City of Belle Isle Job Site Permit Card PLUMBING 2021-03-080

Class: Residential Site Address: 5464 Chiswick Cir - Belle Isle, FL 32812

Parcel Number: 20-23-30-9373-00-010. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT,

Description of Work: FIXTURES / QTY.

Water Heaters-1  Re-pipe -1

Issued: TOTAL SOLUTION INDUSTRIES INC, SWEAT, GARY F # CFC057992
Contact # 321 424-3045 Payment/ Issued Date & Method: 4/ / < / 2021
o1 Picked up by - o Sent by mail to the mailing address Emailed

O Visa O Master Card lﬁmex O Discover O Check / Money Order#

gl2ld26l T T T T T T T T T T T 1T T1]

FOR POOL INSPECTIONS, PLEASE REFER TO MAIN POOL PERMIT FOR SPECIFIC POOL INSPECTIONS & CODES

PLUMBING INSPECTOR DATE COMMENTS
600 Sewer

610 Underground
620 Rough

630 Above Ceiling
640 Irrigation Final
650 Final

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 —

7 Inspection requests are to be emailed to BIDscheduling@UniversalEngincering.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:

Gate / Entry code (If applicable)
AM or PM may be requested but not guarantee an exact arrival

. Project Address

] Corresponding Permit Number

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

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

. Contact Phone Number

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811 407-581-8161 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."




City of Belle Isle
Universal Engineerng Sciences 3532 Maggie Blvd | Odando. FL 328
Tel 407-581-8161 * Fax 407-581-0913 * vy dniversaleninigening ilm

APPLICATION FOR PLUMBING PERY

WARNING TO OWNER: v01R FAILURE TO RECORD A NOTICE OF COMMENZEMENT Mwl
YAURPAAND TWICT TOR IMPROVEMENTS T3 YOUR PROPEATY A NQTICE OF COMRMERNCE

RECO) VAND PCSTED ON THE OB SHE BEFOUE THE FIRSTIISPEC FION (F ¥OU iMTENDG TG OBTAIN
TINARCIHG, CONSULT WiTH FOUR LENDER OR AN ATTORNEY S8EFORE RECORDING YOUR NOTICE OF
COMMENCEMENT

DATE OF APPLcaTioN: March 4, 2021 PERMIT NUMBER m‘. o% /630

The undersigned heleby applies for a permil 1o make plumbing nslallations as indicated below. PLEASE PRINT

= L .
Project Address 2464 Chiswick Cir Bellelsle FL 32809 j( 32812
Propenty Ownor I_I’AEiCi Balao Prone 4077219980
Propesty Ownar's Mailing Adrirass 2464 Chiswick Cir CilyBe"e Isle
:l.mnFL o ZpCods 32812 _ Parcelld Number: 20-23- 30 9373-00-010 ) B

tnantain this xf\hlrmmzm plei'e wisit hiep: (’j.vww ocpafl.ora/Searchus/Parcelsearch.aspy

Class of Bhilding Olrlm New (] Type of Bulding: Residential] Commercial [ Othei[]
Fypu of Work. New(]  Aleravon§g1 - Addtion (] Repai [ Type of Systam: Sewet[] Septic((] Re-p<pem

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
o Seplc System — ORANGE COUNTY DOCUMENT 64E-6 -

Ja
VALUATION OF JOB (labor & materials) § 27 3%4.00

FIXTURES Quantity FIXTURES Quantity
Water Closelts (Tailnt) - ___b ) EI-1;35hers R ‘0 ] —}’]
Hathlubs - - 0 o Laurdry Tabs ( Y| ‘ 6 n
Unnals o - 0 o Floor Drains- - - B IO S\’
Dispasals o - 0 _G'é*aSé ;”ap_s ) 5{ )C }
Washing b - - — (9] = ..\_%a; CDH”QL‘IDHb o f - P
TWater Heaters 1 B : \ \ l' I
“;i‘wl“ B - -‘_—mn— I R
Calch Haﬂ..fr;a/Sumps ______ 0 o Puol Pip\ng B
Suarvice Sink DR 0 . Nrtigation: (# 3 ayﬁlen; i # Heads)
Lavalory (Rathrooin Sink) a "—__9___ Wate ﬁﬂ_________T___. .
Shuwers 0__ i : i
Sinks - 0 ] i .
Db LU S S, 0 ki Pt 'rnzl'..'_.'. -_;s.-,'-n" il & fosied, 1he 170 I T

