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L e Office E-mail: frontdeskcbcmarco@gmail.com -
X &-.«“50 ( VGres __.the owner(s) of Unit X %CL\

Crescent Beach Condominiums of Marco Islan , ask permission to (describe type of work):
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or forfeit their depositata ﬁo.ﬂ_!lm_etsaﬁh.dmw
the Se- - Work hours: MQN:FRI ONLY: 8:00 A.M, YO 4:00 ..

X J ,_,‘Ommlmmm_C‘L(memn

Name of Contractors Performing Work: :X _ 1st Choice Hurricane Protection LLC / Lance Lustik

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
Street: X 20241 Bernwood Dr #6

Tele:( )X 239-325-3400

City: X Bonita Springs st: X FL__ zZip: % 34135
tbd
e peng pah e e e soomplete Worlc X
CONTRACTORS SIGNATUREX . - i Z o paTER. S-|0- 2072

Estimated Date to Begin Work: X thd

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 AS CERTIFICATE HOLDER
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Approvod Ihnaqor Disapprove by Director
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100 V. Bivd . Marco Islana, 4145

(239) 642-0100 . Fax (239) 642-8908
—  2018-12-03 cbmarco.com
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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
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:
+1/8" + 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 e
- Spring latch at jamb or sweep lock options
- Flange or fin frame for masonry and wood
construction, flush frame for concrete openings
- Saflex PVB, Kuraray PVB, Vanceva Storm and SentryGlas Plus
interlayer options




Ron DeSantis, Governor Halsey Beshears, Secretary

dbier
STATE O_u FLORIDA @

Umvb_ﬂ._.z_mz._. OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN _m,.n._mm._.:u_mo UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

LUSTIK, LANCE WILLIAM
1ST OIO_ﬁm IC_ﬂ_N_OPZm _U.NO._.mﬁ._._OZ LLC

25241 BERNWOOD DR SUITE 6.
mOZ_._.)m_u_N_me FL 34135

_ LICENSE z.czmm_ﬂmonumn.ﬁ..@ j

P B e

EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at Z<_u_o_._n_m_._nm:mmho_.=

Do not alter this document in any form.

This is your _mnmcmmr It is unlawful for m:<o=m.om:mq than the licensee to use this document.




DATE (MA/DDVYYYY)
ﬂCO,RD. CERTIFICATE OF LIABILITY INSURANCE 7

1/6/2022

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.

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

f 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).

aME, | Teresa Brown

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.

1395 Panther Lane Suite 100 m: p RIOBOZTE., (R e 230.262-5360
Naples FL 34109 ADOREss: Teresa Browni@ajg.com _ . o
.. _INSURER(S|AFFORDING COVERAGE _  _ . _. NAIC
| msurera:Auto-Owners Insurance Company _ . 1sess

INSURED TSTCHA| .
st Choice Hurricane Protection LLC. & mavner s : Souther-Owners Insurance Company . 0%
1st Choice Windows & Shutters, LLC. _INSURER C: e B ®
25241 Bernwood Dr, #6 INSURER D : S
Bonita Springs FL 34145 e e

| 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.

ki TYPE OF INSURANCE lmﬁj;. el POLICY NUMBER |W1 . LmiTs
B | X | COMMERCIAL GENERAL LIABILITY 20136310 12n1/2021 12/1/2022  EACH OCCURRENCE 51,000,000
] ' | “DAMAGE TO RENTED [
'_7__,] CLAIMS-MADE E OCCUR l | i PREMISES (Ea occurrence) ___ $ 300,000

p— S b | MED EXP (Anyoneperson)  $10.000
TNCNIC. S ‘ [ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ' ‘ i GENERAL AGGREGATE 52,000,000

Jrouor [X]5%88% [XJwe | | | r ' PRODUCTS - COMPIOP AGG_ $2,000000
| i ‘omer . L .
A AUTOMOBILE LABILITY ! 4967381001 [ 121021 | 1212022 oy somen oL E LMy
Ij ANY AUTO :  BODILY INJURY (Per pérson)  § 1,000,000
N !%mv I icu_rljggu-z ' | .‘ aonmvnm_t.rm(:;mmnbn_.ooﬁm i
NON-OWN RTY ~
Atosomy X autosomy \ , l g '$1.000,000 -
1 ! | $
B X UMBRELLALAB X gccur | 4967381002 1212021 | 12/1/2022 | EACH OCCURRENCE $1,000,000
(ENcESSLAB ! —oameon l | l AGGREGATE _ _  $1,000,000
DED RETENTIONS | . : ' $
WORKERS COMPENSATION PER TOTH-
AND EMPLOYERS' LIABILITY vidis | | | — STALUTE B .} .
AN TORP, $: 1
ANYPROPRIETORIPARTNER/EXECUTIVE [ A | 1 EL EACHACCIDENT | .
In NH) | ‘ EL DISEASE - EA EMPLOYEE' §
&n dascriba under , ‘ . St 1 -
SCRIPTION OF OPERATIONS below I E£.L. DISEASE - POLICY LIMIT_§
! |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R Schedule, may be attached If mare spacs Is required) -
CERTIFICATE HOLDER B 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
Marco Island FL 34145 AUTHORIZED REPRESENTATIVE
/04::7 c.’:/a/—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 policles below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries "™ A Lon Insurance Company i
2739 U.S. Highway 19 N. Lol
Holiday, FL 34691 e
insurer E:
Co'vouuu

- [sied bel .- e, P e 4 | yr—

mmumummwum«mmnmm nwwmumhmhmmmmummw
limits shown may have been reduced by paid claims. -

ﬁ & Type of Insurance Policy Number mp.u P BowEn . Limits
(MM/DDIYY) (MM/DD/YY)
GENERAL LIABILITY Each Occurrence f
Commercial General Liability
Damage to rented premises (EA
] Claims Made [] Ocour posum st ( l
- MEU L
~eneral aggregate limit apples per: et

=T

3 [ et | Jue ——

Products - Comp/Op Agg
AUTOMOBILE LIABILITY Combined Single Limit
Aoy s (EA Accident) 3

Bodily Injury
All Owned Autos ’
(Par Person)

Bodily Injury
Non-Owned Autos (Per Accident)

™

Property Damage
(Per Accident)

1111 1]
i
i

Each Occurrence

=

WC 71948 01/01/2022 01/01/2023 X | WC Statu- OTH-
tory Limits ER

E.L. Each Accident $1,000,000
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: Client ID: 90-67-576
mmwwsmmms}ormmmmmmammunhuadmmmmw:

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 emall certificates@lioninsurancecompany.com
Project Name:
ISSUE 01-04-21 (SS)

If Yes, describe under special provisions below.

ﬂ n-h.qu‘m
CERTIFICATE HOLDER CMLI.ATD!I - S
CRESCENT BEACH any of the above be cancelled date theredf, the issuing
insurer will endeavor to mall 30 days written notice to the certificate holder named to the left, but failure to
CONDOMINIUM ASSOCIATION INC

do 80 shall imposa no obiigation or liability of any kind upan the insurer, ‘nmwmmlvu
100 N COLLIER BLVD

MARCO ISLAND, FL 34145 ,f ’7-.4. - ir
—~

J——————




