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COLLIER COUNTY BUILDING PERMIT APPLICATION
Growth Management Division | 2800 N. Horseshoe Drive, Naples, Florida 34104 TEL: 239-252-24OO

Please fold plans with the nlain side out. Ensure documents are stanled inside each set of nlans.
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ParceVFolio:

.,?oH[E.'
Owner's Phone No.:

Owner,s Name: Forbes Company

t ot: 

-Block:-U 

nit: 
-

Subdivision: PElicanBay

Township: 49 Rang", ?Ls""tiot a

FEMA: BFE: . Flood Zone:
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Elcontr.ctor @csignProfessionel EOwnerBuilder

License# State CertrReg.- Prefix: cBC #. 059023

Compaay Narn6l Sachse Construction

Qualifi erlProfessional ttanre: fI9j31I
contact Narne: John EalY

Address. 1528 Woodward, Ste. 600

Cit,. Dehoit State: Ml Zip:48226

Phoneallre Fan:

E-mail Address: jealy@sachse.net

z

l-

\, A.

F

EAheration
F--IConvenience Book
[lDenro
EDoor/window
E Electric/l-ow Voltage

IElectric fiom House

fl Fence

LlGas
Iwtarine
oTHER Ptus.d

llome E]

=F
OE
I, L]
a. lL

F

EClean Agent System

EFire Alalm
flFire Alarm Monitoring

flFire Pumps

!Fire Sprinkler System

LlFossil Fuel Storage System

IHoods

ELP Gas

flPre-Engineered Fire

!Suppression
EStandpipes
l--lSnrav Booths

LlTents ,
-'^"Zx)lw/y

a
&
l.

coo
o&

Fz
U

f] Private Provider

trI
fI
trI
E

E
Voltage

z
F
9 r.li&

z
I

INon-sprinkled ElSprinkled

ErA ElrB ErrA r-rrB
r.]IIIA T-.IIIIB T-lIvA E:IIVB

EVA EVB
Occupancy Classifi cation(s):

z
F
z

Erz
F
I
E]

&

Descriprion offiork Phased Permit

I
Projeca N.mc: LillY Pulitzer Declared Value $: 0

NEW CONSTRUCTION/ADDITION AREA

lfaoplicable: # Stories/noors: 

- 
# Units:- #Tons:-

# Bedrooms:-#Baths: 

-RESIDENTIAL:Living:-Nonliving: Totalsq.ft.:-

COMMERCIAL:
f Fixtures:-lnterior: 

-Exterior:-Total: -

Non-livins:
RESIDENTIAL:
Livinp:
TOTAL SQ. FT.:

COMMERCIAL:
Interior: ]]!LExterior:
TOTAL 5Q. FT.: 419',!
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SEWAGE:
fl Septic ! eve Maria flcity ofNaples @ Collier County ElCrolden Gate City f] Immokalee IOrange Tree ! Other

WATER SI.]PPLY:

If Well El Ave Maria Ecity ofNaples E Collier County E] C-'olden Cate City El Imrmkalee E Orange Tree Eother
Apptt""ti",r/pt"rr Dla*"p"*t", - Cuslomer Acknowledgemetrt of possible rejectiotr for thc following missed irformstion:
l. square footage discrepancies _ 2. Occupancy Classification/construction type not provided

3. Required doJuments ;ot certihed _ 4. Incomplete Plan Sets or Drawings 

- 

5. Sets not identical 

-Nov. 1,2014- PMR Date: Days Review: # Set of )lans:

---T--7



QUALIFIERS PAGE

ACKN0wLEDGEIiIENT 0F C0LLIER C0UNTY REGULATI0NS
Application is hereby made to obtain a perm it to do the uDrk and installations as indicated. I ce(ity that no \,vork or installation has
commenced prior to the issuance of a permit and lhat all $tork will be performed to meet the standards of all la\,,a regulating construction in
this jurisdiction. The permit or application fee may have additional fees imposed for tailing to obtain permits prior to commencement ot
construction.

The approved permit and/or permit application epires if not commenced within 180 days from the date of issuance. fhe pemiftee
fwther understands that only licensed contractors may be enlployed and that the structurc wi not be used or occupied until a certifrcate of
occupancy is issued. By signing this permit application, I agree that I have been retained by the owrer/permittee to provide contracting
servi@s for the trade for wfiich I am listed. Furthermore, it is my responsibility to notify the Building Review and Permitting De parlment
should I no longer b€ the confactor responsible iDr providing said contracting services. I fudher agree that I understand that the revaew and
issuing of this permit does not e)€mpt me from complying with all County Codes and Ordinances. lt is further understood that the property
o\,\,ner/permittee is the owner of the permat.

