HOLD HARMLESS AGREEMENT

_(Al | E CUMpNAN , the owner(s) of Unit # 20 S

Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):
_é&mma. Botyeoor15 AND ZM Mew £y wo THRJedy”

New KT Cbawza@o

(

to indemnify and Hold Harmless Crescent Beach Condominium Association, Inc. for any loss,
costs or damage to the common elemenis, including aitorney’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 i ance, prior to starting.

*Owner's
Signature: WAQD/\»/ Date g“— 1 d,_ o Mgy N

Contractors Performing Work: Name of GC: B‘/Mﬂlgu éamu»muu 4?3
**Attach a copy of all subs w/ their license & ins to this form listing Cb & Owner
as Certificatg Holder

Company: v, o Tele: Q‘ﬁ CP 2/-S5 <Y 7
Street: w& 2@5) City: MSt: ﬁ Zip: 3‘//'716’
ESTIMATED DATE TO BEGIN WORK: /74'1 ¥ P2~

ESTIMATED DATE TO COMPLETEWORK: O C7T o

GC Mwe Blwer<fo~—

“ ATTACH A NIN | / &1
LISTING ASSOCATION & HOMEOWNER AS CERTIFICATE HOLDER

“NO LOCK BO

(=~ P
Approve by/Director

e q”
roved Managér Disapprove by Director

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 &_}gﬂ or farfeit their deposit at a $100 fine

for each day after the September 30", Work hours: Mon-Fri Only: MAMM?
*CONTRACTORS SIGNATURE (J\\.NM DATE :S[ / 0/ o




City of Marco Island
50 Bald Eagle Drive
Marco Island, FL 34145

NOTICE OF COMMENCEMENT: WARNIN

Efl Work

Permit NO. MFAA-22-01175
Permit Type: BS-Multi-Family

A Classification: Dwelling Unit Remodel
Permit Status: Permit Active
Issue Date: 3/7/2022 _ Expires: 9/6/2022 |

G TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF

COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. FS

on Legal Description: or
Parcel No: 29355000121 BEACH CONDO OF MARCO RANDALL NELSON
100 N Colller Blvd28355000121 , 203 ISLAND #203 w NELsu?.N ELECTRIC INC
Marco Island, FL 34145 Nepi caFLlwaﬂ.m
-£163-Rine-Beach-Rd
Brainerd, MN 56401
Proposed Construction / Detalls siuation:  $125,000.00 |
m-mzmmmm.mmmmm.mmmmw T S T (e
conversion. Delete shower. Pre- slope shower floor, Guest bath- Shower/ Shower conversion. otal 8q Feet: 1,000.00
Land Parcel Informatic
l 2Zone Cd: RMF-18 DEP BFE: # of BEDRM: Bldg Hgt:
Funet Use: Approval: FFE: # of BATHRM: Bldg Width:
COA: Health Dept: FEMA: Roof Type: Bidg Dpth:
Const Type: Variance: Floors: Gross 8q Ft: TAZ:
Occup Type: Public Works: Bldg Ftprt: AIC Sg. FL:
Pormit Notes
317122 - 3-7-2022 PERMIT ISSUED CONTR NOTIFIED VIA EMAIL. SM
M-W-STMPEDPLANS&READYCONTRNOHFIEDVIARCBANL.MJR
2124122 - 2124/22 PROCESSED TO BB  kk
Permit Canditions
Type Cell Phone Bus. Phone
RANDALL NELSON ELECTRIC ING Blectrical Contractor 2393526681
BUDDEMEYER CONSTRUCTION CORP General Contractor 239-821-5597 239-389-2400
DW PLUMBING INC Plumbing Contractor 2304043893
Fee Name Paid Amt | Fee Name Paid Amt | Fee Name Paid Amt
BPCE - Building Permit Certification £0.28 | BPS - Building Permit Surcharge 8818 ::cmmm-rm $13.15
FIRE Fire Plan Review Other 34200 | Fire Pian Review - Technology Fea $210 | FPREV - Fire Compliance Inspaction $263.00
MF - Multi-Family Dwalling Unit Remodel  $250.00 | PR - Plan Review Fee $82.50

Amount Paid: $648.19

inspections

089 - Notice of Commancamart 108 - Framing 108 - Insulation 110 - Tile Backarboard
151 - Work Complete 201 - 2nd Rough infTubset 204 - Final Plumbing 501 - Electric Rough
502 - Final Electric 801 -~ Fire Stop Vartical 602 -~ Fire Stop Horizontal 803 - Firewall / Partitions
804 - Fire Sprinkders 608 - Fire Alarm System 8101 - Single Station Smoke Detectors | 623~ Final Fire

Page 10f 2




City of Marco Isiand = w . pemitno. MFAA-22-01175

50 Bald Eagle Drive & £ 54 ED 4 Permit Type: BS-Mu
Marco_béllg,)FLMMS } Sl EEER wmmnmmgumm
qum 388-5059 Permit Status: Permit Active
Issue Date: 3/7
*
Processed By
Raul Perez  ordev ez 22
Building Official Approval Date

* THIS PERMIT MAY HAVE BEEN ISSUED DIGITALLY. IF THERE IS NO SIGNATURE IN THE RECEIVED BY FIELD
CHECK THE NOTES FIELD FOR DETAILS INDICATING DIGITAL ISSUANCE.