Permit Fee M.:
Building Ofticiat: D.Jlu Review Fee ‘3"]. =
* -

ay
Verified Contractor’s Licenses & Insurance are on ___ Date 2- )'IE Qt 1% BCAIR Fee - ‘MW
1.5% DCA Fee W’

Wo\ N OC’ Total Parmit Fee | \\_5'4 =

I herby cottily tirai the above 1s true and carrect (o the bast ol my knowledge and make Appheation far Permit 45 ouliineg Auuve, and (f
same v opranted | agree to cantorm ko all Flarida Budding Code Regulitions and Cay Ordinances reguiating same and in accordance with glans

submitted The issuance of this peimit does nat grant permession to violate any applicable Town and/ot State of Florida codes ar\d/ur ordinances

LICENSE # j (IYf ;
COMPANY NAMEL ), lOl haa _Ff YAUSH &S, b

LIGENSE HOLDER SIGNAT lNL'

LICENSE HOLDER w\up( ‘L” I
Streat Address s \___\‘__ }‘J .}'/ g—irth/\

‘J"V\_il \L.‘* \_\___ — Siale &L__ Zip L.oﬂ:_)______ilﬂhone Nuinber ﬂ%L;J L/C;g &L/

Frail r\(l(trrs:L,ff % il :__ _1__5_1 __Q}J l C ,& u@
ﬁ«hrv

NOLE The Buiid ng Pernt Kumber i equered i the Plambing Installzton is assoctated wich any corf.!

Periris fas Degn Ssand ,6 Y ) E

Buddiep Perevt Menber _

_—




Pemnt Number, DOC # 20210168188
FoloParcet ID #, 20.23.30.0373.00:0 101 o 03/24/2021 10:43 AM Page 1 of 1

Prepared by. Bottiey Lee- Total Solutien rdsusties e Ine Rec Fee: $10.00

200 91 St — Deed Doc Tax: $0.00
urlanuu . FI 32843 Mortgage Doc Tax: $0.00
Relum lo: Rnltney Lee - Total Sululion Inddslnes Inc Intangible Tax: $0.00

200 9th St Phil Diamond, Comptroller
Orlando. FL 32833 Orange County, FL

Ao =TIV Ret To: CSC INC

NOTICE OF COMMENCEMENT

State of Florida. County of Orange
The undersigned hereby qives nolice hat improvement will he made to certain real property. and in accordance
with Chapter 713, Florida Statutes, the following mtormation 1s provided in this Notice: of Gommencement.
1. Description of property (legal description ol the properly, and streel address il available)

Winser Flace phase 130 78 Lot | 5464 Chiswich Cu Bulle Isle. FL 32812
2. General description of improvement

\\han hame rempe

3. Owner information or Lessee information if the Lessee contracted for the |mprovcment
Name Camacho Eduvina
Address 5464 Chiswick Cir_ Belle Isle, FL 32812
Interest in Pwpe:tyomm
Name and address of fee simple titleholder (il different from Owner listed above)
Name Trac Balao —
Address 544 Chisw.ck Cir Belle Iste, FL 32812

4, Contractor
Name Gary Sweal - Tolal Solution Industies I elephone Number (321) 424-3045

Address 200 9ih s1 Crlando, FI, 32833
5. Surety (if applicable, a copy of the payment bond is altached)

Name Telephone Number

Address Amount of Bong §
6. Lender

Name Telephone Number

Aodress

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.
Name Telephone Number
Address
8. In additian 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.
Name Telephane Number
Address
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a ditferent date 1s 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 I, SECTION 713.13, FLORIDA STATUTES, AND CAN
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 LENGEBOR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTIGE OF COMMENCEMENT.

