City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105,3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: MECHANICAL: one 4-ton change out Permit Number: 201 5-04-020

. Date of Application: 04/08/2015
Comments: None Date Permit Issued: 04/08/2015

Project Information

Address: 1609 Wind Harbor Rd, Belle Isle, FL. 32809
Parcel ID: 30-23-30-9330-00-040

Property Owner:  Cullifer, Brian

Phone Number:  None

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: DBK Inc

Contractor Name: Formoso, Bartholomew

License Number: CAC1815827

Address: 398 S. Shell Rd, Debary, FL 32713
Phone Number: 386 860 2050

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | , BUILDING ‘ _

1 (Footing/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

Cert of Occ $ —_—
Demo $ 4
Building $ 2" (Slab)
Fence $
Driveway $ 31 (Lintel)(Wall Reinforcing on Masonry Buildin
Shed $
Window(s) $ 4" (Exterior Framing)(Roof\Wall Sheathing)
Door(s) $
PrePower $ 5" {Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $127.50
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ 9" (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

I ROOFING
Surcharge Fee $2.00 1°T ROOFING Deck Nailing/Dry-in/Fiashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $131.50

3" ROOFING Covering Final

Date Paid \-" - \_ U - \5 |1 PLUMBING (Pool-Piping, Solar, frigation, Water Treatment Equip, Etc...)
Il
CC or Check # ML ng 1°7 (Underground) 2" (Sewer)
Amount Paid (3 \-Sb 3 (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the «1GAS __Natural ___LP OMECHANICAL [OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 15 (Rough-In) ond (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection resuits, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44hd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle gl

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: PERMIT NUMBER 90 D ’ O\* /0}0

PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

Project Address 1809 Wind Harbor Rd ,Belleisle FL __ 32809 _ 32812
Property Owner Brian Cullifer Phone
Property Owner's Mailing Address 1608 Wind Harbor Rd City Belle Isle
State FL Zip Code 32809 Parcel Id Number: 30-23-30-9330-00-040

To obtain this information, please visit http://www. 0 P rch.aspx
Class of Building: Oid New ] Type of Building: Residential @ Commercial @ Other 3

Type of Work: New [J Alteration [  Addition &3 Repair

o REQUIRED: Tie Down Engineering
* REQUIRED: if adding A/C to new spacae, provide Energy Calculations & Equipment Sizing Calculations
= REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit

Please indicate the nature of work by completing the information below:

Air Conditioning: # of Units _/ Tons Per Unit _Ii Total Tons L/
Type of System: Water to Air Chiller Split System Package Heat Pump x Estimated Cost $ ZJOO
Heating: # of Units KWS Per Unit g Total KWS &3 BTU's _'ZZ_QQO Estimated Cost $

Qil Electric & Boiler Gas

(A) Estimated Cost Fee $
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.
Ventilation:

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Conditioned? Yes No (B) Estimated Cost Fee §

| hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if
same is granted | agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE /I// LICENSE # cecwmser

LICENSE HOLDER NAME Bartholomew Formoso COMPANY NAME DBK inc

Street Address 398 S ShellRd

City Debary State FL Zip Code 3303 Phone Number 3868602050

Email Address Jonathanh@godbk.com

~

Total Permit Fee $

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building
Permit has been issued. Building Permit Number

//_f Permit Fee $ & y w
Building Official:__/, t’%—/_\ pate &/ - B - ( S Review Fee $ E’l ).__,\57)
Verified Contractor’s Lées & Insurance are on file @ Dateu({%{ \S 3% Florida Surcharge $ M




THE METAL SNOP

www.metalshop.org

2541 W. Dunnellon Road Dunnellon, FL. 34434

Office: 888-441-2492 Fax: 352-522-0007
E-Mail - sales@metalshop.org

#771

#773
4” CLIPS 4” & 6” 6” CLIPS

CONDENSER
| TIE-DOWN KITS

#771-S

#773-S
4” CLIPS + 8 SCREWS 6” CLIPS + 8 SCREWS

|ERGTHEEH: KEITH R SRANRURY P.C|
'P.E. No. 43228

AT BAYWOOD PK, DA,
SEMINGLE, FL. 51507
PHDHE: T72-015-3047
K R Tr 1.5 TANE T BT 054
COPVTRSHT X n:wr !

