Hold Harmless Agreement

Office E-mall: frontdeskcbcmarco@gmail.com

Donald + Vaty Ause Goobir forsh e der o ownensorunn _2H &

Crescent Beach ond?mlnlums of Marco Island, ask permission to (describe type o’ work):
- rA !

( : C“LL:CF Dndeon \ (¢ AN ,\UU«(OU' \
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 license & liabllity insurance, prior to starting.

WS
SIM:%MM@;L@ —=r 7 Date 04 25-22

Signature: Date =

A $500.00 Degosit will be required by contra
renovations iiav 1% and finish no later than Septes
Hhe-Beptember-2%". Work hours: MON-FR! CNLY:

A (Owner Initial) | (Owner Initial)

loing major renovations in units. Contractors may start
nresdys or forfeit their deposit at a §100 fine for 2ach dav after
2:00 £l 70 4:00 B

Name of Contractors Performing Work: :;;_[3 (A ¢V gh'w/‘ﬂ = 71/2 dL ﬂvmm

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

Company:X( Bfﬁ n [ggﬂieg Thlol:i )::L fﬂ' 'ZSO "3.307
street: X 553 T= oo A city: - Flerze Zalend st 2 FL 2o SHI4S

Estimated Date to Begin Work: . Z"’{ Estimated Date to Complete Work: _-._:7;1_@142;
— DATE ;) uﬁg

"NQ LOCK BOAES" AR PERUAITIED O OWINERS JCOR”

DO NOT REMOVE/TOUCH FIRE SPEAKERS

CONTRACTORS SIGNATURE ;;

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

?’\/////7 e 1.5«_.1»1\«‘(—1_1:1*1—‘\ //

Approve by Director Approved Manager / Disapprove by Director




Hold Harmless Agreement

Office E-mall: frontdeskcbecmarco@gmail.com

+(UAd \DeTOWe (B e 1T (I AAUGY \
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 ownar's performing

the permitted work, Including work performed by contractors and subcontractors, both of which are required to
submit their license & liabllity insurance, prior to starting.

s:m""""’:rﬁ%r_&u{%_é@ug% oy g Oote_ 0425 - 25

Signature: ) Date

2

A $500.00 Degosit will be required by contncgg g: ing major renovations in units. Contractors may start
renovations iav {* and finish no later than Seote==%2% or forfeit thelr deposit at a 500 7.ne fo; sach day after
E ", Work hours: MON-FR! CNLY: 2:00 5,75 70 4:00 B,

O arel avl

Y i (Owner Initial) (Owner Initial)

Name of Contractors Performing Work: ::;_[3 /A ¢ [ @Ma_‘__ﬁ_il,_ﬁ;am

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

company:x Bravn _(/QCS Tele: () 234- 950 -3307
street: X 553 T= s A city: " Flege Falend v FL zip: 34145
Estimated Date to Begin Work: . ”/ Estimated Date to Complete Work: -

CONTRACTORS SIGNATURE ;. — DATE .

"NG [OCK BOXES" AR DERIATIED ON OWNERS SCOR”

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

Approve by Director Approved Manager A Disapprove by Director
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C yescent

JNH Contracting

All Fire Shield

Tannassee Fire Protection
TripleK-Ptastering

DW Plumbing

South Florida Electric
Conditioned Air

Refined Carpentry

Level Line Cabinets

Tile by Virgil

MTZ S’tyle LLC
Countertop Solutions
Cypress Glass

CM Professional Painting
Smith Plastering

Santos Cleaning

Wayne Automatic Sprinklers
Nicks Firestopping
Green Tree Flooring

J&J Waterproofing

Beacln




Client#: 1736151

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

04LEVELLIN1

DATE (MM/DD/YYYY)
04/13/2022

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTATT
McGriff Insurance Services FONG,. £x: 888 743-2217 | (A€, no): 8888279861
7701 Airport Center Dr E-MAIL
Suite 1800 .
INSURER(S) AFFORDING COVERAGE NAIC #
Greensboro, NC 27409 INSURER A : Southern-Owners Insurance Company 10190
INSURED INSURER B : Auto Owners Insurance 18988
Level Line Cabinets and Millworks Inc SRR D ]
3166 Estancia Lane e
Cape Coral, FL 33909 ‘ :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

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.

@F; TYPE OF INSURANCE }ﬁ%&?k POLICY NUMBER :ﬁ}ﬂgﬁﬁ, l(.ﬁ’ﬂ,%g}'yﬁa’;, I LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 1546122047835922 04/10/2022 | 04/10/2023 EACH OCCURRENCE 151,000,000
| CLAIMS-MADE Ij)ﬂ OCCUR ‘ ‘Eﬁﬁ“@%ﬂ%’i’%’éﬁ%m, $300,000
| o MED EXP (Any one person) $ 10,000
] PERSONAL & ADV INJURY | 51,000,000
E‘"t AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s2,000,000 |
_1 . B | e PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 5027297901 05/01/2022 05/01/2023 {E2"2kn; "= ™™ | 500,000
| X| ANY AUTO BODILY INJURY (Per person) | §
L gm,gSDDNLY l-| gﬁ;iggumo BODILY INJUFE}‘_FPar accident) | §
(X oy [X ] AoRECED e
- $
A | X| UMBRELLA LIAB }_X_ OCCUR ‘ 5027297900 04/10/2022|04/10/2023 EACH OCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $1,000,000
pep | X| retentions10000 | - — I's
:v:): Eﬁﬁfé:\?s'ﬁ?ﬁiﬁ?@?v Vi STATUTE | |ER
A T e WO e excnacooen s —
(Mandatory in NH) = E.L. DISEASE - EA EMPLOYEE| §
g SCRIPTION OF OPERATIONS below [ E.L. DISEASE - POLICY LIMIT | §

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

CANCELLATION

CERTIFICATE HOLDER

Crescent Beach
100 N Collier Blvd
Marco Island, FL 34145

| .

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

AUTHORIZED REPRESENTATIVE

Jake Muriy

ACORD 25 (2016/03) 1 of1
#529852040/M29852035

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/12/2022

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.

WAIVED, subject to the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy (ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT NAME:
PHONE (A/C, No, Ext): (B00) 277-1620 X 4800 FAX (A/C, No): _ (727) 797-0704
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C:
FrankCrum L/C/F Level Line Cabinets and Millworks, Inc. INSURER D
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 902841 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 POLICY EFF POLICY EXP
o TYPE OF INSURANCE siins || Wvo POLICY NUMBER DDy (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
| cLams-mape [:lcccun PREMISES (Ea occurrence) $
MED EXP (Any one person) s
—1
|| PERSONAL & ADV INJURY 5
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE §
poucy  [_| proseet [Jeoc PRODUCTS-COMPIOP AGG $
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY COMENED s
AN R BODILY INJURY (Per person) 5
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) ]
HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
[——{ONLY —— AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | |RETENT?ON s s
PER STATUTE OTH-
WORKERS COMPENSATION AND WC202200000 01/01/2022 01/01/2023 X | l | ER
A |EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1.000,000
DESCRIPTION OF OPERATIONS below
EL_DISEASE-POLICY LIMIT $1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Effective 01/28/2019, coverage is for 100% of the employees of FrankCrum leased to Level Line Cabinets and Millworks, Inc. (Client) for whom the client is
reporting hours to FrankCrum. Coverage is not extended to statutory employees.

‘CERTIFICATE HOLDER

CANCELLATION

Crescent Beach
100 N Collier Bivd
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE

T

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD’
\ CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
4/12/2022

BILITY 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on
such endorsement(s).

PRODUCER Cga‘l‘;_\cT
Dane Insurance Group, Inc. L"HO,E'E FAX = —
501 Goodlette Rd Unit A204 | (A/C, No, Ext): 239-877-9651 (AIC, No):

Naples FL 34102

E#[ﬂ'éss: Office@danegrouplic.com

I INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Security National Insurance Company 19879

INSURED

All Fireshield And Insulation, Inc.
28190 Old 41 Road

Bonita Springs FL 34135

ALLFIRE-01

| INSURER 8 : Wilshire Insurance Company
| INSURER ¢ : FFVA Mutual Insurance Company
INSURER D :

| INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 889783861

REVISION NUMBER:

THIS 1S 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

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

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

INSR ADDL[SUBR [ POLICY EFF_| POLICY "‘
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MO YYY) | (MMDONTYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY SES179467701 11/2022 1/1/2023 EACH OCCURRENGCE $ 1,000,000
DAMAGE TO RENTED
| clams-mace | X | occur | PREMISES [E2 occurrence) | $ 100,000
' MED EXP (Any one person) | $ 5,000 B
1 . o PERSONAL & ADV INJURY $ 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy | X | TBS | Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: $
| AUTOMOBILE LIABILITY B e e g o
ANY AUTO BODILY INJURY (Per person) | $
. LS ]
OWNED SCHEDULED ‘ de
| e i P ‘ . | BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
|
B | UMBRELLA LIAB ‘ X:| oocur XL00021473 111/2022 1112023 | EACH OCCURRENGE $ 1,000,000
X | EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | RETENTION $ . $
C |WORKERS COMPENSATION WC840-0033948-2022A 112022 | 12023 (X[ BERL o[ | 9IF
AND EMPLOYERS' LIABILITY YiN — —
ANYPROPRIETOR/PARTNER/EXECUTIVE \ | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A I T
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, be und
DESERIPTION OF GPERATIONS 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)

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach

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

100 N Collier Blvd
Marco Island FL 34145

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) ®
ALCIRE CERTIFICATE OF LIABILITY INSURANCE i

——— 04/11/2022
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 ADDITIONA
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain polici
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

L INSURED provisions or be endorsed.
es may require an endorsement. A statement on

PRODUCER ﬁgaEACT
: PHONE : T FAX S
Nt 5 e Aewncy b B e 85912225975 [
Palo Alto, CA 94306 A‘%ﬂgss: support@nextinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company, Inc. 12831
INSURED | INSURER B :
Nicolas Rose
Nci}czk‘s Firestoppin INSURER C : |
802 Douglas Ave 3
Lehigh Atg:res, FL 33971 INSURER D : ‘
INSURERE :
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 8219468 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 POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE |INSD wvo POLICY NUMBER | (MMDDIYYYY) | (MMBONY YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY | ‘ EACH OCCURRENGE | $1,000,000.00
v DAMAGE TO RENTED |
‘ CLAIMS-MADE l X | occur ‘ PREMISES (Ea occurrence) | $100,000.00
MED EXP (Any one persan) $10,000.00
A X ‘ NXTFJCT93V-02-GL 01/16/2022 ‘01 /16/2023 | PERSONAL & ADV INJURY | $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE ' $2,000,000.00
PRO- - [
X | poLicy JECT Lac PRODUCTS - COMP/OP AGG | $2,000,000.00 g
‘ OTHER:
AUTOMOBILE LIABILITY ‘ B o snaLELMT [
ANY AUTO ‘ ‘ BODILY INJURY (Per person) | $
OWNED | scHEDULED ;
AUTOS ONLY AUToS BODILY INJURY (Per accident) | §
HIRED ‘ NON-OWNED PROPERTY DAMAGE $
|| AUTOSONLY | | AUTOS ONLY ‘ (Per accident)
$
] ] | |
UMBRELLA LIAB OCGUR ‘ ‘ EACH OCCURRENCE $ o
EXCESS LIAB | | CLAIMS-MADE | AGGREGATE §
DED | | RETENTION § \ - — $
WORKERS COMPENSATION X B
AND EMPLOYERS' LIABILITY Yin ‘ Stawre || &R TETTETT
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000.
A | OFFICER/MEMBEREXCLUDED? NIA NXTB7KGGWX-02-WC 01/16/2022 |01/16/2023
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000.00
gégfigla;%fd'ﬁ g;:d%rF'ERATIONS below | E.L. DISEASE - POLICY LIMIT | §1,000,000.00
Each Occurrence: $25,000.00
A | Contractors Errors and Omissions X ‘ NXTFJCT93V-02-GL ‘01/1 6/2022 |01/16/2023 |Aggregate: $50,000.00
[ 1] | :

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

The Certificate Holder is Crescent Beach. This Certificate Holder is an Additional Insured on the General Liability polichper the Additional Insured Automatic Status
e

Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate Holder and the insured, and are subject to policy terms and
conditions.

CERTIFICATE HOLDER CANCELLATION

Crescent Beach

Braun Builders SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
100 N Collier Blvd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Marco Island, FL 34145

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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




| ®
ACCTRL CERTIFICATE OF LIABILITY INSURANCE i T

04/12/2022

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 ﬁ?ﬁf‘m Patricia Wedge-Ludwig
Merchant Insurance Solutions e, Exty: (239)935-5069 ' | {AlE, Noj: (866) 406-4983
12326 Isabella Drive AouNEss: pwedge@merchantinsurancesolutions.com
INSURER(S) AFFORDING COVERAGE NAIC #
Bonita Springs FL 34135 INSURER A: Kinsale 33120
INSURED INSURER B : Travelers Insurance Company 31194
Smith Plastering Inc. iNnsurer ¢ : National Union Fire Insurance Company 19445
insurer p: Worth Casualty Company 11090
4384 Arnold Avenue INSURERE :
Naples FL 34104 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE j;;‘ ﬁj\ﬁ;‘ POLICY NUMBER 4531'%’%YMEFF Jﬁg}i')%m LIMITS
X | COMMERCIAL GENERAL LIABILITY ‘ ‘ EACH OCCURRENCE s 1,000,000
DAMAGE TO RENT
| cLamsmaoe | X | occur PREMISES [Eo aoncomnce) | § 100,000
[ i | | MED EXP (Any one person) | § N/A
- :
A | x| x| 0100184442-0 03/30/2022 | 03/30/2023 | PERSONAL & ADV INJURY | $ 1,000,000
L_ _GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roicy | X | JPER(?T- |—| Loc ' PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: | §
AUTOMOBILE LIABILITY ‘ e o oLELIMIT 15 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
B | | iy AHEOULED X | x  BA-9R017680-22-42-G 02/15/2022 | 02/15/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE -
|| AUTOS ONLY AUTOS ONLY (Per accident) |
[ $
| |umerertatme | X | oocur EACH OCCURRENCE s 5,000,000
C | X| Excess LiaB | | crams-mape| x | x | BE 020790726 03/30/2022 | 03/30/2023 | AGGREGATE __|s 5,000,000
| pED I l RETENTION § | ‘ Products/Completed O \ s 5,000,000
WORKERS COMPENSATION \ PER | OTH-
AND EMPLOYERS' LIABILITY YIN ‘ _>_<_‘.STATUTE &R Py
ER/EXECUTIVE | E.L. EACH ACCIDENT ,000,
D |OFHCERIMEMBER EXCLUDED? N/A| x | SWB00138602 11/15/2021 | 11/15/2022 ! d
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
[g g%gfs%llbbﬁg:g%mnows below | | E.L. DISEASE - POLICY LMIT | § 1,000,000
|
|

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

Certificate holder and any other as required by written contract included as additional insured(s) with respect to all policies referenced herein (excluding
Worker's Compensation) on a primary and non-contributory basis including coverage for completed and on-going operations. Waiver of Subrogation applies in
favor of the additional insured(s) for all policies referenced herein. Umbrella/Excess palicy follows form.

