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STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
GOVERNCR LANSING
ELEVATOR SAFETY BOARD

BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Wood Lake Circle
Okemos, MI 48864

AGENDA
June 10, 2011
9:30 a.m.

Call to Order and Determination of Quorum

2. Approval of Agenda (Pages 1-2)

2.

3.

Approval of Minutes — March 25, 2011 (Pages 3-8)
Review of Elevator Contractor Applications:
A. William J. Munch (Pages 9-12)
B. Douglas E. Priehs (Pages 13-17)
C. Michael D. VanDerBos (Pages 18-21)
Old Business
Legislative Update

Division Report

A. Chief’s Report Cal Rogler
B. Accident Report

New Business
Public Comment

Adjournment

Providing for Michigar's Safety in the Buift Environment

BUREAU OF CONSTRUCTION CODES
P.0. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517} 241-8337 » Fax {517) 241-6301

www.rmichigan.gov/lara

LARA is an equal opportunity employer/program.

STEVEN H. HILFINGER
DIRECTOR

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



The meeting site and parking is accessible. Individuals attending the meeting are requested to
refrain from using heavily scented personal care products, in order to enhance accessibility for
everyone. People with disabilities requiring additional services (such as materials in alternative
format) in order to participate in the meeting should call Lynn Weston at (517) 241-9337 at least
10 work days before the event.



STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH STEVEN H. HILFINGER
GOVERNOR LANSING DIRECTOR
ELEVATOR SAFETY BOARD

BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor

2501 Woodlake Circle
Okemos, Michigan 48864

MINUTES
March 25, 201.1

MEMBERS PRESENT
Mr. Patrick J. Carroll

Mr. William J. Kogelschatz
Mr. Steven C. Lindsay

DEPARTME; AINERGY, LABOR & ECONOMIC GROWTH PERSONNEL
ATTENDING
Mr. Calvin Rogler
Ms. Lynn Weston — Secretary to Mr. Rogler

Mr. Irvin J. Poke — Director, BCC

Mr, Keith Lambert — Deputy Director, BCC, effective April 3, 2011
Mr. Ralph Arceo — General Inspector, Elevator Safety Division

Mr. Tony Slinger — General Inspector, Elevator Safety Division

OTHERS IN ATTENDANCE

Michael Kinsella -Belleville High School Brian Brice -Belleville Public Schools
Andrew Turbett -Belleville Public Schools Sean Patrick Mullett— Examination Applicant
William Munch - Examination Applicant Danny J. Neville - Examination Applicant
Douglas E. Priehs - Examination Applicant Tim Raycraft - Examination Applicant

Barry M. Mol - Examination Applicant Kevin Radjewski - Examination Applicant

Michael D.Van DerBos - Examination Applicant

Providing for Michigan’s Safety in the Built Environment
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P.O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone {517) 241-9337 « Fax (517) 241-6301

www.michigan.gov/dieg

DELEG is an equal opportunity employer/program.
Auxiliary aids, services and cther reasonable accemmodations are available upon request to individuals with disabilities.



CALL TO ORDER AND DETERMINATION OF QUORUM

Patrick J. Carroll called the meeting to order at approximately 9:30 a.m. A quorum was
determined present at that time.

APPROVAL OF AGENDA

A MOTION was made by Board member Antwane Maddox and supported by Board
member Steven Lindsay to approve the agenda. MOTION CARRIED.

APPROVAL OF MINUTES

A MOTION was made by Board member Steven Lindsay and supported by Board
member William Kogelschatz to approve the minutes of the November 05, 2010 meeting.
MOTION CARRIED.

REVIEW OF ELEVATOR CONTRACTOR APPLICATIONS:

Sean Patrick Mullett, (Pages 7-10)
William J. Munch, (Pages 11-14)
Danny James Neville II, (Pages 15-18)
Douglas E. Priehs, (Pages 19-24)

Tim Raycraft, (Pages 25-29)

oo o

Following a review of experience and discussion by the board, a MOTION was made by
Board member Dave Kuras and supported by Board member William Kogelschatz to
approve Sean Patrick Mullett to take the Class A Contractor examination. MOTION
CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member George Sivinicki
to approve William J. Munch to take the Class A Contractor examination. MOTION
CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to
approve Danny James Neville 11 to take the Class A Contractor examination. MOTION
CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to




approve Douglas E. Priehs to take the Class A Contractor examination. MOTION
CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to
approve Tim Ravceraft to take the Class A Contractor examination. MOTION
CARRIED.

