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 & 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: BUILDING: signage on entry wall permit Number: 2016-03-064

. . Date of Application: 03/29/2016
Comments: Building 7 &8 Date Permit Issued: 04/08/2016

Project Information
Address: 2323 McCoy Rd, Belte Isle, FL 32809
Parcel ID: 30-23-30-6681-00-808

Property Owner: McCoy Enterprises Group

Phone Number: 407 228 4645

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: Creative Signs, Inc

Contractor Name: DiSalvatore, Antonio

License Number: ES12001164

Address: 2301 N. Hiawassee Rd, Apopka, FL 32703
Phone Number: 407 293 7680

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 $165.00 Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | ©, BUILDING

1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ »
Building $63.00 2 (Slab)
Fence $ " . _ . »
Driveway $ 3 (Lintel}Wall Reinforcing on Masonry Building)
Shed $ )
Window(s) $ 4" (Exterior Framina)(RoofWall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ g" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (Other)
Fire Alarm $

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

' ROOFING
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $232.00

3" ROOFING Covering Final

Date Paid \J("\\‘\ "\(9 0O PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
i),
@r Check # \,\9« D m 157 (Underground) 2m (Sewer)
Amount Paid ma.. ‘A 3¢ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the LI GAS __ Natural __LP O0MECHANICAL [ELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2 (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 results, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle

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

Building Permit (Land Use) Application
IPERMIT # |

PROJECT ADDRESS 25 2 3 M C (_: [WAY ) Rd , Belle Isle, FL z’ :|32812

-
PROPERTY OWNER% 3@("@. at MC T 5/*( prone 2 VALUE OF WORK, (labor &material) $ 23 g0
Lnddmnyarm 4550 Inc WMoY Enrterpnses &‘fwf O

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPRO IENTS

DATE: 3‘5 23~16

L0l

Tatalle fdn OF wgaage on cyfwtffnj wk |/

Please provide information, if applicable.
SINGLE FAMILY RESIDENCE: 8.5”x11” Plat Survey, Plot Plan of Home and Floor Pians of New Construction/Revision Required
BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complets for the City of Belle Isle Zoning Review: Parcel id Number: 90=23~30 -(( § [-00-00]
To obtain this information, please visit http://wwsw.ocpafl.org/Searches/ParceiSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B C D
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with
zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ'D Y N
Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact will be if Required — SUBMIT COPY OF PLANS FOR FIRE
assessed. REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL.: ZONING @ N $ Z 3
DATE CERT OF OCC Y N $
N . ) 5 TRAFFIC Y N s
PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required) e - 5 S
CONSTRUCTION TYPE
OCCUPANCY GROUP Comm  Res: Single Fam Multi Fam | TIRE i N —
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. SWIMMING POOL Y N S
MAX. FLOOR LOAD MAX. OCCUPANCY SEREER ENCIOSURE " i —
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING Y N - S—
WATER SERVICE /) WELL___—~ SEPTIC BOAT DOCK Y N N
\/ o \ [} BUILDING Y N s
WINDOW(S) Y N S
BUILDING a7 - / /é DOOR(S) ¥ N s
@I 9‘ | FENCE v N s
VERIFIED CONTRACTOR’S LICENSE & INSURANCE ARE ON FILE DATE \4‘ C' b SHED Y N S
DRIVEWAY Y N S
Per FSS 105.3.3: OTHER 9 % w_ (v ) N s b3~
An enforcing authority may not issue a building permit for any building construction, erection, alteration, —
modification, rep{air or addition unless the permit either includes on its face or there is attached to the 39% FL SURCHARGE | s P
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, g :5 ; oo
and there may be additional permits required from other governmental entities such as water| TOTAL g
management districts, state agencies, or federal agencies.”
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, =l (?wner Form Y NA
and commercial garbage and construction debris collection and disposal services with the city limits of | Notice of Commencement M NA
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- | Power of Attorney Y NA
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates| Contractor Packet Incuded? Y N
are fixed by contract and are available at City Hall or from Republic Se[vioes. The City enforces the
contract through its cade enforcement office. Failure to comply will result in a stop work order. OTHER PERMITS REQUIRED:
= a L G ELECTRICAL Y NA
ME : ) ’ Y )_ '| PREPOWER Y NA
@MWW“* 3\ MFCHANICAL Y NA
Page 102 ( PLUMBING Y NA
S=—= ROOFING Y NA
b3 GAS Y NA




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

Building Permit (Land Use) Application

PERMIT #

PROJECTADORESS_ 2-2) 2 3 M Cla (4 RU{

PROPERTY OWNER Fd”l S@"‘R at 66”6 I 51¢  prone ‘€2

lenddmihraum 4550 Iac U\‘CO% Q.La?wc.&j

PLEASE LIST THE NATURE OF YOUR PROPQOSED IMPROVEMENTS

, Belle isle, FL IE;ESGEJ |

32812

VALUE OF WORK, (fabor &material) 5_/ 3 oa

Inddlla Mdn OF mghagt on (,yl')/wn_p whl/

Please provide Information, if applicable.