S B‘& ﬂ{QF@

#770 R

4” CLIPS + 8 SCREWS
DRILL BIT+TAPCONS

#774

6” CLIPS + 8 SCREWS
DRILL BIT+TAPCONS

a =

I



The Metal Shop AC Condensor Clip
Teld M3TAL 8107

2541TW. Dunnellon Road
Dunnellon, FL 34433

www.metalshop.org

Phone: 888-441-2492 Fax: 352-522-0007

Notes

I ALL CONSTRUCTION SHALL BE N ACCORDANCE WITH THE 2010
FLORIDA BULDNG CODE, BULDING VOLUME AND ASGE 7 — 2010
MREUM DESIGN LOADS ON BULDINGS AND OTHER STRUCTURES.

2. IF, N THE CONTRACTORS OPNION, ANY WOREK THAT 135 NDICATED N
THE DRAWINGS, OR SPECRED N SUCH A MANNER WL MARE IT
IMPOSSIBLE TO PRODUCE A FIRST CLASS PECE OF WORK, OR SHOW.D
DISCREPANCES APPEAR N DIMENSIONS OR DETALS THEY SHALL Be
SUBMTTED TO OWNER BEFURE PROCEEDING WITH WORK.

3. ANY CHANGE FROM THE DRAWINGS AND / 0R HELD CHANGE CONDITIONS, HMUST
BE PREDIATELY BROUGHT TO THE ATTENTION OF THE STRUCTURAL ENGREER
S50 THAT NECESSARY CHANGES CAN BE MADE AND NTENT OF THE DESIGN IS

CARRED OUT TO IT5 FULLEST EXTENT.
4. ALL ANCHOR /CONNECTION BOLTS SHALL BE N ACCORDANCE WITH ASTH A-307 OR A~325 F.

5. MMM DESIGN LOADS : DEAD LOADS AND LIVE LOADS N
ACCORDANCE WITH THE 2010 FLORIDA BULDING CODES, CHAPTER 6.

6. SEE MANUFACTURE INSTALLATION FOR AC CONDENSOR UNIT.

7. DESIGN AND ENGRNEERNG 15 FOR THE METAL SHOP ANCHOR CLP OWLY.
SEE MANUFACTLRE INSTRUCTIONS AND CERTIFCATIONS FOR PROPER
MNSTGALLATION OF AC UNIT.

METAL SHOP # 7171 - 4" ANCHOR CLIP
METAL SHOP #7172 - &" ANCHOR CLIP

t

16 gauge, G-90 Hot Dipped galvanized steel, rated for

_Anc Cli i
1. The anchor clip shall be
coastal applications.

2. The anchor clips shall be installed with #14 self tapping sheet metal screws.

3. Anchor clip in Intended for ground mounted installations only.

4. Anchor clip to be Installed .on 2000 psi minimum strength concrete

pad of concrete slabs ONLY. Other pads or installation configurations must b custom
designed.

5. Minimum 4 clips required per ac candenser unit. Clip anchors shall be equally space
around base of condenser unit. A minimum of 2-#14x 3/4" self drilling screws per
anchor clip. Self tapping screws to have neoprens washers,

Anchor clip shall be anchored to the concrete pad with 1/4" tapcons 1 3/4" min.
embedment.

6. Attach Tapcon anchor into concrete base per Tapcon installation instructions. Do not
over tighten anchor.

7. All-hardware must be fastened prior to connecting refrigerant lines and electrical

power to the unit.
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Florida P.E. License # 74583  f

Joseph D. Hiller P.E.

