THE SUNRISE CITY

= FORT PIERCE = I

BUILDING DEPARTMENT

September 18, 2017

Sent via: CERTIFIED LETTER & 15t CLASS MAIL

Mr. Sherried Oscar Watson

Promag Energy Group A/C & Heating, Inc.
24927 E. Colonial Dr.

Christmas, FL 32709

Re: Notice of Hearing (Rescheduled from September 12, 2017)
Contractor Complaint — 3927 Sabal Way

Dear Mr. Watson:

This pertains to the complaint submitted to the City of Fort Pierce against you, as a contractor, in the above-referenced
case and provides you with notice of the hearing that has been scheduled on such complaint.

After reviewing such complaint and your response, the Director of Building & Code Enforcement and the Chairman of
the Board of Examiners of Contractors have found probable cause and have referred such complaint to the Board for
hearing which is scheduled for g:00 a.m. October 10, 2017 in the City Commission Chambers on the 1st floor of City
Hall.

Pursuant to the Rules of Procedure for Disciplinary Matters for the Board, enclosed is the Notice of Alleged Charges
form listing the specific charges against you, together with copies of documents related thereto which are being sent to
the Board.

The Respondent may be represented by counsel at the hearing, may present relevant evidence, and will be given an
opportunity to cross examine witnesses. A copy of the Rules of Procedure for Disciplinary Matters for the Fort Pierce
Board of Examiners of Contractors may be obtained upon request from the Department of Building & Code
Enforcement.

If you have any further questions, please call my assistant at (772) 467-3188.

Sincerely,
}p
Paul Thomas, CBO, CFM
Building Official
PT/km
Enclosure
c (via email): Board Chairman - Don Bergman

Linda Cox, City Clerk/Asst. City Manager

Board Attorney —lola Mosley

Contractor’s License File

Contractor’s Attorney - sharp@wormanlaw.com
Complainant

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849
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August 16, 2017

Sent via: CERTIFIED LETTER & 1st CLASS MAIL

Mr. Sherried Oscar Watson

Promag Energy Group A/C & Heating, Inc.
24927 E. Colonial Dr.

Christmas, FL 32709

Re:  Notice of Hearing
Contractor Complaint — 3927 Sabal Way

Dear Mr. Watson:

This pertains to the complaint submitted to the City of Fort Pierce against you, as a contractor, in the above-referenced
case and provides you with notice of the hearing that has been scheduled on such complaint.

After reviewing such complaint and your response, the Director of Building & Code Enforcement and the Chairman of
the Board of Examiners of Contractors have found probable cause and have referred such complaint to the Board for
hearing which is scheduled for g:00 a.m. September 12, 2017 in the City Commission Chambers on the 1st floor of
City Hall.

Pursuant to the Rules of Procedure for Disciplinary Matters for the Board, enclosed is the Notice ofAIlegéd Charges
form listing the specific charges against you, together with copies of documents related thereto which are being sent to
the Board.

The Respondent may be represented by counsel at the hearing, may present relevant evidence, and will be given an
opportunity to cross examine witnesses. A copy of the Rules of Procedure for Disciplinary Matters for the Fort Pierce
Board of Examiners of Contractors may be obtained upon request from the Department of Building & Code
Enforcement.

If you have any further questions, please call my assistant at (772) 467-3188.

Paul Thomas, CBO, CFM
Building Official

PT/km

Enclosure

¢ (via email): Board Chairman - Don Bergman
Linda Cox, City Clerk/Asst. City Manager
Board Attorney — Caroline Valentin
Contractor’s License File
Complainant

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849




CITY OF FORT PIERCE
BOARD OF EXAMINERS OF CONTRACTORS
NOTICE OF ALLEGED CHARGES

Contfractor/Qualifier;  Sherried Oscar Watson dibfa: ProMag Energy Group A/C & Heating, Inc.
City License No.: 1700024815 State License No.. CMCA48033
Property Owner: Raechel Ferry Address of Violation: 3927 Sabal Way

Complainant: Raechel Ferry

You are hereby notified that the Fort Pierce Board of Examiners of Contractors has scheduled the above referenced matter for hearing on the
__12th___dayof __September__, 2017 at 9:00 a.m., in the Commission Chambers, City Hall, 100 North US #1, Fort Pierce, FL 34950

The Checked boxes specify the charges being brought against the above named contractor under the Fort Pierce Code of Ordinance, Section 5-52:

O (@] Obtaining a certificate by fraud or misrepresentati'oin. |

O @) Committing fraud or deceit in the practice of contracting.

[Q/ 3) Committing incompetency or misconduct in the practice of contracting.

IZ/ “) Committing gross negligence, repeated negligence, or negligence resulting in a significant danger to life or property.
1 ) Abandoning a construction project in which the contractor is engaged or under contract as a contractor. (A project

may be presumed abandoned after ninety days if the contractor terminates the project without just cause or without
proper notification to the owner, including the days.)

O

6 Committing mismanagement or misconduct in the practice of contracting that causes financial harm to a customer.
Financial mismanagement or misconduct occurs when:

[J (a) Valid liens have been recorded against the property of a contractor’s customer for supplies or services ordered by the
contractor for the customer’s job; the contractor has received funds from the customer to pay for the supplies or
services; and the contractor has not had the liens removed from the property, by payment or by bond, within seventy-

five (75) days after the date of such liens;

O (b) The contractor has abandoned a customer’s job and the percentage of completion is less than the percentage of the
total contract price paid to the contractor as of the time of abandonment, unless the contractor is entitled to retain
such funds under the terms of the contract or refunds the excess funds within thirty (30) days after the date the job is
abandoned.

