BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2017-08-111
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-111
Site Address: 6300 Hansel Ave, 32809

Subdivision:

Issue Date: 8/18/17
Parcel Number: 24-23-29-3400-00-094
Class: Commercial

Description of Work: 20 ton change out no ductwork

Issued To: Arctic Cool Inc

Name: Eads, Christopher
Payment Date & Method: <3-9L% " |

7 ek SE0

Business Phone: 407 831 9985
Contractor License #: CAC057241

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

IMPROVEMENTS
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

RECORDING YOUR NOTICE OF COMMENCEMENT."

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN

BUILDING

INSPECTOR DATE

COMMENTS

Demo Final

Footing

Stem Wall

Slab

Lintel/Tie Beam

Down Pour

Tilt Panel

Window In-progress

Sheathing (wall)

Sheathing (roof)

Framing

Fire Rated Assembly

Above-Ceiling

Insulation

Lathe

Pool Steel & Ground

Pool Safety

Final




PERMIT #

GAS

2017-08-111

INSPECTOR

DATE

Page 2

COMMENTS

Rough Gas

Final Gas

ELECTRICAL

INSPECTOR

DATE

COMMENTS

Temp Pole

TUG

Underground

Rough

Footer Steel Bonding

Pool Light

PrePower

Meter ReSet

Final

MECHANICAL

INSPECTOR

DATE

COMMENTS

Above Ceiling

Rough

Hood Vent

Final

PLUMBING

INSPECTOR

DATE

COMMENTS

Sewer

Underground

Rough

Above Ceiling

Irrigation

Final

ROOF

INSPECTOR

DATE

COMMENTS

In-progress

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 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orland e

Te_l 407-581-8161 * Fax 407-581-0313 * www.universalenmg g.com
APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPRQVEMENTS 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:__ §~ t<~ (7 PERMIT NUMBER 90 \/1 - 08' \\ k

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

Project Address _‘gﬁ‘ e f\éd_\ gy & (BJCA , Belle Isle FL 732809 __ 32812

Property Owner Nz nh Banld a‘*&b A merice Phaone
Property Owner's Mailing Address 1¢ca1 & TrNen ST — City_(_. Lo ioHie e
State A1 Zip Code __} 53 1F Parcel Id Number: __ - A o “OfH~

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

Class of Building: Old lﬁ{Newlﬂ] Type of Building: Residential Commercial @/Other
Type of Work: New Alteration m/ Addition Repair
« REQUIRED: Tie Down Engineering

s REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations
. REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit

Please indicate the nature ofwork by compleling the information below:

Air Conditioning: # of Units __/ Tons Per Unit o _Total Tons 20 el
Type of System: Water to Air Chiller Split System " Package Heat Pump Estimated Cost § ;3 ; 2 i )=
Heating: # of Units KWS Per Unit 2.0 Total KWS _2.¢0 BTU's Estimated Cost §

Oil Electric Boiler Gas

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

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents iz Estimated Cost $
Refrigeration: Number of units L‘ - Estimated Cost §
Piping: Air Vacuum Steam Chill Water - Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Conditioned? Yes_iz~ No — 5 (B) Estimated Cost Fee §_

| hereby certify that the above is true and correct to the best of my knowledge ant., sake Application for Permit as outlined abave, 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 Tawn and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE ?/;;_ gzq_, LICENSE#_~ ACo s 1 24 )

LICENSE HOLDER NAME Cheis I.‘G-P}\L’" 'q }.: O'J_S COMPANY NAME /qiﬁC_X\& KC(/[ {nC .

Street Address _ 1Y O My ler D
City -j}rll‘(-w\f\ch‘\ e S‘Prmf’js State _t~ | Zip Code 32 10| Phone Number _ Y ¢ ¥ 3i GIC[;}"__S
Email Address (O IFIC A S ACT e Lonn

—_—
Permit Fee $ _82 ﬁ_
\3

L]
- ey
Building Official: W ﬁ\ oate_ 7\ | Review Fee $ 1 su
2y < ~
verified Contractor’s Licenses & Insurance are on fiie@ Date6' !E‘n b Flar%%a%@'o 3 i

Cnex 5610 BT NOG " e 3 oo -

NOTE:  The Building Permit Number is required if the Mechanical installation is associated with any construction or alteration where a Building
Building Permit Number

Permit has been issued.

