J_(,_J_D_F’___ (Owner Initiat)y

- & HOMEOWNER AS CERTIFICATE HOLDER

RESCENPBEACH

-\,. ™ CONDOMINIUM ASSORIATION N NG
Hold Harmless Agreement

Office E-mail: frontdeskcbecmarco@gmail.com
KMQ& Treao~ _, the owner(s) of Unitx_ \OOS™

Crescent Beach Condominiums of Marco Island, ask permission to (describe type of work):

1o _S-"'\%La.\\ (Q_) w"mjjt'z_e G <Vize .
_3‘:9“11-_ (:—«-c«.-.‘..f___ Co\or, ' (UR\(J@ _T'L,uu

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 & liability insurance, prior to starting.

*Own:
sma:udz; (AA_QM . patex____3-6-17
Signature: X__ Date X

A $800.00 Dsposit will be required by contractors doing major renovations in units. Contractors may start
renovations May 1*t and finish no later than September 38", or forfeit their deposit at a 3100 fine for each day after
the Seutember 30"™. Work hours: MON:FRI ONLY: 8:00 A.¥. 170 4:00 P.M.

~____ (Owner Initial)

Name of Contractors Performing Work: 231 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_
Street: X 29241 Bernwood Dr #6

City: X Bonita Springs st: x FL __ Zip: 3 34135

Estimated Date to Begin Work: X tbd Estimated Date to Complete Work: X tbd
“"we are pending permit, malerial

CONTRACTORS SIGNATURE X— Tnr— DATE X

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

bl . / it
Apptove by Director Apb{_}bd lﬂanager d Disapprove by Director
Rev.it 2129
100 N. Bivd. . Marco Islana, 34145 . {239) 642-0100 . Fax (239) 642-8908

- 2019-12-03 cbmarco.com ;
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Co?ﬁer County

Growth Management Department
2800 N, Horseshoe Dr., Naples FL 34104 | 239-252-2400

NOTICE OF COMMENCEMENT

State of FLORIDA
County of COLLIER

A. Permit No. B. Parcel/Tax Folio Ng. »Lm

1. tion of Prope al description of the property, and str ta? ess if avajlghle) s € Slent ( ‘M"M F—L
f}?‘ﬁ wnd HIOOS OOV (R4 100S Niwvwo THNand, ¥

2. General cln of mprocemem (must be work scopq\} specifi and match the Permit): Hurricane Protection— 3Y(y<
A c L tlica we L) N Q

3. Owner information u.dég mf mation if L ed forthe improvement: a. Name: {’({'f'\ﬂb l)f_ PO ( f A
e 100 N CoLltey . BN F 005 Nario 1 sioond  FE— 3qII<
c. Interest in property: _Fee Slrnple
d. Name and address of fee simple titleholder (if different from Owner listed abave): __/a

4. Contractor information a. Name: 15t Choice Hurricane Protection, LLC
b. Contractor’s Address: 25241 Bermwood Dr. #6, Bonita Spnngs FL 34135
¢. Contragtor’s Phone Number: _239-325-3400

S. Surety Yes No (if applicable, a copy of the payment bond is attached): a. Name: N/A
b. Address: N/A
¢. Phone Number: N/A
d. Amount of Bond: 5 vA

6. Lender information a. Name: ENIA b. Phone: N/A
c. Lender’s Address: N/A

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7. a. Name(s}): N/A
b. Address: N/A
¢. Phone Numbers of designated persons: N/A

8. a.In addition to himself or herself, Owner designates E N/A of N/A

to receive a copy of Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statutes.

b. Phone Number of person or entity designated by owner: A na

9. Expiration date of notice of commencement {the expiration date will be 1 year from the date of recording unless a different date is
specified):

WARNING TO OWNER
ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS
UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF

CEME
.;\.) it % YDOALH N Frercol

Slgnature of Owner or Lessee, or Lessee’s Authorized Signa?ory‘s Printed Name and Title/Office
Officer/Director/Partner/Manager

The foregoing instrument was_acknowledged before me by means of EX physical presence or [J online notarization this %ay of
.!% , 2022, by Fbcv‘\a_\; (name of person) as Owner (type of authority, e.g. officer,
trustee, attofney in fact) for {name of party on behalf of whom instrument was executed).

CRYSTAL K. KINZEL, CLERK OF THE CIRCUIT COURT & COMPTROLLER

(Signature of Deputy Clerk) {Signature of Notary Plﬁic - State of Florida)
Shelley Lot SHELLEY R. LOTT
C ' H 007 int, Type, or Stamp Commissioned Name of Notary)
°mm nally Known ____ OR Produced Identification **

(Printed Name of Deputy Clerk)
Notice of Commencement - 1.20

of Identification ion Produced driver's license
Page 1 of 1




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

L ITE

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" 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




CONSTRUCTION INDUSTRY _._anm_ZO BOARD

THE GENERAL nOZ._.xbﬁ._.Om Immm_z IS nmx.:_n_m_u UNDER THE
_umO<_m_OZm O_u nI>_u._.m_~ hmo _u_.O_N_U> m._. >._.C._.mm

_.Cm._.__A _.>an <<=._._>_$

u.m_._. CHOICE chm_QyZm PROTECTION LLC
e Nmm.ﬁ mmeEOOU DRSUITES6
mOZ_._.> mvm_zmm FL 34135 .

Fa .l...fm
P .

[ ucense zwmwrmw:mmmhnnnao”hww

EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online mﬁ 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.




