City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: REROOF: 27sq, asphalt shingles Permit Number: 2014-04-009
Date of Application: 03/31/2014

Comments: None Date Permit Issued: 04/01/2014
Project Information s o

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: 7301 Gondola Drive, Belle Isle, FL 32809
Barcel D¢ 25.93.29-5884-19-110 NOTICE OF COMMENCEMENT MAY RESULT IN YOU

. . PAYING TWICE FOR IMPROVEMENTS TO YOUR
Property Owner:  Kennard, Justin PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Phone Number. _407-748-2670 seemsssens | CONSULT WITH YOUR LENDER OR AN ATTORNEY

) . . BEFORE RECORDING YOUR  NOTICE  OF
Company Name: SKO-Kingston Construction & Restoration, Inc COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Contractor Name: Wherrell, Christopher BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
Ligense Number CCC1521028 WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Address: 3442 Parkway Center Court, Orlando, FL 32808 BE PROTECTED FROM THE WEATHER WHILE BEING
Phone Number:  407-572-3498 VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $30.00 Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES |  BUILDING _ ,

1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ nd
Building $ 2 (Slab)
Fence $
Driveway $ g™ (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s $
PreP(ov)ver $ 5 (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7" (Drywall)
Roofing $65.00
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ 9" (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

ROOFING

Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $99.00

3 ROOFING Covering Final

Date Paid L\'—\""\L\’ PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

CC or Check # \|\D(A \503\ 157 (Underground) 2 (Sewer)
Amount Paid qo\' 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the GAS _ Natural ___LP O MECHANICAL [CELECTRICAL [0 LOW VOLTAGE
application on file and construction

shall conform to the requirements of st (Rough-In) o1 (Final)

the Florida Building Code (FS 553).

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 1pm. 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.

For a copy of your permit, or to check inspection results, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR ROOFING PERMIT

WARNING 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. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY B F27ECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 3 /3/ / ROOF PERMIT NUMBER QO‘L\—'DL‘.'M

PLEASE PRINT. The underS|gned hereby apphes for a permit to make installations as indicated below:

Project Address ’730/ (('m//a A /)/',2/%  Belle Isle, FL _IE_/32809_D_328‘I2

Property OwnerC]'(’;ﬁ ;\ /(e"""b? /‘Z'/ Phone {/6 7 - 7yfp’“ 2{70
Property Owner’'s Mailing Addressﬁ7‘30/ gf’/’ﬂ/&é« /}" l’”{ City. &//t’, f)’/é
State /;é Zip Code 3 2 A’f" 9 Parcel Id Number: 2-3”23"-27’ jfgfe/' /(i‘//d

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

Class of Building: Old [E New [] Type of Building: Residential & Commercial Other [
Type of Work: New Roof (] ReRoof [

° REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version

. REQUIRED! Florida Product Approval Installation Instructions from www.floridabuilding.org (not the manufacturer instructions)

° REQUIRED! Copies of your General Liability & Worker’'s Comp Insurance Certificate & State and Local Licenses

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

Roof Square Footage: 2 7/¢ Number of Stories: / Job Valuation: $ (g/ 700

Type: Asphalt Shingles [~ Metal (3 Modified Bitumen [ Other:

| hereby certify that the above is true and correct 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 Coe€ Regulations a
submitted. The issuance of this permit dggs not grant pg / i@
LICENSE HOLDER SlGNATURéi ' R LICENSE#_C<€r30 798¢
LICENSE HOLDER NAME 4 57%/7% Mé/@[ COMPANY NAME 80 /Z/UQS/%)/‘-/ CU/([S/ZMQ;
Street ﬁress 54¢-2) //)QWCU/ @ﬂﬁfb 8{

City ﬂWﬂép State Zip Code _( % 228 Phone Number/407’/§'7/§/' 5%71(7 )
Email Address Lykﬂf}f/ﬂy @ 6/4451/[ Cd/%

City Ordinances regulating same and in accordance with plans
applicable Town and/or State of Florida codes and/or ordinances.

- -~
Zoning Fee $ 50

3% Florida Surcharge

j l\ r ) Permit Fee $ (57(/
Building Official: /L»{f{/’?{? HaiSS T pate 4-v!-20i4 : 5 el

Total Permit Fee $

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

has been issued. -

Building Permit Number




prosectnuvse_(1]5 14001600000
tasknumeer_ O

| Permit Number | (QG .O L«(\O“j -
Property Owner ;mab-&[ Q) ,“ [ —5“5)‘“\
LAddress ;O'l G(IY CO d u)r
\

mmre of Improvement QQ D\f_)(\\‘(v \
Received Application ’b 3\ \“\(

Sent for Stormwater Review

tg tormwater Approved
f

Sent for Zoning Review N

Zoning Approved

Applied for Variance N k
Variance Approved

Sent to BO for Review
Building Official Approved




Reviewer Signature: M Date: 4"0/’ 20/4’

”;.‘ T /) -
Permit Type: k ~ )}\/ Job Cost: S %700

; 7
Permit Fee: S Uﬂ

S c’@” (50% of permit fee — excluding ReRoofs)

Plans Review Fee:

1.5% State Fee: S
-
1.5% State Fee: S Z
TOTAL BUILDING FEE: S (ﬁq (does not include Zoning fees or Deposits)