Norlcemmbmmmmamnpmmmumwmwmmmhmm
may be found in the public records of this county, and there may be additional permits required from other governmental
entities such as water management districts, state agencies, or federal agencies.” FS 553.79(10)

NOTICE: The review of these plane and issuance of a Building Permit does not constitute final acceptance of plans or
spacifications. All work must conform with the Florida Building, Plumbing, Mechanical, Accessibility, and the National Electric
Code. Work may be haited at any time, for non-compliance. (All as amended by City of Marco Island Ordinances.

Inepectiocn Reguosts
Structural - 388-5056 Electrical - 388-5057 Mech/Plbg - 389-5055 Fire - 304-5405
The Building Department must be notified before 7:30AM the day an inspection is needed.

Page 2 of 2




CITY OF MARCO ISLAND BUDDEMEYER CONSTRUCTION CORP.
PERMIT APPLICATION MIKE BUDDEMEYER 821-5597

WIECHMANN RESIDENCE
CRESCENT BEACH 203

JOB DESCRIPTION:
REPLACE KITCHEN COUNTERTOP ONLY AND 2 BATHROOMS INCLUDING
NEW CABINETS, TOPS, FLOORING, PLUMBING FIXTURES AND LIGHTING

KITCHEN-NEW TOP, PLUMBING AND LIGHTING FIXTURES. SAVE CABINETS

MASTER BATH- NEW CABINETS, TOP, LIGHTING AND PLUMBING FIXTURES.
MOVE PLUMBING AND ELECTRIC FOR NEW LAYOUT. TUB/ SHOWER
CONVERSION. DELETE TUB. PRE-SLOPE SHOWER FLOOR.

GUEST BATH- NEW CABINETS, TOP, LIGHTING AND PLUMBING FIXTURES,
MOVE PLUMBING AND ELECTRIC FOR NEW LAYOUT. SHOWER/ SHOWER
CONVERSION. PRE-SLOPE SHOWER FLOOR

FRAMING
1. NV'A

MECHANICAL
1. NA

ELECTRICAL

NEW TR GFI OUTLETS

NEW LED RECESS CANS

NEW FANS IN BATHROOMS

MOVE ELECTRIC AS NEEDED FOR NEW LAYOUT

R e

PLUMBING
1. NEW SINKS AND FAUCETS
2. NEW SHOWER FIXTURES
3. MOVE PLUMBING LINES AS NEEDED FOR NEW LAYOUT

1. CHECK SMOKE DETECTORS
2. MAINTAIN THE INTEGERITY OF FIRE WALLS
3. SEAL ALL VERTICAL AND HORIZONTAL PENETRATIONS



Wecuman/ 203

TWO BEDROOM ~ TWO & ONE THIRD BATHS “TANE

‘A’ FLOOR PLAN

TOTAL LvAlely ARGHA: *SO 80, FY. *
ST ARRA Va4 B8, PT. .

TUIRE0MY B CLLULANGRE A gromgi.eal |

——————————
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DATE (MMWDDIYYYY)

W g
igko. 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 cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

e [RONECT _ Bill Falcone B Al
Amold and Barton Insurance Group %m (239) 331-8595 | 7% noy:_(239) 331-8589
700 11th Street South | ADDRESS: Bill@abnaples.com
INSURER(S) AFFORDING COVERAQE NAIC #
Naples FL 34102 a: CLEAR BLUE INSURANCE COMPANY
— msurers: SCOTTSDALE INSURANCE COMPANY
Buddemeyer Construction Corp INSURERC :
PO Box 2351 INSURERD :
INSURERE :
Marco Island FL 34146 INSURERF :

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.

POLICY EFF | POLICY EXP_

MR TYPE OF NBURANCE INSD POLICY NUMBER (MWDD/YYYY) | (MIWDD/YYYY) L L
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
]cumsdmne OCCUR | PREMISES (Ea occurrence) | 8 300,000
= MED EXP (Any oneperson} | § 10,000
Al | Y BGFL0D20426803 01/01/2022 | 01/01/2023 | personaL 8 ADVINGURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
i WD-@& [:ILDC PRODUCTS - COMPIOP AGG | 8 2,000,000
OTHER: | $
| AUTOMOBILE LIABILITY b ol L
ANY AUTO BODILY INJURY (Per persan) | §
OWNED HEDULED BODILY INJURY (Per scoldent) | §
B %‘“‘" ng 5
|| AuTos ony AUTOS ONLY ’m ‘
L JUWSRRIAENR | ooeln EACH OCCURRENCE s 1,000,000
B |X| Excessuas CLAMSMADE| Y XBS0133348 01/01/2022 | 01/01/2023 | AGGREGATE s 1,000.000
peo | | rememions S 3
e WE T
ANY - NIA E L. EACH ACCIDENT 3
rmuu‘:a' E.L. DISEASE - EA EMPLOYEE $
: OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

CG 2038 04 13 additional insured when required by the written contract.

