RICK SNYDER

GOVERNOR

5. Review of Elevator Certificate of Competency Examination Applications:

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF CONSTRUCTION CODES
IRVIN J. POKE
DIRECTOR

ELEVATOR SAFETY BOARD
BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, MI 48864

AGENDA
November 4, 2011
9:30 am.

Call to Order and Determination of Quorum

Approval of Agenda (Pages 1-2)

Approval of Minutes — August 26, 2011 (Pages 3-6)

Review of Elevator Contractor License Examination Applications:

oo o

James Howard, Class C (Pages 7-10)

Michael Kinsella, Class C (Pages 11-14)

Barry Mol, Class A (Pages 15-19)

William J. Munch, Class A, Re-Exam (Pages 20-23)
Sean Patrick Mullett, Class A, Re-Exam (Pages 24-27)
Douglas E. Priehs, Class A, Re-Exam (Pages 28-31)

a. Dwight C. Govan, General Inspector (Pages 32-47)

6. Waiver Requests

None

Providing for Michigan's Safely in the Built Environment

LARA is an equal opportunily employer

STEVEN H. HILFINGER
DIRECTOR

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

P.0. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.govibee o Telephone (517) 241-9302 ¢ Fax (517) 241-9570



7. Unfinished Business
a. University of Michigan, Generator testing report
b. Committee to review Inclined Elevator for application in commercial use.
¢. Mr. Jon Helmuth’s Journeyperson Examination Application

8. Legislative Update

9. Division Report

a. Chief’s Report - Cal Rogler
b. Accident Report

10. New Business

11, Public Comment

12. Adjournment
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 MlCHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR BUREAU OF CONSTRUCTION GODES DIRECTOR
IRVIN J. POKE
DIRECTOR
ELEVATOR SAFETY BOARD

BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, Michigan 48864

MINUTES
August 26, 2011
9:30 a.m.,
MEMBERS PRESENT
Mz, David Flint, Chair
Mr. Eric Thomas
Ms. Erin C. Modiano
My, William J. Kogelschatz
Mz, Donald J. Purdie, Jr.
Mr. Antwane M, Maddox
Mr, David Taylor

M. George Svinicki,
Ml‘}PaVld Kuras
Mr.; M i‘i(A Smith

DEPARTMENT OF LICENSING AND sULA > AFFAIRS PERSONNEL

i or, Elevator §qlfety Division
yst, Elevator Safety Division

. &acto
Mr. C

jod Landing Estates Condominiums

Mr, andmg Estates Condominiums
Mz, ccessibility Tech
M. vator Corporation

: Ogné, Alberts & Stuart, PC

Mr. Shane Napper — ckford Construction Company, Inc.
Mr. Kurt Hassberger = Rockford Construction Company, Inc.
Mr, Paul Pawlowski — Schindler Elevator Corporation

Mr. Jon Helmuth — Journeyperson Exam Applicant

Mr. Vincent Robibero — Schindler Elevator Corporation

Mr. Brad Baker — Schindler Elevator Corporation

Providing for Michigan's Safely in the Built Environment

Mr.

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.C. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.govibce » Telephone (517) 241-9302 » Fax (517) 241-9570



CALL TO ORDER AND DETERMINATION OF QUORUM

Chairperson Flint 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 William Kogelscha
member Erin Modiano to approve the agenda. MOTION C;

2 nd suppotted by Board

APPROVAL OF MINUTES

A MOTION was made by Board member Will_l'amﬂKog }schatz a
member Eun Modiano to approve the minutes’of the June 10, 2011 3

a. Mr, Douglas E. Priehs
b. Mr, William J. Munch

d}s ion by the board, a MOTION was made by
supported by Board membeL Antwane M

was made by Board member William Kogelschatz and supported by Board

member 4 Tay__i to grant the appropriate license/certificate to examinees if they
successfully Ctheir respective exams and pay the appropriate licensing fees.
MOTION CARRIED

WAIVER REQUESTS

a. FEllenwood Landing Estates Condominium Association,

A MOTION was made by Board member William Kogelschatz and supported by Board
member David Taylor to deny this request. The elevators located at Ellenwood Landing
Estates will retain their current classification. MOTION CARRIED



7.

9.

b. Rockford Construction Company, Inc.

A MOTION was made by Board member David Taylor and supported by Board member
William Kogleschatz to approve the variance which will allow a 4’ (”pit in lieu of a 5°0”
pit on the condition that the testing results for the unintended car movement clearly show
the stopping distance to be 36" or less. The testing results shall be provided by Otis
Elevator Company to the Elevator Safety Division for review puo: to the application for
an installation permit,. MOTION CARRIED

¢. Schindler Elevator Corporation

A MOTION was made by Board member Donald.J. P wand supported by David
Taylor to allow the use of 6mm Governor Ropeiwith, proper markin $ on terminations,
following requirements established by ASMEAT7.1. MOTION CARRIED

member David Taylor to allow the variance“oi
Elastomeric Coated Steel Suspension and their
impact of freezing temperatures®
Board approved the installation
review by the Elevator Safety Divi 8¢
modifications deemed necessary by thé ivi

oL, ‘-01p0rat10n will make any
€. MOTION CARRIED

OLD BUSINESS

tor Testing report iyision Chief Cal Rogler indicated that the
esgand should be ompleted by the November 4%, 2011 board

tlevator for application in commercial use —
David Flint indicated that this review is finished and the

DIVISION REPORT

a) Chief’s report - C. Rogler

b) Accident report review — No questions from the Board.



10.

11.

12.

NEW BUSINESS

Review of Mr, Jon Helmuth’s application for the Elevator Journeyperson License
Examination.

A MOTION was made by Board member William Kogelschatz and supported by Board
member Eric Thomas to table the discussion regarding the question of Mr. Helmuth’s
examination application until the next board meeting. Documentation shall be provided to
the Division by Mr. Helmuth’s supervisors to show cumy at've hours worked on
elevating devices. The documentation will be included in th fiext Elevator Safety board
meeting packet. MOTION CARRIED

Vice Chairperson needed for the Elevator Safety Board, - This

¢ will be added to the
agenda and addressed at the November 4, 2011 bgard: méétmg

PUBLIC COMMENT

Mr. Peterson discussed with the Elevator Safety<B
for obtaining an Elevator Journeyperson license.

suggest that elevator safety tests arg,n
Elevator Rules. X

2012 MEETIN

A MOTION wz
to applove the

APPROVED:

Chair, Elevator Safety Board Date



Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE OHLY
Bureau of Construction Codes BIVISION ACTION DATV /3 /
Elevator Safety Division tg SUBMITTED TO BOARD 7 U
P.O. Box 30255, Lansing, M| 48900 O seseoneo "‘?"f{) V7,
517-241-9337 BOARDACTION Dis‘r'é )
vaww,michigan.govihee

[ apPROVED
EXAMINATION FEE: $100.00 (nonrefundable) £3 REJECTED

Authority: 1967 PAZ27 LARA Js an equal opporturity employer/program. Auxifiary alds, services and other reasonable accommodations are avallable upon request {o individuats

Completion: Mandalory As Required By Seclion 12 ) e
Penaty: Examination Will Not Be Given with diszbifides.

IMPORTANT - READ CAREFULLY

»This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or befare 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.

sApplicantmust have at least 5 years of experience as an elevator constrector or journeyperson in the type of elevator worlk for which they desire

the license, . . O : .

ense. Iran InFotiB3 17079202-1 (B/30/11
sSubmit 2 f . 0 LR AtER U/
Submit 2 written references (hkdt 105 fmt 10000

«Examination applications not properly completed will be rejected. hia L bl
« The examination fee must accompany this application. Make check or money order payable to ihe' State &f—hﬁeﬁiééﬁiﬁu? i

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ENO O ves

APPLICANT INFORMATION

oo E'C-DeviceType 5}5; VFZ, /K/I/)Z) LZ'//Zﬁf ‘kﬁfé

A [
NAME'_“__‘ g SOCLSECU_RITY NUMBER"
Jomes  Lowacd
ADDRESS , TELEP,
o K o 2 ;

STATE//, f /‘

COPYPETI‘NG
U0 step

227 Pitzenont . 550 75 9520
" s g?w?ﬁ"éf, tarms W M?/‘?ﬂ 26

REFERENCES - Enter below the names and addresses of three references and subinit not fess than two (2) witten references with this application from those
listed cerlifying your years of experience as an elevatar construcior, joumeyperson or equivalent.

