City of Belle Isle Job Site Card Roof PERMIT 2019-08-021

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: 2019- 08-021 Issue Date: 08/19/2019
Site Address: 3007 Cullen Lake Shore Dr 32812 Parcel #: 18-23-30-4386-03-680
Class: o Residential o Commercial Subdivision:

Description of Work: Roof Square Footage: 860 ASPHALT SHINGLES with underlayment
Number of Stories: 1

Issued: BIG DAY CONSTRUCTION, INC. Business Phone: 407 952-4458
Name: BARNES, KYLE KEVIN Contractor License: CBC1259742

aygnent Date & Method: % /%/ 2019 o Picked up or sent by L% o Emailed
- NPT S

o Master Card o Amex o Discover o Check / Money Order #

Schedule Inspections via Email at: BIDscheduling@universalengineering.com

SCHEDULE INSPECTIONS BY 3:00 PM 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
NEW ROOFS ONLY This inspection only applies for a brand new roof only!

Code 700 Deck Nailing,
Dry-In, Flashing

Both new & re-roof This inspection consists ol all underlayment/black paper coverage
and only 25% shingle coverage.

Code 710 In - Progress

Both new & re-roof After the In Progress has been passed, then the entire roof is

Code 720 Final

covered with shingles.

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 3:00 p.m.
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. OSHA Approved Access to the Roof must be made Available to the Inspector.

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., Orlandgd
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenglhg

APPLICATION FOR ROOFING PERM

WARNING TG OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 10B
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO QOBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: ‘E) \ q‘ \9 ROOF PERMIT NUMBER 9’0 \“- 0§ 63

PLEASE PRINT. The undersigned hereb‘y applies for a permit ta make installations as indicated below:

Project Address 3007 Cullen L Ake Share D . . Belle isle, FL _32809___%6512
Property Owner A ll A 6 Whie LYY Phone
Property Owner's Mailing Address 00T Cullen L. Shace De City B‘Q l\e :\:Slf

State P\- Zip Code Mfam‘d Id Number: l%“ 23 - 30 - L\g%b = DR 6 % Q

REQUIRED! To obtain this information, please visit http://www.oc rches/Porcel h.

Class of Building: 0ld (] NewIZI/ Type of Building: Residential I'Z( Commercial (] Other [
Type of Wark: New Roof M ReRoof (]

o REQUIREDI Florida Product Approval Form - NOTE: installation instructions must be posted on-site before your first Inspection|!
»  OSHA Approved Access to the Roof must be made Available to the Inspactor

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

Roof Square Footage: %b O Number of Stories: [ Job Valuation: § 2_1?‘ O o - O O

Type: Asphalt Shingles I:E/ Metat [ Modified Bitumen 1 Other:

| hereby certify that the above is true and comect 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, recydling, 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 Commerclal, Con, iag Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The Gity epforges thd cantract thipugh ite code enforcement office. Failure to comply will result in a stop work arder.

LICENSE HOLDER SIGNATURE ___\, —= toenses C BC WDSATY A
LICENSE HOLDER NAME__f\d \t 2 ACnes covpany nave 1 a DAY Const Tne.
Street Address _ 2 11D \ {ZA“Q 53 = C.-* . ) ‘

cy OC\GQedo state_ E . Zip Code __ 39~ QOb Phone Number Uol-QS - ‘-[U\gg

Em‘ail_Address_b_'\_c\ =) A\f Ccv\‘;."\‘l‘u cton @ LlA\A 0D, CO v
Zoning Fee $ Q 1! l,ﬁ! A )
%'7—%"' ) a] Building Fee 3 . ; S /,D
Building Official: y S pate % 2 ~/Cj Review Fee s\ Z S

1% BCAIB Fee 5 ___;)__.UVL L

Verified Contractar’s Licenses & Insurance are on file @ Date (; Z; I.&l 1.5% DCA Fee $ mu