[d (c) The contractor’s job has been completed, and it is shown that the customer has had to pay more for the contracted
job than the original contract price, as adjusted for subsequent change orders, unless such increase in cost was the
result of circumstances caused by the customer, or was otherwise permitted by the terms of the contract between the
contractor and the customer. :

O} Substantial departure from, or disregard, of plans or specifications without consent the owner or his duly authorized
representative; .

0

!B/ (8) Knowingly or deliberately disregarding or violating any applicable building codes or laws of the state, county or
city;

O 9 Willfully and deliberately engaging in a type or class of contracting for which the contractor is not licensed or
registered;

O (10)  Being disciplined by any other municipality or county;

0 an Failing to actively supervise construction projects for which the contractor has applied for and obtained a building
permit; or for projects for which the contractor is, by contract; responsible;

] Q12) Contracting with persons or firms not having a certificate or competency issued by the city for work or services to
be performed within the city when said persons or firms are required by this chapter to possess such a certificate of
competency in order to perform the contracted work or services;

IE/ (13) Proceeding on any job without obtaining the applicable building department permits and inspections.

O (14) Being convicted or found guilty, regardless of adjudication, of a crime in any jurisdiction which directly relates to
the practice of contracting or the ability to practice contracting.
0 1s) Knowingly combining or conspiring with an uncertified or unregistered person by allowing his certificate or

registration to be used by the uncertified or unregistered person with intent to evade the provision of this code.
‘When a certificate holder or registrant allows his certificate or registration to be used by one (1) or more business
organizations without having any active participation in the operations, management, or control of such business
organizations, such act constitutes prima facie evidence of an intent to evade the provisions of this Code.

Any decision of the Board may be appealed. A verbatim transcript of the hearing is necéssary for an appeal. Anyone desiring a
verbatim transcript shall have the responsibility at his own co

e govern yourself accordingly.
([ %/10/17

St, Lucle County Building Official Dale
State of Florida ‘
The forgoing instrument was acknowledged before me this {© -Hgay of /\w} ust 2017 b);‘j Cud TthY'\Qf)

Personally known/Type of Identification BAAFAAPANIPAAALS AL M n m m

Notary Public State of Ficrioa < - f —
ffi‘ﬁ Karen Murphy - Signature of Notary Public
WhF

My Commission FF 120619
Expires 06/04/2018
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CONTRACTOR COMPLAINT INVESTIGATION

Complaint: Raechel Ferry (Complainant) v. Sherried Watson, ProMag Energy Group A/C & Heating
Date: 8/2/2017

Property Address: 3927 Sabal Way

Background:

July 30, 2016: Contract entered into and a/c unit was installed.

August 3, 2016: A/C permit application was submitted to the City.

August 18, 2016: The City received a request from the contractor to cancel the permit.

November 16, 2016: The contractor returned to the site to seal the attic access and supply leak.

January 12, 2017: The contractor returned to the site to provide disconnect, whip and mastic.

January 22, 2017: The contractor returned to remove the handler, seal all duct work, replace copper tubing,
vinyl tubing, high voltage wring, low voltage wiring, drain and mastic seal all ducts.

March 8, 2017: The A/C permit application was submitted to the City, it was not indicated that the unit had
already been installed.

March 9, 2017: Permit 17-675 was issued.
April 3, 2017: Final inspection was conducted and disapproved due to the a/c handler wire size being too
small, no float switch installed on the auxiliary drain line, and no electrical outlet for the drain pump being

installed.

June 28, 2017: Final inspection was disapproved due to the attic access being blocked, romex wiring not being
in conduit, wiring method for condensation pump not an approved method.

July 10, 2017: Contractor returned to replace the heater kit and making filter door accessible.
July 11, 2017: Contractor returned to install a separate outlet to condensation pump, replaced condenser
breaker, replaced condensation pump, mastic sealed splitter box, and foamed ceiling where the electrical

sleeve enters the ceiling.

July 12, 2017: Final inspection was disapproved due to the wrong air handler breaker size being installed and
the air handler green field fitting not being listed for the use.

July 19, 2017: Final inspection was approved and the permit was closed out.



Findings:
1. The unit was initially installed without a permit.
2. The inspections failed several times for moderate to major violations of the code.
3. The following sections have allegedly been violated: 5-52(3)(4)(8)(13).

Investigator's recommendation for a hearing:

<2
Building Investigator: gf@s oNo Signature XC/

i’ Cos
/,
Building Official: @#@ee oDisagree Signature_#/ 4 <,

Board Chairman: h,/‘\gree oDisagree Signatu
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July 14,2017
Sent via: CERTIFIED LETTER & 1" CLASS MAIL

Mr. Sherried Oscar Watson

Promag Energy Group A/C & Heating, Inc.
24927 E. Colonial Drive

Christmas, FL. 32709

Re: %2 4205 Metzger Road

Dear Mr. Watson:

This letter is to inform you that a complaint has been filed with the City of Fort Pierce against you, as the holder of a
Contractor’s Certificate of Competency, and/or as a contractor certified by the State of Florida. Attached is a copy of the
complaint affidavit that has been filed with the Building Department.

You may submit to the Director of Building and Code Enforcement a written response to this complaint within 15 days of
the date of this letter. Per Section 5-51 of the City of Fort Pierce Code of Ordinances, the Director of Building & Code
Enforcement and the Chairman of the Board of Examiners of Contractors shall review the complaint for probable cause.

