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Contractor Affidavit for Agency:

DATE: _Sglgfémhaf ?{:’I 2075

f Pl
| herely anthorize: Jﬂjﬁif -:._,J'}quafd e LT be my
Authorized Agent for: SHATTO HEATING & AIR, INC.

{ Name of Company)

This authorization becomes effective of the date this affidavit [ norized.

This authorization acts a Durable Pawer of » arney ONLY for the purpose of applyi IR
i E ! it _ £ pPRiylng and signng for
HVAC (Mechanical} permit fors A1 ¥ ﬂ].rj'.l-j £ EEEJ-' _H,Jb;; le Hemes

e undersigred understands the liabilities involved in the geanting of this agency and secepts Tull responsibility
and all of the zctois of the J_lg,tlﬂ. named relsted o this acquisition Tor the gforementioned COTIY.

he

oo any

____Timothy T Shatio 09/20] 1,23

2} i (Date]

E_L@% tﬁ - w ' {ramer
L [Qualifier's S:ign.:utur-_:-] (Titla)
STATE OF FLORIDA

COUNTY OF s LINION

+h
=T this %mm\&]@'_ 2023 by
__, wha is personally known mw has produced

The foregoing instrument was acknowiedged
T

-ﬁ;:;:ﬁ_q__b
& _ _as identification.

£ Motary Sigriature

PAMELA G, WILLIaME
11 Mgbery Public - Stans af Flocds
3 Comrddion 1 FHE 421047
P by Comm, Fxpives fug 7, 2027
Banded thraugh Mational Hotary Aue.
o =

Pamola G Williams

e " —

Motary Printed S1;inatum

FTATE CERTIFITF WAL CURITR AT LICERST A0 ACUISTRTS




MOSILE HOME INSTALLATION SUBCON TRACTOR VERIFICATION FORM

APPLICATION NUMBER __ coWtaacion EUHH i Pﬂbﬂ prians T MO E O 3

THIS FORRM MUST BE SUBMITIED FRIOE To THF I55UANCE QF A PERSMIT

In Columbia County one permit will cover all trades doing work 2t the permitted site, it is REQUIRED that wie have
records of the subcontractons wha act ually did the trade specific work under the permit. Per Florida Statute 480 angl
Ordinance 85 6_ 5 contractor shall require afl subcontractors to provide svidence of wirkers' compensation or
exemplion, gencral ability nsurance and @ valid Certificate of Competency license in Columbia County

Any chonges, the permitted contractor is responsible for the corrected form being submitted to this office prior to
start of that subcontractor &'Eglhn.fng any work. Violations will result in stop waork orders andfor fines.

ELECTRICAL Frint Marms | | Segmaturs:

Bicense # il Phomie §:

AjC Lecensm A IH' f MT g '_',." & _; Fharie 4 _‘_g(g'[l" thﬂf:fn- EEE

-

MECHAMICALY | Print Mame /ﬁmfﬂ-[ ?‘I.‘Tﬁfm} Sign:rtumﬂ'l‘_i"_lﬁ"ffftm (Elyiﬁb 45:1 i_ﬁ Lt
. il

Chuzlifier Faom Sstached [:]

F. 5. 440,103 Building permits; identification of minimum premium policy.—Every employer shiall, as a condition ta
applying for and recelving a building permit, show proafland certify ta the permit fssuer that it has secured
cempensation for its Empln'.r:-!u-_. under this chapter as provided in s, 44010 and 240,38, and shall be presented each)
time the employer applies foria building permit,
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