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Hold Ham&s:ﬂgmm;ut

Office E-mall: frontdeskcbecmarco@gmall.com

5( Aadcﬁ ;AD{qna k[ai; , tha owner(s) of Unit X CQO_QL

Cruuz; nncl; CW 2! “Jf“l:oe island, ask permission to (describe type of work):
hoey u th tile - Replce Kfchers/master Jaccard rthicarr

Fleor 4. #

to indem Harmiess Crescent Beach Condominiém Association, for any loss, costs or damage to
the common alemaents, including attomey's fees, incurred by the Association as 8 resuit of the owner's performing
the permitted work, including work performed by contractors and subcontractors, both of which are requirsd

submit their license & lability insurancs, prior to starting.
o Hn' 24 /2022
xS R [2022

A $500.00 Deposit will be required by contractors doing major renovations in units. Contractors may stan
rencovations May 1™ and finish no later than September 307, or forfelt their deposit at a $100 fine for each day after

the Seatember 0™, Work hours: MON-FRI ONLY; 8:00 AM. T 4:00 PM

X _C\-’J__ﬁ (Owner Initial) X P - (Owner Initial)
Name of Contractors Performing Work: :.X Aatm's Cusfom B, E{ef I/JC - Notm Pilles

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

Company:X Ly 's C-(S'{ombfl: Ide, _IAJC Teie: ()2 239 -935 -80650

sreet: x84 U). ElKcam Cie APt 106 ciy:x poroTond st x FL_zige x 3995

Estimated Date to Begin Work: x 4= |2 = 202 2 Estimated Date to Complete Work: X 9-30-°2

CONTRACTORS samrmsw DATE X 5 -2¢-202

ME_B_OES" ARE pERM]TTMMM
5O NOT REMOVEITOUCH FIRE SPEAKERS

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

e

ACH A SHEET EXPLAINING DETA! BLUEPH CENSE & INSURANCE LISTING ASSOCATIO
% HOMEOWNER A§ CERTIFICATE HOLDER c
x AL /7 \ L0 5
Approve by Director Disapprove by Director
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unit# (006 _

12'-8
OPEN FLORIDA ROOM
196" x 8"
ﬁ R —_— MASTER BEDROOM SUITE
? ;fb e 388 sa. FrT. ::,;
Mastel cm.n‘cd)a-
/@’/9 é?(( !

' Cdll)ff'/‘/"f 5 :

Cenoue master ‘ e O CLOSEY i

Rtk fub Jastall | —

New showt” =

. O - \
/4“ ,Q&h'm“l-( S '\65& e e D “ﬁ\ )\(
llmL "'0 #e A 9& r i ;. 03‘
Bshian File \ T
BREAKF ARJ/BAR avazgass
! _jow (o [___]
aance/oven | §° VH = :g:rf:;, TR %""“??:_2
a microwave | 800 1 e
Lia 0 | em

TWO BEDROOM - TWO & ONE THIRD BATHS

‘A" FLOOR PLAN
TOTAL LIVING AREA: 1601 SQ. FT. w

A/C AREA: 1445 8Q. FT.
DIMENSIONS 8 CALCULATIONS ARE APPROXIMATE







Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
hMZm_zn BOARD

E“maﬂ onz_h
,rOzz_. “g& M.%

EXPIRATION 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’ 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 POLICES
BELOW. THES CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the cortificste hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be sndorsed.
!mm.m*unu—umcum.“uu--qm-—n—u A stslermend on
ﬂ-mumwmbummhudmw

Sean O'Kaeole
Custom Contractors insurance, LLC ‘gf‘_ (888) 6524513 | (A e (888) 274-7438
L SURENE) FFORDING COVERAGE L
Gibert AZ 85299 moumeR 4 ; PREFERRED CONTRACTORS INSURANCE CO. 12497
=D | BESURER B ;
835 W. Ellkcamn Cir Apt 106 BEBURER D :
| BESUSTER E :
‘ Marco Istand FL 34145 ¥
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 POLICES

