City of Belle Isle Job Site Card Roofing PERMIT 2018-04-060

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are
not recorded /scheduled within that time frame. You are responsible for scheduling and keeping track of
all your inspections -

Permit Number 2018-04-060 Issue Date: 04-00--2018
Site Address: 5101 St Michael Ave. 32800 Parcel Number: 17-23-30-4380-06-200
Class: Residential Subdivision:

Description of Work: New metal roof over single layer of existing shingles, 3730 SQFT Metal

Issued To: PRESTIGE METAL ROOFING INC. Business Phone: 407 290-6203
Name: MC KINNEY. GERALD W II Contractor License CCC033709

Payriert Date & Method: / L\‘/ 2018 : ‘s
o Master Card o ;-\me:% o Discover o Check / Money Order # 3 bO } \ L”A'OB

Schedule Inspections via Email at: BIDscheduling @universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR 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."

ROOF INSPECTOR DATE COMMENTS

700 In-progress
710 Final

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 4pm.

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.

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



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Or
Tel 407-581-8161 * Fax 407-581-0313 * www.univer

APPLICATION FOR ROOFING 4

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOURPAYH

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: 4 - W, - |§ ROOF PERMIT NUMBER 90\ 1) ’O\\ ’ O(go

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

Project Address S 1 O S¥. Miahae i A .  Belle Isle, FL___32809_—32812
Property Owner MUI‘C{ m énese.S Phone ?Ql \303‘/‘/00(/
Property Owner's Mailing Addresssl O\ SOun-‘k m;(‘lﬂaﬂ , AU{ City. «/?L//L ZE/(

State EZ Zip Code. Zggé [CQ Parcel Id Number: \j = 23 L?D “L‘ 3(?() -do * Q(}(')

REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old IZI/New 1 Type of Building: Residential IZ]/CommerciaI 1 oOther[
Type of Work: New Roof [] ReRoof A
ML EN aemme oo olce Sinlle (Al oF L5 #s

e REQUIRED! Florida Product Approval Form — NOTE: installation instructions must be posted on-site before your first inspection!!

) -
Please indicate the nature of work by completing the information below: \S - g'bt i}%

Roof Square Footage: 3 730 Number of Stories: __{ Job Valuation: § / ?’, OD ._5-0

Type: Asphalt Shingles [ Metal (2~ Modified Bitumen [_J Other:

| 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. By signing below, | recognize
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enforces the contract through its code enforcement office. Failure to comply will result in a stop work order.

LICENSE HOLDER SIGNATURE 7 s ucense# CCC DR3209
License HoLoer navie(ee cald ek nnfz.u company Name Dre st ge Mtal Ronkr o 0:
Street Addres (10\ QII\AU’QH 0 D\CLOU

cy O lando state FL 7 7pcote 32210 phone Number ¢/07— 290- (203

Email AddressL_MﬂﬁM_&M&ﬂﬁLz_an ?A‘) \/\SA 3 Zonmg Fee . E 0. b
ZA U( a\'\' L Building Fee $ kgS- =

Q - - Review F ()
Building Official: ,VM Date \v\ é:b @ eview Fee $
1% BCAIB Fee $ ;2 WA W)

Verified Contractor’s Licenses & Insurance are on fite @‘ Date 9{ X} \2; 1.5% DCA Fee $ 4%0 3
= Total Permit Fee $_\ bQJ 03

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

2%
Sy \Le
“5<




DOCH 20180231702

N ; 04/18/2018 10:41:48 o
i Rec Fee: $10.00 il FEGE el i
Gt 2 Phil Diamond, Comptroller
) e ; Orange County F
IP - Ret To: PRESTIGE METAL ROOFING IN
5051 Cintesiene Powy = 168
e e I

Wwonm OF comm

mmwwwymmm“mmwmmmmﬁmm and in accordance with Chapter 713.13
Florida Stemes, the following Mﬁm&dm&omﬂﬁww

. DESCRIPTION OF PROPERTY (Legal description & strect address, if availablc) TAX oo [2-223-30 - 438D -0l - 200

soEnrviszoxi Q) ; = siock_F_ TRACT, .wrQU BLDG UNTT

z 0 iso Lot OBIKF 5101 St-pigha e L 32812
2. GENERAL DESCRIFTION OF BMFROVEMENT: :
Naw onctol Rool on VWame
3. OWNER INFORMATION. aName IDOWI AL MEN €SS
b acdesS LOL S 0 Uhoel A, Bl Tele T 0¥

& Name and 2ddress of Ses sinmle tilcholder (if other than Ownes)
4. CONTRACTOR'S NAME, ADDRESS AND PHONE NUMEER:

PrestneMemiRoofnolne. 40T-200-8203

5061 Cindeniane Plwy & 100 Oriando FL 32810

S. mmm% EO!EMAND BOND AMOUNT:

6. LENDER'S anmmgaonkm
al

7. mmyofmmmSmﬁmmméwmmmmmmméxmm_aybese:rveds
provided by Section 713.13 (1) (3) 7. Florida Swmtes:
NAME., ADDRESS AND PHONE NUMBER:

Ma

3. hmmwwmmmmﬁmwmamm&wsi\oneesn:ovz&dmsw on
713.13 {}) (). Florida Statutes: :

NAME, ADDRESS AND FPHONE NUMEER: |

Mg

EA Exn_:anoncaz0;nouceofcommemmm(ﬂ:eammwdmslywmthemofmmngmﬁamdzgs
wes:ﬁe:‘.} - ,20

WARNING 10 OWNER: 4NY PAYMENIS MADE BY o)

ARE CONSIDERED IMPROPER PAYMENTS

TESULT ™ YOUR PAYING TWICE FOR IMPROVEMENTS 10 YOUR PROFER
RDED POSTED

TEEJOB BEFOFRE FIRST & YOU INTEND 10 UB AN FINANCING, CON
TITH YOUR LEMDER OR AN Al TORNEY Eﬁfmmwcmﬁamm YOUR NOTICE OF COMMENCEMENT.
Vierficstion pomsn: 1o Seetion 92,525, Florda Statutes
Usder Penaitiss of pesjury, I deck shat § have read the foregoing and that the

focts in 12 are e 0 & best of my koovdsdge and befief (Section 92525, Florids Swss).