" Broae [andnor ke Ensilla

ADDRESS ADDRESS

ciy - STATE

i _ A/
Zﬁf‘?’“%/ ,j[}j]?oqff

ADDRESS ADDRESS

CITy STATE ZIP CODE

“This infermation is confidential. Disdosure of confidential
Information 1s pretected by the Federal Privacy Act

BCC-279 (Rev. 4111} Frant



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Altach addilional sheets if necessary)
State definitively your qualifying installation and servicing experience on equipment, simllar 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.
DATES EMPLOYED (Monlh / Day  Yean)

“Bute Jadpe gl Stef o 11/05 v ptesint:
50 Bidgment, s el foms| - )/

YOUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adiuster, ete.) YOUR SUPERVISOR'S NAME AND TITLE

TOUrNeLesoN Bovee Latdled, /el han)c
JOB DUTIES {(New Elevafor Construction, Maintenance, Service, Rep;liL;\djuster. e!c)/779 , 77_@ ﬂﬁ@) ﬁfl /) é@j %fa ; 7,~ L U / é %7

Won) efevato) fons ol
5¢, 7ck, WL, /PL, VPLE IFLR, FE5
TR T ek il Roped s WG P

DATES EMPLOYED (Month f Day f Year}

NAMEOFPRE\;E);E\;;;LOYIZ{\OI?O «f— “[. /?(_ {’0 7 pM j FROM: l/// 05 o f ﬁ’f”/ffﬁ

STATE

o Morthood) ondile W)

YOUR,JOB TITLE {Apprentice, Jourpbyperson, Foreman, Aduster, ele.) YOUR SUPERVISOR'S NAME AND TITLE

bgerrtice ) ook ned forson e Lrstl., Tournodyferon.

JCB DUTIES {New Elevator Cons!rudjn Maintepance, emce gaw Adjuster, elc.)

N Insga/olS JVFL, 5¢

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearfess), Hydrautic (direct, roped), Slage a}k, Escalals eta)

VFPL, /g)i, Scfen, }ﬂﬁ'é{f{)} { pj, 10

NAME OF PREVIOUS EMPLOYER

DATES EMPLOYED {Month f Day f Year)

EROM: TO:

ADDRESS ciry STAFE

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adustar, afc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevalor Conslruction, Malntenance, Service, Repair, Adjusler, elc.)

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraufic (direct, roped), Siage Lift, Sidewalk, Escalalors, etc)

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologist, psychialrist} to certify that your disabling condition requires the requested test accommedation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE
{ certify all statements are true to the best of my knowledge and thal all work shall be done according to the State of Michigan elevalor law, rules and regulations

adopied by the Elevator Safety Board.

t also cerlify [ am actively employed by'the company I'm representing and that in the event of my leaving sald firm, agree to immediately notify the Michigan
Depariment of Energy, Labor and nomic Growlh?Bureau of Consiruction Codes.
2

SIGNATUREOFAPPLIC;%—/// ,; /:/7-7 DAEE g/ﬁ%/

BCC-279 (Rev. 4/11) Back




9/10/2011

o ¢ o

2nd Step LLC
327 Ridgemont Rd.
Grosse Pointe Farms, MI 48236

Elevator Safety Division
P.0. Box 30254
Lansing, MI 48909

To Whom It May Concern

This is a letter of reference for James Howard to take the Class C Elevator Contractor’s Test. 1
have worked with Mr. Howard Since 2005 on all types of Class C elevator equipment, both
commercial and residential, This includes service, updates, and new installations.

[ am a Class A licensed journeyman and contractor with over 30 years of experience which 1
believe gives a basis for my ability to judge Mr. Howards’ competency and ability. I have found

both to be above average.

Thank you for your time and attention in this matter . Should you have any questions please
feel free to, contact me at the above address or at 1-586-718-3520.

e 7t

Bruce V, Lardner
Owner
2nd Step L.LC




ACTON RENTAL & SALES COMPANY, INC.
10646 NORTHEND

FERNDALE, MICHIGAN 48220
PHONE: (313) 891-6500 FAX: (248) 545-§222
EMAIL: actonsalescoi234@aocl.com

9-7-2011
To Whom It May Concern,

Please accept this letter of reference for James Howard, who has applied to test for an
Elevator Contractors License, | have known and worked with Jim since 2005. In this time
I have seen transform into a highly skilled and knowledgeable elevator journeymen. His
commitment to quality of work and safety make him an excellent candidate to become
an elevator contractor. Jim has proven to be a person of honor and integrity .

| am confident that if Jim becomes an elevator contractor he will continue to provide the
commitment to quality and safety of work that he has shown in the past. If you have
any questions or wish to speak further about Jim please feel free to call me.

313-520-0919

Sincerely,

Michael Kinsella
Acton Rental & Sales Company



Application for Elevator Contractor License Examination 183
OFFICE USE ONLY

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes DIVISIGHACTION DATE /
Elevator Safety Division }Zénmmao TO BOARD / 9; i
P.0. Box 30255, Lansing, Ml 48909 O ressreo Z’*S A,
517-241.9337 BOARDAGTION oATE 7
waw.michigan.govibee

[ approVED
EXAMINATION FEE: $100.00 (nonrefundable) 0 resecTED

furthority: 1967 PA 227 LARA Is an equal opportunlty employetiprogtam, Auliary alds, services and other reasonable accommodations are avallable upon request to ladividuals

Completion: Mandalory As Required By Section 12
Penatty; Examlination Wil Not Be Given with disabiles,

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Dlvision, Department of Licensing and Regulatary Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

+»The applicant shall be in a position to submit sufficlent Information relative to histher experience, integrity and respensibliity.

«Applicant must have at least 5 years of experence &s an efevalor constructor or journeyperson in the type of elevator work for which they desire

the license.
+Submit 2 wrilten references. :
« Examination applications not propery completed will be rejected.
»The examination fee must accompany this appiication. Make check or money order payable fo the State of Michigan.

«Mail completed examination appifcation and fee to address listed above,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? }X No 0 Yes Tran InforiBd 171424231 09/39/1t
. 2T 2. b= A
APPLICANT INFORMATION ;:i”_’ 4 LSe At 1100.00
4.“- B Ty { e e T e ST

oA Jrie Dewoeﬁ'pe_,,Z_;/éz I//O./ :;SZ:QZ& Y7
%_/_//&/ K/OJ&//

ADDRESS

SOCIALSECURITY HUMBER* 7

TELEPHONE NUMBER (Includa Arad Code)

STAE I 1 2IP CODE
COMPANY REPRESENTING

// ey G//z,/)
COMPANY NAME

¥ / BUSINESS TELEPHONE NUMBER {Include Area Codo)

e gieid i |57 YO LS
oo e Apprs | ZR20

REFERENGES - Enfer below the names and addresses of three references and submit not less than two {2) writien references with this application from fhose
Iisted cerhfying your years of experience as an elevator construcior, joumeypemon or equlvafenl

"/ 228, ey //’ W & / /// s

ADDRESS ADDRESS

ZIP CODE

Zf/?ygz £ 4////74//? (7/:4/?755 /?94/////4///

ADDRESS

STATE

/4 /4 }?’}ﬂ

ZIP CODE ity

*This Information Is comfidentel, Disdesure of confidantial
Information Is prolected by the Federal Privacy Act

BOC-279 (Rev. 4411) Eront



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

State definltively your qualifying Installation and servicing experience on equipment, similar lo that for which license is required. Glve names and addresses of
firms vith whom employed, dutles, length of service and dates of employment. Present available documentary evidence to substantiate experience,
NAME OF PRESENT OR LAST EMPLOYER j DATES EMPLOYED (Month 7 Day f Year)

- Tom SAL S Crr i

FROM: TO:
AODRESS ™™ S ey rd STATE I /_51 - // e /;7’
(0656 fopT) oo | ot | Motzgr | A7
YOUR JOB THLE (Apprentice, Joumeyperson, Foreman, Adjuster, ele.) YOUR SUPERVISOR'S NAKE AND TITLE

Tt &y Bt / /5e¢ mmmrs L ARL Y D 2pmokd s Conyie 2

JOB DUTIES (New Efevalor Construction, Maintenapce, Servite, Repalr, Aduster, alc.)

.. o -/ — . ’ ,
TYPE OF EQUIPM| mwo/izi%{é;?(r/// /{ﬁ {#/;‘ﬂy)fyd{dmd,mped) Stage Lift, Sidewalk, Escal Ic.)
E raction {geared, geadess), raulic (di , Stage L ewal lalors, elc, —
Lre /7’)1(&//(/// 7 Bt s LT

Vo T o ) P T o2 & 9T )/ Pt 70/ Sedie
(2 i g T [T s H e L Py Moty S 7 iyt L 2 S TS

HNAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)
FROM:; TC:

ADDRESS ciTy STATE

YOUR OB TITLE (Apprentica, Joumayparson, Foreman, Adjusler, elc.) YOQUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevalor Construction, Malntenance, Sendos, Repalr, Adjuster, ete}

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearess), Hydraulic {direct, roped), Staga Lift, Sidewatk, Escalators, elc.)