If no probable cause is found, the complaint shall be denied and will not be referred to the Board of Examiners of
Contractors. A copy of the complaint and the findings will be placed in your contractor’s license file. The complainant shall
have no right of appeal.

Where probable cause is found, the complaint shall be referred to the Board for a hearing. You will be sent a Notice of
Alleged Charges and notified of the date, time, and place of the hearing.

If you have any further questions, please call my assistant at (772) 467-3188.

Sincerely,

Gl irrin

Paul Thomas, CBO, CFM
Building Official

PT/km
Attachment

cc: Don Bergman, Board Chairman
Caroline Valentin, Board Attorney
Linda Cox, City Clerk/Asst. City Manager
Contractor’s License File
Raechel Ferry, Complainant

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849
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BUILDING DEPARTMENT RE CE IVED

P.0. BOX 1480, 100 N. U.S. 1 JUL 12 2017
FORT PIERCE, FLORIDA 34954
772-467-3188; FAX: 772-467-3849 Building Department

CONTRACTOR COMPLAINT AFFIDAVIT

PERSON OR COMPANY COMPLAINT IS AGAINST: ProMag Energy Group
ADDRESS OF THE COMPLAINT: 1/2, 4205 Metzger Rd, Fort Pierce, FL 34947

MADE BY: (Mr. /Mrs. /Ms.) Raechel Ferry

Address: 3927 Sabal Way

City: Fort Pierce

Home Phone: 772-318-8721 Work/Cell Phone: 772-521-1533
Email Address:_rferry21@outlook.com

BEFORE ME, the above signed authority, this day personally appeared to file a complaint against:
Name of Person and/or Company: ProMag Energy Group
Phone Number:

Address: 1/2, 4205 Metzger Rd _
City: _Fort Pierce State:  FL 4 Zip: 34947

-

IN DETAIL, clearly state your complaint below: (Please include any contracts, bills, cancelled checks.
correspondences. etc.)

Our air conditioning unit was installed in August of 2016. The night it was installed, we were instantly having
issues with the unit. We have had to have the company out to our home on nearly 20 different occassions

at this point, and they have still not passed inspection. We are in contract to sell our home, and this is tying up
our process. They offer no solution, other than to come out and continue to do unacceptable quality work on
the unit. When we call, we are told someone will call back within an hour and we dont hear from them for days
or weeks, unless we call them.

I have paid § 8,000.00 to: ProMag Energy Group

By check Money Order other Financing

Type of action being requested of the Board. (Note: If seeking a refund, this would be a civil matter.)
| want there to be documentation of the company's bad workmanship and customer service.

Lapclie/. %‘%

Signature

SWORN TO AND SUBSCRIBED BEFOREME this 2T dayof TUNE  20/7

Notary Signature W\ _
FOSTER V. WRIGHT, JR.
% MY COMMISSION # GG86092

= EXPIRES March 27, 2021

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849
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BUILDING DEPARTMENT RE CEIVE D

P.0. BOX 1480, 100 N. U.S. 1 JUL 12 2017
FORT PIERCE, FLORIDA 34954
772-467-3188; FAX: 772-467-3849 Building Department

CONTRACTOR COMPLAINT AFFIDAVIT

PERSON OR COMPANY COMPLAINT IS AGAINST: ProMag Energy Group
ADDRESS OF THE COMPLAINT: 1/2, 4205 Metzger Rd, Fort Pierce, FL 34947

MADE BY: (Mr. /Mrs. /Ms.) Raechel Ferry

Address: 3927 Sabal Way

City: Fort Pierce

Home Phone: 772-318-8721 Work/Cell Phone: 772-521-1533
Email Address:_rferry21@outlook.com

BEFORE ME, the above signed authority, this day personally appeared to file a complaint against:
Name of Person and/or Company: ProMaqg Eneray Group
Phone Number:

Address: 1/2, 4205 Metzger Rd
City: _Fort Pierce State:  FL «  Zip: 34947

-

IN DETAIL, clearly state your complaint below: (Please include any contracts, bills, cancelled checks,
correspondences, etc.)

Our air conditioning unit was installed in August of 2016. The night it was installed, we were instantly having
issues with the unit. We have had to have the company out to our home on nearly 20 different occassions

at this point, and they have still not passed inspection. We are in contract to sell our home, and this is tying up
our process. They offer no solution, other than to come out and continue to do unacceptable quality work on
the unit. When we call, we are told someone will call back within an hour and we dont hear from them for days
or weeks, unless we call them.

I have paid $ 8,000.00 to: ProMag Energy Group

By check Money Order other Financing
Type of action being requested of the Board. (Note: If seeking a refund, this would be a civil matter.)

| want there to be documentation of the company's bad workmanship and customer service.

