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XX L%. - h\\m&_ » the owner(s) of Unie # x No)
Crescent Condominiums of Marco Isiand, gsi Demission to (descripe type of work);
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to indemnify ang Hold Hermiegs Crescent h Condominium Association, ing, for any ioss, | -
Coste gr damage to the common siements, including attorney’s foes, incurred by the
| Association as g 'esult of the owner's performing the permittsd work, ingiug

| performed By contractors and niractors, both of which are required to submit their
| license & liability Insurance 4ior 1o styrting,
“Owner's

 Slgnature: x_ Jncnsc EL G, o

5 cont‘rnct;n Parforming l'lvmbc Nu’ne : R Owrr: |
! **Attag & Copy of all sube w, ng or |
| Certificate Holder

an] .
Company: \ lonyTela: { 1X N4’\~ 3319 |
(™ Street: W‘Ea‘ City: Xadagles = g XEC _ zip: X 3T |

ESTIMATED DATE To BEGIN WORK: X \ldssa ‘
|
| ESTIMATED BATE TO COMPLETE WORK: X_\\( 3629
g L :

: renovations May 1 forleit their depostt st s $19p fing ,s
’ Septomber 30, :Mdmm!iwmm
| "CONTRACTORS mmm&\_wrs%

10N N. Gotlir tiivd, L MR Itand Figrign 34145 U (238 842-0100 : Eax (230 3azpu
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CRESCENT BEACH CONDOMINIUM ASSOCIATION
SPECIFATIONS FOR
HIGH IMPACT WINDOWS/SLIDER DOORS

All High Impact Windows & Slider Glass Doors must he Mlami-Dacde Code
Compliant and Permitted, Licensad and insured.

Bronze Frames, Simiiar to Existing Size.

Windows Facing the Gulf: Bronze Turtie Tint

Windows Facing the Aaliway: Bronze/Mirror Refiection
Stainless Stesl Anchors andior Tap Cons wiurethrane

Apply a Urethane Viater Barrier Uraethane Sealant to Concrete Biock, ali
sides, to Prevent Water intrusions and use Righ Grade Caull, interior/Exterior
of Windews/Doors, then paint to match Building exterior. (Paimt wii be
suppiied by 4ssoaiagi o)

100 N. Cistigr Shw iasco telan: Floriet 3145 . {239) 642-0100 . Fax (B335) 5420000







% 8L 57 1, Ron DeSantis, Governor Halsey Beshears, Secretary

Florida
dbior
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

PURNELL, PATRICK HAROLD

GUARDIAN HURRICANE PROTECTION
5649 2ND ST W, #112
LEHIGH ACRES FL 33971

LICENSE NUMBER: CBC1259991
EXPIRATION DATE: AUGUST 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.
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V.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/3/2022

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 ar 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
_’,ﬂg certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

£ Ncer
~.uur J. Gallagher Risk Management Serices, Inc.
12660 World Plaza Lane Bldg 73

KANECT Natalie Wedderburn

(Ao Yo, £xt; 239-418-2120

A% ne:239-936-8288

Fort Myers FL 33907 ADbRess: Natalie_Wedderbumn@ajg com R
INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A : Auto-Owners Insurance Company 18988
INSURED GUARD-T| | isURER B -
Guardian Hurricane Protection, Inc. T T i e R
DBA Guardian Hurricane Protection |INSURERC: i } |
5649 2nd St W, #109, 110, 111, 112 INSURER D : o |
Lehigh Acres FL 33971 MSURERE: B |
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1653422376

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLIZIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

NSR ADDL SUBR POLICY POLICY EXP T .
i TYPE OF INSURANCE \m WVD POLICY NUMBER (MDY YY) (MM/DDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY { EACH OCCURRENCE ‘ 5
T ‘ \ DANAGETORENTED |
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) S
MED EXP (Any ona person) 3
| I _PERSONALGADVINJURY 8§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE  §
pouey | B Loc PRODUCTS - COMPIOP AGG | §
OTHER: | _ el Y
A | AUTOMOBILE LIABILITY 5208306701 1212021 | 12m2022 | & oL LMIT T 31,000,000 B
X | ANY AUTO [ | BODILY INJURY (Per person) | §
" OWNED | SCHEDULED [ BODILY INJURY (Per scoident)| § T
_ AUTOSONLY || AUTOS | BODEYIUURyCorondioem)| 8
HIRED X | NON-OWNED PROSERTY DAMAGE P
_ AUTOS ONLY | AUTOS ONLY _{Per accident)
| $
T UMBRELLA LIAB OCCUR _EACHOCCURRENCE  |§
EXCESS LIAB CLAIMS-MADE . | AGGREGATE $
L 1 | CLAMS-MADE| i LAG AT S |
DED RETENTION§ | \ - $
WORKERS COMPENSATION | EYATUTE oTH-
AND EMPLOYERS' LIABILITY YiN | T
| ANYPROPRIETORPARTNER/EXECUTIVE [ | EL EACH ACCIDENT |5
OFFICER/MEMBEREXCLUDED? l:l N/A e o
(Mandatory in NH)

