October 5, 2021

Centerpoint Contracting

316 W New England Dr
Elkton FI 32033

CCC 1327349 CBC 1255254
904/826-7282

Ocean and Racquet Club

880 A1A Beach Blvd

St Augustine Beach FI 32080
Attn: David Rake
david@oceanandracquet.com

Reroofing of Electrical Rooms (3), |. E. Bldg 3, 5, and 8 at St Augustine Ocean and Racquet
Club, 880 A1A Beach Bivd. St Augustine Beach, FL 32080

Scope of work:
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Post city of St Augustine Beach building permit.

Removal and disposal of BUR gravel roofing and underlying roof insulation’s.

Remove flashings.

Install new isocyanurate roof insulation panels fully adhered with spray foam adhesive.
Apply self adhering torch grade base sheet to roof deck.

Torch apply new white granulated modified asphalt cap sheet.

Install metal trims and flashings. All metals 26 ga galvalume, painted.

Two year labor warranty, manufacturers materials warranty provided.

Project to be completed within 45 days of job commencement subject to $100 per
business day penalty if not completed.

. Any additional work required in the course of this project will be at extra cost and penalty

hold.

Price: $14,450.00

Terms;

$7225 at job start and $7225.00 in full upon completion.

Jim Canepa
Centerpoint
jimcenterpoint@gmail.com
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City of St. Augustine Beach, Florida
Building and Zoning Department

Construction 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. IF YOU INTEND TO OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT.

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 ofthis county, and there may be additional permits required from other governmental entities such as water management

districts, state agencies, or federal agencies.

Permit Number: P2200090 Permit Issue Date: 10/21/21
Application Date: 10/21/21

Application Id: 4535

Parcel #: 1725260005 Use Type: R-2 Res; Mult Family, Dorms, etc

Owner Name: ST AUGUSTINE OCEAN AND RACQUET CLUB Location: 880 A1A BEACH BLVD

Address: 10715 AlA Contractor: CENTERPOINT CONTRACTING INC

SAINT AUGUSTINE, FL 32080-0000 Address: 316 W NEW ENGLAND DRIVE

ELKTON, FL 32033

FBC: 2020
Flood Zone: X(S)

Phone Number:

Occupant Load: Alteration Cost: 14,000.00

Sprinkler System:

Substantial Improvement: N

BUILDING COMERCIAL-REROOF

Permits become null and void if work or construction authqnzed |s
not commenced within 6 months or if constructlgp,orWork is
suspended or abandoned for a penod of 6 mperiths at any time after
work is commenced
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Building Official or Designee Dat
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/7/2021

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 Neme o' Jeff Lampert B
Presidential Insurance Services, Inc. r,;jg E e 305-423-0350 [TAX oy 305-423-0351
2665 South Bayshore Drive # 707 AooRess:  jeff@insurancequotelive.com -

Miami, FL. 33133,

| INSURER A : ; Preferred Contractors Insurance Company

_INSURER(S) AFFORDING COVERAGE

INSURED INSURERB: _ - - 7 - _
Centerpoint Contracting, Inc. INSURERC ,
2465 US1 SO#15 e __.__‘» SO
St. Augustine, FL. 32086 . = — : N —
CCC1327349 & CBC1255254 oo, ‘[

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.

INSR ADDL|SUBR [ POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE ‘mso [wvo POLICY NUMBER (MM/DD/YYYY) hmmnomrvn LIMITS
} X | COMMERCIAL GENERAL LIABILITY [ ‘ ? EACH OCCURRENCE s 1.000.000
- ] | DAMAGE TO RENTED
| cLamsmaoe | X | occur | ’ | | PREMISES (Ea occurrence) | $ 50,000
| | | | | MED EXP (Any one person) 3 5.000
Ar—1- ————— [ \ PC407158 10/7/2021 | 10/7/2022 = e
J i | ‘ \ PERSONAL& ADVINJURY |s 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER [ | | GENERAL AGGREGATE s 2,000,000
X |povey | [5E% [ Jioc || ‘ PRODUCTS - cOMPIOP AGG | s 1,000,000
| OTHER ‘ 3
| AUTOMOBILE LIABILITY chtgnggé%%lgusmem T s
| —a accid . = = |
L ANY AUTO | BODILY INJURY (Per person) |
~ | OWNED SCHEDULED | | Z
1 | AUTOS ONLY 1‘ AUTOS | BODILY INJURY (Per accident) i R
HIRED NON-OWNED | " PROPERTY DAMAGE s
|| AUTOS ONLY L, _| AUTOS ONLY | %_{I?er accident) i ]
| i | 3$
: :
[ [YMBRELLALIAR | occur |_EACH OCCURRENCE |8
| |
| EXCESS LIAB | CLAIMS-MADE | | l AGGREGATE $
| | | I — SR ——
| DED [ RETENTION $ | | $
WORKERS COMPENSATION | [ | PER TOTH-
AND EMPLOYERS' LIABILITY —_— | ‘ . [ LSTATUTE | | ER — —
ANYPROPRIETOR/PARTNE R/EXECUTIVE [ | | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I_—_I |INJA| | e =
| l& DISEASE - EA EMPLOYEE| $

(Mandatory in NH) |
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)

LIC # CCC1327349 & CBC1255254

CERTIFICATE HOLDER

CANCELLATION

St Augustine Ocean and Racquet Club
880 A1A Beach Bivd
St Augustine Beach FI 32080

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
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© 1988-2015 ACORD CORPORATION. All rights reserved.
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E_m_"m,szaioﬂnmm STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES

U_SQOZ OF iom_nmmm. OOE_umzwb._._Oz
** CERTIFICATE OF ELECTION TO BE EXEMPT _uzcz FLORIDA iom_nmmm. Oog_umzmb._._oz LAW * *

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be mxoSE from Florida quxma Oo:_uo:ma_o: law.

EFFECTIVE DATE: m\a._\momo EXPIRATION DATE: 5/31/2022 —~ MMU

FEIN: 271964854
BUSINESS NAME AND ADDRESS:

CENTERPOINT CONTRACTING, INC.

PERSON: JAMES A CANEPA _ EMAIL: JIMCENTERPOINT@GMAIL.COM : /

316 W. NEW ENGLAND DR,
ELKTON, FL 32033 |
SCOPE OF BUSINESS OR TRADE:

Roofing - All Kinds and Contractor-Project Manager,
Drivers Consiruction Execufive,