= Seyfé

Sigratuie 4 M fiet o Lessee of Ownev s 01 Lesses s Authonzed Officer Dueclor Parme anager S\ natery s Tk Office

The foregoing instrument was acknowledged before me this 5 day “03}35’“”? m\ﬁﬂ {PQL\QLC'
gy e ol gl

s _Se\E o __SOVF

Typre il imuthiinity oy ulhoes, Dt allontey i fac B ol Pty o Beleadt ol whions mstoarned was evecuted

e Menssa Warmenay

Shyatyre ol Mty Te Prnt, lypo, ur shanegs oo, aonied st ol Mok n Va l.ﬂ'l.

T, - tale b N-I.ﬂn

Personally Known % (! ol ||r. i X. < 4
- - - -

Type of 10 Produceh ). BN -0 § pmiy s soareens 8

3 3 My Commagon G- 967065 &

; \ E:puoaolllul?ou 4;

k.

Form cantenl revised 011724014

State of FLORIDA. County of ORANGE.
Per §668.50, F.S., which defines and permits electronic signatures,
| cenify thal this is a true copy of the document as refllected in the
Official Records.

PHIL DIAMOND, COUNTY COMPTROLLER

DeMarco Johnson ____03/24/2024 ===
Depuly Comptroller Date




D9\- 0% SO

[oeer 792157 [ 3/3]24
Lie. #CFC 1430583 — + +
EPIP OWERTAAL  BALAO HOME #
PIPE . lists 2= Sdhd fuscl itk Zg | vores
"
CITY, ST, = - .
specia ,,..‘,.,.w,.,m“,,,. Svp frece T FL Ceww Hp7-72/-998() [T
(2)423 S. Orange Ave. Ste 313 329/L CECEd
rlando, FL 32806
Tel (800) 737-4748 SQFTZSO( D YRBULT /94 -
ax (800) 886-4889 EMAI
" JOMNTRACI BALAD 8 ML QW TxEsncy
—_Description of the Project and Description of the Significant Materlals to be Used and Equipment to be Installed
= - VERTICALS JPATCHING [WALL SIDE COMMENTS TYPE OF PIPING: PEX COPPER L K
HROOM #1 ASTE 2 FOUNDATION. ..., o RAISED MIXED
CAKS in wal exposed ggkp CRAWL / ATTIC CLEARANCE: ..... GOOD(_ FAIRY NONE
SINK - w Al posed %! NUMBER OF LEVELS: ... L2 a5
Ol in-wa) exposed flure —bare NUMBEROF UNITS: .o, LTy 2 3 4 5 8
BIDET In-wall expossd
CTUBSHOWER  ([in wall) exposed ﬂgf ljdlé— ﬁl MAIN LINE: EXISTING:.COPPER GALV PVC OTHER alzzi/_:gf
TURSHO Tn-waD 0xposed AL TE !ﬁZb REPLACEMAIN? . NO YES SIZE: 34° 1" 114" 1.7 T
ATH <7 1 TYPE OF PIPING: COPPER L K PVC
(;?D 4 E%anomd LENGTH: . ....10'--20°-30"-40'—50'~80'~70'~80'~80'- 100’ other ____
K #1a In-wall exposed PRESSURE REG: ...... Ps1 NEW EXISTING
OILETY  in-wi]) exposed VALVE: N GATE EXISTING
B/SHOWER- 2 exposnd HOSE BIBE: ....... ... NONE EXISTING
TUBISHOWER | inwall exposed TIE-IN EXISTING SPRINKLERS(TNONE) FRONT BACK  SIDE
wl qugsT2 HYDRO-BORING. ... {_NOND) SIDEWALK  DRIVEWAY