Note: lf change of contractor, please provide the following:
Permit Number:

E-mail Address: Tel:

NOTICE
IN ADOITION TO THE REQUIREMENTS OF THIS PERIIIIT, THERE BE A)OITIONA RESTRICTIONS APPLICABLE TO THIS PROPERTY
THAT TIIAY BE FOUNO IN THE PUBLIC RECOROS OF THIS COUiITY, A{D THERE IIIAY BE ADDINONA PERIIIITS REQUIREO FROII, OTHER
GOVERNMENTA ENIITIES SUCH AS WAIER MI'{AGEITIENT OISIRICT, STATE AGENCIES, OR FEOERAL AGENCIES.

WARNING OF POSSIBLE DEED RESTRICTIONS
lHE LA{D SUBJECT TO THIS PE IT MAY BE SUBJECT TO DEED, AID OTHER RESIRICIIONS THAT [/I AY LIIIIT OR IMPAR THE
LA{DOW NER'S RIGHTS. COLLIER COUNTY IS NOT RESPONSIBLE FOR THE ETIFORCEIIIEI{T OF THESE RESIRISNONS, NOR IRE
COLLIER COUNTY EiIPLOYEES A'THORIZEO TO PROVIOE LEGAL OR BUSINESS A)VICE TO THE PUBUC RELATIVE TO THESE
RESTRICTIONS. "IHE L'NDOWNER OR AlY APPLICAT ACTING OI{ BEHAF OF THE LAOOTA'NER IS CA,TIONEO TO SEE K PROFESSIONA
ADVICE.

WARNING ON WORK IN COUNTY RIGHT-OF.WAYS
THIS PERiIIT DOES T{OT AJTHORIZE CONSTRUCNON OR IiISTA-L ATION OF A{Y STRUCTURE OR UTILITY, ABOVE OR AELOT'TI GROUND,
WIIHIiI A{Y RIGHT. OF]'\T AY OR E'SEtIiENT RESERVEO FOR 

'CCESS, 
DRANTGE OR UTILITY PURPOSES. THIS RESIRICTION SPEGIFICALLY

PROH|B|TS FENCII{G, SPR|i{KLER SYSTE S, LAOSCAPING OTHER THAl SOO, S|GNS, WAIER, SEWE& CABLE A}{D DRAN^GE WORK
THEREI . IF SUCH IITIPROVEIIIE'{TS TRE I{ECESSRY, A SEPARATE PER"IT FOR IHAT PURPOSE MUST BE OBTANED FROIII
TRASPORTATIOit/ROVI/ PERiflTS A{O TNSPECIONS (239) 252-8192

coMPANY 1r14ru. sachse STATE LICENSE NO:

QUALIFIER'S NAME (PRINT)

QUALIFIER'S SIGNATURE:

ST^TEOFI I\4ICH I/ft)\I COUNTYOF: DfrFLhTdD

SWORN TO (OR AFFIRMED) AND SUBSCRJBED BEFORE ME THIS 36 / _ 9q 'IbLb

WHO IS PERSONALLY KNOWN: X ORASPRODUCED 
''. ---

NOTARY PUBLIC SICNATURE: IC

ARNING TO OWNER: YOUR FALURE TO RECORD A NOTICE O
MMENCEMENT MAY RESULT IN YOUR PAYING TWICE FO

MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAI
INANCING, CONSULT WITH YOUR LENDER OR AN ATTORN

ORE RECORDING YOUR NOTICE OF COMMENCEMENT.
Per Ftodda Statutes 71 3.1 35 a Notjce of Commenclment (N OC ) i5 required for consfuclion ol impro/emeds totaling m ole than $2,500, with c€rtain exceplions. For A/C
RepaiB or Replacements a notce of commencemenl is r€quircd for improvements more tha n $7,500.

rccording, along with a copythereof. ln orderlo comply with the state requirement permiis will be dac€d in inspeclion hold until ploofofthe NOC is filed with the building

anyothermeans such certrlied copy with the issuing authority.

