City of Belle Isle Job Site Permit Card MECHANICAL 2021-04-014

Class: Residential Site Address: 3739 St Moritz St- Belle Isle, FL 32812

Parcel Number: 17-23-30-4385-03-410. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJEC

Description of Work: THREE TON UNIT.

Air Conditioning: # of Units 1 Tons Per Unit 3 Total Tons 3
Type of System: Split System
Heating: # of Units KWS Per Unit 1 Total KWS 10 Electric

Comments: SUPPLY AND INSTALL 3 TON 14 SEER WITH 10 KW HEAT LIKE FOR LIKE.

Issued: UNITED STATES HEATING - AIR CONDITIONING, GRANGER, BW

License # CAC1820803
Contact # 407 774-9850

Payment/ Issued Date & Method: ‘{ / 3 / 2021
o Picked up by o Sent by mail to the mailing address #Emailed
O Visa H/Master Card O Amex O Discover O Check / Money Order#

el3glel [ T T T T T TTTTTTTTT]

MECHANICAL INSPECTOR DATE COMMENTS
500 Above Ceiling
510 Rough

520 Hood Vent
530 Final

540 Misc.

PLEASE NOTE: In order to schedule any inspections, the PERMIT / plans-specs. must be issued and POSTED on the JOB SITE!
THIS WILL AVOID ANY FAILED INSPECTIONS & RE-INSPECTION FEES. 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 all of your inspections -

¥ 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 requirements in your
request:

. Project Address

. Corresponding Permit Number

. Type of Inspection (Please reference your permit card for inspection codes)

. Date of Inspection (If no date is specified, the inspection will be scheduled for the next business day)

. Contact Name

] Contact Phone Number

o Gate / Entry code (If applicable)

. AM, PM, or Any Time (We do our best to accommodate time requests but cannot guarantee an exact arrival)

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 *
Fax 407-581-0313 www.universalengineering.com

"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."




Universal Engineering Sciences 3532 Maggie Blvd., Bli?ndo. FL 32811
Tel 407-581-8161 * Fax 407-581-0313 *

APPLICATION FOR MECHANICAL PER

WARNENG TO 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 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: 03/30/2021 PERMIT NUMBER_Q@\"OU:" O \ \“\’

- —
PLEASE PRINT. The undersig%ﬁngr a permit to make installations as indicated below:

WWW.universalenminearing.com

“CiEly;
M
City of Belle Isle " 31 202@

Project Address 3739 SAINT MORTIZ ST BELLE ISLE FL 32812 «Belle Isle FL __ 32809 __ 32812
Property Owner LINDA O'ROURKE / DONALD OROURKE Phone 407-2404241

Property Owners Mailing Address 3739 SAINT MORTIZ ST CityBELLE ISLE

StateFL Zip Code 32812 Parcel Id Number; 17-23-30-4385-03-410

REQUIRED! To obtain this information, please visit hit e/ fwww, otna

Ciass of Building: OId New [] Type of Building: Residential Commercial (]  Other[ ]
Type of Work: New [] Alteration Addition [] Repair [

Please indicate the nature of work by complefing the information below:

Air Conditioning: # of Units 1 Tons Per Unit 3 Total Tons 3
Type of System: Water to Air Chiller Split System X Package Heat Pump Estimated Cost $ 6980.00
Heating: # of Units KWS Per Unit 1 Total Kws 10 BTU's Estimated Cost $

Oil Electric * Boifer Gas

(A) Estimated Cost Fes  §
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.

Venfilation:

(Number of) Grease Heat Haods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost § ——
Refrigeration: Number of units Estimated Cost $

Piping: Air Vacuum Steam Chill Water Estimated Cost $

Others: (Specify) Supply and install 3 ton 14 seer with 10 kw heat like for like Estimated Cost $

Was the space previously Air Conditioned? Yes Na (B) Estimated Cost Fee §

I heraby certify that the above is true and correct fo 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 grafit)permission to viglate any applicable Town and/ar State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE \{ Be ucense (AR08 03

LICENSE HOLDER NAME BRANDON GRANGER COMPANY NAME UNITED STATES HEATING AND AIR CONDITIONING
Street Address 485 N KELLER RD STE 515

City MAITLAND State FL Zip Code 32751 Phone Number 407-774-9850

Email Address USHACPERMIT@GMAIL.COM

5 5.80
‘ , D750
Building Official: CTC. pate O 3l 202/ I .2 .00

/ (] eg @

Verified Contractor's Licenses & Insurance are on file Datez)' 3/" 80‘ 1.5% DCA F $
dtDys | ~h &€ _—"——:E)—
| = e
¢ Total Permit Fee $ 865
gf 0 Q\IOTE ? Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