SINGLE FAMILY RESIDENCE: 8.5"x11” Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. $4E-6
Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Bells Isie Zoning Review: Parcel id Number: I0-23~30 "’CQ 31 -00-00]

To obtain this information, please visit htly://www.ocpafl.org/Searchas/PascelSesich aspx

Y

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B C D
OR REQUIRED SETBACK. Survey specific foundation plan required to show compHance with
zoning setbacks. Nots: this Zoning Approval MAY or MAY NOT be'in confiict with your Deed SPRMNKLERS REQ'D Y N__
Restrictions. For New Single Family I!eaidonc:a a Traffic Impact School lmpact willbe | If Required — SUBMIT COPY OF PLANS FOR FIRE
assessed. I f( / mm/' REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL: 1 ({ ZONING Y N $
DATE CERT OF 0CC Y N $
— — — = TRAFFIC ¥ N 5
PLEASE COMPLETE for Bullding Review (min. of 2 sets of signed/sealed plans required)
CONSTRUCTION TYPE SCHOOL Y N s
OCCUPANCY GROUP Comm  Res: Single Fam MultiFam | TRE N & s
¥BLDG. SUNITS _#STORIES TOTAL SQFT. DLl S N .
MAX. FLOOR LOAD MAX. OCCUPANCY N i N —
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING M N I
WATER SERVICE WELL SEPTIC BOAT DOCK Y N [
BUILDING Y N S
WINDOW(S) 4 N S
BURLDING REVIEWER DATE DOOR(S) Y N S
FENCE y N $ _
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE DATE SHED Y N S
DRIVEWAY Y N S
Per FSS 105.3.3: - T OTHER A N $
An enfarcing autharity may not issue a building permit for any building construction, erection, alteration,
modification, repair or addition unless the pemit either includes on its face or there is attached to the 3% FL SURCHARGE
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 recards of this county,
and there may be additional permits required from other govermmental entities such as water| TOTAL
management districts, slate agencles, or federal agencies.”
) ; ) By Owner Form Y NA
Republic Senflces is by legal contract the sole authorized provider of garbage, recycling, yard waste, Notice of Commencement v NA
and commercial garbage and construction debns collection and dispasal services with the city limits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- | Power of Attorney Y NA
293-8000 to selup accounts for Commercial. Construction Roll Off, or other services needed. Rates | Contractor Packet Incuded? Y N
are fixed by mntlract and are available at City Hall or from Republic Services. The City enforces the
caniract through its code enforcement office. Failure to comply will result in a stop work order. OTHER PERMITS REQUIRED:
E ,| ELECTRICAL Y NA
: . ' ' ' PREPOWER v NA
MFCHANICAL Y NA
Page 1of2 PLUMBING Y NA
ROOFING Y NA
GAS Y NA




To be completed as

City of Belle Isis
Universal Engineering Scisnces
Tel 407-581-8161 * Fax 407-581-0313 *
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Creative Signs, Inc

2301 M. Hizwassee Rd.
Apopka, FI. 32704

Ph. 407 293.9393 Fx. 407.293.7680

onydE crealivasignsine.com

March 23, 2016
City of Belle Isle
Zoning & Building Dept.

To whom it may concemn,
This is a letter of authorization for Matthew Boyce, to act as an agent of Creative Signs Inc, in obtaining
a Sign Permit, for Palm Square at Belle Isle Condominium Assn Inc., located at 2323 Mccoy Rd,

Orilando, FI. 32809.
Thanking you in advance.

Antonio DiSalvatore

On this day, March 23, 2016, appeared Antonio DiSalvatore whom is known to me. Signed and sealed
before me on this day, in Orange County, FI.

Seal
"% WANDAS. cLaRy
* * #FF 16852
N wﬁwm.ma

Thank you for giving (reative Signs the opportunity to serve you.



CIONDORARIL A

PALM
SQUA

RE

Marchi1s, 2016

City of Belle Isle

Building & Zoning Dept.
To whom it may concern

This is a letter of authorization l‘or Creative Signs to apply for a sign permit for wall siﬁns fo,

x)ﬂ'\ &._'h!(x(@- Gf‘.ﬂc O~ , located at 2523 /‘}tc (;’m:) G?Ci, f.r’:’ anc {’_’f Fé ,52 %Ocl .