A = Total Permit Fee $ . ! 6—6

A g Viea \&2 e
6{ S ired if the Roof Install

NOTE:  The Building Permit Number is requ is associated with any construction or alteration where a Building Permit

has been issued. \577\\¢ 25 Building Permit Number
e o 200 5%- 05O

35- >
\1.00 ~




DATE: %\ql\cl

Raxr pegT

City of Belle Isle

PROJECTADDRESSSOO‘T Cullew L\( g\'\bff D(Zv

Product Approval Form

Universal Engineering Sciences 3532 Maggm Bivd., Or‘lando Fl. 32811
Tel 407-681-8161 * Fax 407-581-0313 * wy iversalengs

permi# D0\ - 65 -CH

. Belle sle, FL ____ 32809_ ‘/:umz

As required by Florida Statue 563.842 and Florida Administretive Code 98-72m, pleose provide the informalion and appeoval numbars of (hs building
camponeis listed below if they wil be utilized on the building or slructure. FL Approved products are isled onfine at Wyw.flerdabuliding.org or can te

obtained from the local product suppiier,

The following informabicn must be tumed i with permi spplication end avallable onsle for inspections:

2 = 2 @

This Product Approval Cover Sheet
Internet screen printout from FloridaBuilding.Org showing PA®, approval code and edition stamped

Manufacturer's installation details from FloridaBuilding.Org and requirements for each product stamped
The Installation Instructions must be posted on-site before your first inspection

EXTERIOQR DAOORS

WALEL FANELS

Sliding Soffits
Sectional /Acliup Storefront
Other Glass Block

WAKD WA

FH0E i PROTIGETS

Wood Connectors

STRUCTURAL COMPONENTS

QTHZT

Single/Dbl Hung asphattshingles [Tl IMenbrg  \§3565.1
Horizontal Skder Non Struct Metat

Casement Roofing Tiles

Fixed Single Ply Roof _

Muilion Underlayment | (P d-GHarke Guncie veur 171 O+ R A
Skylights Other

Other

Wood Anchors

Truss PMates

Insulation Farms

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 requi

Applicant Signature

reghdesign pre W e structure. Specific compliance will be ver
‘-‘ S———

ified during field inspections.

one__ (1]



+ Florida Building Code Online

‘ Hot Toplcs

Page 1 of 2

[ faRPm Howe /ARCT TP (GRYR 01VINIONS / CONTRET PR

BCIS Home Log In User Registratii)n Submit Surcharge | Stats & Facts Publications FBC Staff BCIS Site Map Links Search
iProduct Approval
] USER: Public User
Product Approval Meny > Product or Application Search > Application List > Application Detall
(30 PCEOF e FL # FL1B355-R4
) - Application Type Revision
Code Version 2017
Application Status Approved

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sectlons from the Code

TAMKO Building Products, Inc.

PO Box 1404

Joplin, MO 64802

(417) 624-6644 Ext 2305
kerri_eden@tamko.com

Kerri Eden
kerrl_eden@tamko.com

Kerrt Eden

PO Box 1404

Joplin, MO 64802

(417) 624-6644 Ext 2305
kerri_eden@tamko.com

Roofing
Asphalt Shingles

Evaluation Report from a Florida Registered Architect or a Licensed
ELorida Professional Englneer
[T Evaluation Report - Hardcopy Recelved

Zachary R. Priest

PE-74021

UL LLC
01/07/2019
Locke Bowden

¥ validation Checklist - Hardcopy Received

FL18355 R4 COI TBP15001.4 2017 FRC Eval Report Shingles final,pdf

Standard Year
ASTM D 3161 2016
ASTM D 3462 2010
ASTMD D 7158 2011
TAS 100 1995

Approved Testing Lab
FL1B355 R4 Equiv UL

er for standards for FBC 2017.pdf

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEYXQwtDguvosrHazGXQW83MPT3uofKzD1M2XudwuWmY6PQIJ... 12/19/2017