8 2 7[ rmit has been Issued.
&
55 Q -
y/ ©

Permit Fee

Review Fee

L3¥]

Building Permit Number




INVESTMENT AGREEMENT

INDOOR EQUIPMENT INFORMATION OUTDO%
. T Lenam oM Wx3)

o Brand/Descriplion EEA Y [, Brand/Descripilon; y

E Modet: Madel;

7 Serat Seriat

G Location: Fitter Size: Location:

N Brand/Descripion: Brand/Descapti

& Modet Mods:

b‘.‘ Sorial: Serial

{  Location: Filter Size: Location:

E Brand/Daseription; Brand/Description:

= Model : Model:

o Seriak Serial

& Location: Filler Size: Locatlone

<

7] - !

=l Brand/Description: Brand/D:

9 Modat Model:

£ Serat Serial

% Location: -Location:
Y y
QUALITY INSTALLATION WARRANTIES | INVESTMENT \
K(iAdd Supply Q Condensate piping YR Parts ' o n s é qg o
Q Add Return Q Vibration isolators ol "la—

3 : .
Q Inspect/carrect Ductwork &L Proper Component Disposat : Air Quality Investment
O Balance Alr Flow Floor Protection YR Heat Exchanger —L_" Other Investment
2l WealherproofDlsoonnecl "QCumplete C!eanNacgum YR Compressor r J Totalnves ' é j ‘53
O Circuit Breaker pd Certified Refrigerant Handling YR CCC Mombershi l .
: t 9

O Power Circult S Varify Rofrigerant Charge praarsny ( TotalMonthly Investment
2 Control Wiring Q Heat Load Calculation YR100% Guarantea Sales Tax

Q Gas Piping (as required)
Q Flue Plping (as required)

Norss_&ll"\dwf- Q{CJ €4 U','p'm»f'

QO Waler Heater
3 Olher

ISR gk,

Less Initial Investment
Balanice Due On Completion
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Customer Name: L)' fit) A O‘ Rour iq’e,
. Payment Acct #
Custormer Email: QG(I&’J QR ourie @ &’_”S-‘-'uh-ﬂ&' T A
z : p Date: th Code:! i
address 37 39 Seaink Mor J2 st % = uth Code: ____ [VSIMCIDS|AMICheck #:
Gty ﬁg' e sle echnician:

Primary Phone: Z.f07 -2 “o

A2y

state ]l _7i

31302

Sale Datg-(NL" 1 - Lol

Instatt Date: 3% * [ 1-242)

Aliernate Phong: ,smu DA ___Dats: 0_‘«&@&(
| T

UNITED STATES HEATING & AIR C
555 DOG TRACK ROAD, LONGWOOD, FL 35750 - PHONBF_. geﬁ?ﬂl-gg%’-‘f:?iﬁsmc.com

A0 LML HVACS Cofie LICE CATIARMY LR i1 FCIS008P At HEAT ~ PLUMAING « FLECTHIC - ONE CALL OME COMiIANY




UNITED STATES

HBATING & AIR ConOtTIONING
wﬁ:‘:ﬁnv-—-ﬂ-—xnﬂ;‘v*"‘

DATE: February 3¢, 2021

ONE CALL. ONE COMPRNY.
fFranuer Qruncos
Quormc ) amarons

U.S.H.A.C - ORLANDO

585 Dog Track Rd

Longwood, FL 32750
407-774-9850 407-774-4418 fax

STATE OF FLORIDA LIMITED POWER OF ATTORNEY

| hereby name and appoint AMANDA BISHOP, an agent of FAST OF FLORIDA (DBA) UNITED STATES
HEATING AND AIR CONDITIONING.

To be my lawful attorney-in-fact to act for me to apply for, receipt for, sign and do all things necessary to
this appointment for-

All Mechanical permits within all municipalities within the State of F lorida, for Fast of Florida fnc. (BBA)
United States Heating and Air Conditioning.

Explration Date for this Limited Power of Attorney: February 28%, 2022
State License Number: CAC1§2L0803
r

License Holder Name: Brand;rlg[ange

Signature of License Holder

STATE OF FLORIDA COUNTY OF SEM!W

This foregoing instrument was acknowledged before me by means of [ ‘/I/yaical presence or [ ] online notarization,
this day of February 2021, by (3 raN don Gr-ah&ef\ - Who is [ “personally kn meor[ Jwho has
produced as identification and who [ 1did or did not [«take an oath.