Thank you,

B Authorized Agent Signature

Signed and sealed before me on this day, \5-"\ dau mnrch Z[J\w in Belle Isle, Fl.

By Ul’ @ l ()!’f é@ , who is personally known to me.

Notary Notary Pubiic State of Florida

D
L Aubrey Woller LG

My Commission EE 881530
Expires 12/30/2018

OUJNW‘\ WL . I 35|\

Palm Square at Belle Isle Condominium Association inc.

C/O FirstService Residential
385 Douglas Avenue, Ste. 3350 | Altamonte Springs, FL 32714
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Page 1 ot'1

D Ricu SIGHE, 252 - ORANGE GOUNTY PROPERTY APPRAISER
J L Searcheq ' £ sales Search—” g Result?” & Property Record Carai‘, { £ My Favorites , Sign up for e-Notify...
2323 Mccoy Rd < 30-23-30-6681-00-001 >
Namais) Physical Street Addrass
Palm Square At Belle Isle Condominium Assn Inc 2323 Mccoy Rd
b g Address On Fiiz Fastal City snd Zpcoads
5145 Curry Ford Rd Orlando, Fi 32809
Orlando, FL 32812-8769 Property Use
Incorrect Mailing Address? 0499 - Condo Assoc - e
LN | 2323 MCCOY RD 10/10/2014
raunicipaiity
Belle Isle

- Update Information
Values, Exemptions and Taxes I Property Features J Sales Analysis 1[ Location Info , Market Stats

Property Description View Plat
PALM SQUARE AT BELLE ISLE CONDOMINIUM 9344/1120 COMMON AREA
Land (includes working values)
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Cass Value
0499 - Condo Assoc PUB 1 UNIT(s) $100.00 $100 $0.00 $100
il A,
Page 1 of 1 (1 total records)
Buildings (includes working values)
Important Information Structure
o, Model Code: 04 - Commercial Actual Year Built 1980 Gross Area: 3230 sqft
. Mors ~. Type Code: 3400 - Rec/Meeting Beds: Living Area: 2924 sqft
Drtzilz Building Value: $9 Baths: Exterior Wall: Concrete Block Stucco
Estimated New Cost: $224,089 Floors: 1 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features (indudes working values)
|Description Date Built Units XFOB Value
PLCI - Commerdia) Pool 1 01/01/1980 1 Unit(s) 34
_——____________.._-—-——______ﬁ_____________ —
Page 1 of 1 (1 total records)

This Data Printed on 03/11/2016 and System Data Last Refreshed on 03/10/2016

https://www.ocpaﬂ.org/searches/parcelsearch.aspx 3/11/2016




.. STATE OF FLORIDA
. DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

DISALVATORE, ANTONIO J JR
CREATIVE SIGNS, INC.

2301 NORTH HIAWASSEE ROAD
APOPKA FL 32703

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 #&'%  STATE OF FLORIDA

from architects to yacht brokers, from boxers to barbeque restaurants, 3 DEPARTMENT OF BUSINESS AND

Fash

and they keep Florida's economy strong. "Y'  PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to ES12001164 ISSUED: (08/05/2014
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information CERT. SPECIALTY ELECTRICAL CONTR
about our divisions and the regulations that impact you, subscribe DIS ALVATORE ANTONIO J JR
to department newsletters and leam more about the Department’s CREATIVE SIGNS INC
initiatives. ’ :
CERTIFIED AS:

Our mission at the Department is: License Efficiently, Regulate Fairly. SIGN ELECTRICAL SPECIALIST

We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida, 1S CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! Expiration date : AUG 31, 2016 L1408050002205

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
ES12001164 |

The SPECIALTY ELECTRICAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2016
AS A SIGN ELECTRICAL SPECIALIST

DISALVATORE, ANTONIO J JR
CREATIVE SIGNS, INC.

2301 NORTH HIAWASSEE ROAD
APOPKA FL 32703

ISSUED: 08/05/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408050002205




e D G R s M ARSI EW RSN A RASL AW W pew T ERANINM W W ASRAIILYy B BNl Ewat

This local busnness tax reoelpt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zonlng health and ot
fawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 EXPIRES 9/30/2016 2600-0048964
2600 MFG-SIGNS $30.00 1 EMPLOYEE : -
TOTAL TAX $30.00 DISALVATORE ANTONIO
REGULATED WASTE $50.00
PREVIOUSLY PAID $80.00
TOTAL DUE $0.00 CREATIVE SIGNS INC
DISALVATORE ANTONIO
2301 N HIAWASSEE RD
APOPKA FL 32703
3410 N ORANGE BLOSSOM TRL

U - ORLANDO, 32804

- PAID: $80.00 0099-00691024 8/20/2015

Scott Randoiph, Tax Collector ~ Local Business Tax Receipt Orange County, Fiorid:
"his local business tax receipt is in addition to and not in fieu of any ofher tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and oth
awful authorities. This receipt is valid from October 1 through September 30 of receipl year. Delinquent penalty is added October 1.