Note: Total gets doubled for SWO/AFT permits

) : ; /f;é o~
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Prepared by:
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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)
T 7 o Loks ji+) 2 BLis 2304 é‘e.m(pé-) D3
2. Gengyal }gsc?tion of improvement
€ g e
3. Owner informatipr) or Lessee information if the Lessee contracted for the improvement
Name <J &S/ n CANGL
Address_ " 2 e, L Bl Tsi =73 25¢F
Interest in Property  ¢Z éarry ¢~
Name and address of fee simple titleholder (if different from Owner listed above)

Name
Address :
4. Contractor
Name 3 ?a, ted ¢t. aﬂdﬂ% 323FeOlecszhone umber @}SH 34U
Address___ SKED ¥ N Uen Mﬁﬂlﬁ TN,
5. Surety (if applicable, a copy of the payment bond is attached)
Name Telephone Number
Address Amount of Bond $
6. Lender
Name Telephone Number
Address

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 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.
Name Telephone Number
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
different date is specified) .

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT

Signature of Owrier or Lessee, or Owner's or Lessee's Authorized Ot‘ﬁcerlDirector/F'anner/Manager Signatory’s Title/Office

The foregoing instrument was acknowledged before me.thisgl day of [*JOW] by BCWIS GmalﬁZJ
th/ f
o OFhce Aominishatbor. for__ L0 BB ol ot

Type of authogily, e.g., offi rustee, attorney in fact Name of party on'ehalf of whom instrument was executed
L 4 ? &
Gl Okl 4
ignature otarf’ Public — State of Florida Print, type, or stamp commisdioned name of Notary Public

OR Produced ID

Personally Known
Type of ID Produced

S, GINCINKAP
. + MY COMMISSION # EF cnggay

EXPIRES: April 18,
Form content revised: 10/17/12 94%,,,@‘“' BaMedTmBud?etharygg:iZ”

APTROLLER



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * WWw.universalengineering.com

Product Approval Form

DATE: @/3////7/ PERMIT #
PROJECT ADDRESS 73" / émJZ/L )/'. re  Belle Isle, FLZS2809D32812

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

1. This Product Approval Cover Sheet
2. Internet screen from FloridaBuilding.org showing PA#, approval and code edition stamped
3. Manufacturer’s installation details from FloridaBuilding.org and requirements for each product stamped

Product Type Manufacturer Model/Series FL Product Product Type Manufacturer Model/Series FL Product
_ Approval # ) Approval #
. . RIOR DOOR \ AlLL B
Swinging Sliding
Sliding Soffits B
Sectional/Rollup Storefront;
Other Glass Block O
' Other
v . ‘ Do) . L . . ROOFEI PROD
Single/Dbl Hung Asphalt Shingles Cép)éw,) e/, [45 {me K 5’% Y- ﬁé’
Horizontal Slider Non Struct Metal
Casement Roofing Tiles
Fixed Single Ply Roof
Mullion Other
Skylights
Other
. 4 RAL COMPDO O
Wood Connectors o
Wood Anchors | r Code
Truss Plates o SEBRAR
Insulation Forms o
Lintels ]
Other

Itis the applicant’s responsibility to verify f

with the minimum required design pres

Applicant Signature

he structurel. Specific compliance will be verified duringﬁ7ld inspectiong.
pate_3 /3/ /4/
I4 4 7
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

| 353 CHRISTIAN STREET, UNIT #13

TRINITY ERD OXFORD, CT 06478
PHONE: (203) 262-9245

FAX: (203) 262-9243

EVALUATION REPORT

CertainTeed Corporation Evaluation Report 3532.09.05-R5
1400 Union Meeting Road FL5444-R5
Blue Bell, PA 19422 Date of Issuance: 09/22/2005

Revision 5: 02/20/2013
SCOPE:
This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code.

DESCRIPTION: CertainTeed Asphalt Roofing Shingles.

LABELING: Each unit shall bear labeling in accordance with the requirements of the Accredited
Quality Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity]ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|[ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INsPECTION: Upon request, a copy of this entire Evaluation Report shall be provided to the user by
the manufacturer or its distributors and shall be available for inspection at the job site at the
request of the Building Official.

This Evaluation Report consists of pages 1 through 10.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 02/20/2013

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named client

> 1y
03 e
Tty

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Trinity|ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the

product.



ROOFING SYSTEMS EVALUATION:

1.

SCOPE:

Product Category:
Sub-Category:

Compliance Statement:

Roofing
Asphalt Shingles

'TRINITY ERD

CertainTeed Asphalt Roofing Shingles, as produced by CertainTeed

Corporation, have demonstrated compliance with the following sections of the Florida Building Code and
Florida Building Code, Residential Volume through testing in accordance with the following Standards.
Compliance is subject to the Installation Requirements and Limitations / Conditions of Use set forth

herein.

