:'i" n
s CONDOMINIM ASSORIATION. ING

Hold Harmless Agreement ;
) Ol'ﬂce E-rr!ail: frontdeskcbcmarco@gmall.com '
X ZA H EE’Z 14A ’Q ! M , the owner(s) of Unit x___L*I 05/ |

Crescent Beach Condominiums of Marco Island, ask psrmission to (describe type of work):

HURRICAVE PreTesTioN Wi Dow INSTatL |

{ 5 Biome <o Bedeoce _ uc’J’Lo_ LinT

to indemnify and Hold Harmlese Crescent Beach Condominium Assoclation, Inc. for any loss, costs or damage to |
the common slements, 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 lLu_%&u‘bln insurance, prior to starting.
lo 3 . — p
smz: X Ceer J omx‘_g/ b/ 2022

Signature: X Date X

”~

P

A $800.00 Dejosii 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 depositat a =100 fine for each da. after i
the Se;tember 30™. Work hours: MQN-FRI ONLY: 8:00 A.0. TO 4:00 P.if. ,

X ‘Z%:\_- (Owner Initial) X

Name of Contractors Performing Work: 3. _1st Choice Hurricane Protection, LLC / Lance Lustik

(Owner Initial)

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

Company:X__1st Choice Hurricane Protection, LLC =~~~ Tele:( )X 239-325-3400
street: X 20241 Bernwood Dr #6

City: X Bonita Springs st: xFL___ 2ip: % 34135

Estimated Date to BeginWork: X tbd ~~_ Estimated Date to Complete Work: X tbd
'Wwe are pending permit, material and hoa approval .

CONTRACTORS SIGNATUREX 0 = ~le>— __ PATEX_

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 DETAILS WITH BLUEPRINT, LICENSE & INSURANCE LISTING ASSOCATION
& HOME AS CERTIFICATE HOLDER

| Approve by

A
Disapprove by Director

Kev 11219

100 N Hivel . Marco isipnag, 145 . {299) 8320100 . Fax {238} (642-8908

2018-12-03 cbmarco.com l




OPEN FLORIDA ROOM
196" x &'

) Wi MASTER BEDROOM SUITE
——— - 388 sa. F1,

LIVING / DINING ROOM
20" x 27'-6"

LNEONFNLDN
BREAKFAST BAR

T k 'r s - - -

WM call Sest

: : e FOVEE BEDROOM 2
b 7 4“. 3-‘1 12' - —-

RANGE/OVEN | | 12’ x 14’
& MICROWAVE

TWO BEDROOM - TWO & ONE THIRD BATHS
‘A" FLOOR PLAN
TOTAL LIVING AREA: 1601 SQ. FT. RESCBV‘T‘B@‘ICH

A/C AREA: 1445 SQ. FT. CONGOMMUMS DF M hm'_S_&:N__v

-

DIMMENSIONS & CALCULAT/OGNS ARE APPROXIMATE
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|
DATE (MM/DD/YYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE o

[ 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 CCVERAGE 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).

PRODUCER ﬁm.n‘-‘m Teresa Brown
Arthur J. Gallagher Risk Management Services, Inc. : -
1395 Panther Lane Suite 100 Ay 239-262.7171 1IN Moy 239-262-5360
Naples FL 34109 | Aporess: Teresa Browni@ajg.com
| INSURERS, AFFORDING COVERAGE i ) NAIC #

INSURER A : Auto-Owners Insurance Company _ B 18988
INSURED 1STCH-4 )
1st Choice Hurricane Protection LLC. & weumen s : Southem Owners Inauance Compery 10190
1st Choice Windows & Shutters, LLC. | INSURER C : ”
25241 Bemwood Dr, #6 | INSURERD -
Bonita Springs FL 34145  sauani:

INSURER F :

_COVERAGES CERTIFICATE NUMBER: 110307630 REVISION NUMBER:

— e
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 CONT RACT 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,
_E)_(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL SUBR ) T~ POLICYEFF . POLICY EXP o
LTR TYPE OF INSURANCE WNSD WD POLICY NUMBER (MM/DD/YYYY, | MM/DDYYYY) _ Unars
| B X COMMERCIAL GENERAL LIABILITY ! 20136310

12172021 12/1/2022  EACH OCCURRENCE | $1,000,000
RENTED ===
PREMISES (Ea occurrence)  __§ 300,000
MED EXP (Any one parson) $10,000
P .y om e e
|

= PERSONAL & ADVINJURY | §1,000,000
| GENL AGGREGATE LIMIT APPLIES PER | GENERALAGGREGATE | $2.000,000

| Jeovey [ X | 588 [ X]1oc | " PRODUCTS - COMPIOP AGG  § 2,000,000

camsmaoe | X | occur

| EL DISEASE - EA EMPLOYEE' §

! lomer N T S AT
A 4967381001 12/1/2021 12112022 | cmiu wﬂtﬁ}’slw ? LT s
RO NS . . OO
{ 7| any auto BODILY INJURY (Par person) ~ § 1,000,000
! _.‘ mnmw f‘ x‘ | iﬁ%sDu.ED BODILY INJURY (Per mm?] § 1,000,000
| T 77 HIRED ¥ | NON-OWNED PROPERTY DAMAGE $ 1,000,000 B
== AUTOS ONLY AUTOS ONLY {Per_accdent] s 4 ’
| I ]
5 X |UMBRELLALAB X ocoun | 4967381002 120112021 | 127172022 EACH OCCURRENCE § 1,000,000
EXCESSLIAD CLAIMS-MADE | ' | AcGREGATE ~ $1,000,000
o . CLANSMADE | AGGREGA s
DED RETENTIONS ) : R ~ 5 L
r ‘Aunmn.omrm:ml"‘v e Siarure ER | .
i YIN |
| | ANYPROPRIETORPARTNEREXECUTIVE T | EL EACH ACCIDENT |® _
1OFFICERAE:1'!‘%€EXCLUDED‘I | 1 NiA I —

" descnba under
| DESCRIPTION OF DPERATIONS beiow i i
—
|

| £ DISEASE - POLICY LIWIT . §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may bo atiached If mors spece Is required)

CERTIFICATE HOLDER ' ) CANCELLATION j_

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

Crescent Beach Condominium Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Collier Blvd
l ng:o Island FL 34145 AUTHORIZED REPRESENTATIVE

} e 2L B

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




CERTIFICATE OF LIABILITY INSURANCE 7

12/712021

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 policles below.

