Form # 9B-3.053-2002-01
Notice to Building Official of

Use of Private Provider
Effective January 20, 2003
Revised July 1, 2021.

Project Name: L5 (fe .
Parcel TaxID: | 0 — és ¥ (M B 1L =3 //

Services to be provided: Plans Review Inspections

Note: If the notice applies to either private plan review or private inspection services th.c Building
Official may require, at his or her discretion, the private provider be used for both services pursuant to
Section 553.791(2) Florida Statute.

-~
I Oran (f;e'*JS , the fee

owner, affirm I have entered into a contract with the Private Provider indicated below to conduct the services
indicated above.

Private Provider Firm:  Inspection Solutions, LLC.

Private Provider: Kevin Powell

Address: PO Box 219, Starke, FL 32091

Telephone:_904-304-9653

Email Address: inspectionsolutionsfl@gmail.com

Florida License, Registration or Certificate #: _ BU1814

I have elected to use one or more private providers to provide building code plans review and/or inspection
services on the building that is the subject of the enclosed permit application, as authorized by s. 553.791, Florida
Statutes. I understand that the local building official may not review the plans submitted or perform the required
building inspections to determine compliance with the applicable codes, except to the extent specified in said law.
Instead, plans review and/or required building inspections will be performed by licensed or certified personnel
identified in the application. The law requires minimum insurance requirements for such personnel, but I
understand that I may require more insurance to protect my interests. By executing this form, I acknowledge that I
have made inquiry regarding the competence of the licensed or certified personnel and the level of their insurance
and am satisfied that my interests are adequately protected. I agree to indemnify, defend, and hold harmless the
local government, the local building official, and their building code enforcement personnel from any and all
claims arising from my use of these licensed or certified personnel to perform building code inspection services
with respect to the building that is the subject of the enclosed permit application.

I'understand the Building Official retains authority to review plans, make required inspections, and enforce the
applicable codes within his or her charge pursuant to the standards established by s. 553.791, Florida Statutes. If |
make any changes to the listed private providers or the services to be provided by those private providers, I shall,
within 1 business day after any change, update this notice to reflect such changes. The building plans review
and/or inspection services provided by the private provider is limited to building code compliance and does not
include review for fire code, land use, environmental or other codes.




The following attachments are provided as required:

1. Qualification statements and/or resumes of the private provider and all duly authorized representatives.
2. Proof of insurance for professional and comprehensive liability in the amount of $1 million per
occurrence relating to all services performed as a private provider, including tail coverage for a minimum
of 5 years subsequent to the performance of building code inspection services.

Individual

(D Lo

= (signature)

Print )

Name: 6?‘*0\*\ Crews

Address: 373 sid Choctau

Ave Port White Fl 3203 g

Telephone
No: 3 52-G+2-G 235

Please use appropriate notary block.

T lorida

STATE OF

\
COUNTY OF U non

Individual

Before me, this ;ﬂ:ﬂ\day of
% [ 9&0.«\15 , 20 personally

appeared )

who executed the foregoing instrument,
and acknowledged before me that same
was executed for the purposes therein
expressed.

Personally known_"X ;or Produced identification

Corporation Partnership
Print Corporation Name Print Partnership Name
By: By:

(signature) (signature)
Print Print
Name: Name:
Its: Its:
Address: Address:
Telephone Telephone
No. No.:
Corporation Partnership
Before me, this day of Before me, this day

20 of 20—
personally appeared personally appeared
of

corporation, on
behalf of the state corporation, who
executed the foregoing instrument and
acknowledged before me that same was
executed for the purposes therein
expressed.

Signature of Notary CﬂO“nL @ : {meum,g
0 4

Notary Public: NOTARY STAMP BELOW

o
PR .
P —

Type of identification produced

partner/agent on behalf of

a partnership, who executed the
foregoing instrument and
acknowledged before me that same
was executed for the purposes therein
expressed.

My commission expires: 2/ |$ /7,']

Notary Public State of Florida
Toni R Jennings

My Commission HH 363058
Expires 2/15/2027

—_—

Pg. 2 of 2
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Print Name /ﬁ)m /R . :;q_,nnlnﬁs



‘ «‘-\(:"C)RDo DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE

02/05/2023
;alg EE§||F|EK|E IS TSSUED 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).

mmuc:ll_! ' co'ﬂn:&c'r
iscox Inc. PHONE FAX
888) 202-3007 -
520 Madison Avenue (AIC, No. Ext;(888) 202-3 (AIG, Noi:
32nd Floor ADDRESS: contact@hiscox.com
New York, New York 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  Hiscox Insurance Company Inc 10200
'NSURET S INSURER B :
nspection Solutions .
380 NE 171st MSURERC:
Starke, FL 32091 INSURER D :
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.

i bbds tid et INsD|wvp. POLICY NUMBER (MWBBYYY) | (MDD LM
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
"DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
- MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY [:’ 5’?& ‘:’ Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT s
ANY AUTO BODILY INJURY (Per person) | §
gLul:l_OWNEU gﬁ.'l'!gg'-'@ BODILY INJURY (Per accident)| §
= NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTENTIONS e $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY Vi | Sthre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT l $
A Professional Liability P100.972.651.2 03/22/2023 | 03/22/2024 | Each Claim: $ 2,000,000
Aggregate: § 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
Alachua County Growth Management SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
10 SW 2nd Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Gainesville, FL 32601 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



FORM # 9B-3.053-2005-01
JOB SITE PRIVATE PROVIDER IDENTIFICATION FORM

Florida Building Commission
Effective February 1, 2006

PROVIDER NO. 1
Primary Contact: Kevin Powell
Email address inspectionsolutionsfi@gmail.com
Telephone Number: 904-304-953
Fax Number:
License number BU1814, PX2844, RPX329, & BN4866
Company: Inspection Solutions, LLC
Address: PO BOX 219 Starke, FL 32091
Job address
Specific project on job
site
Permit number
pope of Service Being || spections and Plan Review
a1 1P100.972.651.2

Signed by %fﬂ

Provider

PROVIDER NO. 2

Primary Contact:

Email address

Telephone Number:

Fax Number:

License number

Company:

Address:

Job address

Specific project on job
site

Permit number

Type of Service Being
Performed:

Insurance policy
number

Signed by

» Provider
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