/W/ Tt £,

Signature

SWORN TO AND SUBSCRIBED BEFORE ME this 21 21 dqayot TSuNE 90/ 7

Notary S1gnatu16 W\
FOSTER V. WRIGHT, JR.
@ MY COMMISSION # GG86092

EXPIRES: March 27, 2021

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849
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Promag Energy Group A/C & Heating, Inc.
4205 ' Metzger Rd. * Ft. Pierce, FL 34947
Office: (772) 467-3227 + Fax: (772) 252-4831 Heq c0gie +: ntpeiiplus. googte.comi+Promagencray
Statewide: 1-844-PROMAGNOW Twitter: hitps: Iwitter.com/ProMagOrlandoAC
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Promag Energy Group A/C & Heating, Inc.
4205 '/ Metzger Rd. » Ft. Pierce, FL 34947

Office: (772) 467-3227 » Fax: (772) 252-4831"
Statewide: 1-844-PROMAGNOW

FLORIDA STATE LIC. # CMCA48033

Energy
Efficiency Experks

29

Google +

Invoice

W PTOMagenergygroup.com
: hitps:/iplus.google.com/+Promagenergy

Twitter: hitps:/fiwitter.com/ProMagOrlandoAC

Facebook: htips:/iwww.facebook com/ACRepairOrlando .
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18% per annum will be added to all delinquent balances.
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3 YEAR SERVICE AGREEMENT $459.00
* DUCT DECONTAMINATION $65.00 per VENT

“When its gotta be cool we have a 2 hour rule”
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PLEASE PAY WITHIN 5 DAYS
TO AVOID A BILLING CHARGE




Promag Energy Group Plumbing Inc

Promag Energy Group A/C & Heating Inc

Statewide FL St Lic # CFC 1429654
3300 37th Street
Orlando, FL. 32839
Office: (407)-380-85560
Fax: (407) 930 -0703
Statewide: 1 -B44-PROMAGNOW

F-‘ort Plerce: (772) 467-3227

Statewide F!. Stlic# QMCA43033
ENERGY GROUP

AlR CONDITIONING PLUMBING ELECTRICAL

‘Cocoa: (321) 433-1034

Promag Energy Group Electrical Inc .-

Statewide FL. StLic + ER13018511 1

INVOICE: (7068

Ocala: (352) 307-6278
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COMPRESSOR
OosueT.__ £ - PSIG
Oosc.____ ¢+ . PSIG
03 voLTs. Dm mET-B
J AMPS L RATED
{3 DEFROST BOARD

[J ELECTRICAL CONNECTIONS
{J CONTACTOR POINTS
{JFANA._____ 7 RATED X
{J soXOlED [JBOXSEALED

"AUTHORIZED SIGNATURE

CONDENSER COIL

(3 CLEAN {J AMBIENT. « | parts Ils’(ed

| certify that | have performed services indicated and |nstalled'

CREDIT CARD #

AUTHORIZATION #

{3 INSPECT PAN

(J FIN CONDITION *
| Dreun /o ——F ] PARTS WARRANTY
PARTS
RCEES\ISERANT X ‘ " n : : All parts as recorded are warranted |
et e 7 . " .
Ook. Orz2 (J40A . TECHNICIAN'S/SIGNATURE 7 - | s per manufacturer specifications. | SVO. GALL
FAN AND MOTOR OUR TR%’!NED PERSONNEL SUGGEST THE FOLLOWING IMPROVEMENTS: LABOR GUARANTY-SERVICE |pIaAGNOSTIC
CJAMPS /- ____RATED D - The fabor charge as recorded here §$55 RES. $65COM
CJ CIRCUITBOARD  (J FUSE selative ta the equipment serviced as | TECHNICAL
(J PULLEY/BELT D noted, Is guaranteed for a period of }  SERVICE
O oiLep (J SEALED 1 year. “No charge” warranty work [ — SHOP
ELECTRIC HEAT STRIPS 0. ‘\:2:’:;' Pl::ll:::d only during normal LABOR
g INSPECT CONNECTIONS ~ | 8 ) PERMIT
AMPS____ 1~ RATED
O KILOWATTS = ) NOT
EVAPORATOR COIL O RESPONSIBLE TAX o
8 CLEAN (JRUSTED : FOR ANY 0TS
ARIN____°F - .
JAROUT _ . °F 3 YEAR SERVICE AGREEMENT $459.00 WATER - "
B Bmstons DUCT DECONTAMINATION $65.00 per VENT DAMAGE 7
CONDENSATE AREA “When its gotta be cool.we have a 2 hour rule” | parts NEEDED PAIDBY O CASW

(J INSPECT DRAIN

AIR FILTER ~ -|auote §
{JCLEANED ___ X___ X___ Authorized to start work
{ZJ REPLACED

X X

O PARTS ORDERED

O CREDIT CARD O FINANCING

{1 RETURN DATE

ACCTS. REC. O.K'D BY

0 PAID .0 C.OD.

D PLEASE PAY WITHIN 5 DAYS
; TO AVOID A BILLING CHARGE




Promag Energy Group Plumbirig Inc

Statewide FL St Lic # CFC 1423654
3300 37th Street
Orlando, FL. 32839
Office: (407)-380-5560
Fax: (407) 930 -0703
Statewide: 1 =844=PROMAGNQW

F‘drt Pierce: (772) 467=322‘7

Promag Energy Group A/C & Heating iInc  Promag Energy Group Electrical Inc .’

Statewide FL St Lic #* CHMICA48033 Statewide FL St Lic # ER13015111

PROMAG

ENERGY GROUP

AR CONDITIO P ELECTRICAL

Cocoa: (321) 433-1034 Ocala: (352) 307-6278

DATE g ‘% TIME-IN TIME-OUT - DATE INSTALLED

BN

%MAKE MODEL SERIAL STYLE OR MANF »

boo,

L.O.MAKE MODEL i SERIAL STYLE OR MANF ¢

i lwwmeo

%@Mb\&‘&r\ LA %%r;ﬁd SIEL (Ljﬁ“\‘" { ?@ (ol *T’FP'F | G A»MD SEM

Au. L‘"fwészxjm DR K

KeborE, C

oPPee T ;B(q \,M\u T ;ESH\SL r«imﬂra’ \ibfﬁ%&.

