| City of Belle Isle Job Site Card Window/Door PERMIT 2019-04-047
_PERMITT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not
‘ecorded /schedule within that time frame. You are responsible for scheduling and keeping track of all

inspections.
Permit Number: 2019- 004-047 Issue Date: 04/19/2019
Site Address: 2823 Montmart Dr 32812 Parcel #: 18-23-30-4391-04-490
Class: o Residential Subdivision:

Description of Work (2) TWO Doors / Size for Size

Issued: PELLA WINDOWS AND DOORS Business Phone: 407 831-0600
Name: ROWLAND, JAMES SAMUEL Contractor License: CBC046712

Payment Date & Method: 4/ /2 21 2019 o Picked up or sent by @ Emailed
®Visa o MasterCard o©Amex o Discover oCheck/ Money Order  # O 4/' &

Schedule Inspections via Email at: BlDscheduling@universalengineering.com

SCHEDULE INSPECTIONS BY 3:00 PM CUT OFF TIME
Inspection Results Will Be Sent Qut 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."

BUILDING INSPECTOR DATE COMMENTS

900 In Progress

910 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 3pm. 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. Inspection results will be sent out the following business day.
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 —

Universal Engineering Sciences - 3532 Maggie Bivd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




NYECEIVE

APR 19 2019
City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., orlB¥e. FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineenng corm

APPLICATION FOR SIZE-FOR-SIZE
WINDOW / DOOR PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FORIMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 0B
SITE BEFORE THE FIRST INSPECTION. IF YOU iNTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OF AN
ATTORNEY BEFORE RECORDING YOUR NCTICE OF COMMENCEMENT.

DATE OF AppLICATION: 4/19/19 _ PERMIT NUMBER 9 0 \ﬁ” o \k’“ O \'I’/)

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

Project Address 2023 MONTMART DRIVE )

Belle Isle FL 32809 7" 32812

Property Owner MAB_GARET KARR Phone 321 ‘2_30“5980
Property Owner's Mailing Address 2823_MONTMART DRIVE City BELLE ISLE N
StateL___ Zip Cods 32812 _____Parcel Id Number: 18-23'30'4391_"04'490 -

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

Type of Building: Residential Commercial (] Other (]

. REQUIRED! Florida Product Approval Form ~ NOTE: installation instructions must be posted on-site hafore your first inspection!! I|

Please indicate the nature of work by completing the inform:

2 5900

Number of Size-for-Size Windows: Number of Size-for-Size Doors: Joly Valuation:
I hereby certify that the above is true and correct to the best of my knowledge fication-for PEFTI 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 lhe contract through its code enforcement office. Failure to corply will result in a stop work order.

BY SIGNING THIS APPLICATION, YOU ARE CERTIFYING THAT YOU ARE ACTING AS THE OWNER'S AGENT FOR THIS

PERMIT:
LICENSE HOLDER SIGNATURE Q_’—— License # CBC046712

—_— & D
LICENSE HOLDER NAME___J Am e s ol lpnp coMPANY NaMe PELLA WINODWS & DOORS
Strest Address 350 W STATE ROAD 434
city LONGWOOD state FL Zip Code 32750 Phone Number 407-831-0600

Email Address fichie.roberts @ expeditepermit.com
Zoning Fee $

Lk’\ —
Permit Fee $ 5 .

Building Official: @) Date \’l' [ﬂ \0} Review Fee $ M
— 1% BCAIB Fee $ A WL\

Verified Contractor’s Licenses & Insurance are on ﬂle@ Date [Ol 1.5% DCA Fee $ @. wm
=" Total Permit Fee $ ‘ L A )Z
\STT N\ o3

Sy ,?/‘:5--._ %Y
q5=> (P 2915)
' (SR 16




DOC # 20190240943
04/19/2013 10:20 AM  Page 1 of 1
Rec Fee: $10.00

Permit Number: — o EZ’ 3eid Doc[:')faerﬂiO DSDO i,
Folio/Parcel iD -2 A0~ [-0Y 0 ortgage Doo Tax:
Prepared by: ﬁz_t(; 141 |2eMme@TS Intangible Tax: $0.00

Phil Diamond, Comptroller

Retum to: P2 LA W) kDo’ - DooesS.
_%bb_i;_imﬂc_\ﬁflm_____
OGO OO " pL 22286

— Orange County, FL
Ret Ta SIMPLIFILE iL.C

NOTICE OF COMMENCEMERT

State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made o certain real propetty, and in accordance
with Chapter 713, Florida Statuies, the following information is provided in this Notice of Commencerment,

o)
<

3

. General description offmprovement

D scnp!lon of property (legal description of the proparty, and streel address if available