géu. describe under
SCRIPTION OF OPERATIONS below

|EL.DISEASE - EAEMPLOYEE §
E.L. DISEASE - POLICY LIMIT  §

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

CERTIFICATE HOLDER

CANCELLATION

Guardian Hurricane Protection
1410 Pine Ridge Road

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

Suit'ee 16 A4 AUTHORIZED REPRESENTATIVE
Naples FL 341 A

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







y ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 15062032
THIS CERTIFICATE IS ISSUED AS A MATTZR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

~ﬁl"RESENTI\TI\IE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it 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 W Nicole Yen
Ryan & Ryan Insurance Services, LLC THNE ex. (239)933-1818 ] TA% oy (239)800-5837
1749 NE 10th Terrace #2 idtness:  Nicole@RyanandRyanins.com
Cape Coral, FL 33909 INSURER(S) AFFORDING COVERAGE NAIC #

o———— |mwsurerA: Nautilus Insurance Company 17370

iwsurep - Guardian Hurrican Protection INC. msurers:  Service Lloyds Insurnace Company 21075
DBA Guardian Hurricane Protection Inc INSURER C -
5649 2nd STW | wsvrerp: N
unit 112 MSURERE : - B
Lehigh Acres, FL 33971 WSURERF o

COVERAGES CERTIFICATE NUMBER: 00000017-0 REVISION NUMBER: 26

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
il TYPE OF INSURANCE INSD WVD POLICY NUMBER _OIDONTYY)  camiBorrn umITs
A | X COMMERCIAL GENERAL LIABILITY ‘ NN1349894 12/31/2021 11/18/2022 eacroccurrence  |s 1,000,000
. i | [ DAMAGE TO RENTED an
| CLAIMS-MADE OCCUR | PREVISES (Eaccourence) (S 100,000 |
L _MED EXP (Any one parson) | § 5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
X pouev | 7B Loc | PRODUCTS -COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY , L ey aLE LMAT T g
ANY AUTO [ BODILY INJURY (Per person) | $
OWNED SCHEDULED | ; : —
_ AUTOS ONLY AUTOS . L DODILY RSy (P mideng)| $ _
HIRED NON-OWNED | PROPERTY DAMAGE s
_ AUTOS ONLY AUTOS ONLY | (Per accident) _ s _
' s
A | UMBRELLALAB X oceur AN1252459 12/31/2021 | 11/18/2022 | EACH OCCURRENCE s 1,000,000
X | EXCESS LiAB CLAIMS-MADE. AGGREGATE $ 1,000,000
DED RETENTION $ | - — H
B |WORKERS COMPENSATION 10698 11182021 11/18/2022 X STarure ER
AND EMPLOYERS' LIABILITY YIN T ————— Y TR
ANY PROPRIETOR/PARTNER/EXECUTIVE E - . | EL. EACH ACCIDENT $ 1,000,000
FF R EXi 7 | | - e e e e ~7 Py
Mandatory in NHy -0 _EL Disease-eaewpLoves s 1,000,000
DSk Sreerbe O BPERATIONS below EL DISEASE - POLICY LIMIT  § 1,000,000

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AZORD 101, Additional Remarks Schedule, may be attached if more space is required)
Sheet Metal - Hurricane Shutter MFG & Impact Glass Installation

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
1410 Pine Ridge Rd. Ste 16
™ Naples , FL 34108 AUTHORIZED REPRESENTATIVE

ORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by NMY on 02/10/2022 at 02:40PM







|410 Pine Ridge Road # 16
Naples, FL 34108

Phone: 239-491-2299

" HURRICANE PROTECTION mi;?,mig;:mm

License # CBC125999]

1'pm:u:»ucrsmsc:mun Ynjel Bartolh 93%- 952703 DATE_6+-91 -4

PAGE ’ OF &
ESTIMATED TIME OF INSTALLATION_{ S 30z Jgefs HOME PHONE
CUSTOMER NAME . CELLPHONE_o39 - Po -57137
JoB ADDRESS_ /0@ ”/Cl E-MAIL -
Ty _state £ £l eHMS  association ’
MAILING ADDRESS REPRESENTATIVE
ary __STATE zIp FLOOR # UNIT IS LOCATED SPRINKLERS __YES__ NO

mmmmmmmmm DETAILS

9 19% | - 1 - | - " oy §ferr adrozie porimaty fare | (100
s | 94 - - - 5 [Tvory Motos 2ad Balleng 4 ""‘-aSpeTt\

