Notice to Building Official of
Use of Private Provider

. 03833854 .
Project Name: Vicki & Larry Dunn 120 SW Melon Ct Lake City, FL 32024
Parcel Tax ID: 21-45-16-03084-002
Services to be provided: Plans Review Inspections X

Note: If the notice applies to either private plan review or private inspection services the 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 Vicki & Larry Dunn , the fee
owner, affirm I or my contractor have entered into a contract with the Private Provider indicated below to
conduct the services indicated above.

Private Provider Firm: My Amelia, Inc DBA Inspected.com

Private Provider: _Luis F. Sanchez

Address: 150 S Pine Island Rd Suite 210 Plantation, FL 33324
Telephone:  954-820-4874 Fax:
Email Address (Optional): Permits@inspected.com

Florida License, Registration or Certificate #: PE 74524

1 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 I
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.
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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

4(44/% E. lAunn

boxsign 4QYWB2QX-4Q272RQW

(signature)
Print
Name: Vicki & Larry Dunn

Address: 120 SW Melon Ct Lake City,
FL 32024

Telephone
No.: (352) 215-6266

Please use appropriate notary block.

STATE OF Florida

COUNTY OF __Columbia

Individual z
Before me, this W day of
dlune , 20 24 personally

appeared

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

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

a partmer/agent on behalf of

corporation, on

Wy, MANUELA ROBERTS
S %% Notary Public-State of Florida
*2 Commission # HH 194818
My Commission Expires
November 03, 2025

4

A,

E {
S
Iy

K2t

R

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

Personally known,

Signature of Notary

sor Produced identification_ X Type of identification produced _D56@-525-52-667-0

(State ID#)
M Print Name

Notary Public: NOTARY STAMP BELOW

My commission expires:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
4/9/2024

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

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).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
9155 South Dadeland Boulevard, Suite 1112

Miami FL 33156

INSURED
My Amelia, Inc. dba Inspected.com
150 S. Pine Island Road

AIRPROS-01|

ﬁﬂéﬁ“ Lillie Alvarez

RO, Ext: 305-592-6080 | F2% noy: 305-592-4049

A#JAR"Ess: lillie_alvarez@ajg.com -
INSURER(S) AFFORDING COVERAGE ___NAIC#

| INSURER A : Westchester Surplus Lines Insurance Co 10172

_INsURER B : Nutmeg Insurance Company 39608

INSURER ¢ : Evanston Insurance Company 35378

Suite 210 INSURER D : N

Plantation FL 33324 INSURER E : %
INSURER F :

COVERAGES CERTIFICATE NUMBER: 856231151 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.

- AL Lol
iy TYPE OF INSURANCE 13D | WD POLICY NUMBER (MDY YY) | (MMBON TV LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | F1590706A004 11/13/2023 | 11/13/2024 | EACH OCCURRENCE $ 1,000,000
== T [DAMAGE ED —————
| CLAIMS-MADE OCCUR | PREMISES (Es occurrence) | § 100,000
|| MED EXP (Any one person) $5,000
| | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
POLICY s Loc | PRODUCTS - cOMP/OP AGG | § 1,000,000
OTHER: | HIREDINON-OWNED AuTO | § Included
8 | AUTOMOBILELIABILITY Y | Y | 21UECDR5880 212412024 | 212472025 | GOMBINED SINGLELIMIT 5 1,000,000
|| anvauto | BODILY INJURY (Per person) | $
VWNED "X | SCHEDULED [ ———
| AUTOS ONLY X AUTOS BODILY INJURY (Per accident) | §
NON-OWNED | PROPERTY DAMAGE s
|| AUTOSONLY | | AUTOS ONLY | {Per accident)
| | 1 $
| |umereLLALAB | | ooour EACH OCCURRENCE '8
| EXCESS LIAB CLAIMS-MADE | | AGGREGATE ]
I DED | | RETENTIONS $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN LER .
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? D N/A -
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, describe unde
| DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
C | PROFESSIONAL LIABILITY MKLV3PEOOD4212 4/12/2024 2/24/2025 Eacg CLH’:WAQQFBQNB ?g’g{%M
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Columbia County ACCORDANCE WITH THE POLICY PROVISIONS.
Buiding and Zoning
135 NORTHEAST HERNANDO AVE #21 AUTHORIZED REPRESENTATIVE
Lake City FL 32055 ?/M
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 April 16, 2024

Columbia County

Buiding and Zoning

135 NE HERNANDO AVE STE 21
LAKE CITY FL 32055

Account Information:
L1 Contact Us

Need Help?

Chat online or call us at
(866) 467-8730.

We're here Monday - Friday.