?#V'///{ﬂt)ﬁ)

Print Name 2né Provide Sigeatory’s Tile/Office

ture of Owner or 1
Owner’s Asthorized Officer/Director/Partaer/Manager

State of Florida
Coumy of
e foresoing instrument wes acknowiedged before me this__ (P dzy of Deggrmbes 20 17
sy“mmd MUNgSes as __Olner
.Q(namem persoa) (type of authorRty,...e.g officer, wrustes, ZHOMmeY I 20T
T
(rzmeo:pzuyonbebsﬁofﬂmﬂmmwasm,

-

YOL 4

Personelly imown or $ procmeed the following type of identification:

S0 2 Notary Public State of
Fiorida
Q’: Benjamin L Fleming -

My Commission GG 025 L
; ‘%,““de Expires 08/30/2020 o




. f%'% N CITY OF BELLE ISLE,

f ﬁ."?“i"'-, FLORIDA

[ W . € ol | R - . o

| B | 1600 Nela Avenue

Y 4 i_,:_-éﬁ; Belle Isle, Florida 32809
gl / (407) 851-7730 « FAX (407) 240-2222

www.cityofbelleislefl.org

OWER OF ATTORNEY

—— i

Date:_ ¢-/7- /3 Permit #:
I hereby name and appoint fetarcecs /7{.5@/5 of
(print lame)
}2:937?&5 AL @rfw@ to be my lawful attorney-in-fact to act for

4 (company name)

me and apply to the City of Belle Isle Building Department for a Toor NG permit
(type of permit)

for work to be performed at the following location:

S S /géw’#éc )Jo’f , Belle Isle, FL (132809 [™132812 and

(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor’s Printed Name: 4@‘—‘6&40 4{% ZM:;/

License Number:_ CCCE 03370 7
Certified Contractor’s Signature: “'/-:""'—7'

The foregoing instrument was acknowledged before me this M days of ”LM\L of 20_\%

by /ﬂﬂ/r &U\ \ﬂ o[Lkmmuf who is pe to me or who produced
< 7 1

as identification and who did not take an oath.

State of Floffi
CounT I:f (!) ge
Notary Pﬂbﬁ?:,/?jlrange County, Florida o ¢ Wil B e of Forida

My Commission FF 823404
Expiras 10/01/2019

Revised 07-2012



DATE: Y-/o-1F

City of Belle Isle

1600 Nela Avenue, Belle isle, FL 32809
Tel 407-851-7730 * Fax 407-240-2222 * www.cityofbellg

Product Approval Form B

proJECT ADDRESSS_[O] ga\r\'l' M('Q}\acl. Aue

Y.

.\
PERMIT # Q’/\%' O\'V'()é()

, Belle Isle, FL 32809 4812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building
components listed below if they will be utilized on the building or structure. FL Approved products are listed online at www.floridabuilding.org or can be

obtained from the local product supplier.

1. This Product Approval Cover Sheet
2. Internet screen showing PA#, approval and code edition stamped
3. Manufacturer’s installation details and requirements for each product stamped

The following information must be turned in with permit application and available onsite for inspections:

Product Type

Manufacturer

EXTERIOR DOORS

Model/Series

FL Product
Approval #

Product Type

FL Product
Approval #

Model/Series

Manufacturer

Wood Connectors

STRUCTURAL CO

PONENTS

Swinging Sliding
Sliding Soffits )
Sectlonal/Rollup Storefront
Other Glass Block
Other
plo, 11019 PROD
Single/Dbl Hung Asphalt Shingles
Horizontal Slider A Non Struct Metal
Casement / Roofing Tiles
Fixed \ Single P_Iy Roof
Mullion \’-Blher lﬂ’ldle ! (Union mas-k.f Rib .?U/M.S/
Skylights i =
Other Undexlasirent- \QS | J-el

OTHER

Wood Anchors

Truss Plates

Insulation Forms

Lintels

Other

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required design pressures for the structure. Specific compliance will be verified during field inspections.

Applicant Signature

-

[

4-/4-18

Date

RETAIN A COPY FOR OFFICE USE AND RETURN ORIGINAL TO APPLICANT

Updated 12-2012 FORM #PRODAPP012
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Praduct Approvsl
USER: Public User

Furgact Arpooont Sdaa S pvadie Gr Renirarian Gonies » A0 UEpnnT e > j! lon Deitai!
FL # FL20484-K1
Apglication Type ‘Havision

Code Version 2937

Applicaton Status

Comumnents
Archived

Product Manufacturer
Address/Phone/Emall

Authorized Signature

Technical Representative
Address/Phone/ Emait

Guality Assurance Representative
AddressfPhonefEmail

Category
Subcategory

Compliance Method

Florida Engineer or Architect Mame wiio developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quallty Assurance Contract Expiration Date
Validated By

Certificate of Independenca

Referancad Standard and Year-(of Sandard)

Egulvalence of Praduct Standards
Certifled By

Sectjions from the Code

Approved

UNION CORRUGATING COMPANY
701 S, KING.ST.

FANETTEVILLE, NC 28304

(910} 483-0479 Ext 256
Jsticby@unioheorrugating.cam

John Stieby
Jstieby@urionoorrugating.com

Roofing
Metal Roofing

Evaluation Report from: 3 Flasida Registered Archibect or » Licensed:
Florida Professienal Erginesr
Evaluation Report - Hairdoopy Raceived

Bala Sockalingam

PE-62240
Keystone Certifications, Inc.
0970772027
Yoosef Lavi, P.E,
Validation Checldist - Hargcopy Recelved

Standare Yeay
FM 4470 2012
TAS 125 2003
UL 1897 2012
UL 580 2006



Product Approval Method

Method 1 Qption D

Date Subritted 08/23/2017
Date Validated 08/28/2017
Date Pending FBC Approval 09/01/2017
Date Approved 12/12/2017
of Praducts.
FL # Modei, Number or Name Description
20484.1 5V Min 26 ga., 24" wide through fastened panel over 15/32"

thick plywood

Limits of Use

Approved for use in HYHZ: No

Approved for use outside HYHZ: Yes

Impact Resistant: N/A

Design Pressure: +N/A/-169

Other: Uplift load of 71.0 psf @ fastener spacing of 24" o.c.
& 169.0 psf @ fastener spacing of 6" 0.c.

Installation Instructions

FLZ0484 R Cyvaluao)

arilziI5 L.pdf

Verified By: Bala Sockalingam, P.E. 62240
Created by Independent Third Party: Yes

Evaluation Reporis

Flonapa Y AR Euz

Created by Independent Third

arr(?

'S

Party: Yes

oot

20484.2 Advantage-Lok II

Min 26 ga., 16" wide concealed fastened panel over 716
thick OSB & 15/32" & thick plywood

Limits of Use :

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A '

Design Pressure: +N/A/-116°

Other: Maximum uplift load of,116.0 psf @ seam fastener
spacing of 4-5/8" o.c. along seam inte min. 15/32" thick APA
rated plywood with retainer strap.