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remaris Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach Condo Association Wiechmann 203
100 N. Collier
Marco Island FL 34145

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




a2
DATE (MWDD/YYYY)
jCO,RD. CERTIFICATE OF LIABILITY INSURANCE 0202212072
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 lleu of such endorsement(s).

PRODUCER m!a.i‘.‘m
Next First Insurance Agency, Inc. PHONE 5) 222-5919 [
PO Box 60787 : i S (AVC, No): _
, CA 84306 ADDREss:  Support@nextinsurance.com
INSURER(S) AFFORDING COVERAGE _nace |
INSURERA ; State National Insurance Company, Inc. 12831
INSURED INSURER B :
BUDDEMEYER CONSTRUCTION CORPORATION s
Marco Island, FL 34145 INSURERD :
INSURER E :
INSURERF :
_COVERAGES CERTIFICATE NUMBER: 7160082 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.

ks TYPE oF euRANGE [Msoleon|  eoucvmmesn | uuboneve| damanevn s

COMMERCIAL GENERAL LIABILITY
| ciamsmace [ ] oceur

GEN'L AGGREGATE LIMIT APPLIES PER:

:‘xcvmmi?& [Juoe

o (4 e | @ e e e e

AUTOMOBILE LIABILITY
ANY AUTO BODILY INJURY (Per person)
|| e onwy msc'E“@D BODILY INJURY (Per accident)
|| AUTOS ONLY ALTOS ONLY (Per accident)
| | YMSRELLALIAD OCCUR EACH OCCURRENCE
EXCEBS LIAB I =
ug:| | ReTenTION S L=y
WORKERS COMPENSATION ¥ | PER oI
AND EMPLOYERS' LIABILITY YIN mnuz' R e
L v n!
A |oFFiceRMEMBER EXCLUDED? NIA|  |NXTG132NZW-00-WC 03/25/2021 [03/25/2022 |t EACH AGCIDENT
(Mandatory in NH) E.L DISEASE - EA EMPL $ 1,000,000.00
M EL DISEASE - POLICY LIMIT | $1,000,00000 |

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Addttional Remarks Schedule, may be attached if more space Is required)

Proof of Insurance.

CERTIFICATE HOLDER CANCELLATION

Crescent Beach Condo Association

Wiechmann 203 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1%NCGIHFLM5 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACGORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE g -
\:5 o

© 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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B . | MMDDIYYYY)
4 CORD’ CERTIFICATE OF LIABILITY INSURANCE —

3/4/2022

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 PRODUGER, AND THE GERTIFICATE 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 andorsement. A statement on

this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).
PRODUCER

. Kristi Tulin
Arthur J. Gallagher Risk Management Services, Inc. Jﬁ%‘i FAX
1395 Panther , Suite 100 w 239-262-7171 I {AIC, No): 239-282-5360

INSURER{S) AFFORDING COVERAGE NAIC#

INSURER A : Nationwide Mutual Insurance Company 23787

INSURED INSURER B : Auto-Owners Insurance Company 18988

EBVXOPM RE,?N‘EC" INSURER C : Associated Industries Insurance Co, Inc 23140
Naples FL 34120 INSURER D :
| INSURER E :
{

COVERAGES CERTIFICATE NUMBER: 622341891 REVISION NUMBER:

e v Ty b Ll bR — e R A ol b Rl 0

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.

LTR TYPE OF INSURANGE PoucYwUMBER | miaponiv | aeamanvin umTs
A | X | COMMERGIAL GENERAL LIABILITY ACPCG013200383059 5/18/2021 | 5/18/2022 $1,000,000
]cmusmne Euccun PREMISES (Ea oocurrencs $ 100,000

&= MED EXP (Any one person) $
- PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
ﬂmﬁ [ Joc PRODUCTS - COMPIOP AGG | §2,000,000

OTHER: FUNGI OR BACTER §2.500

8 | AUTOMOBILELIABILITY 5120011500 518/2021 | 5Me/2022 Wﬂh $ 1,000,000

ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED s
|| AUTOS oNLY AUTOS ONLY
]
A | |umemeuiauas | X | ocour ACPCU013200383059 5/MB/2021 | 5/M6/2022 | EAGH OCCURRENGE $1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
g| |ltr9moul i
C | WORKERS COMPENSATION AWC1188856 sHe021 | sMez2022 X |SeRe | | OF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE IE E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
%ﬁgmm E.L. DISEASE - POLICY LIMIT | §1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION
Earacaamnie. el

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

ey 2 RS

Marco Island FL 34145

l : /Jﬁ%/-

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD neme and logo are registered marks of ACORD
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B

lauanomnnumvmvm,-uwmmmmeonauomu

Brown & Brown of Southwest Florida Inc.
1421 Pine Ridge Road

Suite 200

Naples FL 34109

IMPORTANT: nunmnmhmhmmnmommsunsn.m
thie certificate does not confer hts to the certificate holder in lieu of

Ehlen Floor Covering |
n nc.
780 Bald Eagle Drive

Marco FL 34145

NAICH
INSURER A : Auto-Owners Insurance Company 18988 |
| surerB: Southern-Owners Insurance Company 10180
msyRER ¢ : FHM Insurance Company 10689 |
| INSURERD :

