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FOR GCRA USE ONLY: DO NOT WRITE IN THIS SECTION

Date & Time Complete Application Received: 

Received by (print name): 

Reviewed by (print name): 

Documentation Received: 
□ Application
□ Proof of building ownership
□ Proof of current City of Gainesville business tax license
□ Proof of Ownership or Owner Consent Form
□ Photographs of existing conditions and their relationship to the transit corridor
□ Sketches and/or digital illustrations of proposed improvements

□ Cost estimates from two different sources. Low bid amount:
□ Contractor’s general liability insurance certificate and contractor’s license
□ Work schedule:

Start Date:             Expected Completion Date: 

Grant Amount Requested: 

Approvals:

□ Up to $50,000. GCRA Director or staff designee. Date approved:

□ $50,000.01 to $100,000. City Manager. Date approved:

□ Over $100,000.00. City Commission. Legistar #:    Date approved: 

Grant Amount Approved: 

□ Denied. Reason:

Date Applicant notified in writing of Approval/Denial: 

Initial review of partial application
begun 05/14/2021 by DNB

Daniel Blumberg

Daniel Blumberg

NA Not currently req'd to have a biz license
X

X tax collector record & deed provided

tax collector record & deed provided

Historic Places Registration form  provided  & certified as of 05/29/1998

X
X

X

X

Historic Masonic Lodge, LLC

X See analysis

X

X
ASAP 4-5 months

50% of $245,358.84 = $122,679.42
-note: unapproved but requested for a new stone 
and metal fence totaling ~$112,000

06/09/2021



Historic Masonic Lodge, LLC

Work to be Performed
Vendor 1 Name - 
Low Cost Vendor  Vendor Quote Vendor 2 Name  Vendor Quote Vendor 3 Name Vendor Quote

Site work including sidewalks, walkways, earthwork, 
and rainwater tanks O'Steen Brothers  $     116,723.07 

Scherer 
Construction  $     132,825.00 

New Pavers for entrance, sidewalk, and patio areas Ground Control  $        38,850.00 McDavid  $        46,250.00 

Landscaping & Landscape Maintenance
florida Green 
Keepers  $          6,319.00 McDavid  $          8,800.00 

Downspouts and Gutters - Required 3 total quotes as 
one of them is for Perry Roofing an affiliated 
organization to perform the work Perry Roofing  $        25,430.00 

Don Stauss Big D 
Roofing  $        32,749.00 

Register Roofing 
& Sheet Metal 29,700.00$        

Awnings
The Awning 
Factory  $        17,236.00 

Boy's Awning 
Service  $        31,600.00 

Exterior Lighting
Visionary Systems 
AV  $        24,901.00 Entropic Accents  $        30,000.00 

New front railing installation Boone Welding  $          5,649.77 PAR  $          9,794.00 
Repairing and sealing of front steps Silcox Painting  $          1,500.00 RWPC  $          3,800.00 

Sealing of precast Concrete to prevent erosion APW  $          5,500.00 
SE Florida 
Painting  $          6,200.00 

Painting of the new addition Silcox Painting  $          3,250.00 Natural Elements  $          6,482.00 
Allowable reimbursable items pending City Commission 
approval for the above items  $     245,358.84 

 50% matching 
grant  $        122,679.42 

Low masonry wall- reimbursement not allowed under 
grant

Alcon 
Construction  $        88,788.00 

Van Goettling 
Masonry  $     110,600.00 

wall fence topper- reimbursement not allowed under 
grant McDavid  $        23,350.00 

Gainesville 
Ironworks  $        35,100.00 

Hercules Fence 
Company 26,700.00$        

Total work being performed including the non-reimbursable wall & fence  $     357,496.84 

Building of a brand new fence surrounding the property is not 
authorized nor the intent of the program and the requested approval 
for this component is not allowed as part of this request





SPECIFICATION SHEET

BULLET SERIES

DESCRIPTION
Made of solid brass with a glass lens, low heat emitting, adjustable up/down tilt, Water-resis-
tant rated IP65. This yard patio, path, wall, spotlight lamp has excellent performance under all 
weather conditions. Up to 85% energy savings and environmentally friendly.

   BLT-STAKE-UP /Brass stake 

BLT-STAKE-TREE / Tree Mount

www.colorbeamlighting.com

Tél: 844-301-CBNA (2262)450 Montée de Liesse
Montréal, QC H4T 1N8

BULLET-BI-10W

BULLET-RGB27W-14W

Email: info@colorbeamlighting.com
Colorbeam Lighting Inc. reserves the right to make changes in specifications and/or to discontinue 
any product at any time without notice or obligation and will not be liable for any consequences 
resulting from the use of this publication.

Product BULLET-RGB27W-14W BULLET-BI-10W

Power 14W 10W

Color Temperature RGB - 2700K 2700K - 6500K

Total Luminous Flux 543 lm 444 lm

LED Type CREE COB

Voltage 36V

Bean Angle 40D

Working Temperature -30C to 45C

IP Grade IP65 outdoor waterproof 

Weigh 1.82 Kg

Housing material solid brass

Dimming dimmable DMX

Life Span 50,000 Hours

Warranty 3 years



SPECIFICATION SHEET

BULLET SERIES

www.colorbeamlighting.com

Tél: 844-301-CBNA (2262)450 Montée de Liesse
Montréal, QC H4T 1N8

   PHOTOMETRIC REPORT ''R''

Email: info@colorbeamlighting.com
Colorbeam Lighting Inc. reserves the right to make changes in specifications and/or to discontinue 
any product at any time without notice or obligation and will not be liable for any consequences 
resulting from the use of this publication.