AC Condensor Anchor Clip
Tid3 uIATAL 3H0P

2541W. Dunnelion Road

Dunnelfon, FL 34433
Pl ua-mgu




GENERAL NOTES:

CENTER OF GRAVITY OF \
UMIT 18 ASSUMED TO AT AT

i)
-
N
L THS PRODUCT HAS BEEN DESICNED AND SMALL BE FABRICATED N ACCORDANCE WITH
THE RECUREMENTS OF THE 2010 FLORDA BULDYG CODE FOR USE WITH ASCE 7-10.
- THS PRODUCT HAY BE USED WITHN AND OUTSDE THE HGH VELOCITY HURRICANE
THE GEOMETRIC CENTER OF ZONE.
ANCHORING 1S FOR .rr........;f ﬂﬂunf 2. No _\.Wd INCREASE IN ALLOWABLE STRESS HAS BEEN USED N THE DESIGN OF THS S
LE. SOAURE OR ]
REGTANGUUAR. NO L 3, ALLOWARE DESIGN. SHOWN ON TABLES IS BASED ON ALLOWABLE SHEAR AND TENSION
IRAEGULAR SHAPED UNITS L~ T LOADS OF HEGHANCAL FASTENERS.
"~
.r.r!.........r;!,, "~ 4. HAXMUM & MTUM DIMENSIONS AND WEICHT UNITS SHALL.
.....rr.....!.r:..! CONFORM TO SPECFICATIONS STATED ON THESE ENGNEERNG SHEETS
== 5
3 . [~ B 9. ALL MEQHANCAL SPECFICATIONS, CLEAR 3PACE, TONMACE, ETC. SHALL BE AS PER
CONCREIE BASE OR HOST STRUGTURE S~ T HANFACTURER RECOTENDATIONS AND ARE THE EXPRESS RESPONSIBLITY OF THE
TO BEIDESIGNED BY OTHERS, CONCRETE T CONTRACTOR,
MUST BE 2000 PS| MINIMUM. SEE SITE ~L ; minimum unit weight: 130ibs ‘ e
SPECIFIC ENGINEERING FOR ROQF TOP r....r....... ..r,r..r //I 8:&038.‘ unit 6. PASTENERS TO B2 § Wx3/4' SELF TAPPNG SHEET METAL SCREWS. UNLESS NOTED
APPLICATIONS OR WOOD SUPPORT MEMBERS — [~|__[ k| OERVEL.
iy 7. TAPCONS SHALL BE ITW BULDEX OF ELCO BRAND,

- -~
~ AND SHALL 88 1/4%1 3/4¢
| e WSTALLED 10 2000 PS\ MY COMPRESSVE STRENATH, SE6 ANCHOS SOHEDLE FoR
% - ANCHOR RECURELENTS,
-

6. ALL STEEL CLPI SHALL BE ASTM AZB3 STEEL WITH Fy = 33 KS|

S

/ ﬁ!/
}/’L_
\

L
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v ,\\\ ALL STEZL MEHBERS SHALL BE PROTECTED ACANST CORBOSON WITH COO—RATED

w
o8
. [ ~
" S N CALVANIZED COATING, SUTABLE FOR ALL COASTAL MSTALLATIONS, M m mm J
/ e \MJ:\.A a, NSTALL AN ELEGTRICAL GROWD, WHEN REQURED, ALL ELECTRICA. T8sss
N TS eor Cues CONECTIONS NSLUONG GROUNDS T0 66 DESINED & NSTALLED BY OTHERS. e S ¥
THIS ANCHORRG DETAIL #iLd f.,..r,_‘ P THE WIETAL DHOP 1 CLIP MODEL 771 0R 1o, 11 ADBQUACY OF ANY EXISTNG STRUCTURE 1O WITHSTAND SUPERMPOSED LOADS c|ik m
T 77 CLIP ANCHOR AND FASTENERS. SHALL BE VERFED AND IS NOT MCLUDEO N &le g M
MHOSPEED OF 170 o ONE ANCHOR CUP PER SIDE OF UMT. (¢) TWS CERTPICATION. EXGEPT AS EXPRESALY PROVIDED HEREN, NO ADDTTIONAL 832
— il TOTAL (18 GR) ATTACH: USING J1dxi/2” — CBRTFCATIONS OR AFFRMATIONS ARE NTENDED, &
S