STANDARDS:
Section

1507.2.5, R905.2.4
1507.2.7.1, R905.2.6.1
1507.2.7.1, R905.2.6.1

REFERENCES:
Entity

UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL LLC (QUA 9625)

Property
Physical Properties

Wind Resistance
Wind Resistance

Examination
ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3161

ASTM D3462

ASTM D7158

ASTM D3161 & D3462
ASTM D3462

ASTM D3161

ASTM D7158

ASTM D3161 & D3462
Quality Control

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Standard
ASTM D3462

ASTM D3161, Class F
ASTM D7158, Class H

Reference
94NK9632

99NK26506
03CA12702
03CA12702
03NK29847
04CA11329
04CA32986
05NK07049
05NK16778
05CA16778
05NK14836
05NK22800
R684
05NK08037
09CA28873
10CA41303
10CA41303
10CA41303
10CA44960
Service Confirmation

Year
2007

2006
2007

Date
05/15/1998

11/23/1999
05/27/2003
06/16/2003
10/03/2003
05/24/2004
12/03/2004
04/15/2005
05/12/2005
05/12/2005
05/22/2005
06/22/2005
09/21/2005
06/28/2006
07/23/2009
10/07/2010
10/08/2010
10/27/2010
11/11/2010
Exp. 02/13/2016

Evaluation Report 3532.09.05-R5

FL5444-R5
Revision 5: 02/20/2013
Page 2 of 10



TRINITY ERD

PRODUCT DESCRIPTION:

4.1 CT20™, XT™ 25 and XT™ 30 are fiberglass reinforced, 3-tab asphalt roof shingles.

4.2 Carriage House Shangle®, Centennial Slate™, Grand Manor Shangle®, Landmark™,
Landmark™ Pro (formerly Landmark™ Plus), Landmark™ Premium, Landmark™ TL and
Landmark™ Solaris are fiberglass reinforced, laminated asphalt roof shingles.

4.3 Presidential Shake™ and Presidential Shake TL™ are fiberglass reinforced, architectural asphalt
roof shingles.

4.4 Hatteras™ and Highland Slate™ are fiberglass reinforced, 4-tab asphalt roof shingles.

4.5 Presidential Accessory, Accessory for Hatteras, Shangle Ridge™, Shadow Ridge™ and Cedar
Crest™ are fiberglass reinforced accessory shingles for hip and ridge installation.

4.6 Any of the above listed shingles may be produced in AR (algae resistant) versions.

LIMITATIONS:

5.1 This Evaluation Report is not for use in the HVHZ

5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing
Materials Directory for fire ratings of this product.

5.3 Wind Classification:

5.3.1 All shingles noted herein are Classified in accordance with FBC Tables 1507.2.7.1 and
R905.2.6.1 to ASTM D3161, Class F and/or ASTM D7158, Class H, indicating the shingles are
acceptable for us in all wind zones up to V. = 150 mph (Vye = 194 mph). Refer to Section 6
for installation requirements to meet this wind rating.

5.3.2 Presidential Accessory, Accessory for Hatteras, Shangle Ridge, Shadow Ridge and Cedar Crest
hip & ridge shingles have been evaluated in accordance with ASTM D3161, Class F when BASF
Sonolastic NP 1 adhesive or Henkel PL® Polyurethane Roof & Flashing Sealant, applied as
specified in manufacturer's application instructions, indicating the shingles are acceptable for us
in all wind zones up to V.5 = 150 mph (V, = 194 mph).

5.3.3 Classification by ASTM D7158 applies to exposure category B or C and a building height of 60
feet or less. Calculations by a qualified design professional are required for conditions outside
these limitations. Contact the shingle manufacturer for data specific to each shingle.

5.4 All products in the roof assembly shall have quality assurance audits in accordance with the
Florida Building Code and F.A.C. Rule 9N-3.

Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5

Revision 5: 02/20/2013
Page 3 of 10



~J TRINITY |[ERD

INSTALLATION:

6.1 Roof deck, slope, underlayment and fasteners shall comply with FBC 1507.2 / R905.2 and the
shingle manufacturer’s minimum requirements.

6.1.1 Underlayment shall be acceptable to CertainTeed Corporation and shall hold current Florida
Statewide Product Approval, or be Locally Approved per Rule 9N-3, per FBC Sections
1507.2.3, 1507.2.4 or R905.2.3.

6.2 Installation of asphalt shingles shall comply with the manufacturer’s current published
instructions, using minimum four (4) nails per shingle in accordance with FBC 1507.2.7 or
Section R905.2.6 and the minimum requirements herein.

6.2.1 Fasteners shall be in accordance with manufacturer’s published requirements, but not less
than FBC 1507.2.6 or R905.2.5. Staples are not permitted.

6.2.2 Where the roof slope exceeds 21 units vertical in 12 units horizontal, use the “Steep Slope”
directions.

6.3 CertainTeed asphalt shingles are acceptable for use in reroof (tear-off) or recover applications,
subject to the limitations set forth in FBC Section 1510 and CertainTeed published installation
instructions.