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
Crescent Beach

100 N Collier Bivd AUTHORIZED REPRESENTATIVE

Floreen S Loty W%

Marco Island FL 34145

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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i CERTIFICATE OF LIABILITY INSURANCE g

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

If SUBROGATION IS WAIVED,

subject to the terms and conditions of the policy,

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 License # LO77730

AssuredPartners of Florida, Cape Coral
3501 Del Prado Blvd, S Suite #204
Cape Coral, FL 33904

RENEACT Jessica Ritter

(RIC, No, Exty: (239) 205-1545 | A% nox(239) 5425527
EdbHEss. jessica.ritter@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A: Southern-Owners Insurance Company 10190
INSURED | INSURERB:
Eric Payne Floor Coverings Inc dba Green Tree Flooring INSURER C :
Services -
1998 Buford Street INSURER D : B
Alva, FL 33920 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

sy TYPE OF INSURANCE ﬁ%@“ﬁé‘ POLICY NUMBER BRI ) | o | LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-maoe | X | occur 20738367 1/6/2022 | 1/6/2023 | BAMAGE TORENTED s 300,000
o MED EXP {Any one person) s 10,000
i o | PERSONAL & ADV INJURY _ s 1,000,000
. - 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY [E ES LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: VOLUNTARY PROP s 25,000
A | AutomoBILE LIABILITY COMBINED lSINGLE LIMIT s 1,000,000
ANY AUTO 20738367 1/6/2022 | 1/6/2023 | BODILY INJURY (Per person) | §
RO onLy Asﬁrﬂgg ULED { | BODILY INJURY (Per accident) | §
% | | PROPERTY DAMAGE
_X_ H{J% ONLY 28%‘&"6’&%9 { MB ]
| ;
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I | RETENTION § $
WORKERS COMPENSATION PER Og’lH-
AND EMPLOYERS' LIABILITY it
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
FICERM MEEHR EXCLUDED? D N/A
ndatory In NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe unde
DESCRIPTION OF OPERATIONS below 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

Crescent Beach Condo
100 N. Collier Bivd.
Marco Island, FL 34145

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




|
ACORD’ CERTIFICATE OF LIABILITY INSURANCE A

—— 4/12/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

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 i
GIGA Solutions, Inc. . o -
101 Plaza Real South Pl o POOBI0807 e
Ste 201 ADDRESss: certs@gigasolves.com )
Boca Raton FL 33432 INSURER(S) AFFORDING COVERAGE NAIC #
- . INSURER A : State National Insurance Company, Inc 12831
INSURED ) ) INSURER B :
Kaye16, Inc. dba Phoenix Payroll Solutions ||
24730 Sandhill Blvd. Unit 902 MSURERGY .
Punta Gorda FL 33983 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 633940951 REVISION NUMBER:

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.

N ADDL[S POLICY T POLICY EXP
'|.1§l§ TYPE OF INSURANCE POLICY NUMBER (Mw%cw_nmm J%cur\'%fn LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
| MED EXP (Any one person} | § _
L ) | PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s
POLICY % [ woc PRODUCTS - COMPIOP AGG | §
| OTHER: S
| COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ! (Ea socident) s
ANY AUTO | BODILY INJURY (Per person) | §
~ | OWNED SCHEDULED P :
AUTOS ONLY auroe BODILY INJURY (Per accident)| §
| HI NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
f S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § | 5
A |WORKERS COMPENSATION ' AMX-411-0001-004 10172021 | 10m/2022 |X | BER O
AND EMPLOYERS' LIABILITY YIN STATUTE l &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:] NIA -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
|
1
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) ) )
Coverage provided for all leased employees but not subcontractors of Eric Payne Floorcoverings, Inc. dba Green Tree Flo Location coverage effective 8/1/2019

CERTIFICATE HOLDER CANCELLATION

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

Crescent Beach Condo

100 N Collier Blvd.
Marco Island FL 34145 NCHONESO REREERIAINE

Corte. ok

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

DATE (MM/DD/YYYY)
4/12/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

T
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rig

hts to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

PRODUCER CONTACT [ o
Arthur J. Gallagher Risk Management Services, Inc. ’#.?3‘5@ ——— FAX
1395 Panther Lane Suite 100 | (AIC, No, Ext); 239-262-7171 (AIC, Noj): 239-262-5360
Naples FL 34109 ADDRESS: Emily_Rocha@ajg.com
- INSURER(S) AFFORDING COVERAGE | NAIC #
~ INSURER A : FCCI Insurance Company | 10178
INSURED CONDAIR-03 . Nati IT C
Conditioned Air Company of Naples, LLC & surers: Natlonal Trust Insurance Company J‘ 2041
CACN Holdings, LLC INSURERC:
3786 Mercantile Ave INSURER D :
Naples FL 34104 INSURERE : [ N
INSURERF : |

COVERAGES CERTIFICATE NUMBER: 731914928

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

ON

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS,

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR | ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ‘m_ﬁp WVD | POLICY NUMBER (MR’DDNYYY] | fmmpnnev’\‘m | LIMITS
1 1
A | X | COMMERCIAL GENERAL LIABILITY GL10004631403 6172021 | 6/1/2022 | EACH OCCURRENCE | 51,000,000
1 Tz 1l DAMAGE TO RENTED [ &
| | cLAMS-MADE LXJ OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
| Pouicy | X | FES: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| oTHER: $
A | AUTOMOBILE LIABILITY CA10002568703 6/1/2021 6/1/2022 | GOMBINED SINGLELIMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED [7] scHEDULED ¥
AUTOS GNLY | AUTGS BODILY INJURY (Per accident)  $
X | HIRED X | NoN-ownep PROPERTY DAMAGE 5
| AUTOSONLY | | AUTOS ONLY | (Per accident)
X | compDed500 | X | coll Ded 500 | $
8 | X | UMBRELLALIAB X | occur UMB10001350106 6/1/2021 6/1/2022 EACH OGCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X | RETENTIONS 10 nan | $
A |WORKERS COMPENSATION WC010007029701 6/1/2021 o022 (X | ESRnre | [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? EI N/A
(Mandatory in NH) [ E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, ibe und
D %%S?S%Fon OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Equipment Floater CM10004631303 6/1/2021 6/1/2022 | Leased/Rented Equip. $25,000
Deductible $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

-Contractors Pollution Liability - Westchester Surplus Lines Insurance Company
Ded $10,000 / Mold Ded $25,000 $5,000,000 Dama
-General Liability and Contractors Pollution Liability:

Blanket Additional Insured,
written contract.

ge Limit for Each Occurrence, Claim or Pollution Conditions, $5,000,000 General Aggregate Limit

-Auto: Blanket Waiver of Subrogation, Primary & Non-Contributory applies when required by written contract.

- Policy #G28301418 002 Eff: 6/1/2021 - 6/1/2022

Waiver of Subrogation, Primary & Non-Contributory applies when required by

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach
100 N Collier Bivd
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE

ol

ACORD 25 (2016/03)

/&7/67
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/12/2022

BELOW. THIS CERTIFICATE OF INSURANCE DOES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

7040 Seminole Pratt Whitney Rd. #25-71
Loxahatchee, FL 33470

TA
PRODUCER ﬁﬁ.’,‘.g: T Kurt Septer
American Business Insurance Group, Inc. PHONE

| (AC, No, Ext): 941.421.7877 | (AR, No):

E-MAIL . —
ADDRESS: mich@ambizinsurance.com

| INSURER(S) AFFORDING COVERAGE | nNaic#
INSURER A : Colony Insurance Company 39993 |
St J&J Waterproofing, LLC INSURER B : Starstone Insurance Company 23243
3737 Domestic Ave #9 INSURER C :
Naples, FL 34104 | INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 ADDLSUBR POLICY EFF | POLICY EXP | ]
LTR I TYPE OF INSURANGE ML POLICY NUMBER MM/DD/YYYY! [ua}bomm LIMITS
| GENERAL LIABILITY ' EACH OCCURRENCE | $1,000,000
‘ - = —[=»1000000 |
X | COMMERCIAL GENERAL LIABILITY IT I—Y' PREMISES (Ea occurrence) | $ 100,000
_\ CLAIMS-MADE | X w OCCUR MED EXP (Any one person) | $5,000
A - 600 GL 0034215-02 03/02/2022 | 03/02/2023 | PERSONAL & ADV INJURY ‘ $1,000,000
: ; o GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §2,000,000
poucy | X | BB | | ioc s
AUTOMOBILE LIABILITY I_ I— %c;n;a?#;ﬁnsmsl_e T
ANY AUTO BODILY INJURY (Per person) ‘ 3
ALLOWNED [ | SCHEDULED ;
|| AR e BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS (Per accident)
$
umerReLLALIAE | X [ occur | v | Y | | EACH OCCURRENCE 4,000,000
B | X | EXCESS LIAB | CLAIMS-MADE 70422W222AL1 03/02/2022 | 03/02/2023 | AGGREGATE 54,000,000
peD | X | RETENTIONS 0 ‘ [s
WORKERS COMPENSATION | WC STATU- | OTH-
AND EMPLOYERS' LIABILITY Vi LTORY LIMITS ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE I E.L. EACH ACCIDENT s
| OFFICE/MEMBER EXCLUDED? |:| NIA - =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
EYss, descebn urder - | E.L. DISEASE - POLICY LIMIT | §
|

Lob: Crescent Beach 100 N Collier Blvd Marco Island, FL 34145

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Cert holder and anyone that requires it by contract are additional insureds on a primary and non contributory basis for ongoing & completed operations in respect
to general liability. (As required by written contract with the Named Insured that is executed by the parties to the contract prior to the commencement of work that
s called for in the contract.) A blanket waiver of subrogation also applies in favor of anyone that requires it by contract in reference to all policies listed above. A 30
day cancellation applies to the policies except for non payment of premium which is 10 days as per Florida Law.

CERTIFICATE HOLDER

CANCELLATION

Braun Builders
583 Tallwood St. Suite #103
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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| CMPROFE-01 WARNERC
ACORD CERTIFICATE OF LIABILITY INSURANCE " a0z |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THE ISSUING INSURER(S), AUTHORIZED

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 License # 0E67768

Insurance Office of America
24311 Walden Center Drive
Suite 101

Bonita Springs, FL 34134

SRNIACT Phyl Zimmerman

(Ale: No, Ext): (239) 237-4665

_ m,éz No):
AdbREss: Phyl.Zimmerman@ioausa.com

_ INSURER(S) AFFORDING COVERAGE N | NAIC #
B B - - - _INsURER A : Southern-Owners Insurance Company 10190
INSURED insurer B : Auto-Owners Insurance Company 18988
CM Professional Painting Of SW FLA Inc INsurer ¢ : BusinessFirst Insurance Company 11697
4447 29th Ave SW INSURER D :
Naples, FL 34116 -~
INSURERE : . = - - _ =
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

fhse TYPE OF INSURANCE ADDL SUBR/ POLICY NUMBER (BOLICYEFE | POLICY EXP | LMITS
A X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,00&000
CLAMS-MADE | X | OCCUR 72800175 4/20/2022 | 4/29/2023 PRYGREIGETNIED . 300,000
B o MED EXP (Any one person) $ ,1 0'000
PERSONAL & ADV INJURY  § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE § 2,000,000
poLicy | X | FBS: | Loc PRODUCTS - COMP/OP AGG | § 2-°°°£P°
OTHER: HNOA s 1,000,000
B automosiLe LiasiLITY S el | 1,000,000
ANY AUTO 5280018701 4/29/2022 4/29/2023 | BODILY INJURY (Per persan)  § - _
| ASSony | X | RGHERULED BODILY INJURY (Per accident) $
AR onwy HOMRONES fp@??gc?d%? i $
$
A X umeretauae X occur EACH OGCURRENGE ¢ 1,000,000
EXCESS LIAB CLAIMS-MADE 52-800187-00 4/29/2022  4/29/2023 AGGREGATE s
DED T X RETENTiON 57 10,000 aggregate s.. 1,@.000
C  WORKERS COMPENSATION BER e g
::; ggéi’%%%égg%gﬁcmﬁ YN 521-20654 412012022 /292023 | crcpncopent 5 : ,%g;,ggg
andatory In NH) E.L. DISEASE - EA EMPLOYEE § 1005
DL RIPTION B SperaTioNs 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)
Adrian Marinez, Colleen Martinez, Mark Coleman

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach
100 N Collier Blvd

Marco Island, FL 34145

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fD,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORL CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/14/2022

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 lNSUﬁEEthe 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 NAME: ' Albert Doria Jr
Gulf Coast Insurance, LLC e o, Ext); 2394033940 (AIG, No):
7795 Davis Blvd ADDREss: albert@gcimail.com
Ste 205 INSURER(S) AFFORDING COVERAGE NAIC #
Naples FL 34104 INSURER A: SOUTHERN-OWNERS INSURANCE 10190
INSURED INSURER B : FRANK CRUM INSURANCE
REFINED CARPENTRY LLC INSURER C: AUTO-OWNERS INSURANCE
3477 WINIFRED ROW LN # 1701 INSURER D :
INSURER E :
NAPLES FL 34116 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 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 REDUGED BY PAID CLAIMS.
LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MBI (MMDDIYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
CLAIMS-MADE @ OCCUR PREMISES (Ea occumence) | $ 300000
MED EXP (Any one person) $ 10000
A L 20314203 12/4/2021 12/4/2022 | PERSONAL & ADV INJURY $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
X |roLicy I:l B [:l Loc PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: $
AUTOMOBILE LIABILITY (Eagccdens” - n s 500000
] any auTo BODILY INJURY (Per person) | $
B | (el EUHEDULED 5207089700 11/28/2021 | 11/28/2022 [BODILY INJURY (Per accident) | $
[ |HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
] $
X |UMBRELLA LiAB OCCUR EACH OCCURRENCE 5 1000000
e EXCESS LIAB CLAIMS-MADE 5207089701 12/04/2021 | 12/04/2022 | AGGREGATE $ 1000000
X [oeo RETENTION § 0 5
WORKERS COMPENSATION PER OTH-
IAND EMPLOYERS' LIABILITY YIN SLATUTE I X | = 1000000
PROPRIETOR/PARTNER/EXECUTIVE , E.L. EACH ACCIDENT $
B Sﬁﬁc?&mems@%xcﬁogm NIA FCWC10535402 11/28/2021 | 11/28/2022
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|§ 1000000
E ességf;%rgﬁ lg'rg ?eremnous below E.L. DISEASE - POLICY LIMIT |$§ 1000000

