Resolution No. 2025-317 July 15, 2025

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSE FOR NORTHEAST BUILDERS LLC,
SEWA

WHEREAS, in accordance with the Ashtabula County Sewer and Water regulations, the following Sewer and

Water Builders’ License has been presented to the Board for approval, to-wit:

Purpose: Constructing all sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water District.

Bond: $10,000.00
Bond Term: Retroactive to January 1, 2025 thru December 31, 2025

Contractor: Northeast Builders LLC 511 State Route 45 Austinburg, OH. 44010

NOW THEREFORE BE IT RESOLVED, by the Board of Commissioners of Ashtabula County, Ohio that the

Sewer and Water Builders License, as noted above, is approved in accordance with copies now on file in this office.



ASHTABULA COUNTY COMMISSIONERS

CERTIFICATION PAGE

Resolution No. 2025-317 July 15, 2025

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSES FOR
NORTHEAST BUILDERS LLC, SEWA

Upon the motion of Casey R. Kozlowski, seconded by Kathryn L. Whittington.

VOTE:

J.P. Ducro IV Aye
Casey R. Kozlowski Aye
Kathryn L. Whittington Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board

Board of County Commissioners
Ashtabula County, Ohio




2025
APPLICATION FOR SEWER AND WATER BUILDER’S LICENSE

Ashtabula County Department of Environmental Services

Date: (o* s 2—5-

The undersigned does hereby apply to the Ashtabula County Board of Commissioners
for a SEWER AND WATER BUILDER'S LICENSE for the purpose of constructing all
sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water
District in accordance with the regulations and specifications of the Ashtabula County
Department of Environmental Services. Failure of the sewer and water builder to
answer any of the following questions, comply with any rules and regulations, or the
direct orders of the Sanitary Engineer, his duly authorized assistants or inspectors
shall be deemed just cause for the non-issuance and/or revocation of the Sewer and
Water Builder's License. Falsification of this form, or any negligence under licensure,
may result in legal action in accordance with Sections 6117 and 6103 of the Ohio
Revised Code.

1. Business Name Nﬁv\mds'/' EU ) (1 €S LLC
2. Owner's Name \)ﬂ mes Me V\J&’-‘/I

3.  Business Address St State Roude 45
AusHnlavig oH qUOLO

4.  Home Address Al _State Route 45
AuSHin hm"ﬁj o A qOLQ

5. Primary Telephone Number 9 Lfo = (OL{S"OI 75

6. Email pon Q‘c_u;] " 4 39 Eﬂmq}ltcdm(for correspondence only)

7. Employer Tax ldentification Number CIZ— s 4 l(? 8 —Z Z

8. Number of years licensed by Ashtabula County Sanitary Engineer <
& mubple \shls Keaps beds pe



2025 SEWER AND WATER
BUILDER’S LICENSE APPLICATION FORM

9. Years of experience constructing sanitary sewer mains and appurtenances,
sanitary laterals, water mains and appurtenances and water line services.

years

10.  Percentage of work pertinent to construction of sanitary sewer mains and
appurtenances, sanitary laterals, water mains and appurtenances and water line

services. &

% g Se,P*H [

11, Cities, Villages or Townships in which Applicant has performed work during the
past two (2) years and the official, preferably an engineer, having personal
knowledge of the Applicant's workmanship and character.

AREA

PERSON

OFFICIAL
CAPACITY

PHONE

TYPE OF WORK
PERFORMED

Plfeasi Qe[ €

12. Equipmen leased by Applicant for the construction of sewers and
water linea

TYPE OF EQUIPMENT (MAKE & MODEL

LEASED/OWNED
{L or O}

Kobeles sk 80 ¢3

Kk Bef+ 240 -

Mackk ‘)wawlem axle ﬂqmn

310 hand4rge

m BuJ -)LLWLP).‘VI_Q Ja J,ZQ-
fowerking o late wowmpactrn

O
o
0
O
o
J




Names of Applicant’s employees normally utilized as pipe layers and level of
experience of each. Attach additional sheets if necessary.

