver Color IJC'\\
Crescent Beach Condominiums of Marco Island, ask permission to (describe type of Work): < .. o \oe o o)

P\aers ;..Lj;.l A

L@r’?/{{)(ﬁr?'ﬁ #”EJ‘I‘,LJJ:}‘- of unit. JJF \luding %huﬂef&
I = Wardt NG { N N -
5% WCECS WWLOADUDS) s o :DL.JTC_,(J:/_YG'Es .’PM%L h/\.

to indemnify and Hold Harmless Crescent Beach Condominium Association, Inc. for any loss, costs or damage to
the common elements, including attorney's fees, incurred by the Association as a result of the owner’s performing
the permitted work, including work performed by contractors and subcontractors, both of which are required to
submit their license & liability insurance, prior to starting.

*Owner(s) . " A ‘ ‘1' -

Signature: X %, B - ADE h’ M/ Mol Date ;.

signature: ") (1 VAT \;m Date ;.

A 5500.00 Depusit will be required by contractors doing major renovations in units. Contractors may start

renovations May 1* and finish no later than Seutember 30", or forfeit their deposit at a 5100 fine for each day aftes
the Septembar 30™. Work hours: MOI-FRI QuLY: 8:00 A.M. TQ 4:00 P.M.
- | . ’

. S
X AL (Owner Initial) Y (Owner Initial)

o Choice Hurdicane Podeomam LA

Name of Contractors Performing Work: :X \

ATTACH A COPY OF ALL SUBS WITH THEIR LICENSE & INSURANCE TO THIS FORM LISTING CRESCENT BEACH &
OWNER AS CERTIFICATE HOLDER
1st Choice Hurricane Protection, LLC

Company:3 Tele: ( )} 239-325-3400

Streat; x___ 202! Bemwood Dr #9 City: X_BonitaSpings _ St: % FL___ Zip: x 41
Estimated Date to Begin Work: = TED Estimated Date to Complete Work: J: TBD
CONTRACTORS SIGNATURE X —— ) pATEX \o- 1~ 205272

“NO LOCK BOAES" ARE PERMITTED ON QWNERS DOOR"

DO NOT REMOVE/TOUCH FIRE SPEAKERS
ALL WATER SUPPLY LINES UNDER VANITY SINKS & TOILETS MUST BE HARD PIPE, NO STAINLESS-STEEL FLEXIBLE
WATER SUPPLY LINES ARE PERMITTED

ATTACHA ET EXPLA DETAILS WITH BLUEPRINT NSE & | RA E [ING ASSOCATIO
8 'uﬁ'm._‘, ICATE HRLDER

A W i) / o

Approve by Director Approved Manager 6 Disapprove by Director

L




DATE (MM/DO/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 11872022

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.

IMPORTANT- If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
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).

4(:'6?0'

PRODUCER . . e T Teresa Brown

:‘?3;%,%’;‘,% R st Services, lnc. 'i{'@f'.'f,‘t.w 239-262-T171 FAX oy 230-262-5360

Naples FL 34109 SdbREss: Teresa_Brown1@ajg.com - -
| INSURER(S) AFFORDING COVERAGE NAIC

_ N INSURER A : Auto-Owners Insurance Company 18988

INS 1STCH4 . Southern-Owners Compa

I8t Choice Hurricane Protection LLC. & wounen s : Southern-Owners Insurance Company 10180

1st Choice Windows & Shutters, LLC. INSURER C : B e, S—

25241 Bernwood Dr, #6 | MRURARD : —

Bonita Springs FL 34145 | INSURERE - - L B
| INSURERF : |

COVERAGES CERTIFICATE NUMBER: 110307630 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR F /SUBR™ 71 POLICY EFF ~ POLICY T T
LTR TYPE OF INSURANCE A0 WD ! POLICY NUMBER | e ;numune\‘f'v, umITs
"8 X ' COMMERCIAL GENERAL LIABILITY 20136310 1211/2021  12/1/2022  EACH OCCURRENCE $1,000,000
T _X_ DAMAGE TO RERTED =
1 1 CLAIMS-MADE OCCUR PREMISES (Ea occurrence) _ _ $ 300,000 ;
R —cmice I | | MEDEXP (Anyone person)  + §10.000
| L : | PERSONAL & ADV INJURY | §1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 52,000,000
!Poucv[x & | X e ' PRODUCTS - COMPIOP AGG 32,000,000
| OTHER $
™ T = BE] T COMBINED SINGLE Lib
A | AUTOMOBILE LIABILITY 4967381001 1212021 12112022 g mecitenty MIT g
|| any auTo | BOOALY INJURY (Par parson)  § 1,000,000
" OWNED SCHEDULED y y H
__lautosony X autos BODILY INJURY (Por sccgent) § 1,000,000
HIRED X  NON-OWNED I PROPERTY DAMAGE 51,000,000
|| AUTOS oMLY AUTOS ONLY | {Per accdent) R |
f I ! 3
B X UMBRELLALUAB X ocour © 4967381002 12/1/2021 | 12112022  EACH OCCURRENCE $1.000,000
EXCESS LIAB a.nus-msi AGGREGATE § 1,000,000
— L L CLAMS SRES 1,000,000
oED | RETENTIONS - " L
WORKERS COMPENSA R BT
{ AND EMPLOYERS' LIABILITY ] STATUTE, ER | —————
| ANYPROPRIETOR/PARTNEREXECUTIVE £ L EACH ACCIDENT s
| OFFICER/MEMBER EXCLUDED? NIA e ] -
(Mandatory In NH)

it descibe under
| DESCRIPTION OF OPERATIONS balow

EL DISEASE - EAEMPLOYEE §
E L DISEASE - POLICY LIMIT__§

DESCRIPTION

l

OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be atiached if more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crescent Beach Condominium Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Collier Bivd
lt\}asgoo Island FL 34145 AUTHORIZED REPRESENTATVE