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

CERTIFICATE HOLDER CANCELLATION
et

Crescent Beach ACCORDANCE WITH THE POLICY PROVISIONS,

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

100 N Collier Blvd AUTHORIZED REPRESENTATIVE A W D W J r
'.- L]

| Naples FL 34145

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/14/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL IN
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

SURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER NAME‘CT Brooke Singletary
Gulf Coast Insurance, LLC AIG, No, Ext): 2394033940 [{Ase, No):
7795 Davis Blvd ADDREsS: brooke(@gcimail.com
205 INSURER(S) AFFORDING COVERAGE NAIC #
Naples FL 34104 INSURER A: SOUTHERN-OWNERS INS CO 10190
INSURED INSURER B :
Jnh Contracting Inc INSURER C :
9876 Delaware St INSURER D :
INSURER E :
Bonita Springs FL 34135-4656 ||NSURERF:
COVERAGES CERTIFICATE NUMBER: 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.
LTR TYPE OF INSURANCE ?,:’SIEL WVD POLICY NUMBER ﬁﬁ,‘ﬂ%ﬁﬁ, (.Z'S'rn‘%'fy%"y'\’«, LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
ORMAGE TO
| cLAMS-MADE E OCCUR PREMISES (Ea occurence) | $ 300,000
MED EXP (Any one person) $ 10,000
A 20141188 01/26/2022 | 01/26/2023 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:lfggf l:l Loc PRODUCTS - COMP/OP AGG |§ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) |§
] OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
[~ |HIRED NON-OWNED [PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN starute | |eR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SCRIPTION OF OPERATIONS below 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

Crescent Beach

100 N Collier Blvd

| Naples FL 34145

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

AUTHORIZED REPRESENTATIVE

Albert Doria, Jr.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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JECRD CERTIFICATE OF LIABILITY INSURANCE s

4/1/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must 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 CONTACT
PEO Risk Services, LLC PHONE FAX
130 Quail Ridge Drive HALC, No. Ext; 630-472-2317 L RE no
Westmont IL 60559 ADDRESS: peoriskservices@peorisks.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SUNZ [nsurance Company | 34762
INSURED 1227 ]
Cohesive Networks 2, Inc. Alt. Empl: EURERS :
Tideline Staffing LLC INSURER € ;
3501 East Frontage Road, Suite 350 INSURER D :
Tampa FL 33607 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 908003072 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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L
ic:y TYPE OF INSURANCE ADDLTEIRR MMDONYYY) | (MO o)

INSR | WVD POLICY NUMBER _ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] A RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE [:I OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY JEEI-_ LoC $
= COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 sccident) s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
oyt { Ao BODILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
A | WORKERS COMPENSATION N | WC048-00001-022 11172022 1112023 |X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Location Coverage Period: 1/1/2022 - 1/1/2023
Coverage pertains to employees of Tideline Staffing assigned under contract to JNH Contracting.

Coverage is provided for only those employees leased to but not subcontractors of:
Tideline Staffing LLC- 10928 K Nine, Bonita Springs, FL 34135- Client ID 100429

CERTIFICATE HOLDER CANCELLATION

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

JNH Contracting Inc.

PO Box 2836
Bonita Springs FL 34133 RS A e

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/13/2022

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

RESPONSIVE INSURANCE, INC.
2950 Immokalee Road
SUite 4

[ FAX
| (AIC, No):

INSURER(S) AFFORDING COVERAGE ‘

Naples, FL 34110 NAIC #
INSURER A : AMGUARD Insurance Company 42390

INSURED .

MTZ Style Flooring Installation LLC INSURERB
INSURER C : B

207 Price St INSURER D :

Naples, FL 34113-8438 INSURER E : |
INSURERF : \

COVERAGES CERTIFICATE NUMBER:

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 POLICY EFF | POLICY EXP 5
LTR TYPE OF INSURANCE [INSD wyp POLICY NUMBER (MWDDIYYYY) | (MWDDBIYYYY) LIMTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
Famm firg | DAMAGE TO ED Se=——laSiha—
A | X | |ciamsmape | X | occur PREMISES (Ea occurrence) | S 50,000
[ B MTBP399936 04/02/2022 |04/02/2023 | mep EXP (Any one person) S - 0
[ 3 | PERSONAL & ADV INJURY | § Included
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X | poLicy [ 158 | | 1oc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aociiat § -
ANY AUTO BODILY INJURY (Per person) | §
| OWNED | SCHEDULED B o
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § -
HIRED | NON-OWNED PROPERTY DAMAGE s
| AUTOSONLY | | AUTOS ONLY | {Per accident)
| | $
UMBRELLA LIAB OCCUR  EACH OCCURRENCE 5 -
| EXCESS LIAB CLAIMS-MADE | AGGREGATE s
l DED | | RETENTIONS s
WORKERS COMPENSATION PER [OTH-
AND EMPLOYERS' LIABILITY YIN |statute | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ E.L. EACH ACCIDENT $ B
OFFICER/MEMBER EXCLUDED? NIA —
(Mandatory in NH) . E.L DISEASE - EA EMPLOYEE §
If yes, describe under —
DESCRIPTION OF OPERATIONS below 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

Crescent Beach
100 N Collier Blvd
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE:

ﬂ/ V747

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/13/2022

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 ﬁgmgtcr

RESPONSIVE INSURANCE, INC, PHONE i FAX

2950 Immokalee Road AR No. Bt AIE, Noj:

SUite 4 ADDRESS: -

Naples, FL 34110 INSURER(S) AFFORDING COVERAGE NAIC #

N B INSURER A : NOrGUARD Insurance Company 31470

INSURED .

MTZ Style Flooring Installation LLC INSURER B : .
INSURER C : B

207 Price St INSURER D :

Nap'es, FL 341 13‘8438 INSURERE : -
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

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 POLICY EFF | POLICY EXP ]
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE 5 0
T ] DAMAGE TO RENTED
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) $ 0
—_— MED EXP (Any one person) s 0
PERSONAL & ADV INJURY $ 0
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 0
1
poLicy | J"é‘gf Loc PRODUCTS - COMP/OP AGG s 0
OTHER $
COMBINED SINGLE LIMIT |
 AUTOMOBILELIABILITY | {Ea accident s
| ANY AUTO BODILY INJURY (Per person) | §
| ownED | SCHEDULED - ——
| A !_BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTOS ONLY | AUTDS ONLY | (Per accident) S
] $
[ UMBRELLA LIAB OCCUR | EACH OCCURRENCE $ ]
| EXCESS LIAB ! CLAIMS-MADE AGGREGATE $ B
DED | | RETENTION § S
WORKERS COMPENSATION ' \ PER OTH-
AND EMPLOYERS' LIABILITY —_— | Sthnre | [EF TR
ANYPROPRIETOR/PARTNER/EXECUTIVE | | EL. EACH ACCIDENT s
A | OFFICERMEMBER EXCLUDED? [N ][nea MTWC300116 04/02/2022 |04/02/2023 — 200, —
| (Mandatory in NH) | EL DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
D a?ér“?ou g‘F (EJPERATIONS 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 s required)

Employees: Full Time: 9; Part Time: 0 Governing Class Description: CERAMIC TILE,INDOOR/STONE/MARB/MOS

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach
100 N Collier Blvd
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE

il s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



l ® DATE (MM/D
ACORD CERTIFICATE OF LIABILITY INSURANCE P

04/13/2022

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 SAMIACT " Dawn Singleton, CIC, CRM
Brown & Brown of Florida, Inc. PHONE . (407) 660-8282 mk (407) 660-2012
2290 Lucien Way ADDREss: 9awn.singleton@bbrown.com
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Maitland FL 32751 INSURERA: Lloyds of London AA1122000
INSURED INSURER B: Monroe Guaranty Insurance Co, 32506
Wayne Automatic Fire Sprinklers, Inc. INSURER ¢ : Navigators Specialty Ins. Co. 36056
222 Capitol Ct iNnsurerp: FCCl Insurance Company 10178
INSURER E :
Ocoee FL 34761 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2232130737 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.

TSR JADDLSUBR] YEFF | Pt
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MDA Y1) (MMDBYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCGURRENGCE s 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
><| Contractual Liab MED EXP (Any one person) s 10,000
A [ 3| XCU Liab Per Cont GL211425R00 09/01/2021 | 09/01/2022 | personas s Aoy noURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PoLicy e |:| Loc PRODUCTS - COMP/oPAGG | s 2:000,000
OTHER: .
| AUTOMOBILE LIABILITY e PeLE LMY s 1,000,000
><| any auTo BODILY INJURY (Per person) | §
| OWNED SCHEDULED
B || AUTos onwy AITOS CA100055871-02 04/01/2022 | 04/01/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED "PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Peraccident)
UM FL/NC § 250,000/$85,000
|| UMBRELLALE | 3] occuR EACH OCCURRENCE s 1.000,000
C || excess Las LA MADE NY21EXC169817IC 09/01/2021 | 09/01/2022 [ soorecate s 1,000,000
pep | X rerention s 0 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN X shure [ [&R T
D | Ot P EREXECUTIVE [N][nea WC0100067972-01 04/01/2022 | 04/01/2023 | EL: EACHACCIDENT ¥ el
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE -PoLicy Lim_| s 1,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Ref: Job Name: Summit House, 280 S. Collier Bivd., Marco Island, FL 34145
CERTIFICATE HOLDER CANCELLATION

Keith A. Braun LLC
583 Tallwood St Suite 103

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

AUTHORIZED REPRESENTATIVE
Marco Island FL 34145 g faes
l
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/13/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
D
ITUT!

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
340 Jesse Jewell Pkwy SE Suite 535

Gainesville GA 30501

RoMECT Pam Clark

PHONE

. 770-533-7590 | fAR No): 877-868-0028

f'é'n‘:"n'éss: pam_clark@ajg.com

South Florida Electric Connection, Inc.

800 E Elkcam Circle, #2 INSURER C :

Marco Island FL 34145 INSURERD :
INSURERE :
INSURER F :

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Evanston Insurance Company 35378
INSURED SOUTFLO-31| \usuRer B : Wesco Insurance Company 25011

COVERAGES CERTIFICATE NUMBER: 1456189277

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.

[ L[SUB! POLICY EFF | POLICY EXP
N TYPE OF INSURANCE D POLICY NUMBER DoAYy _mwnmv%v) LImTS
A | X | COMMERCIAL GENERAL LIABILITY 3AA519900 11/10/2021 | 11/10/2022 | EAGH OCCURRENGE $ 1,000,000
| DAMAGE TO RENTED
T CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY B> Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY B aoitenn YOLELIMIT '
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
T DNV, BODILY INJURY (Per accident)| §$
HIRED NON-OWNED PROPERTY DAMAGE P
| | AUTOS ONLY AUTOS ONLY | {Per accident)
H
A UMBRELLA LIAB X | occur EZXS3037641 11/10/2021 | 11/10/2022 | gACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! l RETENTION§ . - $
B |WORKERS COMPENSATION Ww 840 6/6/2021 8/6/2022 |X |EF -
AND EMPLOYERS' LIABILITY YIN L StArure | [ 2%
ANYPROPRIE TORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
D SCF‘!’E’TION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Excluded Partners: Terry Croushore & Dionaika Croushore
USL&H Coverage is inciuded in Workers Comp Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space

is required)

CERTIFICATE HOLDER

CANCELLATION

Cresent Beach Condo
100 N. Collier Bivd.

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

Marco Island FL 34145 AUTHORIZED REPRESENTATIVE
USA { é f
l -
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/13/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer riggts to the certificate holder in lieu of s

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
uch endorsement(s).

PRODUCER | RAMECT  Alpha Insurance 4
ALPHA OMEGA INSURANCE OF NAPLES PHONE . 239-775-0804 | (A& Noy: 2397750796
12355 COLLIER BOULEVARD, SUITE B KObRESs: _info@ao-insurance.com —
INSURER(S) AFFORDING COVERAGE | naick
| NAPLES FL 34116 INSURER A : Granada E&TG_
INSURED INSURER B :
(Santos Cleaning Service LLC) INSURER C : i i
&% PRIGE 57 INSURERD : | ———
Eso Bacefoot Wi lams Rd INSURER E : —
Naples FL 34113 INSURERF : 1
COVERAGES CERTIFICATE NUMBER: 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP B -
TR | TYPE OF INSURANCE POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
i
| X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENGE s 1,000,000
1 1 ] [ DAMAGE TO RENTED '706’000 o
| CLAIMS-MADE | | OCCUR J | PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) | 3 5,000
- . | i o
A . 0185FL00148130 11/19/2021 | 11/19/2022 | pERSONAL & ADV INJURY | 5 1,000,000
| T e | e e e
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE s 2,000,000 N
LGE =GAT
eouey | [ RB% | Lo ‘ PRODUCTS - COMP/OP AGG | 5 2,000,000
| . $
| OTHER: ‘
AUTOMOBILE LIABILITY ‘ & 2";%::’;",%%51 LB s
[ any auto BODILY INJURY (Per person) | $
~ | OWNED [ SCHEDULED ‘ ' | BODILY INJURY den)| 8
| AUTOS ONLY | AuToS | ' BOD URY (Per accident) | § - |
HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY L@%.MJ_ I
"_ 1‘ | | I | &
|| UMBRELLALIAB ocouR | | [EACHOCCURRENCE s
L cessms | oawswmeoe| | | (AGGREGATE s |
| | |
| DED RETENTION § | | = e s
WORKERS COMPENSATION | ot
AND EMPLOYERS' LIABILITY YIN | STADTE | E —
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT  |$ =
OFHCERMEMEE?EXCLUDED? JNM E.L DISEASE - EA EMPLOYEE| $
| (Mandatory in | g u |
| If yes, describe under I | |
| DESCRIPTION OF OPERATIONS below ‘ | E.L. DISEASE - POLICY LIMIT | §
| i !
| !
\ |

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R

dule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CRESCENT BEACH
100 N COLLIER BLVD
MARCO ISLAND, FL 34145

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

AUTHORIZED REPRESENTATIVE
20
Fhmadapo

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
042172022

THIS CERTIFICATE IS ISSUED

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT

PRODUCER, AND THE CERTIFICATE HOLDER.

AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR

IMPORTANT: If the certificate

certificate does not confer
PRODUCER

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

SUBROGATION IS WAIVED, subject to the terms

FEDERATED MUTUAL INSURANCE COMPANY

holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

and conditions of the policy, certain policies may require an endorsement. A statement on this
to the certificate holder in lieu of such 5

MQQENT CONTACT CENTER

(A/ No, Ext): 888-333-4949

| TA% o 507446 4564
ADBRESS: CLIENTCONTACTCENTER@FEDINS.COM

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 162-720-7 | INSURER B:
CYPRESS GLASS & ALUMINUM INC Pr——
3435 ENTERPRISE AVE STE 14
NAPLES, FL 34104-3627 INSURER D
INSURER E:
INSURER F:
COVERAGES

CERTIFICATE NUMBER: 101 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL|
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS

CLAIMS
ey TYPE OF INSURANCE 5 POLICY NUMBER O s DO o) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|c1.A:Ms-MAos E OCCUR DAMAGE TO RENTED $100,000
| X | Busingss owNER's LiABILITY MED EXF (Any one person)
A N | N 6065586 04/23/2022 04/23/2023 | PERSONAL & ADV INJURY $1,000,000
'L AGGREGATE LIMIT APPLIES PER GENERAL AGOREGATE $2,000,000
X Jpouey | 58S Loc PRODUCTS - COMPIOR AGG $2,000,000
OTHER:
| AUTOMOBILE LIABILITY B ED SINOLE LiMIT $1,000,000
X | any auTo o BODILY INJURY (Per person)
A | |owseoautosoniy | |3GRESUP |y | N 6065587 04/23/2022 | 04/23/2023 | BODILY INJURY (Per accident n
NON-OWNED
|__|HIRED AUTOS ONLY | | aiimos oNLY rgm?m 3D; AMAaE
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $1,000,000
A EXCESS LIAB cLams-mMade| N | N 6082337 04/23/2022 04/23/2023 | AGGREGATE $1,000,000
DED | |RETEN’TiON
WORKERS COMPENSATION ¥ lper STA‘I’I.ITE| D:"‘RH.
AND EMPLOYERS’ LIABILITY TH e P
ANY PROPRIETOR/PARTNER/EXECUTIVE | | L. ,000,
A | OFFICERIMEMBER EXCLUDED? _] Nial N 6092519 04/2372022 04/23/2023
(Msndatery in NH) E.L DISEASE - EA EMPLOYEE $1,000,000
I yes, describe under .
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached |1 more space (s required)

CERTIFICATE HOLDER

CANCELLATION

162-720-T

CRESCENT BEACH CONDOMINIUM
100 N COLLIER BLVD

MARCO ISLAND, FL 34145-3714

1010
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mehod € Voo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/26/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS

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).

14120 Metropolis Ave

PRODUCER &2,':‘.2?” Certificate Department
Five County Insurance Agency Inc 'PHONE

. 239-939-1400 fAlS, No): 239-939-3813

Fort Myers FL 33912 ADDRESs: certs@fivecountyinsurance.com
INSURER(S) AFFORDING COVERAGE I NAIC #

INSURER A : American Builders Insurance 11240 |
I'T'?I:REE)?/ Virgil Inc WSURERS :
6230 Bur Oaks Lane BSURERG::
Naples FL 34119 INSURER D :

INSURERE :

INSURER F : |
COVERAGES CERTIFICATE NUMBER: 635379544 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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE ‘_mj_va POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY v | v | GLP028355202 412912022 | 4129/2023 | EACH OCCURRENGE ' $1,000,000
[ ] | DAMAGE TO RENTED
| CLAIMS-MADE l.- OCCUR ‘ ‘ PREMISES (Ea occurrence) ‘ $ 100,000
| MED EXP (Any one person) $ 5,000
I PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $2,000,000
X | pouicy | | B9 | |ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY \ COMBINED SINGLE LWMIT s
ANY AUTO ‘ BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
|| Sy oy BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident) -
‘ | 1| | ‘ |$
UMBRELLA LIAB | occur | EAGH OCCURRENGE 's
EXCESS LIAB | | CLAIMS-MADE AGGREGATE $
|oEp || ReTenTiONS | | $
A |WORKERS COMPENSATION Y | WCv021639706 412912022 | 412012023 X |[EER. . [ [QIF
AND EMPLOYERS' LIABILITY YIN -
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
ibe und
gég%gfpsﬁbn 5'} gPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

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

CERTIFICATE HOLDER

CANCELLATION

CRESCENT BEACH
100 N COLLIER BLVD
MARCO ISLAND FL 34145

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
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ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE oYy

4/27/2022

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 , _ NamE:C! Kristi Tulin
2%, e e
Naples FL 34109 ' ADDREss: Kristi Tulin@ajg.com
INSURER(S) AFFORDING COVERAGE | NAIC #
- INSURER 4 : Nationwide Mutual Insurance Company | 23787
MSURED. INSURER B : Auto-Owners Insurance Company | 18988
DW Plumbing, Inc. ; :
2840 4th Ave NE INSURER ¢ : Associated Industries Insurance Co, Inc 23140
Naples FL 34120 | INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 813301838 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] POLICY EFF | POLICY EX
LTR TYPE OF INSURANCE | 'WvD POLICY NUMBER MM/DON YY) | MMIDDIYYY';') LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ACPCG013200383059 5/16/2021 5/16/2022 | EACH OCCURRENCE $ 1,000,000
] T | | 'DAMAGE TO RENTED i
| cLams-mape | X | occur PREMISES (Ea occurrence) | § 100,000
B MED EXP (Any one person) $
] | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
Pl — ]
X | poLicy | X | FBS LOG [ PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: = FUNGI OR BACTER $2,500
B | AUTOMOBILE LIABILITY 5120911500 | 5M16/2021 | 5Me/2022 | GOMBINED SINGLETIMIT —T's 4,000,000
ANY AUTO BODILY INJURY (Per person) | §
| OWNED | SCHEDULED | ‘ P
AUTOS ONLY X AUTOS "BODILY INJURY (Per accident)| $
HIRED % | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY |_(Per accident) N
|'s
A UMBRELLALIAB | X OCCUR | ACPCU013200383059 5/16/2021 5/16/2022 | EAGH OCCURRENGE | $1,000,000
X | EXCESS LIAB | cLAIMS-MADE ' | AGGREGATE $ 1,000,000
[
| DED } RETENTION § $
C |WORKERS COMPENSATION AWC 1166656 516/2021 | s5Me/2022 (X | EERL | | R
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? II‘ N/A
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, descri
D g%me;%rgﬁ uo';:ngERAnons 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)

CERTIFICATE HOLDER CANCELLATION

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

Crescent Beach

100 N Collier Blvd
Marco Island FL 34145

AUTHORIZED REPRESENTATIVE

4/&744

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORL CERTIFICATE OF LIABILITY INSURANCE T

04/22/2022

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 RAMEACT " Bill Falcone
Amold and Barton Insurance Group (Ao, Ext): (239) 331-8595 | noy:  (239) 331-8589
700 11th Street South ADBHEss: Bill@abnaples.com
INSURER(S) AFFORDING COVERAGE | NAIC #
Naples FL 34102 iNsURER A : CLEAR BLUE INSURANCE COMPANY '
INSURED INSURER B :
Countertop Solutions, Inc INSURER C :
3930 Domestic Ave INSURER D :
INSURERE :
Naples FL 34104 INSURERF : |
COVERAGES CERTIFICATE NUMBER: 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 ADDLISUBR POLICY EFF | POLICY EXP
i) l TYPE OF INSURANCE mn POLICY NUMBER _|1Mla_'ﬁm _LEE{DDNE’YY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s $1,000,000
| DAMAGE TO RENTED
| camsmaoe | X | occur PREMISES (Ea sccurrence) | § $300,000
(I - | MED EXP (Any one person) s $10,000
A Y | Y | BIFL12772404 03/16/2022 | 03/16/2023 | PERSONAL & ADV INJURY | 5 $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | s $2,000,000
| PRO- | 's $2,000,000
POLICY JECT | Loc PRODUCTS - coMP/OP AGG | § $2,000,
|
| OTHER: $
AUTOMOBILE LIABILITY EMEINED SNGLELMIT |5
ANY AUTO BODILY INJURY (Per person) | §
—t
OWNED SCHEDULED ‘
D LY e BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY  (Peraccident)
\ $
‘ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE AGGREGATE S
| |
| pED | RETENTION § | I — s
WORKERS COMPENSATION PER z
AND EMPLOYERS' LIABILITY YIN || stature | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
L | | |

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

CERTIFICATE HOLDER CANCELLATION

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

. = ACCORDANCE WITH THE POLICY PROVISIONS.
Crescent Beach Condominium

100 N Collier Blvd, AUTHORIZED REPRESENTATIVE

Marco Island FL. 34145 w o -
il ...

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

04/28/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE
If SUBROGATION IS WAIVED, subject to the terms and conditio
this certificate does not confer rights to the certificate holder in |

D, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
ns of the policy, certain policies may require an endorsement. A statement on
ieu of such endorsement(s).

PRODUCER e g
Arthur J. Gallagher Risk Services for CoAdvantage PHONE FAX |
Jeffrey Randelg 0 W(Bse) 854-5423 | (AlC, Noj:
250 Tequesta Drive | ADDREss: _ COi@coadvantage.com
Tequesta, FL 33418 INSURER(S) AFFORDING COVERAGE | NAIC #

INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B : ‘
CoAdvantage Corporation Alt, Emp: Countertop Solutions, Inc =
101 Riverfront Bivd Suite 300 INSURER C : _—
Bradenton, FL 34205 INSURERD :

| INSURERE : ) ‘ -

INSURER F :

COVERAGES CERTIFICATE NUMBER:22FL 090959642 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD} wvn‘ POLICY NUMBER ! (MM/DD/YYYY) ‘ (MM/DDIYYYY) LIMITS
T
| COMMERCIAL GENERAL LIABILITY ‘ ‘ | EACH OCCURRENGE N
1 ] | DAMAGE TO RENTED N |
_ | cLamsmaoe || occur ‘ ‘ ‘ PREMISES (Ea occurrence) | § ]
| MED EXP (Any one person) $
i - ‘ ‘ PERSONAL & ADV INJURY | § .
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ‘ GENERAL AGGREGATE $
| PoLicy L | M | Loc ‘ PRODUCTS - COMP/OF AGG | § -
| OTHER: | $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [ GONBINED S $
ANY AUTO BODILY INJURY (Per person) | §
| OWNED | SCHEDULED 3 " Tl
AUTOS ONLY _\ TGS ‘ BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY | | AUTOS ONLY | (Per accident) _
| | I | $
1
| umBRELLA LIAB ‘ ocoUR ‘ | ' EACH OCCURRENCE s
EXCESS LIAB ‘ CLAIMS-MADE ‘ | AGGREGATE 3
| |oED | | RETENTIONS \ ‘ | s
WORKERS COMPENSATION X | RER | OTH-
AND EMPLOYERS' LIABILITY YIN Starure = '
NYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 2,000,000
A |OFFICERNEMBEREXCLUDED? []nia WC 56-11-942-08 04/01/2022 | 04/01/2023 s .
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' § 2,000,000
Location Coverage Period: 04/01/2022 | 04/01/2023 Client# 113509-FL

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

Countertop Solutions, Inc

Coverage Is provided for ;
only those co-employees 3230 Domestic Ave

of, but not subcontractors  Naples, FL 34104
to:

CERTIFICATE HOLDER

CANCELLATION

Crescent Beach Condominium
100 N Collier Bivd.
Marco Island, FL 34145

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

AUTHORIZED REPRESENTATIVE

j;/‘-"f/il/

© 1988-2015 ACORD CORPORATION. All riahts reserved.




INSPECTION CARD

il Hours of Construction:
) 7 am to 7 pm Monday through Saturday Permit NO. MFAA-22-02372
o5 except holidays. Permit Type: BS-Multi-Family
No Pile Driving or Demolition before 8 am. Work Classification. Dwelling Unit Remodel
50 Bald Eagle Drive  Marca Isiand, FL 34145 Phone: (239) 389-5059 oma Binive: Permit Active
Issue Date: 4/29/2022

THIS CARD MUST BE POSTED IN A CONSPICUOUS LOCATION BEFORE START OF WORK.

Parcel Number: 29355002268 Job Address: 100 N Collier Blvd29355002268 , 6
Legal Description: CRESCENT BEACH CONDO OF MARCO ISLAND PH-6

Owner's Name Owner's Address Scope of Work: NOC - Complete interior remodel
DONALD HERSHBERGER, Po Box 565

DONALD V HERSHBERGER JR Brooklyn, M1 49230

& MARY ANNE CONFER

HERSHBERGER TRUST

Contractor(s) Type Cell Phone Bus. Phone
SOUTH FLORIDA ELECTRIC CONNECTION INC Electrical Contractor 239-450-7925 2382598215
KEITH A BRAUN LLC (LIC) General Contractor 239-450-3308 239-450-3307
MAXIMUM COMFORT AIR CONDITIONING LLC Mechanical Contractor 2396010255

DW PLUMBING INC Plumbing Contractor 2394043893

Inspection Inspector Pass Date Inspection Inspector Pass Date
099 - Natice of Commencement 108 - Framing

110 - Tile Backerboard 151 - Work Complete

201 - 2nd Rough in/Tubset 204 - Final Plumbing

300 - Mechanical Rough 301 - Final Mechanical

501 - Electric Rough 502 - Final Electric

601 - Fire Stop Vertical 602 - Fire Stop Horizontal

603 - Firewall / Partitions 604 - Fire Sprinklers

609 - Fire Alarm System 6101 - Single Station Smoke Detectors

623 - Final Fire

Permit Conditions

RECORDED NOTICE OF COMMENCEMENT MUST BE POSTED IF THE PROJECT VALUATION EXCEEDS $2.500. Warning to Owner: Your
failure to record a Notice of Commencement may result in your paying twice for improvements to your property. If you intend to obtain financing,
consult with your lender or attorney before recording your Notice of Commencement. FL713.135

04/29/2022
Date Building Official Processed By

Inspections - Call before 7 pm the day prior to when the inspection is needed

389-5057 - Docks, Electric, Pools

389-5056 - Structural, Awnings, Signs, Fences, Demo's, Shutters

389-5055 - Plumbing, Gas, Sewer, Solar, R-O-W, Irrigation. A/C, Insulation

394-5405 - Fire Inspections

Issuance of this permit is conditional upan full compliance with the provisions of the Code of City of Marca Island, Florida

Note: The preferred method to schedule inspections Is through the citizen's access portal <http://www cityofmarcoisland.com/index.aspx?page=72>.