6.3.1 CT20™, XT™ 25, and XT™ 30:

LOW AND STANDARD SLOPE STEEP SLOPE
ENGLISH 12" 12" 12" Use four nails and six spots of asphalt roofing cement* for every full
(305 mm) —==—(305 mm) (305 mm) —= shingle (Figure 11-4). Asphalt roofing cement meeting ASTM D4586
i d
- (=-1" (25 mm) Sealant ‘]_1 (25 mm) e Type ILis suggested.
1 W gl i |
5 5/8" (145 mm)
1T Miritog e e it e S B S 1 e et
METRIC a : . ¥ i ;
e 13:‘/8 . 137/3 e 13;‘/8 _— Iﬂpu!ing cgme}‘“‘{‘
Y I O o sl e oo o
618" Figure 11-4: Use four nails and six spots of asphalt cement on steep slopes.
*CAUTION: Excessive use of roofing cement can cause shingles
T to blister.
Figure 11-3: Use four nails for every full shingle.
6.3.1.1 Hip & Ridge: Cut Shingles
(251%;)1[* ——-|ﬁ;<—2" (50 mm)_‘/Remove\_
Y E— T
lﬂ_ _ _\l_ _ _\’_ - _ _\! 1om
Cap Cap Cap (305, mm)
Shingle Shingle Shingle l
Figure 11-24: Cut tabs, then trim back to make cap shingles
(Bnglish dimensions shown).
Figure 11-25: Installation of caps along the bips and ridges.
Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant, in accordance with manufacturer’s instructions.
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5

Revision 5: 02/20/2013
Page 4 of 10



./ TRINITY [ERD

6.3.2 Carriage House Shangle®, Centennial Slate™ and Grand Manor Shangle®:

1OW AND STEEP SLOPE

STANDARD SLOPE Use seven nails and three spots of asphalt roofing cement for every
.. e full Grand Manor Shangle. Use five nails and three spots of asphalt

Use five nails for every full Shangle.

roofing cement for every full Carriage House Shangle and Centennial
Slate. Apply asphalt roofing cement 1" (25 mm) from edge of shingle
(Fignre 17-5). Asphalt roofing cement meeting ASTM D4586 Type 1
-t is suggested.
i (25mm)
5

§ =] 25 um
| :

Z
o

] [ ¢
5/8" B5/8"

(16 mm) {220 mm} , . //

5 ] 4| =-2smm) /
Fignre [7-1: Use five nails for every full Grand Manor Shangle, s

Carriage House Shangle, or Centennial Slate. (18 mmsﬂ
o e -
{25 mm)! oot Roofing Cement——

Figure 17-5: When installing Grand Manor Sbangles on steep slopes.
use seven nails and three spots of asphalt roofing cement,

6.3.2.1 Hip & Ridge: Shangle® Ridge

‘ F\ 18" Remove tape
I P EXDOSUTS. ¢ omthe right side
1" g and fasten
T 2 SECOND

Fasten the
— left side
This Tape FIRST
Figure 17-19: Installation of Shangle® Ridge shingles
Figure 17-18: Shangle” Ridge. on hips and ridges.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant in accordance with manufacturer’s instructions.

Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5
Revision 5: 02/20/2013

Page 5 of 10



6.3.3
=andmark 1L and Landmark™ Solaris:

LOW AND STANDARD SLOPE

METRIC DIMENSIONS

12" 1434 12
~—(305 mm)—=|=—(375 mm)—>|~—(305 mm)~~|

-

T ]‘"1" (25 mm) Releaste Tape ’1” (25 mm)—
11/2" - . - .
Nailable §

Area %

STEEP SLOPE

Use six nails and four spots of asphalt roofing cement for every full
laminated shingle. See below. Asphalt roofing cement should meet
ASTM D4586 Type I1. Apply 1" spots of asphalt roofing cement unde
each corner and at about 12" 10 13" in from each edge.

METRIC DIMENSIONS

143/4"
(375 mm)

12—

(305 mm)

- 12"

(305 mm)

—= ;—-1"(2:’) mmy)

| 1705 mm)-et |-
Release Tape !
Nail Area 71N Y my

For Steep T N i
raie . =
(25 mm) T~ - (25 mm

T Rooling Cement T t

6.3.3.1 Hip & Ridge, Option 1: Shadow Ridge™

Figure 13-16: Shadow Ridge accessory shingles detach easily from
three-piece units to make 72 individual cap pieces.

12" ,
be——— (305mm) ———]
B e ' —n

|

Notch for
Centering

s

Notches for Alignment to
the Top Edge of the Previous
Cap for 5" (125mm) Exposure

English Dimension

Exterior Research and Design, LLC.
Certificate of Authorization #9503

“J TRINITY ERD

Landmark™, Landmark™ Pro (formerly Landmark™ Plus), Landmark™ Premium,
Landmark™ TL and Landmark™ Solaris:

LANDMARK TL

1312 13" 13%2"
~<—(343 mm)—=|=—(330 mm)—=[=—(343 mm)—»
— |=—1" (25 mm) —~—

1"(25 mm)——}

Fignre 13-4: Use four nails for every fill shingle.

LANDMARK TL
13z 13" 13172
{343 mm) (330 mm) {343 mm)

= =125 mm) 1'25 mm)v-*‘

Py \ /N |
e e S

1“_'.1 — " =1
(Z5mm) §———= # (25mm)

1

)
_Trootingcoment| |

Figure 13-5: Use six nails and four spols of
asphalt roofing cement on steep slopes.

97/8"
Omm)

(25
le—415/1g" 41515
(125mm) (125mmy})

Notch for
Centering
131a [
(387mm) Notches for Alignment to 75/8"
the Top Edge of the Previous 196mm)

Capfor55/8" (141mm) Exposure J

Metric Dimension

Evaluation Report 3532.09.05-R5
FL5444-R5

Revision 5: 02/20/2013

Page 6 of 10



TRINITY [ERD

Laying Notch

u 125m"")

Figure 13-20: Use lgying nofches to center shingles on bips and
ridges, and fo locate the corvect exposure.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant in accordance with manufacturer’s instructions.

