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RESCB\EPBEACH
}[c;l:{%amkss Agreement

Offlce E-mall: frontdeskebemarca@gmail.com
X Mr. & Mrs. Raymond McMahon

,tha owner{a) of UnitX___ 701
Crescent Beach Condominiums of Marco Island, ask permission to (describa type of wark):

{nstali |3} roif down shulters miur wm be Ivor; and also to install 4 windows frame color bronze

—— ———

aVeegs o Cor Sne. )

to indemnify and Hold Harmless Crescent Beach Condominium Association, Inc. for any loss, costs or damage to
the common alements, including atorney's fees, Incurred by the Assoclation 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 lice

e & labllity Insurance, prlor to starting.
*‘Owner(s) /é | /\

| /l s P | LY W M
v T , -
Signature: ¥ ;”L AVl A RARE __!‘_ = Rate X_ | ‘ :.»’ ;e

Signature: X o B o Data X

A §500.00 Dejosit wiil be required by contractors dolng major rénovations in unite. Contractors may siart
renovations May 1" and finish no later than Sepiamber 34, or forfeit thelr deposit at a 100 fine for gach day after
the §awteqiber 307, Work hours: MON:FR| ONLY: 8.00 A.fit. TO 4:00 P,I.

7 "‘_\_ N [ = Vo \
X! -.’{_I)./‘ {Owmar Initlal} 3; J; Ll (Owner Inltialy

-

Name of Contractors Performing Work: :1. _1st Choice Hulrics

e ———— S . e — S e SR S S et B 48 e M Bk

ine 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:Xx_ _1st Choice Hurricane Protection, LLC

Tele:{ )x 239-325-3400
Street: X 29241 Bernwood Dr #6

City: X Bonita Springs st: x FL___ Zip: x 34135

Estimated Date to Begin Work: X

d__ Estimated Date to Complete Work: % _1bd

pensing permil, S

—— Eu

ALL WATER SUPPLY LINES UNDER VANITY SINKS & TOILETS MUST BE HARD PIPE, NO STAINLESS-STEEL FLEXIBLE
WATER SUPPLY LINES ARE PERMITTED

we
CONTRACTORS SIGNATURE X __

ATTACH A SHEET EXPLAINING DETAILS WITH BLUEPRINT, LICENSE & INSURANCE LISTING ASSOCATION
& HOMEOQWNER AS CERTIFICATE HOLDER

Approve by Directar

s
Disapprove by Director

R 20 2108
1000 Uno . wbaico 1glpey

Fax |739) 642-5908

- 207149-12-03 comarco.com
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SCREENED FLORIDA ROOM ‘
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MASTER BEDRQOM SIATE
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LIVING/DIRING ROOM

20" 2 27°-8"

_ I 1777 fovem

] ! | .5 1 LOYEs
RANGE/OVEN 4 ) A2
& MICROWAVE - ¥

TWO BEDROOM - TWO & ONE THIRD BATHS
‘A’ FLOOR PLAN — CORNER UNIT

TOTAL LIVING AREA- 1601 S0, FT.
AIC AREA: 1445 BOFT.
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Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA @

_um_u>_~._.7\_mz._. OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF ﬂ.&hv._.mm 489, FLORIDA STATUTES

_.Cm._.:A _LPan <<=._._>—$

1ST CHOICE HU xw_n>2m _umO._.mnjOZ LLC
25241 mmx2<<00_u DRSUITE 6
mOZ_._.> m_u_N_ZOm FL 34135
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LICENSE NUMBER: nmﬁmnﬁoo |

P AITIR AR MO LW B @ <L o Ve I L e el

EXPIRATION DATE: >COCm._. 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.




A
. DATE (MMDD/YYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE o
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 CORTAET
Arthur J. Gallagher Risk Management Services, Inc. PHONE Tornea Bown T T R =
1395 Panther Lane Suite 100 (AR to. £ 230-262-7171  _ . WG, Noj: 238-262-5360
Naples FL 34109 ADDREss: 1eresa_Browni@ajg.com )
- _ __INSURER(S) AFFORDING COVERAGE - i NAIC®
R INSURER A - Auto-Owners Insurance Company < 18888
INSURED 1STCH4
. INSURER B : Southem-Owners
1st Choice Hurricane Protection LLC. & s wners Insurance Company ‘ RLL .
1st Choice Windows & Shutters, LLC. INSURERC : . . P
25241 Bernwood Dr, #6 | INSURER D - i I
Bonita Springs FL 34145 INSURERE : - |
L | INSURER F :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBK™ “* "POLICY EFF  POLICY EXP i e
g TYPE OF INSURANCE perrgry] POLICY NUMBER (MMDDYTYY)  MMDDYYYY) _ LTS
B X | COMMERCIAL GENERAL LIABILITY [ 20136310 1 12nz021 121/2022  EACH OCCURRENCE $ 1,000,000
My | | DAMAGE TO RENTED e
| cLamsmaoe | X | ocour PREMISES Es occurence;  $300,000

