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Hold Harmless Agreement

Office E-mail: frontdeskebemarco@gmail.com
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Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):

e\ L o) Doredhrony Cued \Sinda X LJngreom)

to Indemnify and Hold Harmless Crescent Beach Condominium Association, inc. for any loss, costs or

\l"_ s TR )
dama#il ?t;
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 &.liabillyy inslr , prior to starting.
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A $800.00 Dejosii will be required by contractors doing major renovations in units. Contractors may start
renovations 1** and finish no later than Sepiamber 30*, or forfeit their deposit ata 3100 fine for each day after
i ¥.30%. Work hours: MQN-FRI QNLY: 8:00 A.M. TO 4:00 P.iM.

-

_ (Owner Initial) X (¥  (Owner Initial)

Name of Contractors Performing Work: :X_15t Choice Hurricane Protection. LLC / Lance Lustk

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 25241 Bernwood Dr #6

City: X Bonita Springs st: X FL __ Zip: x 34135
Estimated Date to Begin Work: X tbd Estimate

omplete Work: x__tbd
,__4_,,4%-:6%%«-1.%2&"@0 | X
CONTRACTORS SIGNATUREX -~ - DATEX __ __

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
& HOMEOWNER A5 CER .DE}

A
Disapprove by Director

Rewil2119
100N Bivd . Marco Islana dd145 . (233) G42-0100 * Fax (239) 642-8908

: 2019-12-03 cbmarco.com
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www.eswindows.com

The Prestige collection was developed in collaboration with leading
architects and designers wha specialize in modern construction. The result:

clean lines and large glass panels.

More than 30 years of experience as a window and door manufacturer has
allowed us to develop this premier line of products that meet the highest
performance standards. These products are crafted with one purpose: to

bring the topmost quality and design to every project.

Prestige Features

Consolidated under a single source warranty
Available in two-tone finish

High performance insulation from efficient spacers
Superior energy performance with low U-values
Reduced sound transmission

Exclusive hardware

Extended warranty

Color or ultra-clear interlayers

Coastal hardware standard

Windows

ES-P252 Casement/Awning/Fixed Window
ES-FX2020 Fixed Window

ES-SW340 Sliding Window

ES-H340 Single Hung Window

ES-FX3050 Frameless Window

ES-8000T Jumbo Storefront Window

Doors

ES-46T Swing Door
ES-5GD2020 Sliding Glass Door
ES-SGD2040 ProSlide Door
ES-BF5010T Bifold Door




ES-8000T Jumbo Storefront Window

The ES-8000T Jumbo is an impact resistant, thermal storefront system.
This product is isolated with pour and debridge for a superior thermal
performance. The ES-8000T Jumbo storefront system is compatible with
the ES-9000 impact door.
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System Description

Large missile impact rated

Maximum size: 84" x 180" in a single frame
Frame depth: 5"

Features

Screw caver

Integral door adaptor
Pre-assembled and pre-glazed
Surface applied ogee or flat muntins
Thermally broken frame

Available with insulating glass
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DATE (MM/DD/YYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE |
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 1S 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 TORTACT
Arthur J. Gallagher Risk Management Services, Inc. % ToreaaBrown. R T
1395 Panther Lane Suite 100 (NG, . Layy 238-262-T171 | [AKC, Ney: 239-262-5360
Naples FL 34109 SoUMkss: Teresa_Browni@ajg.com
_ptmm,mmuﬁcomg____ o] NAIC W
INSURER A : Autc-Owners Insurance al 18988
INSURED . : 15TeR| m- B: Soumern‘ err -Ownors— ner Insuanc:!p Ciorgpa_w _r_ry - : 10180
1st Choice Hurricane Protection LLC. & et -
1st Choice Windows & Shutters, LLC. BURILE ; :
25241 Bernwood Dr, #6 INSURER D :
Bonita Springs FL 34145 | INSURER £
| 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.

