Hold Harmless /’lgreem;mt

] Office E-mail: frontdeskcbcmarco@gmail.com
j.

( # 4 — —
X ern i ..r,_/’C:’fW — , the owner(s) of Unit - :‘“O |

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

Remove and replace countertops/cabinets in kitchen and bathrooms. Kitchen counter will be moved approx

1' out to make space larger. Tub to shower conversions in bathrooms. Add vinyl plank flooring in dining room
with Proflex 90 underlayment or better. :

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.

/

*Owner(s) / i ) 1
Signature: »_ {7 C s it Date »__— 5 /- F 2/
Signature: | L Date

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

renovations "2, |~ and finish no later than September 307, or forfeit their deposit at a 5700 fine for sach day after

the September 30", Work hours: MON-FRI ONLY. 8:00 AN

7 7Y |/ u
X _A‘gi::j._ (Owner Initial)
{7

(Owner Initial)

Name of Contractors Performing Work: : =&\ T SCW (\ L & 1\(6\]

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

Company: C’JI\D F; S}'\t’_“ OC | f\L[:} 3; COI"*‘TO\C..{'l nﬁ] Tele: ( ) Q?)q - ngg - O\"? '] ‘]
Street: _Cd}(o Bald Eflc}l e F20) city: x Nacce st: . £L zip: x 34 1IU4S

Estimated Date to Begin Work: »_0O/0& / J2  Estimated Date to Complete Work: 04rz20

CONTRACTORS SIGNATURE Cf’&/ fi// T%/// parex O5/31 /22>

CK BOXES” ARE PERMITTED ON OWNERS DOOR

DO NOT REMOVE/TOUCH FIRE SPEAKERS

Supply lines under sinks or from toilets can be either hard pipe or stainless flexible braided as long as the
flexible braided is not looped.

ATI

e i

Approved Manager Disapprove by Director

Approve by Director
Bop i 7, p’/zz







¥ raCwOn v AL
VWO \DAL 0

‘w001 Jururp spiemo)

I s12uIqed uaynpy jno dumg
"eaIe UAYOIN] Ut sdojrayunod
PUE S]aUIQED JA0WY

/

‘19132q
10 JudwAeI2pUN ()6 X2[JOIJ PUL WOOI
Sururp ur Sunoopy yued [Auia ppy

‘wooayjeq ur sqnj ﬁﬁmﬁmhouﬁﬂou .wwuﬁwn_mu QAOWIY

e e N ~
7 10mrwey
=] S
_wzdm.‘ooJ.., I.._H
ko __.J
l.— wIN - t\. . m m.
i | PR Wvim | f.l.\_
W/ _
8, 0 Bh . ~ IMGI'UMI
A \ Dol w0 lr\ , -

uﬁ& YOO =

v
Oud # uS CuOv WO

Wwe-a,

JIJ

‘woolryjeq ul sqnj pue
6191UNO0D ‘S]1oUIeD JIAOUWIY



i



~TTAS CERTIFIC] R KA OF S ORUON O ERTIFICA
' CERTIFICATE DC saormmerﬂfﬂ mmﬂvmmmmmmumnnﬁcm@uwmmm

BELOW.THIS mmmwwmmamrmmn cmrmacrasmsal THE ISWHG WSURE!ES}. AUTHOR!ZED

e —w-y - ———

i l.‘ PRODUCER W mmﬂh Rmrts it
| Acrisure dba Gulfuhom Ins SWE e % o 2
|4100 Goodlette RoadN - | koBRkse sroberts@gulfshoreinsurance.com
Naples, FL 34103 s | '
‘233281-3845 : _ o mlu-us Mwmww
o -G W. Fishell P-intng, Inc. ETAL LREL “mc‘m|m
G W Fishell Pammg &Cnnlnoﬁug, lm 4 e 13 SEFSTE T S Vet
POBox223 ~ e g
: L] e SRRSO oy
Marco Island, FL 34148 ey | i |
covsmess CERTIFICATE NUMBER: _REVISION NUMBER:
. THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUCD 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 TEAMS,
mmmmwmmm LMTBS*WNMAYMVCBEENREWCEDBYPADCLN&B

i B mﬂﬂgﬁ | SES1799677 212022 0610212023 Excrocourrence (31,000,000
| | cmessoe [ Xlocom || g- | BRI 5100000
X BUPDDed:5000 | ; MEDEXR (Ayonaporson) (SO
£l i | PERSONALB ADVINARY. 131,000,000
mmﬁwmm ; < SRt i (GENERAMLAGGREGATE 132,000,000
L poucy Xiger e ' { | PRODUCTS - AGa s:@g@ou
1] onem i | AR e o
£ [ SosamTimIy *9542973200 os:nz:éoéz osmméoia T 000,000
s il B | . wwww’ v :
S R L § { BODEY ROURY Porseman [ T T
| X oy | X | NoMOmeD | ; PEORSRIVORMGE Ty
R R P P 3 e S P h s et SR IAE : i3 i
» ‘!m--m' f’mmm o ,Exswss?sr e MMWMquﬂmcum _..|53,600,000
oan. [ X] rereay e e e Sy R ;-m_-_w,mmm_ém&mw o
- : ommx.ﬂm_mi&“
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6/16/22, 1:56 PM Related License Information