   PHOTOMETRIC REPORT ''G''

BULLET-RGB27W-14W



SPECIFICATION SHEET

BULLET SERIES

www.colorbeamlighting.com

Tél: 844-301-CBNA (2262)450 Montée de Liesse
Montréal, QC H4T 1N8

   PHOTOMETRIC REPORT ''B''

Email: info@colorbeamlighting.com
Colorbeam Lighting Inc. reserves the right to make changes in specifications and/or to discontinue 
any product at any time without notice or obligation and will not be liable for any consequences 
resulting from the use of this publication.

   PHOTOMETRIC REPORT ''W''



SPECIFICATION SHEET

BULLET SERIES

www.colorbeamlighting.com

Tél: 844-301-CBNA (2262)450 Montée de Liesse
Montréal, QC H4T 1N8

   PHOTOMETRIC REPORT ''2700K''

Email: info@colorbeamlighting.com
Colorbeam Lighting Inc. reserves the right to make changes in specifications and/or to discontinue 
any product at any time without notice or obligation and will not be liable for any consequences 
resulting from the use of this publication.

   PHOTOMETRIC REPORT ''5000K''

BULLET-BI-10W





































































.ORD")RD" CERTIFICATE OF LIABILITY INSURANCE
DATE iMt!1/0D,YYYY)

05t11t2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELYAMEND, 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: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this ceftificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Nature Coast lnsurance, Inc

PO. Box 1520

Chiefiand FL 32644

ffiil$'' IMalinda Rockett

(352) 493-2565 I lf,L.. (352) 493-0402

i-#fl8"" mindyr@naturecoastinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

IN'URERA: Southern Owners lnsurance 1 0190

INSURED

Alcon Construction Co lnc

PO Box 5145

Gainesville FL 32627-5145

TNSURER B. Owners lnsurance Company 32700

INSURER C:

INSURER D:

INSURER E:

CL215rE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERIV] OR CONDITION OF ANY CONTRACT OR OTHER DOCUIVlENT 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 TERI\,lS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN I\4AY HAVE BEEN REDUCED BY PAID CLAIMS.

COI\T IVIERCIAL GENE RAL LIABILITY

cLAr\irs-r\,1ADE lX o""ro

LAGGREGATE LIIVITAPPLIES PERi

'o',"" f-l ll& f l,.o"

ANYAUTO

o..W!!ED f_l scHeoureoAurosoNLy I lnuroiH|RED f --l ruolt-or,rrnEo
AUTos oNLY L- l Auros oNLy

WORKERS COMPENSATION
AND EMPLOYERS' LIAAILIN YiN
ANY PROPRIETOR/PART\ER/EXECU I IVE -'-oFFICER/VEMaER EXCLUDFD? L,]([.landatory an NH)
lf yes, describe under

DESCRIPTIoNoFoPERATIoNS/LoCATIONS/VEHIcLES (AcoRD'l0l,AdditionalRemarksschedute,maybeaflachedifmorespaceisrequired)

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

O 1988-2015ACORD CORPORATTON. A[ rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)
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Y 78586801 05t01t2021
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$
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AU']

422899850,1 osto1t2022

INGLE LIMII $ 500,000x BODILY INJURY (Per person) $

05to1t2021 BODILY INJURY (Per accidenl) $
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s
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lsrATlrrF I IFP
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/9/2021

King Ins Agency of Gainesville, Inc
2321 NW 41st Street
Gainesville FL 32606

King Insurance
352-377-0420 352-415-8030

Certificates@king-insurance.com

Southern-Owners Insurance Company 10190
NATUELE-01 Owners Insurance Company 32700

Natural Elements Painting & Repair, LLC
2510 NW 90th Terrace
Gainesville FL 32606

589661907

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

78270411 8/6/2020 8/6/2021

2,000,000

B 1,000,000

X

X

4729511705 8/6/2020 8/6/2021

A X X 1,000,0004729511706 8/6/2020 8/6/2021

X 10,000

A Inland Marine 78270411 8/6/2020 8/6/2021 Rented Equipment 100,000

Historic Masonic Gainesville, LLC
812 SW 8th Street
Gainesville FL 32601



































CCC1331028 Certified Roofing Contractor                           CGC006294 Certified General Contractor 

 

 
Project Name: Masonic Temple Date: 5/11/21 

Property Address: 215 Main Street, Gainesville, Fl 

 Client Name: Historic Masonic Temple 

 

  

REGISTER ROOFING & SHEET METAL, INC. proposes to perform the following scope of work:  

 
 

A. Repair approximately 300 LF of the existing copper gutters in place. Repair to consist of wire 
brushing and re-soldering the existing joints 

B. Remove and replace approximately 250 LF of 4” round 16 ounce copper downspouts  
C. Furnish all necessary equipment 
D. Furnish Alachua county roofing permit 

 
Notes:   

• Performance and Payment Bond Available Upon Request 

• This price is good for 30 days 
 

 
 

 

Total Price :     $29,700.00 

 

 

 
 

Gary Register - Founder 

Gary@RegisterRoofing.com | O. 904-215-8533 

Construction Proposal 
 

Register Roofing & Sheet Metal, Inc. 

4632 Subchaser Court Jacksonville, FL 32244 

www.RegisterRoofing.com  

mailto:Gary@RegisterRoofing.com
http://www.registerroofing.com/








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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Hiscox Inc.
520 Madison Avenue
32nd Floor
New York, NY 10022

VISIONARY SYSTEMS AV LLC
4415 SW 35TH TERRACE
GAINESVILLE FL 32608

01/20/2021

(888) 202-3007
contact@hiscox.com

Hiscox Insurance Company Inc 10200

X
X

X Primary & Non ContributoryA

X

Y UDC-4477453-CGL-20 05/04/2020 05/04/2021

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

MTTU
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