‘\ : &rﬁ&

1o r,é,‘ \ﬂomcﬁé

QJQ = Pu N TDEAAN

Mﬁe’sﬂo QW o~ ;@(LL,/%LL

AIR HANDLER BREAKER

amps. CONDENSER BREAKER

amps.

CHECKLIST

JCOMPRESSOR
Osuct.__ ¢+ PSIG
obisC. L . PSIG
CJ VOLTS.
J AMPS L RATED
() DEFROST BOARD

() ELECTRICAL CONNECTIONS
{1 CONTACTOR POINTS
CIFANA._____ 1 RATED
() BOX OILED (JBOXSEALED

CONDENSER COIL

019 Ose-

MAKE CHECKS PAYABLE TO PROMAG ENERGY GROUP, INC.
TERMS: DUE UPON COMPLETION

1 acknowledge that reparrs have been performed in a manner
gevent ayment is not made as agreed

| certify-that | ?ﬁe performed servrcf indicated and mstalled’ CREDIT CARD #

Dotean O avmient. parts listed. AUTHORIZATION #
| D TEMR /O ———F ’ PARTS WARRANTY -
* ' PARTS
REFRIGERANT X t\’ Al parts as recorded are warranted | i
8 :,E,? K ORrz2 OJ410A | ; TECHNICI AN'S §IGNATURE - | as per manufacturer specifications. | -SVC. CALL
= $55RES. $65COM

FAN AND MOTOR OUR TRAINED PERSONNELSUGGEST THE FOLLOWING IMPROVEMENTS: |1 ABOR GUARANTY-SERVICE DIAGNOSTIC

CJAMPS____/-  RATED 0 : : : The labor charge as recorded here §$55 RES, $65COM

{3 cIRCUITBOARD (O Fusg relative to the equipment serviced as [ TEGHNICAL

3 PULLEY/BELT : D noted, Is guaranteed for a period of ] SERVICE

(J olLED '[J SEALED ) 1 year. “No charge” warranty work SHOP

ELECTRIC HEAT STRIPS O will be provided only during normal } LABOR

8 INSPECT CONNECTIONS ' ) working hours. | PERMIT

AMPS____/ __ RATED .

03 KILOWATTS - 0 NOT -

EVAPORATOR COIL i RESPONSIBLE TAX /

g CLEAN (JRUSTED r : FOR ANY OTA

ARIN__— °F ; )

OJAROUT_______ °F 3 YEAR SERVICE AGREEMENT $459.00 WATER 3 “

BT thmistons DUCT DEGONTAMINATION $65.00 per VENT DAMAGE 5.0

°§.’:§i’i’§f‘£§e AREA “When its gotta vbe cool we have a 2 hour rule” |5 parTs NEEDED ~_|PaiDBY OCcASH ATK#

(3 (NSPECT DRAIN J PARTS ORDERED 3 CREDIT CAHM O FINANCING
AIR FILTER QUOTE $ 51 RETURN DATE - | ACCTS. REC. O.K.'D BY

J GLEANED ___X___x___ | Authorized 1o start work : " PLEASE PAY WITHIN 5 D

AYS

(3 REPLACED ___X___X___ O PAID .0 C.O.D. D TO AVOID A BILLING CHAP~




Promag Energy Group Plumbing Inc

Statewide FL St Lic # CFC 1429654
3300 37th Street
Orlando, FL. 32839
Dffice: (407)-380-5560
Fax: (407) 230 -0703
Statewide: 1-844-PROMAGNOW

Fort Pierce: (772) 467-3227

Promag Energy Group A/C & Heating Inc

Promag Energy Group Electrical Inc

Statewide FL St Lic # CHMICA4BO33

PROMAG

ENERGY GROUP

AR CONDITIONING PLUNMBING EILECTRICAL,

Cocoa! (221) 433-1034

Statewide FL. StLic * ER1301511 1

P

m;'

V Ocala: (352) 307-6278

s
(@ ]