(727) 938-5562 Insurers Affording Coverage NS
Insured: South East Personnel Leasing, Inc. & Subsidiaries | ™~ tion Insurance Company 11075

2739 U.S. Highway 19 N. DS

Holiday, FL 34691 - g’

g, o
ulhmudhuhimﬂno.ﬁlluhmbo“unypofun nmmmm hpﬂuudmm nq-n 4 mm M mw
limits shown may have been reduced Dy paid clalms. - e = “ mdwm

e _
nony oo Type of Insurance Patoy Natier] | © e | PRerRewtinates Limits
(MM/DD/YY) (MM/DD/YY)
GENERAL LIABILITY Each Occurrence
| Commercial General Liability = =y
| Claims Made D Oceur occumence) prosss
= Ved £ i
‘.mni aggregate limit applies per: PO ey 4

:]Pum; Dm Dn.oc onesl Saomous

Products - Comp/Op Aga

AUTOMOBILE LIABILITY Comined Single Limit
] Ay Auto (EA Accident) 3
™1 At Ownea Autos Woaly wry
= screcuted Autos (Par Pumson) L
] Hired Autos Sodly ney L
| Non-Owned Autos (Pear Accident)
n Property Damage
j (Per Accident) L
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q moeno
A | Workers CMution and WC 71949 01/01/2022 01/01/2023 X | WC Statu- OTH-
Employers' Liability tory Limits ER
Any propristoripartner/executive officer/member E.L Each Accident $1,000,000

excluded? NO
If Yes, describe under special provisions below.

E L. Disease - Ea Employee | $1.000.000

E.L. Diseasa - Policy Limits $1,000,000

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: Cllent ID:  90-67-576

Coverage only applies to active employee(s) of South tast 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.

Camaqedoamtapmvmnmvemplone{s)mhdepmdemarrhm{s)ofmealmlmmpanvormymwmy.

A list of the active employee(s) leased to the (hent Company can be obtained by faxing a request to (727) 937-2138 or email certificales@ioninsurancecompany.com
Project Name:
ISSUE 01-04-21 (SS)

Bagn m 4‘22‘101’
CERTIFICATE HOLDER CANCELLATION
CRESCENT BEACH Bhould any of ¥y ADOYS GOSCIIDEd Polaes be before the date thereof, the wsuing
Insurer will enasavor to mall 30 days wiition notice to Me cerificate holder named to the lefl, but falure to
CONDOMINIUM ASSOCIATION INC

do s0 shail impose no obikgabon of Liability of any kind upon the Nsurer, it agents or representatives
100 N COLLIER BLVD

MARCO ISLAND, FL 34145 l

s —

F/‘.:"-""-/ /W




The Elite line of high-quality windows and doors was developed
by our experienced team of engineers and designers to meet the
needs of homeowners, contractors and homebuilders. We offer
durable, efficient and affordable products that withstand the
stringent Miami-Dade County protocols.

With more than 30 years of experience as a window and door
manufacturer, ESWindows has earned a reputation for providing
reliable products that meet today's modern aesthetics, in an
environmentally friendly combination that helps homeowners
reduce energy costs.

WINDOWS

EL-100
Single Hung Window

EL-150
Fixed Window

EL-200
Horizontal Roller / Sliding Window

ES-5000

Casement Window

DOORS

EL-300

French Door / Swing Door

EL-400
Sliding Glass Door

ELITE

LINE




EL-200

The EL-200 is a horizontal sliding window. This 1‘ ‘
product is designed to ensure smooth easy operation

to allow maximum ventilation. EL-200 can be ;

used for a wide variety of applications. |

System Description

- Large missile impact rated
- 3"Frame depth
- Configurations: XO, OX or XOX (1/4,1/2,1/4,1/3,1/3,1/3)
- Designed for multiple laminated glass options
- Water infiltration: 12 psf large missile impact rated
- Design load: 80/90 psf large missile impact rated
- Maximum size: 72" x 62" OX, 110" x 62" XOX
- U-value:
+ 0.48 - IGU (with 1/8"N70/38 Clear (#2) + 5/16" Air Spacer
+ 1/8"Clear + 0.75"PVB + 1/4” Clear Low-E (#6))
+ 1.0 - LG (with 1/8" Clear + 0.09" PVB + 1/8" Clear)
- Insulating laminated glass:
* 1/B" 4 3/8" Spacer + 1/8" + 0.09" Interlayer + 1/8"
- 1/8"+ 5/16" Spacer + 1/8"+ 0.09" Interlayer + 1/4"
- Laminated glass:
- 1/8"+ 0.09" Interlayer + 1/8"
+1/8" + 0.09" Interlayer + 1/4"
- Egress Size: 72 3/8"X 30 1/8"and 52°X 42 1/8"

Features

- Polyamide rollers with needle bearings [

- Spring latch at jamb or sweep lock options

- Flange or fin frame for masonry and wood { E
construction, flush frame for concrete openings | !

- Saflex PVB, Kuraray PVB, Vanceva Storm and SentryGlas Plus | i
interlayer options \