DESCRIBED
mmswmmmmvmmmwmm

LT TR OF Sunmuce e m__;m:” 3 iim”“ e
X | commemcuy. aEEmaL LABRITY EACH OCCURRIFNCE s_1.000,000
[ DARIAGE TO RENTED
] asmsance [X] ocam | PREMSES (o conewec) | 850,000
- MED EXP Ay crm pernem) | 3 5,000
Al X | X | PCASO26-PC410420 1072472021 | 10242022 | perscss s ADvwy | 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL ACGREGATE s 1,000,000
.&Wmﬁ Dlﬂc PRODUCTS - COMPIOP AGG | 3 1,000,000
oneR e
AUTOMOSRLE LiaSe 1TY P il O
| Ay w0 BODILY BUURY (Par paesem) | §
||, [(ose 5008 MARY P x| 3
vaen WON-OWNED s
|| auTos ey AUTOS oMLY
s
=N USSR | A LAB ocouR EACH OCCURREMCE )
EXCESS L CLAMS MADE ACCREGATE s
peo | |eeroomons v
| woRecERS ComPF s oM
AND EMPLOYERS' LIS ITY

EXCLUDED? MIA | EL EACH ACCIDENT

!

OFFICERAMEMEER
I E_ﬁ* EL -
- OISEASE - EA BMPLOYEH §

EL DISFASE - POLICY LT

DERCIRIFTION OF OFERATIONS | LOCATIONS | VEMICLES (ACORD 11, Adiilionst Ramaris Schaduts, sy b siached ¥ mors space & required
HOLDER NAMED AS ADDITIONAL INSURED

CERTIACATE HOLDER CANCEL LATION
Crescant Beach Condominium Association INC.
100 North Collier Bivd

EPRA DATE TMEREOF, NOTICE WILL BE
WAmco ietand, FL 34040 ACCORDAMNCE WATH THE POLICY PROVISIONS. WS

A OZe

© 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (291683) The ACORD name and logo are registered marks of ACORD







JIMMY PATRONIS
STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

"CEMTEOFE.EMWBEEXEH"FBO“WAWORWWM LAW**

CONSTRUCTION INDUSTRY EXEMPTION
mmmmwwmmmmummmwm'wm.

EFFECTIVE DATE: 12/14/2020 EXPIRATION DATE: 12/14/2022

PERSON: NORMAN R MILLER EMAIL: NORMSCUSTOMBUILDERINC@GMAIL.COM
FEIN: 844438960

BUSINESS NAME AND ADDRESS:

NORMS CUSTOM BUILDER INC

606 BALD EAGLE DR. STE. 610,
MARCO ISLAND, FL 34145

SCOPE OF BUSINESS OR TRADE:
Carpentry Instaliation Of Contracior-Project Carpenry Detached
Cabinot Work or inlerior  Manager, Consirucion One or Two Family Three Stories or Less
Trim Execuive, Constnucion  Dwellings
Manager or Consinsction
Superintendent

womm:m-tbmuo.osm).F&mmugmmmwmmmwﬁn-m
ammmmm-umm«mmmm.mnmmmm F.S,
mamnmmwmmmummnummmmumﬁmum
mmmm-ﬁsumdmnutuumwmumdmnnwmbmm
(m.Fs..mﬁu-umuum-umumbuwmumnmtum&nmuh
; hwﬂ.“mmﬁm“mﬁquﬂm”n&lﬂmdlﬁm
i:rmanmmmmmnmnnmumdmmmndmnmumn

requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01267689 QUESTIONS? (850)413-1609







:er so that you can serve your customers. Thank you
Joing business in Florida, and congratulations on
r new license!

..m.o:.oo.mu:mw. .09332 _ Halsey w.u_.aua.‘ w..ancQ
_ . - STATE OF FLORIDA
DEPARTMENT OF ow_z.mmm AND PROFESSIONAL amnc_.b._._oz

ELECTY anb_.. CONTRACTORS LICENSING BOARD

| ICENSE NUMBER: EC13007142 " EXPIRATION DATE: AUGUST 31,2022 |

: THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER ._.Im
| PROVISIONS OF CHAPTER § I.OEO) m.ﬂ ATUTES

PILOTE, MARTINMAURICE . "% . - Sl —ﬁu QM
PILOTE ELECTRIC, INC S S

830 CHESTNUT COURT |
MARCO ISLAND  FL34145 * -

=

_ k!uﬁ .312 =na=§ oa_m:n un !<ﬂ_o_._ﬂ:nnaﬂaoa

ISUED: 08/31/2020
Do ot alter this document in any form. ‘ _
o JNisis yourlicense. It Is unlawful for f anyone other than the licensee to use  this ._oaaua. , ,
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (ERAODIYYYY)
§2712022

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

TE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES

BELOW. THES CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INMSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BEPORTANT: I the certificaie holder is an ADDITIONAL INSURED, fhe policy(ies) smst heve ADDITIONAL INSURED provisions or be sndorsed.
Imru-m-q-cuuu—-u-‘--l--q cartain polickes mey reqgire an endorsement. A stslesnard on
cartificate doss not conder rights 1o the certificale holder In lisu of such endorsemend(s).