Florida Building Code Online

Page 2 of 2
Product Approval Method Method 1 Option D
Date Submitted 09/25/2017
Date Validated 09/27/2017
Date Pending FBC Approval 10/08/2017
Date Approved 12/12/2017
Summary of Products
FL # Model, Number or Name Description
18355.1 Glass-Seal, Elite Glass-Seal, ASTM D 3462 asphalt shingles and hip and ridge shingles
Heritage, Heritage Premium,
Heritage Woodgate, Heritage
Vintage, Hip and Ridge, and
Vintage Hip and Ridge Shingles
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL18355 R4 11 TBP15001.4 2017 FBC Eval Report Shingles
Approved for use outside HVHZ: Yes final.pdf
Impact Resistant: N/A Verified By: Zachary R. Priest PE-74021
Design Pressure: N/A Created by Independent Third Party: Yes
Other: See evaluation report for limits of use. Evaluation Reports
EL18355 R4 AE TBP15001.4 2017 FBC Eval Report
shingles final.pdf
Created by Independent Third Party: Yes

el

Cantact Us :: 2601 Blair Stone Road, Tallahasses FL 32399 Phone: B50-487-1824

The State of Florida is an AA/EEC employer. igh 7= :: Privacy Statement :: Aggessibility 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 mall to this entity. Instead, contact the office by phone or by tradittonal mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Sectlon 455.275(1), Florlda 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 emalls provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply a 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:

(7% (] e o [

Credit Card
Safe

SCCHEH Y MY T REOS

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDguvosrHazGXQW83MPT3uofKzD1M2XudwuWmY6PQW...  12/19/2017



Florida Building Code Online

FLORIDA BERPARTMENT OF

Business & Professional Regulation

BCIS Home | Log In ! User Registration | Hot Topics l Submit Surcharge ! Stats & Facts

Product Approval
/f USER: Public User

FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

Page 1 of 2

[/G6re Wowe P 00ur 00rm /B o1 3103 COTeT e

Publications l Contact Us I BCIS Site Map I Links Search |

> Product or Application Search > Application List > Application Detail

FL17188-R4
Revision
2017
Approved

Mid-States Asphalt & Cant Strip, Inc.

1637 51st Avenue
Tuscaloosa, AL 35401
(205) 345-6634
moises@msaroof.com

Moises Rached
moises@msaroof.com

Roofing
Underlayments

Evaluation Report from a Florida Registered Architect or a Licensed
Horida Professional Engineer
* | Evaluation Report - Hardcopy Received

Zachary R. Priest

PE-74021

UL LLC

01/22/2022

Locke Bowden P.E.

! Validation Checklist - Hardcopy Received

FL17188 R4 COI MSA14001.4 2017 FBC Eval Report Syn Underlayment
EINAL.pdf

Standard Year
ASTM D 1970 2015
ASTM D 226 2009
ASTM D 4533 2015
ASTM D 4869 2016

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvCo3EapillBXQg6d3... 8/9/2019



Florida Building Code Online Page 2 of 2

Product Approval Method Method 1 Option D
Date Submitted 12/13/2018
Date Validated 12/13/2018
Date Pending FBC Approval 12/18/2018
Date Approved 02/19/2019

Summary of Products

FL # Model, Number or Name Description

17188.1 MSA Quick-Felt Synthetic underlayment alternative to ASTM D 226 Type I
and Type II for use in steep slope roofing

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL17188 R4 Il MSA14001.4 2017 FBC Eval Report Syn

Approved for use outside HVHZ: Yes Underlayment FIMAL, pdf

Impact Resistant: N/A Verified By: Zachary R. Priest 74021

Design Pressure: N/A Created by Independent Third Party: Yes

Other: See evaluation report for limits of use. Evaluation Reports

FL17188 R4 AE MSA14001.4 2017 FBC Eval Report Syn

Underlayment FINAL.pdf
Created by Independent Third Party: Yes

17188.2 MSA Quick-Felt Deck-Guard Synthetic underlayment alternative to ASTM D 226 Type 1
and Type II for use in steep slope roofing