9 3%3 \&7% STY



4+  COBI Permit Fee Calculation Form

Reviewer Signature:% Date: § }9’/7

Permit Type: WI/W‘VQ/ Job Cost: $ QC) 'h?'/\b

%

1
i Plans Review Fee: S (50% of permit fee — excluding ReRoofs)

:: 6 State Fee: S 3 83 ::
ii169’5 o\“g (Q"SQD E

ST

é 1.5% State Fee: S

g TOTAL BUILDING FEE: §$ /5%.;" Oﬁ (does not include Zoning fees or Deposits)

Note: Total gets doubled for SWO/AFT permits

—Qm’r O “wws \D
O \O Wt o
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/ On’ \l ( eangxzm;lyée
Permit Number: O g BeC 1 Biamond, Comptroller

Folio/Parcel Identification Number: ﬁgaﬁgﬁe?‘%zf*'ﬁn?'ic cooL INC

R

Return to:
NOTICE OF COMMENCEMENT

State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance

with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.
1. Description of property (legal description of the property, and street address if available)
24-23-29-3400-00-094 6300 Hansel Ave Orlando, FI 32809
2. General description of improvement
HVAC changeout. 20 ton spiit system
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name Ncnb National Bank Of Florida Bank Of America
Address C/O Bank Of America Nc01-001-03-81 101 N Tryon St Charlotte, NC 28246-0100

Interest in Property
Name and address of fee simple titleholder (if different from Owner listed above)

Name N/A
Address N/A

4. Contractor
Name Arctic Cool Inc. Telephone Number407-831-8985
Address_1040 Miller Dr. Altamonte Springs FL, 32701 P TR

5. Surety (if applicable, a copy of the payment bond is attached) ﬂ ~—~%
Name N/A Telephone Number 5
Address Amount of Bond $ \ 2

6. Lender \ %
Name N/A Telephone Number
Address n

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes. i’
Name Telephone Number e
Address 2

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's £
Notice as provided in §713.13(1)(b), Florida Statutes. Sz
Name Telephone Number & F
Address = <

9. Expiration date of notice of commencement (the expiration date may not be before the completion of = = &
construction and final payment to the contractor, but will be 1 year from the date of recording unless a T8 E
different date is specified) S &5

5iz=

S

i

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMEN|
E CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN
ESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
ECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
ITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

nder penalty of pg}/, I declare that | have read the foregoing notice of commencement and that the
cts stated in it are tfue té-‘ihe best of my knowledge and belief.

(

ignature of Owner or Lesst , or Owner's or Lessee's Authorized Officer/Director/Partner/Manager Siggatory's Title/Office

NORA K. HENNIG
Notary Public - State ot Florida

My Commisslon Expires Oct 28, 2018

Commission # FF 172310

Bonded through National Notary Assn.

he foregoing instrument was acknowledged before me this HH‘ day of. Aungusr by Thomas jon(a,w
montyear name of person

as Stuioy Prolect Manss ex” for JLL / Baneof Amecica

Type of authoﬁ!\/. e.g., officer, trusthd, attorney in fact Name of party on behalf of whom instrument was executed
M%, Novrg— . Hennig

Signature orh.'otary Public — State of Florida ~—> Print, type, or stamp commissioned name of Notary Public
. ; - r
Ghate ot Hori (,UD C{Lkaa— ok—thL\{o\,(

Form Revised: September 26, 2011

Personally Known OR Produced ID \%—
Type of ID Produced_FL- Drivess zense
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PREMIER

57 5L & ITEUS I TRTUNEL
SEAT OF AUTHORIZATION # 29113
DESIGN - INVESTIGATE - INSPEDT
2333 TUSCARGRA TRAIL, MAITLAND, FL 32751
FHMONE: 407-227-7416
WWW,PREMIER-STRUCTURAL,COM