_L/q‘&?’ P ?L :
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Date

: CERTIFICATE OF LIABILITY INSURANCE 12/7/2021
Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday. FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | .- thon insurance Compsny i)
2739 U.S. Highway 19 N. ioch.s
Holiday, FL 34691 M
insurer D:
Insurer E:

Coverages

with respact to which this certificate may be lssued or may portain, the insurance afforded by the policies described hersin is subject fo all the terms, lons, and condi of such policies. Aggregals
limits shown may have Dean recuced by pald claims.
ADDL Policy Effective Policy Expiration Date
el Type of Insurance Policy Number Iwoah o Limits
(MM/DDIYY) (MM/DD/YY)
GENERAL LIABILITY Each Occurrence 3
ks
Commercial General Liability -
Damage to rented premises (EA
| Claims Made D Qccur oCCuTanca) L
- Mod Exp 3
™n Personal Adv
s eneral aggregate limit applies per- Ny S

[om [ [0 e

Products - Comp/Op Agg

AUTOMOBILE LIABILITY Combined Single Limit
EA Accident)
] Ay Auto Luwm
i
-— M Ao (Par Person) 3
Schadulod Autos
[~ tirea Autos Bodily Injury
| Non-Ownea Autos (Per Accidant) 1
w Property Damage
H (Per Accident) !
EXCESS/UMBRELLA LIABILITY Each Ocouirence
Oceur Claims Made Aggregate
q Deductble D
A | Workers Compensation and WC 71948 01/01/2022 01/01/2023 X | WC Stats- OTH-
Employers' Liability tory Limits ER
Any proprietor/pariner/axccutive officer/member E.L. Each Accident $1,000,000
excluded? NO

E.L Disease - Ea Employee | $1.000,000
E.L Diseasa - Policy Limits §1,000,000

I Yes, describe under special provisions below.

Other

Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Clent ID:  90-67-576

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following *Client Company”:
1st Choice Hurricane Protection LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working In: FL

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or email certificates@fioninsurancecompany.com

Project Name:

ISSUE 01-04-21 (S8)

- N— Date: 4/22/2019
CERTIFICATE HOLDER CANCELLATION
insurer will endeavor to mail 30 days written notice to the cortificate holder named 1o the ure 10
CONDOMINIUM ASSOCIATION INC do so shall iImpase no obligation of liabifity of any kind upon the insurer, ks agents o representatives.
100 N COLLIER BLVD e ey

) =
MARCC ISLAND, FL 34145 | T T Y P
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100 K, Coylier BlA #2000
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TWO BEDROOM - TWO & ONE THIRD BATHS
‘A" FLOOR PLAN

TOTAL LIVING AREA: 1601 SQ. FT. ‘ SCMCT{

A/C AREA: 1446 SQ. FT. CWWSWMND
DIMENSIONS 8 CALTZULATIONS ARE APPROXIMATE
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{ RESCENTBEACH

Hold Harmless Agreement

) Olﬂc? E-mail: frontdeskcbcmarco@gmail.com
X S-F?/\/& ‘YSI’MW( MIW‘ILLLS , the owner(s) of Unit X JO0 L

Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):
Cqmplda celab. of unit. Including Shutdecs

~
ﬁmwvs P DT SETE e TS per Shanc ).
to indemnify and Hold Harmless Crescent Beach Condominium Association, Inc. for any loss, costs or damage to

the common elements, including attorney's fees, incurred by the Association as a result of the owner's performing
the permitted work, including work performed by contractors and subcontractors, both of which are required to
submit their license & liability insurance, prior to starting.

Signature: X Date X

A $500.00 Deposit will be required by contractors doing major renovations in units. Contractors may start
renovations May 1* and finish no later than September 30", or forfeit their deposit at a $100 fine for each day after
the September 30™. Work hours: MON-FRI ONLY: 8:00 A.M. TO 4:00 P.M.

X 8&‘ (Owner Initial) X % ? (Owner Initial)

Name of Contractors Performing Work: X

ATTACH A COPY OF ALL SUBS WITH THEIR LICENSE & INSURANCE TO THIS FORM LISTING CRESCENT BEACH &
OWNER AS CERTIFICATE HOLDER

Company: X Tele:( )X

Street: X City: X St: X Zip: X
Estimated Date to Begin Work: X Estimated Date to Complete Work: X
CONTRACTORS SIGNATURE X DATE X

“NO LOCK BOXES" ARE PERMITTED ON OWNERS DOOR"
DO NOT REMOVE/TOUCH FIRE SPEAKERS
ALL WATER SUPPLY LINES UNDER VANITY SINKS & TOILETS MUST BE HARD PIPE, NO STAINLESS-STEEL FLEXIBLE
WATER SUPPLY LINES ARE PERMITTED

ATTACH A SHEET EXPLAINING DETAI VITH. BLUEPRINT, LICENSE & IN RAIN STING ASSOCATION

OMEOWNER AS CERTIFICATE HOLBER

x (‘A"' A’r'_ K

Approve by Director Approved Manage ‘ Disapprove by Director

= =