REVIEW OF CERTIFICATE OF COMPETENCY APPLICATIONS:

a. Barry M. Mol, (Pages 30-34)
b. Kevin Radjewski, (Pages 35-37)
C. Michael D. Van DerBos, (Pages 38-40)

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to
approve Barry M. Mol to take the Certificate of Competency examination. MOTION
CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and supported by Board member David Kuras to
approve Kevin Radjewski to take the Certificate of Competency examination.
MOTION CARRIED.

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelshatz and supported by Board member David Kuras to
approve Michael D. Van DerBos to take the Certificate of Competency examination.
MOTION CARRIED.

EXAMINATIONS

A MOTION was made by Board member William Kogelschatz and supported by Board
member David Kuras to grant the appropriate license/certificate to examinees if they
successfully pass their respective exams. MOTION CARRIED.

WAIVER REQUESTS

a. Fanning/Howey Associates, Inc. (Acton Rental), Vertical Platform Lift, Belleville
High School, Belleville (Pages 41-61)



A MOTION was made by Board member William Kogelschatz and supported by Board
member David Kuras to allow this request utilizing the following criteria:

The Vertical Platform Lift shall be installed as a permanent installation properly secured
to prevent lateral movement.

Operation of the Vertical Platform Lift shall be supervised by the Auditorium
Coordinator/Manager.

No controls, other than an emergency stop switch, shall be provided in the car.

The platform entrances shall be protected by a platform door of unperforated construction
at least 42" high with a combination mechanical lock and electric contact.

Upper landing operating controls located on the vertical platform lift shall be removed.
Lower landing shall comply with barrier free requirements of landings and ramps.

The lift shall be attendant-operated from an operation station located at the bottom
landing ONLY. The operation station may be on a short pendant cord or at an approved
location on the adjacent wall (discuss with Elevator Division). The attendant shall
operate the lift by means of a continuous-pressure switch so located to provide the.
attendant full view of the floor area under the lift and full view of the lift throughout its
travel. A manually reset emergency stop switch shall also be provided at the operator
station.

A key operated switch shall be provided at the operator station which will allow the up
and down control switches to become effective only when the key is in the on position.
The key operated switch shall be operated by a lock having a five pin or five disk
combination with a key removable only in the off position.

Runway enclosure walls shall be smooth and flush or; a smooth vertical fascia of
unperforated construction shall be fastened securely from the upper landing sill or floor
level to the level of the lower landing sill. Tt shall be equal to or stronger than 0.0598 in.
sheet steel and guard the full width of the platform. The fascia shall not be permanently
deformed when a face of 125 Ibf is applied on any 4 in. by 4 in. area.

When the vertical platform lift is not in use, it shall be lowered to the bottom landing and
locked off. MOTION CARRIED.



8.

9.

10.

OLD BUSINESS
a. University of Michigan, Generator testing report

Cal Rogler informed the board that the testing cycle is in the process of being set up now
so this issue should be resolved by the next Elevator Safety Board meeting which is
scheduled for June 10, 2011.

LEGISTATIVE UPDATE

Information presented by Mr. Irvin J. Poke, Director, BCC.

Senate Bill 245 has been introduced which addresses whether private residence inclined
elevators should be allowed in Condominium development projects of not more than
twenty units. Mr. Poke has concerns regarding the bill that he will discuss with Division
Chief Cal Rogler before responding.

There are a number of bills that have been introduced concerning the rules promulgation
process. There are new constraints to the process being discussed and the Bureau is
looking at how these changes will affect us.

Mr. Poke introduced Mr. Keith Lambert who is currently the Chief of the Land Survey
Division, but beginning April 3, 2011, he will be taking the position of Deputy Director
of the Bureau of Construction Codes which will be vacated by the retirement of Ms.
Beth Aben.

DIVISION REPORT

Chief’s report C. Rogler

The division has obtained the new American Society of Mechanical Engineers (ASME)
A17.1-2010 Edition and will begin formatting a matrix of substantive changes from the
current 2007 edition.

Mr. Rogler is pleased to announced that Charles J. Williams has accepted the position of
elevator inspector to fill the vacant position in Kalamazoo County. His start date was
March 21, 2010

Dawn Smith, a longtime employee of the Elevator Safety Division has left for a
promotional position within the Bureau. This position is in the process of being filled.

Accident report review — Accident reports received and input from November 1, 2010
thru February 28, 2011 were discussed. Mr. Cal Rogler discussed an escalator accident
that took place in Massachusetts, reminding everyone that these are mechanical devices



11.

12.

13.

that may appear completely safe but there are hazards involved with the use of these
devices.

NEW BUSINESS
None

PUBLIC COMMENT

Mr. Pat Carroll thanked Mr. Richard Egerer for the time he spent on the Elevator Safety
Board, it was greatly appreciated, he also stated that Mr. Egerer was recognized for his
time served by the Bureau with a certificate; Mr. Carroll also welcomed Mr. David
Kuras and thanked him for joining the board.