Policy Holder Details : | My Amelia Inc DBA Inspected.Com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team

= s e e e T e e LY W ™ e S |
WLTR005



— DATE (MM/DD|
ACORD"  CERTIFICATE OF LIABILITY INSURANGE 04/16/2024

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 REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATIONIS 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 CONTACT NAME:
::;%I;I(I)E;( INSURANCE AGENCY INC - TSGR -
225 KENNETH DR STE 110 (A/C, No, Ext): {AIC, No):
ROCHESTER NY 14623 SRAL ADORTES:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Hartford Fire and Its P&C Affiliates 00914
INSURED INSURERB :
MY AMELIA INC DBA INSPECTED.COM ORER o
150 S PINE ISLAND RD STE 210 oD
PLANTATION FL 33324-2665 §
INSURERE :
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.

INSH] TYPE OF INSURANCE ADDL |SUBR POLICY EFF POLICY EXP

POLICY NUMBER ™
LTR INSR_|wWyvD (MMDDYYYY) | (MMDDIY YYY) vl
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
ICLNMS_MADE Doccua DAMAGE TO RENTED
|PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY JPEST' I:l Loc PRODUCTS - COMP/OP AGG
OTHER:
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY a soid
ANY AUTO BODILY INJURY (Per person)
| ALL OWNED SCHEDULED
| |auros o BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
| uMBRELLALIAB | | gf::'; EACH OCCURRENCE
EXCESS LIAB
ATE AGGREGATE
DE| RETENTION $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
'/::; R — —— YN E.L. EACH ACCIDENT $1,000,000
A OFFICERAMEMBER EX cl Lt‘ UE}D(EED ” E NI A 76 WEG AS3GVD 04/14/2024 | 04/14/2025 EL. DISEASE -EA EMPLOYEE $1,000,000
{Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
N OF OPERATI o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mors space Is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

Columbia County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Buiding and Zoning BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
135 NE HERNANDO AVE STE 21 IN ACCORDANCE WITH THE POLICY PROVISIONS.

LAKE CITY FL 32055 AUTHORIZED REPRESENTATIVE

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



THE HARTFORD
BUSINESS SERVICE CENTER
THE 3600 WISEMAN BLVD
HARTFORD  SAN ANTONIO TX 78251 April 16, 2024

Columbia County

Buiding and Zoning

135 NE HERNANDO AVE STE 21
LAKE CITY FL 32055

Account Information:
Q Contact Us

Need Help?

Chat online or call us at
(866) 467-8730.

We're here Monday - Friday.

Policy Holder Details : | My Amelia Inc DBA Inspected.Com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
guestions or concerns.

Sincerely,
Your Hartford Service Team

j=—E__--- = " """’ = ———]}
WLTR005
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 04/16/2024

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 REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATIONIS 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 CONTACT NAME:
:gz\qc‘:;ssx INSURANCE AGENCY INC Ty (77 2666850 =
(AIC, No, Ext): {AIC, No):
225 KENNETH DR STE 110 mAaTaces
ROCHESTER NY 14623
INSURER(S) AFFORDING COVERAGE NAICH
INSURERA: Hartford Fire and Its P&C Affiliates 00914
INSURED INSURERB :
MY AMELIA INC DBA INSPECTED.COM INSURERC :
150 S PINE ISLAND RD STE 210 e
PLANTATION FL 33324-2665 :
INSURERE :
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.

TNSR] TYPE OF INSURANCE

ADDL

SUBR

POLICY EFF POLICY EXP

POLICY NUMBER LIMITS
LTR INSR_|WVD (IMMIDD/YYYY}) | (MMDOY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
lCLAlMS-MADE DOCCUR DAMAGE TO RENTED
PREMISES (Ea oceurrenca)
MED EXP {Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY D ?Egr. |:| Loc PRODUCTS - COMPIOP AGG
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
- |(En accident]
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED
|| autos Py BODILY INJURY (Per accident)
HIRED NON-GWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
|| umBRELLA L1AR | [ OCCUR EACH OCCURRENGE
EXCESS LAB CLAIMS-
NAGE AGGREGATE
DED| IRETENTION $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
I}::Z)PRIETORIPARTNERIEXECUHVE b ol Sl $1,000,000
A OFEICERMEIEEREXCLUDED [ NA 76 WEG AS3GVD 04/14/2024 | 04/14/2025 EL. DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION
Columbia County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Buiding and Zoning BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
135 NE HERNANDO AVE STE 21 IN ACCORDANCE WITH THE POLICY PROVISIONS.
LAKE CITY FL 32055 AUTHORIZED REPRESENTATIVE

Swoon . Lastirncata

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



C My Amelia inc DBA

~ Inspecied.com MEEREEEE PRSI IEGRE E RET
DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Luis F. Sanchez License Numbers: PE74524

Trade Categories: _QjBuilding MElectrical MMechanical MPlumbing MResidential &fEngineer

Zpt?