6.3.3.2 Hip & Ridge, Option 2: Cedar Crest™

Use two fasteners per shingle. For the starter shingle, place fastener 1-inch from each side
edge and about 2-inch up from the starter shingle’s exposed butt edge. For each full Cedar
Crest shingle, please fasteners 8-5/8-inch up from its exposed butt edge and 1-inch from
each side edge.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant to hand-seal Cedar Crest shingles. Apply NP 1 or PL
adhesive from the middle of the shingle’s raised overlay on the top piece and extending
approximately 4-inch along the sides of the headlap along a line 34 to 1-inch from each side
of the shingle’s headlap. Immediately align and apply the overlying shingle, gently pressing
tab sides into the adhesive, and install nails. To secure the other side, apply a 1-inch
diameter spot of NP 1 or PL adhesive between the shingle layers.

Hand-seatng adhesive

e [ 4
{6 mm)—o L102mm)

k7
(19 mm) e }.._

4
% T (25 mm)|
Dab of asphait |
cement betwsen 1
shingle layers (25 mm)
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5

Revision 5: 02/20/2013
Page 7 of 10



< TRINITY ERD

6.3.4 Presidential Shake™ and Presidential Shake TL™:

LOW AND STANDARD SLOPE: STEEP SLOPE:
For low and standard slopes, use five nails for each full Presidential For steep slopes, use nine nails for each full Presidential shingle and
shingle as shown below. apply 1" diameter spots of asphalt roofing cement under each shingle tab.
After applying 5 nails in between the nailing guide lines, apply 4 nails 1"
Nailing | 40 | above tab cutouts making certain tabs of overlying shingle cover nails.
Guide Llne\i (1016 mm)
51 [ | I
(133 mm) o W [ [} [ o 14 1’14"
£ 112" (38 mm) (362 mm)

NOTE: Apply nails on painted guideline.

Figure 16-6: I y: lential and Presidential TL Shake 1" diameter asphalt roofing cement
shingles on low and standard slopes.

Figure 16-7: Fastening Presidential and Presidential T/L Shake
shingles on stegp slopes.

6.3.4.1 Hip & Ridge, Option 1: Presidential Accessory
PRESIDENTIAL ACCESSORY

Presidential accessory shingles can be used for covering hips and
ridges. Apply shingles up to the ridge (expose no more than 7" from
the bottom edge of the “tooth.” Fasten each accessory with two fas-
teners. The fasteners must be 134" long or longer, so they penetrate
either 4" into the deck or completely through the deck. Presidential
accessory comes in two different sizes: Accessory produced in
Birmingham, AL is 12" x 12"; Portland, OR produces 974" x 134"
accessory.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant in accordance with manufacturer’s instructions.

6.3.4.2 Hip & Ridge, Option 2: Refer to instructions herein for Cedar Crest™ hip and ridge shingles.

6.3.5 Hatteras™:
3 e qr g AT
LOW, STANDARD AND STEEP SLOPE: r{730 mm) | 230 mm) | (230 mm) 47 (230 mm)’l
S RSN g [ —
r(230 mm) | (230mm) | (230mm) | (230 mm)

.
el _

2

93

i
I o N s D (240 mm)
o e e o ._'__._'j SIS S :};"a iy
: 938" } i b f
-1 Rooling Cement L.
(240 man) v
| Figure 15-4: Fastening Hatteras Shingles on Steep Sopies
. o . - Tor steep slapes, use five nails and cight spots of asphalt roofing
Figure 15-3: I»rz.\'/cnu{g Halleras Shingles on centent for each full Hatteras shingle as shown above. Apply 1°
Lote and Standard Slopes (25mm) diameter spots of roofing cement (ASTM D 4586 Type 11
For low and standard slopes, use five nails for each full suggested) under each tab corner. Press shingle into place; do not
Haiteras shingle as shown above. expose cement,
CAUTION: Too much roofing cement can cause shingles to blister.
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5

Revision 5: 02/20/2013
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“ TRINITY |ERD

6.3.5.1 Hip & Ridge, Option 1: Accessory for Hatteras

Fasten both sides

Figure 15-14: 18 three-piece units separate to make
54 Hatteras Accessoyy shingles.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant in accordance with manufacturer’s instructions.

6.3.5.2 Hip & Ridge, Option 2: Cut Hatteras Shingles

.0
(230 mm)
' ! |
| |
| |
EOTT | Sy Sp—" S R ¥
T & e e = T 7460 mm)
Cap Cap Cap Cap
Shingle Shingle |} Shingle [| Shingle
Figure 15-20: Cut Hatteras shingles fo make cover cap. Figure 15-21: Installation of caps along hips and ridges.

Note: For ASTM D3161 - Class F, use BASF Sonolastic NP 1 adhesive or Henkel PL®
Polyurethane Roof & Flashing Sealant in accordance with manufacturer’s instructions.

Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5
Revision 5: 02/20/2013
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6.3.6 Highland Slate™:

LOW AND STANDARD SLOPE: STEEP SLOPE:
” P —— e Use FIVE nails and EIGHT spots of asphalt roofing cement* for each
D Ty e | B ] full Highland Slate shingle. For Miami-Dade, SIX nails are required.