*""i:-iill";.Sl':



resAgH,s,q -lni. rs 6. rqcsl

September 30, 2016

Collier County Development Services

2800 North Horseshoe Drive
Naples, FL 34104

Re: Early Work Authorization Application
Job Name: Lilly Pulitzer
Job Address: 5415 Tamiami Trail N.

of o!\ *l5tfu^ti

Space ffE13

Naples, FL 34108
Plan Review Number:

Please allow this letter to serve as a formal request to allow work to commence for the above reference

location prior to the issuance of the permit. This request is being made pursuant to, and in accordance

with the provisions ofthe Florida building code sec. 105.13 ofthe 2014 5'h Edition Florida building code.

Sachse Construction asserts that all work will be performed as represented on the plans submitted with
the application and in accordance with the Florida building code.

I full understand all work done under an issued early work authorization I at my own risk. I know that
means there will be no substantial rebuttal should any work performed required to be removed,

modifies or tether wise declared to be non-code compliant.

It is understood that the Florida building code may require changes to the proposed scope of work an

applicant hereby agrees to indemnify and hold harmless, Collier County, it's employees and agents

(including the building official) from an y legal action or damages resulting from the approval to
commence work, and that any work is entirely at risk of the permit applicate.

The scope of work is to include: selective demolition of existing partitions and finishes, concrete cutting

forinslabelectrical/plumbing,installationofnewpartitions,ffi
plu.nt!rt{l-<, noy, HVAG .)llE111Prf€tv- ir'u--r-rrrfit ts, new hurricane rated storefront, r}>
facadgEFes'€ey.tr. ge.

At no point will the work progress past the point of the first required inspection for each discipline. We

Phqsr ?*t*J

u nde the risks and responsibilities associated with the request and appreciate your consideration
in this

Sachse

Florida ticense #C8C059023
Sachse Construction
1528 Woodward, Suite 600
Detroit, Ml 48226

I52B WOODWARD AVE, SUITE 600 r DETROIT, MICHIGAN 48226 * P 313.48t.8200 r F 313.i81.8250 " WWW.SACHSE.NEI

r.



*** JNSTR 5319911- OR 5320
DWIGHT E. BROCK, CLERK
REc s10.00

PG 3242 RECoRDED LO/6/2OLG l-l-:46 AM PAGES l-
OF THE CIRCUTT COURT, COLLIER COUNTY FLORIDA

Permit Number

StAtE Of FLORIDA
county of col1 i e r

; i''.

r HEREBv cERTrFy rHar tSis iis a.{rire.' r.: ,.'i
and correct copy of a dncqmelg
r HEREBv cERTrFy rHar this iis a tr&h'r.: )'i
and correct copy of a dicume'1t rdcgr(fqd .rin the oFFrcrAL- RECoRDS of c6lIigrihBdnty,.
$TITNESS my hand and offir--'i at 'seattt,,'-

.r

lL
i'

Parcel lD Numbe€2016099

IIIIES:^TL|*19 und offii,-i a1 !rsa\',
date, LO/6/2OaG _ :. ___..:r'_- __ ...'..d. iDWIGHT E. BROCK, CLERK OF'CIRCUIT'GOURI, ,., ,i'

NOTTCE OF COMMENCEMENT
state of Florida
county of cofttr

The undersigned hereby gives notice that the improvement(s) will be made to certain real

Chapter 713, Florida Statutes, the following information iS provided in this Notace of Commencement

Legal 0escript

Gcneral description ol imPrwement(sl
Tenanl lmprdement

3. Owner lnfo,mation

, ,r-r lltlt

, and in accordance with

2.

NameFo.b6 Company

aiiraccl00 Galleria Ofenre' S@thltetd, lll 4E034

lnterest in Properi&"'

Fee Simpte fitle Holdtr (if other than owner shown above)

NameMA

Phone & Fax Number

7. Lender (if any)

Persons with the State of
provided by 713.13(11 (a) 7

8.

Phone & Fax Number!4

Phone & Fax NumberYl

Phone & Fax Number!{

upon who notices or other documents may be served astlorida designated by Owner

Florida Statute5.
Phone & Fax Number

9. h addition to himself or hetself, Owner derignates the following to receive a copy of the Lieno/s Notice as provided in

713.13(1! (b), Florida Statutes.
Phone & Fax Number

10. Erpiration dete o{ Noticc of Commencenrnt (the erpiration date is one year from lhe date of recording unless

ditferent date is specifi

WARNTNGTOOWNER: ANY PAYMENTS MADE BY IHE OWNER AFTER THE EXPIRAIION OF THE NOnCE OF

COMMENCEMENT ARE CONSIDEREO IMPROPER PAYMENIS UNOER CHAPIIR 713, PART 1, SECTION 713.13, FTORIDA

STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOT]CE Of

COMMENC€MENT MUST BE RECORDED ANO POSIED ON THE JOB sIIE BEFORE IHE FIRST INSPECNON. IF YOU INTENO TO

oBTAtN F|NANC|NG, CONSUTT YOUR LENDER OR AN AITORNEY BEFORE COMMENONG WORK OR RECOROING YOUR NOICE

OwnaE olOwnaE Prin! Nrm.

as identification

OF

11.