2015 EXPIRES 9/30/2016 2600-0048964
2600 MFG-SIGNS $3000 1

TOTAL TAX $30.00

REGULATED WASTE  $50.00 LVATORE ANTONIO

PREVIOUSLY PAID $80.00

ICTA=BEE b £REATIVE SIGNS INC
DISALVATORE ANTONIO

3410 N ORANGE BLOSSOM TRL 2301 N HIAWASSEE RD
APOPKA FL 32703

U - ORLANDO, 32804

PAID: $80.00 0099-00691024 8/20/2015

This receipt is official when validated by the Tax Collector.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/29/2016

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 ﬁgﬁ;ﬁm Ruth Munoz —
Blackadar Insurance Agency, Inc. PHONE oo ony FAX
1436 N Ronald Reagan Blvd E-MAIL 1:407-831-3832 AL, No);
Longwood FL 32750 | aopress:Ruth@blackadarcom

INSURER(S) AFFORDING COVERAGE o ____NAIC#

— | INSURER A :FCCI Insurance Company 10178
INSURED CREASIG-02 INSURER B :Employers Preferred Insurance _
Creative Signs, Inc. | INSURERC:
2301 N. Hiawassee Road .
Apopka FL 32703 p——
INSURER F : B

COVERAGES

CERTIFICATE NUMBER: 507987584

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.

ADDLSUBR]

POLICY EFF POLICY EXP |

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN
(]

IE%RR | TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
A GENERAL LIABILITY CP00191902 9/20/2015 9/20/2016 EACH OCCURRENCE $1.000.000
x_ _COMMERCIAL GENERAL LIABILITY _E&Eﬁ{%g?;ﬁ{f&m $100.000
I . CLAIMS-MADE X_ OCCUR MED EXP (Any one person) $5.000
[ | PERSONAL & ADV INJURY | $1,000,000
|| | GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ‘ | PRODUCTS - COMP/OP AGG | $2,000,000
[poucy (X | FBS X | iec | 8
A ﬂ‘I'OMOBILE LIABILITY CA002795712 | 9/20/2015 | 9/20/2016 _CO{EE accident) i) $1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
L ﬁbli_ ggVNED : ;S\(J%-_iggULED | | BODILY INJURY (Peraccident)| $ B
X | HReDAUTOS (X | NOR-QWNED | | oemeny MAGE |$ N
| | |8
A ix—l UMBRELLALIAB X | occuR UMB00196791 9/20/2015 | 9/20/2016 | EACH OCCURRENCE $2,000,000
| | EXcESSLiAB CLAIMS-MADE | AGGREGATE | $2,000,000
| lpen | RETENTION $ |'s
B :Vr?[l;g;l;f g?EMRPSEf;ABTISTNY | WCV800116808 4/1/2016 4/1/2017 X | ST __SETQ-
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $500.000

E L. DISEASE - EA EMPLOYEE $500,000
E L. DISEASE - POLICY LIMIT | $500.000

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

Certificate Holder is included as Additional Insured and Blanket Waiver of Subrogation applies; with regard to General Liability and Business
Auto when required by written contract. Waiver of Subrogation applies to Workers' Compensation when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave.
Belle Isle FL 32809

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 R;I;RESENTAHVE
] { -

/<75;L__;u
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SURVEY- SITE PLAN

PALM SQUARE AT BELLE ISLE, A CONDOMINIUM
LEGAL DESCRIPTION
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H SURVEY- SITE PLAN
PALM SQUARE AT BELLE ISLE, A CONDOMINIUM

|

LEGAL DESCRIPTION
wapgdﬁgggroj.gggﬁwi
PLAT BOOK 31, PAGE d‘ugdﬁggom%g.g

S

R
T N

ASPHALT PAVEMENT

COURT YaRD M0 SRaR PO, z58
E o mmmmw
: M VV/ 1
- aaoeces l m

on NX\M\:\ \.\V

= . l._.h:..n.ﬁ .
L T BERR i S Tt
2o nﬂuﬂm.ﬂﬂ._immﬂv

125
. o R g N
.qutb%r&
THEORGRAL OF AFLORT,
g UCERED SURVEYOR AND Mt

—

WOO_A@gvmnma 169 CFN#20070454131 Page 50 of 97




