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Hold Harmless Agreement
s r \Ofﬂce E—rall: frontdeskchemarco@gmall.com
x B bL f{ » ( M
Crescent Beach Condominiums of Marco Island, ask permission to (describe of work):
1O _rodad) 3 meseh Sl ?‘i\ﬂss Aooes () S\hiding Qless doves
. - . o 1 “—\\
T ONZ< o “>ze. ‘f__;r DNZe
:&h&\.magd | ) WORo S W Raonme Srame

to indemni old Harmless Crescent Beach Condominium Association, Inc. for any loss, costs or damage to
the commoen elements, including attorney’s fees, incurred by the Association as a result of the owner’s performing

the permitted including work performed by contractors and subcontractors, both of which are required to
submit their se su prior t9 starting.
' | "Ownery(s) T /,. / 9
\} Signature: X\ e Date X ? / 5/ 281
' Signature: X L/// Date X _ R

A $500.00 Deposii will be required by contractors doing major renovations in units. Contractors may start
ons May 1*' and finish no later than Sepiomber 38", or forfeit their deposit at a 53100 fine for each day _aiter
S € fember 307, Work hours: MQN-FRI ONLY: 8:00 A.Ri. TO 4:00 P.#i.

i . & S
AL

N~
of Contractors Performing Work: :}. 18t 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__1st Choice Hurricane Protection, LLC ~ Tele:( )x_239-325-3400
Street: X 25241 Bernood Dr #6

' e =y ""‘,7
Vanall A _, the owner(s) of UnitX___° fO(/ /

_____ |Owner Initial) X (Owner Initial)

City: X Bonita Springs st: X FL___ zip: 31 34135

.y tbd
Estimated Date to Begin W d Date hga(:omqloto Work: X
CONTRACTORS SIGNATU

ALL WATER SUPPLY LINES
WATER SUPPLY LINES ARE

ATTACH A SHEET EXPI

N

L 100N Riva . Marco Islang 1. 33143 . (249) 6420100

Fax (239) 542-8908

— 2019-12-03 cbmarco.com
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\\} Signature: 6w o
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9[ o&f Harmless Agreement
Orﬂce E-z’uall frontdeskchecmarco@gmall.com >
X bwf{ L t V| {00/

. the owner(s) of Unit X

Crescent Beach Condominiums of Marco lnlanﬁ. ask permission to (describe type of work):
Ae i nsAar) S vapack \é\rg) Bur;g .,\L-x.ec

“Svze Soc Teze *+yon ?_g;)

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 permitied including work perforrnad hy contractors and subcontractors, both of which are required to
submit their license . g

“Owner(s)

/
o Date X 7/'%//) ey

Signature: X f s o Date Xl

A §500.0u Deposii will be required by contractors doing major renovations in units. Contractors may start

tember 30", Work hours: MON-FRI ONLY: 8:00 A.M. TO 4:00 P.I.

L {Ownerinitial) X  (Owner Initial)

Nr‘m\%l Contractors Performing Work: 31 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__1st Choice Hurricane Protection, LLC Tele: ( )X _239-325-3400

Streot: x__ 29241Bernwood Dr#6 iy x Bonita Springs st: x FL__ zip: 3 34135

Estimated Date to Begin Work: % lbd

Estimated Date to Complote Work: X tbd
we are pen ing parmil, materal and hoa approval

CONTRACTORS SIGNATURE X N____ —_ 4  opaExtd-rzy4

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 LOCIf BOXES" ARE RERM|TTED ON own‘) DOOR”

xrg/(’ 4}“41//7% b L,L-‘l—k L { Lt \ ¥

Approve by Direc /ﬁf Approved Manager ) Disapprove by Director

100N Hvo . AMarco istana "1 1125 . (249) 6420100 . Fax (239) (1426908

2019-12-03 cbmarco.com
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Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA

e DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

s

{Fhe= iy L ok

LUSTIK, LANCE WILLIAM |
Hm._. DIO_hm chx_ﬂbz_m _u_uo.ﬂmﬁjoz LLC

25241 BERNWOOD DR SUITE 6°
.. BONITASPRINGS  FL34135.

- mw.mzmmzczwmw CGC1522106 |

R o

" EXPIRATION Ub._.m AUGUST 31, Nonw

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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Hold Harmless Agreement
B otpce E-mall: frantdeskcbemarco@gmail.com - ‘
. ( ~
X L")C /1 { ( / Vas I F _,the owner(s) of UnltX___° f fﬁ'( / |

/

Cregcent Beach Condominiums of Marco Island, ask pormisslnn to (dascribe

1O \omaas) A onpeck "-S\\mgg.) ?kcea v ‘33 %\\A*\nnj 3\9&5 &oousl

Tz K;D 8 ‘—t)‘ e X OO0 7—C_

\* m\, \-D \D‘Wﬁ*_“.m.%_ ontTe g"(&-ﬂ—\L. e
to Indurnnlfy armiess Grescent Beach Condeminium Association, Inc, for any loss, costs or damage to
the common elements, including attorney's faes, Incurred by the Association as a resuit of the owner's performing
the parmitted woek, includi L@ work performed by contractors and subcontractors, both of which are required to

submit thelr lcenso'{ Aiabi n;su /;;\c prlo'r/m‘llllﬂng

.omorrl{ ‘ ,{./, _, ?-H ?/'5’/},32,

Signature: ¥ LN N Date X / -
Signature: X ; Date X____ ) i

A §800.0u Deyosit will be reguired by contractors dolng major renovations In units. Contractors may stant
renovajjons May 1 and finish no later than Sepiomber 20', or forfeit their deposit at a 5100 fine for each day_after
e wamw 307, Work hours: MON-FR! QNLY; 8:00 A3, 70 4:00 P.iVi.