NAME YEARS OF EXPERIENCE

viAd. y e

Rick Aﬁéoiﬁa <t

Cla}re Wl;}vwgbaf

As the Applicant, by signing below | acknowledge and, and agree to comply with
the specifications and standards listed in the Ashtabula County Sanitary

Engineering Code, Connections to Public Sewers, and the Ashtabula County
Public Water System Code.

SIGNATURE W\,Z—q/‘




2025 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

:lé_m@ Mo néﬁa. tf , being first duly swom, says that they are

the officer or person duly adthorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.
L

SIGNATURE OF APPLICANT %/@W .-yvvé-ﬁ

P
TITLE ey / In&%ﬂ
COMPANY NAME zﬂo.ﬂfﬁwﬁf 2] lde s
Swom to and subscribed in my presence this 2 day of J wnc
201, Cily of [JMIWI , County of ﬂ5/rf'ﬁ.bll é& i
State of 4
R (1L ey
WNEENEY 7,
2 : % 2 Notary Public v .
D SRRy § ‘
%, Copiy “;eﬂ\‘" My Commission Expires: [ % 172027
%, STate OF W
“egpe
5
Commissioner / Date ate
Commissioner / Date
Commissioner / Date

Ashtabula County Sanitary Er., neer / Date



2025 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

:de&_fﬁamﬁa.io__ being first duly swom, says that they are
the officer or person duly adthorized to execute the foregoing applicat.on, and that the

statemnents made and answers therein, are true to the best of his Imowbdga

SIGNATURE OF APPLICANT _ %

TITLE £

COMPANY NAME A/fzc&zmt olidey<

Sworm to and subscribed in my presance this_ <. day of Junq__
» County of ﬁﬁmll[ﬁ-

Notary Puhi!c -

M 5 My Commission Expires: f% 172027
2y, STATE OF \ﬁ‘ '\

“oay 7Y

Commissioner 7 Date
Commissioner / Date
o,
= % T
L 6/13/25
Commissioner / Date Ashiabula County Sanitary Fr.¢ neer / Date



Ashtabula County Dept. of Environmental Services
2025 Sewer & Water Builder’s License AFFIDAVIT

IAWe hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. /We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. |/We further hereby certify that l/iwe are not currently
involved in any litigation, which affects Ashtabula County, nor have l/we bean legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 et seq. 1 .5 further
agreed that my/our license will not be issued if any of the above items are sutstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom l/we are now associated with. And, it is further agreed that
I/'we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a iicense in the past, currently in less than good standirg with
Ashtabula County and its departments. VWe further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an o
Ashtabula County dedicated easement. 1/We also agree that all inspaction deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

bﬁa%@mf“ KU;[/.:%! < Akl

ompany Name (please print)

J&i Meg /fi‘( ol /Z.—f{..?

resident Name (please/print)

resident’s Signature 7

Swom to and subscribed before me, a notary public, this Z vay of
dune ,20.%3 attne city of _Htf1tstm e
' County of Aslinbfn , and State of ﬁ}l/ ¢ i

F%Wmff feb112429

My Commission Expires:

E
%, ST, ¢ O W
2., S TATE QF “ W
""imfm\‘“



“*please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmental Services
2025 Sewer & Water Builder's License BOND

2648634
KNOWN ALL MEN BY THESE PRESENTS:
That IWe_Northeast Builders LLC __ _ as Pnncipal and_West Bend Insurance Companys Surety, are
held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars
($10,000.00) good and lawful money of the United States, to be paid to the County of Ashtabula. for
which payment well and iruly made, we bind ourseives, our heirs, execulors and administrators,
successors and assigns, jointly and severally, fimly by these presents, for a term that begins on
05/22/2025 and ends on December 31 of the same year.

WHEREAS, saig_Northeast Builders LLC Principal, has this day been granted a sewer and water builder's
license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution
Ashtabula County Commissioners Journal. and under the terms and conditions set forth in Ihe Standard
SpecHication for the Construction of Sewerage Improvements in Ashlabuia County, duly adopted by the
Commissioners of Ashtabula County, Ohio