PROJECT NAME: TRANE ODYSSEY ROOFTOP AIR CONDITIONERS
WIND LOAD COMPLIANCE PER 2014 FBC
DATE: 1/13/2015
TO:  BETH BRADDY
PRODUCT DEVELOPMENT PLANNER
TRANE COMMERCIAL SYSTEMS

RE: ODYSSEY PACKAGED AIR CONDITIONERS - 2014 FLORIDA BUILDING CODE WIND LOAD
CALCULATIONS FOR ROOFTOP INSTALLATIONS

Mrs. Braddy,

Per your request, we have analyzed the ODYSSEY line of packaged rooftop air conditioners. Cur
analysis was performed in accordance with the 2014 Florida Building Code using the following
Wind Design Criteria:

e Ultimate Wind Speed = 186 miles per hour

e Risk Categories = Il and IV

e Wind Exposures=Cand D

e Mean roof heights of up to 60 feet above ground

As a result, we have concluded that additional screws will be required for the VOYAGER2 line of
units. These screws may be field installed and their locations are as shown on pages 4 thru 7.
All additional screws shall be #10 x 1/2” long self-drilling stainless steel sheet metal screws.

The number of additional screws are based on the cabinet size and dre as follows:

=« Cabinet “B” — 14 additional screws required

e Cahinet “C” — 25 additional screws required

We have included a list of the ODYSSEY model numbers analyzed and their respective cabinet

size on page 3.

Please note that our analysis and results pertain only to the units themselves and their ability to
maintain structural and panel integrity under severe wind events. The attachment of the units
to the building structure and the adequacy of the underlying building structure are not our
responsibility and shall be determined by others (i.e. building engineer of record or third party

engineer).



2014 FLORIDA BUILOING CODE WIND LOAC CaOMPLIANCE

Woo e PAGE20F5
_.!!'mz,!&-‘ i
PREMVIER
TERAITLAAL SRS LR
If there are any questions please feel free to contact me.
wiltiitiss,,,
R v
AN Gy
/’fo“"*“‘m P2 L/ Z , b
Kharl A. Rodriguez, PE
Florida PE# 60239
DESIEN INVESTIGATE INSPECT

5333 TUSCARORA TRAIL, MAITLAND, FLORIDA 32751
OIRECT: 407-227-7416
WWW.PREMIER-STRUCTURAL.COM



Cooling Condenser {60 hz) - | Size (Tons)| Cabinet | Weight (Ibs)
TWAO73(A/D) 6 A 328
TWAO73H 6 B1

TWAO90(A/D) 7.5 A 340
TWAO9OH 7.5 B1 438
TWA120(A/D) 10 B2 467
TWA120H 10 B2 460
TTA180(B/E) 15 c1 765
TTA240(B/E) 20 C1l 848
Cooling Condenser (50 hz) Size (Tons): |Cabinet __Wéight (tbs)
TWAO61(A/D) 6 A 328
TWAQ61H [¥) B1

TWAO76(A/D) 7.5 A 340
TWAQ76H 7.5 B1 438
TWA101(A/D) 10 B2 467
TWA101H 10 B2 460
TTA156(B/E) 15 Cl 765
TTA201(B/E) 20 c1 348

PAGE 3 OF §

TRANE ODYSSEY - ROOFTOP AIR CONDITIONERS
Wind Load Compliance per 2014 FBC

PREMIER STRUCTURAL ENGINEERING CA#29113
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[ O [ Y .

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CACO057241

The CLASS B AIR CONDITIONING CONTRACTOR
Named below |S CERTIFIED

Under the provisions of Chapter 489 FS

Expiration date: AUG 31, 2018

EADS, CHRISTOPHER ALLEN

ARCTIC COOLINC :
336 NELSON AVENUE  «0 “oiir ; %
LONGWOOD FL 82750
ISSUED: 3559,@. .. ,_w_mvrb/« AS mmoc_wm_u BY r><< SEQ# 1.1807310002435

HINOLE €€

o G S gl ol g

Ve 3
ENBYY

VALID THROUGEH 09/30/17

CHRISTOPHER EADS

336 NELSON AVE

LONGWOOD, F1. 22750

i REGULATED

CHRISTOPIHLR A EADS (PRES) License # - CACHS7244
) Qualifier- CHRISTOPHER A TADS

Account #:07221°

Receipt #: WEB#2016080813034 Amayat Paid: $43.00 Date Paid: 08/08/2016



/‘-ﬁ & DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 have ADDITIONAL INSURED provisions or be endorsed.
|f 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 endor it(s).