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL17188 R4 [1 MSA14001.4 2017 FBC Eval Report Syn

Approved for use outside HVHZ: Yes Underlaymeant FINAL.pdf

Impact Resistant: N/A Verified By: Zachary R. Priest PE-74021

Design Pressure: N/A Created by Independent Third Party: Yes

Other: See evaluation report for limits of use. Evaluation Reports

FL17188 R4 AE MSA14001.4 2017 Eval Report Syn
Underlayment FINAL.pdf
Created by Independent Third Party: Yes

17188.3 MSA Quick-Felt Ultra Defense Synthetic underlayment alternative to ASTM D 226 Type I for
use in steep slope roofing

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL17188 R4 11 MSA14001.4 2017 FBC Eval Report Syn

Approved for use outside HVHZ: Yes Underlayment FINAL.pdF

Impact Resistant: N/A Verified By: Zachary R. Priest PE-74021

Design Pressure: N/A Created by Independent Third Party: Yes

Other: See evaluation report for limits of use. Evaluation Reports

FL17188 R4 AE MSA14001.4 2017 FBC Eval Report Syn
Underayment FINAL.pdf

Created by Independent Third Party: Yes

e

Contact Us :: 2601 Blair Stone Road, Tallshasses FL 32399 Phone: B50-487-1824
The State of Florida is an AA/EEO employer. Copyright 2007-2013 State of Florida, :: Privacy Statement :: Accessibility Statemaent :: 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 pravide 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 a 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:

[ & == B (B

Credit Card
Safe

SCCUrTIVMETRICS

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvCo3EapillBXQg6d3... 8/9/2019



EVALUATION REPORT

CREEK

TECHNICAL SERVICES, LLC

Certificate of Authorization No. 29824
17520 Edinburgh Dr

Tampa, FL 33647

(813) 480-3421

FLORIDA BUILDING CODE, 6™ EDITION (2017)

Manufacturer:

Manufacturing Plants:

Quality Assurance:

MID-STATES ASPHALT AND CANT STRIP, INC. Issued December 13, 2018
1637 51° Street

Tuscaloosa, AL 35401

(800) 489-2391

http://www.midstatesasphalt.com

Nashik, India
Quigdao, China
Truro, Nova Scotia, Canada

UL LLC (QUA9625)

ScoOPE

Category: Roofing
Subcategory: Underlayments
Code Sections: 1507.1.1

Properties: Physical properties

REFERENCES

Entity Report No. Standard Year

PRI Construction Materials Technologies (TST5878) RTX-002-02-01 ICC-ES AC 188 2012

PRI Construction Materials Technologies (TST5878) MSA-038-02-01 ASTM D 4533 2015

PRI Construction Materials Technologies (TST5878) MSA-050-02-01 ASTM D 226 2009
ASTM D 4869 2016
ASTM D 4533 2015

PRI Construction Materials Technologies (TST5878) MSA-059-02-01 ASTM D 226 2009
ASTM D 4869 2016
ASTM D 1970 2015a

PRoDUCT DESCRIPTION

MSA Quick-Felt

MSA Quick-Felt

Ultra-Defense

MSA Quick-Felt

Deck-Guard

MSA14001.4

MSA Quick-Felt is a woven polypropylene mechanically attached underlayment for use
in steep slope roofing as an alternative to ASTM D 226, Type | and Type Il with a with a
minimum tear strength per ASTM D 4533 of 20 pounds and a weight of 24lbs per roll.

MSA Quick-Felt Ultra-Defense is a breathable, synthetic, mechanically attached
underlayment for use in steep slope roofing as an alternative to ASTM D 226, Type | with
a with a minimum tear strength per ASTM D 4533 of 20 pounds and a weight of 10ibs
per roll.

MSA Quick-Felt Deck-Guard is a woven polypropylene mechanically attached
underlayment for use in steep slope roofing as an alternative to ASTM D 226, Type | and
Type Il with a minimum tear strength per ASTM D 1970 of 20 pounds and a weight of
171bs per roll.