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month { Day / Yeas)
FROM: O

ADDRESS ciTY STATE

YOUR JOB TITLE {Apprentice, Joumayperson, Foreman, Adjusier, els) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevaler Construction, Malntenancs, Senvica, Repalr, Aduster, ela}

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraukic (direct, roped), Stage |Lift, Sidewsix, Escalators, ete)

If you have a disability and require an accommeodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologlst, psychiatrist) to cerilfy that your disabling condition requires the requested fest accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE
F certify all stalements are true to the best of my knowledge and that all work shall be done according to the Stale of Michigan elevator law, rules and regulations
adopled by the Elevator Safety Board.

| also cerlify | am actively employed by the company F'm representing and that in the event of my leaving sald firm, agree to immediately notify the Michigan
Department of Enargy, Labor and Economic Growth, Bureau of Gonstruction Codes.

D e et

BCC-279 {Rev. 4/11) Back




ACTON RENTAL & SALES COMPANY

10646 NORTHEND AVENUE

FERNDALE, MICHIGAN 48220-2137

PHONE: 313 891-6500 FAX: 248 545-8222
Email: actonsalescolz34@acl.com

SEPTEMBER 28, 2011

Michigan Department of Labor and Economic Growth
Bureau of Construction Codes and Fire Safety
Elevator Safety Division

Elevator Safety Board

P.O, box 30255

Lansing, Michigan 48909

Attention: C, Rogler, Chief Elevator Inspector

Dear Mr. Rogler:

| have worked with Michael Kinsella since 1995. During that time he has worked on stair way chair lifts, verticat
platform lifts and incline platform lifts (commaercial and residential), LULAs and residential elevators,

He has a broad knowledge of the complexities inherent in installing the variety of lifts mentioned above. |
consider him very well qualified to sit for the Class C Elevator Contractor's exam,

If you have any guestions, | can be reached at 313 520-0909 or at the office 313 89f-6500,

Sincerely,

s

Larry L. Aronoff: Owner
Acton Rental and Sales Company
Class C Elevator Contractor's License



Michigan Department of Labor and Economic Growth
Bureau of Construction Codes and Fire Safety

Elevator Safety Division

Attn., C. Rogler, Chief Elevator Inspector September 26, 2011

Dear Sir,

Having worked with Michael Kinsella for a number of years on residential elevators, LULA's, stair way
chairlifts, vertical platform lifts, and inclined platform lifts (both commercial and residential ) | constder
him well qualified to sit for the Class C Elevator Contractor’s exam.

Please consider this my letter of reference.

Should there be any questions | can be reached quickly at 1-586-718-3520.

Thank you for your time and attention to this matter.

Sincerely,

rviw VG

Bruce V. Lardner

Class A Elevator Journeyman

Class A Elevator Contractor




Application for Elevator Contractor License Examination 183

Michigan Depariment of Energy, Labor & Economic Growth OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE /
Etevalor Safety Pivision ﬂSUBMITfEOTO BOARD fqﬁ S&é" 4
P.O. Box 30255, Lansing, Ml 48909 S Y, &
517-241-9337 BOARD ACTION DATE
www.michigan.govibce
£J apPROVED
EXAMINATION FEE: $100.00 {nonrefundable) [ resecTED

Authority: 1867 PA227 DELEG is an equal oppertunily employer/program. Auxiliary alds, services and other reasenable accommedations are avatlable upen request to individuals

Completion: Mandatory As Required By Section 2 “th dis abifli
Penalt:  Examination Wll Not Be Given with dis abiflics,

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Depariment of Energy, Labor & Economic Growth, Bureau of
Consfruction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

«The applicant shall be in a position 1o submit sufficlent information relative to hisfher experience, integrity and responsibility.

+Applicant must have at least 5 years of experience as an elevator consiructor or journeyperson in the type of elevaior work for which they desire

the license.
+Submit 2 written references.
«Examinafion applications not properly completed will be rejected.
«The examination fea 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 THIS EXAMINATION? = No £1 vas

APPLICANT INFORMATION
CLASS

& A

Ba_rro; M. Mo l

ADDRESS 7

OB [ C - Device Type

SOCIAL SECURITY NUMBER®

STATE

COMPANY REPRESENTING
COMPANY NAME
ADDRESS BUSINESS TELEPHONE NUMBER {(nciude Area Cods)
Yo Usops EDGE JRIVE- bl 250 ~(08Y
STATE ZIPCODE

" Macy 1 6S " Hq 058

REFERENCES - Enter below the names and addresses of three references and submit nol less than two (2) written references with this application from those

listed ceriifylng your years of experience as an elevator constructor, Journeyperson or equivalent.
NAME

Pool N LytiKainen Tom kort

ADDRESS

ADDRESS

oY

witll

ADDRESS

ADDRESS

l ZIPCODE <y STATE

“This Information I$ cenfidential. [isclosure of confidential
infermalion is protected by the Federal Privacy Act,

ZIP CODE

BCC-279 (Rev. 3/10} Front



EMPLOYMENT HISTORY - Start with present or last employer and listin reverse order, {Allach additional sheels if necessary)

State definitively your qualifylng installation and servicing experience on equipment, similar fo that for which license is required. Give names and addresses of

firms with whom employed, dulles, length of service and dates of employment. Present available documentary evidence to subsiantiale experience.
DATES EMFPLOYED {Month / Day / Year)

NAME OF PRESENT OR LAST EMPLOYER

Sechindler  Elegodder (srp. S /Fnogq To./
ADDRESS CiTY A TATE . 0
Y4o Thiot T SESTEI| Grand Rapds MI 7 /2010

YOUR JOB TiTLE {Apprentice, Joumayperson, Foren7, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

‘_\ourﬁ@,q‘p(ﬂmﬁ /}dfu::#—c/ 75”1 A/D(+ Canff'fuofizﬁ:’) fdpzfd:n‘fc’qtlmf’

JOB DUTIES {New Elevalor @onstruction, Malntenarfca, Service, Repalr, Adjuster, etc.)

Nt/ Elevator Coastevckon , Main enaee. ) Serviee ) [epair, }}A/; ugh.;g and
’/'CSf'c;\v)' 72:;/ eh)’l('f and MbdwnJZJ—ho-’\

TYPE OF EQUIPMENT WORKED ON {Traction {geared, geariass), Hydrauke (direct, roped), Staga Lift, Sidewalk, Escalators, atc)

Tracton y 1’7’7’0'/”&; ESwlvfafJ/ Donbustes wiheedeher 1A

NAME-QF PREVIOUS EMPLOYER DATES EMPLOYED {Month f Day / Year)

Mon 'lt,qc:.ﬂ}erq) /(D/U’é FROM: TO:

ADDRESS

S300 CLAY foe, So/ | Grand fefde | mT 1998 1999

YOUR SUPERVISOR'S NAME AND TITLE

Jim feki  Gashuction Soper,

YOUR JOB TITLE {Apprentica, Jeumeyperson, Foreman, Adjuster, elc.}

Apprentice

JOB DUTIES (New Elevalor Conslruction, Maintenance, Senvice, Repair, Adjuster, elc)

N(,u) E!&):&f’of Qf\s'fr‘ucj-;b:'\/ ﬂ’lécfcfn ;;w.f,'vm

TYPE OF EQUIPMENT WCRKED ON {Traction (geared, geardess), Hydraulio (direct, roped), Slage Lifl, Sidswalx, Escalators, etc)

Ho/Jrof, escalators ’ffa-o'ffm, helted fmmLEF‘bf Freiqnd

NAME OF PREVIOUS EMFLOYER DATES EMPLOYED (Month / Day / Year)
D over Elevator é?’/] .j 5 Sen krwﬂﬂ ) FROM: 1O,
ADDRESS - 1 CITY . STATE g . ¢ .
31499 Broadmoeoe S¢ 5td  Grand fupide | ML 4-1999 (998

¥QUR JOB TITLE (Apprentice, Joumneyparson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

A pprentice Bl Jordan

JOB DUTIES (New Elevator Constuttion, Malntenance, Senvica, Repalr, Adjuster, elc.}

N&J Elevatsr  Lonstrvedsn y S_C{U;(;@,) Maintenan e

TYPE OF EQUIFMENT WORKED ON {Traction (geared, gearless}, Hydravkic (direct, roped), Stage Lift, Sidewalk, Escalators, elc.)

/f/({c/fa‘) I P &i/‘\oL 7 o é/@débh)'(j

If you have a disabllity and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologist, psychlatrist) to certify that your disabling condition requires the requested fest accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

{ ceriify all statements are true to the best of my knowledge and that all work shall be done according to the Stale of Michigan elevator faw, rules and regulations
adopled by the Elevator Safety Board.

[ also cerify | am actively employed by the company I'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Depariment of Energy, Lator and Economic Growlh, Bureau of Conslruction Codes.

~

BCC-279 {Rev. 310) Back

SIGNATURE GF APPLICANT DATE
A 9-29- 1/




INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS

AFFILTATED WITH THE AFL-CIO

LOCAL 85
5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

February 9, 2011

Department of Labor & Economic Growth
Bureau of Construction Codes

P.O. Box 30254

Lansing, Michigan 48909

da

Attention; Calvin Rogler

This is to inform you that Barry M. Mol is well qualified to take the Contractor’s Test.
Mr. Mol has been in the elevator trade continually since May 5, 1997 and has
continuous experience in service, modernization and maintenance, as well as new

elevator installation and construction.