NOW, THEREFORE, the condition of this obligation is such that # the said MetheastBukdestLC Principal, shall
at all imes herealter as sewer and water builder under said license, well and truly perform and discharge
the duties imposed upon him/her by said Standard Specifications or any amendment thereto, and shall
save said County harmless from all damages thal may anse from his negligence, or the negligence of
anyone in his employ, including the failure to fully restore property in kind, and shall conform 10 and abide
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF
OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by REVISED CODE, TITLE 37
and such other requirements as said County may make in relation to plumbing and to the direction of the
Sanitary Engineer lor said County, then this obligation is to be void otherwise to remain in full force and

ety

Signed, saated and dated this 220d__day of May .year 2025

Northeast Builders LLC

Pancipal S
West Bend Insurance Compan W
Burely
Poard of Azhlabula County Commissionars Appreved as to Legel Form Ashtabiula County, Ohio
Commissioner 7 Dale AshighliaGounty Prosecuting ”'ﬁe‘yé Date LIQ

Commussionar / Date

Comnussioner { Date - Ashtabia Counly Santary Enginaer / Date



[*‘Please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmental Services
2025 Sewer & Water Builder's License BOND

2648634
KNOWN ALL MEN BY THESE PRESENTS:
That ¥Wae Northeast Builders LLC , as Poncipal and_West Bend Insurance Companys Surety, are
held and firmty bound unio the County of Ashiabula, State of Ohio, in the sum of Ten Thousand Dollars
{$10.000.00) good and lawlut money of the United States, to be paid to the County of Ashtabula, for
which payment wall and truly made, we bind ourseives, our heirs, executors and administrators,
successors and assigns, jointly and severally, firmly by these presenis, for a term that bagins on
05/22/2026 _ and ends on December 31 of the same year.

WHEREAS, said__Northeast Builders LLC principal, has this day been granted a sewer and water builders
hcense by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution
Ashtabula County Commissienars Journal, and under the terms and conditions set farth in the Standard

Spacdication for the Construction of Sewarage tmprovements in Ashtabuta County, duly adopted by the
Commissioners of Ashtabula County, Ohio

NOW, THEREFORE, the condition of this obligation 18 such that if the gaid NotwestBukdea LS Principal, shall
at ali kmaes herealter as sewer and water builder under said license, well and truly perform and discharga
the duties imposed upon himmer by said Standard Specilicahons or any amendment tharato, and shat
save said County harmizss from all damages thal may anse from his negligence, or the nagligence of
anyone in his employ, including the failure to tully restore property in kind, and shall conform to and abida
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL. OF
OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by REVISED CODE, TITLE 37
and such other requiremenis as said County may make in relation to plurmbing and to the direction of the

Sanitary Engineer (or said County, than this obiigation is to ba void otherwise to remain in {ul force and
affect.

Signed, saatad and daled this 220D day of May . year_2025

Northeast Builders LL %ﬂ@

SFAL : / ;
%gg&.ﬂﬂnmnmme Company /7 Lo
B,q?ud of Asttabuta County Comnmigsionars Approved &3 lo Legal Form' Ashatula County. Ohio
Commissioner / Dale
Commigsiona 7 Date

—
e f 6/13/25

Ashtabuia County Sanilary Enginaer / Date

Comnussiener / Date



WEST BEND"

Bond No. 26848634

POWER OF ATTORNEY

Know all men by these Presents, that West Bend Insurance Company (formerly known as West Bend Mutual Insurance Company prior to 1/1/2024), a
corporation having its principal office in the City of West Bend, Wisconsin does make, constitute and appoint:

MARK KOLLMOFF

lawful Attoney(s)-in-fact, o make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the
sum of: Ten Thousand Dollars and Zero Cents 10,000.00

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Diractors of West Bend Insurance Company by unanimous consent resolution effective the 15 day of January 2024.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Insurance Company may appoint by
written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds end undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by
facsimile to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such
facsimile signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile
signatures and facsimile seal shall be valid and binding upon the company in the future with respect te any bond or undertaking or other
writing obligatory in noture to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at
any time.

Any reference to West Bend Mutual Insurance Company in any Bond and all continuations thereof shall be considered a reference to West Bend
Insurance Company.