N\
Private Provider Firm: My Amelia, Inc DBA Inspected.com

Signature of Private Provider: License #: PE74524

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of i physical presence or O
on line notarization this 4th day of_December ,20 23 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

O Has produced a current drivers license 2 5 i C !
O Has produced as identification. Notary Signature: e

Notary Public State of Florida

Alayns § Cade
My Commission HH 432189

Expires 8/10/2027

150 S Pine Island Rd, Suite 210 | () contact@inspected.com (954) 8204674 (@) Wyw-inspecied.com
“ Plantation, FL 33324 NI « ‘oMl in

T



LUIS F.
. Plantation, FL | Inspected.Com
SA N C H EZ 954.820.4874 | Luis@Inspected.com

Professional Engineer

REVELANT EXPERIENCE
INSPECTED.COM
Plantation, FL
2021-CURRENT
Qualifier — Professional Engineer
"
COASTAL CONSTRUCTION MAGNA CM
Coral Gables, FL & Sunny Isles Beach, FL Davie, FL
2019-202| 2018-2019 ‘
Construction Superintendent Team Member — Project Manager — Oak Park Project - 22 Luxury
The Plaza Coral Gables & The Estates at Aqualina Homes
PRODESA INTERNATIONAL JONES BENITEZ CORPORATION
Palm Beach Shores, FL Broward County, FL
2015-2018 2014 3
Project Manager ~ Ocean Eighteen Project- Project Manager — Property Condition Assessment

Construction of three residential buildings ad Conseuction Inspections

URS CORPORATION
Various Areas of South Florida
1999-2013
Projects Included but not limited to:
= Marco Island Executive Airport - Parallel Taxiway “A” and Apron Expansion & Terminal Apron
Expansion & Auto Parking Lot
= Key West International Airport — Runway Safety Area, New Terminal Parking Lot, Resurfacing
Runway 9-27 and Drainage
=  Florida Keys Marathon Airport - New Runway, Public Parking Aprons, Resurfacing Taxiway and
Hanger Access

LICENSING

Professional Engineer
®  Florida - PE74524; Georgia - PEQ47479; Texas — PE|141767; Louisiana - PE0045890

SKILLS
= Areas of Expertise: Engineering During Construction, Superintendent, and Project Manager
" Over 25 years’ experience in Project Management and Construction Engineering
®  General Contractor

REGISTRATION/CERTIFICATION PROGRAMS
=  Sage/Procore/PlanGrid.
»  AutoCAD - Microsoft Office-Microsoft Project
= 2018/OSHA 30 Hour Construction; serial number 25643488, 11/11/2018
= 2004/Airfield Safety, Sign Systems and Maintenance - The American Association of Airport Executives



i

]

!‘._, .
“i Inspected.com
MY AMELIA INC DBA

INSPECTOR'S LICENSES

Melanie 5. Geiffin Secretary ﬂnBPE
W SRRARNRR

BOARD OF PROFESSIONAL ENGINEERS

THE PROFESSIONAL ENGINEER HERZESE lﬁlsgcguseo UNDER THE
PROVISIONS QF CHAPTER 471, FLORIDA STATUTES

STATE OF FLORIDA

SANCHEZ, LUIS FERNANDO
4455 SW 160 AVE
... APT#100 ’
MIRAMAR * FL33027

LICENSE NUMBER: PE74524
EXPIRATION DATE: FEBRUARY 28, 2025

Always verify licenses enline at MyFloridalicense.com

Do not alter this document in any form.

This is your ficense, It is unlawful for anyone other than the licensee to use this document.

Luis Sanchez, PE74524



E\“ )] My Amelia Inc DBA

Vinspecied.com I
DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Brandon Celli License Numbers: BN8322, RPX368

Trade Categories: _ (O Building (OElectrical O Mechanical OPlumbing MResidential (O Engineer

Signature of Private Provider: - } /"
-

Private Provider Firm: My Amelia, Inc DBA Inspected.com

License #: PE74524

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of ¥ physical presence or O
on line notarization this 4th day of_December ,20 23 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

O Has produced a current drivers license 2 5 i C |
m] Has produced as identification. Notary Signature: e

Notary Public State of Florids
Alsyna § Cade
/My Commission HH 432189
Expires 8/10/2027

150 5 Pine lsland Rd, Suite 210 | (&) contact@inspected.com (954) 8204874 (@) WwW.inspecied.com
Plantation, FL 33324 YOGOC



BRANDON
Plantation, FL | Inspected.Com

C E L L I 954.820.4874 | Brandon@)Inspected.com

STANDARD INSPECTOR AND PLAN EXAMINER
RESIDENTIAL

LICENSING
= BN8322 - Standard Inspector — Residential
= RPX368 — Residential Standard Plan Examiner
= CBCIl2666196 — Certified Building Contractor

RELEVANT EXPERIENCE

INSPECTED.COM
Plantation, FL 954.820.4874

JULY 2022 - CURRENT
Residential | & 2 Family Inspector and Plan Examiner

CITY OF KEY WEST
Key West, FL
JAN 2020 - JULY 2022

Inspector & Plan Reviewer

OTHER EXPERIENCE
JOHN VALDES & ASSOCIATES WORLD GYM INC.
General Business Manager Owner/Partner
2003-2020 2000 -2003
SKILLS/CERTIFICATIONS

® Bachelor of Science Nutrition/Exercise Science — University of North Florida

* General Contracting Business & Finance Certification

®  Unparalleled client and customer service intuition

= Able to solve problems, quickly, thoroughly, and as they evolve, even under duress