Installation instructions
FlLa0i88 R1 §i_Fvalyatinnien
Verified By: Bala Sockalingam P.E.
Created by Independent Third Party: Yes
Evalustion Reporis

FL20484 01 AF EvalustionReoortC2175 2.l

Created by Independent Third Party: Yes

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

pasign Pressure: +N/A/-93.5

Other: Uplift load of 22,5 psf at fastener spacing of 18.5*
o.c. and B6.0 psf at fastener spacing of 4.63" o.c. in 15/32"
plywood or 7/16" 0SB, Uplift load of 93.5 psf at fastener
spacing of 4.63" o0.c. with structural sealant in 15/32"

plywood.

20484.3 Aluminum Advantage-Lok II Max 16.375" wide, nom 0.032" thick (min.} aluminum
cancealed fastener roof panel over min 15/32" thick plywoed
| deck or 7/16" thick OSB.
Limits of Use Installation Instructions

ELZD48d R1 11 EvalugbonReperiC2 175 3.0df
Verified By; Bala Sockalingam P.E. 62240
Created by Independent Third Party: Yes
Evaluation Reports

FLZua8d R) AF SyalualionfenoriC2170 d.nal
Created by Independent Third Party: Yes

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: +N/A/-B6

Other: Uplift load of 45.0 psf at clip spacing of 24" o.c. and
78.5 psf at clip spacing of 6" o.c, In 15/32" plywood or 7/16"

0SB. Uplift-dload of 86,0 psf at cfip spacing of 6" o.c. with
ki fant in 15/32" plywood.

20484.4 Aluminum SL150 Max 16" wide, nom 0.032" thick (min.) aluminum snap-lock
standing seam metal panet over min 15/32" thick plywoad
deck or 7/16" thick 0SB

Limits of Use Installation Instructions

Fl2oagd i1 11 _BvaluationReoortC21 75 tadl
Verified By: Bala Sockalingam P.E. 62240
Created by Independent Third Party: Yes
Evaluation Reports

FLZQ4B¢ R1 AF EvaluationRenort( 2175 4.ndf

Created by Independent Third Party: Yes

=
20484.5 E MasterRib Min 29 ga., 36" wide through fastened panel aver 15/32"
! 4 thick plywood or 7/16" thick 0SB
| Limitsof Use Instalfation Instructions

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: +N/A/-124

Other: Uplift load of 56.0 psf @ fastener spacing of 24" a.c.
£ 124.0 psf @ fastener spacing of 6" 0.c.

FL20484 R1 11 EvaluationReport(2175 5.pdf
Verified By: Bala Sockalingam, P.E. 62240
Created by Independent Third Party: Yes
Evaluation Reports

4T

Created by Independent T

20484.6 MasterRib

Min 29 ga., 36" wide through fastened panel over 15/32"
thick ptywood

Limits of Use :
Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Instalation Instructions
Fir20484 Ry JI EveluationfenorlCalys G.ogf
Verified By: Bala Sockalingam, P.E. 62240

Created by Independent Third Party: Yes




Design Pressure: +N/A/-88.5 )
Qther: Uplift load of 56 psf for Fastening System 1. Uphft
Lload of 88.5 psf for Fastening System 2.

Evaluation Reports
FL20ua4 R AtationReportc2175_G.ndl

Created by Independent Third Party: Yes

AR Ev

20484.7 ML150 !

Max 16.5" wide, min 24 ga. steel standing searn panel aver
15/32" thick plywood

Limits of Use |

Approved for use in HVHZ: Na

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: +N/A/-124

Other: Maximum uplift Joad of 124 psf @ clip spacing of 67
o.C. with 180 seam, self-adhering membrane and fixed clip.

Installation Instructions

FlLapagd Ri 11 EvaluationRaportC 2175 7.pdi
Verified By: Bala Sockalingam, P.E. 62240
Created by Independent Third Parly: Yes
Evaluation Reports

FL204Ra R1 AF EvaluationReportC2175 7.0df
Created by Independent Third Party: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: N/A ]

Design Pressuret +N/A/-161.5

Other: Uplift load of 30.0 psf at fastener spacing of 48" o.c,
and 161.5 psf at fastener spacing of 6" o.c.

20484.8 | PBR or R Panel Min 26 ga., 36" wide through fastened panel over 15/32"
thick plyweod

Limits of Use Instaliation Iastructions

Approved for use in HVHZ: No FL2n4na 11 EvaluatisnRenortC2175 & ndf

Verified By: Bala Sockalinganm P.E. 62240
Created by Independent Third Party: Yes
Evaluation Reports

FL20484 R1 AE EvaluationReportCz17s B.pdf
Created by Independent Third Party: Yes

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: N/A

Design Pressure: +N/A/-93.5

Other: Uplift load of 39.8 psf @ clip spacing of 36" o.c. and
78.6 pst @ clip spacing of 8" 0.¢ with felt. Uplift load of 93.5
psf @ clip spacing of 12" 0.c. with self-adhering membrane.

20484.9 SL175 Max 18" wide, min 24 ga., snap-lock standing seam metal
panel over 15/32" thick plywaod
Limits of Use Installation Instructions

FlL20484 R 11 EvaluatonReporiC2i 75 S.paf
Verified By: Bala Sockalingam, P.E. 62240
Created by Independent Third Party: Yes
Evaluation Reports

FlL2osgd R AF EyaliatinnfepolC2175 _9.0df

Created by Indepandent Third Party: Yes

Contisct Us :: 2601 Blale Stgnz Road, Tollahasses FL 32398 Phone: 850-487-1824
The State of Florida is an AAJEEQ amplover. Copyrigint 2007-2013 State of Floria, ¢: Privacy Statemant Accaesibrity Statement :: Refund Statement

Under Florida law,
mail to this entity, Instead, contact
(1), Florida Statutes, effective Octater 1,
emails provided may
please provide the Depa

the office by phona or by traditional mail. If

ermall addresses are public records, 1f you do not want your a-mail

2012, licensees licensed| under Chagter 455,
he wsed for offical communication with the licensee. Howevar
riment with an email address which can be made availabl

public-records request, do not end electronic
please contact 850,487,1395. *Pursuant to Sectlon 455,275
F.5. must provide the Dapartment with an emalt address if they hove ope, The
emall eddresses are putlic record, 1f you do not wish to supply a personal addrass,
& to the public. To determine if you are & licensee unden Chagter 455, F.5,, pease

in
you have any questions,

P wa

click here .
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EVALUATION REPORT OF

UNION CORRUGATING COMPANY
26 GA. MASTERRIB PANEL’

FLORIDA BUILDING CODE 6TH EDITION (2017)
FLORIDA PRODUCT APPROVAL
Fi. 20484.5-R1
‘ROOFING
METAL ROOFING

Prepared For:
Union Corrugating Company
701 S. King St.

