Y S Private Provider Registration
/S i Private Provider Duly Authorized Representatives
w Construction Services & Permitting
1 Fourth St. N, St. Petersburg, Florida 33701
St-pEtEPSBI"‘g InspectionReports@stpete.org
Updated: October 2025

| Rune Lero

, the Private Provider do hereby affirm that the duly authorized

representative(s) are an employee of the Private Provider and entitled to receive reemployment assistance
benefits under chapter 443 per F.S. 553.791 (8). This authorization will remain in effect unless cancelled in

writing by the undersigned.

DULY AUTHORIZED REPRESENTATIVES:

Include licenses for all Duly Authorized Representatives

Name License/Certificate Number

Adam Dekow BN8382 PX4715

Anthony Giardino BN4125

Bill Abbott BN4540

Bill Larder BN6470

Chris Barlow BN8756

Clyde Hady BN6448

David Greene PBI2793

David Lero BN7830

David Wilcox BN4653

Rune Lero / 3//% A,,/V-o

Printed Name of Private Provider

Signature of Private Provider

State of lorida

County of _Pasco
The foregoing instrument was acknowledged before me by means oprhysicaI presence or [ online

notarization by

being [1 personally known

or [ produced identification

and who is being fully sworn

and cautioned, state that the foregoing is true and correct to the best of his/her knowlnge-é(bei:eT.

P

-
Print Name: _Mark Bell Signature of Notary: =~~~ AW
Notary Stamp: My Commission Expires: 10/31/2029
4 - Notary Public State of Florida P
[ Mark Andreos Ball ]
Jatunlm M e aase - This affidavitis required pursuant to F.S. 553.791 (8).
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Rune Ler
I, une Lero , the Private Provider do hereby affirm that the duly authorized

representative(s) are an employee of the Private Provider and entitled to receive reemployment assistance

benefits under chapter 443 per F.S. 553.791 (8). This authorization will remain in effect unless cancelled in
writing by the undersigned.

DULY AUTHORIZED REPRESENTATIVES:

Include licenses for all Duly Authorized Representatives

Name License/Certificate Number
David Young BN466 PX216

Derek Baker BN6592
Finley Ricard PX1864 BN3201

Gary Lindsay BN6536
Glenn Hall BN5324 PX3588
Gregg Sawyer BN9337 PX5294

James Kelly PCE1217

John Wolf BN3012
Johnathan Elder BN7323

Rune Lero

Printed Name of Private Provider

State of Florida

®)
7& (
el Ve

Signature of Private Provider

County of ___Pasco

The foregoing instrument was acknowledged before me by means ofﬂ physical presence or [ online

notarization by

being [1 personally known

or [ produced identification

and who is being fully sworn

and cautioned, state that the foregoing is true and correct to the best of his/her knowledge or belief.

v
Print Name: _ Mark Bell Signature of Notary: /"/%

Notary Stamp: My Commission Expires: 10/31/2029

- - - B

Notary Public State of Florida
Mark Andreos Bell

.

My Commission HH 734332
il Expires 10/31/2029

e This affidavit is required pursuant to F.S. 553.791 (8).

o o 00
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Rune Lero

I, , the Private Provider do hereby affirm that the duly authorized
representative(s) are an employee of the Private Provider and entitled to receive reemployment assistance
benefits under chapter 443 per F.S. 553.791 (8). This authorization will remain in effect unless cancelled in

writing by the undersigned.

DULY AUTHORIZED REPRESENTATIVES:

Include licenses for all Duly Authorized Representatives

Name License/Certificate Number

Neal Burdick BN5527 PX2803

Paul Cameron BN4156 PX2156

Rune Lero BN2284 PX1131

Russell Heiney BN2944
Terrance McKenzie BN4612 PX2665

Timothy Moore BN1026  PX318

Thomas Rodgers BN1301 PX569

2.7

Printed Name of Private Provider Signature of Private Provider

Rune Lero

State of Florida

County of ___Pasco
The foregoing instrument was acknowledged before me by means ofﬂ physical presence or [ online
notarization by being [1 personally known

or [ produced identification and who is being fully sworn
and cautioned, state that the foregoing is true and correct to the best of his/her knowledge or belief.

/"/

Print Name: _Mark Bell Signature of Notary: 7 -0/
Notary Stamp: My Commission Expires: _10/31/2029

PR G -

Notary Public State of Florida

Mark Andreos Bell This affidavit is required pursuant to F.S. 553.791 (8).

My Commission HH 734332
il Expires 10/31/2029
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