Mr, Mol is very knowledgeable and a highly respected individual. If you have any
questions, please feel free to call,

Sincerely

A K
[N i)
Nz 3 S,

_-_\/_‘\, ~F D —:,C‘A STy
H iR R
H i l':f' i

e
chydiL .

s Feair

William J.

[

J }'i{ogelschatz /

WIK/ilv



MOG0TC

Schindler Elevator Corporation ‘ N
Schindier

February 21, 2011

Michigan Dept. of Energy, Labor & Economic Growth
Bureau of Construction Codes/Elevator Safety Division
P.O. Box 30254

Lansing, MI 48909

Subject; Barry Mol
Dear Elevator Inspection Division:

This letter is t6 serve as confirmation that Barry Mol worked continuously for
eleven (11) years with Schindler Elevator Corp. Barry has worked in the elevator

~ industry for a total of thirteen (13) yeats starting in 1997. During this time Barry
has worked in New Elevator Installation, Construction, Mairtenance -
(Service/Repair), and Modernization, '

Based on Barry’s work experience I feel he is qualified and should be allowed fo
taKe the Stafe of Michigan Elevator Certificate of Conipetency Exam.

Please do not hesitate fo contact me with questions regarding Barry’s work history
and this recommendation that he be allowed {o take this exam.

Sincerely,

Schindlex Elevator Corporation

et
Paul A. Eytikainen
Area Manager

Tel. 618 656 1450
4740 Talon Court SE, Suite 1 Fax 616 656 1454
Grand Rapids, ME 43512-5408 veww us.schindlercom




PROFILE
Certified Joutneyman Class A Elevator Mechanic,
With 14 years of commercial elevator and escalator
experience. Adept in performing electrical and mechanical
installations, maintenance and repaits; knowledgeable in
all areas of the national electrical code; and excel in
analyzing and solving problems with various electrical
controls and systems,

KEY SKILLS

- Electrieal Systems & Controfs  — Electrical Code

— Installations & Maintenance -~ Safety Tratned
—Repairs and Troubleshooting — Wiring Diggrams
— Blugprints € Schematies — Elkevator Adjuster
— Generators & Transformers — Testing Instruments
— Swirches @ Circuit Breakers  — Motors @ Condnit

—Hydranke Specialist

PROFESSIONAL EXPERIENCE
SCHINDLER ELEVATOR CORPORATION

Field Technician/Installer, 1999 to September 2010

Served as Lead Elevator Mechanic on hundreds of
installatons statewide, from small 2 story churches to
36 story high-rise applications.

Journeyman Elevator Mechanic, 2000 to Present

Key Results:

*  Installed, repaired, tested, and adjusted elevator
equipment statewide for a large vardety of customets

*  Installations always completed on time with a vadety of
interactions with other trades.

*  Performed repaits on various systems and equipment,
adhering to code requirements.

*  Expertise in communication systems cabling, circuitry
and witing for vatious applications of card reader and
secutity systems.

MONTGOMERY KONE ELEVATOR

CORPORATION 1998-1999

DOVER ELEVATOR CORPORATION 7997

Fiz

PROFESSIONAL EXPERIENCE
{CONTINUED}

TOWN AND COUNTRY ELECTRIC — Zeeland, MI
Apprentice Electtician, 1993 to 1997

Performed electrical-related witing and installation for
commercial and residential construction projects,
including new construction, retrofits, remodels and plant
expansions,

Key Results,

Earned a reputation for expertise in complex
troubleshooting and problem resolution.

Gained extensive expetience in analyzing and following
manuals, schematic diagrams, blueptints and other
specifications.

Mastered the use of measuring/testing instruments such
as ammeters, ohmmeters, voltmeters and testing
equipment.

Possess houss to sit for Journeyman Fxam,

CITY SIGN ERECTORS — Grand Rapids MI
Field Sign Installer, 1991-1993
EDUCATION & CREDENTIALS

Elevator State Journeyman’s License,

2000

Certified Weldet
2008

Grand Rapids Community College
Electrical Apprenticeship 4.0 GPA
EVART HIGH SCHOOL\

High School Diploma, -7
1990 R




Application for Elevator Contractor License Examination 183
OFFICE USE DHLY

Michigan Department of Labor & Economic Growth
Bureau of Construction Codes - | DIVISIONACTION DATE / /
Elevator Safety Division %SUEMITTEDTO BOARD ‘ll/dlf /2/ d !
P.0. Box 30255, Lansing, Ml 48809 i Ol
B47-241-0337 BOARD ACTION =
www.michigan.govibce
3 apPROVED
EXAMINATION FEE: $100.00 {(nonrefundable} 3 REJECTED

Auttority; 1957 PAZZT DLEG is =i equal opponunty employedpmgram. Awdiary @4ds, services and othet resstnatie eccommodsTons are evaltable upen requiest (o mdividuals

Conpation: Mandalory As Required By Section 12 Ao
Penstly:  Examinztion Wi Not Be Given with disabliiies.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Labor & Economit Growth, Bureau of Construciion
Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the fwentieth day proceeding the dale of the examination.
»The applicant shall be In a posltion 1o submit sufficient information relative fo his/her experience, integrity and responsibility.
«Applicant must have af least 5 years of exparience as an elevator constructor or journeyperson in the type of efevator work for which they desirz
the license, -
+Submit 2 writlen references.
rejecled.

+Examination applications not properly completed wiit be
«The examination fee must accompany this application. iake check or money order payabla to the State of Michigan.

«Mail completed examination application and fes fo above address.
Tran infofid3 17160400-1 1070711
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? 1 No \Ezf\‘t'es Chick: 1761 gmts $100 9
’ . ) AR T B

APPLICANT INFORMATION Ik ELLIaf 3 EUKER

TIASS

A Os 3¢ - Davice Type
TAME SOCIAL SECURITY NUMBER'

euzmm 5 Mo

— s

COMPANY REPRESENTING
COMPANY NAME

DTg.  EBENgesy |
ADDRESS BUSIMNESS TELEPHONE NUMBER {Induda Area Codz)
200 E FronT ST 724N — 7S (O79S

Y STATE ;o S~ - ZPCODE
Monrog Michie, an 216/
REFERENGES - Enter below the hames and addiesses of three references and submié not Jess tHan two (2) wrltten references with this applicellon from those

on orequivalant.
WANE

" D sian) Moscerr

PfLIEHS
o ADDRES
/ STATE .
#/MC(J/I

Stede B }[;{tfﬂloz/\

ARDRESS

TELEPHONE NUMBER (Incide Area Code)

STATE

mfdm}aﬂ

listed cerlifying your years of experiance as an elevalor construcior, Journeypars

ADDRESS

ZIP G(ODE

STATE \
Mich

i

=Y /M ' l ZFCO0E

Tame 7 2P CODE
Mich_| 4

*This Information Is confidential, ENsciasure of confidzntial
Information is protetiad by the Federal Privasy Acl.

BCG-278 (Rev, T/08) Front




EMPLOYMENT HISTORY - Start with presant or fasl employer and fist In revarse order, (Attzch additionaf sheals if necessary)

State definlively your qualifying Inslallation and SeRViGing experence on equipment, similar to that for which ficonse Is required. Give namas and addrasses of
firms with whom employed, duties, lenglh of sarvice and dates of employraent. Prasent available documsniary evidence 1o substartists experlence,
] DATES EMPLOYED (Mo 7 Day /Year}

mngm PRESENT OR ET ECPLOYER
TE__ VN {Z : FROW, 0 .
rea Poi g fiessit

ADDRESS Ity STATE
2500 E. ftonr S+ | Mongos: Mich

YOUR JOB HTLE (Apprentice, dermieyperson, Fsaman Alfeter, Ris} YOUR SUSERVISOR'S HAME A TTLE
T - :
QPvLNEY £050 /) Mexe  (ponie ~ (HE S ysor]

JGB DUTIES {Hew Elevanr bo stanction, Manlesance, Ssrazg, Reper, Adurier, ale)

Mﬁu‘ﬂ Cg,-?ﬁf’if'/l‘f} Serve e , :ﬁﬁf’m/"

TYFE GF ECUIFMENT WORRED ON (Vracstion {nzared, gearlass), Hydause (olrert, eepd), Stage Lb, SitzkalK, Estalalors, elc }

72‘ /7167:1‘0/\ @e‘ﬂ,@cj) /&U/f‘d{v’”(;é%f £c—7l) 55‘6& /méfj '

: mﬁous Eh77h‘ER g . DATES EMFLOTED [Moih / Dag 7 oa
A4, Fa 4 Vg,gzz;v FROM; adeq TE Do
o_e o - Wy b3 Gt 2o
023 4{/ S[[‘@/Cf ﬂQ féﬁ) LI{V"M {a aMt Ny
| VOUR Fo8 TITLE {Amorentice, meype;sin’gmmn, Aduster, e} ( YQUR SUPERVISORS Iji}MEAND TIE / R
A centice ¢ Sovrnsseron Stk byingn_— Conshdin Son
H553 TV S (e Elevalor Constamiion, Mamendace, Sarwcef REzo; Adusiar, vic.) . / / ¢ # i . ¥
. /)[ ' . %/1 J ;/_'* /\bé ] ﬁf / y (% * ﬂzﬁiﬁ' & Werte, 1.
Lonsttoed i on [ Ttachon y Hyoro  #alaqors | Beinbilatts: )A’ﬁsz/‘r ) Serurek
TFEOF EQUIPMENT WORKED & (Traction {Yezred, gaadters), Hydreuw (diedd, raped), Slegs LN, Sidsyely, Esciators, elc.) .

