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Hold Harmless Agreement ',
/ o Office E-mail: frontdeskchemarco@gmail.com . '
J'CLnL Ay ‘p&( KanSon , the owner{s) of Unit X t'jO_S/
Crescent Beach Condominiums of Marco lsland, ask permission to (describe type of work):

Tastall Purviiane Shatlers 1=

AN

X_

———

LL@!"
to and Hold Harmless Crescent Beach Condominium 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 |
mehmwrk.indudlngm performed by contractors and subcontractors, both of which are required to
sul I

s & liability , prior to starting. |
s) . L

signature: X___t(|./y Fou b muxmw_&lrd.aﬁ >
Signature: X _| | = Date X ‘

ajor renovations In units. Contractors may start
renovations May 1*' and finish no later than Septo

tomber 30, or forfeit their deposit at a 3100 fine for each dav after
the Seutember 307, Work hours: MON:FRI ONLY; 8:00 AN, T0 4:00 P,M.

!.(;géjg_ _(Ownerinitial) X (Owner initial)

\
Nm(o))f C}onhmrs 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 . Tele:{ )X 239—325-3400
Street: X 20241 Bernwood Dr #6

City: X Bonita Springs st: X FL __ zip: 34135

. % thd tbd
Estimated Date to Begin Work: X - amam%ocmmx

permit, and
CONTRACTORS SIGNATURE X /7._—'—— %rz K.

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 ASSQCATION

I
]

%
Disapprove by Director

Rev.i1 2119
100 N. Biva. . Marco Islano, S4145 (239) 642-0100 . Fax (233) 642-86308

2018-12-03 chmarco.com

o



Eastern Metal Supply
55mm- Bertha™ End Retention Roll Shutters
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55mm Bertha™ End Retention Roll Shutters

Product Features:

* End Retention

* Vented slats let the light in

* Block the sun, wind, and rain

* Protect your patio, windows and doors

« Offers comfort and security

* Double wall slat for wide spans and strength
*» Powder coated paint finish

Specifications:

* Hurricane tested and approved

* Approvals: FBC-HVHZ, Non-HVHZ, IBC/IRC, TDI - Pending
* Up to 286 4" wide

Options Include:

» Colors: White, Ivory, Beige, Bronze

» See out with View Ports « Motorization

* Operate with your smartphone ¢ Storm bars
« Spring loaded system/fingertip control

Eastern Metal Supply www.easternmetal.com + info@easternmetal.com
FL: 800-432-2204 « NC: 800-343-8154 « TX: 800-996-6061 - MO: 888-822-6061 v03/18
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CERTIFICATE OF LIABILITY INSURANCE 7RE1

| Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information confers

2739 U.S. Highway 19 N. rights upon the Cartificate Holder. Tids Cortficate doas ot amant, axvend

Hollday. FL 34691 udmﬂnmmwﬂnpdld-bﬂm

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured:  South East Personnel Leasing, Inc. & Subsidiaries| ™™ A Lon Insurance Company 11075

2739 U.S. Highway 19 N. S

Holiday, FL 34691 o

‘ litio 1 or oiner document
mm%%wmmzwummummwnmwwhmnﬂhmmmmdmm Aggregale
INSR| ADDL “Policy Effective Expiration
LTR| INSRD Type of Insurance Policy Number PMD.. roky - Limits
p— — (MM/DD/YY) (MM/DD/YY)
9_1mm LIABILITY Each Ocourrence b
Commercial General Liability ~ =
Claims Made D Oceur e Al pen
- Med Bxp
;‘-onemlmmwnlhnltapplinpm Personal Adv Injury 3
O~ O~ 0= — -
Products - Comp/Op Agg J
MTWONE LIABILITY Combined Single Limit
i T (EA Accident) 3
"1 Al Owned Autos Boday injury
p— (Per Person)
Scheduled Autos
"\ Hired Autos Bodily Injury
: Non-Owned Autos (Par Accident) !
L—' Property Damage
(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Ocourrence
Oceur Dmm Aggregate
|
A | Workers Compensation and WC 71949 01/01/2022 01/01/2023 X | WC Statu- OTH-
Employers' Liability to; Limits ER |
Any proprietoripariner/executive officerimember E.L. Each Accident §1,000,000 |
hed?: ‘NO E.L. Disease - Ea Employee | $1.000,000 |
\f Yes, describe under special provisions balow. ™y " "

Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Cllent ID: 90-67-576 |
Coverage only applies to active employee(s) of South East Persannel Leasing, Inc. & Subsidiaries that are leased to the following “Client Company”:

