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CONDOMINIUM ASSOCIATION, INC
1717 NORTH BAYSHORE DRIVE « MIAMI, FLORIDA 33132-1148
TELEPHONE: (305) 374-2822

REQUEST FOR UNIT MODIFICATION/WORK

OWNER CONTRACTOR
NAME: NAME:
UNITH: Unit:
CONTACT NUMBER: CONTACT NUMBER:
EMERGENCY CONTACT: EMERGENCY NUMBER:
E-MAIL ADDRESS E-MAIL ADDRESS:
TYPE OF WORK REQUESTED:

o PAINT

o HARD SURFACE FLOORING

o PLUMBING

o ELECTRICAL

o ARCHITECTURAL MODIFICATION

o OTHER

Unit modifications require appropriate drawings, blueprints and authorized City permits.

FOR OFFICE USE ONLY
O APPROVED TO PROCEED

O DISAPPROVED
O OTHER:

BY: DATE:

DEPOSIT:
O $1,000.00
RECEIVED BY: CHECK#

SOUNDPROOFING:
O APPROVED

O DISAPPROVED
BY: DATE:

REFUND:
RETURN AMOUNT: $1,000.00
RECEIVED BY DATE:




THE REQUIREMENT FROM THE BUILDING ARE:

CITY PERMITS FOR THE FOLLOWING CATERGORIES: AIR CONDITIONER,
ELECTRICAL, WATER HEATER, STRUCTURAL & PLUMBING MODIFICATIONS.

SOUND PROOFING: (SEE ATTACHED SAMPLES)

LICENSE: FROM THE CONTRACTOR & COI ADDRESS TO
STATE ON THE COI: 1717 NORTH BAYSHORE DRIVE MIAMI, FLORIDA 33132
UNIT#: (SEE ATTACHED SAMPLE)

DEPOSIT: $1,000.00 REPAIRS TO COMMON AREA DAMAGE RESULTING FROM
CONSTRUCTION ACCIDENTS OR NEGLIGENCE WILL BE DEDUCTED FROM THE
DEPOSIT AMOUNT.

GARBAGE CONTAINER: (SEE PRICE LIST ATTACHED)

APPROVED HOURS: MONDAY THRU FRIDAY: 9:00 A.M. TP 5:00 P.M.

NO DEMOLITION, CHIPPING, DRILLING OR LOUD NOISES BEFORE 9:00 A.M.
SATURDAY 9:00 A.M. TO 5:00 P.M. NO LOUD NOISES ALLOWED

HOLIDAYS AND SUNDAYS: NO WORK ALLOWED

PARKING: CONTRACTORS CAN PARK OVERSIZED VEHICLES AT THE LOADING
DOCK AREA IF SPACE IS AVAILABLE. ALL OTHER VEHICLES ARE TO PARK
ELSEWHERE AT THEIR OWN EXPENSE. VEHICLES PARKED AT LOADING DOCK
MUST BE REMOVED BY 5:30 P.M.

SECURITY CHECK IN: ALL WORKERS/CONTRACTORS VENDORS MUST CHECK IN
WITH SECURITY ON A DAILY BASIS AND MUST WEAR THE ISSUED 1.D. TAGS. ONLY
THOSE WORKING ON APPROVED PROJECTS/JOBS WILL BE ALLOWED INTO THE
BUILDING.



Premium Buildieg Praduds
That Proteds

PROTECTO WHISPER MAT CS

Sound Control & Crack Suppression Membrane
for Ceramic and Natural Stone Tile

rotecto Whisper Mai® CS is a peel and stick sheet membrane that reduces
mpact and airborne sound transmissions and isolates “finished” flooring from
subfloor cracks.

Jses include sealing:
- Geramic tile
~ Natural stone tile

\hntages:
- Easy to apply, just peel and stick
- Approved over radiant heated subfloors:
- Anti-fracturs rasistant up to 3/8"

sound Reduction Ratings:
- 8" Concrete Floor with a Gypsum board ceiling assembly: IiC 72 STC 72
- 6" Concrets Floar: IIC 50 STC 55
- Sound Transmission Reduction; Delta HC 22

Protecto Whisper Mat® HW is a peel and stick non-permeable sheet membrane
which reduces impact and airborne sound transmissions and is also a
moisture/vapor barrier.

Ip it e,
Uses include sgé'iing: i
- Engineered wood glank
- Wood parduet -
- Laminate floors

Advantages:
- Easy to apply, just peel and stick Ao &
- Approved over radiant heated subfloors Y ;‘
Sound ReductionRatings: .

