is emm”T CONDOMINIUM ASSOCIATION INC.
Hold Harmless Agreement
Office E-mail: frontdeskehemarco@gmail.com
« Hlken 4 . TR meowmerts)ofUnitx__ ¥ H L
Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):

0 1rev\ (A Windowos = '\_Q‘*-i - EA N { farme. (OO0 Bxonze

( TORT(E —Tiwt )

to indemnify and Hold Harmless Croscent Beach Association, Inc. for any loss, costs or damage to
the common alements, including attorney's fees, incurred’by the Association as a result of the owner's performing

the permiited mm.mmmmmwwmmmmwmm.mmamh are required to
submit their license & liahllity insurance, prior to starting.

*Owner(s) ? f e ——
Signatwre: X_ <7y DoteXx & /<
‘. /) ,:‘ < P

L ! (e o A 2.2 )
signatre: x___ LY [(17) Datex 2 (722

A $500.00 Dejosii will be required by contractors doing major renovations in units. Contractors may start

renovations !Q_g 1% and finish no later than Septomber 3¢™, or forfeit their deposit at a ~100 fine for each da: after
the Seutember 307. Work hours: MOQN-FRI QNLY: 8:00 A, 10 4:00 P.a.

x /94 (Ownerinitial) <0~ (Owner initial

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

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

Company:X 15t Choice Hurricane Protection, LLC _ Tele:{ )X 239-325-3400
Street: X 25241 Bernwood Dr #6

City: X Bonita Springs st: xFL___ Zip: X 34135

Estimated Date to Begin Work: X tbd Estimated Date to Complete Work: % _10d
we are pen mg permil, material and hoa approval

CONTRACTORS SIGNATURE X - SO

— v— DATE

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

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

“NO LCCK £S"” A
e : //

Approve by Director

_3.
D‘isapprove by Director

2019-12-03 cbmarco.com
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The Elite line of high-quality windows and doors was developed
by our experienced team of engineers and designers to meet the
needs of homeowners, contractors and homebuilders. We offer
durable, efficient and affordable products that withstand the
stringent Miami-Dade County protocols.

With more than 30 years of experience as a window and door
manufacturer, ESWindows has earned a reputation for providing
reliable products that meet today's modern aesthetics, in an
environmentally friendly combination that helps homeowners
reduce energy costs.

WINDOWS

EL-100
Single Hung Window

EL-150
Fixed Window

EL-200
Horizontal Roller / Sliding Window

ES-5000

Casement Window

DOORS

EL-300

French Door / Swing Door

EL-400
Sliding Glass Door

ELITE

LINE




EL-200

The EL-200 is a horizontal sliding window. This
product is designed to ensure smooth easy operation
to allow maximum ventilation. EL-200 can be

used for a wide variety of applications.

System Description

- Large missile impact rated
- 3"Frame depth
- Configurations: XO, OX or XOX (1/4, 1/2, 1/4,1/3,1/3,1/3}
- Designed for multiple laminated glass options
- Water infiltration: 12 psf large missile impact rated
- Design load: 80/90 psf large missile impact rated
- Maximum size: 72" x 62" 0X, 110" x 62" XOX
- U-value:
+0.48 - IGU (with 1/8"N70/38 Clear (#2) + 5/16" Air Spacer
+ 1/8"Clear + 0.75"PVB + 1/4" Clear Low-E (#6))
1.0 - LG (with 1/8" Clear + 0.09"PVB + 1/8" Clear)
- Insulating laminated glass:
- 1/8" + 3/8" Spacer + 1/8" + 0.09" Interlayer + 1/8"
- 1/8"+ 5/16" Spacer + 1/8" + 0.09" Interlayer + 1/4”
- Laminated glass:
- 1/8"+ 0.09" Interlayer + 1/8”
< 1/8" + 0.09" Interlayer + 1/4"
- Egress Size: 72 3/8" X 30 1/8"and 52"X 42 1/8"

Features

- Polyamide rollers with needle bearings

- Spring latch at jamb or sweep lock options

- Flange or fin frame for masonry and wood
construction, flush frame for concrete openings

- Saflex PVB, Kuraray PVB, Vanceva Storm and SentryGlas Plus
interlayer options
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CERTIFICATE OF LIABILITY INSURANCE o

12/7/2021

Producer: Plymouth Insurance Agency
2739 U.S. Highway 19 N.
Holiday, FL 34691

This Certificate is issued as a matter of information only and confers no
rights upon the Certificate Holder. This Certificate does not amend, extend
or alter the coverage afforded by the policies below.

(727) 938-5562 Tnsurers Affordisd s
Insured: South East Personne! Leasing, Inc. & Subsidiaries | /o>~ Uon Insurance Company 11075
2738 U.S. Highway 19 N. insurer B:
Holiday, FL 34691 :mw;
nsurer
Insurer E:

nacatad  Notwithsiand!