FL17188-R4 Page 1 of 3

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 warranty, installation, recommended use, or other product attributes that are not

specifically addressed herein.



C R E E K MID-STATES ASPHALT AND Csll;'ll; %’LIT:(P_,FIEJI?T

TECHNICAL SERVICES, LLC

APPLICATION

Deck Type: The roof deck shall be constructed of closely fitted plywood sheathing for new or existing
construction. Plywood deck shall be installed in accordance with FBC requirements.
Roof decks shall have no more than 1/8" gap at abutting joints.

Attachment method: Underlayment shall be attached in accordance with the FBC Table 1701.1 and the

manufacturer's installation instructions. The underlayment is installed starting at the
eave, with the length of the roll parallel to the eave with the printed side facing up. All
side laps shall be installed to shed water from the deck.

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

roof coverings.
LIMITATIONS

1) This evaluation report is not for use in the HVHZ.

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

3) Wind uplift resistance in not within scope of this evaluation.

4) Instaliation of the evaluated product shall comply with 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) Roof slope limitations shall be in accordance with FBC requirements.

7) Al 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.

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

9) Roof coverings shall not be adhered directly to the underlayment. Roof coverings shall be mechanically

fastened through the underlayment to the roof deck.

10) The underlayment shall be exposed on the roof deck for a maximum 30 days unless otherwise stated.
11) All products listed in this report shall be manufactured under a quality assurance program in compliance with

Rule 61G20-3

MSA14001.4 FL17188-R4 Page 2 of 3

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 warranty, installation, recommended use, or other product attributes that are not
specifically addressed herein.



C R E E K MID-STATES ASPHALT AND CQI;';SQLF:II(P_,F I'IE\JLCT

TECHNICAL SERVICES, LLC

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.

“‘Illl"llf;u’
WARY R p %,

SN, 2018.12.13
SNy R ﬁ%ﬁ 17:24:55
> 2 No 74021 . < . .
Sx: Lz i
z i * PS -05'00'
=705 b ]
=3 STATE OF JWwg3
2Cun A v Zachary R. Priest, P.E.

%, Qo f ORI NS Florida Registration No. 74021

%, S/d""Lg\‘\ o Organization No. ANE9641
% ONAL E v
Mgy

CERTIFICATION OF INDEPENDENCE

CREEK Technical Services, LLC does not have, nor will it acquire, a financial 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 evaluation.

Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any company manufacturing or distributing products
under this evaluation.

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

END OF REPORT

MSA14001.4 FL17188-R4 Page 3 of 3

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 warranty, installation, recommended use, or other product attributes that are not
specifically addressed herein.




RICK SCOTT, GOVERNOR . JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE BUILDING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

BARNES, KYLE KEVIN

BIG DAY CONSTRUCTION, INC.
2701 RAEFORD COURT
ORLANDO FL 32806

LICENSE NUMBER: CBC1259742
EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



iy
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 . g
Floridian Insurance Agency Inc

7316 E Colonial Dr
Orlando FL 32807

AbbREss: nader@floridianinsurance.com

CONTACT
NAME:

E, e 407207-160 T2 o 407-207-1662

INSURER(S) AFFORDING COVERAGE NAIC #
B - INsURER A :Crum and Forster Specialty Ins Company |
INSURED - B)G DAY CONSTRUCTION, INC. INSURER B : - _ | .
2701 RAEFORD CT _INSURERC: = . _
ORLANDO FL 32806 LMSURERD ; — ]
INSURERE : o - |
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR I TYPE OF INSURANCE mp_vag POLICY NUMBER (MMIDD/YYYY) | (MM/DDIYYYY) LmITs
v/ | COMMERCIAL GENERAL LIABILITY I EACH OccURRENCE | $1,000,000
[ 7 | | "DAMAGE TO RENTED m 600—
'} v | cLams-waDE L OCCUR _PREMISES (Ea oceurrence} | $ 7YY, UL
MED EXP {Any one person) $ 5,000 )
| BAK-43108-2 07/13/2019 07/13/2020 | pPERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 2,000,000
v roucy | GBS Loc [ PRODUCTS - COMP/OP AGG | $2,000,000
OTHER i [ | $
= ' COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY - [ (Ea accident $
ANY AUTO | BODILY INJURY (Per person) | $
OWNED | SCHEDULED : 1 )
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| $ =
HIRED | NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY _| AUTOS ONLY | (Per accident)
| $
| UMBRELLA LIAB | OCCUR | EACH OCCURRENCE $ B
| EXGESS LIAB | cLams-maoe AGGREGATE $
| pED RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE LER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:] N/A —— 7 —
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
i
[0 ]
T

