






























VALID

July 22, 2014
LA

 DRAWN BY:

REV

10/16/2020

LOUSIANA

BUILDING: 
PLUMBING:
MECHANICAL:
ENERGY:
ELECTRICAL:
ACCESSIBILITY

2015 IBC 
2015 IPC
2015 IMC
2015 IECC
2011 NEC
ICC/ANSI 117.1-03

Lorenzo Dimalanta, P.E.
4703 Chester Drive
Elkhart, Indiana 46516

Seal

THIS STRUCTURAL CERTIFICATION DOES NOT
INCLUDE THE ROOF TRUSSES AND RIDGE BEAM.

BUILDING MODIFIED TO MEET THE LOUISIANA CODES
BUILDING OCCUPANCY CATEGORY III
FLOOR LIVE LOAD OF:   50PSF
CORRIDOR LIVE LOAD OF:   100PSF
ROOF LIVE LOAD OF:   20PSF
GROUND SNOW LOAD OF:   5PSF
WIND SPEED:
   Vult: 120mph
   Nom: 93mph
   EXPOSURE: C
SEISMIC:
   Ss:   0.143
   S1:   0.079
   DESIGN CATEGORY B
Occupancy Groub B
Occupancy Group 15 based on 100sf per person.

B

LarryD
LA



VALID

July 22, 2014

NOTE: ALL HEIGHTS SPECIFIED A.F.F.
(ABOVE FINISHED FLOOR) ARE MEASURED
TO THE BOTTOM OF THE OBJECT OR ITEM

10/18/2020

LA

Lorenzo Dimalanta, P.E.
4703 Chester Drive
Elkhart, Indiana 46516

Seal

25w

X

1.5G FLUSH TANK TYPE WHITE CHINA

19x17 WHITE CHINA WALL HUNG w/LEVER HANDLED FAUCET

  20x30 MIRROR

1 1/2" DIA, 36, 42 AND VERTICAL 18

 120V INSTANT WATER HEATER

STANDARD

COMMODE(S)

R5 RIGID INSULATION @ EXTERIOR WALL OVER SHEATHING

RESTROOM GFI 20 12

4680

37,125 150 171

1.8KW EEMAX OR EQUAL 20 12

3

1

4

011 3'-0" 6'-8" N/A ABS PRIVACY LEVER LOCK WOOD WHITE PREFINISHED H/C N/A N/A

B

K021034674 AB

LarryD
LA



VALID

July 22, 2014

10/18/2020

LA

KO21034674 AB
KO21034695 AB
KO61034729 AB
KO61034730 AB
KO61034731 AB
KO61034732 AB
KO61034733 AB
KO61034734 AB

MANUFACTURER:

DEALER:

Lorenzo Dimalanta, P.E.
4703 Chester Drive
Elkhart, Indiana 46516

Seal
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VALID

July 22, 2014

 DRAWN BY:

LA

REV

Lorenzo Dimalanta, P.E.
4703 Chester Drive
Elkhart, Indiana 46516

Seal

50 psf

B

14'-3"

14'-8"45'-7"

46'-3"

LarryD
LA



Sustainable Modular Management, Inc.

HVAC 

WH

12' x 32' Restroom Building

5' 4' 3' 3' 4' 4' 4' 5'

11
'8

32'

13'6 5' 13'6

11
'8



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

1/18/2023

Tower Street Insurance
5001 Spring Valley, Suite 120E
Dallas TX 75254

Services
469-788-8888 469-436-3898

services@towerstreetinsurance.com

Cincinnati Insurance Companies 10677
SUSTMOD-01 Axis Surplus Ins Co 26620

Sustainable Modular Management, Inc.
2500 Legacy Drive, Suite 100
Frisco TX 75034

838009216

A X 1,000,000
X 500,000

10,000

1,000,000

2,000,000
X

EPP 0506642 10/1/2022 10/1/2023

2,000,000

A 1,000,000

X

X X

EPP 0506642 10/1/2022 10/1/2023

A X 5,000,000EPP 0506642 10/1/2022 10/1/2023

5,000,000

A EWC 0507559 10/1/2022 10/1/2023

1,000,000

1,000,000

1,000,000
B Professional Liability CM003618-05-2022 10/1/2022 10/1/2023 Occurrence

Aggregate
Retention

1,000,000
3,000,000
25,000

***Insured's Copy***
For Informational Purposes Only







W
it

n
es

s 
ou

r 
h

a
n

d
 a

n
d
 s

ea
l 

o
f 

th
e 

B
oa

rd
 d

a
te

d
, 

B
at

on
 R

ou
ge

, 
L
A

  
  
  
  
  
  
  
  
  
 d

ay
 o

f

E
x
p
ir

a
ti

o
n

 D
a
te

:

L
ic

en
se

 N
o
:

T
h

is
 L

ic
en

se
 I

s 
N

o
t 

T
ra

n
sf

er
ra

b
le

D
ir

ec
to

r
C

h
a
ir

m
a
n

T
re

a
su

re
r