SELF TAPPAING SHEET METAL SCREWS T2 |\ ng SYSTEH DETALED MEREM 5 A GENERIC UNMT MSTALLATION, THS RSTALLATION

BASE' OF COMFRESSOR. ATTACH TO DOE3 NOT PROVIDE BFORPATION FOR A SITE SPECFIC MNSTALLATION. FOR SiTE

= Py CONCRETE PAD/SIAB USING 1/47x1 3,4"  CONDITIONS DFFERENT FROM THE CONIANIONS DETALED
EXTERIOR EQUIPMENT TIE DOWN e " AR S e,y o o

& a,
SCALE. N.T.5. 3] 3
STANDARD ANCHOR SCHEDU : m&d ;
LE o] g, 4
SUBSTRATE ANGHOR 4 I_mm j
: ()17 »1 3/47W BOUDOK O 1160 TARGaN, 1 374" TULL BiatS 70 Gaae. 31/ il | w o 99Y ¢
S %ﬁ.ﬂ uat) FOCK DATANCE, 37 MM BPAGNO TO AMY ADMACINT ANCHOR. RECOMENDED FASTENERS m Mdl,_wu o
/4" x 1 3/4* TAPCON 355
MAXINUM ALLOWABLE LATERAL WIND FRESSURE: (ANCHOR TO CONCRETE PAD) g 9%
(1) CUP AT EACH CORMER (TOTAL OF 4 CLIPS PER UNTT) MAXIMUM ALLOWABLE SHEAR LOAD S .:._w.w.
T . FOR 1/4* DIA CONCRETE FASTENERS g
oot surace | e | g O GF 4 curs IN 2000 PS| MINIUFUM STRENGTH Q583 mm
DRGeST PhE T TCoN 0 CONCRETE I5: 325 LBS. FULL OUT & oA
mia . = (TENSION LOAD) STRENGTH OF TAPCON 1S §
B 34 HIN. EMEEDMENT WD s, ]
Al * HiIN. : oW D Ryl
7 samax | 245N ..roa%‘._\w.h.m.mh.m. .nn..auéss
5 AL SINGLE SHEAR: 325 LBS SN (RN Y
gy _Fal | L s )
= = Se—— = A9
3 7T | g %;N. i g
Zvy H3
. TE- SHALL = > - i
e s st e s s Ruerns 05
). STEEL HOUSING UNITS SHALL BE 3KSI MIN . STEEL, GRADE 33, 220k ML (10,0200 | o 008237 M. THCKNESS. ss\%%...m..m.m.m:..mwmrﬂﬂ%
3 WA MLOWSLE WO PRESSURES AY BE DUE TO THE LMIMNG CAPACTTY OF THE 1° CLIP. gl ONAL. G
; W UTLIZED; FOR HWIGHER DEMAND CAPACTIES CONTAGT THIS ENGINEER FOR SME-SPECKIC ENGINEERING. LT AT




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2014.

R CERTIFIED

WWW. AN rectony,org

Certificate of Product Ratings

AHRI Certified Reference Number: 4888609 Date: 4/7/2015

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Model Number: ASZC160481A*
Indoor Unit Model Number: CA*F4961*6D*+MBVC2000**-1A*+TXV
Manufacturer: AMANA HEATING AND AIR CONDITIONING
Trade/Brand name: AMANA

Series name: ASZC16

Manufacturer responsible for the rating of this system combination is AMANA HEATING AND AIR
CONDITIONING

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party ng:

Ceoling Capacity (Btuh): - 47500
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16:00
Heating Capacity(Bfuh).@ 47 F: 47000
Region IV HSPF Rating. (Heating): 9.70

Heating Capacity(Btuh) @ 17 F: 34000

* Ratings followed by an asterisk (*) indicate a veluntary rerate of previously published data, unless accomparnied with a WAS, which Indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representatlons, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all labliity for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data llsted on this Certificate. Certified ratings are valld only for models and configurations listed In the

directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and Its contents are proprietary products of AHRLI. This Certificate shall only be used for Individual, personal and
confidentlal reference purposes. The contents of this Certificate may not, In whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utllized, in any form or manner or by any means, except for the user’s individual,

personal and confidentlal reference. AJR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION AIREERIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahrldlrectory.org, click on “Verlty Certificate” link we make life better™

and enter the AHRI Certified Reference Number and the date on which the certlficate was issued,
which is listed above, and the Certificate No., which is listed at bottorn right. [

©2014 Air-Conditloning, Heating, and Refrigeration Institute |

CERTIFIC ATE NO.: 1307288_6_05545901 61




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2014.