Trncheon éz,‘mf/) //;/o[f?wic@{ﬂo/# Kopte) )M,;%° Ll s P 5 Lo

2L Roouless o‘éﬂ'ﬁl/('
S EHFLOVED {4omeh/ Day 7 omn

HAME OF FREVIOUS ERPLOYER
) FROM: 1cr
ADDRESS CiTY STAIE
YOUR SUPERVISCRS NAME AND TITLE . *’

YOUR JOB TITLE (Aporentice, dotrneyprason, Fotsmzt, Adfsler eta.)

053 DUTIES {ew Elsvator Continalon, Mamenane, Senice, Repall, Avsler, elc.)

IYPE OF EQUIPMENT WORKED CH {lrasimi (gagred, gasiess), Hydaute (dre, roped], Sings LF, Sidewsl, Escalators, elg.)

please submit written dosumsntation from a profassional (education

if you have a disability any require an ascommodation to take the examinatlon,
conditfon requlres the requested test accommodation, Fotmg are

professional, dostor, psychologist, psychiatrist) to cerlity thal your disgbling
avallable fram this offige,

CERTIFICATION AND SIGNATURE

L carlify all statemanls are true [o the bes
adopled by the Elevator Safaly Goard,

taf my fnawledye and that al work shiall be done according lo the Sfate of Michigan alevalor faw, mles and reguiations

caaniing and that in the event of my feaving said firm, agres fo immediately palifu et

1also cerify t am actively anplayed by fhe company Fm rapr
Departmant of Labor and Econnmic Growih, Buragy of Consiruction Codas., JRNIES
DATE

SISHATURE OF ARPLIG, e
D ~—
T
l/%/::/_ T I / o - S— - // )
BCC-276 (Ray. 110%) /




I3TE Energy Compainy
One Bnergy Plaza, Detroft, MI 48226-1279

DTE Energy
= |

February 14, 2011

Michigen Depariment of Huergy, Laber & Economio Growih
Bureaw of Construction Codes

Elevator Snfely Division

Blevator Safety Board

P.C, Box 30255

Lansing, Michigan 48909

Denr Genstlemen,

This letter is to verify the omployment of Willtam Munch af DTE Energy. Willimin's Class A State of Michigan
Blovator Jowrneyman leeuss number s #2200621, Willlam has worked as a State of Mlchigan Blevalor
Journeyporson at DTE Puergy since Februaty 4, 2008, William Js fully qualified and licensed to perform, or to
provide supervision in the parformance.of; the work of installation, alferation, inalitenance, repalr, servicing
adjusting inspecting, or festine olevilors ut DTR Energy.

» N ' o "”‘.‘ :
Michael G. Cron

DTE Bnergy, Pacitity General Supervisor
Room 165

17150 Allen Road

Melvindale, Mi. 48122

313-389.7712



MAG010

From:Schindler elevator

Schindler Elevator Corporation

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

Department of Consumer & Industry Services

734 367 9440

10/0472011 14:51

Bureau of Consttuction Codes — Elevator Safety Division

P.O. Box 30254
Lansing, MI 48909

Subject: William Munch — Application for Contractors License

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

#762 P.002/002

Schindler

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

contracior.

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

Sincerely,

Sl fpug %7

Steve Byington
Field Superintendent

Livonla Cercorale Genler

Bullding & Tel 734 387 9410
28451 Schoaolcralt Road Fax 734 387 8440
Livorila, Ml 48150.2238 wvrw.us . schindlar.com




Application for Elevafor Contractor License Examination 183

Michigan Department of Labor & Economic Growth OFFICE USE ONLY
Bureatt of Consiruction Codes BIVISION ACTION TE / /
. Elevator Safety Division )Z%uamrreo TO BOARD @LS %
P.O. Box 30255, Lansing, M| 48009
3 ¥ D / g
517-241-9337 SRS SR £obes
www.michigan.gowbos

{Zr APPROVED
[ REJECTED

EXAMINATION FEE: $100.00 (nonrefundable)
Authority: 1957 PA 227 CLEG 5 an equa! opporiuntty employeriprogram, AuxRary 2ids, services and olher rezsenable accommodations are avalabie upen reguest lo Individuals

Completion; Mandalory As Required By Sectfon 12 eob b
Penally  Examination Wil Not Be Given with disablites.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safely Division, Department of 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.

+The applicant shall be in g positien fo submit sufficient Information refative 1o hisfher experience, infegrity and responsibility.

«Applicant must have at least 5 years of exparience as an elevator constructor or journeyperson in the type of elevator work for which they desirs

the license. -
»Submit 2 writlen references.
«Examination applications not properly completed will be rejected,

+The examination fee must accompany this application. Make chack or money order payable to the State of Michigan.
Tran Info:ldd 16912386-1 06730/

Mail comp!eted'examination application and fee to above address.
‘.; l:‘;;:' ST, R T piecn 0
HiH
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? [ No ﬁ,\fes i SEQR BULLETT
APPLICANT INFORMATION
CLASS
s P
®a CowTHATESOs D3¢ -Davica Type__(“op a7 77 0(,
MNAME - . SOTIAL SECURITY NUMBER"
L NP s
51,2/?/&3 PATIGEY  Muw e gTT
ADDRESS

CbMPANY REPRESENTING
COMPANY NAME .
DET Ao, ' EDrS ot
ADDRESS BUSINESS TELEPHONE NUMBER (includa Area Cods}
HYol PoiNTE DV ‘ /370 ~32L- 133
CITY STATE v 2IP CODE
o * —
EAST 0w 7P M H Y o574

REFEREMNCES - Enter below {he names and addresses of three references and submit nof less than two {2) writlen references with thls applicaticn from those

listed cerifylng your years of experience as an elevator constructor, Journeyperson or equivafent.
NARE NAME
GRG0y Rato Bre3is ;Doué Pz £t 3
ADDRESS

ADDRESS

STATE 4 7IP CODE

/F '

AODRESS

3IF CODE

2IP GODE

*This information & confidenlial. Disclosure of confidential
Information Is protecied by lhe Federal Privacy Acl

BCC-278 (Rev. 7/08) Front



'

. | ADDRESS
G . oLl DT, 7 AL

v
.

EMPLOYMENT HISTORY - Star with present or last employer and listin reverse order. {Allach addilionat sheets if necessary)

State definitively your qualifying inslaliation and servicing experience on equipment, similar 1o {hat for which license is required. Glve names and addresses of

it
firms with whom employed, duties, lenglh of service and dales of employment. Present available documentary evidence to substantiate experience
DATES EMPLOYED {Month/ Day / Year)

NAME QF PRESENT OR LAST EMPLOYER ¥

:D::’!’ﬂbi'{" f:);,j‘aé\) .
ADORESS TITY . SHIE IS5 0¥ P }’eﬁ—gf;}—,!_

%07 Poy NTE DV, EAST CHIRA My

YOUR SUPERVISOR'S NAME AND TITLE

FROM: TO:

YOUR JOB TIFLE [Apprentice, Joumayperson, Foreman, Adjusier, elc.)

Boodpiey Pdsor ' Meee  jflort

JOB DUTIES (New Eevalor Construction, Mamenance, Senice, Repst, Adjuster, ele.}
e T

e e v e =

,4,()4,;57: SERVICE + RS )

TYPE OF EQUIPMENT YWORKED ON {Traction {geared, gearess), Hyd:aulc (direct, roped), Stage Lif, Sidowalk, Escalators, elc}

Ari THFE ABovE

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Monlh/ Day / vean

7 /,//\:‘_'55 mUKRuP? (‘_/L-'L-— V €D~ FROM: TO:
ADDRESS [ . STATE '

B5YRL DAL it | g vesin My Ave 223/ pe¢ 200

YOUR SURPERVISOR'S NAME AND TITLE

¥YOUR JOB TTLE {Apprentice, Jowneypersc;n, Forepian, Adjusier, ele.} V4 .
ARy s T Rod jLRS /m vE TAN LR
7 #

-

T ovdiry Perls o/

JOB DUTIES (New Elevalor Consbustion, Mantenance, Service, Repair, Adusler, ¢lc.}

e THE ABosE

TYPE OF EQUIPMENT WORKED OGN (Traction (geared, gearless), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escalators, etc)
—_——

ALl THE . AJoveE
: . DATES EMPLOYED (Month { Day | Year)

NAKE OF PREVICUS EMPLOYER
FROM: T0:

4/‘1,/::6# Ez,_rz:/ Co.