Notary Signature: _/77’ M/#.
Notary Name FM/&M % 1 /ZK‘C wf‘/\

Notary as to Contractor CW‘””(? 2 IZﬂe wel” ‘
Commission No. &4 377 ¢ 7 S " State of?FL. County of GCemine ({,
My Commission expires: (24 /7%




2/24/2021
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l E RESU“lJJ é] Property Recorri Card /J & MV Favorites '

3739 St Moritz St < 17-23-20-4385-03-410 »

emaley

PFhysicat Slroet Adaress

Orourke Donald © 3739 St Moritz St
Orourke Linda G Pasza Cizy and Zincoce
Wil Adkiress On Fiis Orlando, Fl 32812
3739 Saint Moritz St Fropery Use

3739 St Moritz St

eritae 1

ORANGE COUNTY PROPERTY APPRAISER

Sign up for w1

0103 - Single Fam Class It
Muricipaling

Belle Isle

1B
| TTENGIRTE ST ORLANDO T XM 47013 W orAn ]

Orlando, FL 32812-1136

or adailing Added

View 20720 Property Becnrd Card

Propel ty Features

——— — ——— ———

— e e
I [ !
_t| vatues, Exemptions and Taxes || Sales Ana!yus B Location Infe

]-1 Markat Stats l

| A y : I 2020 Tax Breakdown

Historical Value and Tax Benefits

Tax Year Values Land Building(s) Feature(s) Market Value Assessed \‘afu:l 223:
2020 $87000  +  $160,479 + $5000 = $252479 i $172,940 oo
2019 £80,000 - $136,137 + 35000 = $221,137 537 $169,052 ew)
2018 $75,000 + 8134146 + $5000 = $214146 i $165,800 ooy
2017 $68,000 + $132121 + $5000 = 205,121 $162,488 e
Tax Year Benefits Orlginal Homestead Addltional Hx  Other Exemptions SOH Cap Tax Savings 2T
2020 [#] $25,000 $25,000 $0 $79,539 $1,993
2019 A Hx) 25,000 $25,000 $0 452,085 $1,555
2018 [$] $25,000 $25,000 $0 $48,246 $1,505
2017 [F] $25,000 $25,000 $0 442,633 $1,422
2020 Taxable Value and Certified Taxes TAXYEAR | 2020 « 2019 « 2018 « 2017
Taxing Authority Assd Value  Exemption  Tax Value Millage Rate Taxes %
Public Schoals; By State Law (Rlg) $172,940 $25,000 $'l47 940 3.6090 (—s 53%} $533.92 24 %
Pl.;l;llc S:?\;éls: E-y_Lo_cal_Bc-:Aa_r-d N $172_94;0 _-EZS 000 R 3147 940 _-3;430 o) $48(T ; 22 %
Omnge County (General) o o $172 940 $50 000_"_ _?1_2é 940 - 44347 000%) _$545.20 24%
City Ofellelste 5172,940  ss0000 stz90 44018 oo $541.16 24%
lerary Operatmg Budget - $172 940 - $S0,0[B . $122, 940 0.3748 (M;()%)_ o szna_z % '
St Johns Water Manageme;lt BE{I’IEE $‘l72 540 o and_ o ;1225;0 o __02_287 ‘(.-E; o 528:1_2 1% B
lke ConmayMsts  s120i0 550000  p122,00 04107 nom  $5049 2%
- T e | seansas
2020 Non-Ad Valorem Assessments
Lavying Authority Assessment Description Units Rate Assessment
CITY OF BELLE ISLE BELLE ISLE RES GARBAGE {407)851-7730 1.00 $252.84 $252.84
CITY OF BELLE_IS_L_E - o BELLE ISLE STRM DRAINAGE - (407)85; _7;30 ................... T 1.00 -ﬂ‘.&-EIZE.a()_ T 51_2_0_00
L‘_ - T e e  sa7284
2020 Gross Tax Total:  $2,598.32
2020 Tax Savings Tax Savings
Your property taxes without exemptions would be: $4,218.34
Your ad-valorem property tax with exemptions is: 32,225.48
Providina You A Savinas Of: = $1,99286

This Data Printed on 02/24/2021 and System Data Last Refreshed et are you looking to do
today? You can also type your

question below.

https://www.ocpaﬂ.org/searcheslparcelsearch.aspx 11
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DATE (MMIDDIYYYY)

N,
AEOIRLX CERTIFICATE OF LIABILITY INSURANCE

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 CONTACT . , N

Aon Risk Services, Inc of Florida NAME: Aon Risk Services, Inc of Florida

1001 Brickell Bay Drive, Suite #1100 FHONE |"F.k‘!l 1

Miami, FL 33131-4937 ”ENH%EIQY Ext): 800-743-8130 (AJC, No): 800-522-7514
ADDRESS:  ADP.COl.Center@Aon.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : lllinois National Insurance Co 23817

