RESCENT-BEACH
Hold Harmless Agreement
Office E-mail: frontdeskcbecmarco@gmail.com
X @N/‘é ¥ é//,]dj ),{év’//-wﬁ . the owner(s) of Unit x O

/

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

@91{1)‘5’{ 2 Mﬁlﬂé A’//fy/f‘{ LY f/ =
= e M os/ba Afﬂ% Zf/: e

to indemnify and Hold Harmless Crestent Beach Condomimium 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 wark performed by contractors and subcontractors, both of which are required to
submit their license & liability ifsurance, pripr to starting.
*Owner(s) -
Signature: »

)/
Date * _jﬁ'// /.; /%
’ ‘,‘ ’

Signature: ¥ . [ b lelole1la)), \ Datex .2/ [ [ A

A 5500 00 Deposit will be required by contractors doing major renovations in units. Contractors may stan
renovations May ! and finish no later than September 207, or forfeit their deposit at a §108 fine o) sach Say ane:
the September 30°. Work hours: MONFRIONLY B00AM TO 400 PM

i ﬁé‘ (Owner Initial) » Qﬁ (Owner Initial)

Name of Contractors Performing Work: .»

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

J/ - . o o
Company:l#A,ﬂ/ "../'?j/"/-" é(/(}/éf/lf/ Tele: V‘T’? L e 15
Street: Lf'{( feed [-a cgff D Y=

[

ity 'A"("l."-" [ st l.i- [ zip: »

Estimated Date to Complete Work: x .~ < =2/ =

Estimated Date to Begin Work: »

CONTRACTORS SIGNATURE » pATEX J /- RA

MO 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 EXPLAINI
& HOMEOWNER AS CERTIFICATE H

BLUEPRINT, LICENSE & INSURANCE LISTING ASSOCATION

Approve by Director

A
Disapprove by Director

L J




Ron DeSantis, Governor Halsey Beshears, Secretary

S/ STATE OF FLORIDA )
= DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

EHLEN, THOMAS

EHLEN CONSTRUCTION MANAGEMENT CO.

790 BALD EAGLE DR
MARCO ISLAND FL 34145

EXPIRATION DATE: AUGUST 31, 2027

Always verify licenses online at MyFloridaLicense.com

| __LICENSE NUMBER: CGC1521058

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document




COLLIER COUNTY BUSINESS TAX BUSINESS TAXNUMBER: 020268

COLLIER COUNTY TAX COLLECTOR 2800 N. HORSESHOE DRIVE NAPLES FLORIDA 34104 - (239) 252-24717
EBSITE AT www.colliertaxcoliacior.co

THI'S RECEIPT EXPIRES SEPTEMBER 30, 2022
DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 780 BALD EAGLE DR. \&,B C O FAILURE TO DO SO IS CONTRARY TO LOCAL LAWS.
ZONED: MARCO ga 0500 V r NP 04
BUSINESS PHONE: # - GAL FOR -
STATE OR COUNTY LIC.#: 23862 0 ;- Eﬂ )~  EHLEN CONTRUCTION MANAGEMENT CO.
: ',EHLEN. THOMAS
5 1 790 BALD EAGLE DR
? 4 MARCO ISLAND, FL 34145
. E o A £ ‘
N ‘ L ‘ . ;-ﬂ-__."_- o ‘
1-10 EMPLOYEES R N L
CLASSIFICATION: 02-GENERAL CONTRACTOR v T g ’l Q -THIS TAX IS NON-REFUNDABLE-
CLASSIFICATION CODE: 02100101 L A ™ .0 ' DATE 07/13/2021
o B ™ .‘ : AMOUNT 18.00
This document is a business tax only. This is not certification that I . ified. RECEIPT 502-22-00080573
It does not permit the ficenses to viclate any existing regulatory zoning laws i w‘gﬁ& ‘ 0‘ 9. ‘
nor does it exempt the icensee from any other taxes or permits that may be requiréid by faw. - ? o




DATE (MM/DD/IYYYY)

rr—
ACORD' CERTIFICATE OF LIABILITY INSURANCE 31112022

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(ies) 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 &ﬁ;.\ct Debra Gonzalez
?;%fnpﬁ‘?g’i‘gge%?:é'%%%c' :"E?;'E”'E""' 239-262-5143 FA% Ne): 239-261-8265
Naples FL 34109 ADDRESs: certs@bbswila.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Owners Insurance Company 32700
INSURED ‘ EMLENT] \nsurer B - Southern-Owners Insurance Company 10190
ggtljegacllgrésat;;gtggvranagemem Garparation INSURER ¢ . FHM Insurance Company 10899
Marco Island FL 34145 INSURER D - Auto-Owners Insurance Company 18988
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 1767384342 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