Keep in mind that yeu ean alse view yaur inspeetien histary and visw the inspestions seheduled at this page. Please visll waw cilyolmarcoisiand o
=hitp.//www cilyofmareoisiand. com/inspections> faf MerFa IAfe.

n/inspeciians




City of Marco Island
Permit Set
04/27/2022

22-02372
Ph6 Crescent beach

Scope of work

* Remove and replace all kitchen cabinetry, tops and appliances
* Remove and replace all bathroom cabinetry, fixtures, and tops
New floor coverings, trim, and paint

Update all plumbing, electrical and mechanical throughout.
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| City of Marco Island | 1 -

/= 2 HrRated Firestop Sistem Fggfm ipe In NS179702B
Concrete Floors Using “orBLU2 | Prepared by:Bernadette Bautista o

Wrap Strip & Mortar f Date:REV1. 02-28-08

=8

Tl Box

22-02372
OV
Y

© ©

[m————————

1. CONCRETEFLOOR. MAX 12X 18 IN. OPENING.
2. MAX 2IN. TRADE SIZE SCH. 40 PV C PIPE (DWV). ANNULAR SPACE 10IN. ORMORE.

3. SPECSEAL®BLU OR BLU2WRAP STRIP. SINGLE LAYER WRAPPED AROUNDPIPE AND SECUREDW ITH
ALUMINUM FOIL TAPE. WRAP STRP TO EXTEND 1/2 IN. BELOW FLOOR.

4. STEELPLATE,NO.20GA. PLATE TO OVERLAP 2 IN. ON BOTTOM OF FLOOR AND TO BE FASTENED BY
MEANS OF STEEL CONCRETE SCREWS SPACED 6IN. O.C. AS AN OPTION. PLATE MAY BE SE CURED WITHIN
THE OPENING BY FABRICATING STEEL HANGER STRAPS MECHANICALLY ATTACHED TO EITHER THE TOP
OR SIDES OF THE OPENING PLATE MAY BE SLITOR SPLIT TO ACCOMMODATE PIPE (SEEF-A-2031 FOR

DETALS).
5. SPECSEAL® MORTARINSTALLED TO 3IN. DEPTH OVER STEEL FORMNG PLATE.

6. SPECSEAL® LCIOR SSSSEALANTTO 1/2IN. BEADATMORTAR/PVC PIPE INTERFACE.

NOTE: The products used in this design have been tested as follows: Various Marco Island Florida Projects

* ASTM E814/UL1479: Refer to System Nos. F-A-2031, C-AJ-8055 ' ProjctNoms
- ASTM E119: Time/Temperature Exposure, Cotton Waste Ignition Marco Island, FL
- Annular Space Requirements Address -

This Design Represents an Engineering Recommendation

NOTICE: The information contained herein is based upon internal & third party Architect/Contracior
testing which we believe to be accurate. This information is provided for engineering |
purposes only and unless otherwise noted, relates to fire-resistance properties anly. ‘Address

The user must determine the suitability of the product and the design to the intended | B
application. Since the use of the product is beyond our control, Specified ’

Technologies Inc.'s only responsibility shall be to refund or replace materials found
to be defective as per our standard warranty.

Signature

Specified Technologies Inc. ¢ 200 Evans Way  Somerville, NJ 08876 « (800) 992-1180 « FAX (908) 231-8415
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2. Through Penetrants - One metallic pipe or conduit installed ¥oncentrically or eccentrically within the firestop system. The

3. Fill, Void or Cavity Materials* - Sealant - Fill material installgd to completely fill annular space between pipe or conduit and

_ g
% Specified Technologies Inc. 210 avans Way Somerville, NJ 08876 m
S L
N

City of Marco Island |
\

G smwcess IR

' 'JQ% ‘}jif F Ratings - 1, 2 ad 3 Hr (See Item 1)
o T Rating - 0 Hr
) N \ .\A L Rating at Ambient ~Less Than 1 CFM/sq ft
*J\ 4 L Rating at 400F - Liess Than 1 CFM/sq ft

A J (18

SECTION A-A

Wall Assembly - The 1, 2 or 3 hr fire-rated gypsum wallboaril/stud wall assembly shall be constructed of the materials and in
the manner described in the individual U300 or U400 Series Wall or Partition Designs in the UL Fire Resistance Directory and
shall include the following construction features:

A. Studs - Wall framing shall consist of either wood studs or steel channel studs. Wood studs to consist of nom 2 by 4in. (51
by 102 mm) lumber spaced 16 in. (406 mm) OC. Steel studs to be min 3-5/8 in. (92 mm) wide and spaced 24 in. (610 mm)
OcC.

B. Gypsum Board* - 1/2 or 5/8 in. (13 or 16 mm) thick, 4 ft (1.2 m) wide with square or tapered edges. The gypsum wallboard
type, thickness, number of layers, fastener type and sheel orientation shall be as specified in the individual U300 or U400
Series Designs in the UL Fire Resistance Directory. Max diam of opening is 1-1/2 in. (38 mm)

The hourly F Rating of the firestop system is equal to fthe hourly fire rating of the wall assembly in which it is
installed. '

annular space within the firestop system shall be min 1/4 in. tgt max 1/2in. (6 to 13 mm). Pipe or conduit to be rigidly supported
on both sides of wall assembly. The following types and sizes|of metallic pipe or conduit may be used:

A. Steel Pipe - Nom 3/4 in. (19 mm) diam (or smaller) Schediile 5 (or heavier) steel pipe

B. Conduit - Nom 3/4 in. (19 mm) diam (or smaller) rigid steed conduit, steel electrical metaliic tubing (EMT) or flexible steel
conduit.

gypsum wallboard with a min 1/4 in. (6 mm) diam bead of cauk applied to perimeter of pipe or conduit at its egress from both
sides of the wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series SSS Sdalant or SpecSeal LC| Sealant
*Bearing the UL Classification Mark

Reproduced courtesy of Uni{lerwriters Laboratories, Inc.

T"' Created or Revissd: Way 8, 2010 W-L-1156
.I. (800)992-1180  (908)526-8000 « FAX (908)231-8415 = E-Mail:lechserv@stifirestop.com » Website www stifirestop.com PAGE 1 OF 1




City of Marco Island
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PUNNN o [

F Ratings - 1 &2 Hr (See Item 1)

% ‘
. \}\ T Ratiiig - 0 Hr
b L Rating At Ambient ~Less Than 1 CFM/sq ft
L Rating At 400 F - kess Than 1 CFM/sq ft

1. Wall Assembly - The 1 or 2 hr fire-rated gypsum wallboard/siud wall assembly shall be constructed of the materials and in the
manner described in the individual U300, U400 or V400 Series Wall and Partition Design in the UL Fire Resistance Directory
and shall include the following construction features:

A. Studs - Wall framing may consist of either wood studs or steel channel studs. Wood studs to consist of nom 2 by 4 in. (51
by 102 mm) lumber spaced 16 in. (406 mm) OC with nom 2 by 4in. (51 by 102 mm) lumber end plates and cross braces.
Steel studs to be min 3-1/2 in. (89 mm) wide and spaced rax 24 in. (610 mm) OC.

B. Gypsum Board* - The gypsum board type, thickness, number of layers, fastener type and sheet orientation shall be as
specified in the individual U300, U400 or V400 Series Design in the UL Fire Resistance Directory. Max diam of opening is
11in.(279 mm).

The hourly F Rating of the firestop system is equal to the hourly fire rating of the wall assembly in which it is
installed. |
2. Through Penetrant - One nom 10 in. (254 mm) diam (or smailler) No. 28 MSG (or heavier) steel vent pipe to be installed
either concentrically or eccentrically within the firestop system| The annular space between pipe and periphery of opening shall
be min 0 in. (point contact) to max 1 in. (25 mm). Pipe to be rigidly supported on both sides of wall assembly.
3. Fill, Void or Cavity Material* - Sealant - Min 5/8 in. (16 mm) fhickness of fill material applied within annulus, flush with both
surfaces of wall. At the point contact location between throughipenetrant and gypsum board, a min 3/8 in. (10 mm) diam bead
of fill material shall be applied at the gypsum board/through penstrant interface on both surfaces of wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series SSS S@lant. SpecSeal LC| Sealant or Type WF300 Firestop Caulk
(wood stud walls only).

*Bearing the UL Classification Mark

% Specified Technologies Inc. 210 Evans Way Somerville, NJ 08876

Reproduced courtesy of Uodamrriters Laboratories, Inc.

R N
STI Created or Revisgd: (ctober 28, 2009 Wol.7018
(800)892-1180 » (908)526-8000 + FAX (908)231-8415 « E—Maﬂ:t&chsew@stiﬁrestop.com » Website:www.stifirestop com PAGEb1 OF 1
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| City of Marco Island
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; i T Ratings - 1, 1-3/4 and 2 Hr (See Items 2 and 4A)
IAL L Rating At Ambient - Less Than 1 CFM/sq ft
5 L Rating At 400 F - liess Than 1 CFM/sq f

Section A-A

1. Wall Assembly - The 1 or 2 hr fire-rated gypsum wallboard/sjud wall assembly shall be constructed of the materials and in the
manner described in the individual U300 or U400 Series Wall or Partition Design in the UL Fire Resistance Directory and shall
include the following construction features:

A. Studs - Wall framing may consist of either wood studs or §teel channel studs. Wood studs to consist of nom 2 by 4 in. (51
by 102 mm) lumber spaced 16 in. (406 mm) OC. Steel stusis to be min 3-1/2 in. (88 mm) wide and spaced max 24 in. (610
mm) OC.

E. Gypsum Board* - The gypsum board type, thickness, nuinber of layers, fastener type and sheet orientation shall be as
specified in the individual U300 or U400 Series Design in the UL Fire Resistance Directory. Max diam of openingis 5 in.
(127 mm).

The hourly F Rating of the firestop system is equal to the fiourly fire rating of the wall assembly in which it is installed.

2. Steel Sleeve (Optional) - Nom 3 in. (76 mm) diam (or smallef) Schedule 40 (or thinner) steel pipe friction-fit into wall assembly,
flush with both surfaces of wall. When steel sleeve is used, | Rating is 1 hr.

3. Through Penetrants - One nonmetallic pipe or conduit to be kentered within the firestop system. The annular space shall be
min 1/4 in. (6 mm) to max 1-1/4 in (32 mm). Pipe or conduit tolbe rigidly supported on both sides of the wall assembly. The
following types and sizes of nonmetallic pipes or conduits may be used:

A. Polyvinyl Chioride (PVC) Pipe - Nom 3 in. (76 mm) diamy(or smaller) Schedule 40 cellular or solid core PVC pipe for use
in closed (process or supply) or vented (drain, waste or veht) piping systems.

B. Chlorinated Polyvinyl Chloride (CPVC) Pipe - Nom 3 in. (76 mm) diam (or smaller) SDR 13.5 CPVC pipe for use in
closed (process or supply) piping systems.

C. Rigid Nonmetallic Conduit+ - Nom 3 in. (76 mm) diam (or smaller) Schedule 40 PVC conduit installed in accordance with
the National Electrical Code (NFPA No. 70).

D. Acrylonitrile Butadiene Styrene (ABS) Pipe - Nom 3 in (76 mm) diam (or smaller) Schedule 40 cellular or solid core
ABS pipe for use in closed (process or supply) or vented (¢rain, waste or vent) piping systems.

E. Flame Retardant Polypropylene (FRPP) Pipe - Nom 2 int (51 mm) diam (or smaller) Schedule 40 FRPP pipe for use in
closed (process or supply) or vented (drain, waste or vent)ipiping systems.

F. Polypropylene (PP) Pipe - Nom 1 in. (25 mm) diam (or sriialler) Schedule 80 PP pipe for use in closed (process or supply)
piping systems .

G. Polyvinylidene Fluoride (PVDF) Pipe - Nom 2 in. (51 mmy diam (or smaller) Schedule 40 PVDF pipe for use in closed
(process or supply) piping systems .

Specified Technologies Inc. 210 @vans Way Somerville, NJ 08876
Reproduced courtesy of Ur#ierwritars Laboeratories, Inc.
Created or Revised: November 26, 2008 W-L-2048
(800)992-1180 » (908)526-8000 » FAX (908)231-8415 « E-Mail fechserv@stifirestop.com e Website:www.stifirestop.com PAGE 1 OF 2




City of Marco 1stand |
Permit Set

4. Firestop System - The firestop system shall consist ogﬁé ?Jﬁé?%i’

A. Fill, Void or Cavity Material* - Wrap Strip - Nom 1/8 in. (3.2 mm) or 3/16 in. (4.8 mm) thick intumescent material faced on

" both sides with a plastic film, supplied in 2 in. (51 mm) wille strips or 1/8 or 1/4 in. (3.2 or 6 mm) thick intumescent material
faced on both sides with a plastic film, supplied in 1-1/2 ix. (38 mm) wide strips. Single layer of wrap strip wrapped around
the through penetrant with the ends butted and held in plice by means of foil tape. The wrap strip is slid along the through
penetrant into annulus such that 1/4 in. (6 mm) of the wrap strip protrudes from the wall. One set of wrap strips to be
installed on each side of wall. As an option when 1/8 in. (3.2 mm) thick wrap strip (BLU2) is used, the strips may be cut to a
width of 1-1/2 in. (38 mm).

