SUBCONTRACTOR VERIFICATION

appLIcATION/PERMIT # 06192 Jjos NamEe Hayes

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 Mark Derringer Signature_ Mark Derringer 7 Lic
. . . . . Z  Liab
Company Name: BOD Heinmiller Air Conditioning Inc - w/c
CC# License #: EC0001898 Phone #; 407-310-7910 - E);
Need
MECHANICAL/ | Print Name Signature O Lic
Z  Lab
A/C Company Name: o wjc
O EX
CC#t License #: Phone #: o bE
Need
PLUMBING/ Print Name Signature O Lic
O Liab
GAS Company Name: 0 ;C
O Ex
CC# License #: Phone #: _—
Need
ROOFING Print Name Signature O Lic
O Liab
Company Name: 00 5:;;[:
CCH License #: Phone #: _ E’;
Need
SHEET METAL | Print Name Signature O Lic
O Liab
Company Name: 0 v::/c
0 EX
CC# License #: Phone #: o bE
MNeed
FIRE SYSTEM/ | Print Name Signature O Lic
O Liab
SPRINKLER Company Name: 0 wjc
O EX
CCH License#: Phone #: O DE
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
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CERTIFICATE OF LIABILITY INSURANCE

BOBHEIN-01 BINSI

DATE (MM/DDIYYYY)
711112024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 GeNTACT
?;{!,sgmzse?‘:tg?egt Partners Insurance Services, LLC _wg.'ﬁ‘ ext): (800) 845-8437 | (?Ié % Noj:
Leesburg, FL 34748 | Eiditkss:
| INSURER(S) AFFORDING COVERAGE NAIC #
INSURer A : Southern-Owners Insurance Company 10190
INSURED iNsurer B : Auto-Owners Insurance Company 18988
g:g :g::m::::: g:;;?;’:;’:;::;ﬁ_‘fg insurer ¢ : Builders Mutual Insurance Company 10844
1537 W Smith St insURER b : StarStone Specialty Insurance Company 44776
Orlando, FL 32804 wvsurer E : Nautilus Insurance Company 17370
INSURERF :
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 TYPE OF INSURANCE “°°"]3m“3m“ POLICY NUMBER RO YY) | (Ao LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mace [ X] occur DNU_72668378 17112024 | 1/1/2024 | DAMAGE TORENTED s 300,000
|| MED EXP (Any one person) | § 10,000
|| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | pouicy D FES I:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | automosiLE LiasiLITY COMBINED SINGLE LIMIT "¢ 1,000,000
L ANY AUTO 5366837800 1/1/2024 | 1/1/2025 | gODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accidant)| §
|| A onuy RONRONEQ | R EaTon s MAGE s
$
A | X | umsreLLa Las | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE 5366837801 1112024 | 1172025 |, ~-reaare s 2,000,000
oeo | X [rerentions 10,000 $
C |WoRKERs SqumensaTIon X | SR R
ANY PROPRIETORPARTNEREXECUTIVE ura| WGP 105876 06 1112024 | 11112025 [ p o acoiment . 1,000,000
FICERMEMBER EXCLUDED? =
"%"mﬁ“ Rif E.L. DISEASE - EA EMPLOYER, § 1,000,000
it 125 describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § indudndd
D [Solar Solutions GL 094419415 1112024 | 1/1/2025 [See remarks page
E |Solar Solutions XS AN1301470 1/1/2024 | 1/1/2025 [see remarks page

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
Lake City, FL 32055

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

AUTHORIZED REPFJESENTATIVE

QL

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER Ip: BOBHEIN-01 BINSINGER

N Loc# 1
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

crisure Southeast Partners Insurance Services, LLC B Hoam e G ditioning, Ing
POLICY NUMBER 1537 W Smith St

Orl 3
EE PAGE 1 Orangs” | - 32804
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Cettificate of Liability Insurance

Bob Heinmiller Solar Solutions, LLC policy coverages:

Commercial General Liability policy - Occurrence basis, General Aggregate applies per Policy, Limits: $1,000,000 Each
Occurrence, $100,000 Damage to Rented Premises, Med Exp $5,000, Personal & Adv Injury $1,000,000, General Aggregate
$2,000,000, Products Comp/Op Aggregate $2,000,000

Excess Liability policy - Limits: $1,000,000 each Occurrence, $1,000,000 Aggregate

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

Florida Certified Contractors $15.00 Application Fee -
Credit card payments by phone or mail with this form and make Checks to “BCC” or
Board of County Commissioners.

With a valid Certified Contractors license the process for putting your license on file is
simple. If your license is a Florida Register Contractors License, do not use this form.

We need to have these current (Not Expired) records listed below...

[ 1. State License copy
[J 2. Business phone number and cell number for the license holder
[ 3. Certificate of Liability Insurance
[ 4. Certificate of Workers Compensation Insurance; OR
[ 5. Workers Compensation Exemption Card copy
1 a. If you provide a Work Comp Exemption card, THEN WE ALSO NEED a

“Detail by Entity Name" printout from the Florida Department of State Division of
Corporation (website: www.sunbiz.org).

[ 6. 15.00 Application fee - Credit card payments by invoice has an added 3% fee.

(An invoice will be emailed to the contact person listed below once processed)

NOTE: If you are Exempt but you have a policy for your employees, then provide a
Workers Compensation Certificate for them.

INSURANCE CERTIFICATE NOTE: The Certificate Holder for all certificates (COI's)
shall be made out to: columbia County Building Department
135 NE Hernando Ave

Lake City, FL 32055
You may send these records together by...

Mail: 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Fax: 386-758-2160
Email: bldginfo@columbiacountyfla.com

USE THE ABOVE CHECKLJST AND COMPLETE THE INFORMATION BELOW.

Contractors Name: dﬂz— ' &//-}4”46/'
Business Name: M Aé/dfmf/e/ %/4/ okers LLc
Office Ph: (/ﬂb ¢ZZ-—7&57 Cell: 40'7.,“3/@"7 G 1S

Email: _Mllelane s fuod. (o
Office Address: [537 ‘v Smiph £~ 4lends .

Contact Person: Mile fant Ph: Y] ~U22-£57T
Contact Person Email: irtelont (1 son DD Lo

Contact person needs to be who can p(l'ovide payment




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 66192 jos nave _Hayes

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. //
1) x
ELECTRICAL | Print Name Mark Derringer Signature . le— |5 e
. . v b T uab
Company Name: Bob Heinmiller solar solutions lic > wic
CC# License #: £C0001898 Phone #: 4074227657 E ;)é
Need
MECHANICAL/ | Print Name Signature e
Z Uab
A/C Company Name: S wic
cc# License #: Phone #: = :,)é
Need
PLUMBING/ Print Name Signature o e
Z uab
GAS I Company Name: Z w/c
CcC# License #: Phone #: E s;
Need
ROOFING Print Name Signature = ue
S usb
I:I Company Name: = w/c
cc# License #: Phone #: - E’;
Need
SHEET METAL | Print Name Signature :,e_uc
I uab
Company Name: z ::7/‘;
CC# License #: Phone #: 5 :é
Need
FIRE SYSTEM/ | Print Name Signature T uc
=  Uab
SPRINKLER[:I Company Name: z wa)c
cc# License#: Phone #: - i’;
Need
SOLAR Print Name Signature Z ue
Z Lab
D Company Name: I w/ie
CcCH License #: Phone #: ; z’;
) Need
STATE D Print Name Signature T tic
I Z  Liab
SPECIALTY Company Name: I w/e
Z Ex
CC# License #: Phone #: = DE

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