ADJOURNMENT

A MOTION was made by Board member William Kogelschatz and supported by Board
member David Kuras to adjourn the meeting at approximately 10:35 am. MOTION
CARRIED.

APPROVED:

Chair, Elevator Safety Board Date



Application for Elevator Contractor License Examination
Michigan Department of Energy, Labor & Economic Growth

183

: OFFICE USE ONLY
- Bureau of Construction Codes DIVISION ACTION DATE
Elevator Safety Division O susmMITTzD 70 B0ARD | T
P.O. Box 30255, Lansing, MI 48909 0
; REJECTED
e 517-241-9337 BOARD AGTION DATE
v www.michigan.gov/bce
. * [} APPROVED
EXAMINATION FEE: $100.00 (nonrefundable) J REJECTED

Authorty: 1867 PA 227 .
Completion: Mandatory As Required By Section 12

Peanaity: Examination Wil Not Be Giver: with disabiliiss,

DELEG i an equal opportunity empioyerfprogram. Awdiary aids, services and sther reasanable accommodations are avaliable upen request to Individuals

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48508, on or before the twentieth day proceeding the date of the examination.
»The applicant shizll be in a position to submit sufficient information refative to hismer experience, integrity and responsibilty.

«Applicant must have atleast 5 years of experience
the license.

«Submit 2 written references. '
»Examination applications not properly completed will be rejected.

-

«The exarrination fee must accompany this application. Maks check or money order payable
sMail completed examination application and fee to -address listed above,

as an elevator constructar or journeyperson in the type of elevator work for which they desire

1o the State of Michigan.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

.UNO ”-ﬁi(es
APPLICANT INFORMATION 4
CLASS
!% Oe [JC - Device Type i
NAME — SOCIAL SEGURITY NUMBER®
- . . )
Wrvizam T MuneH )
RODRESS o ) o TELEPHON (inciuce Area Code),
oy ) . STRE
COMPANY REPRESENTING
COMPANY NAME X ey
g GuBey __
ADDRESS ‘ - BUSINESS TELEPHONE NUMBER (iiude Aras Gode)
2500 E. font St 34 S 07 G
STATE

Mongzoe

ZiP CODE

Micl 43/t )

REFERENCES - Enter below the names and addresses of three réferences and
listed certifying your years of experience as an elevator constructor,

Jéumeypersen or equivalent.

submit not less than two (2) written references wilh this application from those

Fhove Pezecds

NAM'E.- .
- S€am

ADDRESS

=

ADDRESS

_Lellet

STATE 7P GOUE -,

Mich

CiTY

q8)257| S

NAM|

ADDRESS

_m_(kc C(bu//l/(

i S -
ODE

ZIP

BIZA

C“'Me / A (j z'\ ¢

*This irformation is confidential, Disciosure of confidential
Infarmation is protected by the Federal Privacy Act.

BCC-279 (Rev, 3110) Front



DATES EMPLOYED (Month 1 Day / Year)

Eversy moufely 08 ygro Present

[ ADGRESS L CITY STAT
_25'50 £ 14’0/\’-# § . MD/ILOE_ %&4’44/[

YQUR JOB TITLE (Apprentice, Joumeyperson, Fareman, Adjuster, ele} YOUR SUPERVISOR'S NAM AND TITLE
’ :E

CS?JWnat/ﬂcfsan /Y .d

JOB DUTIES {New Elevatar Cdnstuction, Maintenance, Servica, Repair, Adjuster, etc.}

Ma:ﬁ‘éﬂna ck /5 V€ / Repair

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (direct, foped). Siage Lift, Sidewalk, Escalaters, etc.)

JseTz0M f/ ' a/rw/f‘c, Es colutors
| Jeserz [ Hprachre

NAME OF PREVIOUS EMFLOYER

DATES EMPLOYED (Wanth / Day 7 vear

i Flevame momﬂ», ls 1999 o 2} 08 Zoos|

ADDRESS CITY STATE
Lison: N
Jenie, M. !
YOUR JOB TITLE (Apprentcs, Joumeyperson, Foreman, Adjuster, efc.) YOUR SUPERVISOR'S !?E AND TITLE
S gt
ITVE PV, re o

F22l

_ ey pers 1
/\/ZU Zons'rlfdwszﬂ / Serviee / /@/M? // /o

TYPE OF EQUIPMENT WORKED ON {Traction {geared, geariesy), Hydrauiic tdirect, reped), Stage Lif Sidawalk, Escalators; efc.}