The T Rating of the firestop system is dependent upon thig hourly rating of the wall, the type of through penetrant and the
type of wrap strip used as tabulated below:

Type Of Throught Hourly Ratin . ,
yp Penetrant g o V{all Hr g Type of Wrap Strip T Rating Hr
PVC, CPVC, PVDF 1 SpecSeal BLU, SpecSeal BLUZ2 1
RNC, PP or FRPP or SpecSeal RED, RED2
ABS 1 SpecSeal BLU, SpecSeal BLU2 1
or SpecSeal RED, RED2
PVC, CPVC, PVDF 2 SpecSeal BLU, SpecSeal BLUZ 2
RNC, PP or FRPP or SpecSeal RED, RED2
ABS 2 SpecSeal BLU or 5
SpecSeal BLU2
ABS 2 SpecSeal RED, RED2 1-3/4

SPECIFIED TECHNOLOGIES INC - SpecSeal BLU Wray Strip, SpecSeal BLU2 Wrap Strip or SpecSeal RED Wrap Strip,
SpecSeal RED2 Wrap Strip

B. Fill, Void or Cavity Material* - Sealant - When an annuliir space is present between the wrap strip and the edge of the
opening, @ min 5/8 in. (16 mm) depth of sealant shall be iiistalled in the annular space flush with each surface of the wall. A
min 1/4 in. (6 mm) diam bead of sealant shall be applied at the gypsum board/wrap strip interface on both surfaces of walll.

SPECIFIED TECHNOLOGIES INC - SpecSeal 100, 101, 102, 105, 120 or 129 Sealant, SpecSeal LC| Sealant, Pensil 300
Sealant or SpecSeal Series SIL300 Sealant

*Bearing the UL Classification Mark

EEs——
i Specified Technologies Inc. 210 Evans Way Somerville, NJ 08876
R — Reproduced courtesy of Ur\lﬁerwn‘ters Laboratories, Inc.
STI Created or Revised: November 28, 2008 WCL-3048
(800)992-1180 » (908)526-8000 = FAX (908)231-8415 « E-Mail fechserv@stifirestop.com  Website www.stifirestop.com PAGE 2 OF 2
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F Rating - 2 Hr
T Ratings - 3/4 Hr
L Rating At Ambient 1 Less Than 1 CFM/sq ft
L Rating At 400 F - Less Than 1 CFM/sq ft
W Rating - Clags 1 (See Item 5E)

1. Floor Assembly - Min 4-1/2 in. (114 mm) thick reinforced lightweight or normal weight (100-150 pef or 1600-2400 ka/m3)
concrete. Floor may also be constructed of any 8 in. thick UL Cllassified hollow core Precast Concrete Units. Max diam of
opening is 5 in. (127 mm).

See Precast Concrete Units* (CFTV) category in the Fire Registance Directory for names of manufacturers.

2. Metallic Pipe - Nom 4 in, (102 mm) diam (or smaller) Schedui¢ 10 (or heavier) steel pipe or cast/ductile iron pipe installed
eccentrically or concentrically within opening. Pipe to terminate & to 12 in. (152 to 305 mm) below bottom surface of floor and a
min 6 in. (152 mm) above top surface of floar. An annular spack of min 0 in. (point contact) to max 1/2 in. (13 mm) is required
within the firestop system. Pipe to be rigidly supported on both sides of the floor assembly.

3. Compression Coupling - Nonmetallic pipe (Item 4) to be secured to metallic pipe with compression type high pressure pipe
coupling with elastomeric gasket and a stainless steel jacket wiih stainless steel band clamps,

4. Nonmetallic Pipe - Nom 4 in. (102 mm) diam (or smaller) pipelfor use in closed (process or supply) or vented (drain, waste or
vent) piping systems. The following types and sizes of nonmetallic pipes may be used:

A. Polyvinyl Chloride (PVC) Pipe - Nom 4 in. (102 mm) diami{or smaller) Schedule 40 solid core or cellular core PVC pipe.

B. Chlorinated Polyvinyl Chioride (CPVC) Pipe - Nom 4 in (102 mm) diam (or smaller) SDR 13.5 CPVC pipe.

5. Firestop System - The firestop system shall consist of the foliawing:

A. Fill, Void or Cavity Material* - Wrap Strip - Nom 1/8 in. (3.2 mm) by 1-1/2 in. (38 mm) wide (RED2), nom 1/4 in. (6 mm)
thick by 1-1/2 in_ (38 mm) wide (RED), 3/16 in. (4.8 mm) by 2 in. (51 mm) wide (BLU) or1/8 in. (3.2 mm) by 2 in. (51 mm)
wide (BLU2) intumescent strips faced on both sides with a prastic film. Strips tightly wrapped around nonmetallic pipe and
coupling with edges butted against the underside of the corq'pression coupling (Item 3). The wrap strips may be installed

with butted seams in successive layers, aligned or offset or #ontinuously wrapped around through penetrant, Wrap strips
are temporarily held in place with tape. A minimum of three layers of wrap strip are required.

SPECIFIED TECHNOLOGIES INC - SpecSeal RED, RED2,4BLU, or BLU2 Wrap Strip

s —
i Specified Technologies Inc. 210 Eyans Way Somerville, NJ 08376

Reproduced courtesy of Undirwriters Laboratories, Inc.

STI Created or Revised: November 04, 2009 F-A2207
(800)992-1180 » (908)526-8000 « FAX (908)231-8415 « E-Mall:techserv@stifirestop.com « Website:www.stifirestop.com PAGE 1 OF 2
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B. Steel Collar - Collar fabricated from coils of precut 0.016 in. thick (30 gauge) galv sheet steel available from wrap strip
manufacturer. Collar shall be nom 1-1/2 in. (38 mm) or 2 Ih. (51 mm) deep, dependent upon wrap strip width, with 1 in. (25
mm) wide by 2 in. (51 mm) long anchor tabs and min 3/4 in. (19 mm) wide retaining tabs tapering down to 1/4 in, (6 mm)
wide and located opposite the anchor tabs. Steel collar, with anchor tabs bent upward, wrapped tightly around wrap strip
layers with min 1 in. (25 mm) overlap at seam. Retainer tabs to be bent 80 deg toward pipe to lock wrap strips in position.
Collar to be secured in place with one 1/2 in. (13 mm) wid® by 0.028 in. (0.7 mm) thick stainless steel hose clamp at
mid-height of collar.

C. Hanger Straps - Hanger straps to be fabricated out of mili 0.016 in. (0.41 mm) thick (28 gauge) sheet steel. Hanger straps
to be min 1-1/2 in. (38 mm) wide tapering to 1/4 in. (6 mm) and of sufficient length so when attached to anchor tabs they lap
onto metallic pipe above the compression coupling a min of 1 in. (256 mm) For nom max 2 in. (51 mm) (and smaller)
penetrants, two hangers are required. For nom 2-1/2 to 4 In. (64 to 102 mm) penetrants, three hangers are required.
Hangers to be secured to collar assembly by inserting 1/4in. (6 mm) end into cpening in collar anchor tab and bending
180°. The hangers shall be tightly compressed around theimetallic pipe below the floor, directly above the compression
coupling with a min 1/2 in. (13 mm) wide by 0.028 in. (0.7 mm) thick stainless steel hose clamp.

D. Packing Material - Min 4 in. (102 mm) thickness of min 4 pcf (64 kg/m3) mineral wool batt insulation firmly packed into
opening as a permanent form. Packing material to be recessed from top surface of floor to accommodate the required
thickness of fill material. For hollow core floors, min thicknéss of packing material is 5-1/2 in. (140 mm) and packing material
is installed flush with bottom surface of floor and recessed from top surface of floor to accommodate the required thickness
of fill material.

E. Fill, Void or Cavity Material* - Sealant - Min 1/2 in. (13 nim) thickness of sealant applied within annulus, flush with top
surface of fioor. In addition, a min 1/4 in. (6 mm) bead of skalant applied at point contact location.

SPECIFIED TECHNOLOGIES INC - SpecSeal LCI Sealaiit, SpecSeal Series SSS Sealant, SpecSeal SIL300 Silicone
Firestop Sealant, or SpecSeal SIL300SL Silicone Firestop Sealant

Note: W Ratings apply when SpecSeal SIL300 or SIL3U0SL Silicone Firestop Sealants are used.

F. Firestop Device* - (Not Shown) - As an alternate to ltems A and B, a firestop device consisting of a galv steel collar lined
with an intumescent material sized to fit the specific diam df the through penetrant may be used. Device shall be installed
around through-penetrant with integral locking mechanismias described under Item 5C. Device with anchor tabs bent
upwards shall abut the underside of the compression coupling (Item 3).

SPECIFIED TECHNOLOGIES INC - SpecSeal Firestop Cpllar or SpecSeal LCC Firestop Collar
*Bearing the UL Classification Mark

% Specified Technologies inc. 210 Kvans Way Somerville, NJ 08876
—=—— Reproduced courtesy of Unterwriters Laboratories, Inc.
STI Created or Revised: November 04. 2009 E-A2207
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Permit Set
SpeCiﬁed ‘ e I 200 Evans Way, Suite 2
. Somerville, N .J. 08876
Technologies Phone: (908) 526-8000
Fax: (908) 526-9623
Inc. Toll Free: (800) 992-1180
GENERAL CERTIFICATE of CONFORMANCE
Description: SpecSeal® Firestop Produgts
Included Products:
Series SSS Intumescent Sealant Series SSB Intumescent Firestop Pillows
Series LCI Intumescent Sealant Series AS100 Elastomeric Spray
Series LC Latex Endothermic Sealant Series AS200 Elastomeric Spray
Series SSP Intumescent Putty Series ES100 Elastomeric Sealant
Series EP Power Shield™ Box Insert Series SSM Firestop Mortar

Series SSWRED Intumescent Wrap Strips Pensil Series PEN200 Silicone Foam
Series SSWBLU Intumescent Wrap Strips Pensil Series PEN300 Silicone Sealant
Series SSC Intumescent Firestop Collars Pensil Series PEN300SL Silicone Sealant
Series LCC Intumescent Firestop Collars

These products are tested to the fbllowing standards where applicable:

ASTM STANDARD:

E 814 Fire Tests of Through-Penetration Fire Stops

E 119 Fire Tests of Building Constiuction and Materials

E 1966 Fire-Resistive Joint Systems|

E 84 Surface Burning Characterisiics of Building Materials

E 1399 Cyclic Movement and Measring the Minimum and Maximum Joint Widths
of Architectural Joint Systenss

UL STANDARD

1479 Fire Tests of Through-Penetrition F irestops

263 Fire Tests of Building Constriiction and Materials

2079 Tests for Fire-Resistance of Huilding Joint Systems

723 Tests for Surface Burning Characteristics of Building Materials

Chemical Content Statements:

No asbestos, PCB’s or water-soluble intumegcent ingredients are used or contained in
these products.

7~ ‘
James P. Stahl, Jr. Date
Technical Manager
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Section A-A

1. Wall Assembly -The 1 or 2 hr fire-rated gypsum wallboard/stud wall assembly shall be constructed of the materials and in
the manner described in the individual U300 or U400 Series Wall or Partition Design in the UL Fire Resistance Directory and
shall include the following construction features: ‘

A. Studs -Wall framing may consist of either wood studs or steel channel studs. Wood studs to consist of nom 2 by 4 in. (51
by 102 mm) lumber spaced 16 in. (406 mm) OC. Steel sthids to be min 3-5/8 3-1/2 in. (89 mm) wide and spaced max 24 in.
(610 mm) OC. When steel studs are used and the diam of opening exceeds the width of stud cavity, the opening shall be
framed on all sides using lengths of steel stud installed bltween the vertical studs and screw-attached to the steel studs at
each end. The framed opening in the wall shall be 4 to 6 in. (102 to 152 mm) wider and 4 to 6 in. (102 to 152 mm) higher
than the diam of the penetrating item such that, when theipenetrating item is installed in the opening, a 2to 3 in. (51 to 76
mm) clearance is present between the penetrating item alpd the framing on all four sides.

B. Gypsum Board* -5/8 in. (16 mm) thick, 4 ft (1.22 m) widd with square or tapered edges. The gypsum board type,
thickness, number of layers, fastener type and sheet orieﬁutation shall be as specified in the individual U300 or U400
Series Design in the UL Fire Resistance Directory. Max diam of opening is 26 in. (660 mm) for steel stud walls. Max diam
of opening is 14-1/2 in. (368 mm) for wood stud walls
The hourly F Rating of the firestop system is equal toithe hourly fire rating of the wall assembly in which it is
installed.

1A. Metallic Sleeve -(Optional, Not Shown) - Cylindrical sleeve fabricated from min 0.016 in. (0.41 mm) to max 0.105 in. (2.7

mm) thick sheet steel. Length of steel sleeve to be equal to the thickness of wall. Longitudinal seam of sleeve welded or

overlapped min 1 in. (25 mm). The ends of the steel sleeve shall be flush or recessed max 1/4 in. (6 mm) from wall surfaces.

2. Through Penetrant -One metallic pipe, conduit or tubing to be installed either concentrically or eccentrically within the
firestop system. Pipe, conduit or tubing may be installed at ah angle not greater than 45 degrees from perpendicular. The
annular space between pipe, conduit or tubing and peripheryiof opening shall be min 0 in. (0 mm, point contact) to max 2 in.
(51 mm). Pipe, conduit or tubing to be rigidly supported on bdth sides of wall assembly. The following types and sizes of
metallic pipes, conduits or tubing may be used:

A. Steel Pipe -Nom 24 in. (610 mm) diam (or smaller) Schedule 10 (or heavier) steel pipe.
B. Iron Pipe -Nom 24 in. (610 mm) diam (or smaller) cast oriductile iron pipe.

C. Conduit -Nom 4 in. (102 mm) diam (or smaller) steel eledtrical metallic tubing, nom 6 in. (152 mm) diam (or smaller) steel
conduit or nom 1 in. (25 mm) diam (or smaller) flexible steel conduit.

D. Copper Tubing -Nom 6 in. (152 mm) diam (or smaller) Type L (or heavier) copper tubing.
E. Copper Pipe -Nom 6 in. (152 mm) diam (or smaller) Reghlar (or heavier) copper pipe.