AKE COplupy [efples LoT Y49 _Belle Lo)e, X 32812

'z_EZ'-'- MO rmArZT D

12eptace Doop >
Owner information or Lessee information if the Lessee contracted for the improvement
Name_JV) ARET FARR
Address 3> MONTARRT DR2Ive, Relle Tsle PL 32 B
Interest In Propary GloMAL

Name and address of fee simple titieholder (if difierent frorn Owner fisted above)
MName

Address -

Contragtor

Name%ﬂ_&_@_mys + Doans Telephone Number 40 - §31 ~CXe OC
Address B0 L) STOJR (20D Y3 (ONEOOOD, FI Z2728C

Surety (if applicable, a copy of the payment bdnd is attached)

Name AL Telephone Number
Address o7 A Amount of Bond §
Lender ’

Name R Telaphone Number
Address =

Persons within the State/4f Fiorida designated by Owner upon whom notices or othar documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.

MName Talephone Number.
Address :
In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Nofice as providad In §713.13(1)(b), Florida Statufes.

Name, Talephone Number,
Addrass,
Expiration date of notice of commencement (the explration date will be 4 year from the date of recordirgy
“unless a different date is specified)

WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART [, SECTION 743.13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. ANQTICE OF COMMENCEMENT MUST BE

RECORDED AND POSTED ON

wi

JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
LENDER OR AN ATJOR EFORE COMMENCING WORK OR REGORDING YOUR NOTIGE OF GOMMENCEMENT.

see, of Ownbr's o Lesses's Authorized Officar/Dirsctor/Pariner/Manager Signatory’s Tille/Office

name of peigon

OO for .

im of autherly, e.g., ZTGE allomniay in facl Name of pardy on behall of whom inslrument was executed

- Signature of Netary Publlc ~ Stale of Florlda Print, type, or stamp commissioned name of Notary Pubfic
Personally Known OR Praduced JD ~J e Nolnry Publio Stata ol me
Typs of ID Produced__ \DMWZrs, L iCLnse r"dﬂ ' Koll Foarigk
% Wcm GG 168008
05 Explrns tmmozt

Farm content ravised; 01/23/14

ument was acknowledged before me this r—‘ Y dayof Zd\'l by Mo aore i‘ '\J»‘-‘"tp



WINDOWS & DOORS Peelit o

FAX: 407 339 7742

Authorization Letter / Power of Attorney

|, James Samuel Rowland, do hereby authorize the following persons to act as agents on
behalf of myself and Pella Windows & Doors to pull and sign for any permits submitted
under my Florida State contractor License number CBC046712

Authorized Persons:

Brian Kirby
Tim_O"Mallgy Owner: MARSARET karE
a0 MenirarnT DR
v ReueIsie, FL 3z ere
Regards,

/7

ray.

//

/Zﬁs Samuel Rowland
Qualifier CBC046712

Pella Windows & Doors

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this /_F'day ofﬁ it , 201_9
by JAMES SAMUEL ROWLAND, who is personally known to me.

(2

Y4, Richie Roberts

. V2. NOTARY PURLIC
Notary Public (Seal) STATE OF FF o;m/\
ot FFISE35S
2 cHhie K)Z‘Eﬂ 1S Expires 6/4/2020
Print Name

My commission expires:
VIEWED TO BE THE BesT
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Courtesy Rick Singh, Orango County Property Appralser
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginearing com

Product Approval Form

DATE: 4/19/1S PERMIT #
PROJECT ADDRESS 2823 MONTMART DRIVE

Belle Isle, FL___32809_X 32812

As required by Flonda Statue 553.842 and Florida Administrative Code 9B-72m. please provide the information and approval numbers of the building
components listed helow if Ihey will be utilized on Ihe building or structure. FL Approved products are listed online at www floridabuilding.org or can be
obtained from the local product supplier  The foliowing information must be turned in with permit application and available onsite for inspeclions:

. NOTE: The Installation instructions must be posted on-site before your first inspection!! .
| |

Product Type Manufacturer | Modsl/Series FL Product _ngguc{ Type | Manuiacturer | Model/Series FL Product
| Approval # ! Approval #

EXTERIOR DOORS
Swinging | Sliding
Sliding PELLA 10/20/25| FL2646.1 | soffits
Sectional/Rollup | Storefront o
Other Glass Block
Other