?L bo  |seé - i &4’_{; Yef =
#ﬂewve. Subler —~2 M.R2 §

£ Lith  jackedod :.. E-M

-
wle|wiainie|lwiNn ~|s

[
o

WINDOWS & SLIDING GLASS DOORS DIAGRAM OF HOME
?:g&ﬁmm&m E-EGRESS /2 -2ND MEANS OF EGRESS FOR SLEEPING ROOMS

ATED
IL = INSULATED LAMINATED
FRAME COLOR / GRIDS
WH = WHITE
BR = BRONZE
WB = WHITE INSIDE BRONZE QUT
= APPLIED GRIDS
eas- GRIDS BETWEEN GLASS
GLASS TINTS
LE = LOW-E B = BRONZE
C = CLEAR M = MIST
R = RAIN G = GREY
DG = DARK GREY [TURTLE CODE) B
W1 = WHITE INTERLAYER
SHUTTERS .
COLOR C. = CRANK TOTAL CONTRACT PRICL
W = WHITE M. = MOTORIZED
B = BRONZE MO= MOTOR OVERIDE
1 = IVORY IB_ = INSIDE BEAM DEPOSIT.
BG = BEIGE 3‘8‘ B OUTSlﬂEBEAa_Ar
Height 1 #R =4 OF REMOTES

DATE f; -5 G BUYER__

— DUE UPON DEUIVERY__
2 T = TRACKS F/U/H
3 Custom ‘
= DUE UPQON COMPLETION_
4
r\ ad s & : reverse & acknowledges receipt of a true capy of this Contract.
REPRESENTATIV] BUYER







Avanlanla Finishes:
° Whlte Bronze and Class | Clear Anodized

Sentinel Horizontal Rolling Window 120

Standard Glass Colors: ; ! . 2% g
* Clear, Gray, Dark Gray (Turtie Code), Available with Sentinel clipless mullions that are flush on the interior.
Bronze, Solexia Gresn Azuria Blue, : Stainless steel package comes standard. Super smooth rolling action.

White'Interlayer, Mist (Pattern 62), Rain

Glass Types:
B ) 51167 Laminated
® 3/4" Insulated Laminated

CGlass Coatings:
* Energy efficient LoE options

Standard Hardware:
¢ Egress lock

Standard Features:
® Two & three panel configurations
OX, X0, XOX
* Equal lites or 1/4-1/2-1/4 configurasion
® Flush design :
* Double weatherstripping and weepad sill :
s 2 1/2" deep frame : -
* Extruded snap-on square glazing bsads
* Strong structural glazing
* Concealed jamb anchor cover
* (3) #10-1 1/4" stainless steel fastenars
per corner
* Extruded screen frame with Super-\/iew™
fiberglass mesh

Optional ltems:
¢ Sash interlock rail mounted sweep lock

Laminated glass
* Flange, fin & equal leg frame options (insulated
" laminated available)
mptional Muntins: i
N \\ B
| N = ‘ Strong structural
I 1 - bl
Low Profile Semi-Contoured ; w glazing
(sxterior only) . Ny
Glass Types: ;}‘ *_:a 45_\*‘ Potradad
: ' \ glazing bead
| | i | i
‘__lL LL Remouvable
' — roller track
Laminated Insulated B!
Glass Laminated Glass N
N
s Reservoir sill

Flange frame =
(fin and equal leg
frame available)

13







SUPER SPAN
[ROLL DOWHNS
Miami Dade NOAR 12-0328-04
Product Approval #FL 12550

provide the strongest storm and security protection
available for your customer's homes. Our patented
and custom-mamnifactured

utilize reinforced tracks and slats with extra ribs and
more retention screws than any other competitive
product. This gives your customer’'s homes complete
storm protection

Aftractive and versatile, Roll Down
Shutters offer you:

Security

Privacy

Storm Protection

Suniight Control Energy Savings

Extruded aluminum sists used
n AHT shutter systems allow
tor optimal strength and

fity, AHT shvtters excead
2010 Florida amd Miam Dade
Bullging Codes FL 12650
Miami Dade NOAZ 12-0328-04

Our new patented e elention system is the strongest

roll down shutter system in the industry with a 4.5" side track
N comparison o the standardg 3.25" track

AHT s ond retestion system does not require

alogm bars whigh is cruchal in preserving the view







SUPER T
ROLL DOWNS

PRODUCT APPROVAL #FL 10584

B4 S tructura)