R CERTIFIED

www.aliridirectory,org

Certificate of Product Ratings

AHRI Certified Reference Number: 4888609 Date: 4/7/2015

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Model Number: ASZC160481A*
Indoor Unit Model Number: CA*F4961*6D*+MBVC2000**-1A*+TXV
Manufacturer: AMANA HEATING AND AIR CONDITIONING
Trade/Brand name: AMANA
Series name: ASZC16

Manufacturer responsible for the rating of this system combination is AMANA HEATING AND AIR
CONDITIONING

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitag Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh): 47500
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00
Heating Capacity(Btuh) @ 47 F: 47000
Region IV HSPF Rating (Heating): 9.70

Heating Capacity(Btuh) @ 17 F: 34000

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridlrectory.org.

TERMS AND CONDITIONS

This Certlficate and Its contents are proprietary products of AHRI. This Certificate shall only be used for Individual, personal and

confidentlal reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE

The informatlon for the model cited on this certificate can be verified at www.ahrldirectory.org, click on “Verlfy Cartificate” link we make life better™
and enter the AHRI Certifled Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which is listed at bottom right. I
©2014 Air-Conditioning, Heating, and Refrigeration Institute ll CERTIFICATE NO.: 130728860554590161




\CorD CERTIFICATE OF LIABILITY INSURANCE oaioTR0ts

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

ODUCER CONE{\CT
PAYCHEX INSURANCE AGENCY, INC. NE FAX
150 SAWGRASS DRIVE (A/C, NO. EXT): 877-266-6850 {AI/C, No): 585-389-7426
ROCHESTER, NY 14620 E-MAIL
_ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
3URED INSURER A: |LLINOIS NATIONAL INSURANCE COMPANY 23817
Paychex Business Solutions LLC INSURER B:
DBK Inc
911 PANORAMA TRAIL SOUTH INSURER C:
ROCHESTER, NY 14625-0397
INSURER D:
INSURER E:
INSURER F:
DVERAGES 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.

[
? TYPE OF INSURANCE h‘%%L ?\R/%RI POLICY NUMBER | poLicYErF | poLicy Ex LIMITS

| (MM/DD/YYYY) | (MM/DD/YYYY) |
] GENERAL LIABILITY |

f | [ EACH OCCURRENCE K
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED |'s
| ——— (e—— e cel
| — _CLNMS'MADE__,-OCCUR MED EXP (Any one person) | $
| PERSONAL & ADV INJURY | $
| GENERAL AGGREGATE | $
IGEN LIAGGREGATE LIMIT APPLIES PEIER: PRODUCTS - COMP/OP AGG "
| PoLICY PROJECT | Loc
1 b S Py
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) | $
— BODILY INJURY
:lL_JLT gngED L iﬁ?ggULED (Per person) $
HIRED AUTOS | AGPaRNED Flga?lal?:tig\éi%RY $
L | PROPERTY DAMAGE |
| | (Per accident) $
| | | |'s
— 1 1
| UMBRELLA LIAB OCCUR | | EACH OCCURRENCE /s
i EXCESS LIAB | cLAMSMADE AGGREGATE |'s
DED [ RETENTION'S ] | $
| [ WC STATU- | | oTH
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY | 011732318 06/01/2014 | 06/01/2015 X | TORYLIMITE. ~ER
| E.L. EACH ACCIDENT s 1,000,000.00
ANY PROPRIETOR/PARTNER/EXECUTIVE I
OFFICER/MEMBER EXCLUDED? YIN | | EL. DISEASE - EAEMPLOYEE |§$ 1,000,000.00
{Mandatory in NH) LN [ [NA| X | E.L DISEASE- POLICYLIMIT  |$ 1,000,000.00
If yes, describe under |
~LDESCRIPTION OF OPERATIONS beigy) _ |
3CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Worker's Compensation coverage is provided to only those employees leased to, but not subcontractors of the named insured.
Waiver of Subrogation granted in favor of the certificate holder.
ZRTIFICATE HOLDER CANCELLATION
The City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
1600 Nela Ave. DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
Belle Isle, FL 32809 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE . ~
it Micdree o AN "<;}‘f/-,~ -
‘Lrd

>ORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.
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g DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

04/08/2015

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

PRODUCER Name: o' Tony Cannizzaro -
First Commercial Insurance Agency N Exy. (386) 775-1781 (AlE, Noy: (386) 775-3666
P.O. Box 295 jbnfnigll'!ss: insuranceguy@cfl.rr.com B
INSURER(S) AFFORDING COVERAGE NAIC #
Cassadaga FL 32706 INSURER A : STARR SURPLUS LINES INSURANCE COMPANY | 13604
INSURED insUReER B: UNITED SPECIALTY INSURANCE COMPANY 12537
DBK Inc. iINsURER ¢ : WESTCHESTER SURPLUS LINES INSURANCE 10172
398 S Shell Rd INSURERD : o o
INSURERE :
DeBary FL 32713 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRT ADDL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000.00
I "DAMAGE TO RENTED
[ CLAIMS-MADE - OCCUR PREMISES {Ea occurencey | $ 100,000.00
- | MED EXP (Any one person) s 5,000.00
A | SLPG-GL03012-00 12/11/2014 | 12/11/2015 | PERSONAL & ADV INJURY | 3 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000.00
PRO-
| | Pouicy JECT D LoC PRODUCTS - COMP/OP AGG | $ 2,000,000.00
OTHER: | _ $
AUTOMOBILE LIABILITY | SOMBINED SINGLELIMIT |
.__ ANY AUTO BODILY INJURY (Per person) | $
| ALL QWNED I SCHEDULED : - 1]
AUTOS | AUT BODILY INJURY (Per acadfnt_)"i
NON-OWNED PROPERTY DAMAGE $
| HIREDAUTOS | | AUTOS |_{Per accident}
| $
_ UMBRELLALIAB | X | oceuR EACH OCCURRENCE $ 1,000,000.00
B | X| ExcEss LaB CLAMSMADE | USA4065802 12/11/2014 | 12/11/2015 | AGGREGATE s 1,000,000.00
pen | X | revenmions 10,000.00 | s
| WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e STATUTE ER ==
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | | N/A - =3
{Mandatory in NH) i E L DISEASE - EA EMPLOYEE $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
. i | )
Contractors Pollution Liability Professional & GL $1,000,000.00

G27572182001 03/16/2015 | 03/16/2016

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

City of Belle Isle

1600 Nela Avenue

AUTHORIZED REPRESENTATIVE

5
Belle Isle FL 32809 (ondBoy (Bpigmr—
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DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

FORMOSO, BARTHOLOMEW VINCENT
DBK INC

398 S SHELL RD

DEBARY FL 32713

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida’s economy strong.

,  STATE OF FLORIDA
M4 DEPARTMENT OF BUSINESS AND

Every day we work to improve the way we do business in order to ﬁ CAC1815827 , "-—}5;"_7-:' 18 @&OS!ZMZOM
serve you better. For information about our services, please log onto 3 2 2 o
www.myfloridalicense.com. There you can find more information CERTIFIED AIR:GOND.CONFR A
about our divisions and the reé:julations that impact you, subscribe FORMOSO. BARTHOL WAVINGE
to department newsletters and learn more about the Department's DBK ING » SRR L3
initiatives. ;
Our mission at the Department is: License Efficiently, Regulate Fairly. A e
We constantly strive to serve you better so that you can serve your - ; TR
customers. Thank you for doing business in Florida, IS CERTIFIED under the provisions of Ch.489 FS.
and congratulations an your new license! ' Expirption dato. - AUG 31, 2016 1.1406240000868
DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CAC1815827
The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2016

FORMOSO, BARTHOLOMEW VINGENT
DBK INC —
398 S SHELL RD . =
DEBARY FL 32713

s i rARS S nIeD! AV AQ RENTIIRFN RY | AW SEQ# L1406240000868



