COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

l, _Todd 5 M {.u:.‘r’u'l (license holder name), licensed gualifier

f‘nnmbgm,,m Eﬂgcgjs Yevioe (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) isfare under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

| ;
1. Mark \eehele 1. MMAM{?

2, 2
3. 3.
4. 4.
5. 5

|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Licensed iifiers Slgnaturtﬁotarized) License Number Date
NOTAR MATTONT

STATE OF: _£ldr COUNTY oF-_(nlimbia

The above license holder, whose name is_ 7odd 3. Mogen
personally appeared before me and is known by me or has produced identification

(type ofID)__/mf_&j__[sm___on this_¢r7__ day of Tiwe .20 73 .
é&?ﬂcﬁ{f% ‘/ ic State of Florida

L
<

NOTARY'WNAT E [ a A Papachiou
4 i My Commission HH 334808
4 3 Expires 11/21/2026
L
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CERTIFICATE OF LIABILITY INSURANCE

COMPENE-02 MARTINB

DATE (MM/DD/YYYY)
6/28/2023

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 SANEACT
1535 West State Road 434 - FHONE, £x: (407) 788-3000 [ T2% wo:(407) 788-7933
Longwood, FL 32750 ADDHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED insurer B : North River Insurance Company 21105
Comprehensive Energy Services, Inc. nsurer ¢ : Bridgefield Employers Insurance Company 10701
777 Bennett Dr. INSURERD :
Longwood, FL 32750
INSURERE :
INSURER F :
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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
cLAms-maDE | X | occur GLO4520613-03 7/1/2023 | 7/1/2024 |DAMAGETORENTED [ 100,000
[ MED EXP (Any one person) $ 10’000
] PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY SEG Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY %‘g"ggéﬂ\é'gﬁtf'NG'—E LIMIT $ 1,000,000
X | ANy AUTO BAP4520614-03 7/1/2023 7/1/2024 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| AUTOS ONLY A8TO% ONLY Per accident) $
$
B umereLLaLiaB | X | OCCUR EAGH OCGURRENGE $ 6,000,000
X | EXCESS LIAB CLAIMS-MADE 5821215966 7/1/2023 | 7/1/2024 | | - cccate $ 12,000,000
DED ‘ X ‘ RETENTION $ 0 $
C | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N X | statute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 83056455 71/2023 | 71172024 | o | )0 accIDENT $ 1,000,000
OFFIGER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 099,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § P,

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

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building Department
135 NE Hernando Ave
ILake City, FL 32055

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
N

R -___'-;t{/'“_a -
I S et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SUBCONTRACTOR VERIFICATION

Permit #000046556 Palms Medical Group Lake City

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Need
ELECTRICAL Print Name Signature J Lic
Z  Liab
Company Name: o w/c
O EX
CCH License #: Phone #: - DE
MNeed
MECHANICAL/ | Print Name Signature O Lic
Z  Lab
A/C Company Name: O wjc
O EX
CCH License #: Phone #: o oE
B v commpmanialcom, Need
PLUMBING/ Print Name Mark Woehrle Signature_ Mark Woehrle | Sepeinesiy st | ==
; : O Lab
GAS Company Name: Comprehensive Energy Service : ;C
- - 0 EX
ccH License #: CFC1425765 Phone #: 407-682-1313 o
Need
ROOFING Print Name Signature O Lic
O Liab
Company Name: O wic
CCH License #: Phone #: _ E’;
Need
SHEET METAL Print Name Signature O Lic
O Liab
Company Name: o wyc
0 EX
CC# License #: Phone #: O DE
MNeed
FIRE SYSTEM/ | Print Name Signature O Lic
O Liab
SPRINKLER Company Name: 0 wjc
- O EX
CC# License#: Phone #: o DbE
Need
SOLAR Print Name Signature O Lic
I Liab
Company Name: o wjfc
CCH License #: Phone #: - EE
Need
STATE Print Name Signature 0 Lc
O Liab
SPECIALTY Company Name: o wjc
0 EX
CCH License #: Phone #: O DE

Ref: F.S. 440.103; ORD. 2016-30




Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

WOEHRLE, MARK

COMPREHENSIVE ENERGY SERVICES, INC.
777 BENNETT DRIVE
LONGWOOD FL 32750

LICENSE NUMBER: CFC1425765
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=c3daca5c6b9f4f23130c8b6648d78d3c