Twal, exposed ([©) CONCRETE / ASPHALT CUTTING (NG YES  longth___
SINK #1a in-wall axposed 1 CONCRETE / ASPHALT PATCH: .OWNER CONTRACTOR
(TOILELD d exposad (a»]
UB/SHOWET, exposad ) MISCELLANEOUS:
TUB/SHOWER  [im exposed 1 RECIRCULATION LINE ... C:? YES
L PIDE: v, 12 MEW EXISTING
SINK 81 Mwall exposed [ 0 1 2 |fixture back Pump/Timar: (CUORP>  NEW EXISTING
SINK #18 inwall exposed | 0 1 2 |fxiure back DISHWASHER LINE: ..o NONE NEW(EXISTINGS
TOILET In-wall exposed | 0 1 2 |fixture back 1/4 INCH REFRIGERATORLINE: .. . . E NEW EXIS TR
TUB/SHOWER  |in-wall exposed | 0 1 2 |mxure back WATER FILTER LINE NEW EXISTING
TUB/SHOWER | inwall exposed | 0 1 2 |fxture back TOTAL # HOSE BIBBS REGULATED —3 EGULATED
RELOCATE WATER HEATER: .. 0
SINK #1 in-wall exposed | 0 1 2 |fxture back NEWWH NO(FES) O/S snzf_@s GAS ELEC TANKLESS
SINK #1a8 In-wall exposed 0 1 2 STRAP (PR~ iN P AS STAND SLAB SHED VENT
TOILET in-wall exposed | 0 1 2 INSULATE ¥ GUIRED BY COOB
TUB/SHOWER | in-wall exposed | 0 1 2 1/4 TURN SHUT-OFF VALVES & STAINLESS STEEL SUPPLY
qIn-wal sxpossd | ‘@@wm— — | TUBINGS UNDER (repiped) SINKS AND TOILETS:  NO
KITCH inwall axposed DECK / WALL INSTALL _© NEW VALVES AT TUB(S] BY
0wl exposed eHEW FLL EE‘%&‘;[M‘O@ INSTALL _CANEW VALVES AT SHOWER(S) BY
BAR SINK. in-wall exposed DECK T INSTALL QNEW VALVES L, BISHOWER(S) BY
[nowsl?. oxposed WALL ELECTRICALGROUND: . CEOWHERY (nitats)
PATCHINGBY:  OWNER (CONTEAGIORS NONE
PERMIT BY: OWNER Gon
In-wall exposed g
W SOFTENER | in-wall exposed # HARD WATER HBs
| hereby authorize the work described above and agree lo the terms and ADDITIONAL NOTES:
conditions as stated on both sides of this form. | agree to pay for all work, . iy
goods and sarvices received. _ZZE % G t v #
List of Documents to be Incorporated Into the Contract: rtl i 7 I "35
1. Change Order Form (Ex. 1) 2. Notice of Cancallation (Ex. 2)
3. Mechanics Lisn Waming (Ex. 3) 4. ;%ig L ﬁ I ‘_* 31.{
This proposal is good for days.
DATE March 05, 202t §IGNATURE E-SIGNED by Traci Balao * 5-73 ‘ﬂl
Any work not specifically outiined on this contract will not be performed without AJ
prior written authorization of a Change Order; the crew supervisor will write up S’; Sy
time/malerials required to fulfill the tasks, to be signed by you the homeowner. 'ff( k4 +‘2;', W E‘J
80 Gu. Fueciye (Davin