INSURED ;

ADP TotalSource CO XX, Inc. INSURERB :

10200 Sunset Drive INSURER C :

Miami, FL 33173

ALTERNATE EMPLOYER INSURERD :

Fast of Florida, Inc. B}

DBA United States Heating and Air Condilioning INSURERE :

13003 US Highway 19N

Clearwaﬁr. FL 33764 INSURERF :

COVERAGES CERTIFICATE NUMBER: 2970857 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. LIMITS SHOWN ARE AS REQUESTED.
|INSR] ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INsR | wvp POLICY NUMBER (MMIBBYYYY) | (MMIBBIYYYY) LIMIT'S
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D PROJECT Loc PRODUCTS - COMP/OP AGG | §
OTHER $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $
|| ANYAUTO — BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AuTOS ONLY || AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY || AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC l ] RETENTION §
WORKERS COMPENSATION x | PER | l OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 027115060 FL 07/01/20 07/01/21 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
QOFFICER/MEMBER EXCLUDED? El N/A E.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $§ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000

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

See attached Cerlificate Holder Cancellation Notice,

All worksite employees working for FAST OF FLORIDA, INC., DBA UNITED STATES HEATING AND AIR CONDITIONING, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above
stated policy. FAST OF FLORIDA, INC., DBA UNITED STATES HEATING AND AIR CONDITIONING is an alternate employer under this policy.

CERTIFICATE HOLDER CANCELLATION
Cily of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Nela Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Belle Isle, FL 32809 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hron Risk Fervices, Qne of of loxida
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

SOUTHVA-01 DSMITH2

DATE (MM/DD/YYYY)
2/24/2021

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
Hub International Florida
1560 Orange Avenue
Suite 750

EdUMEgs. Certificates.FLA@Hublnternational.com

CONTACT
NAME:

THONG, £x: (407) 894-5431

| fA% noi:(407) 629-6378

Winter Park, FL 32789
- INSURER(S) AFFORDING COVERAGE NAIC #
_ _INsurer A : Cincinnati Insurance Company 10677
INSURED INSURERB : 1
Fast of Florida, inc. dba USHAC/United States Heating & Air INSURER C :
Conditioning i =— =
555 Dog Track Road INSURERD : =
Longwood, FL 32750 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

INSR ADDL]SUBR
INSD| WVD

| POLICY EFF |
(MMIDDIYYYY]) |

LTR TYPE OF INSURANCE POLICY NUMBER ﬁ%&%ﬁ% LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ | cLams-maDE | X | occur EPP 0599689 11172021 | 1172022 | PRMGGEIGRENTED o s 500,000
X | Standard Contractual MED EXP (Any one person) $ ) 1_,000
_PERSONAL & ADVINJURY | § 1_'(!09'0_0_0
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |8 2,000,000
=} FOLICY | X 5By X | roc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: | $
A | auToMOBILE LIABILITY T NGLE LT |'s 1,000,000
X | any auTO EBA 0599689 1/1/2021 1/112022 | 5opILY INJURY (Per person) | §
OWNED | | SCHEDULED ] i —
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
¥ ROPERTY DAMAGE
Eh’%”@s ONLY | . H #0%‘%*&9‘ _(Per accident) 1%
X E!y%-mmp ded | X gy&: -coll ded PIP s 10,000
A | X | umBRELLA LIAB ‘_Xl OCCUR | EacH occurRENCE s 5,000,000
EXCESS LIAB | cLAMS-MADE EPP 0599689 1/1/2021 1/1/2022 | AGGREGATE 5 5,000,000
oep | X | ReTentions 0 |{Over GL & AL s
PENSATI I TPER I 1otk
SR SRS, [ | [ |
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 E.L. EACH ACCIDENT $
FFICER/MEMBER EXCLUDED? l_] N/A i —
(Mandatory in NH) : _E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Equipment Floater EPP 0599689 1/1/2021 1/1/2022 |Leased/Rented 50,000

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

CERTIFICATE HOLDER

CANCELLATION

City Of Belle Isle
1600 Nela Ave
Belle Isle,, FL 32809

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

AUTHORIZED REPRESENTATIVE

U

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BUSIN ,

CITY OF LONGWOOD . - : .AJ ; : Phone: 407-260-3442
175 W WARREN AVE A | ";-‘a, Lod ), http://www.longwoodfl.org
LONGWOOD, FLﬂiﬂ T B

ﬁBﬂORIDA INC ;
DOG'TRACK RD

FAST OF FLORIDA INC. DBA USHAC
555 DOG TRACK RD
LONGWOOD, FL 32750



