MARION COUNTY APPLICATION FOR EXAM — COMP CARD
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FIRST NAME / MIDDLE NAME LAST NAME

2-25-7e HONb|S 2L
DATE OF BIRTH DRIVERS LICENSE NUMBER

40871 SW\0OTH STREET O LAaLy F L ST
MAILING ADDRESS CITY STATE ZIP CODE

B08-359-732(,

HOME PHONE NUMBER FAX NUMBER MOBILE NUMBER

dabuse &) icloud . Com
E-MAIL ADDRESS

NAME OF CURRENT EMPLOYER TELEPHONE NUMBER
EMPLOYER ADDRESS ciTY STATE ZIP CODE
POSITION HELD LENGTH OF EMPLOYMENT

o Recent, clear, close-up photo of the applicant (no smaller than 3x5 inches and not a driver's license
photo)

o Proof that applicant is 18 years of age. (Legible copy of current driver's license).

o Applicant must have at least four (4) years of current experience in the trade that they wish to test

for.
One of the four years must be as a supervisor or foreman. The years of experience can be

gained through receiving a baccalaureate degree from an accredited college in the appropriate
field of building construction and one year of proven experience in the category in which the
person seeks to qualify.

u  Notarized letter of recommendation from a licensed contractor.

$50.00 application submittal fee.
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ANSWER THE FOLLOWING QUESTIONS COMPLETELY:

1. Have you ever been denied a certificate of competency by a board of examiners in the state of
Florida? nYessNo If yes, please attach explanation.

2. Have you ever had a Certificate of Competency suspended or revoked by a Board of Examiners in
the state of Florida? w Yes &)A\lo If yes, please attach explanation.

3. Have you ever been disciplined concerning a license in the construction industry?
o Yes ggNo  If yes, please attach explanation.

4. Have you ever been convicted, pled no contest, had arbitration withheld, or had prosecution
deferred on any misdemeanor, felony, or DUL. pYes i No If yes, please attach explanation.

5. Do you have any charges pending against you or are you currently enrolled in a pre-trial
intervention program? nYes @No If yes, please attach explanation.

6. Have you had any trouble with any License Review Boards, boards of adjustment of appeals or
anyone else that has control over your license in the State of Florida? o Yes yaNo If yes, please
attach explanation.

7.1 do hereby swear and affirm that | am financially sound. n?aYes o No If no, please attach
explanation.

8. Have you done any work in Marion County in the last 6 months? o yes pno
If yes, please attach explanation.

9. List the Florida Counties in which you presently hold a Certificate of Competency below:

NAME OF COUNTIES WHERE REGISTERED CERTIFICATE #

If this application is falsified in any manner, the license review board may reject it. If additional
Investigation (after acceptance of this application) indicates falsification, then the Marion County
Certificate of Competency may be revoked.

SIGNATURE OF APPLICANT: G_~Q DATE: 9-3-2025
/il gﬁ_{‘; €S FOR OFFICE USE ONLY ) 3
LAY Date application was received BEAT Received
Date of rejection by the license review board Denied
Date of approval by the license review board Approved
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DOCUMENTATION OF EXPERIENCE
THIS IS NOT FOR USE AS A CHARACTER REFERENCE

\ e -
I ( LU0 \’\\ a \3 ax (’.K , certify that | have employed or sub-contracted
‘I Pre,senl or past employer's name I A { ” i N
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) ) Applicant’s Name Beginning Date Ending Date

Describe in detail the work performed by named applicant (please be very specific):

ﬂEC\Cﬂ‘L Se ¢ Dotvment 1A

Types of bunldmgs structures, projects, or jobs that were worked on by applicant (please be very specific):
\'\)\{_C\ é)\ e U O AVARAL R +

I, under penalty of perjury, cedtify that the foregoing information is accurate and correct.
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Address of employer City State Zip code
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hone number of employer State license number or county certificate number of employer
Manen
STATE OF FLORIDA, County of Wt s

The foregoing instrument was acknowledged before me by means of [zrphysu:al presence or [ online
4
notarization, this :2 k day of xP}@w 20 S5

by C,f*'r\ H~ \)C*'

]

{Signature of notary public - s};&if Flonda)
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~{Print; Type, or stamp commlssloned name of notary public)

o Personally Known e ; »——\23

roduced Identification —( ~ade

DANIEL ROSALES '
Notary Public - State of Florida
¢ Commission # HH 419101

My Comm. Expires Sep 4, 2027 §
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Document 1A

Supplemental to Documentation of Experience for initial licensing process for
Local Competency Card issued by Marion County Board of County
Commissioners - Building Safety & Licensing.