Schedule of Progress Paymants
When due: Amount due:

DEPOSIT PAID BY:

Cash Credit Card ZE
BT

Financing

Check # Rec'd Maliing
10104317925

Transection

Contract Price

hs

35% Deposit 2(357

&BHHD

60% When Piping

Lgsrél . ) GRS T

Luecy pesen w8 e
] Vulva Kit @ §

g‘_Bllll: Moen
ub / Showar

Price includes all labor, parts, materlals, taxes. “When

Each

peinded -texture maltoh.le-a
All wallpaper, palnting, tile, electrical grounds,
grounding rods, shear wall, existing wallicelling
damage repair by owner. Contractor Is not

s Instalied responsible for pre-exlsting fixtures, parts, sprinkler

Salespars CBMITT systems, drain pipes, etc. that fall or break during or
after the replpe, or for animal damage to any part of

Sales| 5% upon $ 28%F the plping system, or hazardous material Inspections

Signature: Completion and/or abatement. Repalirs or corection of all above
ltams are at owner’s additional expense.

82020



7%,  Ron DeSantis, Governor Halsey Beshears, Secretary

dBier
STATE OF FLORIDA @ |

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION, INDUSTRY LICENSING BOARD
THE PLUMBING (;@NTR ,__CT@R HERE[N SC E_RTtFlED UNDER THE

Sl <54 Y.
LICENSE NUMBER:.CFC057992
EXPIRATION DATE: AUGUST 31, 2022

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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03/05/2021

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: [f 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

Sena & Whitney LLC

SANEST  william Mennitt

PHONE i, (561)391-4661
(A Mo, Exy._ (561)391-4661

| % woy. (561)338-6551

190 Glades Road Suite C ADDREss: _ wmennitt@thesenagroup.com ) |
BOCA RATON, FL 33432 INSURER(S) AFFORDING COVERAGE NAIC#H
- wsurera: CM-Vantage SpecialtyIns.Co  |15872
INSURED insurerB: Evanston Insurance Company 35378
TOTAL SOLUTION INDUSTRIES INC INSURER C :
2237 GRAYLING ST WSURERD:
ORLANDO, FL 32820 IsuRERE} o
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 00041699-702873

REVISION NUMBER:

66

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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE | POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CMV-PLI-0012192-03 02/16/2021 | 02/16/2022 | EACH OCCURRENCE | § 1,000,000
DAMAGE TO RENTED
| | cLams-mane @ OCCUR | PREMISES (Ea occurrence) | $ 100,000
C | MED Ex@ any one persom) | 5 5,000
B ‘ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| PoLicy |X] e Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
| | oTHeR: I | $
| AUTOMOBILE LIABILITY | | E:Et;MBmEDusmalE I s
ANY AUTO | BOI JURY (Per person) | §
" OWNED [ SCHEDULED = I
I Ao oniy | [T BODILY INJURY (Per accident) | $
HIRED [ NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY {Par accident) —
| $
1 T
B! |umereLtaumB | X |occur EZXS3043446 02/16/2021 | 02/16/2022 | EACH OCCURRENCE $ 1,000,000
X | EXCESSLIAB | | glamMs-MADE AGGREGATE s 1,000,000
DED | RETENTION § $
WORKERS COMPENSATION PER ot
AND EMPLOYERS' LIABILITY YIN — .l._S_T ATUTE | LER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? El N/A TN I
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under )
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $
[
]

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 Avenue
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

V7 i o

(WIM)

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragfs/tered marks of ACORD
Printed by WIM on March 05, 2021 at 08:37AM
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V

CERTIFICATE OF LIABILITY INSURANCE

TOTASOL-02 AVANDEPAS

DATE (MM/DD/YYYY)
3/5/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE [S 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 palicy, 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 | RRMLACT B -
AP Intego Insurance Group, LLC PHONE FAX
1601 Trapelo Rd Suite 280 -(EA’_:th_E“)E — — | (AIC, No): _
Waltham, MA 02451 ADOREss: SUpport@apintego.com N
INSURER(S) AFFORDING COVERAGE NAIC #_
B o | insurer A:NorGUARD Insurance Company 131470
INSURED INSURERB : | =
Total Solution Industries Inc INSURER C :
3963 Percival Road INSURER D
Orlando, FL 32826 - o
| INSURERE :
INSURER F :
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.

iy TYPE OF INSURANCE iw POLICY NUMBER ARDONYY) | (BON T LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ls
= J CLAIMS-MADE | ‘ BCClR gamﬁﬁaﬁg?éiﬂfm%ml__}
1 _ MED EXP (Any one person) | §
[ _PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE | §
poucy | | RS Loc _PRODUCTS - COMP/OP AGG | §
OTHER: $
'AUTOMOBILE LIABILITY DD DINGLEUNIT |
|anvauto BODILY INJURY (Per person) | §
RUTCSony | | RGFGRUEP BODILY INJURY {Per accident)| § _
ROSS ony } | NINRGES _FPE?;EC?QEE% 18
| i $
| uMBRELLA LIAB |_ OCCUR EACHOCCURRENCE |
[ EXCESS LIAB l CLAIMS-MADE AGGREGATE s |
DED | | RETENTIONS |'s
A | HoRKErs CoNPENSATION X | SfRnure | 2" | ___
ANY PROPRIETORIPARTNER/EXECUTIVE [ TOWC267509 31202021 | 312012022 | | ., 1, accipenT s 1,000,000
i e W L L osesse-cammons s 1,000,000
| DL RTION OF SPERATIONS below ' E.L DISEASE - POLICY LIMIT | 8 1,000,000
|

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 Avenue
Belle Isle, FI 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