'f'r’na ADDL SUBR POLICY EFF  POLICY EXP

TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMDDYYYY) (MMDD/YYYY) LiYs
A X COMMERCIAL GENERAL LIABILITY 20203950 8/152021  8/15/2022  EACH OCCURRENCE $ 1,000,000
cLAMSMADE X occur E;E*GgEE;?EEE;(‘:EEIn:‘B\ $ 50,000
MED EXP (Any one person;  §5,000
PERSONAL & ADV INJURY § 1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2.000.000
X poLicy e Loc PRODUCTS - COMP/OP AGG  § 2,000.000
OTHER §
D AUTOMOBILE LIABILITY 4203676501 8152021 8152022 (Zoaoee SNOLE LM 5560 000
X ANY AUTO BODILY INJURY (Per person ) L]
Et;\r‘kg_gam . ES:SEJLEL BODILY INJURY (Per accident) §
X e [ e =
‘ $
B X UMBRELLALIAB X  occur 4203676504 8/15:2021 8152022 EaCH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS.-MADE AGGREGATE § 1,000,000
pED X RETENTIONS 10 a00 E
s OTPSsATICH, - WC 3060006228202 1 8152021 8152022 X GERL o aln:
g T
If yas cescnbe under - LOYEE. § L
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT  § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Workers Compensation Officer Excluded - Francis Ehlen

CERTIFICATE HOLDER CANCELLATION

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

Crescent Beach Condo Assoc. Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 Collier Bivd. N
Hooegland Unit 403 AUTHORIZED REPRESENTATIVE

Marco Island FL 34145

)‘{L-‘Lﬁ‘ ‘:'-:‘*,/‘,-- :v‘ft;,.

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




Halsey Beshears, Secretary { "iidlz
’fﬁq "_"*. K.a&*,‘ r-
{ \ \
b AL
Sl Ll

A 4 STATE OF FLORIDA
""" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

NORRIS, MATTHEW ALBERT

M D PLUMBING LLC
482 10TH AVE NW
NAPLES FL 34120

LICENSE NUMBER: CFC1429482
EXPIRATION DATE: AUGUST 31, 2022
Always verify licenses online at MyFloridalicense.com

Do not aiter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected t
EFFECTIVE DATE: 11/25/2020 EXPIRATION DATE: 11/25/2022

PERSON: MATTHEW A NORRIS EMAIL: MDPLUMBING16@GMAIL.COM
FEIN: 811025136

BUSINESS NAME AND ADDRESS:

M D PLUMBING LLC

o be exempt from Florida Workers' Compensation law.

482 10TH AVE NW
NAPLES, FL 34120
SCOPE OF BUSINESS OR TRADE:

Plumbing NOC and Dnvers

IMPORTANT: Pursuani to subsection 440.05(14), F.S., an officer of & corporation who elects exemption from this chapler by filing a certificate of election under
ion under this chapter. Pursuant to subsection 440,05(12), F.S.. Certificales of slection to be exempt issued

under subsection (3) shal apply only to the corporate officer named on the notice of election to be exempt and apply only within the scope of the business or
irade listed cn the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S., notices of efection to be exempt and certificates of election io be
::erzl;g .srh:‘i. bt: :::bj::lq o mmta"um&am a:ry u"f:; after the ﬁli?g of mmﬁe n?ﬁc; or the issuance of tha certificate. the person named on the notice or certificate
e requirements o saction for issuance of a cerificate. The department shall revoke ifi ny li It
named on the cerlificate lo meet the requirements of this section. e a carticale &t ny e for fekurs ofthe persen

DFS-F2.DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01260276 QUESTIONS? (850) 413-1609




DATE (MM/DDIYYYY)

P e | ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/1/2022

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(ies) 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 COMIACT ANDRES MEJIA
M&M INSURANCE SERVICES INC Iﬂc".’i&.m. (239) 269-9098 ;:,’,; Noj. B00-655-0848
12541 METRQ PKWY STE 6 EDbHEss, Aamejlag54@comeast net
INSURER(S) AFFORDING COVERAGE | NAIC #