Fayetteville, NC 28301
Telephone: (910) 483-0479
Fax: (910) 483-1091

Prepared By:
Bala Sockalingam, Ph.D., P.E.
Florida Professional Engincer #62240
1216 N Lansing Ave., Suite C
Tulsa, OK 74106
Telephone: (918) 492-5992

FAX: [(866)366-1543

This repert consists of

Evaluation Report (3 Pages including cover)

Installation Details (1 Page)
Load Span Table (1 Page)

Report No. C2175-5
Date: 8.23.2017
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Manufacturer:
Product Name:
Panel Description:

Materials:

Deck Description:

New Underlayment:

Existing Underlayment:

{Optional)
Slope:

Design Uplift Pressure:
(Factor of Safety = 2)

Panel Attachment:
At interior
At panel ends

Sidelap Attachment:
(Optional)

Test Standards:

Test Equivalency:

Code Compliance:

FL 20484.5-R1
C2175-5
8.23.2017
Page 2 of 3

Union Corrugating Company
MasterRib Panel
36" wide coverage with 3/4" high ribs at 9" o.c.

Minimum 29 ga., 80 ksi steel. Galvanized coated steel (ASTM A653)
or Galvalume coated steel (ASTM A792) or painted steel (ASTM
AT55).

Min. 7/16" thick OSB or min. 15/32" thick APA rated plywood or
min. %" thick wood plank (min 3G of 0.42) for new and exXisting
constructions. Designed by others and installed as per F BC 2017.

Minimum underlayment as per FBC 2017 Section 1507.4.5.1.
Requited for new construction.

One layer of asphalt shingles over one layer of #30 felt. For reroofing
construction only.

1/2:12 or .,g1=eatér in.accordance with FBC 2017 Section 1507.4.2

56.0 pst @ fastener spacing of 24" o.c.
124.0 psf @ fastener spacing of 6" o.c.

#10-15 x 1.5" long wood screw with washer
@ 9" o.c. across panel width
@ 5:5"-3.5"-5.5" o.c. across panel width

1/4"-14 x 7/8" long SDS with washer @ max 24" o.c.

Roof assembly tested in accordance with UL580-06 ‘Uplift Resistance
of Roof Assemblies’ & UL1897-04 ‘Uplift Tests for Roof Covering
Systems’ and FM 4470 Section 5.5 ‘Resistance to Foot Tratfic’.

The test procedures in UL 1897-04 comply with test procedures
prescribed in UL 1897-12.

The test procedure in FM 4470 (1992) comply with test procedure
prescribed in FM 4470 (2012).

The ijroduct described herein has demonstrated compliance with FBC
2017 Section 1507 .4.



Product Limitations:

Supperting Documents:

FL 20484.5-R1
C2175-5
8.23.2017
Page 3 of 3

Design wind loads shall be determined for each project in accordance
with FBC 2017 Section 1609 or ASCE 7-10 using allowable stress
desigri, The maximum fastener spacing listed herein shall not be
exceeded. The design pressure for reduced fastener spacing may be
computed using rational analysis prepared by a Florida Professional
Enginéer or based on Union load span table. This evaluation report is
not applicable in High Velocity Hurricane Zone. Refer to current NOA
for use of this product in High Velocity Hurricane Zone. Fire
classification is not within scope of this Evatuation Report. Refer to
FBC 2017 Section 1505 and cuwrent approved roofing materials
directéry or ASTM E108/UL790 report from an accredited laboratory
for fire ratings of this product.

UL580 & UL1897 Test Reports
Farabaugh Engineering and Testing Inc.
Project No. T198-16, Reporting Date 5/16/16

FM 4470 Test Report
ENCON Technology Inc.
C1583-2, Reporting Date 7/24/08
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Product Approval
USER: Fublic Usar

25 > Anplication Detail

FL # FL12512-R5

Application Type Revisiorn

Code Versian 2017

Application Status Approved

Comments

Archived

Product Manufacturer AlphaProTech Engineered Products, Inc.
Address/Phone/Email 301 S.-Blanchard St.

Valdosta, GA 31601
(229) 242-1931
hhayden@alphapratech.cam

Authorized Signature Bruce Hayden
bhayden@alphaprotech.com

Technical Representative Bruce Hayden
Address/Phone/Email 301 5. Blanchard 5t.
Valdosta, GA 31601
(229) 242-1931
bhayden@alphaprotech.com

Quality Assurance Representative Daniel LaFace
Address/Phone/Email 301 South Blanchard Street
Valdosta, GA 31601
(229) 242-1931 Ext 237
dlaface@alphaprotech.com

Category Roofing
Subcategory Underlayments
Compliance Methed Evaluation Report from a: Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed  Zachary R, Priest
the Evaluaticn Report

Florida License PE-74021

Quality Assurance Entity TI RADCO LLP dbe RADCO A Twining Company
Quality Assurance Contract Expiration Date 0740272022

Validated By Locke Bowden

Validation Checklist - Hardcopy Received

Certificate of Independence

Referanced Standard and Year (of Standard) Standard Year
ASTM D226 2009
ASTM D4533 2015
ASTM D4B6S 20186

Equivalence of Product Standards
Certified By



Sections from the Code

Product Approval Method

Method 1 Option D

Date Submitted 08/17/2017

Date Validated 08/17/2047

Date Pending FBC Approval 08/22/2017

Date Approved 10/10/2017

Summary of Products

E_‘l_,:g._,.‘.—.\ Madel, Number or Mame Desgcription

/ﬁSlz.-l REX SynFeit Synthetic Roof Synthetic Roof Underlayment
tinderlayment
Limits of Use Instaliation Instructions

Approved for use in HYHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Dasign Pressure: N/A

Other: See evaluation report for limite of use,

FLI2G1Z RS [L APT15001.2 2017 FBC Underavinents ESR

Verified By: Zachary R. Priest 74021
Created by Independent Third Party: Yes
Evaluation Neports

A

“Created by Independent Third Party: Yes

12512.2 REXtreme Synthetic Roof
Underfayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Othes: See evaluation report for limits of use.

Ingtaflation Instruction:

y: Zachary R. Priest 74021
Created by Independent Third Party: Yes
Evaluation Reports

Created by Independent Third Party: Yes

12512.3 TECHNO SB Synthetic Roof
Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HYHZ: No

Approved for use outside HYHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See avaluation report for limits of use,

Installation Instructions

Verified By: Zachary R. Priest PE-74021
Created by Independent Third Party: Yes
Evaluation Reports

L re—tl i
Created by Independent Third Party: Yes

125124 TECHNOply Synthetic Roof
Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outsids HVHZ: Yes
Impact Resistant: N/A

Design Pressura: N/A

Other: See evaluation report for limits of use.