3. Fill, Void or Cavity Material* -Sealant -Min 5/8 in. (16 mm) thickness of fill material applied within annulus, flush with both
surfaces of wall. At the point contact location between through penetrant and gypsum board, a min 3/8 in. (10 mm) diam bead
of fill material shall be applied at the gypsum boardthrough penetrant interface on both surfaces of wall,

SPECIFIED TECHNOLOGIES INC -SpecSeal Series SSS Sgalant or SpecSeal LCI Sealant
*Bearing the UL Classification Mark

B i
% Specified Technologies Inc. 210 Evans Way Somerville, NJ 08876
e Reproduced courtesy of Unflerwriters Laboratories, Inc.
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Section A-A

1. Floor Assembly - Min 4-1/2 in. thick reinforced lightweight ol normal weight (100-150 pcf) concrete. Floor may also be
constructed of any min 6 in. thick UL Classified hollow-core Firecast Concrete Units*. Max diam of opening is 26 in. Max diam
of opening in floor constructed of hollow-core precast concrefe units is 7 in.

See Precast Concrete Units (CFTV) category in the Fire Resistance Directory for names of manufacturers.

2. Metallic Sleeve - (Optional) -Nom 26 in. diam (or smaller) Schedule 10 (or heavier) steel pipe cast or grouted into floor. Sleeve
to be installed fiush with floor surfaces or such that top of siedve projects a max 3 in. from the top surface of the floor.

3. Through Penetrants - One metallic pipe, conduit or tubing iristailed either concentrically or eccentrically within the firestop
system. The annular space within the firestop system shall bé a min 0 in. (point contact) to max 2 in. Pipe, conduit or tubing to
be rigidly supported on both sides of floor assembly. The folldwing types and sizes of metallic pipes, conduits or tubing may be
used:

A. Steel Pipe - Nom 24 in. diam (or smaller) Schedule 5 (or heavier) steel pipe.
B. Iron Pipe - Nom 24 in. diam (or smaller) cast or ductile irdn pipe.

C. Conduit - Nom & in. diam (or smaller) rigid steel conduit, hiom 4 in. diam (or smaller) electrical metallic tubing (EMT) or nom
1 in. diam (or smaller) flexible steel conduit.

D. Copper Tubing - Nom 6 in. diam (or smaller) Type M (or heavier) copper tubing.
E. Copper Pipe - Nom 6 in. diam (or smaller) Regular ( or h¢avier) copper pipe.
4. Firestop System - The firestop system shall consist of the fallowing:

A. Packing Material - Min 3 in. thickness of min 4 pcf minersl wool batt insulation firmly packed into opening as a permanent
form. When floor is constructed of hollow-core precast colhicrete units, depth of packing material to be increased to extend
above top of hollow core penetrated by pipe, conduit or tubing. Packing material to be recessed from bottom surface of
floor as required to accommodate the required thickness #f fill material.

B. Fill Void or Cavity Materials* - Sealant - Min 1/2 in. thickness of fill material applied within the annulus, flush with bottom
surface of floor. At the point contact location between the through penetrant and concrete, a min 1/4 in. diam bead of fill
material shall be applied at the concrete/through penetrarit interface on the bottom surface of floor.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series SS5 Sealant or SpecSeal LCI Sealant
*Bearing the UL Classification Mark

B e — =) |
% Specified Technologies Inc. 210 Evans Way Somerville, NJ 08876
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Section A-A

1. Floor or Wall Assembly - Min 4-1/2 in. thick reinforced lightweight or normal weight (100-150 pcf) concrete. Wall may also be
constructed of any UL Classified Concrete Blocks*. Max diam of opening is 32 in.

See Concrete Block (CAZT) category in the Fire Resistance Directory for names of manufacturers.

2. Through Penetrants - One metallic pipe, conduit or tubing toibe centered within the firestop system. The annular space shall
range from min 0 in. (point contact) to max 2 in. Pipe, conduit pr tubing to be rigidly supported on both sides of floor or wall
assembly. The following types and sizes of metallic pipes, coriduits or tubing may be used:

A. Steel Pipe - Nom 30 in. diam (or smaller) Schedule 5 (or hieavier) steel pipe.
B. Iron Pipe - Nom 30 in. diam (or smaller) cast or ductile iror pipe.
C. Conduit - Nom 4 in. diam (or smaller) electrical metallic tubing or nom 6 in. diam (or smaller) rigid galv steel conduit.
D. Copper Tubing - Nom 6 in. diam (or smaller) Type M (or heavier) copper tubing.
E. Copper Pipe - Nom 6 in. diam (or smaller) Regular (or heavier) copper pipe.
3. Firestop System - The firestop system shall consist of the following:

A. Packing Material - (Optional, Not Shown) - Mineral wool batt insulation, polyethylene backer rod or glass fiber batt
insulation friction fitted into annular space. Packing material to be recessed from top surface of floor or both surfaces of wall
as required to accommodate the required thickness of fill miaterial.

B. Fill, Void or Cavity Material* - Caulk - Min 1/2 in. thickness of fill material applied within the annulus, flush with top
surface of floor or with both surfaces of wall. At point contagt location, apply min 1/4 in. diam bead of sealant at the
pipe/concrete interface on the top surface of the floor or ban surfaces of wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series SSE Sealant or SpecSeal LCI| Sealant
*Bearing the UL Classification Mark

L " —:
% Specified Technologies Inc. 210 Evans Way Somerville, NJ 08378
e Reproduced courtesy of Underwriters Laboratories, Inc.
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1. Wall Assembly - The 1, 2, 3 or 4 hr fire-rated gypsum board/steel stud wall assembly shall be constructed of the materials and
in the manner described in the individual U400 or V400 Series#Vall and Partition Design in the UL Fire Resistance Directory
and shall include the following construction features:

A. Studs - Steel studs to be min 3-1/2 in. (89 mm) wide by 1-%4 in. (32 mm) deep corrosion protected min 25 MSG steel
channels. Stud spacing not to exceed 24 in. (610 mm) OC. iStud installed nominally centered at joint location.

B. Gypsum Board* - Gypsum board sheets installed to a min total thickness of 5/8 in. (16 mm), 1-1/4 in. (32 mm), 1-1/2 in. (38
mm) or 2 in. (51 mm) on each side of wall for 1, 2, 3 and 4 fir fire rated assemblies, respectively. Wall to be constructed in
the individual U400 or V400 Series Design in the UL Fire Résistance Directory.

The hourly rating of the joint system is dependent on the haurly fire rating of the wall assembly in which it is installed.

2. Wall Assembly - Min 6 in. (152 mm) thick steel-reinforced lighfweight or normal weight (100-150 pcf or 1600-2400 kg/m3)
structural concrete. When the hourly rating is greater than 3 hr| the min thickness of the wall shall be 7-5/8 in. (194 mm) Wall
may also be constructed of any UL Classified Concrete Block§”

See Concrete Blocks (CAZT) category in the Fire Resistance|Directory for names of manufacturers.

3. Joint System - Max width of joint is 1 in. (25 mm). The joint/system consists of the following:

A. Forming Material - (Optional, Not Shown) - In 2, 3 or 4 hr fifre rated wall assemblies, polyethylene backer rod, mineral wool
batt insulation or fiberglass batt insulation friction fit into joink opening, flush with both surfaces of wall.

B. Fill, Void or Cavity Material* - Sealant - In 1 hr fire rated \q'iall assemblies, min 5/8 in. (16 mm) thickness of fill material
applied within joint opening. In 2, 3 or 4 hr fire rated wall asgemblies, min 1 in. (25 mm) thickness of fill material applied
within joint opening. Sealant applied on both sides of wall, flush with both surfaces of the wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal ES Sealant,Pensil 300 Sealant, SpecSeal Series SIL300 Sealant, SpecSeal
LC150 or SpecSeal LEB0D Sealant,

Note: When SpecSeal LC150 or LE600 Sealant is used, the max assembly rating is 2 hr.

*Bearing the UL Classification Mark 1
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1. Floor Assembly - Min 4-1/2 in. (114 mm) thick steel-réinforced lightweight or normal weight (100-150 pcf or
1600-2400 kg/m3) structural concrete. Floor may also be constructed of any min 6 in. thick (152 mm) UL
Classified hollow-core Precast Concrete Units*.

See Precast Concrete Units (CFTV) category in Fire Resistance Directory for names of manufacturers.

2. Wall Assembly - The 1 or 2 hr fire-rated gypsum boarfi/stud wall assembly shall be constructed of the materials
and in the manner described in the individual U400 or ¥400 Series Wall and Partition Design in the UL Fire
Resistance Directory and shall include the following construction features:

A. Steel Floor and Ceiling Runners - Floor and ceiing runners of wall assembly shall consist of galv steel
channels sized to accommodate steel studs (Item'2B) with min 1-1/4 in. (32 mm) long flanges. Ceiling runner
secured to concrete floor slab with steel masonry anchors spaced max 24 in. (610 mm) OC.

A1. Light Gauge Framing* - Slotted Ceiling Runnet - As an alternate to the ceiling runner in ltem 2A, ceiling
runner to consist of galv steel channel with slottealflanges sized to accommodate steel studs (Items 2B).
Ceiling runner secured to concrete floor slab with steel masonry anchors spaced max 24 in. (610 mm) OC.

CALIFORNIA EXPANDED METAL PRODUCTS 0 -CST
BRADY CONSTRUCTION INNOVATIONS INC,
DBA SLIPTRACK SYSTEMS - SLP-TRK

A2. Light Gauge Framing* - Vertical Deflection Ceiling Runner - As an alternate to the ceiling runner in item
2A, vertical deflection ceiling runner to consist of galv steel channel with slotted vertical deflection clips
mechanically fastened within runner. Slotted clip provided with step bushings for permanent fastening of
steel studs. Flanges sized to accommodate steel jtuds (Item 2B). Vertical deflection ceiling runner secured
to concrete floor slab with steel masonry anchors gpaced max 24 in. (610 mm) OC.

THE STEEL NETWORK INC - VertiTrack VTDBSB, VTD400, VTD600 and VTD800

:_ e s e
i Specified Technologies Inc. 21051Evans Way Somerville, NJ 08876

Reproduced courtesy of Uhderwriters Laboratories, Inc
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A3. Light Gauge Framing* - Notched Ceiling MW@Q%Z alternate to the ceiling runners in ltems 2A

masonry anchors spaced max 24 in. (610 mm) OC
OLMAR SUPPLY INC - Type SCR

the accompanying installation instructions. Sound | olation clip installed through nom 1 in. (25 mm) diam
hole in ceiling runner and attached to top of ceilingﬁunner using four min No. 8 by 1/2 in. (13 mm) long
self-tapping galv steel screws. Sound isolation cliph to be installed adjacent to every stud location but not
more than 24 in. (610 mm) OC and attached to the underside of floor assembly using min 3/16 in, (5 mm)
diam by 2-1/2 in. (64 mm) long steel masonry anchors.

PAC INTERNATIONAL INC - Type RSIC-U-HD
B. Studs - Steel studs to be min 3-1/2 in. (89 mm) wige. Studs cut 1/2in. (13 mm) o 3/4 in. (19 mm) less in

with sheet metal screws located 1/2 in. (13 mm) below the bottom of the deflection channel. When slotted

(Item 2A3) is used, steel studs secured to slotted vertical deflection clips, through bushings, with steel
screws at midheight of each slot. Stud spacing notfo exceed 24 in. (610 mm) OC.

C. Gypsum Board* - Gypsum board sheets installed fo a min total thickness of 5/8 in. (16 mm) and 1-1/4 in.
(32 mm) on each side of wall for 1 and 2 hr fire rated assemblies, respectively. Wall to be constructed as

the bottom edge of the ceiling runner flange.
which it is installed.

is designed to accommodate a max 25 percent comfjression from its installed width. . The joint system
consists of the following:

are used to secure ceiling runner to underside of figor in 1 or 2 hr fire rated wall assemblies, the space
batt insulation. The forming material shall be recessed from each surface of wall to accommodate the
required thickness of fill material.

FIBREX INSULATIONS INC - FBX Safing Insulation

ROCK WOOL MANUFACTURING CO - Delta Safillg

ROCKWOOL MALAYSIA SDN BHD - Safe

ROXUL INC - Safe

THERMAFIBER INC - Type SAF

B. Fill, Void or Cavity Material* - Sealant - Min 1/2 ini (13 mm) thickness of fill material applied within joint
opening on both sides of wall, flush with both surfades of wall. As an option in 1 hr fire rated walls, bond
breaker tape applied to ceiling channel (ltem 2A) pripr to installation of fill material.

SPECIFIED TECHNOLOGIES INC - SpecSeal ES $ealant
*Bearing the UL Classification Mark

F=lassT =y I
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through 2A3, notched ceiling runners o consist of C-shaped galv steel channel with notched retumn flanges
sized to accommodate steel studs (ltem 2B). Notclied ceiling runner secured to concrete floor slab with steel

A4. Steel Framing Members* - Sound Isolation Clipk - (Not Shown) - As an alternate attachment means for
the ceiling runner to the underside of the floor assémbly, sound isolation clips installed in accordance with

length than assembly height with bottom nesting injand resting on floor runner and with top nesting in ceiling
runner without attachment. When deflection channil (Item 3A) is used, steel studs attached to ceiling runner

ceiling runner (item 2A2) is used, steel studs secuned to slotted ceiling runner with No. 8 by 1/2 in. (13 mm)
long wafer head steel screws at midheight of slot o each side of wall. When vertical deflection ceiling runner

specified in the individual Wall and Partition Designiin the UL Fire Resistance Directory, except that a nom
3/4 in. (19 mm) gap shall be maintained between the top of the gypsum board and the bottom surface of the
floor. In addition, the top row of screws shall be insfalled into the steel studs 1/2 to 1 in. (13 to 25 mm) below

The hourly fire rating of the joint system is depéndent on the hourly fire rating of the wall assembly in

3. Joint System - Max separation between bottom of flwor and top of wall is 3/4 in. (19 mm). The joint system

A.  Forming Material* - (Not Shown) - In 2 hr fire rated wall assemblies, polyethylene backer rod, mineral woo!
batt insulation or fiberglass batt insulation friction fitinto joint opening. When sound isolation clips (Item 2A5)

between the top of the ceiling runner and the undergide of the floor shall be tightly packed with mineral wool

HW-D-0079
PAGE 20F 2
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FH Ratings - 1 and 2 Hr (See Item i)

L FTH Rating - 0 Hr

Section A-A

1. Wall Assembly - The 1 or 2 hr fire-rated gypsum wallboarc/stud wall assembly shall be constructed of the materials and in
the manner described in the individual U300, U400 or V400:Series Wall and Partition Design in the UL Fire Resistance
Directory and shall include the following construction featurds:

A. Studs - Wall framing may consist of either wood studs of steel channel studs. Wood studs to consist of nom 2 by 4 in. (51

by 102 mm) lumber spaced 16 in. (406 mm) OC. Steel siuds to be min 3-1/2 in. (89 mm) wide and spaced max 24 in. (610
mm) OC.