72461“‘1‘0*-} @UJ ’)%/ﬂéauﬁo - Zsc«/w(é@

NAME OF PREVIOUS EMPLOYER

DATES EMPLOYED (Monih 7 Day / Yaar)
FROM: TC:
ADDRESS CiTY STATE
YOUR JOBTITLE (Apprentice, deuneyparson, Foremars, Adjuster, etc.) YOUR SUPERVISDR'S NAME AND TITLE

JOB DUTIES (New Elavator Censtruction, Maint anca, Sarvice, Repair, Adjusler, etc)

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearless), Hydraulic (direct, raped), Stage Lift, Sidewalk, Escalators, etc)

If you have a disahility and require an accommodation to take the examination, please submit written documentation from a professlonal (education
sychologist, p

professional, doctor, psych sychlatrist) to certify that your disabling condition requires the requested test accommodation, Forms are
available from this office,

CERTIFICATION AND SIGNATURE

| certify all statements ara true to the best of my knowledge and that alf work shall be done according lo the State of Michigan elevator law, rules and regulations
adopted by the Elevator Safety Board.

SIGNATURE OF APPLICANT

BCC-279 (Rev. 31 0} Back



December-3, 2010

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

-P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

Michael G. Cronk

DTE Energy, Facility General Supervisor
Room 165

17150 Allen Road

Melvindale, Mi. 48122

313-389-7712

DTE Energy Company
One Energy Plaza, Detroit, M1 48226-1279

DTE Energy
’3';
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From:Schindler elevator

Schindler Elevator Corporation

Thursday, February 24, 2011
Mz, Cal Rogler
State of Michigan

Department of Consumer & Industry Services

734 367 9440

02/24/2011 15:27

Bureau of Construction Codes ~ Elevator Safety Division

P.O. Box 30254
Lansing, MI 48509

Subject: William Munch — Application for Contractors License

This letterl is to state that Mr. William Munch, State license #2200621 had been
employed with Schindler Elevator Corporation since August 23,1999 through

#270 P.002/002

Schi

February 4, 2008 and has fulfilled all the requirements that entitle him to be tested for
a Contractors License. He had been an excellent employee and would be an excellent

contractor.

If you have any questions, please feel free to call our office at the number below.

Sincerely,

Bl fpg 7

Steve Byington
Field Superintendent

Livonia Corporata Center

Bullding 5 Tel. 734 387 8410
284581 Schoclcra® Read Fax 734 367 2440
Livonia, M 48150-2238 W, Lus.schindlercorm

nciler




'Application for Elevator Contractor License Examination

Michigan Department of Energy, Labor & Economic Growth

- Bureau of Construction Codes
Elevator Safaty Division
P.O. Box 30255, Lansing, Ml 48909

OFFICE USE ONLY

183

| DIVISION ACTION

[ susMITTED TO BOARD

DATE

INITIALS

o [} REJECTED
a5 517-241-8337 BOARD AGTION DATE
5 of www.michigan.gov/bec
. “ DAPPF}OVED
EXAMINATION FEE: $700.00 (nonrefundable) [ REJECTED

Authority: 1967 PA 227
Completion; Mandatory As Required By Section 12

Penalty.  Examination Will Not Be Given with disabilities.

DELEG I8 an equal upportunlty employer/program. Auxiliary aids, servicas and other reasonable accommodations are availebie zpon request to intviduals

IMPORTANT - READ CAREFULLY

sThis application must be on file in the office of the Elevator Safety Division, Department of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O, Box 30255, Lansing, Michigan, 48808, on or before the twentieth day proceeding the date of the examination.

«Thé applicant shall be in a position to submit sufficient information relative to hisfher experience, integrity and responsibilty.

«Applicant must have at least 5 years of experience asan elevator constructor or journeyperson in the type of elevator work for which they desire

the license.
+Submit 2 written references.

«Examination applications not properly. completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable fo the State of Michigan.
«Mail completed examination application and fee to address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

APPLICANT INFORMATION

t]-.No

CLASS

i

]}

[c - Device Type

i Aboua;qs E Priéehs

ADDRESS -
cITy

G’q{ém C;‘\r)/ ”

" STATE

COMPANY REPRESENTING

COMPANY NAME ,-DT E

| ADDRESS

3500 E. Sy ST

BUSINESS TELEPHONE NUMBER (InclLide Ares Code)

73y 755 pPi2

CITy

Monrpe

- | STATE

M

ZIP CODE

YUF) o]

REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) written references with this application from those
listed cemfymg your years of experience as an elevator constructor, joumneyperson or equivalent,