LT\
; -5_ ) \._‘\, ____{Owner Initial) X (Owner Initial)

* SR

R s e

Nasmo of Contractors Pelformlng Work: 22 1st Choice Hurricane Protection LLC / Lance Lustik

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

Company:x 18t Choice Hurricane Protection, LLC  Tele:( )x 239-325-3400

Sweot: x 29241 Bernwood Dr #6 City: X Bonita Springs st: X FL __ zip: 334135

Estimated Date to Begin Work: X tbd

Estimated mgoto Complete Work: X tbd
‘we Bre pen ling permil, material 3 approval
CONTRACTORS SIGNATURE X ) —_ A _ parex 1é.(2. L

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
& HOMEQWNER AS CERTIFICATE HOLDER

“NO LOCp BOXES” ARE RERMITTED ON \)WNER,S DOOR™

x‘ w_//f-" “/’fr/fl"w:‘ 4 I b ; = ..)_".
Approve by (i eci’ ! Approvod Manngor / Disapprove by Director

l_ 106N fva L Marca lsang, “he 34145 . (249) 642-0100 . Fax (239) 642 6908

s 2019-12-03 cbmarco.com Y
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

1/4/2021
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 hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. |
#f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

Lthh certificate does not confer rights to the cartificate holder in lieu of '""5.5’; t(s). - - |
[ prODUCER [t Te Br |
) NAME eresa Brown
| Arthur J. Gallagher Risk Management Services, Inc. | PHONE ~ = FAX . |
1395 Panther Lane Suite 100 | ﬁh{" Ex); 239-262-7T171 L IAIC, o) 239-262-5360 I
| Naples FL 34108 | AvpREss: Teresa_Brown1 ajg.com |
| | INSURER(S) AFFORDING COVERAGE . NACH
le — ) | INSURER A - Auto-Owners Insurance Comgany 18888
INSURED AETCHA] . Southem-Owners | Compan: 10190
t 1st Choice Hurricane Protection LLC. & [ S 50 N M, =i,
| 1st Choice Windows & Shutters, LLC. | maunmnc:
25241 Bernwood Dr, #6 | INSURER D :
Bonita Springs FL 34145 | wsuReRE :
- — = S | INSURERF: I - l
‘ COVERAGES CERTIFICATE NUMBER: 1770034814 REVISION NUMBER:

|

|
'”ﬂ;
| LTR
!

i

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

= ADOL SUBR

i wecormsunnce AU poucvwomsen | RGN dmperyYY s
8 X | COMMERCIAL GENERAL LIABILITY 20136310 1212020 121172021 EACH OCCURRENCE $1.000,000
ciamsmane | X | occur _PREMISES Eaoccumence  $300.000 ’

- [, MED EXP {Any one person) $10.000
L Iy e PERSONAL 8 ADV INJURY  §1,000,000__
! GENL AGGREGATE LIMIT APPLIES PFR

|
| GENERAL AGGREGATE $2.000.000
‘ poucy | X 8% [X woe  PRODUCTS - COMPIO® AGG  $2,000,000 ‘
__ omerR - . , ] C 3
[ AuTOMOBILE LiABLITY " 4967381001 2020 ez (OVBREDSNGLELMT \
‘ ANY AUTO ‘ BODILY INJURY (Per person)  § 1,000,000 |
Ty | SCHEDULED o v B A TP
autosomy % | agTos [ BODILY INJURY (Por acadent) § 1,000,000 |
| RED % NON-OWNED | ! PROPERTY DAMAGE $ 1,000,000
AUTOS ONLY AUTOS ONLY | {Par acisdent 000, F
1
|}
N _— I = N S ——
|8 X UMBRELLALAB X ‘occur | | 4967381002 121172020 12172021  EACH OCCURRENCE $1,000,000 1
T excessuan | CLARMS-MADE AGGREGATE $ 1,000,000 ]
L DED RETENTION & - { S p— R . B o __ 3 1
 WORKERS COMPENSATION : —T O ————
Aunummunauw ! I S¥AruTe | ,91 [
H ORPARTNER/EXECUTIVE El H ACCIDENT
OFFICERMEMBEREXCL Dlma | EL. EACH ACCIDEN $
r(n-nd-mmm | EL DISEASE - EA EMPLOYEE §

DESCRIPTION OF OPERATIONS ) LOCATIONS { VEHICLES (ACORD 101, Ad | Remark dul

o under
DESCRIPTION OF OPERATIONS below o _ | ) | EL DISEASE - POLICY LIMIT_$ .

mnbo ‘Hmma;hwlrﬁ) ‘ o 1
1
CERTIFICATE HOLDER - - ‘CANCELLATION - - )

r
[
|

L IS N,

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ’
Crescent Beach Condominium Association Inc.
100 N. Collier Bivd.