AGDL SUBRT ~ ™ ° T POLICY S ER T -
Lo TYPE OF INSURANCE ‘S0 WD POLICY NUMBER Pl R LIATS
B X COMMERCIAL GENERAL LABILITY | | 20136310 12172021 12112022 EACHOC;.‘URRENCE $ 1,000,000
CAMAGE TO RENTED i
| cumswaoe [ X | occun ' PREWISES (En oocurenos)__ $ 300,000
| MED EXP (Any one parson) $10.000
1 ) | | PERSONAL & ADV INJURY | § 1,000,000
| GEN. AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE | §2,000,000
l _}Pcu;v [x]%e [(X]we ‘ | PRODUCTS - COMPIOP GG $2,000000
-
| OTHER. [ (! ! : |3
A AUTOMOBILE LIABIITY 43967381001 1212021 12012022 gy SINGLELIMIT 1 8
| ANY AUTO | BOOILY INJURY (Per person)  § 1,000,000
e o IX SCHEDULED { - BODILY INJURY (Per sccicent) § 1,000,000
— X NON-OWNED PROPERTY DAMAGE ' $1,000,000
AUTOS ONLY AUTOS ONLY Per acoident] A et
‘s
8 X |UMBRELLAUAB X occur " 4967381002 12172021 | 12/1/2022 . CACHOGCURRENCE  _ $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE : $1.000000 = _
, ‘
DED RETENTIONS )
WORKERS COMPENSATION gg:me QTFFR
AND EMPLOYERS' LIABILITY Vi = ! - e
memEigneEmecne (), e sonmooen_ 5.
(Mandatory in NH) _ IF..L DISFASE - EAEMPLOYEE § -
| DESLARIPTION OF OPERATIONS baiow | L } & L DISEASE - POLICY LIMIT | §
|
l .
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional may be 3l more space I8 required) -
CERTIFICATE HOLDER CANCELLATION
mmmmmmm&uwoﬁm
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Crescent Beach Condominium Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Collier Bivd
Marco Island FL 34145 AUTHORIZED REPRESENTATIVE
USA q/ 4

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE 12/72021
Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2738 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Hotlday. FL 24691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | ™A' Uen Insurance Company 1075
2739 U.S. Highway 19 N. s o
Holiday. FL 34691 Insurer C:
Insurer D:
Insurer E:
Coverages

e bbb ool o onge- bk d ey i lod nalcated. Hobminstar cing aiy p T T e T
may or may n, i by the poiics ™ 1o all the
iimits shown may have been reduced by paid claims. herein la sutject s, exclusions, and conditions of such poiides. Aggregate

Policy Effective Policy Expiration
"WR| ero Type of Insurance Policy Number Mm Date Limits
(MM/DD/YY) (MMW/DD/YY)

g!ﬂilAL LIABILITY Each Occurrence 3
Commercial General Liability e =
| Claims Made [] Oceur ey, oo L

Med Exp

’_

e Personal Adv Injury F

« seneral aggregate limit applies per:

e O O e

Products - Comp/Op Agp E

AUTOMOBILE LIABILITY Combinea Single Limit
(EA Accident) 3
| Ay Ao
1 At Ownod Autos Bosily injury
™1 scredued Autos (Par Parson)
1 Hired Autos Bodily Injury
| Non-Owned Autos (Par Accident) 1
B Property Damage
(Per Accident) 1
EXCESS/UMBRELLA LIABILITY Each Occurrence
Ocour D Claims Made Aggregato
Deductdie
A | Workers Compensation and WC 719848 01/01/2022 01/01/2023 X WQ Shm- OTH-
Employers' Liability tory Limits ER
MWW E.L. Each Accident $1,000,000
excluded? NO

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

W 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: Client ID:  90-67-576
mmmmmem«ﬁummmmlm&mnutnmmuzmmwm

1st Choice Hurricane Protection LLC
wmmmmmmwammmmm & Subsidiaries active employee(s), while working In: FL.
Cmummemwvmmmms)wmmws)uummmawmm.
Algofmem:wwae(s)hasedlnmOumwwmymbemwm:mw(ﬂnn?-n!ormmwnm.m
Project Name:
ISSUE 01-04-21 (SS)

Begin Date: 4,22/ 2019
T I YA s e _LJr-T - N.
CERTIFICATE HOLDER CANCELLATION
CRESCENT BEACH any of the above be cancelled before the axpiraion dale thereof, the issuing
insurer will onassvor 1o mall 30 days writien notce to the certificate halder named 10 tha laft, dut failure o
CONDOMINIUM ASSOCIATION INC

do 50 shall impose no obligation of Kability of any kind Lpon the insurer, ts agents of representatives.
100 N COLLIER BLVD

MARCO ISLAND, FL 34145 ,{f)m./’—h;—ﬂ_ . i J
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_ % 3 Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA @
=% DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL ﬂOZHW)ﬁHO_N‘Imwm_.Z IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

-

LUSTIK, LANCE WILLIAM |
1$T CHOICE HURRICANE PROTECTION LLC

25241 BERNWOOD DR SUITE 6
mOZ_._.> mvw_zmm FL 34135
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LICENSE NUMBER: nOnHmnnuoo

T e A TS A R —ir e T e

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.




