EXHIBIT 6
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Pl G pleli Jors M a1 FLORIDA DEPARTMENT OF EDUCATION OEF USE ONLY
3 bl O Office of Educational Facilities
;" Tallshassee, Florida 32399-0400
- (B50) 245-0494
_ Fax (850) 245-8236 or (850) 245-9304 CERTIFICATE OF OCCUPANCY

INSTRUCTIONS: Submit one copy of the completed form for each project over $300,000
Reproduce this form in sufficent quantity for your use

RE' School Board of Broward County (o School Distnct o Florida College)
lndlan Ridge MS 1355 Nob Hil Road, Davie, FL 33324 (o School Name o Campus)
'? f‘qw'\ SOV 1o ALS
Smm Building Envelope Improv, ArYMusic Rooms Reno. HVAC Imprv__ Description of Project
Location Site #3471_— & 00 L14 ¢ EFIS Number (if applicable)

In acmrdsnce with Sectign 1013. 37{2}(:) Florida Statutes, and upon recommendation of the project architect/engineer and the

Date ,&@Zﬁg 2
o Designee

Intended Occupancy Date.

PROJECT ARCHITECT/ENGINEER AND CERTIFIED INSPECTOR | have inspected the subject project and. to the best of my
knowledge and ability, | have determined that the safety systems*® and the facility are in compliance with statutes, rules, and codes
affecting the health and salety of its occupants. and that no asbestos-containing materials were specified for use in this building, nor
to the best of my knowledge were asbestos containing matenals used in the construction of this project

Architect or Englneer of Record:

N/A,
High Performance Green Building Standard Used [S. 255.2575(2). F.S )] Rating Achieved

2/28/2021
Name (Type or Pnnt) W Llcense # Expiration Date
Signature /

x Architect o Engineer

Building Officlal;
Robert Hamberger
Z BU1112 11730119

Name (Type or P %"ﬂ Mbcense # Expiration Date
Signature / AR n S 20’9

I 7= )
Contractor: A
LEGO Construction Co, CGC 1510788 8/31/20
Name (Type or Print) License # Expiration Date
Threshold Inspector (If applicable):

N/A

Name (Type or Pnint) License # Expiration Date
Project Information As-built lowest fioor elevation (for new construction)

Code/Edition 2014 FBC  Occupancy Type(s)_ T/ ik Construction Type(s)___ & Occupant Load "‘"‘( A
Automatic Sprinkler System Required Y X N Distnict/Flonda College Permit Number
Special Permit#1434710632 Stpulations

*Safety wystems ncude but are nat mied lo  EEEng. Aatety mescue. fre reung frw protection meat of egress mMasier vl Fy® wath Bnd douting showw I sOerce DL #MeENCy CICONNects In shops. fume
8 Sust colechion Tysherms heat ed Smohe GRIECISN SAGE POLEChon MCLONG CUAe DpeMETON Mcke venl ApANUerE WC KAChen hood fre tornklers. imohe ventng Bummaten of means of egrest emengency
Ightng emergency power et bghts S alamm systema AN required nodenisl funcions. fre ertnguashers huel fired Neslen. slecncal Sumwnetion: secncal system reguIred vertlaton et fackses wichen ho
water SuDOly water SuDCh and sewage D00se BY My ADph I T Drovect
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