"NAME

b \\mm I’U\ Unc‘r\

NAME

M)Unfie

Cvon e

ADDRESE

ADDRESS

oY

ADD

M

Larketon

917 | Guome

o= ‘ i

Now i O%E?"'Y Me\ \vindsle SW;%I J?D);)a
mﬂfg\q)r\rhw M\sk A Mgrenda. Mol )pH-

M

Upiso

*This informalion is confidential. Disclosure of confideftial

BCC-279 (Rev. 3/10) Front

information is protecled by the Federal Privacy Act



EMPLOYMENT HISTORY - Sfart with present or last employer and kst in reverse order. (Attach additional sheets if necessary}

State definitively your gualifying installation and servicing experience on equipment, similar to that for which license Is required. Give names and addresses of
firms with whom employed, dutles, length of service and

dates of employment. Present avallable documentary evidence to substantiate experience.
[NAME Qﬁssem OR LASYT EMPLOYER ) j DATES EMPLOYED (Manth 7 Day 1 Year)
T& E‘ﬂ evq vy _ FROM;
ADDRESS 7

CiTY . STATE I 2 g TO:P{ esew]
2500 EasT FonT ST "Monf'v't “ l M / /og

YOUR JO8 TITLE (Apprentics, Joumeyperson, Foremnan, Adjuster, ete)

__Tburneyman

JOB DUTIES (New Ewatur Construction, Maintananse, Service, Repair, Adjuster, etc)

YOUR SUPERVISOR'S NAME AND TITLE

Michae] Cronk  Sufervisor

N‘?;ﬂ1l€nen£e , Seyvite , R-e{’eﬁﬁ ﬂJTﬁJ’l*. :

TYPE OF EQUIPMENT WORKED ON (Traction {gesmd, geariezs), Hydrautic (dimct, roped), Slaga Lift, Sidewalk, Escaiators, elc.)

ion | A Geade: ulics dicecT, ye Escalofos
gactinn deaced , geudless, ydroulics dicec¥, Some Escaliha |
Thyssen rvp § € levaror ‘

ADDRESBS

Ty BEE EyE W-’? S ‘08
21859 Fndustrie) dr. | Liveeic | 17/7)03  4/5/08

YOUR JOB TITLE (Apprerice, Joumaypersan, Foraman, Adjuster, etc.)

YOUR SUPERVISOR'S NAME AND TITLE .
A PPrentite é Jovpneyman . 7?0 d Kerns ySuoPerw§or
JOB DUTIES (New Elevator Co)

clion, Maintenance? Servics, Rapalr, Adjuster, alc.)

ConSteuetim , Mods. Servite,'R_eM.r, Escaladors

TYFE OF EQUIPMENT WORKED ON {Traction (geared, gaariass), Hydraul (direct, roped), Stage LI, Sidewalk, Escelators, eic.)

f/mc-h“on' zegréJ; direcT ){mef‘ 7K. Escilsdorr
/ IM‘)L@&A E )E’\M'}or" - FROM: | 10:

ADCRESS ] CITY L ‘STATE 7 t ﬁ

77 wW. Ww\is Deror+ | P //2"/97 / /g

YOUR JOB TITLE (Apprantica, Joumeyparson, Foreman, Adjuster, etc )

ﬂ‘ E f[‘en DL {e

JOB DUTIES {New Elevator Construction, Maintanance, Servica, Repalr, Adjuster, eic.)

DATES EMPLOYED (Menth ! Day { Year)

YOUR SUPERVISOR'S NAME AND TITLE

Eric Fierson . SvyerviSar

Mpds , SevNice , Pelair

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (diract, ropetf), Stage Lit, Sidewalk, Escalators, elc.)

Tradtinn goated ¢ gearless , Escafydors,

if you have a disabliity and require an accommodation to take.the examination, please submit written documentation from a professlonal (education '
professional, doctor, psychologist, psychiattist) to certify that your disabling condition requires the requestied test accommodation. Forms are
avallable from this office. v .

CERTIFICATION AND SIGNATURE

t ceriify all statements are frue to the best of my knowledge and that all work shall be done according o the State of Michigan elevator law, rules and regulations
adopted by the Elevator Safety Board.

1 also certify | am activély employed by the company 'm representing -an_@j that in the event of my leaving said firm, agree to immedtélely notify the-Michigan
Depariment of Enargy bor and Economic Growth, Bureau of Constructisn Codes.

STGNATURE GF APPLI /&W%M\ | DA;’_-{/Q'_'//

BCC-279 {Rev. 310} Back

over




EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheets if necessary)

State definitively your qualifying installation and senvicing experience on equipment, similar to that for which license is required. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Present available documentary evidencs to substantiate experience.
NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED [Manth f Cay / Yeary

66(\’6\’4‘ é.\-G\l aa FROM: O _
1416 Racko R4 Tet)or l M 1/el7s” I’V?/G’?