e amn
INAME

CONDENSATE AREJ
3 INSPECT PAN
3 INSPECT DRAIN

O PARTS ORDERED

éOD; DATE ) TIME-IN TIME-OUT DATE INSTALLED
HaYES iftwv L MNIENTN [/
ADDRESS APT.NO, EMAIL
3 2N SAPAL sl
CITY/ZIP N PHONE 0.D. MAKE MODEL SERIAL STYLE OR MANF #
FTP L, M4 ¥ ‘
CUSTOMER'REQUEST 1.D. MAKE MODEL SERIAL STYLE OR MANF ¢
7 g __HEAT
WORK PERFORMED . - )
etien . /(/ Pl  fiecATew, MAE  HEER
Doop  ©a)  GESTEM  AUES m}LE
| QUAN|  ITEM OR PART DESCRIPTION
/ N N o S SERE SE T
T1CYER Sl 1 _rEelAITElel k|7 B
, E e | sl | TMERT {
20 3 X | [
AIR HANDLER BREAKER amps. CONDENSER BREAKER amps.
MAKE CHECKS PAYABLE TO PROMAG ENERGY GROUP, INC.
CHECKLIST H 3 PO DNIF 0
COMPRESSOR { acknowledge that repairs have been performed in @ manner
3 sucT. ! psic | satisfactory to me. In the event payment is not made as agreed,
Ooisc.___7___ psia | Purchaser agrees to pay all costs of collection, including a
Ovours__ (012 (132 | reasonable amount as attorney’s fees. Interest at the rate of
g gg;:m RATED | 1g9; p;}n to all delinquent balances.
{7J ELECTRICAL CONNECTIONS Z )@_wﬁA
{1 CONTACTOR POINTS g 7
(JFANA._____r __ RAJED
{3 BOXOLED (JBOXSEALED /.~ AUTHORIZED SIGNATURE R "
CONDENSER COIL | certify that | have performed services indicated and mstaued CREDIT CARD #
8?&‘3&5{;3‘: IENT—F parts isted. ' AUTHORIZATION #
COTENP./ 0. - * ' f ) PARTS WARRANTY
: ) - . PARTS
RS’ESJSERANT : All parts as recorded are warranted
Dox. [ORr22 (3410-A - ¥ TEGHNIGIAN'S SIGNATURE as per manufacturer specifications. ssss\ég-. CSQ‘E(‘;M
EAN AND MOTOR OUR TRAINED PERSONNEL SUGGEST THE FOLLOWING IMPROVEMENTS: | ABOR GUARANTY-SERVICE |piagnosTic
AMPS_____t __RATED D The labor charge as recorded here §$55 RES. $65COM
7 CIRCUIT BOARD [ FUSE - \ relative to the equipment serviced as | TEGHNICAL
J PULLEY/BELT 7 noted, is guaranteed for a period of ]| SERVICE
(J oiep [J SEALED - year. “No charge” warranty work SHOP
t ‘ E C@—Q@» o o | be provided only during normal ’
S |0 150 Calte \ouls,  [ubmme (3885
OAMPS_____/  RATED
0 KILOWATTS = _ (] \\\) (@ % /0/' sW@ Lo ~ NOT 5
EVAPORATOR COIL g\_\Q_\S \\Ld&,v\u . RESPONSIBLE TAX
£J cLEAN {J RUSTED
T AIRIN °F ?gi/ ) FOR ANY TOTAL
0 AR OUT °F i; % g,Aa,gny@E:AGQEEMEm $459:01 P o WATER ANII)%%NT
= Bowr e rny DUCT DECONTAMINATION $65.00 per VENT DAMAGE C.OD. 0. ey
“When its gotta be cool we have a 2 hour rule” |5 AsrTs NEEDED PAID BY (JCASH O CK#

(J CREDIT CARD (JFINANCING

AIR FILTER QUOTE $ 1 RETURN DATE ACCTS. REC. O.K.'D BY
(J CLEANED ___X___%___ | Authorized fo start work
PLEASE PAY WITHIN 5 DAYS
CIREPLACED XX D PAD O CO.D. (J 70 AVOID A BILLING CHARGE

TRV AN IO AALATT Y AV ol BN R AN Y YR e wd ag ¥ o

DAY ANATC DEACIVADU S




Promag Energy Group Plumbing Inc

Promag Energy Group A/C & Heating Inc

Promag Energy Group Electrical Inc

Statewide FL St Lic # CFC 1429654
3300 37ih Street
Orlando, FlL. 32839
Office: (407)-380-5560
Fax: (407) 930 -0703
Statewide: 1-844-PROMAGNOW

Fort Pierce: (772) 467-3227

Statewide FL St Lic # CNICA4GB033

'PROMAG

ENERGY GROUP

AR CONDITIONING PLUMBING ELECTRICAL

Cocoa: (321) 433-1034

Statewide FL St Lic * ER130151 1 1

Ocala: (352) 307-6278

NAME éoos_ DATE TTME-IN ; TIME-OUT DATE INSTALLED

DL, HAVES S/t 117 7./ 0 [ 1

ADDRESS APT.NO. EMAIL

392 SARAL w Ay ~

CITV/ZIP - : PHONE 6.0, MARE MODEL SERIAL STYLE GRMANF &
Fip. o STI¥/ v

[CUSTOMER REQUEST 1.0, MAKE MODEL SERIAL STYLE OR MANF ¢
(pPREL+ FAILIas g 153 (4B

WORK PERFORMED 4

Punip,_ Cidnaebd

GLAT

CoNE(ER.

Baal Sedsd 2ATE puTl E T To

Loasd Tl S 4T 14

BRotyceil _To_ IEA Chaflh eutr (ool drsa) _Pume, SCHED  Duiriué
SpaTrEe  BoX T MASTIC FormaEl  CElins b bogery FIECTRIGA(  S(FEVE
PUTERS  EILIA &, ,, - , A - —
QUAN,  ITEMOR PART DESCRIPTION K
AlRiHANDLER BREAKER amps. CONDENSER BREAKER amps.

CHECKLIST

COMPRESSOR
Osuct.__. 1. PSIG
Ooise.___ £ . PSIG
AOvowrs____ O1t1s Oas
O AMPS /i RATED
] DEFROST BOARD

(1 ELECTRICAL CONNECTIONS
£ CONTACTOR POINTS
JFANA._____ 1+ RATED
{J BOX OiLED (3 BOX SEALED

CONDENSER COIL )

{J CLEAN {JAMBIENT____°F
{7 FIN CONDITION .
{J TEMP. / DIFF. =

REFRIGERANT

°F

MAKE CHECKS PAYABLE TO PROMAG ENERGY GROUP, INC.

R D PO DNP 0

{ acknowledge that repairs have been performed in a manner

satisfactory to me. In the event payment is not made as agreed,

Purchaser agrees to pay all costs of collection, including a

reasonable r?mount as attorney’s fees. Interest at the rate of
u

18% peraprum wilkbe added to all delinquent balances.

s
AUTHORIZED BIGNATURE

/

| certify that Ihave performed services indicated and installed
parts listed.