L
Q Inspected.com

MY AMELIA INC DBA

INSPECTOR'S LICENSES

4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

Malanle S. Griffin, Secratary

dber

STATE OF FLORIDA

BUILDING CODE ADMINISTRATORS & INSPECTOR

THE STANDARD INSPECTOR HEREIN IS CERTIFIED UNDER THE

PROVISION S OF CHN’TER 468, FLORIDASTATUTES
RESI - v

'CELLI, BRANDON
; || 27468 HNTI LN :
MODKEY Fl_ 33042

[ LICENSE NUMBER: BN8322 | ]
EXPIRATION DATE: NOVEMBER 30, 2025
Afways verify licenses online at MyFloridalicense.com

ISSUED: 10/16/2023
Do not alter this.document in any form.

This Is your license. It Is unfawful for anyone other than the licensee to use this document

i ,  Ron DeSantis, Govemer Melarie 5. Griffin, Secretary

dt”i""@r

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR

THE STANDARD RES!DIEN‘IIALPD\NS B(AWHER HERﬂN IS CERTIFIED UNDER THE
PR()VIS!ONSOF mm 468. FLORIDA STATUTES

_ CELU BRANDON

||| 27468 HAITIAN
WRODKEY H.mz

[ ucesstmm RPX368 ]
EXPIRATION DATE: ﬁO’VEMBER 30,2025
Always verify licenses online at MyFloridalicense.com
ISSUED: 10/16/2023
Do riot alter this document in any form.

This Is your license. It Is unlawful for anyone other than the licensee to use this document.

Brandon Celli, BN8322, RPX368



(8} My Amelia inc DBA

. Inspected.com Iy RN 1 S TR e s

DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Arsenio Ravelo License Numbers: BN7861

Trade Categories: _ Q‘Building OElectrical (JMechanical (JPlumbing () Residential (O Engineer

AB)

Signature of Private Provider: License #: PE74524

Private Provider Firm: My Amelia, Inc DBA Inspected.com

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of ¥ physical presence or [J
on line notarization this 4th day of_December ,20 23 ,by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

d Has produced a current drivers license g ,E
O Has produced as identification. Notary Signature: WS a”“{

Notary Public State of Florida

Alayns § Cade
My Commission HH 432189

Expires 8/10/2027

150 5 Pine lsland Rd, Suite 210 | () contact@inspected.com (954) 820.4874 (@) WWwinspscied.com
Plantation, FL 33324 ’ ¥ & @ { W W



ARSENIO

Plantation, FL | Inspected.Com
R AV E L O 954.820.4873| Arsenio@Inspected.com

Standard Building & Roofing Inspector

EXPERIENCE
INSPECTED.COM

Plantation, FL 954.820.4874

SEPTEMBER 2023 - CURRENT
Building Inspector & Plan Review
Residential and Commercial Projects

CITY OF TAMARAC

Tamarac, FL

2019- APRIL 2023

Building Inspector and Plan Reviewer

PRECISION CONSTRUCTION & DESIGN SERVICES, INC
Miami, FL

2008 - Current

Qualifier for General Contracting and Roofing Company

LICENSING
* Standard Building Inspector BN7861
* Provisional Building Plans Examiner PBP|448
* Certified General Contractor CGCI1527718

SKILLS

* Over 20 years Construction Experience
= State licensed contractor since 2008
* Experienced with multiple building department software.




0
olnspected.com
MY AMELIA INC DBA

INSPECTOR'’S LICENSES

Arsenio Ravelo, BN7861



,F My Amelia Inc DBA

" Inspected.com I

DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez » the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Christopher Rosinski License Numbers: BN7577, PX4217

Trade Categories: _ (O Building (OElectrical M Mechanical @Plumbing O Residential CJ Engineer

- 7 I "/ﬁ "I
Signature of Private Provider: ] ¥ License #: PE74524

Private Provider Firm: My Amelia, Inc DBA Inspected.com

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of & physical presence or O
on line notarization this 4th day of_December ,20 23 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

a Has produced a current drivers license S g
O Has produced as identification. Notary Signature: Wi &”\(

Notary Public State of Florids

j Aleyna § Cade
My Commission HH 432189

Expires 8/10/2027

150'S Pine Island Rd, Suite 210 | () contact@inspected.com | () (954) 8204874 (o) Wwwinspesied.com
Plantation, FL 33324 v ¢ © (



CHRISTOPHER

. Plantation, FL | Inspected.Com
R O S I N S K I 954.820.4873| Chris@Inspected.com

Standard Inspector & Plan Reviewer: Mechanical & Plumbing

= BSOS W = . a0 B s 8 e e o B8 L S oSas oasl |

EXPERIENCE
INSPECTED.COM

Plantation, FL 954.820.4874

FEBRUARY 2023 - CURRENT
Inspector & Plan Reviewer (Mechanical & Plumbing)
Lee, Coliier & Charlotte County