PRODUCER HaME: _ ) -

S ey A THONE, ey 407-869-0062 L% oy 407-774-0936

Altamonte Springs FL 32714 SdbHEss; info@sihle.com e _
| INSURER(S)AFFORDINGCOVERAGE . NAICE

i [ _|msurera:Westfield Insurance Group a2

INSURED ARCTCOO-01 NSuURERB: S —— -

4 iner o nonme: ——

AnamorlngrSprr'i\%s FL 32701 INSURERD: S
INSURERE : _ | _
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1172319998 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.

ISR ~TADDL]SUBR] [ POLIGYEFF | POLICYEXP | >
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [Ml\?mnn'fv]] |MM:|§%H\‘W| LIMITS
A X | COMMERCIAL GENERAL LIABILITY . CWP3813994 [ 1213112016 | 121312017 | EACH OCCURRENCE ''$1.000,000
| 1 7 TDAMAGE TORENTED | __ e
| | cLAamMS-MADE | X  OCCUR | t | PREMISES (€3 aceurrenge) . $150.000 _

\' | | MED EXP (Any ane person) $1000
' | | PERSONAL & ADV INJURY | $1 ,000,000

(Mandatory in NH)

| GEML AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 52,000,000
| CEN CA e L GENERA A ScOUUOUY
X lpoucy | 51‘5{8-? __loc | PRODUCTS - COMPIOP AGG | $2,000,000
|| OTHER: | | ’- s
1 | 1 ] E.Oﬂglﬁfﬁ SINGLE LIMIT. =
| AUTOMOBILE LIABILITY (Ea acoident} 5
ANY AUTO BODILY INJURY {Per parsen) | §
WNED SCHEDULED ! T, =] =
ﬁnrmD:s . sggau | BODILY INJURY (Per accident}| $
Pt NON.OY PROPERTVOMIGE 5
AUTOS ONLY AUTOS ONLY [Par ggc?ﬂer‘l? i i3
| 5
UMBRELLALIAB  OCCUR | l | gacnoccuRRENCE 8 !
| EXCESS LIAB CLAIMS-MADE | AGGREGATE | §
et S _AGGREGATE (s
DED RETENTIONS | | s
TWORKERS COMPENSATION | [ | | PER OTH-
| AND EMPLOYERS' LIABILITY YIN | | |STAJUTE | L ER S
ANY PROPRIETORIPARTNEREXECUTIVE v | E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [NTA B e e —— e
|
1

if yas. describe

| E.L DISEASE - EA EMPLOYEE §
dar | '__ —_— — e .=
| DESCRIPTION.OF QOPERATIONS valow \

£ L. DISEASE - POLICY LIMIT _§

| 1

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES |ACORD 101, Additional Ramarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 Nela Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Bell Isle FL 32809

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

‘/_...-“
&

ACORD CERTIFICATE OF LIABILITY INSURANCE o
;-/
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 have ADDITIONAL INSURED provisions or 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 ;_i_gug{““ - - ] B - -

ANt O ool Parkway #330 PRONE | 407-215-2216 | [Q o 407-740-5522

Lake Mary FL 32746 EMAL - Rachel. Dobbs@hylantcom

INSURER@,_&F_FORDWG COVERAGE | NAIGE

o S — nsurer A:Zenith Insurance Company 13269

INSURED ARCTCOO-01 INSURERB: - S l

Arctic Cool, Inc. INSURER C

1040 Milier Drive ms.u.r-!-;.n--. - — 0

Altamonte Springs FL 32700 | RERD: — ———
T 1 T S
INSURER T :

COVERAGES CERTIFICATE NUMBER: 699458176 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 REDUGED BY PAID CLAIMS.