1st Choice Hurricane Protection LLC
Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working In: FL.
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) $37-2138 or email certificates@lioninsurancecompany.com
Project Name:
ISSUE 01-04-21 (SS)

N m:lzzrnu
CERTIFICATE HOLDER m‘lﬂ
CRESCENT BEACH any of the above described pollcies be iled before the b mumu-uusno
lmwmbmmmmmbummnmuhmurﬂnb
CONDOMINIUM ASSOCIATION INC do sa shall impose no obligation o liability of any kind upon the insurer, its agents or representatives.
100 N COLLIER BLVD

._.—J—_,

MARCO ISLAND, FL 34145 e n” /ﬁ "




OPEN FLORIDA ROOM -
19'-6" x 8’ i

MASTER BEDROOM SUITE
388 sa. FT.

LIVING / DINING ROOM
20" x 27'-8"

NN NN
BREAKFAST BAR

e B0

lS'IFCE‘IEf? 1 f_

BEDOROOMWM 2
12" x 14’

RANGE/OVEN |
& MICROWAVE

TWO BEDROOM - TWO & ONE THIRD BATHS

‘A" FLOOR PLAN

TOTAL LIVING AREA: 1601 SQ. FT.
A/C AREA: 1445 SQ. FT.
DIMENSIONS 8 CALCULATIONS ARE APPRUXIMATE
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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 TH

E ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficate 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 A T Terssa Brown
Arthur J. Gallagher Risk Management Services, Inc. PrioNs SES —
1395 Panther Lane Suite 100 o e 2002027171 ¥ v 230-262.5360
Naples FL 34109 ADDREss: Teresa_Brownl@ajg.com o
5 n_wu_nga.a;momnecovmage . S NAIC #
o | INSURER A : Auto-Owners Insurance Company " 18e88
INSURED 1STCH4 )
1st Choice Hurricane Protection LLC. & e Suthem-Ownecs Ineixance Conary l01%0__|
1st Choice Windows & Shutters, LLC. INSURER C : - et
25241 Bemwood Dr, #6 | INSURER D : TS 5
Bonita Springs FL 34145 | INSURERE ; s .
- o | INSURERF :
COVERAGES CERTIFICATE NUMBER: 110307630 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANG

E 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.

oy TYPE OF INSURANCE Ff.,,usubq'mu“ POLICY NUMBER _] o ey, | th LiMITS
B | X | COMMERCIAL GENERAL LIABILTY | 20136310 | 121172021 12112022 | eacw occurmence $ 1,000,000 B
__ | CLAIMS-MADE Eoccun ! i gngghussesm%l_ §300,000
. L | | ' MED EXP (Any one person)  © §10,000
‘ :_'J S : | | PERSONAL & ADV INJURY 1,000,000
‘GENL AGGREGATE UMIT APPLIES PER: |

| 1 | SENERM.AGORRGATE | _ | $2,000000

Jrouer [ X588 [X] oc _PRODUCTS - COMP/OP AGG ° 32,000,000

| OTHER: ~ i < S .8
T T — - = GUBINED ST
A AUTOMOBILE LIABILITY 4967381001 t 12112021 12/1/2022 C&m",;’ < N T 3
" | any auto i , BODLY INJURY (Per persan)  $1,000,000
/7 7. owNeD "X | SCHEDULED = i 'BODILY INJURY (Per accident)| § 1,000,000
b AReD | a8 NONOWNED ' { | ROPERTYDAMAGE[ . $1000000
AUTOS ONLY S ! AUTOS ONLY i | ! Per accident] b i
| |
B X UMBRELLAUAB X occum || 4967381002 12112021 | 12/1/2022 | EacH OCCURRENCE $1000000.
EXCESS LIAB CLAIMS-MADE i AOUREGATE . .o v 1000000
AINS-MADE| ‘
DED RETENTION S | ot $
| WORKERS COMPENSATION ‘ STATUTE ER S ——
; AND EMPLOYERS' LIABILITY YING o .
ANYPROPRIETORIPARTNER/EXECUTIVE - ‘ | EL EACHACCIDENT _ [§
(landatony mmwy —_-UoE07 EL. DISEASE - EAEMPLOYEE §
If yes, describe under | k
|DESCRIPTION OF OPERATIONS below

E.L. DISEASE - POLICY LIMIT  §

| o | |

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R Schedules, may be d If more space s 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 Condominium Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS,
100 N Collier Bivd
Marco Island FL 34145 AUTHORIZED REPRESENTATIVE

il

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