MTCI
Coral Gables
OCT 2020 — FEB 2023

Provider Inspections in Miami, Dade, Broward & Monroe
Municipal Support at Marathon & Islamorada

UNIVERSAL ENGINEERING SCIENCES
Medley, FL

SEPT 2019 — JAN 2022
Plumbing & Mechanical Inspections for multiple construction sites
Daily Commercial Plan Review & Bid Takeoffs

CITY OF FORT LAUDERDALE
Fort Lauderdale, FL

AUG 2018 — AUG 2019
lElumbin ' Inspector

LICENSING
8 CMCI251003 - Certified Mechanical Contractor — Issued MARCH 2022
= CFCI1428252 - Certified Plumbing Contractor — Issued MARCH 2010
= BN7577 - Standard Inspector — Plumbing & Mechanical
= PX4217 - Standard Plans Examiner — Plumbing & Mechanical
= BORA - Plumbing Inspector & Examiner BORA — Issued Nov 2018
® 6020 Medical Gas Inspector
= |CC Certified P2, P3, M2, M3

®  Over 25 years Plumbing Experience

®  Owner/Operator/Qualifier - Aqua Limited M&P Inc. May 2011 - April 2018
®  Vendor Account Management

®=  Commercial Project Maintenance
. SEeciaIization: water filtration systems for homes and businesses, pump systems, and lift stations

]




‘Inspecied.com

MY AMELIAINC DBA

INSPECTOR'S LICENSES

Ray DeSants, Governcy Melande 5. Geiffie, Secretary

dBier
STATE OF FLORIDA @

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR

THE STANDARD INEPfCTDRHEREIN IS cmnnn »y UNDER THE

PROVISIONS‘OF CHAFTER. 458, FLCiRIDA 'STATUTES
Y= MECI'I.FLU‘M

ROSI NSKI, £HRISTOHIER JDNATHAN l;

| az:sw sﬁfnu

| ucsusemmu- BN7S77 |
EXPIRATION DATE: NOVEMBER 30, 2025
Always verily Beenses online at MyFloridsticense.com
1S5UED: 11/18/2023
Da nat alter this decument in any form,

l LA . 1ok This ts your heense 1t is unlawful for anyone ather than the licensee te use this document.

Christopher Rosinski, BN7577, PX42317

Ron DeSantis, Gemernos Matanle S. Grif(in, Secretay

dSer
STATE OF FLORIDA @

" 2 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
. BUILDING CODE ADM*NISTRATORS & INSPECTOR

THE STANDARD PLANS MER HEREIN‘!S CERTIFIED UNDER THE

PROV'-SIONS ‘OF CHN’TERG&S FLOHD& '51’ ATUTES
=0z Pl.UM:MECH

ROSINSKI. CHBISTOPI-!ER IONATHAN

gzzsw 29TH sm
CAPECORAL n.aam

. | LICENSE NUMBER: PX4217 |
EXPIRATION DATE: NOVEMBER 30, 2025
Abways verify licenses online at MyFlofidalicense.com

ISSUED: 11/18/2023
Do st altee this document in any form.

This i5 your license. 1tis unlawful for anyane other than thé licenses ta use this document.




{8} My Amelia Inc DBA

Vinspected.com
DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Ole H. Laursen License Numbers: BN7455, PX4189

Trade Categories: _ v Building (OElectrical O Mechanical CJPlumbing (O Residential CJ Engineer

= )
— / A /
Signature of Private Provider: ( i l"' ~

Private Provider Firm: My Amelia, Inc DBA Inspected.com

License #: PE74524

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of & physical presence or [
on line notarization this 4th day of_December ,20 23 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

O Has produced a current drivers license
0 | g&wi&k

Has produced as identification. Notary Signature:

Notary Public State of Flerida

Alayna § Cade
My Commission HH 432189

Expires 8/10/2027

1Pf° ts Si"e ';:-aggagi Suite 210 { contact@inspected.com (954) 820-4874
antation,



OLE
- Plantation, FL | Inspected.Com
LA U R S E N 954.820.4874 | Ole@Inspected.com

Building Official CBO, CFM
Standard Buildin§ Inspector & Plan Examiner

REVELANT EXPERIENCE
INSPECTED.COM

Plantation, FL
2023-CURRENT

CHARLES ABBOT & ASSOCIATES | CITY OF TIFTON
Albay/Tifton, GA; Green Cove Springs, FL

2020 - PRESENT

Building Official/Assistant Building Official

CITY OF TAMARAC
Tamarac, FL

2017 - 2020

Building Inspector/Plans Examiner

EUROPEAN RENOVATION UNLIMITED | DBA GREAT DANE CONSTRUCTION

Fort Lauderdale, FL
2006 -2017

General Contractor

LICENSING
®  BN7455 — Commercial Building Inspector
5 PX4189 — Building Plans Examiner
B GCGI513799 - Certified General Contractor
" BU2055 - Building Code Administrator
®  RPX437 - Residential Plan Examiner License
®  Certified Fire Marshal

" International Code Council:
+  Residential Inspector (Building & MEP)
*  Commercial Inspector (Mechanical/Plumbing)