Installation Irstructions

‘Verified By: Zachary R. Priest 74021
Created by Independent Third Party: Yes
Evaluation Reports

EL 17 BRC Lind
FINAL.o(f

Created by Independent Third Party: Yes

Contact Us :: 2601 Blair Styne Road, Teliahpyses FL 31399 Phone; B50-487-1874
The State of Florida is an AA/EEQ employer, Copyriqht 2007-2013 State of Florida,  Prvacy Statement :© Ascessibllity Stalemen @ Refund Statement

‘Unduer Florida inw, arail adtiresses are pubiit records. TF you do -not want your e-mdil address ralessed in rasponsa to a public-records request, «do not send glectranic
wrnill o this sntity. Instead, contaot the affice by phone or by traditicnal mail. If you have any queations, plesse contact 50.487.1395, Pursuant to Section 455.275
(1), Florida Statutes, effective October 1, 2012, licensess licensed under Chapter 455, £.5. must provide the ‘Department with an email address if they have one, The

emalls provided may be used for officlal com with the li

. However emall addresses are public record. 1f you do not wish to supply a personal address,

please provide the Departmiont with ah email nddress whieh can be made avaliable to the public. To determine If you sre o licensee under Chapter 455, F.S:, please

click here .

Product Approval Accepts:



Certificate of Authorization No. 29824
17520 Edinburgh Drive

Tampa, FL 33647

(813)480-3421

FLORIDA BUILDING CODE 6" EDITION (2017)

EVALUATION REPORT

ALPHA PROTECH ENGINEERED PRODUCTS, INC.
301 South Blanchard Street

Yaldosta, GA 31601

(228124219231

hito:/lwww.alohaprotach.com

Manufacturer: Issued August 13, 2017

Manufacturing Locations:  Valdosta, GA

Quality Assurance: RADCO, Inc. (QUA1890)}

SCoPE

Category: Roofing

Subcategory: Underlayments

Code Sections: 1507.1.1

Properties: Physical properties

REFERENCES

Entity ReportNo. Standard Year

PRI Construction Materials Technologies (TST5878) AEP-009-02-01 ASTM D 4533 2015

BRI Construction Materials Technologies (TST5878) AEP-017-02-01 ASTM D 226 2008
ASTM D4869 2016

PRI Construction Materials Technologies (TST5878) AEP-022-02-01 ASTM D 4533 2015

RADCO, Inc (TST1987) RAD-5212 AC 188 2012

RADCO, Inc {TST1887) RAD-4987 ASTM D 4533 2016

Ramtech Laboratories, Inc. (TST6127) 13075-04-08 AC 188 2012

PRODUCT DESCRIPTION

REX™ SynFelt A mechanicallyallached, woven polypropylene underlayment (nominal weight=2.56
Ib/1001%) used an alternative to ASTM D 226, Type Type |l roofing underlayments with-a
minimumtear strength per ASTM D 4533 of 20 pounds,

REXtreme A mechanicallyattached, woven polypropylene undertayment (nominal weight= 2.97
Ib/100f) used an alternative to ASTM D 2286, Type |l roofing underlayments witha
minimum tear strength per ASTM D 4533 of 20 pounds,

TECHNOpDly A mechanicallyattached, woven polypropylene undertayment (nominal weight=2.05
Ib/100ﬂ*) used an alternative to ASTM D 226, Type |l roofing underlayments with a
minimum tear strength-per ASTM D 4533 of 20 pounds,

TECHNO SB A mechanicallyattached, woven polypropylene underiayment (nominal welght=2.00
Ib/100f") used an alternative to ASTM D 226, Type Il and ASTM D 4869, Type Il and IV
roofing underlayments with a minimum tear strength per ASTM D 4533 of 20 pounds,

APPLICATION INSTRUCTIONS

The roof deck shall be constructed of closely fitted, solid sheathing for new or existing
construction. Sheathing shall be installed in accordance with FBC requirements. Roof
decks shall have no more than /&' gap atabutting joints.

Deck Type:

Underlayment shall be attached in accordance with the FBC Table 1507.1.1 and
manufacturer's installation instructions.

Attachment method:

APT15001.2 FL12512-R5 Page 10of 2
This evaluation report is provided for State of Florlda product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LLCof any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply w arranty, installation, recommended use, or ather product attributes that are not
specifically addressed herein.




ALPHA PROTECH ENGINEERED PRODUCTS, INC.
YUnderiayments

Allowabie roof coverings:  Permified to be used as prescribed in FBC Table 1507.1.1 with mechanically fasiened
roof coverings.

LIMITATIONS

1)  This evaluation reportis not for use inthe MVHZ,

?) Fire Classification is not within the scope of this evaluation.

3) Wind uplifi resistance is not within the scope of this svaluation.

4) Installationofthe evaluated productshall complywith this report, the FBC, and the manufacturer's published
application instructions. Where discrepancies exist betwsen these sources, the more restriciive and FBC
compliant installation detail shall prevail.

5} Deck substrates shall be clean, dry, and free from any irregularities and debris. All fasieners in the deck
shall be checked for protrusion and corrected prior to underlayment application.

6) The roof deck shall be constructed of clasely filted sheathing for new or exsiing construction. Roof deck
shall ba installed In accordance viith FBC requirements.

7)  Roof slope imitations shall be in accordance with FEC requirements.

8) Al underlayments shall be installed with the roll lsngth parallel to he eave, starling atthe eave, and lapped
in success courses installed up the deck in a manner that effectively sheds water from the deck. End laps
shall be staggered between courses in accordance with the manufaciurer's application instructions.

9) Contact the manufacturer when installing attemperatures helow the minimum application temperature.

10) The underlayment may be used as described in other current FBC product approval documents.,

11) Raof coverings shall not be adhered directly to the underlayment. Roof coverings shall be mechanically
fastened through the underlayment to the roof deck.

12) The.underlaymentshall be-exposed.on the roof deck fora maxmum 30.days unless -otherwise stated.

13) Al products listed in this reportshall be manufactured under a quality assurance programin compliance wih
Rule 61G20-3.

COMPLIANCE STATEMENT

The products evaluated herein by Zachary R. Priest, P.E. have demonsirated compliance with the Fiorida Building
Code 6" Edition (2017) as evidenced in the referenced decuments submitied by the named manufacturer.
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O e WO Florida Registration No. 74021
Y000 ON AL ¥4 Organization No. AME9G4 1

CERTIFICATION OF INDEPERDENGE

GREEK Technical Servicas, LLC does nut have, nor will it eaquire, afinanciatinisrast in ahy campany manufactiring or distributing products under this
evaluation.