YOUR JOB TITLE (Apprentics, Joumneyparson, Fareman, Adjuster, afc) YOUR SUPERVISOR'S NAME AND TITLE

ﬂ??rmﬁ (€ . Dadj)dl ScoTY .

JOB DUTIES (New Eievator Congtruction, Maintenance, Sarvice, Repair, Adjuster, ele)

Moderninotion, Seriice  Reair

TYPE OF EQUIPMENT WORKED ON (Tracfion (geared, geariess), Hydraullc (diréct, reped), Stage LI, Sidewalk, Escaistors, afc.)

??qreé 9 earless Hydmws .
NAME OF PREVIOUS EMPLOYER !

ADDRESS : " Ty

DATES EMPLOYED {Month / Day / Year)
FROM: o

STATE

YOUR JOB TITLE (Apprantice, Joumneyperson, Foreman, Adjuster, etc.} YOUR SUPERVISOR'S NAME AN TITLE

JOB DUTIES (New Elevalor Construction, Mainterancs, Service, Repair, Adjuster, ate}

TYPE OF EQUIPMENT WORKED CN (Traction (geared, gearless), Hydraulic (cirect, roped), Stage Lift, Sidewslk, Escalators, etc.')

ittt trr— ——
NAME OF PREVIOUS EMPLOYER

et
DATES EMPLOYED (Month / Day / Year)

FROM: TG
ADDRESS CTY STATE
YOUR JOB TITLE (Apprentice, Journeypersen, Fareman), Adjustar, elc.) YOUR s ’ER.VISOR'S NAME ANDTITLE
JOB DUTIES (New Elsvetor Construction, M 1ce, Satvice, Repalr, Adjuster, ete.)

TYPE OF EQUIPMENT WORKED ON (Traction {gasred, geaness), Hydraullc (direct, roped), Stage i Ht, Sidewalk, Escalators, etc))

If you have a disability and require an accormmodation to take the examination,
professional, doctor, psychologist, psychiatrist) to certl
available from this office.

m please submit written documentation from a professional (education
fy that your disabling condition requires the requested test accommodation. Forms are

CERTIFICATION AND SIGNATURE o <

| certify all statements are true fo the best of my knowled
adopted by the Elevator Safefy Board.

ge and that all work shall be done according to-the State of Michigan elevator law, rules and regulations

| also certify | am actively employed by the company I'm Tepresenting and that in the event of my leaving said firm, agree to immediéi'te!y notify the-Michigan
Department of Energy,/}.abor and Econpmic Growth, Bureau of Construction Codes.

SIGNATURE OF APPLIC T DATE o~
%T/M M : SH-r0-])
/ o

BCG-279 (Rev. 3/10) Back




DTE Energy Company
One Energy Plaza, Detroit, MI 48226-1279

DTE Energy
s

December 3, 2010

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

This letter is to verify the employment of Douglas Prichs at DTE Energy. Doug’s Class A State of Michigan
Elevator Journeyman license number is #2200094. Doug has worked as a State of Michigan Elevator J ourneyperson
at DTE Energy since February 4, 2008. Doug is-fully qualified and licensed to perform, or to provide supervision in

the performance of, the work of installation, alteration, maintenance, repair, servicing adjusting inspecting, or testing
elevators at DTE Energy.

-Michael G, Cronk

DTE Energy, Facility General Supervisor
Room 165

17150 Allen Road

Melvindale, Mi. 48122

313-389-7712
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February 28, 2011
State of Michigan
Elevator Safety Division
P.O. Box 30254
Lansing, Ml 48309

Re: Douglas Priehs

To Whom It May Concern:

This letter is to certify that Douglas Priehs worked for ThyssenKrupp Elevator Company,
35432 Industrial Road, Livonia, MI 48150, as an Elevator Mechanic's Apprentice from
August 2003-February 2008. He has worked on new installation, repair and maintenance
of Traction and Hydraulic Elevators, Escalstors, Chairlifts and Dumbwaiters.

He started working in the Elevator industry on July 5, 1995,

It is his desire to further qualify himself by examination, 2nd obtain a State of Michigan
Contractor's License on his own abilities. "

Sincerely,

Brenda Mullett
Office Manager

Ce: Empi'pyee Fila



Application for Elevator Contractor License Examination 183

Michigan Depariment of Energy, Labor & Economic Growt| OFFICE USEQNLY
Bureau of Construction Codes | DAVISION ACTION DA Sy
Elevator Safety Division /ﬁ SUBMITTED TO BOARD mj: JQ///
P.O. Box 30255, Lansing, M| 48902 O resEcTeD
517-241-9337 BOARD ACTION DATS
www.michigan.gov/bce ﬁ
APPROVED
EXAMINATION FEE: $100.00 (nonrefundahle} (] reJecTED

Aufhority: 1967 PA 227
Completion: Mandatory As Required By Section 12
Penalty: Examination Wil Not Be Given

DELEG fs an equal opportunity employer/program. Auxiliary aids, services and oiher reasonable accommodations are available upon request fo individuals
with disabiiities.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48508, on or before the twentieth day proceeding the date of the examination.