AWAi-mnw [ p——— A
o
Suite# 1 | Avorcey: lourdesiawainsurance com
FlMyers A 33812 S PR A7 T ORI COVERAGE nace
ssusam A : Ohio Security nsurance Co. 24082
- PLOBLES| o
Piot Eloctrc inc P
B30 Chestrut OO | ma— C
Marco isiand FLL 34145 IR O
RN E
MRSIRF

CERTIFICATE NUMBER: 209327366 e e e
[~ THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED MAMED ABOVE FOR THE POLICY PERICD

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 HEREM 1S SUBJECT TO ALL THE TERMS,
mwmwmmmmuﬂmmmumm

L TV OF SEmARCE m POLCY ptad.. X LawTs
A | X | commmmcI GENERAL LIASRITY 10N | 10MV22 | pacH coOUSEENCE $ 1,000,000
| cLames ance L—{] ocoum $ 300,000
=] — _QB'H_-.-J-_EQ__EE?
(- PERSONAL & ADV MARTY | 51,000,000
| GEMNL AGGREGATE LIMIT APPLIES PER: GEMERAL ACGREGATE $2.000.000
oTHER: s
COMWE D SNGLE LT
— | e mociowt) .
ANY AUTO m"“ﬂﬁ“ L]
|, [ DR ¥ MARY P ) 3
|| auTos cswY AUTOS oMLY | Per socameg) s
3
| |we——usuee | | ocom EACH OCCURIENCE s
EXCPRE LS CLABS-MADE AGGREGATE | ]
$ kX
ASD DEFLOVERS LIASILITY vim
[___] NIA EL EACH ACCIENT s
(Mamanbary in WG EL DEEASE - EA EMPLOYEE] §
] -y EL DESFASE - POLICY LT | §

08 BCIP TN OF OPERATIONS / LOCATIONS ! VEHICL ES (ACOND W1, Addilies! Rosmoriss Scbeduin, may be sfincihed ¥ e opuece b regime)

--?\m

Lwﬁ NA«:}.

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ron DeSantis, Governor
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION Wmmm

LICENSE NUMBER: CFC058039 i 4 ExomATION €3
mEHWNGWORHHENISCERWﬁdP-_ ""3\?,'- 4 -.‘:? :
PROVISIONS OF CHAPTER 489, FLORIDA STAT. jo- mol. =4 “

e’
<,
STEIN, SCOTT DARRELL |
PAUL STEIN PLUMBING, INC.

994 NORTH BARFIELD DRIVE 13
MARCO ISLAND FL34145

ESUSD: 07/21/2020 Ay verify fcenses online at MyFloridalicense.com
Do not alter this document In any form.
This Iy your Scense. it is unlawiul for anyone other than the icensee to use this document.

* STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCH%INP W NSING BOARD

THE PLUMBING gJI‘@ACTOR HEREIN{; NEIED UNDER THE
PROV!S!ON@)FCHAPTER 489, Fl:oa‘b ATUTES

TEIN SCOT'[;DARR-EE::

. PAUL STEIN PLUMBING, INiC._ "U

EXPIRATION DATE: AUGUST 31, 2022
Always verify licenses online at MyFloridalicenss com

Do not aiter this document In any form.
MhmmnhmmeoMMhmpmmbw







CERTIFICATE OF LIABILITY INSURANCE e

acouCER S cT Bl Fakoone
Amoid and Barton insurance Group _E.._mmm | _236) 351-8609
700 11th Streel South m
L EUREE) AFFORDENG COVERAGE AT ¢

Mapios FL_34102 smmen 4. NATIONWIDE INSURANCE COMPANY 1111
Lt  mesumen ;. NATIONWIDE INSURANCE COMPANY

Pmd Stsin Plumbing. inc | sesumen ¢ : ASSOCIATED INDUSTRIES INSURANCE COMPA!

