
 



Funding Status
Budget: $100,000.00
Requested: $26,680.00
Balance: $73,320.00
Percent Complete: 26.7 %

Subject Address/Location
4308 CLIO ST 

NEW ORLEANS , 70125
Client Contact Information

PENNY POUNDS
(504) 610-3678

Subject Property Data
Project Type: Renovation
Subject: Single Family
Stories: 1
Total Units: 1
Bedrooms: 3
Bathrooms: 2
SqFt. Living: 1451
Lot Size: 30X100
  

Bank Information
Bank: Florida Parishes Bank
Officer: Denise Jackson

Draw 1 5/8/2018 1:58:00 PM
Total: $100,000.00
Requested: $10,675.00
Balance: $89,325.00

Draw 2 5/29/2018 10:57:11 AM
Total: $89,325.00
Requested: $6,000.00
Balance: $83,325.00

Draw 3 6/8/2018 12:21:21 PM
Total: $83,325.00
Requested: $10,005.00
Balance: $73,320.00

Draw 4
Total:
Requested:
Balance:

Draw 5
Total:
Requested:
Balance:

Draw 6
Total:
Requested:
Balance:

Draw 7
Total:
Requested:
Balance:

Engagement Date

06/08/2018 11:40 AM

Pay Application # 3
Draw Items Draw 

Funds Draw 1 Draw 2 Draw 3 Draw 4 Draw 5 Draw 6 Draw 7 Available 
Funds

% 
Complete

Plans / Engineering $1,175.00 $1,175.00 $0.00 100 %
Permits $1,000.00 $1,000.00 $0.00 100 %
Foundation $4,500.00 $4,500.00 $0.00 100 %
Framing $5,000.00 $1,000.00 $4,000.00 $0.00 100 %
Roof $6,150.00 $2,000.00 $4,150.00 33 %
Windows $1,600.00 $1,600.00 $0.00 100 %
Exterior Doors $1,000.00 $250.00 $750.00 25 %
Exterior/Siding/Masonry/Stucco $10,375.00 $1,700.00 $8,675.00 16 %
Electrical $8,695.00 $1,000.00 $7,695.00 12 %
Plumbing $9,800.00 $7,000.00 $2,800.00 71 %
HVAC (Air Conditioning) $9,900.00 $9,900.00 0 %
Insulation $2,250.00 $2,250.00 0 %
Drywall $5,500.00 $5,500.00 0 %
Millwork (Interior Trim) $4,100.00 $4,100.00 0 %
Interior Doors $2,000.00 $2,000.00 0 %
Cabinets/Vanities/Countertops $3,000.00 $3,000.00 0 %
Flooring $1,000.00 $1,000.00 0 %
Tile Work $1,500.00 $1,500.00 0 %
Interior Paint $3,500.00 $3,500.00 0 %
Exterior Paint $3,500.00 $3,500.00 0 %
Appliances $2,500.00 $2,500.00 0 %
Plumbing Fixtures $500.00 $500.00 0 %
Electrical Fixtures $500.00 $500.00 0 %
Landscaping $250.00 $250.00 0 %
Demolition $300.00 $300.00 $0.00 100 %
Soffit/Fascia $3,225.00 $500.00 $2,725.00 16 %
Porch/Deck/Columns $1,000.00 $250.00 $750.00 25 %
Security System $2,000.00 $2,000.00 0 %
Flatwork $1,000.00 $1,000.00 0 %
Fencing $675.00 $675.00 0 %
Gutters $2,100.00 $2,100.00 0 %
Termite Contract $405.00 $405.00 $0.00 100 %

Totals: $100,000.00 $10,675.00 $6,000.00 $10,005.00 $73,320.00 26.68 %

Comments
Foundation repairs for this project have been completed. Framing for this project has been completed. Sheathing and wrap have been applied. Windows have been installed. Temp doors have been
installed.  Sub plumbing has been completed. Plumbing rough in installation has been completed. The site appears to be clean and well maintained.

AES will continue to monitor this project accordingly.
Please contact AES with any questions regarding this report.
Work in place at the time of this inspection is in line with the following draw recommendation:       $10,005.00
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

10/2/2015

Stone Insurance, Inc.
111 Veterans Blvd, Suite 1420

Metairie LA 70005-3055

Cathlene Hughes
(504)832-4161 (504)835-6657

cathy.hughes@stone-insurance.com

I Am New Orleans, LLC
6915 General Diaz Street

New Orleans LA 70124

ATAIN Specialty Insurance Co.

15-16 GL

A
X

X

X

CIP260743 10/3/2015 10/3/2016

300,000
100,000

5,000
300,000
600,000
600,000

The Commercial General Liability Policy represented on this Certificate of Insurance provides General 
Liability coverage for Residential Home Contracting Operations, subject to the terms and conditions of 
the policy. 

L H. Stone, Jr./CATHY

Louisiana State Licensing Board 
for Contractors 
2525 Quail Drive 
Baton Rouge, LA  70808-9042

insurance@lacontractor.org



Pay Application
Affidavit

Address: 4308 CLIO ST , NEW ORLEANS LA 70125

Coordinates: 29º 57' 22.54873181508''N+90º 6' 1.64318055336''W

Time: 11:40:30 AM CST

Date: Friday, June 8, 2018

The undersigned hereby certifies and swears that all of the photographs included in this report
and verified by the undersigned on the Pay Application affidavit (1) are true and actual
photographs of the property that is the subject of this report and were taken by the
undersigned on the date stated in this report and (2) represent an accurate representation of
the current status of the subject property. Undersigned does hereby agree to indemnify,
defend, and hold harmless the bank or financing institution for whom this report is created
(“Recipient”), against any loss or damage, including, but not limited to, reasonable attorney’s
fees, costs, and expenses which the Recipient may incur by reason of any untruth(s) or
inaccuracy of any of the foregoing certifications and/or representations set forth herein.

Penny Pounds

504-610-3678

penny@iamneworleans.com

Leaflet

http://leafletjs.com


 
 
 

 

 

 

 

    

 

This disclaimer certifies that Asset Evaluation Services, LLC ("AES") has no interest, 

either past, present, or contemplated, in the property herein made the subject of this 

report. Any and all information and opinions are given, including any 

Funding Recommendation; Value Determination; or Feasibility Analysis, are given 

subject to the Assumptions and Limiting Conditions stated in this report and based on 

all information given by the client to AES as of the date this report is authored. 

 
 
AES is not responsible for any payments made to contractors or service providers. 
Actions taken as a result of the data contained in this report are the sole 
responsibilities’ of the participating parties. 

 
 
  

Paul R. Pablovich 
 Asset Evaluation Services, LLC 
 La# 882304 
 Broker La # 995685319-CORP 
 Direct: 504-723-1552 
 aes@assetevaluationservices.com 
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