+The applicant shall be in a position to submit sufficient information relative to hisfher experience, integrity and responsibility.

«Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the fype of elevator work far which they desire
the license.

»Submit 2 written references.

«Examination applications not propery completed will be rejected.

«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examination application and fee to address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE TH!S EXAMINATION? i;LNo 3 ves

APPLICANT INFORMATION

CLASS

mA oe [ C- Device Type

WAME SOCIAL SECURITY NUMBERY

!/H icheel De’nms \/cw\ Dev’\%cs -
Gy - = — STATE P CODE

Sco tle ' 7p 49088- 7732 6

COMPANY REFRESENTING .

COM ANY‘NAM% ]

1 e hee | Denmis \/’an Dev"Kos
ADGRESS _ BUSINESS TELEPHONE NUMBER (Includs Area Code)
$8¢6 Wheatluads Ave
Y STATE, ZIF GODE

Sce Vs ' M. HF0LL - T73 &

REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) written references with this application from those
listed certifying your years of experience as an elevator constructor, jouneyperson or equivatent,

NAME NAM
Jin Weaver l;cu;\ Mel i

ADDRESS _ - - ADDRES

=104 ciy ZIP CODE
(o [ aMaGzec

K- lamazeo M. M. 49004
f‘mc‘_, g‘(‘ic 14@\/;&1'\ 6‘? C oG €. 'Tu V‘cl’\il("_)

ADDRESS ADDRESS

cITY

ZIP CODE CITY STATE 2P CODE
% . .
M. “@49(00

*This informafion is confidential. Disciosure of confidentiat
information is protected by the Federai Privacy Act.

BCG-279 (Rev. 3/10) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheeis if necessary)

State definitively your qualifying instellation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.

NAME OF F‘EES:I.ET*JT OR LAST EMFLOYER ) DATES EMPLOYED {Month / Day / Year)
O +‘ < 6 ‘ € 1LeN " C)Oﬂ\ pa L q FROM: ' TO:
ADDRESS Ci \ ] STAJE [ . l.‘ .
: _ ; 2 G ,
\3c0 &. 8Th Sk éﬁ‘hfﬁ.v’ho ﬂ’\ y 12 |2t o (Ici octl
YOu OBTITL{E {Apprentice fyoumeyperson, Foreman, Adjuster, efc.) N YRUR SUPERVISOR'S NAME ANDIITLE ’ . .
/IC],\US ¢v ) Mechanc gcxw‘q@raucl\_ AN ﬂﬂuwcv’,ﬁrimg?

bee.

JOB DUTIES (Néw Elevator Construction, Maintepance. Service, Repair, Adjuster, af¢.) - ' L’ T . i, ’ A I "
Ius"ﬂ'f‘q [l and o d\jusf‘ Ae legﬁzuc Yom efeve Yovs - Firac Freus i }lvg[mu Jice .

Eastell aud, ai{? Meodernize Tten e fevg Yors, - i hg baclic .
2 g i ki nesbve & ands odifers ESCG

*

d 5 I

fators, etc.)

T;(PE QFEQ Pl}dE T WORKED ON (Yraction {(geared, gearess), Hydraulic (cdirect, roped), Stage Lift, Side: iallg, [= -
— P 3 : > F "
| ra< GV\;‘( eqr“less' Q“dz@ﬁi"gi ,l‘ofdi:&b’yfc.-"' d(?‘ecj‘git é e, "d—ieS(iC:'\_,G ,
U M Buaibclvs | Jeaved stah Locrty C‘fmw,whf'f_ BFL B'_ vevrticaf 7 fee HEr an /gf’f_y
¥
NAME GF PT‘IO‘US EMPLOYER DATES EMPLOYED {Manth / Cay / Year)
ﬂe n flcl,{+a’ Z(_{ kc K4 FROM: TO:
ADDRESS . _ CITY, STATE C[ [ [ j?nf"l‘ i) / pd / M ? &
2648 Van Fick D~ kx /a:ﬂa zoo | M .
YOUR JOB TITLI‘E (Apprenfice, Journeyperson, 'Fureman. Adjuster, etc.} YOUR SUPERVISOR'S NAME AN:D TITLE
jﬁf echaite / gw /c’ ing Matig }[cnahcc; D aid Faw [c—‘: (- /}M e e €V
JOB DUTIES (New Elevator Construction, Main!enancf, Service, Repair, Adjuster, etc ) — [

HVAC R aund plonbiny

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (girket, roped), Stage Lift, Sidewalk, Escalators, sic )

answic..k ‘ @opf:“‘)aud,’ FEEQ,‘\.MASCZLx,i /Mq‘\[of'

{ NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month / Day 7 vear)
FROM: TO:
ADDRESS cITy STATE
YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, ete.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevator Construction, Maintenance, Service, Repair, Adjuster, etc.)