O

2

aAMPS . £ RATED
I GIRCUIT BOARD [JFUSE
3 PULLEY/BELT

JoiLEn (JSEALED

ELECTRIC HEAT STRIPS
I INSPECT CONNECTIONS

JAMPS____/ __RATED
J KILOWATTS =

[J LEAK
TJox. (Or-z2 J410-A TECHNICIAN'S SIGNATURE
EAN AND MOTOR OUR TRAINED PERSONNEL SUGGEST THE FOLLOWING IMPROVEMENTS;

EVAPORATOR COIL
TJ CLEAN {J RUSTED
OJAIRIN

O AIROUT

(3 TEMP, / DIFF, =
OT1xy OPISTON#

CONDENSATE AREA
[CJ INSPECT PAN
J INSPECT DRAIN

AIR FILTER
{JCLEANED __X___.X___
{IREPLACED X X

°F
°F
°F

o0 [ I R Ry

3 YEAR SERVICE AGREEMENT $459.00
DUCT DECONTAMINATION $65.00 per VENT

“When its gotta be cool we have a 2 hour rule”

CREDIT CARD #
AUTHORIZATION #
PARTS WARRANTY PARTS
All parts as recorded are warranted
as per manufacturer specifications. SVC. CALL

$55RES. $65COM
LABOR GUARANTY-SERVICE IDIAGNOSTIC
The labor charge as recorded here |$55 RES. $65COM
relative to the equipment serviced as } TECHNICAL
noted, is guaranteed for a period of | SERVICE
1 year. “No charge"” warranty work SHOP
will be provided only during normal .LABOR
working hours.

PERMIT
~ NOT
RESPONSIBLE TAX
FOR ANY OT!
WATER AMO
3 & Q_S}
DAMAGE 0.D - F

J PARTS NEEDED

PAIDBY OJCASH D CK#

QUOTE §

Authorized to start work

O PARTS ORDERED

{1 CREDIT CARD (JFINANCGING

O RETURN DATE

ACCTS. REC.

OK’DBY __

O PAD O COD.

d

PLEASE PAY WITHIN 5 DAYS

WA LT AN IOTARIED WVEL I MM _NERINE

PINK . ANCTS REFCFIVARIF

TO AVOID A BILLING CHARGE



Licensing Portal - View Public Complaints Page 1 of 1

Complaint Details

Below is a listing of public complaints regarding the person or entity selected. This may not reflect all public complaints filed with the Department; for example, al
against Community Association Managers (CAMs) are available to the public, regardless of whether any appear below, and may be requested directly from the De
The Department is also precluded from disclosing any complaints which are confidential pursuant to Florida Statutes.

If you would like a full list of public complaints against an individual or entity or to make a public records request for complaints listed please visit our Public Rec

You can search for public records pertaining to unlicensed activity complaints through an additional database by visiting our Search Unlicensed Activity Compl.
For more information about CAM complaints, please visit the CAMs page.

Name: WATSON, SHERRIED OSCAR

The Status and Discipline Description below is only the status of a complaint. To see the status of this license select the "Back” button to return to the Licensee D!

Number Class Incident Status Disposition Disposition Discipline
Date Date Date - Description
2016027783 Licensed Activity 05/13/2016 Closed Final Order 05/31/2017 05/31/2017 - Cost

05/31/2017 - Education
05/31/2017 - Fine
05/31/2017 - Probation

2003079421 Licensed Activity 03/08/2002 Closed Final Order 07/22/2005 07/22/2005 - Cost
07/22/2005 - Fine

2601 Blair Stone Road, Tallahassee FL 32399 :: Emall: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy

Under Florida law, email addresses are public records. If you do not want your email address releasad in response to a public-records request, do not send electronic mail to this entity. Instead, contact the office by phone or by

traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department

with an email address if they have one. The emails provided may be used for official communication with the licansee. Howevar email addresses are public record. If you do not wish to supply a personal address, please provide
the Department with an email address which can be made available to the public. Please see our Chapter 455 page to detarmine if you are affected by this change.

https://www.myfloridalicense.com/viewcomplaint.asp?SID=&licid=777385 7/12/2017



DBPR - WATSON, SHERRIED OSCAR; Doing Business As: PROMAG ENERGY GR... Page1of1

12:25:27 PM 7/12/2017

Licensee Details
Licensee Information

Name:

Main Address:

County:

License Mailing:

LicenselLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

WATSON, SHERRIED OSCAR (Primary Name)
PROMAG ENERGY GROUP A/C & HEATING, INC (DBA Name)

24927 E. COLONIAL DR.
CHRISTMAS Florida 32709

ORANGE

Certified Mechanical Contractor
Cert Mechanical

CMCA48033

Current with Probation,Active
07/22/1994

08/31/2018

Special Qualifications
Construction Business

Qualification Effective
02/20/2004

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public. Please see our Chapter
455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=E8F933643056E41F4CB... 7/12/2017



Licensing Portal - License Relationships

Licensee
Name: WATSON, SHERRIED OSCAR
Rank: Certified Mechanical Contractor

Primary Status: Current with Probation

Secondary Status: Active

Related License Information

License

Number Status Related Party

Current PROMAG ENERGY GROUP A/C & HEATING, INC Primary

Printer Friendly

Page 1 of 1

License Number: 1148033
License Expiration Date: 08/31/2018
Original License Date: 07/22/1994