FORT MYERS FL 33966-8348 | msyrera . ARCH SPEuAUuNsuRANri COMPANY
INSURED INSURER B

M D PLUMBING LLC NAURERC e 1

482 10th Ave NW INSURERD |

INSURER E -

Naples FL 34120-5308 INSURER F

COVERAGES CERTIFICATE NUMBER: 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 T - [ADDLTSUBR Poucv EFF | POLICY EXP
LTR TYPE OF INSURANCE LINSD WVD POLICY NUMBER MMDD/YYYY) (MMDDYYYY) L
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1000 n()(‘)
I "DAMAGE TO RENTED I N
o cLamsmape | X occur | PREMISES (Ea occurrence) | § 100 UOO
|- o | MED EXP {Any one person 5 o ODO B
A CPST502052 01/26/2022 | 01/26/2023 | perSONAL 8 ADV INJURY | § 1000.000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000
PRO- I < 1000 -
| X poucy | | s LocC | PRODUCTS - COMP/OP AGG | s 1000.000
OTHER 3
AUTOMOBILE LIABILITY csem._{ﬂ'?:nlﬂm INGLE LT s
ANY AUTO ‘ BODILY INJURY (Per person) [ § B )
. Etvrkgsuon.u | _ES;‘E)?JLED BODILY INJURY (Per accicent) | §
HIRED NON-OWNED G T 1|
_|AUTOS ONLY || AUTOS ONLY a'l"-’aeﬁu‘?(.’“’““"f $
]
__|UMBRELLALAB | | oecuR EACH OCCURREMNCE ]
| EXCESS LIAB || CLAIMS-MADE | AGGREGATE s
DED RETENTION § H
WORKERS COMPENSATION PER OTh.
AND EMPLOYERS' LIABILITY YIN L STATUTE IER | =
ANYPROPRIE TORPARTNEREXECUTIVE '
OFFICER'MEMBEREXCLUDED? D NiA | EL EACH ACCIDENT s
(Mandatory in NH) E L DISEASE - EA EMPLOYEE §
If yes. describe under [ |
DESCRIPTION OF OPERATIONS nelow E L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
JOB HOGLAND UNIT 403
CERTIFICATE HOLDER CANCELLATION
CRESENT BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
100 N COLLIER BLVD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
MARCO ISLAND FL 34145

AUTHORIZED REPRESENTATIVE
ANDRES MEJIA

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




Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

MONROY, DIEGO

MONRQY ELECTRIC, LLC
3770 29TH AVENUE SW
NAPLES FL 34117

LICENSE NUMBER: EC13007936
EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




COLLIER COUNTY BUSINESS TAX

BUSINESS TAX NUMBER: 162554

COLLIER COUNTY TAX COLLECTOR - 2860 N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - 1239} 252-2417
VISIT OUR WEBSITE AT: waw.collertaxcoliecior.com
THERECHFT FXFRES SEPTEMBER 30. 2022

OTATOR S0 P9TH AVE 8w

20W=T HCME OCCL 2ATICN

BuSIESS S-0KE 239-330-4171 LEGAL Z DR
STATE OB SOUNTY LU & EC13007E56 ke

1-10 EMPLOYEES
oLAsSRCATIoN  DE-FLECTRICAL CONTRACTOR

CILARARCATON cO0E 281501

75 deaureTisd 2usiness G oy, 105 5207 caali 2al s 1n2) censes b Su3ulied

ozt 2 22 mitthe oensse 2 I3E Ay ex 4f - fedualery T rs ks o TesiEe counly, =

O SGES 1 ZHerm s e bea3ee o any e lasss o pems fa iy o3 regquires oy law:.

USRS AT P ATF 07 BUSINC 36 TOFURLIC NSSRG TR,
P30 URT T 20 AR CON TR TR LOCAL ARS

MUNROQY SLECTRIC. LD
MONROY DIEGO

3770 24TH AVE SW
NAFLES. F_ 3117
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DATE (MWDOD/YYYY)