= MED EXP (Any one prson) _ § 10,000
| PERSONAL & ADV INJURY | §1,000.000

GEN'L AGGREGATE LIMIT APPLIES PER: 1 GENERAL AGGREGATE | $2.000,000

.~ eoucy | XS [X]woc ! PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER I ) - - $
COMBINED SHGTE LIV
A AUTOMOBILE LIABILITY 4957381001 T 20021 1202022 g wene e s
T any auTo BODILY INJURY (Per person)  § 1,000,000
= méIESDONLY X SCHEDULED ' BODILY INJURY (Per acoident)| § 1,000,000
== % | NONOWNED | f PROPERTY DAMAGE 500,000 -
Aosomy X' AOTo3 Oy w | e !31.000.0907
1 H
B X UMBRELLALAB X  ocouR 4967381002 121112021 127172022 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADF | ] AGGREGATE _ $1,000.000
DED RETENTION S | S 5
WORKERS COMPENSATION | . BATTE | BT
| AND EMPLOYERS' LIABILITY i L ATUTE, i
| ANYPROPRIETORIPARTNEREXECUTIVE D' i ’_c:. EACH ACCIDENT $
(Mancdatory in NH) l | EL DISFASE - EAEMPLOYEE' §
| EL.DISEASE - EAEM .
DESCRIPTION OF OPERATIONS beiow | o ) E L DISEASE - POLICY LIMIT . §
- — — —_— — I,. L ——— —
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional may be attached if more apace is required)
CERTIFICATE HOLDER CANCELLATION

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

Crescent Beach Condominium Association, Inc. ACCORDANCE WATH THE POLICY
100 N Collier Bivd _
Marco Island FL 34145 AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE u}';?zon
Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information confers
2739 U.S. Highway 19 N. rights upon the Certificate older. mma:::m&u
Holiday. FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | ™ A Lon Insurance Company 1075
2739 U.S. Highway 19 N. o
Holiday, FL 34691 e
Insurer D:
Insurer E:
Coverages

poliCos o SUrance lsied below 8 b d o d 0 pO oC G b )
7 dicated g any req term or conditon of any co ol or ot} BE
mmumhwﬂuﬁmumammmhhulmwwh dascribed herein o ali the an
polioes 18 subject terms, exclusions, d conditions of such policies. Aggregate

[aiad Bal

B -
m m Type of | i Policy Number olcyoa?cﬂv. Policy Expiration Date Limits
— (MM/DD/YY) (MM/DD/YY)
GENERAL LIABILITY Each Occurrence 1
Commercial General Liability — =
| Claims Made D Oceur occumence) !
- Med Bxp
-eneral aggregate limit applies per: il F

:W Dm DLOC General Aggregate 4

AUTOMOBILE LIABILITY Combined Single Limit
p—- (EA Acoicent) 3
Any Aulo
| All Ownea Autos Mooy Suedy
" scheduind Autcs (Par Parstnl
f_' Hired Autos Bodity injury
m Non-Owned Autcs (Per Accident) 3
] Property Damage
u (Per Accident) !
EXCESS/UMBRELLA LIABILITY Each Occurrence
Oceur D Claims Made Agoregatn
Deductible
A | Workers Compensation and WC 71049 01/01/2022 01/01/2023 X | WC Statu- OTH-
Employers' Liability tor, Limits ER
Any officer/member E.L. Each Accident $1,000,000
aexcluded? NO

E.L. Disease - Ea Employee | $1.000.000
E.L. Disease - Policy Limits $1,000,000

If 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: Cllent ID:  90-67-576

Coverage only applies to active employee(s) of South East Personnel 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 Qlient Company can be obtained by faxing a request to (727) 937-2138 or email certificates@loninsurancecompany.com

Project Name:

ISSUE 01-04-21 (SS)

= fegin Date: 4/22/2019
| CERTIFICATE HOLDER CANCELLATION
CRESCENT BEACH Mmaummﬂd-hmmmwmmﬁhﬁq
insurer will endeavor (o days written nolice to tha certificate holder named to the out failure 10
‘ CONDOMINIUM ASSOCIATION INC o 50 shail imposa o obligation or liability of any kind upon the insurer, lts aganis of represantatives.
100 N COLLIER BLVD . e
| MARCO ISLAND, FL 34145 ﬁ o et e -
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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.

System Description

Large missile impact rated

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

Features

Screw cover

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

Available with insulating glass




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

French Door / Swing Door

EL-400
Sliding Glass Door