INSURERE :

A | X | COMMERCIAL GENERAL LIABILITY

8/15/2021

81572021

8152021

52,000,000

WC30800062282021A

COMPENSAT
i el K | T

8152021

v X [ ] T
5 1,000,000

E.L DISEASE - EA EMPLOYEE| $ 1,000,000

EL DISEASE - POLICY LIMIT | $1,000000 |

Cfficers Excluded: Edward Ehlen & Thomas Ehien

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

~CERTIFICATE HOLDER _

CANCELLATION

Crescent Beach Condo Associations

203
100 N. Collier Bivd.
Marco Island FL 34145

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

AUTHORIZED REPRESENTATIVE

At Rotlon it~

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Coliler County
Board of County Commissioners

Certificate of Competency
Collier County * City of Marco * City of Naples * City of Everglades
Issued Date: 09/28/2021
Company: EHLEN FLOOR COVERING INC

_— :1-
Teitads= "";v___ﬂl_"ﬁh;ﬁ-_“‘ .,nwfﬁas* .. .

- r:i et Tl S TR
It is the Qualifier's responsibility to keap current all records with Collier County.
This shall include insurance certificates and/or contact information.
wwmmummmm
Do not alter this document In any form.
This is your license. It Is unlawful for anyone other than the licenses to use this document.




pr (MWDDIYYYY)
3CORD. CERTIFICATE OF LIABILITY INSURANCE o

02/22/2022

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.

e = —————— —

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 ACT  Ardent Insurance Group
Ardent Insurance Group, Inc. PHONE ™~ (230) 010-3916 [ﬁ!‘ (888) 347-8852
1004 Collier Center Way Al . Info@ardentinsurancegroup.com
#2085 INSURER(S) AFFORDING COVERAGE NAIC 8
Naples FL 34110 INSURER A : Clear Blue insurance Company 28860
INSURED INsurerm : Technology Insurance Company 42376
Kitchen and Bathroom Cabinets LLC INSURERC':
4870 TALLOWOOD WAY INSURERD :
INSURERE :
NAPLES FL 34118 e »s
_COVERAGES CERTIFICATE NUMBER:  Master GL,Umb,WGC 21-22 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 SHOVWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

T TYPE OF INSURANCE =3l POLICY NUMBER et Pt e
'S¢ COMMERCIAL GENERAL LIABILITY B = 5 1,000,000
DAMAGE TO RENTED
| camsaunce [3 ocoe | PREWGES (Eq cccuronce) | 8 300.000
i MED EXP (Anyone person) | 310,000
A BGFL0022403501 1202712021 | 1202712022 | pemsona aaoviuury | s 1.000,000
p——
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
|| POLICY IE% Loc PRODUCTS - cOMPIOP AGG | 5 2:000,000
QOTHER: E
AUTOMOBILE LIABILITY s
[ | anvauto BODILY INJURY (Per person) | §
= ey g A0 BODILY INJURY (Per accident) | §
= ONLY mm:: ONLY | (Per accident) |
s
| O] uMBReELLALAE | D<) occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAMSMADE | BXFL0022403501 1212772021 | 12/27/2022 | poomeaare s 1,000,000
DED RETENTION § )
e i T8
P i s 1,000,000
B EXELUnED Y ||nia TWC4003086 07/01/2021 | 07/04/2022 [El EAGHACCIDENT
{Mandstory Y] L DISEASE - EAEMPLOVEE | § 1,000,000
BESESIPTION OF GPERATIONS below £L DisEASE -poucy mr_| s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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 Condo Association Wiechmann 203 ACOGHDARCE WETH THE FOLICT PROVISIONS.

100 N. Collier TVE

Marco Isiand FL 34145 ]j/..»é/l\.__

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




COLLIER COUH‘I'Y BUSINESS TAX BUSINESS TAX NUMBER: 070339
om.l.neoummm N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - (239) 252-2477

DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 4870 TALLOWOOD WAY FAILURE TO DO SO IS CONTRARY TO LOCAL LAWS.

HOME OCCUPATION
BUSINESS PHONE: 239-272-4551
STATE OR COUNTY LIC # KITCHEN AND BATHROOM CABINETS LLGC
\ \ TTER, ROBERT C.
' ‘ 70 TALLOWOOD WAY
== - S, FL 34116
F{‘L 3 g { 3
<V ey
CLASSIFICATION: DEALER OF TANGIBLE PEF 34\ J Q'/ JEC PRI o
CLASSIFICATION CODE: 04200001 N - DATE 08/06/2021
- 5 AMOUNT ¥ 30.00
This document is a business tax only, This is not centification that ligens qualifiec s RECEIPT 500-22-00093717

It does not permit the licensee to violate any existing regulatory zoning laivs.ahdae #ldied codnt
mmtmumuutywm«mlumh 1 by taw:

COLLIER c g usmEss TAX BUSINESS TAX NUMBER: 081050

COLLIER COUNTY TAX CO DRIVE - NAPLES FLORIDA 34104 - (238) 252-2477
OUIWEBSH'EAT .com
THIS RECEIPT EXPIRES  SEPTEMBER 30, 2022
e LS r,a-"ﬁ-.c DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.
J o . FAILURE TO DO S0 IS CONTRARY TO
ZONED: HOME OCCUPATION / \E' O{/ N\ LocALLAWe.
STATE OR COUNTY LI # C33387 \ 7z KITCHEN AND BATHROOM CABINETS LLC
. =TS ITTER, ROBERT C.
, Wy &% | 70 TALLOWOOD WAY

S,FL 34116

f ¥

i ¥ . et}

’ L“@% AV B
1-10 EMPLOYEES 3 3 J,""- » ¢ {

CLASSIFICATION: CABINET & MILLWORK C cTéR J
CLASSIFICATION CODE: 02107501 AN = 9/ DATE
This document is a business tax only. This is not certification that fic

i does not permit th lcensee to violale any existing reguiatory zoning lais ohdae i
nor does it exempt the licensee from any other taxes or parmits that may be required by




e ; LATI26C-01 ___ MDELEON
Ao CERTIFICATE OF LIABILITY INSURANCE -

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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
this certificate does not confer rights to the certificate holder in lieu of such end

the policy, certain policies may require an endorsement. A statement on
orsement(s).

PRODUCER | SRNERCT
1675 Pine Ridge Road Suite 17 o, Ext; (239) 597-1096 | (&, noi:(238) 597-9560
Naples, FL 34109 ; Info@ackerman-insurance.com
NAICE |
& 14407

—— | INSURERB :

Latitude 26 Cabinats & Trim LL .

Steve or Diana Gonzales HNBUREAC:

3800 Seminole Ave | INSURERD :

Naples, FL 34112 | INSURER E :

INSURER F :

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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

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.

PERIOD
RESPECT TO WHICH THIS

TYPE OF INSURANCE POLICY NUMBER RN ) | (R LTS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 1 A
HCR008747 §M/2021 | 5Mi2022 | BRMODEIORENTED o 300,000
MED EXP (Any one persan) 10,000

.E

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

TE HOLD!

CANCELLATION

Crescent Beach Condo Association
Wiechmann 203

100 N Collier Bivd

Marco Isiand, FL 34145

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY P!

AUTHORIZED REPRESENTATIVE

Semir Neyar

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Collier County * City of Marco * City of Naples *
City of Everglades * Contractor Licensing

CABINET INSTALL CONTR.

Cert Nbr: Exp: Issuance Nbr:
LCC2e150000707 09/30/2822 201500000614
State Nbr: State Exp:

LATITUDE 26 CABINETS & TRIM LLC
GONZALES, STEVE DELEON

3608 SEMINOLE AVE

NAPLES, FL 34112

Signed:




A
ACORD'
k—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
2/23/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 requira an endorsement. A statement on

|_this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).
PRODUCER

| Marco Island FL 34145

E: Daynelis Perez
D' Bridge Insurance Group ~FL B (239) 674-3642 [TR, Noj:  239-591-6804
5286 Golden Gate Parkway 2 . dbridgeinsurance(@gmail.com
INSURER(S) AFFORDING COVERAGE NAIG #
Naples FL 34116 INSURER A : State National Insurance Company, Inc 12831
— [insurers: BRISTOL W INS CO 19658
MISSAEL PAINTING LLC INSURER C :
271 FOREST HILLS BLVD INSURER D :
INSURERE :
NAPLES FL 34113-7521 |INSURERF:
_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,
EACH OCCURRENCE $ 1,000,000.00
PREMISES (Ea occurrence)  |$ 100,000.00
MED EXP (Any one person) $ 10,000.00
) NXTFW54TOG-01-GL 08/18/2021 | 08/18/2022 | PERSONAL & ADV INJURY  |§ 1,000,000.00
GENERAL AGGREGATE $ 2,000,000.00
PRODUCTS - COMPIOP AGG |§ 2,000,000.00
s
‘gumm 3 30,000
BODILY INJURY (Per person) | § 100,000
MO00-0010678-01 11/02/2021 | 11/02/2022 |BODILY INJURY (Per accident) | § 25,000
o scaary 5
PIP $ 10,000
EACH OCCURRENCE $
AGGREGATE 5
§
e | & ‘
NIA NXT33CNEOW-01-WC 1071372021 | 10/13/2022 [EL-EACH ACCIDENT $ LOPN N
E.L. DISEASE - EA EMPLOYEE|$ 1,000,000.00
EL. DISEASE - POLICY LIMIT |$ 1,000,000.00
Each Occurrence $25,000.00
A | Comtmstors Braes wnd Oudesions NXTFWS4TOG-01-GL 08/18/2021 | 08/18/2022 | Aggregste $50,000.00
DESCRIPTION OF OFERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional ks Schedule, may be att d if more space is required)
Wiechmann 203
Certificate Holder is Listed as Additional Insured in Regards to General Liability
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 Association ACCORDANCE WITH THE POLICY PROVISIONS.
100 N. Callier AUTHORIZED REPRESENTATIVE
Dagyneliy Peres

ACORD 25 (2048/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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or || |
CERTIFICATE OF LIABILITY INSURANCE -

MPGOSBEA 11212021 | 1172172022 | Aggregaie $10,

mwmm:mu*n- mm.uﬂ—-mmwnmu-nmhm
i
|

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

Crescent Beach AGCORDANGE WITH THE POLIGY
100 N.Collier
MARCO 18LAKD

DFL

" =2, el

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

—




PARAD-1 — OPID:NG

CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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
s).