OTHER SKILLS/EXPERIENCE
®  Languages - Basic: Spanish & German; Expert: English and Danish
®  Military: Royal Danish Husar Regiment (Denmark) Veteren — Honorably Discharged from Army in 2002 (17
service years)
®  Areas of Expertise: Team Leadership, Strategic Planning & Analysis, Contract Negotiations, Subcontractor
Management, Material Procurement, Vendor Management, Quality Assurance & Control, Health & Safety



anspected.com

MY AMELIA INC DBA

INSPECTOR'S LICENSES

o Dibsatia, Gavermer:

: STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR

Moriasls §. Grilfin, Sreretary

dSer

THE PLANE

Avavi

v ., <8 b
PROVISIONS OF CHAPTER 488, FLORIDA STATUTES

LAURSEN.OLEH -
iy ek

[ UCHSRumsE Fas
EXPIATION DATE: NOVEMBER 30, 5023

ED UNDER THE

Do not alter tis document in a0y jorm.
‘This & your Bcensa. & is unlawiul for aryone other than the likenset to unc this documant.

STATE OF FLORIDA i

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD RESIDENTIAL PEANS EXAMINER HEREIN 1S CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 468, FLORIDA STATUTES

_ LAURSEN,OLEH

Rom Dcaniis, Gevesnar Molria S, Grttin, Seerttary

& STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR
THE STANDARD INSPECTOR HEREIN 15 CERTIFIED UNDER THE
PROVISIONS'OF CHAPTES 468, FLORIDA STATUTES

i e

[ LICENSE NUMBER. BN7455 |
EXPIRATION DATE: NOVEMBER 30, 2025

¥ ¥ W

IS5UED: 1042572023
Do nat attar this document in sny-form.

This s your Heense. it is unlawful for atweng other than the licenses ta use this documerd.

dltSeer

Maelanie 5. Criffin, Secratary

EXPIRATION DATE: NOVEMBER 30, 2025
Always verify Rcenses onfine at MyFlorictal icense.com

Do not atter this dacument in any form.
This is your llcense, [t Is undawful for anyone cther than the licensee.to use this document.

ISSUED: 12/12/2023

Ole Laursen, BN'74585, PX4189, RPX437



‘o) My Amelia Inc DBA

Vinspected.com |

DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Scott Ellis License Numbers: BN4965, PX3011

Trade Categories: _ (O Building MElectrical &4 Mechanical dPlumbing MResidentialDEngineer
— D)
d Jl"'/ 3

=

Private Provider Firm: My Amelia, Inc DBA Inspected.com

Signature of Private Provider: License #: PE74524

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of i physical presence or O
on line notarization this 4th day of_December ,20 23 ,by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

-4
O Has produced a current drivers license
0 : Qg{aﬁw’i&&

Has produced as identification. Notary Signature

Notary Public State of Florida

Alayna § Cade
My Commission HH 432189

Expires 8/10/2027

150 S Pine Island Rd, Suite 210 | (% contact@inspected.com ) (954) 820-4874 .f_:" 1 PR vinspect ’,',.J‘;'....
Plantation, FL 33324 v & o W



SCOTT
Plantation, FL | Inspected.Com

E L L I S 954.820.4873| sellis@Inspected.com

Standard MEP Inspector
Electrical Plan Examiner

EXPERIENCE
INSPECTED.COM

Plantation, FL 954.820.4874

APRIL 2023 - CURRENT
Standard MEP Inspector
Electrical Plan Examiner

NOVA ENGINEERING

APRIL 2018 - APRIL 2023

Senior Inspector provided Electrical plan review and MEP inspection for Industrial,
commercial and residential construction projects

COLLIER COUNTY GROWING MANAGEMENT

Collier County, FL

FEBRUARY 2004 — APRIL 2018

Senior Inspector: Provided Electrical Plan Review and MEP Inspections for Industrial
Commercial and residential locations

MEADE ELECTRIC = CHICAGO DIVISION

Chicago, IL

AUGUST 1986 — FEBRUARY 2004

JW Wireman = Industrial, commercial, residential construction projects

LICENSING
" BN4965 - Standard MEP Inspector
= PX3011 - Electrical Plans Examiner

SKILLS

= Over 24 years’ experience working in a government capacity. Solution focused
= 30+ years of experience in construction industries policies and procedures
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anspecied.com

MY AMELIA INC DBA

INSPECTOR'S LICENSES

STATE OF FLORIDA d b @r

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADM!H!STRATORS & INSPECTOR

THE STANDARD mmw& HERHN 15 ca;nnr D UNDER THE
PRDV!SIONS’OF CHAPTER 468, FLORIDA'STATUTES
' ELEC, MECH, PLUM .

Ron DeSantis, Governar Memsms‘eam

B.US SCOTT o

nswmammwv
] n.aiuo

LICENSE Numam weas
EXPIRATION DATE: NOVEMBER 30, 2025
Always varify ficenses online at MyFloridalicense.com
ISSUED: 1040372023
Do not after this document in any form.