994 N Barfield Dr R0

S 1 C Tt TH

Marco Istand FL_34145 o —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER-

THIS IS TO CERTFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREN B SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

|
LLTR YO OF SumamcE E‘:__m____mﬁ — .
X | commence. caEsAL uasmITY EACH OCCURRENCE s 1,000,000
_J asamumce [X] ocan | PRAES 22 conreec | 8 100,000
- MEDOP Ay ompeses) | 8 5,000
A ACP 2008812003 0772172021 | OT/2172022 | pemsomal 8 AV Uy | 3 1,000,000
GENL AGGREGATE LIMIT APPLE'S PER | CEMERAL ADGREGATE s 2,000,000
s
A-_.n—m ﬁmﬂ § 1,000,000
: BODLY SULIRY (Par passc) | § B
8| | ey “}-,f,’,’“'“’ ACP 3008527275 120172021 | 1200172022 | S00LY Basty par s | §
[ X| ooy | X| Autos oy | P oo :
- s | locam | EACH OCCLURRENC $
ENCEES LAD CLARMS MADE AGGREGATE $
o | |memomons s
—— X[ [ 1B
p—t A EL EAGH ACCIDENT s 1,000,000
o ta ittty AWC 1169052 0712021 | OTRAROZ2 N
- ——p e E‘] - 1 EL DESEASE - EA s 1,000,000
E‘-- EL DESEASE -poLCY LaaT | 3 1,000,000

Creasent Beach Condo
100M. Coller biwd
Marco iskand § 34145

CEBCIFTION OF OFERA TIONS { LOCA TIONS | vEHECLES (ACDST) W, Al lasyts Sissdoin, muy be sinched ¥ sy qpecs @ requieed

CANCELLATION

SHOULD AMY OF THE ABOVE DEBCIEEET) POLICIES BE CANCEL LED BEFORE
THE EXPRATION DATE THEREODF, NOTICE Wil BE DELVERED W
ACCORDAMNCE WITH THE POUCY PROVEROMNS.

Creasent Beach Condo

Cusiom Home Bulider A THORGTD REPE ST AT
100 N. Collier Bivd < c
Marco bstand AL 34145 WJALJQ)'_._

© 1963-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







COLLIER COUNTY BUSINESS TAX BUSINESS TAXNUMBER: 992415
COLLIER COUNTY TAX COLLECTOR - 2800 N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - {239) 252-2477
s WISIT OUR WEBSITE AT; www.colliertaxcollector.com
THIS RECEIPT EXPIRES SEPTEMBER 30, 2022

DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 1324 INDUSTRIAL BLVD FAILURE TO DO S0 I8 CONTRARY TO LOCAL LAWS.

ZONED: INDUSTRIAL SIC#5032-PL20101750
BUSINESS PHONE: 430-4320

STATE OR COUNTY LIC #: Q" / A\mal.e.cou.mc
£ 5N ‘CAMPOS, LISSETH
4 \ ’ 324 INDUSTRIAL BLVD
. e L FL 34104
% ?b.i/'
CLASSIFICATION. WHOLESALE BUSINESS A _ 4 7 a ZTHES TAX IS NON-REFUNDABLE-
CLASSIFICATION CODE: 04700001 S -0 DATE 08/26/2021
S o= A / AMOUNT 30.00
This document s a business tax oy This s not certfication thal 3 4 RECEPT WWW-22-00163388

1 does not perit the canses to vioiate any existing reguiatory z0ing 12

nor doas I exempt the loenses fram any cther taxes or permits thal may be required ﬂ@’& EO‘ Q'me&wnn

COLLIER COUNTY BUSINESS TAX BUSINESS TAXNUMBER: 172304
COLLIER COUNTY TAX COLLECTOR - 2800 N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - (239) 252-2477
VISIT OUR WEBSITE AT:

www_colliertaxcollecior.com
THIS RECEIPT EXPIRES SEPTEMBER 30, 2022
DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION.

LOCATION: 1324 INDUSTRIAL BLVD
T HDUSTRIAL @e%&ob FALURE TO DO SO15 CONTRARY TOLOCAL LAWS.
BUSINESS PHONE: i «TEGAL FORIT™, ;
STATE OR COUNTY LIC # C20752 rfo"’,' N ):L\ MARBLE COM, INC.

QO f o6 €y ST S, LISSETH

s ¥ AU | 324 INDUSTRIAL BLVD

i ' . o + : ,FL 34104

P g4 c=d. ! g
21-30 EMPLOYEES . 2 *{33[-"; —~
CLASSIFCATION: CABINET & MILLWORK CONTRACToRY e 'y e o
CLASSIFICATION CODE: 02107501 N / DATE osr2ar202t

2.0

- y T
T documents 2 business b ony. Ths i oot csiicaion et icsref & vt A RECEIPT WWW-22-00163388
I does nol permi the fcansee 1 vilate any existing feguialory zoning Wwﬂ ok Slonoh,

nor does & exempl the censee from any other taxes or permits that may be 7

Coriter Couty * Gty of Mrce * Gy of Neples

L]

Qty of Evergiades Contractor Liceonsing

CABI NET | NSTALL CONTR.