STATE |

DEC /YT e Loe3

YOUR JOB TITLE {Apprentice, Joumayperson, Foreman, Adjuster, ele} YOUR SUPERVISOR'S NAME AND TITLE /

o pu fZﬁ"L?}ffgféSOfJ/ Fo Zizy f-?‘-}l‘) ER/C. Pj ERI& A

JOB DUTIES (New Elevalor Construcion, Maintenance, Sendce, Repair, Adjuster, etc.)

ALt TH#HF  APosv

TYPE OF EQUIPMENT WORRED ON (Tractien {geared, gearless), Hydratic (direc, roped), Slege Lifl, Sidewalk, Escaators, ele,}
P Sinbie i diitut i i et

Aie TwE ABes&

If you have a disability and require an accomimodation to take the examination, please submit written documentation from a professlonal {education
professional, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE

| cerlify all stalements are true fo the best of my knowledge and that all work.shall be dene according to the State of Michigan elevator faw, rules and regulations

adopled by the Elevator Safety Board.
I also certify | am actwely employed by the company I'm representing and that in the event of my leaving said firm, agree to immedialely nofify the Michigan

Depariment of L for and Ecwfrt’:fz /(/?rowth /ﬁureau of Construction Codes.
SIGNATURE OF AP LICANT /// / DATE
//%\ // 2 /77\,9 /i

BCC-279 {Rev, T/08) Back
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DTE Energy Company
One Energy Plaza, Detroit, MI 48226-1279

DTE Energy
=

'January 13,2011

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

Elevator Safety Division

Elevator Safety Board

P.C. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

This letter is to verify the employment of Scan Mullett at DTE Energy. Sean’s Clabs A State of Michigan Elevator
Journeyman license number is # #220486. Sean has worked as a State of Michigan Elevator Journeyperson at DTE
Energy since February 4, 2008. Sean is fully qualified and licensed to perform, or to provide supervision in the
performance of, the work of installation, alteration, maintenance, repair, servicing aﬁsﬁng inspecting, or testing

elevators at DTE Energy.
Vb

/ _;
Grrsory /’;t?g TOIANVLSK L




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

DTE Energy
=

'January 13, 2011

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 cmploymcnt of Sean Mullett at DTE Energy, Sean’s Claks A State of Michigan Elevator
Journeyman license number is # #220486. Sean has worked as a State of Michigan Elevator Journeyperson at DTE
Energy since February 4, 2008. Sean is fully gualified and licensed to perform, or to provide supervision in the
performance of, the work of installation, alteration, maintenance, repair, servicing azﬁishng inspecting, or testing
elevators at DTE Energy.




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

- Bureau of Construction Codes
Elevator Safety Division

517-241-8337

www.michigan.govibee

P.O. Box 30255, Lansing, MI 48909

183

OFFICE USE ONLY

o/y2 /0

| DMVISION ACTION

}q SUBMITTED TO BOARD s 7
[J reJecTED .[(/, /
BOARD ACTION DATE P

. . [ APPI}OVED
EXAMINATION FEE: $100.00 {nonrefundable) [} REJECTED
‘é;",“,,;f;'{m :3;25;:;2:5 Required By Section 12 DELEG 1§ an equal opportunity employeriprogram. Awdliary alds, sendces and olher reasonable accommodations are avaiable upon request lo individuals
Penaliy: Examinalion Wit Not Be Given wilh disabiidlas.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Depariment of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48900, on or before the twenfieth day proceeding the date of the examination.
+The applicant shalt be in a position to submit sufficient information relative to hls/her experience, integrity and responsibility.

+«Applicant must have at least 5 years of experience as an elevator constructor or

the

license.

»Submit 2 written references.

«Examination appications not properly 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.

journeyperson in the type of efevator work for which they desire

friciege-1 1071011

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  _No ;ﬂ]\(es Tran Irdatid3 7
CHelr 3308 st e £100 .0
APPLICANT INFORMATION Chiche 3308 date £100.00
GLASS I [T R T YV I S N W T - Y )
A ([} [3C - Device Type .
NAME . SOCIAL SEGURI
,_ij:)(El)ca )C{‘S [:: i {\\ 6?‘(\:3 Lt vl oL ]
ADDRESS hd ) B TELEPHONE NUMBER {Include Area Code)
; STATE / ZPCODE g

COMPANY REPRESENTING
TOMPANY NAME ,—DT E_ Py
ADDRESS BUSINESS TELEPHONE NUMBER (Induda Ama Cods]

3500 E.Cony ST T3 755 0PI

STATE 7P CODE g -

Mo

e,

REFERENGES - Enter below the names and addresses of three references an
listed certifylng your years of experience as an elevator constructor, Joumneyperson or equlvalent.

d submit not less than two (2) writlen references with this application from those

NAME

W Winm  Munch

My

ADORESS

ST

ADDRESS

q¢)

NAME

Sf(’r;da«

ADORESS
o (B .

MéHhes MisKR

ADDRESS

CITY

BCC-279 (Rev. 3/10) Front

*Thés Informalion 1s confidential. Discdosure of confidenti
informatien Is prolecied by the Federal Privacy Act
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EMPLOYMENT HISTORY - Btért with present or last employer and listin reverse order. {Attach additiona! shieels if necessary)

State definllively your quallfying installation and servicing experience on equipment, simitar to that for which license Is required. Glve names and addresses of
firms with whom employed, dulles, length of service and dates of smployment. Presenl avallable documentary evidence to subitanliale experience,
NAME QF PRESENT OR LAST EMPLOYER i j DATES EMFLOYED (Month / Day f Year)

Te Eﬂ ev9 Y ) FROM: 10!
ADDRESS 7 Ty > 37313 : 2 g_ 0 g P{@S{’qT
500 Em'f FronT S T Monrue | el / /

YOUR JOB TITLE (Apprantics, Joumeyparson, Foreman, Adjuster, efe) - YOUR.SUPERVISOR'S NAME AND THLE

JDVIneYMan ' - | Michae) cronk S uferisor

JOBDUTIES {New Efevalor Construction, Malnfsnance, Servics, Repelr, Adjuster, sic.)

Nq;ﬂ)renqw(e , Servite R{’feair, ﬁJTﬁJ’}-’.

TYPE OF EQUIPMENT WORKED ON {Fraction {geared, gearsss), Hydrausc (direct, roped), Sluga_m. Sidawalk, Escaatons, elc,)

NAME GF PREVIOUS EMPLOYER DATES EMPLOYED (Month ! Day / Year)
Thysien Brvp P € Fevenc — 7)oz )08
2\8Sp Fndvstrial dr.. Livonia yv/ /e '

YOUR JOB TITLE {Apprerdica, Joumsyperson, Foreman, Adjuster, ele.} YOUR SUPERVISOR'S NAME AND TITLE

/A PPrentite / T ouppeyman . Kod Keens ,Subecvifor

JOB DUTIES (New Elavator Confrucion, Mainlenancal Servics, Repalr, Adjuster, ale)

Tractipn , 9eared, geacless, Hydroulics direcT, Some Escalatus
9 )

ConStrycxin |, Mods, Sexvite , Repar, Escaladors

TYPE OF EQUIPMENT WORKED ON {Traction {gaared, gaarfess), Hydraubo (direct, roped), Stage LH, Skdewalk, Escalators, elc)

Traction veaced ; direcT Hydrms. 7K. Escels dors

NAME OF PREVIOUS EMPLOYER [4 DATES EMPLOYED {Month f Day / Year)

_ﬁM’)’t?&h E levator FROM:

ADDRESS oY R - ToTRE — ! / m? l X4
79 w. wiis Derort i /2)57 7/ 1/

YOUR JOBTITLE (Apprentics, Joumayperson, Foceman, Adjuster, ela} YOUR SUPERVISOR'S NAME ANG TITLE

/FPfrenMce Eric Tierson | SvyecviSse

JOB DUTIES (New Elsvator Constnuction, Mainlenancs, Sendce, Repalr, Adjuster, alc)

Mods , SerNice , Aelair

TYPE OF EQUIPMENT WORKED ON (Trection {geeared, gaarless), Hydraulic (direct, roped), Stage LR, Skdewslk, Escalators, alc.}

Trackan 90aved § genrless , Escafgdors,

If you have a disabllity and requlre an accommodation to take the examination, please submit written documentation from a professlonal (aducation

professlonal, doctor, psychologist, psychlatiist) to certlfy that your disabling condition requires the requested test accommodation, Forms are
avallable from this office, '

CERTIFICATION AND SIGNATURE

L certify all statementa are true to the best of my knowledge and that all work shall be done according 1o the Stale of Michigan elevator law, rules and regulaliens
adopted by ihe Elevator Safety Board.

