
Form A.2 
Private Provider 
PERSONNEL IDENTIFICATION & JOB SITE DIRECTORY FS 553.791(4) 

Use multiple pages if necessary. 
Submit one copy with Form A.1 “Notice to Building Official”, and post one copy at job site. 

Project Name & Address: ____________________________________________________________ 
Private Provider Company: _INNOVATIVE CONSTRUCTION INSPECTIONS INC_ 
Telephone: _727-233-7794__ Contact name: __RUNE LERO__ 

Services: □ Plans review □ Inspections Contact name email: __RUNE.LERO@ICI.WORK_______

Permit no: _______________ 

Name: ________________________________________ □ Private Provider □ Duly Authorized Rep.

FL License(s): ________________________________ Telephone: ____________________________ 

Service performed: □ Plans Review □ Inspections Discipline(s): ______________________________

Name: ________________________________________ □ Private Provider □ Duly Authorized Rep.

FL License(s): ________________________________ Telephone: ____________________________ 

Service performed: □ Plans Review □ Inspections Discipline(s): ______________________________

Name: ________________________________________ □ Private Provider □ Duly Authorized Rep.

FL License(s): ________________________________ Telephone: ____________________________ 

Service performed: □ Plans Review □ Inspections Discipline(s): ______________________________

Name: ________________________________________ □ Private Provider □ Duly Authorized Rep.

FL License(s): ________________________________ Telephone: ____________________________ 

Service performed: □ Plans Review □ Inspections Discipline(s): ______________________________

Name: ________________________________________ □ Private Provider □ Duly Authorized Rep.

FL License(s): ________________________________ Telephone: ____________________________ 

Service performed: □ Plans Review □ Inspections Discipline(s): ______________________________

11/15/2021 JP
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