Cert Nor:
c20752
Stete Nor:

MARBLE. COM | NC.
CANPOS, LISSETH 6.

1324 | NDUSTRI AL BLVD

NAPLES, FL 34104
Si gned:

Exp: | ssuance Nor:

09/30/2022 201800000283
State Exp:







f

{
DATE (MMOO/YYYY)

 ACORD" U~ CERTIFICATE OF LIABILITY INSURANCE 031042020

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: H the certificate hoider Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be sndorsad.
memam,mbhmﬂmdhwm.mmummmm A statement on

ﬁmmmmmwbhmmmud-mmm}

One Source Advisory PHONE
FAX
203 Crystal Grove Boulevard B g 813-946-8636 | . ot
Lutz, FL 33548 mmﬂ’u@ommmwn
INSURER(S) AFFORDING COVERAGE NAIC S
wsureR A: Auto-Owners insurance Company AD252
msureD  Marbie.com, lmBMi. msurens : FirstComp AD211
1324 Industrial
Naples FL 34104 | sesumenc
INBURERD :
NSURER E :
MEURERF ;
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.
ADOL

ADOL [SUBH|

EFF Exp

LR TYPE OF BBURANCE NS0 wvD | POLICY NUMBER | MMVDONYYYY) L]
A COMMERCIAL GENERAL LIABRITY 20307331 05/08/2019 P5/08/2020 | EACH OCCURRENCE s 1,000,000
"BAMAGE TO FRENTED
anmswoe [V ocom | PREMISES Eaccaamncel | $ 300,000
= | MED EXP Ay one person) | $ 10,000
|| PERSONAL BADVINARY | § 1,000,000/
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | B% [ Juoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER:
A | AUTOMOBILE LIABILITY 5230731701 05/28/2019 [05/28/2020 | COMBNEDSNGLE LBIT | 1,000,000
Lo | (Ea accidert)
| ] awvauro BODILY INJURY (Per parsan) | §
|| AUTOS oMLY ﬁm“ BODILY INJURY (Per sccident) | $ |
HIRED NON-GWNED PROPERTY s
|| auTos omy AUTOS ONLY | (Por accident)
s
A UMBRELLA LIAS Aq pr— 731700 05/08/2019 |05/08/2020 | gac occurrENCE s 3,000,000
EXCEBS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
pep | | rerenmons o s
B | D EPLOYERS LABIITY viIN MWCO1 1 05/08/2019 |05/08/2020 ilﬁﬂjn ﬂ!l IE
ANY - E.L. EACH ACCIDENT [ 1,000,000
OFFICERMEMBER 1A
gl-mh:g. EL DISEASE - EA BMPLOYEE | § 1,000,000
DESCRIPTION OF GPERATIONS below EL [ISEASE - POLICY LBIT | 3 1,000,000

DEBCRIPTION OF OPERATIONS / LOCATIOMS / VEHICLES (ACORD 181, Additional Remaris Scheduls, mey bs sttached If more spacs is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Cresent Beach Condominiums ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Colier Bvd

Marco Island, FL 34145

o

ACORD 25 (2016%03)

The ACORD name and logo are registared marks of ACORD

© 19882015 ACORD CORPORATION. All rights reserved.







unt OQ.

OPEN FLORIDA ROOM

4 196" x 8"
jb({ =g :
( wuwkfﬁa )
ﬁ /’/Q(f |
_ Coutferkps _ |
meouc mﬂlr/ | um:; ?:?-Geam O 925-(553 :
Rk tub bl | AR a——

New showt” 0

AAL laM Y \L( - - .
i I N S \
weol fo Hhe s Nl ' Nt
Existiag File Q( ool —
BREAKF AR am
T T et 1
| ow (10 \
: royen :’ M BEDROOM 2
aanaeroven | 0 OF IS WRLIE TS 1 G
& MICROWAVE m GO : -
R 1551 ey | (@D
TWO BEDROOM - TWO & ONE THIRD BATHS
‘A’ FLOOR PLAN
TOTAL LIVING AREA: 1801 SQ. FT.

A/C AREA: 1445 8Q.FT.
DIMENSIONS 8 CALCULATIONS ARE APPROXIWATE