,E .*
sworn to (or affirmed) and subsctibed uetore me rtris @ day of -S!P$pqS+,191|!|=III^cr\^h q(f (rype of aurhority, e.g. officer, rrustee, arrorng| in iaairir LiltY Aelil*f (name of pany on

behalf of vwhom instrument was executed. r /oersonally known5hle6m;;Aggt l€tl6wgfr![ed

(Seal)

ST AL

KAITLIN U tICUAHOIi
taohri Pu0lic

UPPER UERIOT TWP. IIOXTGOT4ESY COUIITY

My Commlrtlon Erplm Au! 5, 2020

-ANO-
verification pursuant to Section 92525, Florida statutes. Under penalties of periury, I declare that I have read the^foregorng and
thatthefactsstatedaretruetothebestofmyknowledgeandbelief. ir,1 t . l, lL^ t

t. D$oiption of prop.rty (legal description of the property, and street address if available)

Address 5415 Tamiami TGit Ndrh tEg E El3 Naples' FL 34108 Ullv Puliue'

of Narur.l P.rron S:8nint

\={
n Iin. tl1)

(-



C,au*x4t
GroMh Management Department

Operations & Regulatcry Management Division

Operation & Rcgulatory IVanagcrnent/Licensing Sectiorr

State Certifietl Voluntary Itegistration Form

Itrst.r'uclioris: 'l'l:c rcgistlation ft-te of $45:0Q rnusL accorrlpan), tlris appliclrLjon. 'l'he
fec is rrgt rcfrrnd:rlllc aftcr thc application lias been accerpted anrl errtcrcd o1 Llrc

t'ecortls. r\ll checks shotrld lre ntrrle pal'able to thc "Boald of Collicr County
Corrrnrissi<l ncl's",

Name of License Holder: iiz, liJ u Tr:rl rl A
First

Home Phone:

MI

l{ome Addrcss:

Street: 85sl Hertlrt c &lv,), Apt f:

city: i1-r,rrri"r $W &ydZ State; 14I Zip code: . I i: * lc _
Emait: lrttnstnq (r" lath5r ncl

Nameofcompany: 5ctth5c .Lc,r'tg l -,; t lt t;,t a 
-L)ev 

elct ?mcn f L t r y^

iathlc Lort>fruLhanD.B.A:

Busincss Phone: :,t t 4b-t' Sivi-Mobile Phone: -*'...-*_*Fax;

Mailing Address: lt:tib rV*i'i:ttlrd 4v c State Liccnse Number:
i

Street: !- Y :d!-qqL
city: De hc r i * - Srate: _ Yi I Zip Code: . 4t;2U

Physical Address (lf different fronr mailing addrcss)

Street:

llcense Holder's Signature:

.3t 3 -q?t t)Z!fr

csc oStl{,23

Apt l?:

City:

C4*:t rns A Ff: g d dori l,ht r4cnrrl iksxr) . i6gJ ltdt l lJssc*r cc 0rvc . l,lq b r, f i +d;r 3 r

j

1

I
I

I
I
I
I
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STATE OF FLORIDA
DEPARTNilENT OF BUSINESS AND PROFESSIONAL RTGULATIO'{

CONSTRUCTTON TNDUSTRY LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

Congratulatrons! VVith lhis hcense you become one-oJ the nearly 
.

one million Floridians licensed by lhe Deparlmenl of Business and
Professional Regulation Our professionals and businesses range
lrom architecls to yacht brokers, from boxets to barbeque
restaurants. and lhey keep Florida's econorny slrong

Every riay we work lo imptove the way we do business in order
lo serve vou betler For information aboul our services. please
ioq onto irvn*r.myfloridalicense.com There you can lind more
rnlornration aboui our drvisions and the regulations that impact
you, subscribe lo department newsletters and learn rnore aboul
lhe Deparlmenl s inilralrves

Our mission al lhe Deparlm€nl tsl Ltcense Ef{ioenlly, Regulale
Farrly We conslanliy strive io serve you better so thal you can
serv6 your cuslomers lhank you for doing business in Florida
and congratulations on your new license!