——
ACORD
V

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
561-392-3300 | §RNEACT Workers Compensation Group
Workers Compensation G
P O Box 410 s ﬁ#mmm [ 0% o 961-361-1132
Boca Raton, FL 33429-0410
Workore Compensation Group NAIC #
wsurer A : Technology Ins Co 42376
| INSURERB:
(B Eiragen and e, L s
Marco Island, FL 34148 INSURER D :
INSURERE :
INSURERF :
_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.

TYPE OF INSURANCE POLICY NUMBER ot umMTs
COMMERCIAL GENERAL LIABILITY $
| eamsmane [ | oceur s
j 3
$
| GEN'L AGGR TE LIMIT PER: 1
roucel B8 |t '
OTHER. $
| AUTOMOBILE LuBILITY 5
ANY AUTO | BODILY INJURY (Per person) | §
|| S8ony RovE8=0 | BODILY INJURY (Par accidert| 3
| HIRES ony HOPELES .
3
| EACH OCCURRENCE s
AGGREGATE 3
e 3
X X | &
TWC3998577 08/1312021 | 0811312022 _ | c\crs scomEnT = 1,000,
EL ¥ 1
EL DISEASE - POLICY LIMIT | § %

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodulo, may be attached if more space is required)

~CERTIFICATE HOLDER
CRESCBC
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
\ BE IN
Crescent Beach Condo Assoc. ACCORDANGE WITH THE POLICY PROVISIONS.
100 N. Colller Bivd
Marco Island, FL. 34145 p: w8
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Collier County
Board of County Commissioners
Certificate of Competency

Collier County * City of Marco * City of Naples * City of Everglades
issued Date: 09/27/2021

PARADISE GLASS & MIRROR LLC

P O BOX 2582

MARCO ISLAND, FL 34146

‘ mmmmmmpmwmmmcwm.
This shall include insurance certificates and/or contact information.
Always verify licenses online at www.CVPortal.CollierGov.Net
Do not alter this document in any form.
This is yolir license. It is uniawful for anyone other than the licenses to use this document.




AC@
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/9/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

N m US Client Service Team
Arthur éidfnslol:?ar Risk Management Services, Inc. 830-694-4268 [ oy, 630-694-4401
Rolling Meadows IL 60008 Eﬂ ; Select_Certificates@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
L INSURER A : Main Street America Protection Insurance Company 130286
INSURED INSURER B
Randall Nelson Electric, Inc. e
6911 Compton Ln S S—
Naples FL 34104 INSURER D
INSURER E
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1848151044 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.

.m' JYVE OF WRRANCE INSD | WVD POLICY NUMBER DO | BTN Lms
A | X | COMMERCIAL GENERAL LIABILITY MPGE8805 511472021 5/14/2022 | gACH OCCURRENCE § 1,000,000
"DAMAGE TO RENTED
| cuamswaoe OGCUR | PREMISES (Ea ocourrence) | $
= MED EXP (Any one y | $10,000
3 PERSONAL & ADV INJURY | §1,000,000
aam. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
DJEGT EILDC PRODUCTS - COMPIOP AGG | § 2,000,000
_OTHER: s
Rorowom.cuARTY P ST
BODILY INJURY (Per person) | §
[ 3 wm\, BODILY INJURY (Per accident)| §
|| AUTOS ONLY mmou.v {For aatdont o
5
= UMBRELLA LIAB || occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
$ $
WORKERS COMPENSATION WEIDE [ |'="h+ai
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT s
EXCLUDED? NIA
gn-muﬁ EL. DISEASE - EA s
Dm.&“mmm EL. -POLICY LIMIT | §
$10,000
A | Employment Practices Liability MPGB8505 5(4/2021 | 5/14/2022 |Aogregats $2%%
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional ks Schedule, may be attached 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
ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Collier Bivd
Marco Island FL 34145

'z, &l

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD DATE (DY)
— CERTIFICATE OF LIABILITY INSURANCE 03/08/2022
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 be endorsed. If SUBROGATIONIS WAIVED,
subjact 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 endo s).
PAYCHEX INSURANCE AG! INC ot
ENCY (PHONE — (877) 206-6850 FAX _ (585) 300-7094
76210705 soscomifh o I
150 SAWGRASS DRIVE Py
ROCHESTER NY 14620 =
INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA: Hartford Underwriters Insurance Company 30104
INSURED INSURER B :
RANDALL NELSON ELECTRIC INC o
6911 COMPTON LN S e
NAPLES FL 34104-7824 5
INSURER E :
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.

