Miles Grant Phase II Condominium, Inc.

SP : g Property Managcment

3171 SE Dominica Terrace | Stuart, FL 34997
T: 772-219-4474 | F: 772-219-4746

APPLICATION FOR CONDOMINIUMS MODIFICATIONS & RENOVATIONS
Date of application:
OWNER INFORMATION
Name: Unit#

Phone #

Give a detailed description of what you are requesting;

The following information must be attached to this form at the time of submission of this
request.

o Contractors Certificates of insurance (Liability & Worker's Comp) naming the

Association as the Certificate holder: Miles Grant Phase II Condominium, Inc ¢/o
igna anagement 3171 SE inica T S FL 34997.

e A detailed sketch including the dimension of the proposed modifications, the location of
the modifications on the property (include site pan or survey) If any walls are to be
removed the contractor must identify on the drawing and confirm they are not load
bearing. No attic modification, no instant hot water heater as the electrical infrastructure
will not support them.

NOTE: UNIT OWNERS RESPONSIBILITY

1 remodeling debris must be removed from the Phase IT premises. No ia] s to int
the dumpsters without prior commi

N VATION WORK ALLOWED ON SUNDAYS OR HOLID !



Miles Grant Phase II Condominium, Inc.

SPM| Sigpatire:

3171 SE Dominica Terrace | Stuart, FL 84997
T: 772-219-4474 | F: 772-219-4746

Upon approval of this modification request I/'We will assume all liability for any damage
incurred as a result of this modification as well as any additional maintenance cost that may be
incurred. I/We also agree to obtain any permits that may be required by any and all governmental
agencies for this modification.

Anticipated Start Date:

Owners Signature:

Board Member/Architectural Review Committee Member Comments:

Approved:
Not Approved:
Reviewing Board Member/Architectural Committee:

Signature: Date:




Client#: 155008

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CONSWAT

| DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

| IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lleu of such endorsement(s).

PROOUCER

VENDOR NAME AND ADDRESS

O

MNAME:

[FIainG
(Al Exts__

ADDRESS:

TFAK
MG, No):

INSURER(S) AFFORDING COVERAGE

INSURER A : |
| INSURER B : [

REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION O

NAMED ABOVE FOR THE POLICY PERIOD
OCUMENT WITH RESPECT TO WHICH THIS
ED HEREIN |8 SUBJECT TO ALL THE TERMS,

il TYPE OF INSURANCE e  umms
A | X commERciAL cenerAL LIABLITY x . EACH OCCURRENCE &
) | | DAMAGE TO RENTED 5
crams-mape | X | occur | PREMISES (Ea occumenca) |~
MED EXF (Any one person) | §
| PERSONAL & ADVINJURY |3
GENL AGGREGATE LIMIT APFLIES FER: ! | GENERAL AGGREGATE | ?
B — 5
POLICY | PRODUCTS - COMP/OP AGG
' 5
—— ' COMBINED SINGLE LT
| AUTOMOBILE LIABILITY {Ea accident] §
[ | anv auTo BODILY INJURY {Per perzon) | §
oy BODILY INJURY (Per socldent) | §
" e PROPERTYDANAGE g —
- | (Per accident) . 1
— | |3
UMBRELLALI EACH OCCURRENCE s
! EXCESS LIAB | AGGREGATE |i
| loen | | RE] S L
| WORKERS COMPENSAT PER OTH
| AND EMPLOYERS' LIABILITY | X |5mrma__ ER ;
Iw's WW E.L. EACH ACCIDENT B
Mandatory o W) EL DISEASE-EAEMPLOYEE|®
| DESCRIPTION OF OPERATIONS below EL. DIBGAGE - POLICY LT I §

L |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be sttached if more space Is required)

CERTIFICATE HOLDER CANCELLATION
Miles G I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
8 Grant THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Signature Property Mgmt. ACCORDANCE WITH THE POLICY PROVISIONS.

3171 SE Dominica Terrace
Stuart, FL 34997

AUTHORIZED REPRESENTATIVE

o A btk
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