CERTIFICATE OF LIABILITY INSURANCE 1R

Preducer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | ™~ Uon Insurance Company L1075
2739 U.S. Highway 19 N. i
Holiday, FL 34691 S
Insurer D:
Insurer E:
Coverages

fhe policies of Insurance liated below been 18sued O the Insured d avove o Bolicy period ndicated . NowAhsanding any 'equirsment, 18rm o condiion of any co or other document
with respect to which this certificale may be issued or may pertain, the insurance afforded by the described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shawn may have been reduced by paid ciairms.
Policy Effective Policy Expiration Date
el o Type of Insurance Policy Number Mm o Limits
(MM/DD/YY) (MM/DD/YY)
GENERAL LIABILITY Each Occurrence
Commercial General Liability
Damage to rented premises (EA
| Claims Made [T] Oceur occurence)
- Med Bxp
st Personal Adv Injury 3
| ( eneral aggregate limit applies per: :
| “.“w“
‘ Policy Project Loc
[ 3 D D Products - Comp/Op Agg 3
AUTOMOBILE LIABILITY Combined Single Limit
™) Any Auto (EA Accident) 3
1 All Owned Autos g
- (Per Person)
Scheduled Autas
™ Hired Autos Bodly injury
" Non-Owned Aulcs (Pet Aocideat) p
B Property Damage
(Per Accident) 5
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
qm D
A | Workers Compensation and WCT71049 |  01/01/2022 01/01/2023 X | we Stans oTH-
Employers’ Liability tory Limits ER
Any proprietoripariner/executive officerfmember E.L. Each Accident $1,000,000
excluded? NQO E.L. Disease - Ea Employse | $1.000,000

If Yes, describe under special provisions below.

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: Client ID: 90-67-576

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.

Andmmms)mmmmnmwmmmwmammmnw-zmmmmmmmm

Project Name:

ISSUE 01-04-21 (SS)

. Segin Detei 4/22/2019
“  —
CRESCENT BEACH Should any of the above dascibed policies be cancelied belore he axpiration date thereof, the issuing
insurer will enaeavor to mail 30 days writlen notice to the certificate holder named lo the left, but failure to
CONDOMINIUM ASSOCIATION INC do 5o shall imposa no obligation or liability of any kind upon the insurer, ts agents or representatives.
100 N COLLIER BLVD

e T— iy

| MARCO ISLAND, FL 34145 f)m/f P




At S
ACORD! CERTIFICATE OF LIABILITY INSURANCE o e

[ 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: I 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).

PRODUCER CORTACT o o <a Brown
Arthur J. Gallagher Risk Management Services, Inc. mmo:': e - U FAX o
1395 Panther Lane Suite 100 (AC o, £y 238-262-7171 | IAIG. Noy; 239-262-5360
Naples FL 34109 Apomess: Teresa_Browni@ajg.com L
. INSURER(S) AFFORDING COVERAGE . NAcw
o e e INSURER A : Auto-Owners Insurance Company o j 18988
INSURED TETCH-4 e
¢ A 5 INSURER B : Southemn-Owners Insurance Compan: 10190
1st Choice Hurricane Protection LLC. & ST Py — :
1st Choice Windows & Shutters, LLC. INSURER C : — i =
25241 Bernwood Dr, #6 | INSURERD: R
Bonita Springs FL 34145 | NSURERE: - ’ o
INSURERF :
COVERAGES CERTIFICATE NUMBER: 110307630 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e O o~ — sl e AL e - _ SE—
TR TYPE OF INSURANCE inso i wn POLICY NUMBER | M#le LIMITS
B X COMMERCIAL GENERAL LIABILITY | 20136310 12/1/2021  12/1/2022  EACH OCCURRENCE $ 1,000,000
| . . . i 0000 |
_ |owswoe [XJocom || | PREMBES faooruronce) | $300000 |
I —— . | | i : . MED EXP (Any one person) $10.000 ) 12
’ o ~ 3 | PERSONAL &ADVINJURY | $1,000000
GEN'. AGGREGATE LIMIT APPLIES PER: | : GENERALAGGREGATE | 52,000,000
[ leovor (x50 XJwe | | Propucrs - comrror AG | 32,000,000 ]
I | OTHER: S ' i $
[TA  AuTOMOBILE LIABILITY i 4867381001 Taanmoz1 | 1212022 | Gammny oo s ]
L'"‘] ANY AUTO I | : BODILY INJURY (Per person) ' § 1,000,000
| OWNED "y | SCHEDULED | [ : URY (Per acaidend |
_ wg ONLY )i 1| aUTOS 7 ‘ | i BOO;LEY;I'N:LLRY [P-rmuﬂ‘ 51,900.000 ) _
|| AUTOS ONLY X AuTOS oMLY | ~ _{Per accident) s $1,000,000 .
| $
B | X [UMBRELALAB X occir | 4967381002 1272021 | 12112022 ' EACHOCCURRENCE  _ $1.000000
EXCESS LB CLAIMS-MADE | i ‘ AGGREGATE | $1.000,000
DED RETENTION S | . _— — $
D EAPLOVERS LIABILITY wia | i STATUTE . ER .
ANYPROPRIETORIPARTNER/EXECUTIVE 1 | ‘ E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NMI _ | R P —— e :
(Mandatory In NH) ‘ EL. DISEASE - EA EMPLOYEE, § _
BESERIPTION OF OPERATIONS beiow [  EL.DISEASE-POLICYLIMT _§
| - |
\ ‘ |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark may be attached If mors space Is required) T T
|
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 AUTHORIZED REPRESENTATIVE

L = \/(7@(,4.——-;'

© 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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