ADDL | SUBR [~ POLICY EXP
CE
[ TSR TYPE OF INSURAN! s POLICY NUMBER et LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
[GAMAGE TO RENTED
|cummns|:]ocam R
| PREMISES (Ea occurrence)
MED EXP (Any one persan)
"PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
PRO-
- DJEC-T D"m PRODUCTS - COMP/OP AGG
OTHER:!
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
e \(Ea accident)
ANY AUTO BODILY INJURY (Per parson)
| ALLOWNED [ | SCHEDULED
|| autos || autos BODILY INJURY (Per accident)
HIRED NON-OWNED "PROPERTY DAMAGE
| [AUTOS | fAUTOS | {Per accident)
| umBRELLALIAB | | O°COR | EAGH OCCURRENGE
EXCESS LIAB CLAIMS-
e AGGREGATE
RETENTION §
% e |
AND EMPLOYERS' LIABILITY
ANY viN E.L. EACH ACCIDENT $100,000
PROPRIETOR/PARTNER/EXECUTIVE
A | OFFICERMEMBER EXCLUDED? A 76 WEG JGE228 | 05/08/2021 | 05/08/2022 ['c, pgease £ EMPLOYEE $100,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $500,000
(Tl
DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be hed If more space is required)

SHOULD ANY OF THE ABOVE CIES
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Suoand Castineata s

® 19088-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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“Date
CERTIFICATE OF LIABILITY INSURANCE 2/24/2022
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
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries |- o~ __tlon Insurance Company 11075
2739 U.S. Highway 19 N. B
Holiday, FL. 34691 S
Insurer D:
Insurer E:

s —— — =

otwiths ding any req T or condition of &ny ¢o ict or off doCuman
herein is subject to all the terms, exclusions, and conditions of such policies.

with respect 10 which this csrtilcals mey be fssusd or may
fimits shown may have been reduced by paid caims.

pertain; e ineursnos affordied by B policias tesiyihad

Policy Effective Pol ratl
'ﬁ & Type of Insurance Policy Number nmkzyuwonm W Limits
- ERAL LIABILITY Each Gccurrence
Commercial General Liability
Damage to rented premises (EA
| Claims Made D Oceur occurrence)

s Med Bxp

Personal Adv Injury

Ganersl aggrogate limit appiles per: vnersl ool
: Palicy D Project D Loc Products - Comp/Op Agg

ILE LIABILITY Combined Single Limit

e L=

All Ownad Autos Y iy
(Per Person)

Bodily Injury
{Per Accident)

Property Damage
(Per Acaident)

Scheduted Autos

| B D b o R B I Jmem

Each Cccurrence

Aggregate

x | wec staw- OTH-
WC 71948 01/01/2022 01/01/2023 Limits ER

E.L Each Accident $1,000000
E.L Disease - Ea Empioyes | 91,000,000
s, g A e E.L Disease - Policy Limits | $1,000,000

Other Lion Insurance is A.M. Best Co rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID; B84-65-940
mwmwmws)usmmmmm&mﬂ;uummmhum'dmmw:

Real Rock Company
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!H:oftheadﬂemmlwu{s}luudmhﬁmtmmpanvmbemwmamwmﬂm—ZMWmMmmmmm
Project Name: REF: WIECHMANN 106
ISSUE 02-24-22 (BP)

g &

BEACH CONDO ASSOGIATION S : OIS B O P

ouid of the above describad policias b batore t on date theraof, the isauing
CRESCENT insurer will endeavor to mail 30 days written notica to the certificate holder named to the left, but failure to
do 50 shall impose no obligation or iability of any kind upon the insurer, Its agents or

100 N. GOLLIER o s
MARCO ISLAND, FL 34145 4‘-_- o,




COLLIER COUNTY BUSINESS TAX BUSINESS TAXNUMBER: 121219
macouunrucou.scrogm I-IIE_EBIIOEM NAPLES FLORIDA 34104 - (239) 252-247T
WEBSITE AT: www.colliertaxcollector.com
THIS RECEIPT EXPIRES SEPTEMBER 30, 2022
DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.
FAILURE TO DO SO IS CONTRARY TO LOCAL LAWS,

anmou 2319 J & CBLVD #10

REAL ROCK COMPANY
OAGA, DANIEL

1-10 EMPLOYEES

CLASSIFICATION: 05-GENERAL CONTRACTOR -THIS TAX IS NON-REFUNDABLE-

CLASSIFICATION CODE: 05100101 DATE 08/03/2021
AMOUNT 18.00

This documant is a business tax only. This is not certification that licenge& o
It does not permi the licensee lo violate any existing reguiatory zoning laws.ofthetale
nor does it exempt the icensee from any other taxes or permits that may be required bir

COLLIER COHNTY BUSINESS TAX BUSINESS TAX NUMBER: 062643
COI.LERGDUHI’YTAXCOI.LECTOR N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - (239) 252-2477
OURVBHI'EAT: .com
THIS RECEIPT EXPIRES S 30,

DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 2319 J & C BLVD #10 FAILURE TO DO SO IS CONTRARY TO LOCAL LAWS.
ZONED: mnusgnw. ¥
STATE OR COUNTY LIC # REAL ROCK COMPANY, INC.
ROCK COMPANY INC
19 J & C BLVD#10
LES, FL 34109
1-10 EMPLOYEES

CLASSIFICATION: MARBLE PRODUCTS MFG/NC
CLASSIFICATION CODE: 03002701
This document is a business tax only. This is not certification that fic

Tt does not permit the licenses to violate any existing regulatory zoning laws-oihes!
nor does it exempt the licensee from any other taxes or permits that may be required't

DATE 08/03/2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/24/22

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requi.e an endorsement. A statement on this certificate does not confer rights to the

cartificate holder In lieu of such endorsement(s).