Describe in detail the world performed by names applicant (please be very
specific):

fggngataonrgmgval Dlrected crews Iﬂ §gfe remgyal of malls, slabs, f_gg g§.
11 D $ ' L\'_..A-‘.

Types of buildings, structures, projects, or jobs that were worked on by
applicant (please be very specific):
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In October 2000, [ was arrested and later entered a plea agreement for a felony
charge of false imprisonment related to a physical altercation involving an
individual who had an issue with someone in the group I was with. No one was
seriously injured, but due to my lack of legal knowledge at the time, | accepted a plea
to resolve the case. [ successfully completed all probation terms and paid all
associated fines.

In March 2015, [ entered a no contest plea to a misdemeanor assault charge in
Hawaii following an incident in which [ was attacked by multiple individuals and
acted in self-defense. The court process was repeatedly delayed, and | was forced to
travel back and forth from the mainland. To avoid continued financial strain and
disruption, [ agreed to a plea deal. | again completed probation and fulfilled all
obligations to the court.

Since that time, | have remained fully compliant with the law, built a career in the
construction industry, and dedicated myself to my family. I am now married with
three children, and in 2023 we purchased a home in Ocala, Florida. Both my wife
and | are active professionals in the construction field, and I continue to work hard,
grow my businesses, and contribute positively to my community.

Date: September 03, 2025

Signature: G’}ﬂ “’@ G- Vﬂw




9/4/25, 11:58 AM Export

Primary Source Disclosure Statement: The information contained on this website is being
made available as a public service by the Division of Occupational and Professional Licenses.
The information on this site is made public pursuant to the idaho Public Records Law. The
data is derived directly from individual license applications entered into the database and is
updated on a daily basis. Licensing credentials are primary-source verified and thus can be
considered primary source license verification. None of the content contained on this website
is intended to constitute legal or professional advice. Please note that some disciplinary
actions against licensees may not appear immediately on the website. Appeals, effective
dates of orders and other administrative processes may delay posting on the website.

License Name

License NMumber Business Mame

RCE-54523 XCAVATION WEST INCORPORATED
Type

General Contractor Registration XCAVATION WEST INCORPORATED
Lapsed

Original {ssue Date

22-Apr-2020

22-Apr-2025

License Status History

Date Status

23-Apr-2025 Lapsed

https:#edopl.idaho.gov/OnlineServices/_/ExportView?Doc=Dc¢_1&UID=NYNSRzgpnxRISTWOEFormat=Token&Token=crFK8rFKQzJyZc8znnVBgM.182. ..

12



9/4/25, 11:58 AM Export

Date Status

01-jul-2024 This account pre-dates DOPL's OASIS system. Click here to view legacy sta

18-Mar-2024 Active

Discipline
Action Date Case Number Action Attachment

There are no discipline.

Relationships

Relationship Relationshif Name License License Number License Stat License Expi

There are no relationships.

https:/fedopl.idaho.gov/OniineServices/_/ExportView?Doc=Dc_1 &UID=NYNSRzqpnxRJITWO&Format=Token&Token=ciF K8rFKQzJyZc8znnVBgMJB2... 2/2
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To Whom it May Concemn,

My name is Taylor Tornkvist, owner of The Water Man LLC, License Number 5233464, and holder of

Idaho Falls Public Works License Number LRW-25-014. | am writing this letter of recommendation
on behalf of Gary Yard.

I have had the opportunity to observe Gary's professional conduct and can confidently attest to his
strong work ethic, honesty, and dependability. He is the type of individual who follows through on

commitments, takes pride in completing tasks to a high standard, and demonstrates professionalism in
ali situations.

Gary is also known for his integrity. He communicates clearly and respectfully, makes decisions with
faimess in mind, and consistently shows that he can be trusted to handle responsibilities without
hesitation. His reliability and dedication make him an asset to any project or team he is a part of.

It is without reservation that | recommend Gary Yard. His character, combined with his proven

dependability and strong work ethic, reflects the qualities that are essential in today's construction
industry.

Sincerely,

Taylor Tornkvist
The Water Man LLC - License Number 5233464
idaho Falls Public Works License Number LRW-25-014
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