RESCENT-BEACH
Hold Harmless Agreement

Office E-mail; frontdeskcbcmarco@gmail.com
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Ltk = DIAJA B UoRKBACT , the owner(s) of Unit x IHT

Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):
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ALEA AC DNEFAWEND BY T (Fosr? A
to indemnify 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
the permitted wor ding work performed by contractors and subcontractors, both of which are required to
submit their license & liability nce, prior to starting.
Date L/,/? *//c’ 4

*Owner(s)
Signature: * Date

Signature: / ’//// 74

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 September 30", or forfeit their deposit ata $100 fine for each day after
the September 30™. Work hours: MON-FRI ONLY: 8:00 A.M. TO 4:00 P.M.

X J =, (Owner Initial) X (Owner Initial)

Name of Contractors Performing Work: :X__ £ }//¢~ A/

ATTACH A COPY OF ALL SUBS WITH THEIR LICENSE & INSURANCE TO THIS FORM LISTING CRESCENT BEACH &
OWNER AS CERTIFICATE HOLDER

Company: X ﬁé /(J‘J F[doﬂ- éo’vml"q Tele: ﬁjz;\ J?% ~0509
Street: X__ 7 70 La %% &‘! le 0ﬂ\"] City: x H‘V“’J/’.} st: X ﬂ Zip: X IS/ %9

N
Estimated Date to Begin Work: X 6,13?/ Ll y?ated Date to Complete Work: X S / 13 [ 77—

il

CONTRACTORS SIGNATURE %@44 / ) DATE >j/_é]m/

“NO LOCK BOXES" ARE PERMITTED ON OWNERS DOOR"

DO NOT REMOVE/TOUCH FIRE SPEAKERS
ALL WATER SUPPLY LINES UNDER VANITY SINKS & TOILETS MUST BE HARD PIPE, NO  STAINLESS-STEEL FLEXIBLE
WATER SUPPLY LINES ARE PERMITTED

A SHEET EXP | ITH BLUEPRI LICENSE & IN | T
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proved Manager Disapprove by Director

A@Brﬁw]dyj/ Director




A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

4/25/2022

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 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 . ﬁﬁ;‘,}f‘“ Debra Gonzalez
o bine dgs Rogd st Florda Inc. N 239-262-5143 2% o) 239-261-8265
Suite 200 RbNEss: certs@bbswila.com
Naples FL 34109 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Company 18988
'Es;:’l:?_:’ Floor Covering Inc. EHLEN-3| \wsurer s : Southern-Owners Insurance Company 10180
790 Bald Eagle Drive INSURER ¢ : FHM Insurance Company 10699
Marco Island FL 34145 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 553701604 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.

INSR ADDL|SUBR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER Jﬂ;‘ﬁ%’r’v’f«ﬁ. cﬂ%%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 20203586 8/15/2021 8/15/2022 | EACH OCCURRENCE 3 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
X | poLicy D PR |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: S
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 4203676506 8/15/2021 815/2022 | &N ctdent G $500,000
X | ANY AUTO BODILY INJURY (Per person) | §
Oy | | e BODILY INJURY (Per accident)| §
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
[ % | AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLA LIAB X | occur 4203676505 8/15/2021 8/15/2022 | EACH OCCURRENCE $ 2,000,000
ol
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oo | X | RETENTIONS 10 onn 5
C |WORKERS COMPENSATION PER OTH-
WOSKERE SONF ENIATION N WC30600062282021A 8152021 | 8152022 |X BR[| | SR
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
OFFICER/MEMBEREXCLUDED? NIA §1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If Ees. describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Officers Excluded: Edward Ehlen & Thomas Ehlen

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 Associations ACCORDANCE WITH THE POLICY PROVISIONS.
Burkhart Residence / Unit PH-7
100 N. Collier Blvd. AUTHORIZED REPRESENTATIVE

Marco Island FL 34145
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© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 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: 09/28/2021

Company: EHLEN FLOOR COVERING INC
Address: 790 BALD _EAGLE DRIVE

‘ . st _AND, FL 34145
Telephone: 500.
Qualifier:

License #:

: 4
Issudhce #: -
cm% ification;, & FL

i il J .
c;*“' '

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.