In witness whereof, West Bend Insurance Company has caused these presents o be signed by its president undersigned and its corporate seal to be
hereto duly attested by its secretary this 1st day of January 2024,

wEilE
N L
\\“ S‘AFA

’,
1 - \\__ IVC‘,”a
Aest __ustoghet %y_tﬁﬁ,& Soertin e Aot ‘;4 ) VWV
Zyy '

. oz
Christopher C. o 122 Robert ). Jacques
S i SEAL HE 0
ecretary ARG, & P3 President
122?;;:5.:gﬂqilﬁ?,§.sg3; ,;53255
State of Wisconsin KO
County of Washington fraw

On the 19 day of January 2024, before me personally came Robert Jacques, to me known being by duly swomn, did depose and say that he is the
President of West Bend Insurance Company, the corporation described in and which executed the above instrument; that he knows the seal of the
said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order of the board of directors of said
corporation and that he signed his name thersto by like order, oy,

B
Sy 5Zyéﬁqg

jég{,ﬁ ‘ :%ﬁ\ {([w“__,

T Lead ‘;Corporate Attorney

Notaty Public, Washington Co., WI

My Comimission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Insurance Company, a Wisconsin corporation authorized
to make this cerlificate, Do Hereby Certify that the foregoing attached Power of Aftorney remains in fult force effect and has not been revoked and that
the Resolution of the Board of Directors, set forth in the Power of Attomey is now in force.

Signed and seaiza at West Bend, Wisconsin this 22nd day of May , 2025
SDFESY thstivhu £ Zuvaaid
Taif 2% Christonh "
Z0i SEAL £ Christopher C. Zw&k
0%, 53 Secretary

s, o
() )
g

1900 & 13t Avenue | West Bend, Wi 53095 | Phane: (800) 236-5010 | Fax: (877) 674-2663 | www.thesilverlining.com



A C{)‘;:DG' DATE (MM/DD/YYYY)
' : CERTIFICATE OF LIABILITY INSURANCE 06/02/2025

THIS CERTIFICATE iS5 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 s 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 policles may require an endorsement. A statement on
this cartificate dogs not confer rights to the certificate holder in lieu of such endorsemsnt(s).

PRODUCER CONTACT Jne Armstrong
PHONE _  844-756-4103 FAX woy: 517-886-8655
KOLLHOFF INSURANCE AGENCY INC AL, o, Ext) — . {AlC, Nok:
PO BOX 30668 ADDREss: Servicecenter.ao@aoins.com
LANSING, Mi 48909-8168 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Auto-Owners 18888
INSURED INSURER B : Owners 32700
NORTHEAST BUILDERS LLC INSURER G
511 STATE ROUTE 45 INSURER D :
AUSTINBURG, OH 44010-9737 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 B8E 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 ADDLSUBR POLICY EFF POLICY EXP
MMDDYYYY) | (MM/DDIYYYY)

LIR TYPE OF INSURANCE INSD | WyD POLICY NUMBER LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 500,000
v ["'DAMAGE TO RENTED
CLAIMS-MADE E\ OCCUR PREMISES (Ea occurrence) | $ 300,000
] MED EXP (Arty one person) s 10,000
B | | 90525499 03/09/2025 | 03/09/2026 | pErsONAL & ADV INJURY | § 300,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 500,000
e 300,000
< | Porey JECT LoC PRODUCTS - COMPIOP AGG | § 300,
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aceidant) $ 500,000
ANY AUTO BODILY INJURY {Per person) | §
A ey U 53-263126-00 03/09/2025 | 03/09/2026 | BODILY INJURY (Par accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per scoidant)
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ' | RETENTION $ 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY M Stawre | |8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? |___| RIS
(Mandatosy in NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may ba attached if more space Is required)
Underground coverage is included under the above mentioned liability coverage. 30 day notice of canceliation will be given.
CERTIFICATE HOLDER CANCELLATION
Ashtabuta County Department of Enviromentat Services
25 West Jefferson Streel SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson, OH 44047 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Joe Armstrong

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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. CARD BY 311
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NORTHEAST BUILDERS LLC 5906
TAMMY L OR JAMES J MONDAY JR , ol
511 State Route 45
Austinburg, OM 44010-9737 é—f’}’ oéﬁ
(440) 6450175 -2 i
PAY
TO THE A 9 Eg
ORDER OF C | $ /00, "

g0

FOR

KEY BANK
4717 MAIN AVE
ASHTABULA, OH 44004
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