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.7{ old Harmless Agreement

Office E-mail: frontdeskchemarco@gmail.com

XIS RS Tredenice ™ Qouecm , the owner(s) of Unitx__ {\O\

Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):
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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 work, including work performed by contractors and subcontractors, both of which are required to [
submit their | e & liability insurance, prior to starting,

A 3500.00 Deyosii will be required by contractors doing major renovations in units. Contractors may siart

renovations ay 1° and finish no later than Sepiember 3¢'", or forfeit their deposit at a 3100 fine for each da: aiter :
ihe Se tember 30™. Work hours: MON-FRI ONLY: 8:00 A.¥, TO 4:00 P.i.

i
. _—’@M_{Owneriniﬁnl) i JKAL  (Owner initial) }

Name of Contractors Performing Work: ). 1st Choice Hurricane Protection, LLC / Lance Lustik

ATTACH A COPY QF 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 25241 Bernwood Dr #6

City: X Bonita Springs st: 3t FL __ Zip: 31 34135

Estimated Date to Begin Work: X tbd Estimated Date to Complete Work: X tbd R
‘we are pendaing permit, material and hoa approval

———; —_—

CONTRACTORS SIGNATURE X ¢—— . \.:Z DATEX .

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

. “NO ngK BOXES” AREP
) ’// /
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| Approve by Director Approved Manager j Dlsappravo by Director
Rev 1* 2i.!9
100N Bivo, . Marco Islana 4143

{233) 842-C100 ) Fax (239) 642-8908
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www.eswindows.com

The Prestige collection was developed in collaboration with leading
architects and designers who specialize in modern construction. The result:

clean lines and large glass panels.

More than 30 years of experience as a window and door manufacturer has
allowed us to develop this premier line of products that meet the highest
performance standards. These products are crafted with one purpose: to

bring the topmost quality and design to every project.

Prestige Features

Consolidated under a single source warranty
Available in two-tone finish

High performance insulation from efficient spacers
Superior energy performance with low U-values
Reduced sound transmission

Exclusive hardware

Extended warranty

Color or ultra-clear interlayers

Coastal hardware standard

Windows

ES-P252 Casement/Awning/Fixed Window
ES-FX2020 Fixed Window

ES-SW340 Sliding Window

ES-H340 Single Hung Window

ES-FX3050 Frameless Window

ES-8000T Jumbo Storefront Window

Doors

ES-46T Swing Door
ES-SGD2020 Sliding Glass Door
ES-SGD2040 ProSlide Door
ES-BF5010T Bifold Door




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.
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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
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DATE (MM/DD/YYYY)
@D CERTIFICATE OF LIABILITY INSURANCE Swsonas
[ 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.

|

L ——

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

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).

RODUCER CORTATT
Arthur J. Gallagher Risk Management Services, Inc. i ToreanBIown . - = ay :
1395 Panther Lane Suite 100 (he o Doy 239-262T171 _ . {AIC, Noj: 238-262-5360
Naples FL 34109 SobREss: Teresa_Brown1@ajg.com -
__INSURER(S) AFFORDING COVERAGE _ _ NAIC#
INSURER A ; Auto-Owners Insurance Company _ 18988
INSURED 1STCH-4| ¢ \any
1st Choice Hurricane Protection LLC. & | msurer 8 : Southern-Owners Insurance Company . .10190
| 1st Choice Windows & Shutters, LLC. | INSURER C : — S
| 25241 Bemwood Dr, #6 INSURERD :
| Bonita Springs FL 34145 NSURERE -
( 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.