L »
ACORD CERTIFICATE OF LIABILITY INSURANCE 3112022

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(ies) 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 CONTATT
Cne nurca O, T o, 230077565 e
Naples FL 34102 Appress: Office@danegrouplic.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Western World Insurance Group
':;;:Erg Elactric LLC MONRELE-CT) |\Nsurer 8 - American Interstate Insurance Company 31895
3770 2y9th aﬂ?velﬁue SW BOURERG
Naples FL 34117 INSURER D
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 1421845243 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 ADDL SUBR POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) (MMDD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY NPPBT76687 31072022 3102023 £ACH OCCURRENCE $ 1.000.000
H DAMAGE TO RENTED |
cLams-mape | X oCcur PREMISES (Ea occurrence) S 100.000
MED EXP {Any one person) §5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2.000,000
PRO-
X poucy X NEG Loc PRODUCTS - COMP/OP AGG  §2,000,000
OTHER 5
AUTOMOBILE LIABILITY D SNOLE IR g
{Ea accident)
ANY AUTO BODILY INJURY (Per parsan)  §
WNE '
."\Jh ’PgsSDUMY iS?SguLED BODILY INJURY (Per accidant) §
HIRED NON-OWNED PROPERTY DAMAGE
ALTOS ONLY AUTOS ONLY (Per accident) §
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
| EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED RETENTIONS H
B WORKERS COMPENSATION ICE 20727 - 1012 PER OTH-
AND EMPLOYERS' LIABILITY - AVWCFL2875372022 31102022 31002023 X gTarute £a
ANYPROPRIETORPARTNEREXECUTIVE o) E ce r ; 0
OFFICERMEMBEREXCLUDED? [Y | Nra €L EACHACCIDEN 3.1:000,000
(Mandatory in NH) S E L DISEASE - EA EMPLOYEE § 1,000,000
H yes describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT _ § 1,000,000

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Owners Diego Monroy Sr and Daniel Monroy are listed as exempt from the Workers' Compensation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crescent Beach ACCORDANCE WITH THE POLICY PROVISIONS.

100 N. Collier Blvd

Job Name: Hoogland Unit 403

Marco Island Fl 34145 AUTH?%DHEPRESGNYA!WE

USA C L A57%

/s

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




COLLIER COUNTY BUSINESS TAX BUSINESS TAXNUMBER: 172153
COLLIER COUNTY TAX COLLECTOR - 2800 N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - {239) 262:2477

VISIT OUR WEBSITE AT: www.colliertaxcollecior.com
THIS RECEIPT EXPIRES  SEPTEMBER 30, 2022

DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 1917 TRADE CENTER WAY #1 | .\&R Co 7, FAILURE TO DO S0 18 CONTRARY TOLOCAL LAWS.
NS Pone. 504-2017 - BRI '1’;.' IMPERIAL GLASS & MIRROR INC
STATE OR COUNTY LIC # C17332 C /7 Comntpn v 27 :
;. T _
<, - 4 ' BYERS, TIMOTHY

1-10 EMPLOYEES " y

i ¥ : 1917 TRADE CENTER WAY #1

t ot ¢  NAPLES FL 34109

2o =

CLASSIFICATION: WINDOW GLAZING & INSTALLATIOﬁ{:ONTRAQTOR S o THIS TAX IS NON-REFUNDABLE-
CLASSIFICATION CODE: 02103801 -"\ .. ) DATE 09/07/202¢
This document is 8 business tx only. This s ol cartifcation that na-fn et N RECEPT 500-22-00130183

nmnumhlmmbmmamanmhmmwlmmw Eo‘ Q’E,M

nor does it exempt the licensee from any other taxes or permits thal may be required by few.,




DATE (MM/DD/YYYY)

R
ACORD' CERTIFICATE OF LIABILITY INSURANCE i

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(ies) 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 EACT  Tiffany Lenman
INSURANCE SOURCE OF NAPLES. INC THONE Exy: (239) 325-3030 (G, oy (239) 325-3033
2355 Vanderbilt Beach Road #152 RGREss. info@ison1.com
INSURER|S) AFFORDING COVERAGE NAIC #