Licensee

Name: BABST, GLENN M License Number: CFC043055
Rank: Certified Plumbing Contractor License Expiration Date: 08/31/2022
Primary Status: Current Original License Date: 11/19/1987

Secondary Status:  Active

Related License Information

License Status Related Party Relationship :‘fefl:::;:’l Rank Expiration
Number Type Date Date
Current GLENN'S PLUMBING, INC. Primary Qualifying 09/08/2004 Construction
Agent for Business
Business Information

https://iwww.myfloridalicense.com/relationList.asp?record_cnt=1&Licld=807334&Lname=2&datefrom=&LicNum=&dateto=&Fname=&Category=

11






A
ACORD'
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
os12022

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 REPRESEHTATN-E 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 WMVED mbled to the terms and emdltlms of the policy, certain policies may require an endorsement. A statement on this

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

{Are, oy: 507
mglg QLJENTQE!AQ! CENTER@FEDINS.COM

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A: FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED 162-835-3 | InsurEr B:

GLENN'S PLUMBING, INC. o

994 N BARFIELD DR STE 20 =

MARCO ISLAND, FL 34145-2320 _—
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 11

REVISION NUMBER: 1

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED 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

ey TYPE OF INSURANCE ROk A POLICY NUMBER MBS YY) | YRR, uMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
| cLams-mane [zl GCCUR DAMADE T9 RENTER $100,000
| X | Busingss owNER'S LLABILITY MID RXP {ny me poramrd
A N|N 6066534 04/01/2022 04/01/2023 | PERSONAL & ADV INJURY $1,000,000
l UMIT APPLIES PER: OENERAL AGGREOATE $2,000,000
q‘:’u‘: s Loc PRODUCTS - COMPIOP AGG $2,000,000
AIITOHOIH.E LIABILITY ﬁomm SINGLE LIMIT $1,000,000
K ANY AUTO BODILY INJURY [Per parson)
— [ | SCHEDULED
Al | OWNED AUTOS ONLY AUTOS N | N B066535 04/01/2022 04/01/2023 | BODILY INJURY [Per accident)
| |wRepauTos oy | | munu“nw:“a& m"fl "T"I ?m
UMBRELLA LIAB - OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIME-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION oTH
X |rer sururt| [ R
AND EMPLOYERS' LIABILITY T e
ANY PROPRIETORIPARTNER/EXECUTIVE L 1
A | OFFICER/MEMBER EXCLUDED? NiA| N 6065580 04/01/2022 04/01/2023
{Mendatory 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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additions! Remarks Schedauls, may be atiscned (1 more space i3 required)

CERTIFICATE HOLDER

CANCELLATION

162-835-3

CRESCENT BEACH CONDOMINIUM
100 N COLLIER BLVD

MARCO ISLAND, FL 34145-3T14

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

Mednod 6 Mo

ACORD 25 (2018/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






6/28/22, 4:50 PM Related License Information

Licensee

Name: ABIN, ANTONIO License Number: EC13005996
Rank: Electrical Contractor License Expiration Date: 08/31/2022
Primary Status: Current Original License Date: 03/18/2014

Secondary Status:  Active

Related License Information

. . . Relation s .-
License Status Related Party Relationship Effective Rank Experation
Number Type Date Date

Current T METRO ELECTRIC, INC. Primary 03/18/2014  Electrical
Qualifying Business
Agent Information

https://www.myfloridalicense.com/relationList.asp?record cnt=1&Licld=5235427&Lname=8&datefrom=8&LicNum=&dateto=&Fname=&Category= 1M
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D/B/AICOVER ALL INSURANCE =~
5800 W. ATLANTIC BLVD.

rmﬂmm

| 1621 GOLDEN GATE BLVD. W,
- NAPLES FL 341201951

T e DR B

INSURER F -

| COVERAGES CERTIFICATE NUMBER:
[ SEToCERTIYS THSE 10! THAT THE POLICIES OF INSURANCE LISTED BELOW TAVE BEENSSUED TOTiE
| INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION

FORDED BY THE POLICIES

W&MSMN MAY HAVE BEEN REDUCED

| | CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD.
| EXCLUSIONS AND CONDITIONS OF SUCH

,~£~

| COMMERCIM GEMERAL LIABILITY
: lmm ,Dm

unmm

.’-'i:s“Dmc

BY PAID

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

o e e e e |

|
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1# a;_mm
AL DWNED
2 ALTOS

HRED AUTOS
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BODALY INJURY (Per parson)

BODILY NJURY {Par accident]

i BT o

sl R PO P P

EACH OCCURRENCE

AGOREGATE

MIA

1oraz021
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Remove cabinets, counters, : Add vinyl plank flooring in dining
and tubs in bathroom. , \ — room and Proflex 90 underlayment or
' men ') MOO™ Demad | Osevi)
._ S ~/ ESTIE A better.

— L R \\

LY \ r\ 5 - >
—c ~ -... flOO RING
p— ., - T b~ e~ A
ROAROTE
Ll o Remove cabinets and
——— RAS TEATNADAS o
e countertops in kitchen area.
Dﬁtﬂ@l g e P B . Bump out kitchen cabinets 1'
e = [ . | towards dining room.
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Remove cabinets, counters,and tubs in bathroom.