CREEK Technical Services, LLC is hot owned, operated, or controlled by any company manufacturing or distributing products under this ev aluation.
Zachary R. Priest, P.E. does net hav s, nor will acquire, a.financialinterest in any compamy manufacturing or distributing produsts under this evaluatian.

Zachary R. Priest, P.E. does noi have, nor will acquirs, a linancial inlerest in any athier entily inv olved in the approv al process of the product.

END. OF REPORY

AFT15001.2 ' FL12512-R5 Page 2 of 2

This evaluation report is provided far State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LLC of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation reportdoes not express nor imply w arranty, installation, recommended use, or other product attributes that are not
specifically addressed herain,
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FL # FL12512-R5
Application Type Revision
Code Version 2017
Application Status Approved
Comments

Archived

Product Manufacturer

Address/Phone/Email 301 S. Blanchard St.
Valdosta, GA 31601

(229) 242-1931

Publications

bhayden@alphaprotech.com

Authorized Signature Bruce Hayden

bhayden@alphaprotech.com

Technical Representative
Address/Phone/Email

Bruce Hayden

301 S. Blanchard St.
Valdosta, GA 31601
(229) 242-1931

bhayden@alphaprotech.com

Quality Assurance Representative Daniel LaFace

Address/Phone/Email 301 South Blanchard Street
Valdosta, GA 31601
(229) 242-1931 Ext 237
dlaface@alphaprotech.com

Category Roofing

Subcategory Underlayments

Compliance Method

Florida Professional Engineer

Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Zachary R. Priest

PE-74021

07/02/2022
Locke Bowden P.E.

V' Validation Checklist - Hardcopy Received

Certificate of Independence

Referenced Standard and Year (of Standard) Standard
ASTM D226
ASTM D4533

ASTM D4869

Equivalence of Product Standards
Certified By
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FBC Staff

AlphaProTech Engineered Products, Inc.

BCIS Site Map

TI RADCO LLP dba RADCO A Twining Company

Year
2009
2015
2016

Page 1 of 3

Links Search

Evaluation Report from a Florida Registered Architect or a Licensed

FL12512 R5 COI APT15001.2 2017 FBC Underlayments ESR FINAL.pdf
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Florida Building Code Online

Sections from the Code

Product Approval Method

Page 2 of 3

Method 1 Option D

Date Submitted 08/17/2017
Date Validated 08/17/2017
Date Pending FBC Approval 08/22/2017
Date Approved 10/10/2017

Summary of Products

FL # Model, Number or Name

Description

12512.1 REX SynFelt Synthetic Roof

Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

FL12512 RS [1 APT15001.2 2017 FBC Underlayments ESR
FINAL.pdf

Verified By: Zachary R. Priest 74021

Created by Independent Third Party: Yes

Evaluation Reports

FL12512 RS AE APT15001.2 2017 FBC Underlayments ESR
FINAL.pdf

Created by Independent Third Party: Yes

12512.2 REXtreme Synthetic Roof

Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

FL12512 RS II APT15001.2 2017 FBC Underlayments ESR
EINAL.pdf

Verified By: Zachary R. Priest 74021

Created by Independent Third Party: Yes

Evaluation Reports

FINAL.pdf
Created by Independent Third Party: Yes

12512.3 TECHNO SB Synthetic Roof

Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

FL12512 RS 11 APT15001.2 2017 FBC Underlayments ESR
FINAL.pdf

Verified By: Zachary R. Priest PE-74021

Created by Independent Third Party: Yes
Evaluation Reports

FL12512 RS AE APT15001.2 2017 FBC Underlayn
FINAL.pdf

Created by Independent Third Party: Yes

12512.4 TECHNOply Synthetic Roof

Underlayment

Synthetic Roof Underlayment

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

FINAL.pdf

Verified By: Zachary R. Priest 74021

Created by Independent Third Party: Yes

Evaluation Reports

FL12512 RS AE APT15001.2 2017 FBC Underlayments ESE
FINAL.pdf

Created by Independent Third Party: Yes

=

MNex tj

Contact Us :: lair R Tal Fi Phone: 850-487-1824
The State of Florida is an AA/EEQ employer. Copyright 2007-2013 State of Florida. :: Privacy Statemant ©: Accegsibllity Statement @@ Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850,487,1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply @ personal address, please provide the Department with an email address which can be made available to the public. To determine if you are a licensee under
Chapter 455, F.S., please click here

Product Approval Accepts:
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Certificate of Authorization No. 29824
17520 Edinburgh Drive
Tampa, FL 33647

(813)480-3421

CREEK

TECHNICAL SERVICES, LLC

EVALUATION REPORT FLORIDA BUILDING CODE 6™ EDITION (2017)

ALPHA PROTECH ENGINEERED PRODUCTS, INC.
301 South Blanchard Street

Valdosta, GA 31601

(229)242-1931

hito://iwww.alphaprotech.com

Manufacturer: Issued August 13, 2017

Manufacturing Locations: Valdosta, GA

Quality Assurance: RADCO, Inc. (QUA1990)

SCOPE

Category: Roofing

Subcategory: Underlayments

Code Sections: 1507.1.1

Properties: Physical properties

REFERENCES

Entity ReportNo. Standard Year

PRI Construction Materials Technologies (TST5878) AEP-009-02-01 ASTM D 4533 2015

PRI Construction Materials Technologies (TST5878) AEP-017-02-01 ASTM D 226 2009
ASTM D 4869 2016

PRI Construction Materials Technologies (TST5878) AEP-022-02-01 ASTM D 4533 2015

RADCO, Inc (TST1987) RAD-5212 AC 188 2012

RADCO, Inc (TST1987) RAD-4987 ASTM D 4533 2015

Ramtech Laboratories, Inc. (TST6127) 13075-04-08 AC 188 2012

PRODUCT DESCRIPTION

REX™ SynFelt A mechanicallyattached, woven polypropylene underlayment (nominal weight=2.56
Ib/1 OOf‘Z) used an alternative to ASTM D 226, Type Type li roofing underlayments with a

minimumtearstrength per ASTM D 4533 of 20 pounds,

A mechanicallyattached, woven polypropylene underlayment(nominal weight=2.97
Ib/1 00ft2) used an aiternative to ASTM D 226, Type Il roofing underlayments with a
minimumtear strength per ASTM D 4533 of 20 pounds,

REXtreme

A mechanicallyattached, woven polypropylene underlayment (nominal weight=2.05
Ib/1 00ft2) used an alternative to ASTM D 226, Type |l roofing underlayments with a
minimumtearstrength perASTM D 4533 of 20 pounds,

TECHNOply

TECHNO SB A mechanicallyattached, woven polypropylene underlayment (nominal weight=2.00

Ib/1 00ft2) used an alternative to ASTM D 226, Type Il and ASTM D 4869, Type Il and IV
roofing underlayments with aminimum tear strength per ASTM D 4533 of 20 pounds,

APPLICATION INSTRUCTIONS

The roof deck shail be constructed of closely fitted, solid sheathing for new or existing
construction. Sheathing shall be installed in accordance with FBC requirements. Roof
decks shall have no more than g’ gap at abutting joints.