Thisis your license. It is unlawdul for anyone other thaa the lizenses to use this decument.

g/ STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR

THE STANDARD PLANS Wﬁmduﬁ GERTIFIED UNDER THE
P?CNISIONS OF cumm 468, FLOMDA STATUTES
¢ ‘ELEC

ELI.IS SCOWT 0
5610 mumem wAv
NAPLES n:nm
| LICENSE NUMBER: PX3011 i
EXPIRATION DATE: NOVEMBER 30, 2025
Abways verify licenses onfine at MyFlordaticense.com

ISSUED: 1170672023
Do pat alter this document in any form.

This is vour license. It is unlawiul far anyone other than the licensee ta uss this document,

Scott Ellis, BN49685, PX3011



’:fu My Amelia inc DBA

~ Inspected.com

DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez » the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Steven Flowers License Numbers: BN7761

Trade Categories: _ (O Building (OElectrical (JMechanical (JPlumbing @Residential (O Engineer

\
., 3’ i = -

o3
Signature of Private Provider: ]
[-. \

License #; PE74524

Private Provider Firm: My Amelia, Inc DBA Inspected.com

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of & physical presence or O
on line notarization this 4th day of_December ,20 23 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:
Are personally known to me

] Has produced a current drivers license gé ) E [ l
a Has produced as identification. Notary Signature: N

Netary Public State of Florida

Alsyna 8 Cade
My Commission HH 432189

Expires 8/10/2027

1505 Pine Island Rd, Suite 210 | (&) contact@inspected.com (954) 8204874 (o) Wwinspeciedcom
Plantation, FL 33324 T . i



STEVEN

. ) Plantation, FL | Inspected.Com
F L O W E R S 954.820.4873| steven@Inspected.com

Standard Residential Inspector

EXPERIENCE
INSPECTED.COM

Plantation, FL 954.820.4874

JUNE 2022 - CURRENT
Standard Residential Inspector

UNIVERSAL ENGINEERING SERVICES CITY OF MELBOURNE

Broward County, FL Melbourne, FL

JANUARY 2021 — CURRENT JUNE 2018 — DECEMBER 2020

Building Inspector Building Inspector | & 2 Family

THE PALMS CONDOMINIUM OF SELECT BUILDERS

PALM BAY: SUE HOOD INTERNATIONAL, INC

Palm Bay Boynton Beach, FL

FEBRUARY 2013 — JUNE 2018 OCTOBER 2007 — JANUARY 2013

Building Maintenance Superintendent Crew Leader/Supervisor
LICENSING

= BN7761- Standard Residential Inspector

EDUCATION

Brevard County Unregulated Specialty Trades licenses (Handyman), Tepee Inspections,
Inc
Home Inspector Licenses: April 2018
e Roofing, Attic, Ventilation, Foundation, Building Exterior/ Interior, Grounds &
Drainage, Chimneys, Gutters & Downspouts, Electrical, Plumbing, HVAC,
Windows & Doors, Fireplace, Pool/Spa, Irrigation, and Wind Mitigation.
¢ Union Laborer — Road Construction New York City Local 1298
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MY AMELIAINC DBA

INSPECTORS LICENSES

Ron DeSantis, Governor Melanie S, cmm. Seceetary

STATE OF FLORIDA @

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMI.NISTRATDRS & INSPECTOR

THE STANDARD INSPECIOR HEREm !SCE!-‘JTHED UNDER THE

PROVISIONS'OF CHAPTER 466. FLORIDA STATUTES
, RES| —

FI.OWERS. STEVEN I.EE

339 HAWTHORNE LANE .
PM.M ﬁav n.:mm

| ucsusemmm mma |
EXPIRATION DATE: NOVEMEER 30, 2025
Always verily fcences-onfine at MyFlordalicense.com

ISSUED: 11/23/2023
Da rot alter this decument in any form,

This Is your license. it is unfawful for aiyone other than the licensee ta use this document.

|

Steven Flowers, BN7761



‘,u My Amelia Inc DBA

Inspected.COM e = e R SR T A TR

DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez » the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: Gerald Leggett License Numbers: BN7543, BU2217 and
PX4253

Trade Categories: _ (v, Building (OElectrical (JMechanical (ZPlumbing (O Residential () Engineer

g 7 4 //,5 ,

Signature of Private Provider: — j"'" =

Private Provider Firm: My Amelia, Inc DBA Inspected.com

License #: PE74524

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of i physical presence or (J
on line notarization this 12th day of_April ,20 24 , by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box: i

Are personally known to me “\J\\ NL
O Has produced a current drivers license \) . \‘.\(_, 8
O Has produced as identification. Notary Signature: e

e, DENESE DORE
TR Rovery Putdic-S1ate ot |
L1 Coouminaion ¥ HA. nﬁn

' oy My cammslnn Eupirnn
. Auguny §d, 20

150 S Pine Island Rd, Suite 210 | (<) contact@inspected.com (954) 820-4874 | ®
Plantation, FL 33324 v



Gerald
Plantation, FL | Inspected.Com
Le ggett 954820.4874 | Gerald@Inspected.com