R TYPE OF INSURANCE m POLICY NUMBER ] 7| (MDY YY) LIMITS
B X COMMERCIAL GENERAL LIABILITY 20136310 | 12172021 12/1/2022  EAGH OCCURRENCE $1,000,000
X : "DAMAGE TO RENTED Te%00000
b s | cuanss-uae D OCCUR _PREMISES (Ea occurrence) . ]
i \ | ' MED EXP (Any ane person) .$10,000
. L ‘ ' | PERSONAL 8 ADVINJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: |GENERALAGOREGATE | 52,000,000
" poucy [ X 588 [X] woc | PRODUCTS - COMPIOF AGG | $2,000,000. )
7 B
| OTHER: R o B R R
A | AUTOMOBILE LIABILITY 4967381001 nmoz 12202 Daemy oo
‘ [ ] anyauTo T BODILY INJURY (Per person) | § 1,000,000
l = QD av '-)'("l SCHEDULED "BODILY INJURY (Per accident) § 1,000,000
| HIRED X N ED | ERTY DAMAGE $1.000,000
| ALITOS ONLY AUTOS ONLY | \ (Per acoident) _ . O ]
| : | $
\ 5 UK UMBRELLALAB X ocour . | | 4967381002 o 12172021  12/172022 _EACH OCCURRENCE $1,000,000
. EXCESS LIAB CLAIMS-HMADE | , _AGGREGATE . $1000000
| _cumesese :
DED RETENTIONS ) .
WORKERS COMPENSATION { | PéstErurE g;H- ;
| ANDEMPLOYERS' LIABILITY i S i | SIAr .
‘ PNYPROPR!ETOPJPAR'I'NENEE’FCUWE NIA | | EL EA_CI‘_‘ AGCIDENT . $
l m.iﬁexcwn EL DISEASE - EA EMPLOYEE! § .
1] describe undar | 2 '
| -o&mmuosopemmusw ) i | 'at_mseme POLICY LIMIT , §
l | | |
l DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks may bo attached If mors space Is required)
i
CERTIFICATE HOLDER CANCELLATION
_CERTIFICATE HOLDER

! WMMMMEWWBEGAW!EW
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Crescent Beach Condominium Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Collier Bivd
ﬂaSAm Island FL 34145 AUTHORIZED REPRESENTATIVE

© 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 12/712021
Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information onty 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 policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | ">~ Lon Insurance Company 11075
2739 U.S. Highway 19 N. e
Holiday, FL 34691 e
Insurer D:
Insurer E:
Coverages

i Feted hed

0 been issued 10
respect to which this cerfificate may be issued or may

———

with e

" i d aLcye o .. penod Indicaled. No .“.! g any requirement, tarm or conditio ... ract or other d
limits shown may have been reduced by pald ciaims. , the insurance afforded by the policies described herein is subject fo all the tarms, exclusions, and conditions of such polidies.
_E -
lﬁ: ."..","i,, Type of Insurance Policy Number Date Y on Date Limits
(MM/DD/YY) {(MM/DD/YY)
GENERAL LIABILITY e ;
_“ Damage o rented premises (EA
| Claims Made [T] Oceur cocumence) L
- Med Exp
= Personal Adv 1
+eneral aggregate limit applies per: Injury L
l Policy General Aggregate 3
Project Loc
1 AUTOMOBILE LIABILITY Comtined Single Limi
(EA Accident) 3
| Any Auto
All Owned Autos Sy
(Par Person)
l ‘Scheduled Aulos
\ Hired Autos Bodily Injury
‘ Nor-Owned Autos i (Par Accident) i
~ Property Damage
| (Per Accident) 9
EXCESS/UMBRELLA LIABILITY Each Occurrence
Ocaur Dmm Aggregets
Deductible
| A | Workers Compensation and WC 71049 01/01/2022 01/01/2023 X | WC Statu- QTH-
| Employers’ Liability ory Limiy ER
‘ Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000
excluded? NO E.L.Disease - Ea Employee | $1,000,000
WY Gmmorion. urvite. SRt FVIONS Bets: E.L Disease - 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: Cllent ID: 90-67-576

mmmmmemﬂwu(s)dm&ﬁmudng,m&MMMMNMMWMW:
1st Cholce 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 Qient Company can be obtained by faxing a request to (727) 937-2138 or email certificates@lioninsurancecompany.com

| Project Name:
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m nnuqzzamo
CERTIFICATE HOLDER CANCELLATION
CRESCENT BEACH Should any of the above described policies b elled before the axp date therec!, o issuing
Insurer will endsavor to mall 30 days written notice to the certificate halder named to the left, but fallure to
‘ CONDOMINIUM ASSOCIATION INC do so shall impose no obligation or liability of any kind upan the insurer, its agents or representatives.
100 N COLLIER BLVD e
{ MARCO ISLAND, FL 34145 | g‘)—“./ o e




Halsey Beshears, Secretary

Flonda
aojer
STATE OF FLORIDA

' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES
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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.




* Dok cddress
100 \. Ob\Ger Ryvd

4= (\O|
WMarco Telara FL 2414yS

" L =

Condractot - 2z2q-22< 2100

fm]gmm Werricane. Pro feckion e
253 Bemnuxod priée EonitecSprings #C 342



