MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

52833
APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.
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Company Name: Action Signs

D] Qualifier Form Attached

MECHANICAL/ | Print Name Signature

A/C License #: Phone #:

Company Name:

D Qualifier Form Attached

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation 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 building permit.

Revised 4/27/2017



Permission to Pull Permits

i, Jesse Morris, qualifier for ACTION SIGNS & GRAPHICS INC, License Number:

EC13008763, hereby authorizes Broderick Pack, authorized representative of BKP
Permitting, LLC, an independent permit runner hired by ACTION SIGNS & GRAPHICS Inc.
to submit, drop off, pick up and obtain permits on my behalf for work that will be
performed and contracted under ACTION SIGNS & GRAPHICS INC for Meter Can
Installation for Mobile Homes within Alachua, Baker, Columbia, Hamilton, Layfayette,
Suwanee and Union Counties within the State of Florida.

Sedae hapiii,

Jesse Morris

State of Florida
County of Duval

SWORN AND SUBSCRIBED BEFORE ME
THIS_ VM DAYOF Jcmuang . oas

Who Is/are personally known to me or has/have produced as identification:

FL DL
Type of Identification L,

4 /70‘@ &Lotary Public, Commission No. A4 477579

Chorles Belds {Name of notary typed, printed or stamped)

N e, Charles Fisids
N * % Notary Public, State of Fionda
- g My Commussion Expires 01/03/2028

e 00 618° Commussion No HH 477579