I also certify | am acllvely employed by the company m representing -and that in \he event of my leaving said firm, agree la immedﬁﬁtely nolify the-Michigan
Depatiment of Ener_gy/!;hbbr and Economic Growth, Bureau of Conslruction Codes.

T e 12 1y [ 3]

BCC-279 {Rev. 311D) Back
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ThyssenKrupp Elevator £

X

cC

T

w

7,

February 28, 2011 =

—

State of Michigan -
Elevator Safety Division

P.0. Box 30254
Lansing, Ml 48909

Re: Douglas Priehs

To Whom it May Concern:

This letter is to certify that Douglas Priehs worked for ThyssenKrupp Elevator Company,
35432 Industrial Road, Livonla, Ml 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, Escalators, Chairlifts and Dumbwaiters.

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

It is his desire to further gualify himself by examination, and obtain & State of Michigan
Contractor's License on his own abilities.

Sincerely,

CRo e OO RN %

Brenda Mullett
Office Manager

Cc: Employee File



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

DTE Energy
?”#

Pecember 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 Priehs 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 Journeyperson
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.

)

e

Michael G. Cronk

DTE Energy, Facility General Supervisor
Room 1065

17150 Allen Road

Melvindale, Mi. 48122

313-389-7712



Apbiication for Elevator Certificate of Competency Examination 183

Michigan Department of Licensing and Regutatory Affairs

Bureau of Construction Codes _
Elevator Safety Division SRS e
P-O_- Box 30255 3 SUBMITTED TO BOARD
Lansing, MI 48909 O INTIALS
REJEGTED
517’2‘f”'9337 ’ BOARD ACTION DATE

wvasmichigan.govibee 1 APPROVED
(I REJECTED

EXAMINATION FEE: $50.00 (nonrefundab]e)
Authorfty: 1957 PAZ27 LARA s an equal opporiunity emp{oyen'progra.rn. AwdBary aids, services and other reasonable accommodations are avaxfable upory requisk 1o Sndividuals

Completion: Mandalory As Required By Seclion 12
Pepalty:  Examination Wil Nol Be Given with disabilies.

IMPORTANT - READ CAREFULLY
«This application must be on fite in the ofiicg.of the Elevator Safety Division, Department of Licensing and Regulatory Affalrs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.
«Examinations wilt be held at location and on dates desrgnated by the Elevator Safety Board in accordance with 1967 PA 227.
»Géneral inspector applicants must have 3 years of experience in-elevator construction, Speclal inspector. applicants must have 3 years of

exparience in designing, installing, maintaining or inspecting elevators.
-Applicant shall record hisfher formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant’s character and experience.

«Examination applications not properly completed will be rejected.
+The exanination fee must accompany this application. Make check or rnoney order payable to the State of Michigan.

»Mail compieted examination apphcaﬁon and fee to above address,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? EX\NO E1Yes
APPLICANT INFORMATION
rTYPE
. JE\/GeneraE [ Specal -
SOCIAL SECURITY NUMBER™
- Dwight €, Govan L
o nas -‘gt'ﬁfzrf-\',“'i
ADDRESE . .
=T STATE P CODE
Mich o
Do you currently hold an elevator contracior license? | ONe  [JYes Class LA OB OC. ]License No, TR
Do you currently hold an elevator joumeyperson license?  ED1No ' []Yes Class XIA OB Oc¢C 2 200254 : .
=

EDUCATION AND TRAINING
CGHECK THE HIGHEST GRADE COMPLETED

O 6orless Bg7. O8 09 Ot On 1] 42

DID YOU GRADUATE? IF YGU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKENTHE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENGY 7
3} Yes, Year 1968 £ No O Yes {0 No
HIGH SCHOOL ;

' C_asé rech, 2421 Second,Det. Mich.

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

. Wayne State gyniversity (At tended)
SPECIAL TRAINING ) ! i
. : Tran Infoff83 17153495-1 10/03/1)
Chkd: CASH  dmbe 45090
It DYIGHT SOvVaN

“Ttv's information Is confidential, Disdosure of confidental
information Is protected by the Federa! Privacy Acl

BCC-B50 (Rev. 4/11) Front




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

Stale definitively your qualifying instaflation and servicing experience on‘equipment, similar o 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 1o substantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Month ] Day / Year)
FROM: TO:
: Thyvssen Krupp :
ADDRESS = ) = Ty STATE 8-14-02 -10-29
R ~10
35434 Industrial Road Livonia : Mich
YOUR SUPERVISOR'S MAME AND TITLE

YOUR JBBTITLE (App;@ﬁce,‘.)uym_eyperson. Foreman, Adjuster, ele.,)

Steven Luttrell,Service Superintendeht

JONrnevnerason
JOB DUTIES {New Elevalor Chnsiructon, Manienanca, Service, Repalr, Adjuster, elc.)

Maintenance of the E}evators at W.S8.U.

TYPE OF EQUIPMENT WORKED ON (Traction {gzared, geaess), Hydraulic {direcl, roped], Stage L, Sidewalk, Escalators, efc,)

Traction{Geared and Gearless) Hydraulic{Direct)

NAME OE PREVIOUS EM?LO;(ER DATES EMPLOYED {Month [ Day f Year)
Haughton-Millar(Schindler) ' FROM: T0:

ADDRESS ) CITY STATE 9-21-84
28451 Schoolcraft Livonia Mich 8-14-02

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TYTLE i
Journeyperson . Bob Cheyne,Maintenance

JOB BUTIES {New Efevator Construction, Mainlenance, Service, Repaly, Adjuster, etc.)

Maintenance Route,Frist National Bldg.

Ameritech : Honeywe] ]
TYPE OF EQUIPMENT WORKED ON (Tractiofi {geared, gearless), Hydrautic (direcd, roped), Slage Lif}, Sidewalk, Escalators, ete)

Traction(Geared and Gearless) Hydraulic(Direct) Escalators.

NAME OF PREVICUS EMPLOYER DAT_ES EMPLOYED {Month ] Day [ Year)
Lederman-Schindler . FROM: TO:
ADDRESS oY STATE 6-11-84"
28451 Schoolcraft Livonia . Mich 2-18-84
YOUR J0B TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, ete) YOUR SUPERVISOR'S NAME AND TITLE
Apprentice : Erine Shultz Service

JOB DUTIES (Hew Elevator Construction, Malnterance, Senvice, Repalr, Adjuster, elc.) _ N

Assist the Servide Mechanics -

TYPE OF EQUIPMENT WORKED CN ({Traction (geared, gearess), Hydraufic {direcl, roped), Slage LR, Sidewalk, Escatators, elc)

Traction({Geared and Gearless) Hydraulic{Direck)

If you have a disabllity and require an accommodation to take the examination, please submit writtery documentation from a professional {education
professional, doctor, psychologist, psychlatrist) to certify that your disabling condition reguires the requested test accommodation. Forms are

available from this office,

CERTIFICATION AND SIGNATURE .

| cerlify all statements are true fo Lhe best of my knowledge.

SIGNATURE OF APPLICANT DATE

BCC-850 {Rev, 4111} Back



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

Stale definilively your qualifylng Installation 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 erploymenl. Present available documenlary evidence lo subsfantiate experience. .

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Month J Day / Year}
Haughton-Schindler FROM: o
ADDRESS CITY STATE 514-83
28451 Schoolcraft Livonia Mich 5-16-84
YOUR SUPERVISCR'S NAME AND TITLE

YOUR JOB FITLE [Apprenfice, Jeureyperson, Foreman, Adjuster, elc}
Apprentice .
Charlie Elter ,Service

JOB DUTIES {New Eievalor Conslnuction, Falntenance, Senrvice, Repalr, Adjusler, elc.}

Assist Mech.in repair

TYPE QF EQUIPMENT WORKED ON (Traclion {geared, gearless), Hydraufic {direcl, roped), Slage Lift, Sidewalk, Escalators, g1c.)

Traction(Geared and Grealess) Hydralic(Direct)

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month / Day 7 Year}
Lardner FROM: TO:
ADDRESS : CITY STATE j
2-8-83
729 Meldrum Detroit Mich 2. 179 @9
YOUR SUPERVISOR'S NAME AND TITLE R

YCUR JOB TITLE [Apprentice, Jouneyperson, Foreman, Adjusler, efc.)