PRODUCER ACT
Insurance for Less, Inc. . _(305)380-8350 | (A% woi _ (305)380-8352
15150 SW 72nd Street c INS4LESS185T@AOL.COM

S 8- INSURER(S) AFFORDING COVERAGE N ¢
Phone  (305)380-8350 Fax (305)380-8352 INSURER A HDI GLOBAL SPECIALTY

S—— | INSURER 8 ;

Real Rock Company | INSURER C :

2319 J & C Bivd Unidad 10-11 | INSURER D :

Naples, FL 34109~ (239) 593-5087 :2

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
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,

WITH RESPECT TO WHICH THIS

; TYPE OF NSURANCE PaLICY NuMBER | ARIBER Y| ooV umrTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
COMMERCIAL GENERAL LIABILITY m s 100,000.00
[] [[] cLamsmaoe ] occur 34498483 MED EXP (Any oneperson | § 5,000.00

A L 05/22/2021 | 0672212022 PERSONAL & ADV INJURY | § 1,000,000.00
L3 GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000.00

M poucy M B [ 1oc

s
AUTOMOBILE LIABILITY T |
] anyauto BODILY INJURY (Per person) | $
O %ﬂs O 55 BODILY INJURY (Per $
[} - (B v
| ] ’
[v] UMBRELLALIAB ] occur EACH OCCURRENCE s
[] excessuas [ ] ciamsaane | n AGGREGATE $
[ oen [] revennons PRODUCT s
WORKERS COMPENSATION (] NesTm o
AND EMPLOYERS' YIN
OFHOEAMEVBER EXCL UoLDT NIA EL EACH ACCIDENT s
(Mandatory I NED ] EL DISEASE - EAEMPLOYE| §
DESURIPTION OF OPERATIONS beiow EL DISEASE - POLICY LIMIT|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Crescent Beach Condo Association THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ref: Wiect - 203 ACCORDANCE WITH THE POLICY PROVISIONS.
100 N. Collier AUTHORIZED REPRESENTATIVE

Marco Island Fi 34145
]

ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Collier County
Board of County Commissioners
Certificate of Competency

Collier County * City of Marco * City of Naples * City of Everglades
Issued Date: 09/21/2021

Company: TRIPLE K PLASTERING, INC.
Address: 2141 20TH AVE NE

NAPLES, FL 34120
Telephone: (239) 343-2522
Qualifier: THOMAS D. URBANOWSKI
License #: C24520
Issuance #: 24520
Classification: PLASTERING & STUCCO CONTR.
Valid Thru: 09/30/2022
State License #:
State Valid Thru:

It is the Qualifier's responsibility to keep current all records with Collier County.
This shall include insurance certificates and/or contact information.
Always verify licenses online at www.CVPortal.CollierGov.Net
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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
02/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 pollcy(-lu) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

—r— (S
Weems Insurance of Naples, Inc PHOw ) 775-8705 | A% noy (239) 775-8576
3400 Tamiami Trail North, Suite 201 | aDpRess; Susan@weemsins.com
Naples, FL 34103 | INSURER{S) AFFORDING COVERRGE naice  {
a: FCBI Fund
INSURED msurer 8 : Frank Winston Crum ins Co
Triple K Plastering Inc | nsurer ¢ ; Security National Ins Co
2141 20th Ave NE "
Naples FL 34120
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.

[ TYPEOFNSURMNCE  lwenlwyn|  pouCYNUMBER | aswoRivvn | demonivn LT
X | cOMMERCIAL GENERAL LiABILITY 51,000,000
& IGI.N Em DAMAGE TO RENTED I"”M
- FGFLO0012795603 03/17/2021|03/17/2022 | MED EXP (Anyonepemor) [ 35000 |
= | PERSONAL 8 ADVINJURY | 51,000.000 |
UM PER: | GENERAL AGGREGATE 3 2,000,000
f‘kmcv ﬁ Eﬁm | PRODUCTS -ConPIOPAGG |sincluded |
QIHER: :
= COVBRECSNGETWT (51 000,000 |
c : . BODILY INJURY (Per person) | §
B rr-i g M00-0016140-00 02/17/2021 | 03/17/2022 | BODILY INJURY (Per accident) | §
|| HIRED AUTOS Atos =0 | (Per accident] J
$
UMBRELLALAB | X | ocour | EACH OCCURRENCE 51,000,000
B [x ur CLAIMS-MADE | BXFL0012795600 03/17/2021| 03/17/2022 | AGGREGATE 51,000,000
DED RETENTION § -
A | PacERETORPARTHEVE wia|  |106-55834 12/04/2021 | 12/04/2022 == EACHLACCOENT e
(Mandatory in | £ oisease - eaEwpiOvee| 51,000,000 |
IPTION EL DisEAsE_Poicy T 131,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

100 N. Collier Bivd

| Fax: (239)642-8908

Crescent Beach Condominium

Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE }MJL e <

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