Marco Island FL 34145

l AUTHORIZED REPRESENTATIVE

| |
- | ife7 e = |
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Date
CERTIFICATE OF LIABILITY INSURANCE 1/4/2021
Producer: Plymouth Insurance Agenc This Certificate Is Issued as a matter of Information only and confers no
1 2739 U.S. Highway 19 N. rights upon the Certificate Halder. This Certificate does not amend, extend
Holiday, FL 34691 i osverage siorded by tha palicihe balew:
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured:  South East Personnel Leasing, Inc. & Subsidiaries "™ Uen Insurance Company 11075
2739 U.S. Highway 19 N, WU R:
Holiday, FL 34691 b G:
Insurer D:
Insurer E:

Coverages

wlmmmummmmumumymmn mm«mmwmwmammumwwum- n:lwm lmmﬂomdmwﬂu AW!W
fimits shown may have bean reduced by paid claims.

Poiicy Effective Palicy Expiratio
'S,.!‘ .“g‘;‘;, Type of Insurance Policy Number Wm 'S:ﬂ " Limits
(MM/DD/YY) (MM/DD/YY)
GENERAL LIABILITY Each Occurmence 9
I~ '
Commercial General Liability Damage 1o rented premises (EA
| Claims Made D Oceur occurrence) !
Mod Exp 1
. n
= oy == Personal Adv Injury i

| ’jm‘"’ Dm"" DLOC General Aggregala b

Products - Comp/Op Agg b

AUTOMOBILE LIABILITY Combined Singte Limit
= (EA Accident) 3
Any Auto
) A Owned Autos Bodily Injury
—_—— {Per Person) 4
Beheuuled Aulos
| Hired Autos Bodly Injury
" Non-Owned Autos (Per Accident) 3
n Property Damage
(Per Accident)
EXCESS/UMBRELLA LIABILITY Each Occurence
Ocowr D Claims Made Agoregate
A | Workers Compensation and wC 71949 |  01/01/2021 01/01/2022 X | WC St OTH-
Employers' Liability tor, Limits ER
Ary proprietor/partner/exacutive officer/member E.L. Each Accident $1.000,000

excluded? NO
If Yes, describe under special provisions below.

EL Disease - Ea Employee | §1.000,000
E L Disease - Policy Limits $1,000,000

Other

Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Chent ID: 90-67-576
Coverage only apphes to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Cient Company™:
1st Choice Hurricane Protection LLC

only applies to injuries incumed by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while workng 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 Qllent Company can be obtained by faxing a request to (727) 937-2138 or email certificates@lioninsurancecompany.com
Project Name:
ISSUE 01-04-21 (SS)

mh Date: 4/22,2019
CERTIFICATE HOLDER CANCELLATION A
CRESCENT BEACH "Should any of he above poicies be cancalied bajore the jon daie thereal. the 1S8ung
insurer will gndeavor 1o mail 30 Gays writlen notice to e cerificale holder ramed 1o the left, but talure &
CONDOMNIUM ASSOCIATION INC

do 50 shall Impose no obkgation of liability of any kind upon the insurer, its agents or representatives.

100 N COLLER BLVD = —
MARCO ISLAND, FL 34145 7 Jonot” ) Aeem
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ES-P252 Casement/Awning/Fixed Window

ES-P252 is an operable out-swing window that offers an
unobstructed view and excellent ventilation. This product
is ideal for areas that demand high light transmittance
and minimal thermal transfer.

System Description

Casement
Small and large missile impact rated
Maximum size: 48" x B4
Frame depth: 2 1/2°

Awning
Small and large missile impact rated
Maximum size: 42"x 37'
Frame depth: 2 1/2°

Fixed
Small and large missile impact rated
Maximum size: 60" x 144"
Frame depth: 2 1/2"

Features
Single arm operator and multi-paint lock

High performance stainless steel four bar hinge or
butt hinges

Head receptor, sub-sill and strap anchors available
Thermally broken frame
Flange or equai ieg frame




- DOORS

ES-SGD2020 Sliding Glass Door

The ES-5GD2020 is an impact-rated sliding glass door with
minimal sightlines. This narrow door features less
aluminum and more glass than others allowing

a clearer view.

System Description

Large missile impact rated

Maximum size: 727°x120"and 60°x144" available in 2.3,4and 5 tracks

Frame depth: 4 3/8"(2 track), 6 7/16" (3 track), 8 1/2” (4 track), 10 9/16" (5 track)

Sill height: 1 7/8" i
90 degree and 135 degree corners

2"imterlocks

Features

Multiple panel configurations

Removable sill riser painted to match the door
Needle bearing acetal roller

Standard contemporary handle & thumb turn
2 point locking hardware

Multiple track options -
Pocket configuration

f—




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" OX, 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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