SACHSE, TODD ARTHUR
SACHSE CONSTRUCTION & DEVELOPMENT CORP
1528 WOODWARD AVE SUITE 600
DETROIT Mr48226

RICK SCOT'T, GOVERTIOR

,,{&,i. STATE OF FLORIOA
*#H; DEPARTMENT OF BUSINESS AND!? PROFESSIONAL REGULATION

cBc05s023 ISSUED; 08/15/2016

CERTIFIED BUILDING CONTRACTOR
SACHSE. TODOARTHUR
SACHSE CONSTRUCTION & DEVELOPMENT

{S CgRIlFl€O uadef lhe provrs,ons ct Ch 489 FS
grp,(ita. dnr* AUG ]1 zoial Lr6$Blsi,6qr3i-n

OETACH HERE

STATE OF FLORIDA

DEPARTMENT OF BUSI}'IESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY I-ICENSING BOARO

KEN LAY{SON, SECRETARY

The BUILDING CONTRACTOR
Named below lS CERTIFIED
Under lhe provisions ot Chapter 489 FS
Expiraiion date AUG 31. 2018

SACHSE. TODDARTHUR
SACHSE CONSTRUCTION & DEVELOPMENT CORP
1528 WOODWARD AVE., SUITE 600
DETROIT M148226

t$$Li€ rl n8r1 5i201 6 DISPLAY AS RIQUIRTD BY LA\ry sEo d t1sti8',!;00n13ss

[rcElrsE Nuutel
c8c059023
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COVERAGES cERT|F|CATE NUMBERST,l 6 6271 6193 REVISION NUMBER:

'()R
CERTIFICATE OF LIABILITY INSURANCE

7A /7 /2A76
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOI.I THE CERTIFICATE HOLDER. THIS
C€RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW' THaS CERT'FICATE OF TNSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEI{ TH€ TSSUTNG TNSURER(S), AUTHORTZEO
REPRESENTAT'VE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPoRTANT: It the certificate hoder is an AODITIONAL INSURED, the policy(ies) must be endorsed- lf SUBROGATION lS WAIVEO, subjoct to
the terms and condilions of the policy, celtain policies may require an endorsement. A slatement on this cerlifical! does noi conter rights to lhe
certificaie holddr in lielr of such endorsement{s).

I,SG lnsulance Partners
2600 s. Teleglaph Rd.
suit€ 100
Bloomfie),d Hi11s uI {8302-0958

!!|lfcr xaren satamon

.iJ3.j15,."u, 1248) 332-310.0_ -_ __ _,,.,_H_,*(,,1s).1i,13i9
EJ&Ess tsala&orrGtsgip:com

_ !!!sqB_EiG) airoi9!!9!9yE!!9E -_* _,- 1!4!q i
rrsuR€R a iroerisure Insurance Company 119488

|ltsuREo

Sachse Construction arld
Development corBpany I.I,c
1528 Doodwald, ste 600

Detroit YL 44226

[rsuR€R B .Ane.isure Mutual Insulalce -CqApB4y

IHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISIED BELOW HAVE AEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONIRACT OR OTHER DOCUMENT WITI"I RESP€CT TO WHICH THIS
CERTTFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSUMNCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POLiCI€S. LIMITS SHOWN MAY HAVE SEEN REOUCEO BY PAIO CLA'MS,

ADDL SUBT:
ryPE OF INSURANCE rH<h:&6

- t?oucYCFF-l-FoLrct ErF --:dri.66ffin liiE-oi\ffiYr ' Llr,rs

A

X COrfMERCIAL GENERAL UABILIfY

.- . .,: cLAItlS IIIADE X OCCUe

._r!-. BEg!! !9rtn PD .,_,
X contractual E XCU

x cPP1325961 1/7 /20t6 1 / t 1201.7

EACH OCC!RRENCE
O-A\IAGE IO iE IEO

I 1,000,00O

! r.00,000

MED ErP rA., o,re p€rsii, r. ..--.- - *!:199
, 1,000,000P€RSONAL 6 AOV INJURY

CEN! AGGREGATE L',IT APPUES PER:

!,*,""_._l!ff; [.o"
i olHERl

CENEMLA6GREGATE t 2,000,000

PRODUCIS . COMPIOP AGG , 2 ,000,000
i

B

awotlo8rlE xlaluTY

x I A$/ Auro
l AL.owNEo a : scBEolLEoarrtos i ALnars

: NON.O$/NEO
, HrFEO AI/IOS i . ALrOS
i!

c]206? 0 77 1/r/2a76 7l\/2a17
BODTLY TNJURY (P.r p.6onj

6ODILY FJJURY (P.r &.id..0

Uninsd6d dolofisl comb.6d

It
t
t
a

t ,000,000

$ 1 ,000,000

B

X iu[BREt-r-ALrA8 ]X loccun* .r"arr.,^u I l"*,*r.*ooa
cu1125952 1/1/2016 7/t/2011

J 10.000.000
t 10,0o0,000

;;.1 r ,,,;",;, o s

A

WoRKERS COt/tPE {SA'ION
aNo ExPt-oYERS tllBlLliY Y/N
ANY PROPRI6OR/PARINEiIEXECU''VE'-'.'-..
OFF ICEF/MEAIBSR EXCLT'DEO? !
(Mr^delorr l^ rHl

DFS.RIPTION OF OPERATIONS b€IM

l.C1313,I00 1/1/2At6 1/! /?0\1
EL EACH ACCIDENT 3 1 ,000 ,000

!! Q!9-EA9E : 54 .F.!!!9Y!!
E L OISEASE - POLICYLIMIT

.!,_0 qq. !.s a-

1 ,000,000

OESCSIPiION OF OPEMTIOI{S / LOCAllollS / VEIIICLES IACORO 1 01, AddltloEi R.&rlt S.hed!b, 6.y b. .ltr.hsd ir m6rs spr.. i. r.qul.€d)

Project:
,"iIly Pulitz6! - t{atelside Shops
- Naples, FL - (16-10-186)

col1ie. Couaty Contlactor Licensing Board
2800 North Eers€shoe Dr,
Naples, FL 34104

SXOULDAIIY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED AEFORE
THE EXPIRATION OATE THEREOT, NOTICE WLL BE DELIVERED I}.I

ACCORDATICE WTH THE POLICY PROVISIONS.

she I dc n co L dma n l r rr,r, ^ --4*/r4to1*/r4.*^--
O 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)



COMMENTS/REMARKS

See atlacheci form:

CG ?O 48 10 15 - CON?RACTOR'S BLANKET ADDITIONAL INSURED ENDORSEMENT
FORIY A

OTREKARi{ CoPYRIGH? 2000, At{S SERVTCES rNC.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTOR'S BLANKET ADDITIONAL INSURED ENDORSEMENT -
FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. a. SECTTON ll - WHO lS AN INSURED is amended to add as an additional insured any person or
organization:

(1) Whom you are required lo add as an additional insured on lhis policy under a written contract or
writien aqleement relating to your business; or

(2) Who is named as an additional insured under this policy on a certificate of insutance.

b. The written contract, writien agreement, or certificate of insurance must:

(1) Require additional insured status for a time period during lhe lerm of this policy; and

{2) Be executed prior to the "bodily iniury', "property damage', or "personal and advertising iniury"
leading to a claim under this po,icy.

c. lf, however:

(l ) 'Your work' began under a letter of intent or work order; and

(2) The letter of intent or work order led to a writlen contract or written agreemeni withln 30 days of
beginning such work; and

(3) Your customer's customary contracts require persons or organizations to be named as addilional
insureds;

we will provide additional insured status as specified in this endorsement.

2. The insurance provided under lhis endorsement is limited as follows:

a, That person or organization is an additional insured only with respect to liability caused, in whole or in
part, by:

('l ) Premises you:

(a) Own:

(b) Renl;

(c) Lease; or

{dl Occupy;

(2) Ongoing operations performed by you or on your behalf. Ongoing operations does not apply to
"bodily injury" or "properly damage" occurr,ng after:

Policy Number

cPP1325961
Agency Number

0155178
Policy EffectiYe Oate

7t1t2016
Policy Expiration Date

7 t1t2017
Date

7 t1t2016
Account Number

1 1054850
Named lnsured

Sa.hse Coft&idi@ a o€v€logne^l Cot'pety LtC

Agency

LSG lnsurance Partners
lssuing Company

Amerisure lnsurance Company

cG 70 48 10 15
Includes copyrighted material of lnsurance Services Office, lnc.