Naples FL 34109 INSURER A : HALLMARK SPECIALTY INS CO 26808
INSURED wsurer 8: SCOTTSADALE INS CO

Impenal Glass and Mirror, Inc. INSURER C

1917 Trade Center Way INSURER D

Ste 1 INSURER E

Naples FL 34109 INSURER F
COVERAGES CERTIFICATE NUMBER: 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 ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE _INSD WVD POLICY NUMBER (MWDO/YYYY] (MWDO/YYYY) Liwira
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE £ 1000000
: DAMAGE TO RENTE
CLAIMS-MADE x OCCUR ;qgmggs L[-,aED(Cuﬂ'DDﬁCe_I s 100000
MED EXP (Any one person s 5000
A Y Y (G09403549-1 08/25/2021 08/25/2022 personaL & ADVINJURY  § 1000000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2000000
PRO-
POLICY X JECT LoC PRODUCTS - COMPIOP AGG 5§ 2000000
OTHER §
AUTOMOBILE LIABILITY COMBINED SINGLE LT S
(Ea accident) 1
ANY AUTO BODILY INJURY (Perperson) §
N i
D LY G EDULED BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY _ (Par accident) $
s
X umeretawine X oocun EACH OCCURRENCE s 1,000,000
B _ EXCESS LIAB CLAIMS-MADE XBS0145542 08/25/2021 08/25/2022 AGGREGATE s 2,000,000
DED RETENTIONS 5
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YIN STATUTE ER_ .
ANY PROPRIETOR/PARTNEREXECUTIVE [ E L EACH ACCIDENT s
OF FICER/MEMBER EXCLUDED? | NiA — =
{Mandatory in NH) = E L DISEASE - EA EMPLOYEE §
If yas, gescribe under X
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additi | Remarks Sch la. may be hed if more space is required)

Certificate Holder Is included as Additional Insured on a primary and noncontributory basis with regards to General Liability coverage. including ongeing and
completed operations. Waiver of Subrogation is included in favor of Additional Insured

Job name Hoogland Unit 403

CERTIFICATE HOLDER CANCELLATION

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

Crescent Beach ACCORDANCE WITH THE POLICY PROVISIONS.

100 N. Ccellier Biva AUTHORIZED REPRESENTATIVE

Marco Isiand FL 34145 é M
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CERTIFICATE OF LIABILITY INSURANCE

Sate

3/1/2022

limsts shown may have been reduced by paid ciaims

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
Holid : F-L 34691y ' or alter the coverage afforded by the policies below.
oligay,
(727) 938-5562 Insurers Affording Coverage NAIC #
5 gal 3 Insurer A on In 2 Compan 11078
Insured: South East Personnel Leasing, Inc. & Subsidiaries I' - - b ool
o nsurer
2739 U.S. Highway 19 N, Ins‘erc
R U
Holiday, FL 34691
Insurer D
Insurer E
Cnveraaes
he polices of insurance listed below have heen issued to the insured named above for the policy panod indicated  Notwithstanaing any requiremant. tarm of canaibon 0! any contract of other documant
with respect ta which this certificate may be issued or may pertain, the msurance afforoed by the policies descrnibed heren 1s subwect to all the lerms_ exclusions. and corditions of such polioes A

INSR ADDL

vt INsmD Type of Insurance

Policy Number

Policy Effective
Date (MM/DD/YY

Policy Expiration

t
Date(MM/DD/YY Limits

IGENERAL LIABILITY
Commercial General Liability
] Claims Made Occur

S
General aggregate imit apples per

Each Occurrence

Damage 1o rented premises (EA

securtence

Mad Exp

Parsonal Agv Injury

Genaral Aggregale

Products - Comp/Op Agg

e T T T

If Yes. describe under special provisions below

AUTOMOBILE LIABILITY S
= (EA Accicent
Any Aut
) Bodily Injury
All Owned Autos
Par Parso
] screaulea Autes ( Son
™ Hire¢ Autos Bodily Injury
= Non-Owned Autos (Per Accident 13
= Property Darr
|
Par Accidant
EXCESS/UMBRELLA LIABILITY Each ¢ rce
Deductinle
A | Workers Compensation and X | WC Statu- OTH-
Employers® Liability WC 71948 01/01/2022 01/01/2023 lory Limits ER
Any praopnetor/partner/executive officer/member E L Each Accident $1.000.00C
excluded” NO —TT——

E.L Disease - Policy Limits $.000 00

Other

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

— e e
CERTIFICATE HOLDER
e

Project Name:
ISSUE 03-01-22 (BP)

HOOGLAND, UNIT 403

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions:
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following “Client Company”

Client ID:  22-24-045

Imperial Glass & Mirror, Inc.

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while warking 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 @lioninsurancecompany.com

100 N. COLLIER BLVD
MARCO ISLAND, FL 34145

!ﬁ'" Date: I‘]D{!DID
CANCELLATION
CRESCENT BEACH Shoula any of tne above described polices be cancelied before N exp
nsures will endeavor to mail 30 days written r
©o so shall impose no obligation or hat