Residential / Commercial Building Contractor

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

CERTIFICATE HOLDER

CANCELLATION

CITY OF BELLE ISLE
1600 NELA AVE
BELLE ISLE, FLORIDA 32809

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

AUTHORIZED REPRESENTATIVE

W
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JIMMY PATRONIS
CHIEF FINANICAL 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 individual listed below has elected to be exempt from Florida Workers' Compensation law.
EFFECTIVE DATE: 11/6/2018 ,_?'E%_Flﬂiﬁéiiwﬁ*r?éé 11/8/2020

PERSON: KYLEKBARNES » EMAIL: BIGDAYCONSTRUCTION@YAHOO.COM

e CEIN: 455282935
BUSINESS NAME AND ADDRESS:

BIG DAY CONSTRUCTION, INC.

2701 RAEFORD COURT
ORLANDO, FL 32806
SCOPE OF BUSINESS OR TRADE:

Licensed Building Contractor  Concrete Construction NOC  Carpentry 1 NOC Contractor-Project Manager,
Construction Executive,

Construction Manager or
Canstruction Superintendent

IMPORTANT: Pursuant to Chapter 440,06(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440,05(12), F.S., Cerlificates of election to be exempt... apply
only within the scope.of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the
person named on the notice or certificate no longer meets the requirements of this section for Issuance of a certificate, The department shall revoke a
certificate at any time for failure of the person named on the certificate to mest the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609



LOCai busIiness lax iXecelpt

TAA WVNTLLWE WisWLL Nal uvIpg

2018 EXPIRES 9/30/2019
1816  PNT/CRMOQ/BSBD/SOF/FA $30.00 1 EMPLOYEE !
TOTAL TAX $30.00 BARNES KEVIN K
PENALTIES $3.00
PREVIOUSLY PAID $33.00
TOTAL DUE $0.00 BIG DAY CONSTRUCTION INC
BARNES KEVIN K
2701 RAEFORD CT
ORLANDO FL 32806
2701 RAEFORD CT (MOBILE)
U - ORLANDO, 32806
PAID: $33.00 0098-00872679 10/23/2018

Tax Collector Scott Randoiph

Locai Business Tax Receipt

This local Business Tax Receipt is in addition to and not in lieu of any other tax
lawful authorities. This receipt is valid from October 1

required by law or municipal ordinance. Businesses are subjec

Orange County, Florida

1816-1096944

Orange County, Florida
t to regulation of zoning, health and other

through September 30 of receipt year. Delinguent penalty is added October 1.

1816-1096944

2018 EXPIRES  9/30/2019
1816 PNTICRMO/BSBD/SOF/FA  $30.00  1EMPLOYEE |
TOTAL TAX $30.00
PENALTIES $3.00 BARNES KEVIN K
PREVIOUSLY PAID $33.00
TSEEEE ge BIG DAY CONSTRUCTION INC
BARNES KEVIN K
2701 RAEFORD CT (MOBILE) 2701 RAEFORD CT
U - ORLANDO, 32806 ORLANDO FL 32806
PAID: $33.00 0098-00872679 10/23/2018

This receipt is official when validated by the Tax Collector,

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. It is subject to inspection by all %Iy authorized officers of the County.
J
I

octaxcol.com | §J [} {f§) octaxcol