Deck Type:

Underlayment shall be attached in accordance with the FBC Table 1507.1.1 and
manufacturer's installation instructions.

Attachment method:

APT15001.2 FL12512-R5 Page 1 0of 2

This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LLC of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply w arranty, installation, recommended use, or other product attributes that are not

specifically addressed herein.




::_\_ =) C RE E K ALPHA PROTECH ENGINEERED P&not?le.iCTIaySr,n;rr\‘l(é

2 TECHNICAL SERVICES, LLC

Allowable roof coverings:  Permitted to be used as prescribed in FBC Table 1507.1.1 with mechanically fastened
roof coverings.

LIMITATIONS
1) This evaluation reportis not for use in the HVHZ.
2) Fire Classification is not within the scope of this evaluation.
3) Wind uplift resistance is not within the scope of this evaluation.
4) Installation ofthe evaluated product shall complywith this report, the FBC, and the manufacturer’s published

application instructions. Where discrepancies exist between these sources, the more restrictive and FBC
compliant installation detail shall prevail.

5) Deck substrates shall be clean, dry, and free from any irregularities and debris. All fasteners in the deck
shall be checked for protrusion and corrected prior to underlayment application.

6) The roof deck shall be constructed of closely fitted sheathing for new or existing construction. Roof deck
shall be installed in accordance with FBC requirements.

7) Roofslope limitations shall be in accordance with FBC requirements.

8) All underlayments shall be installed with the roll length parallel to the eave, starting at the eave, and lapped
in success courses installed up the deck in a manner that effectively sheds water from the deck. End laps
shall be staggered between courses in accordance with the manufacturer's application instructions.

9) Contactthe manufacturer when installing attemperatures below the minimum application temperature.

10) The underlayment maybe used as described in other current FBC product approval documents.

11) Roof coverings shall not be adhered directly to the underlayment. Roof coverings shall be mechanically
fastened through the underlayment to the roof deck.

12) The underlayment shall be exposed on the roof deck for a maximum 30 days unless otherwise stated.

13) All products listed in this reportshall be manufactured undera quality assurance program in compliance with

Rule 61G20-3.

COMPLIANCE STATEMENT

The products evaluated herein by Zachary R. Priest, P.E. have demonstrated compliance with the Florida Building
Code 6" Edition (2017) as evidenced in the referenced documents submitted by the named manufacturer.
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0S8 ----"E$C7\¢‘ Florida Registration No. 74021
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CERTIFICATION OF INDEPENDENCE

CREEK Technical Services, LLC does not have, nor will it acquire, afinancial interest in any company manufacturing or distributing products under this
evaluation,

CREEK Technical Services, LLC is not owned, operated, or controlled by any company manufacturing or distributing products under this ev aluation
Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any company manuf acturing or distributing products under this evaluation

Zachary R. Priest, P.E. does not hav e, nor will acquire, a financial interest in any other entity involved in the approv al process of the product

END OF REPORT

APT15001.2 FL12512-R5 Page 2 of 2

This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LL.C of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply w arranty, installation, recommended use, or other product attributes that are not

specifically addressed herein.




¥ SCOTT. GOVERNGR ¥ ; KEN LAWSON SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD 4:“-_; :

LICENSE NUMBER § g&“ﬁ i i

CECOs58168 %‘wft\_,_ .‘,.., z

The GENERAL CONTRACTOR : ' ~‘f—‘£‘«& y

Narmed below 1S CERTIFIED i -
Under the provisions of Chapter 489 FS. i
Expuation date  AUG 31 2018 i
|
3
MC KINNEY, GERALD W || I
PRESTIGE METAL ROUFING INC. i
5061 CINDERLANE PARKWAY .
SUITE 100 , . ;
ORLANDQ FL. 32810 i
ISSUED  D7/2002018 DISHLAY A8 REQUIRED _EY LAW SEQ R LIR0TIZAC0ITE

RICK SCOTT. GGVER]NOR } KEN LAWSON. SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCITION INDUSTRY LICENSING BOARD F470

.

LICENSE NUMBER
CCCO35708

The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 F3
Expiration date: AUG 31. 2018

MC KINNEY. GERALD W i b

PRESTIGE METAL ROOFING INC P
6061 CINDERLANE PARKWAY h
SUITE 100
ORLANDO FL 32810
ISSUED  07/20:2518 DISKHLAY AS REQUIRED BY LAW SEQ# L1G07I00000938
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CERTIFICATE OF LIABILITY INSURANCE

ACORD DATE {MM/DD/YYYY)
— 04/17/2018
PRODUCER THIS CERTIFICATE {S ISSUED AS A MATTER OF INFORMATION

Jack Fields Agency (407)870-5534 (407)870-9491 FAX
10 E Monument St.
Kissimmee, FL 34741

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED NsURerA Clear Blue Insurance Co 28860
Prestige Metal Roofing, Inc. INSURER B:
License# CCC033709,CGG058169 INSURER C:
6061 Cinderiane Pkwy #100 SURERID:
A Orlando, FL 32810 NSURERIE
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

7] poLicy [“]erosect [T] Loc

wgﬁ TYPE OF INSURANCE POLICY NUMBER "G’A'ﬁ’éfnfw ATE ( LIMITS
A GENERAL LABILITY BIFL12338400 10/04/2017 10/04/2018 | EACH OCCURRENCE $ 1,000,000
E COMMERCIAL GENERAL LIABILITY mﬁ& - s 100000
[] crams mape OGCUR MED EXP (Any one person) | $ 5,000
:I PERSONAL & ADV INJURY | $ 1,000,000
:] GENERAL AGGREGATE $ 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000

lf yes, duscribe under
SgECmL PROVISIONS below

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | §
] ANY AUTO (Ea accident)
] ALLowNeDAUTOS BODILY INJURY s
] scHeoutepauTOs (Per person)
[ | HiRepauTos BODILY INJURY $
] Non-owNeDAUTOS (Per accident)
] PROPERTY DAMAGE $
—I (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
] anvauTo OTHER THAN EAACC |8
] AUTO ONLY: w1
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] occur  [] cLams mape AGGREGATE s
$
] oeoucTisLe $
"] ReTENTION S - 3
WORKERS COMPENSATION AND STATO o
EMPLOYERS' LIABILITY [ 1 rorvims ER
ANY PROPRIETOR/PARTNEREXECUTIVE EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED e e :