Apply 1" diameter spots of asphalt roofing cement under each tab
corner. Asphalt roofing cement meeting ASTM D4586 Type IT is suggested.

230 v o) @6 i)
T T

Miami-Dade requires
SIX nails (two naifs
installed over center
cutout as shown).

Miami-Dade requires
SIX nails (two nails
installed over center

Figure 11-3: Use FIVE natls for every Highland Slate shingle. cutout as shown).

Figure 11-34: Use FIVE nails and eight spots of asphalt
roofing cement under each tab corner

“CAUTION: Excessive use of roofing cement can cause shingles
to blister.

6.3.6.1 Hip & Ridge, Option 1: Refer to instructions herein for Cedar Crest™ or Shangle Ridge™ hip
and ridge shingles.

7. LABELING:
7.1 Each unit shall bear a permanent label with the manufacturer’s name, logo, city, state and logo
of the Accredited Quality Assurance Agency noted herein.
7.2 Asphalt shingle wrappers shall indicate compliance with one of the required classifications
detailed in FBC Table 1507.2.7.1 / R905.2.6.1.
8. BUILDING PERMIT REQUIREMENTS:
As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.
9. MANUFACTURING PLANTS:
Contact the named QA entity for information on which plants produce products covered by Florida Rule
9N-3 QA requirements.
10. QUALITY ASSURANCE ENTITY:
UL LLC - QUAS625; (414) 248-6409; karen.buchmann@us.ul.com
- END OF EVALUATION REPORT -
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R5
Certificate of Authorization #9503 FL5444-R5

Revision 5: 02/20/2013
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Prepared by and return to:
Amanda Douglas

OCP Title, LLC

11 N. Summerlin Avenue
Suite 215

Orlando, FL. 32801

File Number: 147884

(Space Above This Line For Recording Data)
Warranty Deed

This Warranty Deed made this 21st day of March, 2014, between Elizabeth M. Mobley, a single person, whose
post office address is 8201 . Santa Fe Dr., #307, Littleton, CO 80120, grantor, to Justin Kennard and Jamie M.
Kennard, husband and wife, whose post office address is 7301 Gondola Dr., Belle Isle, FL 32809, grantee:

(Whenever used herein the terms "grantor" and "grantee" include all the parties to this instrument and the heirs, legal representatives, and
assigns of individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,

has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in the Orange County, Florida, to-wit:

Lots 11 and 12, Block S, NELA ISLE MAINLAND SECTION, a subdivision according to the plat thereof
recorded in Plat Book M, Page 55, of the Public Records of Orange County, Florida.

Parcel Identification Number: 25-23-29-5884-19-110

SUBJECT TO TAXES FOR THE YEAR 2014 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMEN TS OF RECORD, IF ANY.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all

encumbrances, except taxes accruing subsequent to December 31, 2013.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Warranty Deed - Page 1



Signed, sealed and delivered in our presence:

A %A L

izabeth’ ” Mobley

Witness Name: __ 25, N ‘("\”\<‘L-Q’€’(:\

Witndss Hatae: _éi& H’sN\ﬁi gSerzSovg”

ol Faa)

/. /
saeof _ (sl ota KA
County of AN NN~

The foregoing instrument wzsgc&uowledged before me this 21st day of March, 2014 by

Elizabeth M. Mobley, she

is personally known to me or (__) has prodnced Driver's License as identification.

o

-~ ‘/' , . e p ;
/\)n Vit 0.4 "7%#&\/\—%(,%”;{

7

Notaty Public { 7""

e 2
Printed Name: |1 E/O Ve ‘/c’f@\-i\’z}\( 0T 7T

My Commission Expires:

DELORES JEAN BROTT

STATE OF COLORADO
NOTARY ID 19934012411
MY COMMISSION EXPIRES OCTOBER 25, 2017

NOTARY PUBLIC

Warranty Deed - Page 2
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SKO-Kingston Construction & Restoration, Inc. i N

CERTIFIED ROOFING CONTRACTOR, CCC1327956 \
CERTIFIED MOLD MRSA 1663 Ins. Company A\
CERTIFIED MOLD REMEDIATOR MRSR2156 Ins Phor \\
oy CERTIFIED RENOVATOR NAT-89499-1 (e = : e X
- L \
E{f‘ﬁ ”fv& é":}‘% A oo e ““::54/ 2 ”.« -
Name: Y271 a  NE€NAL éfff Phone " 72 = A€ 72 phene (W)
sl G T e e P
Address - i Ao Lty e Date = ~<25-/%
= S22
City ££€ ~ a4 State Z1pi. i e
Pitched Roof Area e, o

2 SRE.CIFJCATION . Pitched Roof Area Waste g a
& Grade/Mfg. of Shingle & 7« A rof Lo / < Pitched Roof Area Total )
4 i L. 75F ne sFcd 4eeHA. / FlatRoofArea O
l‘_’l Style of Shl-ngIeNVarranty«f / ElafiRoot Aroa Wasts o
& Color of Shingle B e Flat Roof Area Total U