TAROOFINGPRODUCTS

Single/Dbl Hung Asphalt Shingles

Horizontal Slider Non Struct Metal
Casement Roofing T'lle;
Fixed Single Ply R_oof_
Mullion Underlayment -
Skylights Other

Other

Wood Connectors
Wood Anchors
Truss Plates

Insulation Farms

Lintels
Other

Itis 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 Date 4 '




BZIE Home

Log tn

Usa- Registration

Flonda Bulding Code Onhine

N

LTI
oy e e

Hot Taplcs Submit surchaiga Scats & Facs Pubilzatians Contact Us BC1S Slte Map Links Search
i,
I - J22 | Product Approval
‘k : USER: Public User
e
2ranus Apprauli bieals Progu s or dnnleatian Searph > Aophratie t-g| > Allnllcﬁ/l;pn-OtQI-l
-~
FL# FL2646-R10
Applicabion Tyoe Affirmation
Code Version 2017
Appiication Status Approved"
e
Comments
Archived
Product Manufacturer Pella Corporation
Address/Phone/Email 102 Main St.
Pella, [A 50219
(641} 621-6056
pellaproductapproval@pella,com
Authorized Signature Beth Phelps
pheipsba@pella.com
Technical Representative Joseph Hayden
Address/Phone/Email 102 Main Street
Pella, IA 50219
(641) 621-6096
jahayden@pella.com
Quality Assurance Representative Pat Bortscheller
Address/Phane/Email 102 Main Street
Pella, 14 50219
(641) 621-1000
PlBortscheller@pella,com
Category Exterior Doors
Subcategory Sliding Exterior Door Assemblies
Compliance Method or Listing
Certification Agency Window and Door Manufacturers Association
Valldated By James L. Buckner, P.E. @ CBUCK Engineering
Validation Checklist - Hardcopy Received
Referenced Standard and Year (of Standard) Standard Year
AAMA/WDMA/CSA 101/1.S,2/A440-08 2008
AAMA/WDMA/CSA 101/1.5.2/A440-11 2011

Equivalence of Product Standards
Certified By

Documentatlon from approved Evaluation or Validation Entity

< [ affirm that there are no changes in the new Florida Building
Code which affect my product(s) and my praduct(s) are in
compliance with the new Florida Building Code.

Yes No - N/A

https:/floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquOATITZVWgsWoqSws41suNu% 2f4R%2f5TeBIUNOI IdjSnodg%3d%3d

173



Flondz 3uitang Code Onling

Sroauct Apdroval iMethoo

Date Suhmitted

Gate Validaied

Date 2ending FBC Approval
Oate Approved

summary of Products

Method 1 Opuwor &

12/06/2017
12/06/2017

12/87/2017

- fModek, Number or Narmne

Description

A~
(‘2645.1/

| Series 10/2G/25 Sliding Glass Door

"Vinyl 2-Pane! "OX" 5liding Glass Door (96" x 35"}

“‘D?n'i;tsfm Use B

Approved for use in Humﬂ-,}

Approved for use oytside HUHZ: ves

Impact Resistanty Mo

Design Pressure: ¥357225

Other: Configurations of giass shall canform to the current
ASTM £1300 stangard & be safaty glazed for use in hazardsus
locations

' Certification Agency Certificate
FL2648 R1Q C CAC CCl-41]1-H-863.30,.pdf
Quality Assurance Contract Expiration Dale
1173072021

Installation Instructions
FL2846 R0 Il Drawing i248.pdi
Verified By: Warren Schaefzr, P 4

' Created by Independent Third Party: *
Evaluation Reports
FL2646 R10 AFE Drawing 1244 pdf
Created by Independent Third Party Yes |

264862 Senes 10/20/25 Shding Glass Door
|
|

Vinyl Single Panel Fixed 0" Door {Sideiite, 34-15/16" x 81-
1/2") |

Limits of Use
Approved for use in HYHZ: Nc
Approved for use outside HVHZ: Yes
Impact Resistant: Na
i Design Pressure: +35/-35
Other: Configurations of glass shall conform ta the current

| ASTM E1300 standard & be safety glazed for use in hazardous
| locations.

_ ]

' Certification Agency Certificate
FL2646 R10 C CAC CCL-4311-H-960.18,ndf
Quality Assurance Contract Expiration Date
03/26/2022 |
Installation Instructions
FL2646 R1CQ 1 Dwawing 1248.pdi |
Verified By: Warren Schaefer, P.E, 44135
Created by Independant Third Party: Yes
. Evaluation Reports
46 R10 AE Drawin 48 odf
' Created by Independent Third Party: Yes

2646.3

Series 10/20/25 Sliding Glass Doar

; Vinyl 2-Panel "OX" Sliding Glass Door (72" x 82")

- |

Limits of Use

Approved for use in HVKZ: Ng

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: +35/-35

Other: Configurations of glass shali conform to the current

ASTM E1300 standard & be safety glazed for use in hazardous
locations.