- . Relation R
Relationship Effective Rank Expiration
Type Date Date

04/01/2011 Construction

Qualifying Business
Agent for Information
Business

Page 1 of 1

Return to License Details

Related License Search

License Type [View all related licenses

v

First Name | |

Last Name |

License Number |

Expiration Date

o m—

—

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. Please see our Chapter 455 page to
determine if you are affected by this change.

https://www.myfloridalicense.com/licenseRelation.asp?SID=&licid=777385

7/12/2017
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Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 3927 SABAL WAY

Application, structure number: 17 00000675 000 000

Permit type, sequence number: MCOR 00 MECH CHANGE OUT RESID

Inspection type, sequence number: MC89 0003 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED manzt

Ju 25020178110 A

DP,1- Wrong Air handler breaker size for 8 KW heater shall
be 50 amps. NEC-310.16

2- Air handler green field fitting not listed for that
purpose Nec-110.3 B }

44

 OK

X Exit

¢ Cancel




Aug 2, 2017 3:38:34 PM ED
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File Edit Commands Help

T, ® ¢ 8 2 ? B

Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 3827 SABAL WAY

Application, structure number: 17 00000675 000 OO0

Permit type, sequence humber: MCOR 00 MECH CHANGE OUT RESID

Inspection type, sequence number: MC99 0001 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED 4/03/17

April 3, 2017 1:46:42 PM jq ML,
DP, The installation does not comply with the following

1-AIR HANDLER WIRE SIZE TOO SMALL FOR 60 AMPS, ROMEX # 6 IS

ONLY UP TO 55 AMPS NEC-310,15

2-NOT FLOOD SWICHT INSTALLED ON AUXILIARY DRAIN LINE

MB-307.2.3.1

3-PROVIDE ELECTRICAL OUTLET FOR DRAIN PUMP NEC-110.3 ( SHALL

BE LISTED & LABELED FOR THAT USE ).

4«

v oK

X Exit

¢ Cancel
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File Edit Commands

e

Application, fure number
Permit type, sequence numbe

e, sequence number.

28, 2017
|1.The contractor has blcked attic access with air handerler
|installtion.
[FBC R807.1 Attic access.
[Buildings with combustible ceiling or roof construction
|shall have an attic access opening to attic areas that
|exceed 30 square feet (2.8 m2) and have a vertical height of |
130 inches (762 mm) or greater. The vertical height shall be
imeasured from the top of the ceiling framing members to the




Aug 2, 2017 34108 PMEDT|

File Edt Commands Help
s SECTOR -
et ® ¢ 8 8 ?

Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 30927 SABAL WAY

Application, structure number: 17 00000675 000 000

Permit type, sequence number: MCOR 00 MECH CHANGE OUT RESID

Inspection type, sequence number: MC99 0002 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED 6/28/17

Inspection Results Coments

underside of the roof framing members.

2.Romex wire shall be covered and in a concealed space. !
Electrical supply to air handler shall be in a conduit.
NEC 334.10

3.Wireing method for condensation pump not approved.
FBC

E4101.2 Installation.

Appliances and equipment shall be installed in accordance

with the manufacturer's installation instructions.

[+

0K

X Exit

< Cancel
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Aug 2, 2017 3:41:15 PMEl
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File Edit Commands

SUMGARS PURIC SECTOR
Navitine

Help

® ¢ 8 B 9 B

Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 3927 SABAL WAY

Application, structure number: 17 00000675 000 000

Permit type, sequence number: MCOR 00 MECH CHANGE OUT RESID
Inspection type, sequence number: MCa9 0002 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED 6/268/17

installed with the required clearances to combustible

materials.
E4101.3 Flexible cords.
Cord-and-plug-connected appliances shall use cords suitable

for the environment and physical conditions likely to be

encountered. Flexible cords shall be used only where the
appliance is listed to be connected with a flexible cord.
The cord shall be identified as suitable for the purpose in

[4¢]

?Oﬁc 3

+/ 0K
X Exit &R Thi -
0 This documer
"= Document: BP50;

4

. Cancel Printer: 2002PRT0
Time: 3:41:11 PM

Total pages: 1
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File Edit Commands Help
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Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 3927 SABAL WAY

Application, structure number: 17 00000675 000 000

Permit type, sequence number: MCOR 00 MECH CHANGE OUT RESID

Inspection type, sequence humber: MC98 0002 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED 6/28/17

the installation instructions of the appliance manufacturer.

Receptacles for cord-and-plug-connected appliances shall be
accessible and shall be located to avoid physical damage to
the flexible cord. Except for a listed appliance marked to
indicate that it is protected by a system of
double-insulation, the flexible cord supplying an appliance
shall terminate in a grounding-type attachment plug. A

receptacle for a cord-and-plug-connected range hood shall he

supplied by an individual branch circuit. Specific

44
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X Exit

< Cancel
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e

Inspection Inquiry - Results Comments

TAX ID #: 2429-802-0048-000/3

Property address: 3927 SABAL WAY

Application, structure number: 17 00000675 000 000

Permit type, sequence number: MCOR 00 MECH CHANGE OUT RESID

Inspection type, sequence number: MC89 0002 MECH, FINAL

Inspection status, date: INSPECTION COMPLETED 6/28/17

Inspection Resultz CoreeEnts

appliances have additional requirements as specified in
Table E4101.3 (see Section E3909) .

ke

/0K
X Exit & Thi ,
{0) This documer
E %" Document: BP50;
* Cancel Printer: 2002PRT0
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