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MOBILE HOME INSTALLAYION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ CONTRAGTOR \A)i\\\flm Or*(—&

pHQNEL[ 074y 4 ©4S7

THIS FORM MUST BE SUBMITYED PRIOR TO THE ISSUANCE OF A PERMIT

0 'rs?g‘ha Lounty one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
ds of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
inance B9-6, a contractor shall require all subcontractors o provide evidence of workers' compensation or
“iemption, general labllity insurance and a valid Certificate of Competency license In Columbia County.

Qe

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
st of thet subcontractor beginning any work. Violations will result in stop work orders and/or fines.
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| License #: _E(” B0 A G B

Phone it _R¥ 4 972 1500
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Cualifier Form Attached [:]

| WIECHANICAL | Print Name Signature

bage | ticense s

Phone &:

Qualifier Form Attached D

G5 460,102 Buliding permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding permit, show proof and certlfy to the permit Issuer that It has secured

eompensation for its employees under this ehapter as provided in ss. 440,10 and 440.38, and shall be presented each
time the employer applies for a bullding permit,

Revised 4/27/2047
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Ron DeSantis, Governor Halsey Beshears, Secretary

.\_ STATE OF FLORIDA
S5 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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EXPIRATION DATE: AUGUST 31, Momm

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.
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| &/b I ihe o leet

(IOBILE HOME INSTAVLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR W Wam (‘) (L srone A U7~ HUE- 5%

TS BORM MUST BE SUBMITYED PRIOR TO THE ISSUANCE OF A PERMIT

“ulumbln County one permit will cover all trades doing work at the permitted site. it Is REQUIRED that we have

cerovds of the subtontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Crdinanee 89+6, u contractor shall require all subcontractors to provide avidence of workers' compensation of
euapnption, general lability insurance and a valid Certificate of Competency license In Columbla County.

Aiay changies, the permiteed contracior is responsible for the corrected form being submitted to

this office prior to the
it of thet subcontractor beginning any worlkt.

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

Pring Name Signature,

Licensa f: Phone fi:

. Gualifier Form Attached I I
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i : Quallfier Form Attached |
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.S, 440,05 Sullding permits; Identification of minimum premium policy.~Every employer shall, as & condition to
appiying for and recelving a bullding permit, show proof and certify to the permit issuer that it has secured

compansation for its employees under this chapter as provided In ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a bullding permit,

Revised 472772017



wmiarch 4, 2021

VATE OF FLORIDA
ERIT AUTHORIZATION LETTER

ONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
ber ECL3007246, hereby authorize the following to obtain a mechanical HVAC

tand corresponding HVAC wiring permit (if necessary) for ANY install in the STATE

i FLORIDA, on behalf of Style Crest, Inc.
Pl ke dob b
15231 -01 b /S~ 08

HEPARD

his authorization Is to remain in effect indefinitely, unless cancelled by me in writing.

WD o
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I A

Contractor’s Signature

]

(] 1 ° o ‘,'_‘r'gv} '.“"*/\" w Tﬁa e
Sworn to and subscribed to before me this e " day of E Ooeen , 204

Sy RONALD E BONDS, SR who Is personally known to me or has produced
s ldentification and who did/did not take an oath.

crmeg Blalie
PRSLST Y o Siv)is

DENISE REINBOLT
NOTARY PUBLIG - OHIO

viv commission expires: 4«0 -gii

“regt, Tne. » 2901 B. 15" St. « Panama City, FL. 32405 » 800-259-3470 Fax: 850-784-0745



Ron DeSantis, Governor Halsey Beshears, Secretary

A STATE OF FLORIDA
" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE CLASS B AIR CONDITIONING CONTRACTOR HEREIN IS CERTIFIED UNDER.THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

BONDS, RONALD EDWARD SR

STYLE CREST, INC.
2901 E 15 FHISTH
PANAMA CITY FL 32405

* LICENSE NUMBER: CAC1817658
EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.
This is your license. It is unlawful Tor anvone other than the licensae to use this doecumeant,

s RT3 LRy, LT 1A N g i 1 O TR A T T =57 A R el A SRS A e R AT B ..::f.nr]..!.ﬁu..ﬁ

-
A L L T N N i TETNE R S L S D A ET

A