- 8" Conerste Floor wifH ":,Gypsrfm board ceiling assembly: IC 72 STC 71
- 8" Concrete Floor: IG 55 STC 53
- Sound Transmission Reduction: Delta {IC 22
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/19/2026

T

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: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endarsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement an
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

FRODUCER m"‘tr Yordano Oliver
JC Insurance PHONE ) (305) 253-1483 TR nep (305) 397-2730
12158 SW 132 CT E'E',"'[,A,{'éss: info.jcinsurance@gmail.com .
Suite 203 lae INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33186 iNsUReR A: NEXT INSURANCE . 162_85
INSURED surer 8: PROGRESSIVE - 12879
Bathtub Master Refinishing Inc INSURER C : ACCRED__I__'_I'_E[_)_S!JRI_ETY & CAS CO INC L 26117_9
27361 sw 139 pl INSURERD : - -
INSURERE: — S |
Miami FL 33032 INSURER F : |
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIC!ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iy, desscring hdes | |

_!_ADDLS BRF | POLICY EFF | P! Exe 1 T
ILN'?FT TYPE OF INSURANCE POLICY NUMBER [M_Sl/'bcntwvv) | (Mah!)lCJYYYY) I LIMITS
| 5" COMMERCIAL GENERAL LIABILITY | | | | | EacH occuRRENCE ] s 1,000,000
| 7 . ' | OAMAGE TORENTED |
CLAIME-MADE X OCCUR | | |FHE;%'E-;|EE mg,_'.:,n,.,,_,, __|'s 100,000
| I MED EXF {Any ane parson) | $ 15.000
A | X | X | NXT9JHPCKJ-02-GL | 08/29/2025 | 08/29/2026 | PERSONAL & AGv mauRY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER CEMERAL AGGREGATE ' § 2,000,000
X povicy it LoC FROOUCTS - COMP/OP AGS : § 2,000,000
OTHER: i | $
[ [ COMBINED SINGLE LIMIT
N> | AUTOMOBILE LIABILITY [ I o § 1,000,000
}( ANY AUTO | | | BODILY INJURY (Per person) ;$
I Tl v Xi ATGSYE | X | X | 971849673 07/27/2025|07/27/2026ﬁBODILYINJURY(Peraccndenl) s
" HIRED NON OWNED [ | PROPERTY DAMAGE [5
| AUTOS ONLY AUTOS ONLY | | iPer accident] L R
PIP i 10,000
UMBRELLA LIAB ! OCCUR | EACH OCCURRENCE 5 -
| | EXCESSLIAB CLAIME-MADE | | AGGREGATE = LN
DED RETENTION | ]
WORKERS COMPENSATION [EER_ oTH-
AND EMPLOYERS® LIABILITY YIN | sl R T
PROPRETORPARTHER/EXECUTIVE E.L. EACH ACCIDENT $ 1 5
C | OFHICERMENGER EXCLUBEDT N Nia| X | 1AUIFL160144357500 | 08/17/2025 | 05/17/2026 | £ EACH ACCIDENT_ =t
{Mandatory in fH) o { E.L. DISEASE - EAEMPLOYEE] 5 1,000,000

[
| | E.L DISEASE - POLICY LiMiT | § 1,000,000

| DESCRIPTION OF OPERATIONS below |
i | |
|
[ |
| |

THE GRAND CONDOMINIUM IS AN ADDITIONAL INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

THE GRAND CONDOMINIUM
1717 N BAYSHORE DR,

Apt

MIAMI

FL 33132

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 [EPRESENTATI\I’E

dd L

ACORD 25 (2016/03)

1988-2075 ACORD CORPORATION. All rights reserved.
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EFFECTIVE IMMEDIATELY

The Housekeeping Department will now manage the key to the open container cage.
All residents who have paid for compactor use must obtain the key from HOUSKEEPING.

¢ Only the Housekeeping Supervisor will have access to the gate.

¢ Alog of all activities will be maintained by the supervisor including Unit
Number, contractor name and date of the first request.

Container Usage and Fees:

Full Container - $1,000.00

e Valid for 30 days or 8 trips, whichever comes first.
* Usage will be monitored to ensure it does not exceed a full container.

s After 30 days, the fee must be paid again to continue use.

Half Container - $500.00
* \Valid for 14 days or 4 trips.

® Usage will be monitored to ensure it does not exceed half a container.

» After 14 days, the fee must be paid again to continue use.

Quarter Container - $250.00
e \Valid for 7 days or 2 trips.

e Usage will be monitored to ensure it does not exceed a quarter container.
o After 7 days, the fee must be paid again to continue use.

Please ensure all applicable staff and residents are informed of this policy update. Thank
you for you cooperation

MANAGEMENT