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (direct, roped), Stage Lir, Sidewalk, Escalators, etc.)

ﬁerg ir and mxintenance of 4o{o-m“zicpé;mc fler and Loorer Q?Uii}ﬂlctﬂ‘

4&r9¥

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education

professional, doctor, psychologist, psychiafrist) to certify that your disabling condition requirss the requested test accommodation. Forms are
availahle from this office.

CERTIFICATION AND SIGNATURE

| certify all staiements are irue to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations
adopted by the Elevator Safety Board.

| alsa certify | am actively employed by thg cornpany I'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Depariment of Energy, Lamm Econgmlc Gvo{vth, Bureau of Construction Codes.
SIGNAT

15D Vot ) R g laci

BCC-279 (Rev. 3/10) Back




April HL 200

George A Turchice

1928 Croemvell Diriee
Wheaton, I} 60I18%
Phone: 312 448 5026
b Mr. Cal Rogler
Btate of Michigan
Michigan Department of Labor
Elevator Bafety Division

PG Box 30254
Lansing, Michigan 48305

Dear Mr Rogler,

Fam writing you on behalf of Mr. Mike Vanderbos and his application for a State of Michigan Elevator Contractor's
License.

| have had the pleasure of working with Milee since the early [990's. He provided critical techniceal fisid SuUpport to
the Otis Elevatar Company operations primarily in the Kalamazoo and Batele Creek areas (often being calied upon
to support operations throughout Lower Peninsula Michigan). In my tenure as Regional Field Engineer for Otis
Elevator Company batween 1992 and 2000 in the Grear Lakes Region, | came to rely upon Mike when technical
issues arose that required resolution by Otis Englheering.

Mike provided leadership for the field force in the southwestern Michigan area. He always made himself available
to not only the Mechanics, but to Company Supervisors and most importantly, ta the customer, His commitment
to the job and the industry was evident through his positive aztitide and his methodical approach to problem
solving. | can vourch for his character and the depth of his professionalism. Please feel free to contact me at (313
446 5929 if you have any questions.

Q rge A Turchice .

Regional Field Engineer

Chicago Region

QOris Elevator Company



Otis Elevator Comparny

-
1010 £. Jefferson Bivdl. 2 0t IS
Mishawaka, IN 46545 - -
Tol: (574) 256-5551 Fax: (574) 255-7461 A United Technologies Company
www.otis.com

February 23, 2011

Mr. Cal Rogler

State of Michigan

Michigan Department of Labor
Elevator Safety Division

P. O. Box 30254

Lansing, Mt 48909

Subject: Michael Vanderbos
Dear Mr. Rogler:

| am writing this letter to inform you of my personal relationship with Michael Vanderbos, and also as his
employer. Mike has always shown great character, integrity and he is one of the most honest and loyal

person | have known. My relationship with Mike goes back almost twenty (20) years that he has been in
the Eleévator Industry.

Over the years, Mike has proven to me that he is well versed in elevator codes, performs all tests and
service by the book. No shoricuts, he is an absolute perfectionist. If something isn’t 100% perfect, he
stays until it is. Mike's knowledge of elevators is second {0 none in our industry. Whenever, myself or my
other mechanics have a problem, they can call Mike night or day and he will assist them.

Mike has always been my backup in the elevator industry. He is also my personal friend and | wouid
recommend Mike for any position he may seek.

| have attended QEI classes and fraining with Mike. | aflso know that he holds a QE! card Indiana and
Michigan Mechanic's License. Mike is an asgset o me, Otis Elevator Company and the entire Elevator
industry.

Should you have any questions or require further information, please call me.
Yours very truly,

OTIS ELEVATOR COMPANY

YT gy .
Fred Stickovich
Manager
FS:dss

4/11/2011

NOTE: It would be difficult to change anything in my letter writien on February 23, 2011. Since writing my
original tetter, | know Mike has taken the Michigan Competency test and passed, confirming his
knowledge of the Elevator Industry. Mike has performed in ali phases of our industry-construction,
modernization, repair, adjusting, maintenance and some additions, such as Hugs, security systems,
etc...that only Mike could perform. | highly recommend Mike for a Michigan Contractors License.

Fred Stickovich
Manager
Otis Elevator Company