! Certification Agency Certificate

| EL2646 R10 C CAC CCL-411-H-963.23 ndf
Quality Assurance Contract Expiration Date
10/05/2019

Lnstallation Instructions

EL2645 R10 [0 Drawing 1248.pdf

Verified By: Warren Schaefer, P.E, 44135
Created by Independent Third Party: Yes
Evaluation Reports

FL2646 R Drawing 1248.odl

Created by Independant Third Party: Yes

2646.4

Series 10/20/25 Sliding Glass Door ivlnyl Single Panel Fixed "O" Door (Sidellte, 47-1/2" x 95-1/2")

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ2: Yes

Impact Resistant: No

Design Pressure: +25/-25

Other: Configurations of glass shall conform to the current
ASTM E1300 standard 8 be safety glazed for use in hazardous
| lacations.

L

1]
Certification Agency Certificate
FL2646 R10 € CAC CCi-411-H-960,15.pdf
| Quality Assurance Contract Expiration Date
03/26/2022
Installation Instructions
FL264% R1U I Drawing 1248.pdt
Verified By: Warren Schaefer, P.E. 44135
Created by Independent Third Party: Yes
Evaluation Reports |
FL264 E Drawing_1248,pdf

I Created by Independent Third Party: Yes

LContact Ug :: 2601 Blair Stone Rond, Tolishsssee FL 32399 Phons: B50-482-182¢
Thie State of Florlda Is an AA/EEO emplover, Covaight 2002-2013 Stats of Floriga, ¢ Brivacy Statement : Agcessinllity Sratement :: Refund Statement

Unoer Fiorida law, emall eddresses are public records. If you de not want your e-mall addrass released In responss ta s public-records request; do not sead elactronic
mall to this entity, tnstead, cantact the office by phone or by traditional mal, IF you have any questions, plezse contact B50,487,1385, *Pursuant 1o Section 455,275(1),
Floride Stalutes, effective October 1, 2012, licensees flcensed under Chapter 455, .S, must provide the Dzppriment with an emall address if they have ane, The email

provided may be used for afficial communication wilh the licensee, However amall nddresses are public recore, I you do not wizh to supply & personal address, plesse
provide the Department with an email address which can be made avallable to the publlc. To determine If you are a licansee under Chapter 455, F.S., please click hers |

Praduct Approva) Accepts:

https:/floridabuilding.org/pripr_app_dil.aspx?param=wGEVXQwtDquOATETZVWgsWoqSws41 sUNU%2f4R%2f5TeBIUNOIld|5nadg%3d%3d 213



Slonga Bullong Code Crline

™ &) &

Cradii Card
Safe

SECUTIINA: TR IEs

https://floridabuilding.org/pripr_app_dtl.aspx?param=wGEVXQWIDqUOATITZVWgsWagSwsd1 suNu%2f4R%2f5TeBIUNQildj5nodg%3d%3d
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ACORD
b—’/-

CERTIFICATE OF LIABILITY INSURANCE S

9/1/2019 8/22/2018

TThis

HIS 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of ¢
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

PRODUCER L ockton Companies _,&52‘:‘“ B N o o
444 W. 47th Str;et, Suite Y00 PHONE oo . fﬁfi;&m-
Kansas City MO 64112-1906 EMAIL - o
(816) 960-9000 ADDRCBS:
INSURMDRDING COVERAGE i' NAIC ¥
| . msurer 4: Steadfast Insurance Company 26387
{”LSUR?)D ., PWD-ORLANDO. LLC msurer 8: Old Republic Insurance Company | 24147 |
381272 350 WEST STATE ROAD 434 INSURERG:
LONGWOOD. Fi. 32750 INSURER D - .
INSURER & : o T
INSURER F : |
COVERAGES ~ CERTIFICATE NUMBER: 12959679 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED NOTWITHSTANDING ANY REQUI
CERTIFICATE MAY BE ISSUED OR MAY PER
EXCLUSIONS AND CONDITIONS OF SUCH POL

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
REMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
TAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

| cLamsape | X | occur

L]

SEN'L AGGREGATE LIMIT APPLIES PER:

IeaR ADDL|SUBR| T FOLCTEFE | PGV B o .
LIR | LICE OF INSURANCE 1N§.QLEND POLICY NUMBER _ {MMIDDIYYYY) | (MM mww;T LIMITS

; ; ¢ | (MWD | —
B | X | COMMERCIAL GENER_A_E.IAEILITY N N OMWZY-314067 9113018 9/172019 | EACH OCCURRENGE s 1.000.000

 PREMISES s asmencey | s Excluded

MED EXP {Any one parson) | 3 E_\;ciuded
PERSONAL & ADV INJURY | 51,000,000

GENERAL AGGREGATE | § 4.000,000

under
DESCRIPTION OF OPERATIONS balow

'__ rouicy | | 8% : Loc PRODUCTS - COMPIOP AGG ' $ 7.000.000
X | otHer: SIR Applies Per Policv Terms & Conditions §
B | AUTOMOBILE LingILITY N | N| MWTB-314066 912018 | 9n2019 | GOMBREDSINGLELMT 15 196 000
X | ANY auTO BODILY INJURY [Perperson) | $ X X XXX XX
R s o e 000X
AUTOSONLY | “* | AUTOS ONLY | {Per pocicant] XXXXXX
s XXXXXXX
A | X | UMBRELLALIAB | y | necir N | N | 1PR346040108 91172016 | 9/1/2019 | EACH OGCURRENGE s 1.000.000
EXCESS LiAB CLAIMS-MADE AGGREGATE s 1,000.000
| DED | | RETENTIONS $ XXXXXXX
P Al NOT APPLICABLE | Sifure | &
g?;l?&%ﬁésg%?&mmuE@Emwﬁ D NIA E L EACH ACCIDENT s XXX
{Mandatory in NH} E L DISEASE - EA EMPLOYEE] 8 X X XX XXX
If ves, describe

E.L DISEASE - POLICY LIMIT | $ XAXXXX

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

ORLANDO, FL 32809

CERTIFICATE HOLDER CANCELLATION
sl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
(1:613(}{ N%ii%\lfé\}%E THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEN\\AII‘?/i

,ﬂfé lidi Af?nf//;/v

ACORD 25 (2016/03)

© 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




L]
ACORD
;—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY}
0B/23/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

s certificate does not confer rights to the

PRODUCER 1-800-247-7756 ﬁgﬂECT
Holmee Murphy & Assoc - WDM PHONE o o FAX =
{AIC, No}.
~MAIL
PO Box 9207 SMAL
[
Des Moines, IA 50306-9207 FNSURER{S}MFURDIHGEOVERAGE_ | NAIC #
) INSURER 4 ; SENTRY CAS CO - _[_28460 ]
INSURED INSURER 8 . | _
PWD-Orlando, Inc. —_':" — e — 1 N
dba Pella Windows and Doors |INSURERT. =~ : —
350 West State Road 434 INSURER D . |
|
Longwood, FL 32750 INSURERE.
INSURER F -
COVERAGES CERTIFICATE NUMBER: 53698908 REVISION NUMBER:

THIS IS TO CERTIFY THAT
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

URANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR | ADDLSUBR| POLICY EFf | POLICY EXP
LTR | TYPE OF INSURANCE _[lm_im POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) EIMIS
| GENERAL LIABILITY : | | EAGH OCCURRENCE | g -
i BAA RENTED =
| COMMERCIAL GENERAL LIABIL(TY PREMISES (Ea occumancey |5 —
] CLAIMS-MADE OCCUR MED EXP (Aity ofie parsan) §
PERSONAL & ADV INJURY £
GENERAL AGGREGATE B
GEN'_ AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS |
oy | | B | e $
AUTOMOBILE LIABILITY M NE&E SINGLE LT &
ANY AUTO BODILY INJURY (Per person) | §
A ToamiE [ SCHEDULED BODILY I::URY {Per accident) |
I NON-OWNED PROPERTY DAMAGE
HIRED AUTOS | AUTOS e $
| 3
UMBRELLA LIAB | OCCUR EACH OCCURRENCE 5
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED f I RETENTIONS 3
WORKERS COMPENSATION WC STATU- o1H-
A [ RORIERS CMPENSATION s 9003379 09/01/18|09/01/19 | x| MESTATU- T |
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT . 51,000,000
OFFICERIMEMBER EXCLUDED? NIA
(Mandatary in NH) E.L DISEASE - EA EMPLOYEE $ 1,000, 000
I EM dascribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks

Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle

1600 Nela Ave

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 REPRESENTATIVE

orlande, FL 32809 W
| Usa
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Jeremy . Shermanwdsm
53698908