- Gypsum Board * - The gypsum board type, thickness. riumber of layers, fastener type and sheet orientation shall be as

specified in the individual U300, U400 or V400 Series Design in the UL Fire Resistance Directory. Diam of circular cutout
in gypsum board layers in each side of wall to be 1/2 in. 113 mm) larger than diam of tight cable bundle (Item 2 or 2A )
Max diam of opening is 4-1/2 in. (114 mm).

The hourly F Rating of the firestop system is equal to the hourly fire rating of the wall assembly in which it is
installed.

2. Cables - Max 4 in. (102 mm) diam tight bundle of cables to be installed either concentrically or eccentricity in circular cutouts
in gypsum board opening. Cables to be rigidly supported oniboth sides of wall assembly. The annular space within the
firestop system shall be a min 0 in. (point contact) to a max 1/2 in. (13 mm). Any combination of the following types and sizes
of cables may be used.

A
B. Max 1/C - 350 kemil (or smaller) copper conductor cable with cross-linked polyethylene (XLPE) jacket.

C.

D. Max 3/C (with ground) No. 8 AWG nonmetallic sheathed ifRomex-) cable (or smaller) with copper conductor, polyvinyl

Max 150 pair No. 24 AWG (or smaller) copper conductoricable with polyvinyl chloride (PVC) insulation and jacket.

Max 2/0 AWG (or smaller) copper conductor cable with a XLPE insulation and PVC jacket.

chloride (PVC) insulation and jacket materials.

Max 3/C (with ground) No. 2/0 AWG (or smaller) aluminum or copper conductor service entrance cable with PVC
insulation and jacket materials.

£
Reproduced courtesy of Underwriters Laboratories, Inc. c
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F. Max 4 pair No. 18 AWG (or smaller) copper conductor thermostat cable with PVC insulation and Jjacket materials.
G. Max RG/U Type 11 (or smaller) coaxial cable with fluorinated ethylene insulation and jacket materials.
H. Max 62.5/125 micron fiber optic cable with PVC insulatioh and jacket materials.

2A. Through penetrating Product* - As an alternate to the Iterh 2. a max 4 in. (102 mm) diam tight bundle of max 4 /C (with
ground) - No. 2/0 AWG (or smaller) aluminum or steel jackeled Armored Cable+ or Metal-Clad Cable+ with aluminum or
copper conductors may be used. The annular space between the cable bundle and the periphery of the opening shall be a
min of 0 in. (point contact) to a max of 1 in. (25 mm). Through penetrating products may also be used in conjunction with the
cables specified in ltem 2. The through penetrating products are to be spaced min 1/2 in. (13 mm) from the cable bundle in
Item 2. Cables to be rigidly supported on both sides of wall assembly.

AFC CABLE SYSTEMS INC

ENCORE WIRE CORP

3. Fill, Void or Cavity Material* - Sealant - Min 5/8 in. (16 mnl) thickness of fill material applied within annulus, flush with both
surfaces of wall. Fill material to be forced into interstices of ¢able group to max extent possible. At point contact location,
apply min 1/4 in. (6 mm) diam bead of fill material at cable/gypsum board interface on both sides of wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series SSS 5ealant or SpecSeal LC| Sealant
*Bearing the UL Classification Mark
+ Bearing the UL Listing Mark

% Specified Technologies Inc. 210 %&am Way Somerville, NJ 08876
Reproduced courtesy of Underwriters Laboratories, Inc. c @
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F Ratings - 2 and 3 Hr (See Item 2)
T Ratings - 0, 3/4 &nd 2 Hr (See Item 2)
WRating - Clags 1 (See Item 3A)

Secon A-A

1. Floor or Wall Assembly - Min 4-1/2 in. (114 mm) thick reinfgrced lightweight or normal weight (100-150 pef or 1600-2400
ka/m3) concrete. Floor assembly may be also constructed offany min 6 in. thick UL Classified hollow-core Precast Concrete
Units*. Wall may also be constructed of any UL Classified Cdncrete Blocks*. Max diam of opening is 5 in. (127 mm).

See Concrete Blocks (CAZT) and Precast Concrete Units (Cf'#FTV) categories in the Fire Resistance Directory for names of
manufacturers.

2. Through Penetrants - One nonmetallic pipe or conduit to be{centered within the firestop system. A nom annular space of 1/4
in. (6 mm) is required within the firestop system. The pipe or tonduit to be rigidly supported on both sides of floor or wall. The
following types and sizes of pipes or conduits may be used:

A. Polyvinyl Chloride (PVC) Pipe - Nom 4 in. (102 mm) diam (or smaller) Schedule 40 cellular or solid core PVC pipe for use
in closed (process or supply) or vented (drain, waste, or vgnt) piping systems.

B. Flame Retardant Polypropylene (FRPP) Pipe - Nom 4 ia. (102 mm) diam (or smaller) Schedule 40 FRPP pipe for use in
closed (process or supply) or vented (drain, waste or vent] piping systems.

C. Acrylonitrile Butadiene Styrene (ABS) Pipe - Nom 4 in_ (102 mm) diam (or smaller) Schedule 40 cellular or solid core
ABS pipe for use in closed (process or supply) or vented (drain, waste or vent) piping systems.

D. Chlorinated Polyvinyl Chloride (CPVC) Pipe - Nom 4 in.|(102 mm) diam (or smaller) SDR 13.5 CPVC pipe for use in
closed (process or supply) piping systems.

E. Rigid Nonmetallic Conduit+ - Nom 4 in. (102 mm) diam for smaller) Schedule 40 PVC conduit installed in accordance
with Article 347 of the National Electrical Code, (NFPA No 70)

F. Polyvinylidene Fluoride (PVDF) Pipe - Nom 4 in. (102 mim) diam (or smaller) Schedule 40 PVDF pipe for use in closed
(process or supply) or vented (drain, waste or vent) pipingjsystems.

G. Fiberglass Reinforced Pipe (FRP) Pipe - Nom 4 in. (102imm) diam (or smaller) glass fiber reinforced thermosetting resin
pipe for use in closed (process or control) or vented (drain. waste or vent) piping systems.

The F and T Ratings of the firestop system are dependentiupon the type of through penetrant used as tabulated below:

Throught Penetrant F RATING Hr T RATING Hr
PVC Pipe LE 2
FRPP Pipe 3 0
ABS Pipe i 0
CPVC Pipe BE 2
PVC Conduit [3 2
PVDF Pipe IE 2
FRP Pipe [2 3/4
LT e

% Specified Technologies Inc. 210 Evans Way Somerville, NJ 08876

Reproduced courtesy of Unflerwriters Laboratories, Inc.
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3. Firestop System - The firestop system shall consist of the following:

A. Fill, Void or Cavity Material* - Sealant - Min 1/2 in. (13 mm) thickness of fill material applied within the annulus, flush with
top surface of floor or with bath surfaces of wall.

SPECIFIED TECHNOLOGIES INC - SpecSeal Series S$S Sealant, SpecSeal LC| Sealant, Pensil 300 Sealant or
SpecSeal Series SIL 300 Sealant for floors or walls and Pensil 300 S/L Sealant or SpecSeal Series SIL 300SL Sealants for
floors only.

W Rating applies only when Pensil 300, SpecSeal Se“ias SIL 300, Pensil 300 S/L or SpecSeal Series SIL 300SL
Sealants are used. :

B. Fill, Void or Cavity Material* - Wrap Strip - Nom 1/4 in. (6 mm) thick intumescent material faced on both sides with a
plastic film, supplied in 1-1/2 in. (38 mm) wide strips. Thellayers of wrap strip are individually wrapped around the
through-penetrant with the ends butted and held in place|with masking tape. Butted ends in successive layers may be
aligned or offset. The edge of the wrap strips shall abut thie surface of the concrete floor or wall. In floor assemblies, the
wrap strips are installed on the bottom side of the concrele floor. In wall assemblies, the wrap strips are installed on each
side of the concrete wall. The number of wrap strips required is dependent upon the diam of the through penetrant as
tabulated below:

Diam of Thought-Penetrant In. (mmj No. of Wrap Strips
2:(51) 1
3 (76) I 2
4(102) i 3

SPECIFIED TECHNOLOGIES INC - SpecSeal RED Wrap Strip

C. Steel Collar - Collar fabricated from coils of precut 0.016 In. thick (0.4 mm) galv sheet steel available from wrap strip
manufacturer. Collar shall be nom 1-1/2 in. (38 mm) deepvith 1 in. (25 mm) wide by 2 in. (51 mm) long anchor tabs for
attachment to the concrete floor or wall. Retainer tabs, 3/4lin. (19 mm) wide tapering down to 3/8 in. (10 mm) wide and
located opposite the anchor tabs, are folded 90 degrees taward through-penetrant surface to maintain the annular space
around the through-penetrant and to retain the wrap strips | Steel collar wrapped around wrap strips and through penetrant
with a 1in. (25 mm) wide overlap along its perimeter joint. Steel collar tightened around wrap strips and through penetrant
using min 1/2 in. (13 mm) wide by 0.028 in. (0.7 mm) thickistainless steel hose clamp installed at midheight of the collar. As
an alternate to the steel hose clamp, the steel collar may bie secured together by means of three No. 8 steel sheet metal
screws. The length of the steel screws is dependent upon flhe number of layers of wrap strip used within the steel collar.
For steel collars incorporating a single layer of wrap strip, the length of the steel screws shall be 1/4in. (6 mm) long. For
steel collars incorporating two or more layers of wrap stripjithe length of the steel screws shall be 3/8 in. (10 mm) long.
Collar secured to concrete surface with 1/4 in. (6 mm) dian by min 1-1/4 in. (32 mm) long steel concrete screws in
conjunction with min 1in. (25 mm) diam steel fender washjlars. The number of fasteners used is dependent upon the nom
diam of the through penetrant. Two fasteners, symmetrically located, are required for nom 1-1/2 in. (38 mm) and 2 in. (51
mm) diam through penetrants. Three fasteners, symmetricilly located, are required for nom 2-1/2 in. (64 mm) and 3 in. (76
mm) diam through penetrants. Four fasteners, symmetrically located, are required for nom 3-1/2in. (89 mm) and 4 in. (102
mm) diam through penetrants.

*Bearing the UL Classification Mark
+Bearing the UL Listing Mark

_ .
Specified Technologies Inc. 210ﬂ‘ans Way Somerville, NJ 08876

Reproduced courtesy of Unddrwriters Laboratories, Inc.
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SpeCiﬁed 04/27/2022 200 Evans Way, Suite 2
. Somerville, N .J. 08876
Technologies Phone: (908) 526-8000
Fax: (908) 526-9623
Inc. Toll Free: (800) 992-1180
GENERAL CERTIFICATE of CONFORMANCE
Description: SpecSeal® Firestop Products
Included Products:
Series SSS Intumescent Sealant Series SSB Intumescent Firestop Pillows
Series LCI Intumescent Sealant Series AS100 Elastomeric Spray
Series LC Latex Endothermic Sealant Series AS200 Elastomeric Spray
Series SSP Intumescent Puity Series ES100 Elastomeric Sealant
Series EEP Power Shield™ Box Insert Series SSM Firestop Mortar

Series SSWRED Intumescent Wrap Strips Pensil Series PEN200 Silicone Foam
Series SSWBLU Intumescent Wrap Strips Pensil Series PEEN300 Silicone Sealant
Series SSC Intumescent Firestop Collars Pensil Series PEN300SL Silicone Sealant
Series LCC Intumescent Firestop Collars

These products are tested to the following standards where applicable:

ASTM STANDARD:

E 814 Fire Tests of Through-Penetration Fire Stops

E 119 Fire Tests of Building Construction and Materials

E 1966 Fire-Resistive Joint Systems

E 84 Surface Burning Characteristics of Building Materials

E 1399 Cyclic Movement and Measuring the Minimum and Maximum Joint Widths

of Architectural Joint Systems

UL STANDARD

1479 Fire Tests of Through-Penetration Firestops

263 Fire Tests of Building Construction and Materials

2079 Tests for Fire-Resistance of Building Joint Systems

723 Tests for Surface Burning Characteristics of Building Materials

Chemical Content Statements:

No asbestos, PCB’s or water-soluble intumescent ingredients are used or contained in
these products.

ol
James P. Stahl, Jr. Date
Technical Manager




8 Permit Set

04/27/2022

Page Bottom

City of Marco Island ‘

ECTORY

BXUV.V452
Fire Resistance Ratings - ANSI/UL 263

Design/System/Construction/Assembly Usage Disclaimer

« Authorities Having Jurisdiction should be consulted in all cases as to the particular requirements covering the Installation
and use of UL Listed or Classified products, equipment, system, devices, and materials.
» Authorities Having Jurisdiction should be consulted before construction.

« Fire resistance assemblies and products are developed by the design submitter and have been investigated by UL for

compliance with applicable requirements. The published information cannot always address every construction nuance
encountered in the field.

+« When field issues arise, it is recommended the first contact for assistance be the technical service staff provided by the
product manufacturer noted for the design. Users of fire resistance assemblies are advised to consult the general Guide

Information for each product category and each group of assemblies. The Guide Information includes specifics conceming
alternate materials and alternate methods of construction.

« Only products which bear UL's Mark are considered as Classified, Listed, or Recognized,

Fire Resistance Ratings - ANSI/UL 263

e ion for Fi esi ce - AN

Design No. V452
September 07, 2011

Nonbearing Wall Rating — 1 and 2 Hr (See Items 3, 5 and 5A)
."-\
Z)

\

LTSI ROVt
Ll

2 Hr. Configuration

1. Steel Floor and Ceiling Runners — (Not Shown) - Channel shaped, min 3-5/8 in. wide by 1-1/4 in. deep,
fabricated from min 25 MSG galvanized steel. Attached to floor and ceiling with steel fasteners spaced 24 in.
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