— TADDL]SUBR] POLICY EFF | POLICY EXP |

NSR|

ILTR TYPE OF INSURANCE LINSD | WVD POLICY NUMBER | (MRUDDIYYYY) | (MMWDDIYYYY) LIMITS
GOMMERCIAL GENERAL LIABILITY | | ] EACH OCCURRENCE
TR [ | “BANAGE TORENTED .
|'_'f— | CLAIMS-MADE | __ OCCUR | | | | PREMISES (Ea necumance) |3 . |

I e p— S | | | l_MED EXP (Any one parson) K7
l PERSONAL & ADV INJURV_ 5

i G_E_N'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE ___|
' poLicy —_1 RO L | Loc | | PRODUCTS -f.oLM'_J_;_AGG s
| OTHER: ——— — s -
[ AUTOMOBILE LIABILITY ..&%@.FSH?EL_N._LJE s
| ANY AUTO _ l |E)_DLLY INJURY (Per person) $ -
| AUTOS ONLY | AUTOS ONLY . {Par acculent) SN | K N
I | 1 ! | s
T UMBRELLALA® _ ocoR | i '. | EACH OGCURRENCE B e
|. _lﬁ?ﬁﬂm ’_ CLAIMS-MADE | . | | AGGREGATE | § ——
DED | revenTioNS | | . 5
A |WORKERS COMPENSATION | |z126419404 12312016 | 12312017 | x | e '___L_g;"" L

AND EMPLOYERS' LIABILITY

YIN! t :
| ANY PROPRIETQR/PARTNEREXECUTIVE | | | E.L, EACH ACCIDENT | $1,000,000
OFFICERIMEMBER EXCLUDEDY \INIA LEL BACH AC e e e

{Mandatory in NH) :. . LE.L, DISEASE - EA EMPLOYEE $1,000.000
E.L. DISEASE - POLICY LiMIT_ $1,000,000

If yies, describo undar
BESCRIPTION OF OPERATIONS pelow |

| l |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additisnal Ramarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 Nela Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Belle Isle FL 32809

AUTHORIZED REPRESENTATIVE

AL :]27?“
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£ Searches “ £ sales Search & Property Record Card

6300 Hansel Ave - 24-23-29-3400-00-094 »

Nenb National Bank Of Florida G300 Hansel Ave

Orlando, Fl 32809

i
Bank Of America
C/0 Bank Of America Nc01-001-03-81
Attn; Corp Real Estate Assessments
101 N Tryon St
Charlotte, NC 28246-0100

Addrness?

2300 - Financial Bldg/Bank

Belle Isle
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View 2016 Property Record Card

Simiil. i /4 - ORANGE COUNTY PROPERTY APPRAISER
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Values, Exemptions and Taxes ] Property Features j

1
Sales Analysis 'Ll Location Info

2017 values will be availahle in August of 2017.

Market Stats

Update Infarmation

Property Description View Plat
SUB OF HARNEY HOMESTEAD C/53 THE W 254 28 FT OF LQT 9 (LESS RD R/W ON WEST PER ORB 779/14) & (LESSRD RAW ON N &S )
Total Land Area 50,510 sqft (+/-) | 116acres(+/-)  GIS Calculated Notice
Land
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
2300 - Financial 8ldg/Bank C-1 50510.58 SQUARE FEET working. working.. working... working..
Page 1 of 1 {1 total records)
Buildings
Impartant Information Structure
Model Code: 04 - Commercial Actual Year Built: 1970 Gross Area: 7518 sqft
Type Code: 2300 - Financial Bldg/Bank Beds: 0 Living Area: 5842 sqft
Building Value: working Baths: 00 Exterior Wall: Concrete Block Stucco
Estimated New Cost: working... Floors: 1 Interior Wali: Decorative Wall Construction
Page lof1 {1l total records)
Extra Features
Description Date Built Units XFOB Value
PKSP - Parking Space 01/01/1970 37 Unit(s) working..
PVAS - Pav Asph 01/01/1970 10195 Square Feet warking..,
O5B1 - Standard Opn Sty Bin 12/31/2016 1 Unit(s) working...

Page 1 of 1 (3 total records)
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