STANDARD INSPECTOR AND PLAN EXAMINER
RESIDENTIAL

LICENSING

BN7543- Standard Inspector — Residential
PX4253— Standard Plan Examiner
BU2217 - Building Code Administrator

RELEVANT EXPERIENCE

INSPECTED.COM
Plantation, FL 954.820.4874

April 08, 2024 - CURRENT
Residential 1 & 2 Family Inspector and Plan Examiner

City of Key Colony Beach Florida

Key West, FL
Dec 2016 - March 2024

Building Official

OTHER EXPERIENCE
GEOSERVICES, LLC. Knoxville Tennessee

Senior Engineering Technician
March 2009 - October 2016

SKILLS/CERTIFICATIONS
¢ Roane State Community College, Gold Coast School of Construction
o Certified stormwater inspector, Florida Licensed Code Enforcement Officer, DBPR State of
Florida Commercial Building Inspector and Plans Examiner, Plumbing Inspector, Licensed
Home Inspector, and Building Code Administrator. Fire Inspector 1 certified by the state
fire marshal’s office.




anspec’ted.com
MY AMELIA INC DBA

INSPECTORS LICENSES

i Ron DeSaacs, Gosemer Metane . Griffin Secretary

STATE OF FLORIDA d bm@r ;

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
BUII.DING CODE maggr&%mns & INSPECTOR

EXPIRATION DATE: \BER 30, 2025
Always verify ficenses online at MyFloridalicense.com

Do not aiter this document in any form.
Thiz is your license. It s unlawful for anyone other than the licenses to use this document.

STATE OF FLORIDA d bi‘@r

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMIHWTORS & INSPECTOR
THE STANDARD PLANS m I-EHEIH!SFER‘]IF!ED UNDER THE

EXPIRATION DATE: NOVEMBER 30, 2025
Abways werify foenses onfine at MyFloridaticense.com | B

Do not atter this document i any form,
This Is vour Heense. It is ualawful for anyone other than the fieentee to use this document.

Gerald Leggett BN'7543, PX4283
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My Amelia Inc DBA

. Inspected.com I
DULY AUTHORIZED REPRESENTATIVE EMPLOYMENT AFFIDAVIT

I, Luis F. Sanchez , the Private Provider, do hereby affirm that the Duly Authorized
Representative listed below, is my employee and is entitled to receive unemployment compensation under Chapter
443, as required by F.S. 553.791(8).

DULY AUTHORIZED REPRESENTATIVE:

Print Name: E1lmon Larmer Burton III License Numbers: BN6416

Trade Categories: _ §Z Building (DElectrical O Mechanical CJPlumbing & Residential O Engineer

//5

Signature of Private Provider: ' ’ License #: PE74524
- _~k-"

Private Provider Firm: My Amelia, Inc DBA Inspected.com

By NOTARY

State of Florida County of Broward

The foregoing instrument was acknowledged before me by means of ¥ physical presence or (J
on line notarization this 5th day of_May ,20 24 ,by
(printed name of owner or qualifier) Luis F. Sanchez

Such person(s) Notary Public must check applicable box:

Are personally known to me a0«
O Has produced a current drivers license T v I\ 7,
0 Has produced as identification. Notary Signature: =7

\ R s o e 25 7HT4
My Cammiaglsn Euglnn
Avgupt 04, 20

iArtar irierveini el M

150 S Pine Island Rd, Suite 210 (e Contact@inspected.com (954) 820-4874 ._'LL i v W.iNSpet1eq.Col
Plantation, FL 33324 i y H 60 O .



Elmon Larmer
Plantation, FL | Inspected.Com

BU rt on III 954820.4874 | Elmon@Inspected.com

STANDARD INSPECTOR

LICENSING
BN6416- Standard Inspector — Residential and Building

RELEVANT EXPERIENCE
INSPECTED.COM
Plantation, FL 954.820.4874
May 03, 2024 - CURRENT

Nova Engineering

Ft Myers, FL

Aug 2017 - April 2024
Building Official

OTHER EXPERIENCE
Small Business Owner at Elmon Burton LLC

Cape Coral, FL, Feb 2001 -Aug 2022

SKILLS/CERTIFICATIONS
» Inspect residential plumbing, electric, mechanical, and structural for code compliance

¢ Inspect commercial structural for code compliance
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olnspecied.com
MY AMELIA INC DBA

INSPECTORS LICENSES

" T dber

4 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BUILDING CODE ADMINISTRATORS & INSPECTOR

THE STANDARD INSPECTOR HEREIN 15 CERTFIED UNDER THE
PROVISIONS OF CHAPTER 468, FLORIDA STATUTES
REQ. 8LDG

"

BURTON, ELMON LARMER I

4516 NW 27701 STREET
CAPE CORAL FL33P

LICENSE NUMBER BN&41S
EXPIRATION DATE NOVEMBER 30, 2025

BN6416 Elmon Burton