4 =7 7 P o~ N ;
@ Ridge Material Type.~" 4% &s £ 1c/c & ¢ dm Mean Height Q
v Vi'd it f Lo i o
O Valley — ¢ £ S 2l e [ Company’s labor limited warranty - 2 years on labor and
G Vents «“ £ 7 CCU T, Lo T4 e Cver leaks on completed replacements and 1 year on repairs
-l Drip Edge Size -~ "¢ Color pff/ 7 < Q Pitch Areas Under 2/12 & Ves QO No
& Tear Off O Yes O No_  Layer(s) Q Solar Panels Q Yes @No
B Pitch_. =— /12 Hiig2:Story: « = 0 Sqs: 0 Attached Screened Patio O Yes B No
O™ Permit Furnished 0 Cricket Needed/Dead Valley 0 No Interior Ceiling Beams or Other Exposed Beams
@ Type Il Felt ' Re-nail Decking 0 Metal Edge (Have Owner Initial)
& Remove Roofing Debris From Roof, Gutters & Hard L No Gas or Gas Lines
= Protect Landscaping Where Needed (e Qniciinia)
@ Roll Yard With Magnetic Roller [ Permit Application Extension. Owner(s) agree(s) that

Contractor has additional time, up to and including 30 days

SPECIAL ATTENTION AREAS Have Owner Initial from the date the owner(s) sign(s) and properly completes
all the necessary paperwork required from any applicable

- Open Cornice/Vaulted Ceilings O Yes 0O No — permitting or regulatory agency, in order for Contractor to

0 Gutters (Any old Damage) O Yes O No apply for any permits for this job.

0 Driveways (Any old Damagg) 0 Yes O No (Have Owner initial)
Skylights: How Many? ;MRieplace @ Yes @ No ?PEC'ALINST/RUCT'ONS BN et A N
0 Leaks: Where? ) SV en. mn Lt Ron of

0 Interior Damage: Where?

Notice Required by Section 713.015. Florida Statutes. The following notice is required by Chapter
713, Florida Statutes. “ACCORDING TO FLORIDA’S CONSTRUCTION LIEN LAW (SECTIONS
713.001713.37 FLORIDA. STATUTES), THOSE WHO WORK ON YOUR PROPERTY OR PRO-
VIDE MATERIALS AND ARE NOT PAID IN FULL HAVE ARIGHT TO ENFORCE THEIR CLAIM
FOR PAYMENTAGAINST YOUR PROPERTY. THIS CLAIM IS KNOWN ASACONSTRUCTION
LIEN. IF YOUR CONTRACTOR OR A SUBCONTRACTOR FAILS TO PAY SUBCONTRAC-
TORS, SUB-SUBCONTRACTORS, OR MATERIAL SUPPLIES OR NEGLECTS TO MAKE
OTHER LEGALLY REQUIRED PAYMENTS, THE PEOPLE WHO ARE OWED MONEY MAY
LOOK TO YOUR PROPERTY FOR PAYMENT, EVEN IF YOU HAVE PAID YOUR CONTRAC-
TORIN FULL. IF YOU FAILTO PAY YOUR CONTRACTOR, YOUR CONTRACTOR MAY ALSO
HAVE A LIEN ON YOUR PROPERTY. THIS MEANS IF A LIEN IS FILED YOUR PROPERTY
COULD BE SOLDAGAINST YOURWILLTO PAY FOR LABOR, MATERIALS, OR OTHER SER-
VICES THAT YOUR CONTRACTOR OR A SUBCONTRACTOR MAY HAVE FAILED TO PAY.
FLORIDA'S CONSTRUCTION LIEN LAW IS COMPLEX AND IT IS RECOMMENDED THAT
WHEN EVER A SPECIFIC PROBLEM ARISES, YOU CONSULT AN ATTORNEY.

“BUYER’S RIGHT TO CANCEL”
This is a home solicitation sale, and if you do not want the goods or services, you may cancel this agreement by providing written
notice to the seller in person, by telegram, or by mail. This notice must indicate that you do not want the goods or services and must
be delivered or postmarked before midnight of the third business day after you sign this agreement. If you cancel this agreement, the
seller may not keep all or part of any cash down payment.”

PAYMENT SCHEDOEE=1/3"DEPOSIT /3 ONDELIVERY OF MATERTAL Deposit $
FINAL PAYMENT: UPON SUBSTANTIAL COMPLETION _ < P
Total Price $ ) S
Balance
P
A A
(e 7
ACCEPTED BY: § ACCEPTED BY: \-t;-,f‘ y
CUSTOMER(S) SIGNATURE SKO-KINGSTON CONSTRUCTION & RESTORATION (REPRESENTATIVE)
2.9 5.
ACCEPTED BY: DATE ACCEPTED: — :

CUSTOMER(S) SIGNATURE



“UTHU. 07340

CERTIFICATE OF LIAB

SKOKINGS

ILITY INSURANCE

. If SUBROGATION IS WAIVED, subject to
this certificate does not confer rights to the

PRODUCER

Hub Internationa|
HUB Int'l Insurance Serv. Inc.
1091 North Shoreline Bivd 200
Mountain View, CA 94043

NAMECT Michelle Vargas
(A0 No, Ext): 877 825-2681 (A6, noy: 951 2312575
EMAIL Noj: W97 £91-2572

{ ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURER A : Rockhill Insurance

INSURED INSURER B ;
Sko-Kingston Construction and ; Sl —
- INSURER C :
Restoration; Saw Akrout e—
3442 Parkway Center Gt ﬁ(rvsmms B
Orlando, FL. 32808 - “}’\
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANC

E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM
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 Begpn REDUCED BY PAID CLAIMS.
 ANL > S
TYPE OF INSURANCE INSR POLICY NUMBER MBS e VIO e ) LmiTs
GENERAL LIABILITY ENVP00736601 01/04/2014 01/04/2015 eacy OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL UABILITY . Qﬁ?ﬁ%%goez%%r%nce 550,000
’\\
CLAIMS-MADE OCCUR MED EXP (Any one person) 5,000
BI/PD Ded: $2,500 PERSONAL & ADV INJURY 51,000,000
—— GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 51 ,000,000
| Pouicy s Loc s
| AUTOMOBILE LIABILITY 8
ANY AUTO s
ALL OWNED SCHEDULED :
oy AEE BODILY INJURY (Per accident) | s
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident; : -
i e
| IS
oo e
UMBRELLA LIAB EACH OCCURRENCE _Is
EXCESS LIaB AGGREGATE s
DED RETENTION S s
WORKERS COMPENSATION . STATU- . OTH-
AND EMPLOYERS' LIABILITY YIN RY LIM R
AN PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
S S

L]

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) R

It yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| s
EL DISEASE - POLICY LMIT |

CERTIFICATE HOLDER CANCELLATION
S s necanepmy
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF BELLE ISLE THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED Iy
ACCORDANCE WITH THE PoLicy PROVISIONS.
3532 Maggie Boulevard

Orlando, Florida 32811

AUTHORIZED REPRESENTATIVE

At P o tnp

!

of 1 The ACCRD name and

5

ACORD 25 (2010/05)
#52635346/M263534

TYPE OF INSURANCE

E—
GEN'L AGGREGATE LIMIT APPLIES PER:
[z

GENERAL LIABILITY
|
z . COMMERCIAL GENERAL LIABILITY .
CLAIMS-MADE Ooccur
i
|
} —
|
f

Loc

POLICY E
AUTOMOBILE LIABILITY

| . ANY AUTO

ALL OWNED [ ] scHEDULED
IR NONGWNED
HIRED AUTOS AUTOS

UMBRELLA LIAB OCCUR
EXCESS LiAB CLAIMS-MADE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS* LIABILITY

>

YIN
i ANY PROPR!EI'ORIPARTNERIEXECUHVE

i OFFICERIMEMBER EXCLUDED? D N/A
! (Mandatory in NH)

:‘ voe dsean: - =

ADDL[SUBR,
INSR | wvp

© 1988-2010 ACORD CORPORATION. All rights reserved.

logo are registered marks of ACORD

JM43

BODILY INJURY (Per accident)| s

PROPERTY DAMAGE
Per accident;

GPEQ597000001-113 10/17/2013



STATE OF FLORIDA
S3\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ot
* CONSTRUCTION INDUSTRY LICENSING BOARD 850) 487-139
< 1940 NORTH MONROE STREET ( ) £ ‘5
50D e TR TALLAHASSEE FL 32399-0783

WHERRELL, CHRISTOPHER JASON
SKO-KINGSTON CONSTRUCTION & RESTORATION, INC
3442 PARKWAY CENTER CT

ORLANDO FL 32808

. STATE OF FLORIDA ACH = &
§ DEPARTMENT OF BUSINESS aND

Congratulations! With this license you become one of the nearly one million
F PROFESSIONATL REGULATION

loridians licensed by the Department of Business and Professional Regulation.

Cur profe%siogals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they kee Florida's economy st ong. ; 3
q : ¥ heep y strong CGC1521038 11/06/12 120188808

Every day we work to improve the way we do business in order to serve you better. |
Forin

formation about our services, please log onto www.myfloridalicense.com. ; CERTIFIED GENERAT, CONTRACTOR
There you can find more information about our divisions and the regulations that | WHERRELL, CHRISTOPHER JASON
impact you, subscribe to department newsletters and learn more about the ; SKO-KINGSTON CONSTRUCTION & REST
Department's initiatives. : .

Our mission at the Department is: License Efficiently, Regulate Fairly. we ; ;
constantly strive to serve you better so that YOu can serve your customers, ! IS CERTIFIED under tne provisions of Ch.489 s

& h : . : A L .
rhank you for doing business in Florida, and congratulations on your new license! Expization aate: AUG 31, 2014 112110600816
_ DETACH HERE

CQ‘»Q“LEUE‘%;',GBOUND!M!CRQBRWIING LINEMARK™ PATENTET

STATE OF FLORIDA | T |

DEPARTMENT OF BUSINESS AND PROFESSTONAL REGULATION |
~ CONSTRUCTION INDUSTRY LiCENSING-nSECU SEQ# 12110600815 |

DATE BATCH NUMBER RSRN@I:i i N=F2)
 [11/06/2012 j120188808 {cc-‘:c1521038 f

! The GENERAL C‘ONTRAC.‘TOR;

. Named below IS CERTIFIED

¢+ Under the provisions of Chapter 489 Fg.
| Expiration date: aug 31, 2014

: WHERRELL, CHRISTOPHER JASON
! SKO-KINGSTON CONSTRUCTION & RESTORATION, INC
'3452 P%RKWAY CENTER CT
AND

OR FL 32808

RICK SCOTT s : KEN LAWSON !
GOVERNOR ' SECRETARY
e - DISPLAY AS REQUIRED BY LAW