E.L. DISEASE - POLICY LIMIT | §

OTHER

= e TSI X
Gerald McKinney |l as Qualifying Contractor

CERTIFICATE HOLDER

CANCELLATION

City of Belte Isle
1600 Nela Ave.
Belle Isle, FL 32809
407-581-0313 Fax

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL  -N/A-  pavs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. wy

Z 2
AUTHORIZEDREPRESENYW_ A T AlA

John A Fields
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JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

*+ CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION '
This certifies that the individua! fisted below has elecled J: be exempt from Fbrid? Workers' Compensation law.

EFFECTIVE DATE:  10/10/2016 EXPIRATION DATE:  10/10/2018
PERSON: MCKINNEY GHRALD W i
FEIN: 593649569 !

BUSINESS NAME AND ADDRESS:
PRESTIGE METAL ROOFING, INC.

6061 CINDERLANE PKWY #100
ORLANDO FL 32810
SCOPES OF BUSINESS OR TRADE:

LICENSED GENERAL LICENSED ROOFING
CONTRACTOR ‘CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exempion from this chapler by filing a certificate of election under this section
may nol recover henefits or compensation under this chapter. Pursuant fo hapter 440.05(12), F.5., Cerhﬁcale:; of glection (0 be exempl... apply only
within the scope of the business or frade listed on the nofice of election to bs examot. Pursuant to Chapter 830.05(13), F.S., Notices of election to be
exempt and certificates of election 1o be exempt shail be subject to revacgtion if, al any lime aller the filing of the nolice or the issuarica ol the certificate,
the person named on the notice or certificate no longer meets the requirerpents of this section for issuance of a cerificate. The depariment shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELEGTION TG BE EXEMIPT REVISED 08-13 QUESTIONS? (850)413-1609




Scott Raridoiph, Tax Coilector

s local o

“loca!l Business Tax Recelpt  Orange County, Fioric

" ess tax receipt is in addition to and notin lieu of any olf

har lax required by law or m@n‘rcipa] ordinance. Businssses are subject to regulaton of zoning, haalth and «

auful authorides. This receipt is valid from Octobér 1 lwough Septemier 30 of receint year. Delinduent penaity is added Qetober 1.

2017
180t CERT GENERAL CONTRA $30.00

TOTAL TAX $30.00
PREVIGUSLY PAID $30.00
TOTAL DUE $0.00

6061 CINDERLANE PIKWY #100
U - ORLANDGQ, 32810

PAID: $30.00 0099-00789786 7/31/2017

This receipl i

Sszoiﬁﬁamdaésph; Tax Collector

Tés jocal business tax recaipt is in addition to and notin flew of any

1

o i,

EXPIRES  9/30/2018 1801-0508679
EMPLOYEE 3 ™=
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/ t," . . i Y s
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Sff @ v.‘wl',-.‘ &-‘Ji \v:.:’ \
pae] T
+ | _ _ ] - MEKINNEY GERALD W I

o

2y N . ol _
% ;/ <X PRESTIGE METAL ROGFING INC
Ap N /gi,omumm
g TR, MOKINNEY GERALD WH
S NY 7 6061 CINDERLANE PIWY #100
mﬁh._,_.,e[ ORLANDO FL 32810-4781
|

uificialwien validated by the Tex Coleclor

{Local Bts-si}iess Tax Receipt o _Orange' County, Flori

lother 4ax reguired by law or municipal vrdinance. Businesses are subject to rogulation of zoning, health ant

lawiul suhodties. This receipt is valid from October 1 through Septefmber 30 of receip: year. Dai§nquent penalty is added October 1.

2017
1806 CERT RCOFING CONTRA $30.00

TOTAL TAX 560.00
PREVIQUSLY PAID $60.00

TOTAL DUE 5000

6081 CINDERLANE PKWY #100
U - ORLANDO, 32810

\!’AiD: $60.00 0099-00789787 T/3UW2017

1

EXPIRES 9/30/2018 1806-0508681

EMPLOYEE T 5000! BUSINESS OFFICE 83000 1 EMPLOYEE ;
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ORLANDOQ FL 32810-4781
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Tris recewd is offinial when validaled by the Tax Colisctor,




A& RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

&£ Searches ” § Sales Search H & Results ” & Property Record Card ” 8 My Favorites Sign up for e-Notify...

'cuui_ To Enlirge Or Upload...

5101 St Michael Ave < 17-23-30-4380-06-200 >

Name(s)
Meneses David

Physical Street Address
5101 St Michael Ave
Postal City and Zipcode
Orlando, FI 32812

Mailing Address On File
5101 Saint Michael Ave

Belle Isle, FL 32812-1138 Property Use

Incorrect Mailing Address? 0103 - Single Fam Class Il 302317438006200 08/23/2006
Municipality
Belle Isle

View 2017 Property Record Card

] H
Sales Analysis [ Location Info ” Market Stats ] Update Information

J Property Features H_ Values, Exemptions and Taxeq

2018 values will be available in August of 2018.

Property Description View Plat
LAKE CONWAY ESTATES SECTION TWO REPLAT X/150 LOT 20 BLK F
Total Land Area 10,625 sqft (+/-) | 0.24 acres (+/-) GIS Calculated Notice
Land
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0100 - Single Family R-1-AA 1L0T(S) working... working... working... working...
Page 1 of 1 (1 total records)
Buildings
Important Information Structure
= Model Code: 01 - Single Fam Residence Actual Year Built: 1962 Gross Area: 2896 sqft
| ors™  Type Code: 0103 - Single Fam Class 11l Beds: 4 Living Area: 1830 sqft
PR Building Value: working... Baths: 2,0 Exterior Wall: Concrete/Cinder Block
Estimated New Cost: working.. Floors: 1 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features
Description Date Built Units XFOB Value
FPL2 - Average Fireplace 01/01/1962 1 Unit(s) working...
PL2 - Above Average Pool 01/01/1962 1 Unit(s) working...
SHED - Shed 12/31/2007 1 Unit(s) working...

Page 1 of 1 (3 total records)

This Data Printed on 12/27/2017 and System Data Last Refreshed on 12/26/2017