Pages 1 of 4



(a) All work to be performed by you or on your behalf for the additional insured(s) at the site ofthe
covered operations is complete, including related materials, parls or equipment (other than
service, maintenance or repairs); or

(b) That portion of "your work" oul of which lhe injury or damage arises is put lo its intended use by
any person or organization olher than another contractor working for a principal as a part of the
same project.

(3) Completed operations coverage, but only if:

(a) The wrilten contract, written agreement, or certificate ol insurance requires completed
operations coverage or "your work" coverage; and

(b) This coverage part provides coverage for "bodily injury" or "property damage" included within
the "products-completed operations hazard".

However, the insurance afforded lo such addilional insured only applies to the extent permitted by law.

b. lf the written contract, written agreemenl, or certiticate of insurance:

{'l) Requires "arising out of" language; or

(2) Requires you to provide additional insured coverage to that person or organization by lhe use oi
either or both of the following:

(a) Additional lnsured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 10 01; or

{b) Additional lnsured - Owners, Lessees or Conlractors - Completed Operations endorsement CG
20 37 10 01;

then the phrase "caused, in whole or in parl, by" in paragraph 2.a. above is replaced by "arjsing out of'.

c. lf the written contract, wrjtten agreement, or certificale of insurance requires you to provide addit,onal
insured coverage to that person oI organization by the use of:

(1) Additional lnsured * Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 07 04 or CG 20 10 04 '13; or

(2) Additional lnsured - Owners, Lessees or Contractors - Completed Operations endorsement CG 20
37 07 04 or CG 20 37 04 13: or

(3) Both those endorsements with either of those edition dates; or

(.1) Either or both ofthe following:

(a) Addilional lnsured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsemefit CG 20 10 without an edition date specified; or

(b) Additional lnsured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20 37 without an edition date specified;

then paragraph 2.a. above applies.

d. Premises, as respects paragraph 2.a.(1) above, include common or public areas about such premises if
so required in the written contract or written agreement.

e. Additional insured status provided under paragraphs 2.a.(1Xb) or 2.a.(1Xc) above does not extend
beyond the end ol a premises lease or rental agreement.

t, The limits of insurance that apply to the additional insured are the least ot those specified in the:

(1) Written contract;

{2} Writlen agreement;

(3) Certificate of insurance; or

(4) Declarations ol this policy.

The limits of insurance are inclusive of and not in addition to the limits of insurance shown in tl"ie
Declaralions.

lncludes copyrighled material of lnsurance Serviees Office, lnc.
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g. The insuiance provided to the addilional insured does not apply to "bodily injury", "properly damage', or
"personal and advertising injury" arising out of an architect's, engineer's, or surveyor's rendering of, or
failure to render, any professional services, including but not limiled to:

(1) The preparing, approving, or failing to prepare or approve:

(a) Maps;

(b) Drawings;

(c) Opinions;

(d) Reports;

(e) Surveys:

(f) Change orders;

{9} Design specifications; and

(2) Supervisory, inspection, or engineering services.

h. SECTION lV - COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other lnsurance is
deleted and replaced with the following:

4- Other lnsurance-

Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whethet:

a. Primary;

b. Excess:

c. Contingent; or

d. On any other basis;

but if the written contract, written agreement, or certificate of insurance requires primary and non-
contributory coverage, lhis insurance will be primary and non-contributory relative to other insurance
available to lhe additional insured which covers that person or organizalion as a Named lnsured, and
we will not share wilh that other insurance.

i. lf the written contract, written agreement, or certificale ot insurance as outlined above requires additional
insured status by use of CG 20 10 11 85, then the coverage provided under this CG 70 48 endorsement
does not app,y except tor paragraph 2.h. Other Insurance. Additional insured status is limited lo that
provided by CG 20 10 11 85 shown below and paragraph 2.h. Other lnsurance shown above.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS {FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization: Blanket Where Required by Written Contract, Agreement, or
Certificate ol lnsurance that lhe terms of CG 20 10 11 85 apply

(lf no enky appears above. information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO lS AN INSURED (Section ll) is amended to include as an insured lhe person or organizaiion shown
in the Schedule, but only with respect lo liability arising out of "your work'for thal insured by or for you.

CG 20 10 11 85 Copyright, lnsurance Services Office, lnc., 1984

cG 70 48 1015
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j. The insurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.
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