Od g any requiremsnt, f of ¢ o any contract or othel document
with respect 1o which s certficale lasued portain,
NMMurmmnrmn:::c um anmwumwmumnuanMmﬂnmummw
Poi j .
TR| neRo Type of Insurance Policy Number wm PoNcySepeaben D Limits
- (MM/DD/YY) (MM/DDAYY)
EEHERAI. LIABILITY = srw—— T
Commercial General Liability = =
| Claims Made D Oceur occurence) ;
e wad Exp s
Personal Adv 3
l;eneml aggregate limit applies per. i
General 3
= O~ 0= S
Products - Como/Op Agg 3
AUTOMOBILE LIABILITY Combined Single Limit
Any Auto (EA Accigent) 3
All Owned Autos Boaily Injury
(Pue Porson)
Senoculed Aos
Hired Autos Bodily Injury
Non-Owned Autos (Par Accident)
Property Damage
(Per Accident) 5
EXCESS/UMBRELLA LIABILITY Each Oceurrence
Occur Claims Made Agpregate
Deductible D
A | Workers Compensation and WC 71948 01/01/2022 01/01/2023 X | WC Statu- OTH-
Employers' Liability tory Limits ER
Any propristor/partner/executive officerimember E.L Each Accident $1,000,000
? NO E.L. Disease - Ea Employes | $1.000,000
e HERRE e EL Disease - Policy Limits | $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616

Project Name:
ISSUE 01-04-21 (SS)

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions:
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™:

1st Choice Hurricane Protection LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Qient Company can be obtained by faxing a request to (727) 937-2138 or email certificates@lloninsurancecompany.com

Client ID:  90-67-576

MARCOQ ISLAND, FL 34145

Begin_Date: 4/22/2019
o ——— e e e
CERTIFICATE HOLDER CANCELLATION
CRESCENT BEACH Mawdmmmwhummww&-mmm.nm
nsurer will @ncesvor 1o maill 30 days writlen notice 1o the certificate holder named 10 the laft, but fallure 1o
CONDOMINIUM ASSOCIATION INC do 50 shall impase no obligation o liabiiity of any Kind uUponN the insurer, its agents or representatives.
100 N COLLIER BLVD

| P Jissar” B i
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Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL nozdﬁnao_ﬂ HEREIN'IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

LUSTIK, _.>an <<=._._>Z

1ST CHOICE ICxW_OPZm _qu._.mnjOZ LLC
25241 wm_uz<<OOU DR SUITE é
mOZ_._.> mvEZOm FL 34135 .

| icense . NUMBER: CGC1522106 |

mx_u=~>._._OZ DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




ACORD' BATE AEREYYIY]
| L CERTIFICATE OF LIABILITY INSURANCE

1/6/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POI..ICIES

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(les) 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).

PRODUCEN . ‘ | NAME: °' Teresa Brown
??&“Bﬁn%'&“fﬁﬁé gﬁil:e%agemm S, 05 TN, £y, 230-262-7171 _ | F% woy: 239-262-5360
Naples FL 34109 AdbREss: Teresa_Brown1@ajg.com o

k  INSURER/S) AFFORDING COVERAGE ) NAICH

—— . | INSURER A : Auto-Owners Insurance Company 18988

':’s‘:'é'r’wlm Hurricane P ion LLC. & 18TCH4| | nsurer 8 : Southem-Owners Insurance Company B 10190
1st Choice Windows & Shutters, LLC. l""""ﬂc sSemmmeroen =
25241 Bernwood Dr, #6 | INSURER D :
Bonita Springs FL 34145 = _ 5

| INSURER F :
COVERAGES CERTIFICATE NUMBER: 110307830 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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.

‘._.'-m‘ TYPE OF INSURANCE

ROCSUR e SSHSYET GCIEG e
B | X | COMMERCIALGENERALLABILITY || 20136310 T 12172021 121172022 EACH OCCURRENCE $1,000,000
| [ ] cumswoe [X ] ocoum ' PAEWGES (£ oocararce) _$ 300,000
(. I ! MED EXP (Any one pemon) | 10,000
1] _— ‘ | PERSONAL BADVINJURY | $1,000.000 _
GEN'LAGGREGATE LIMIT ms PER: | GENERAL AGGREGATE § 2,000,000
] | wouicy I___] pae- [ xJ Loc ‘ Pﬂc;;lJC-Tﬁ--.C:;;;PAJ-I‘AGG ) 32,000,000 i
| oner - 5
A AUTOMOBLELUBILTY 4967381001 | 1212021 | 122022 pmmenero e g
! ANY AUTO BODILY INJURY (Par person) l 1,000,000
- JQUIED vy | ISSpAED BODILY INJURY (Per acadent)| §1,000,000
l ] Mmosomy X' KiTos owy }E"mm’ Is1000000
L s
| X [UMBRELLALAB X occur [ 4967381002 12112021 | 1212022  EACH OCCURRENCE 1$1,000,000 _
DEEe LAY _ CLAMS-MADE i AGGREGATE | $1.000,000
A * - —
| AND EMPLOYERS' LIABILITY Nisi ' . STATUTE_ ER =
TS [ wia e S LR
1 E.L DISEASE - EA EMPLOYEE' §
noE“' PTION OF OPERATIONS beiow ‘ o ] o £ L. DISEASE - POLICY LIMIT | §

L |

| DESCRIPTION OF OPERATIONS /| LOCATIONS | VEHICLES (ACORD 181, Additional Remarks Scheduls, may be ch ‘}mmhw o

L S

CERTIFICATE HOLDER ' CANCELLATION

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

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

1/<7@?’4; QL

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