Apprentice Bruce lLardner,owner

JOB DUTIES (New Efevalor Construclion, Meintenance, Senvice, Repalr, Adjusler, ele.}

Assist the Mechanic

TYPE OF EQUIT. ~MT WORKED ON {Traction (geared, geariess), Hydraufic {Girecl, roped), Slage iilt, Sidewatk, Escalalois, elc.}

Traction(Geared and Gearless) Hydraulic{Direct)
DATES EMPLOYED {Month / Day 7 Year)

NAME OF PREVIOUS EMPLOYER
FROM: . 1G:
Dover-Thyssen Krup 8-17-82
ADDRESS Clty STATE
. Y o Livonia Mich 9-21-82
3154 32Indus L] 2
YOUR JOB TITLE {Appreniice, oumeypersmﬁéi’e?nian,'ﬁdjuflér‘.‘eﬂ:.) YOUR SUPERVISOR'S NAZE AND TITLE

Roy. Goodell, Construction

Apprentice
JOB DUTIES [New Efevator Censtruction, Malnlenance, Service, Repalr, Adjuster, elc.)

Assist the Mech.

FYPE OF EQUIPKMENT WORKED ON (Traclion (geared, gearless), Hydraufic {direcl, toped), Slage Lifi, Sidewalk, Escatalots, ate.)

Hydraulic (Direct)

If you have a disablllty and require an accommodation to take the examination, please submit written documentation from a professfonal {education
professional, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE

|
| 1 cedify all statements are irue 1o the besl of my knowledge.

DATE

i SIGNATURE OF APPLICANT

3CC-BSG (Rev, 7/08) Back




VPLOYMENT HISTORY - Stard with present or lasi employer and list in reverse order, (Altach additional sheels if necessary}

ale definilively your qualifving Installation ang senvicing experience on equlpmenl, similar i that for which license is required, Give names and addresses of -
"1 with whom employed, dulies, lengih of service and dafes of employrenl. Present available documentary evidence fo substanllale experience.

AME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Honth IDay{Year}
. Westinghouse-8chindler o 4-30-76
JDRESS CiITy STATE
: - 7~13-82
28451 Schoolcraft Livonia Mich
JUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adjusler, els.) YOUR SUPERVISOR'S NAME AND TITLE
Apprentice Dick Klida,Construction

B DUTIES {New Elevalor Construction, MaTalenance. Service, Repalr, Adjusler, ele.)

Assist the Mechanics

'E OF EQUIPMENT WORKED ON {Traclon {geared, geariess), Hydrautic {threcl, roped), Stage Ui, Sidewalk, Escalqlors, ele.)

Traction{Geared and Grealess) Hydraulic and Escalators

IE OF PREVICLIS EMPLOYER DATES EMPLOYED (Rlonlh f Day / Year)

. FROM: TO:
RESS cITY STATE
3 JOB TITLE (Apprenkice, Joumeyperson, Foreman, Adjusier, elc,) I YOUR SUPERVISOR'S NAME AND TITLE '
JUTIES (New Elevaler Construction, Malnierance, Sendce, Repalr, Adjusler, elc.} /
OF EQUIPIHENT WORKED ON ({Iraclion {oeared, gearless), Hydravic (direcl, toped), Slage Lifl, Sidewalk, Escalalors, elc,) l
OF PREVIOUS EMPLOYER DATES EMPLOYED {tAonih/ Day ! Year)

FRCM: " TO:

8§ } CITY I STATE 7
108 TITLE {Apprentice, Journeyperson, Foreman, Adjuster, elc.} l YOUR SUPERVISOR'S HAME AND T1TLE ’

TIES (New Elevalor Construcllen, Mainienance, Senvite, Repali, Adjuster, etc.}

* EQUIPKMENT WORKED ON (Traction {geared, gearless), Hydraific {diveci, roped), Slage Lifi, Sidswalk, Escalalozs, ele.}

ive a disabllity and require an sccommodatlon fo fake the examination, please submit wrltten documentation from a professional {education
onal, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the reguested test accommodation, Forms are

: from this office.

CATION AND SIGNATURE
ail staternents are lrue o the best of my knowledge. —I
'S OF APPLICANT DATE -~ ]

v 7/08) Back
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09:594H Urs3 13136590776 p.01

Detroit, M] 48223,
Phone @iSHAS

DWight C. GOV&[’[ :"«rss[;; &

SUMMARY OF QUALIFICATIONS

A highly trained Elevator Journeyman with more than thirty-five years experlince
in installing, repairing and servicing elevators, escalators, dumbwaiter ’and
similar equipment in new and old buildings, | possess knowledge ofil the
application and procedure of adopted elevator codes. Over the course ar my

career, | have performed numerous duties as an apprentice and joumeyper.n. :
1E '

PROFESSIONAL EXPERIENCE !;

l .
Thyssen Krupp, Livonia, Ml August 2002 — October 4010

Journeyperson

¢« Responsible for the total maintenance & service of the Wayne State |
University campus, including establishing & maintaining excellent
customer service relations

+ Maintained, repaired, and inspected the following types of elevator
models: Westinghouse - Geared; Otis - Gearless; Dover — Geared,
Hydraulics; Montgomery — Geared; Haughton’s — Geared; Lettermanii —
Hydraulics; & Lardner — Hydraulics i

» Studied electrical prints to maintain and trouble shoot equipment il

* Used test equipment to locate malfunction in brakes, motor, switches, ignd:
signal & control systems 1

* Performed preventative scheduled maintenance, including ordering  §j
replacement parts & equipment, Also, performed emergency on-call {
duties, including removing passengers from elevators b

i
September 1984 - August 3

Haughton-Millar, Livonia, M
Journeyperson

+ Established & maintained exceilent customer service relations
+ Studied electrical prints to maintain and trouble shoot equipment ]
» Used test equipment to locate malfunction in brakes, motor, switches i

signal & control sysiems |
» Performed preventative scheduled maintenance, including ordering ]
il

replacement parts & equipment i
« Performed emergency on-call duties, including removing passengers :]l)m

elevators [ !,
r

i
i
;

i




09:59AM Urs 131365987706

L.ederman-Schindler, Livonia, MI
Apprentice

[ ]
and door motors

Cleaned hoist ways, escalators, and pits
Repacked pistons

Re-cabled elevators

Lardner, Detroit, Ml
Apprentice
L

Repacked pistons

Dover-Thyssen Krupp, Livonia, Ml
Apprentice
Installed hydraulic elevators

Westinghouse-Schindler, Livonia, Mi
Apprentice

[ ]
piped & wired hatch equipment, cabs, doo
basement machines, escalator truss
elevators, and dumbwaiters

Scaffold hoist ways and rigged for hoisting

EDUCATION

Certified Elevator Journeyperson
Wayne State University, Detroit, Mi

Cass Technical High School, Detroit, Ml

Serviced and repaired generator armatures, hoist motor armatures, p

Assisted and installed overhead beams, geared & gearless machines i

Assembled and installed electric and hydraulic freight and passenger: fi

Connected electrical wiring to control panels and electric motors

.02

May 1983 - September

[

|

February 1983 — March:

iy

August 1982 — September W@B:i

i

April 1975 - July

e

r operators, car top equipms;

“I.
y

State of Michigan (#220¢254)

Attended (1971-1873)

High School Diploma (1 J68]




v, Work History Report:

of-2lldln  DWIGHT C. GOVAN

#a
e AR
’,‘ﬁ‘—w,&[ ,- %
R el G g TS
S g? 0% Int'] No: 75287
S ii’i%
= i d
s e Class: MECHANIC
A VAN -
:_ "‘é’g Start Date; 4/30/1975
% - A End Date: 12/1/2010
sttt
Hired | Laid Off {Quit | Fired | Mechanics | Company Remarks
4/30/197 | 7/1211976 WESTINGHOUSE
75
?IZD/jSZ 6/1/1982 WESTINGHOUSE
Vi
6/23/198 | 7/13/1982 WESTINGHOUSE
F2
8/17/198 { 8/21/1982 DOVER
232 .
2/8/1983 | 3/17/1983 LARDNER
£3
5:4!%9(%3 2/27/1984 HAUGHTON
3121198 | 5/16/1984 HAUGHTON
x5
6/119%’8 8/18/1984 LEDERMAN
9[21;%52{8 8/1472 HAUGHTON/MILLAR
2033,
8/14/200 | 10/29/2010 THYSSEN
o3




ThyssenKrupp Elevator

This is to certify that Dwight C. Govan has more than 6 years of experience with Thyssen Krupp elevator
where he has had practical, hands-on experience in the elevator trade servicing, repairing and testing
many makes and models of vertical transportation.

Dwight C. Govan has an industry start date of April 30, 1975 he began his career with Thyssen Krupp on’
August 14, 2002 and had been under my supervision Steven D. Luttrell since October 1,2008 where he

has competently performed at his trade.

/ﬁ%ﬁ%ﬁ%\

Steven D. Luttrell

Thyssen Krupp Elevator
Service Superintendent

734-953-3734




Oct 12 2011 9:53AM HP LASERJET FAX o
P .
Application for Elevator Certificate of Conmpetengy Examination . 183
Michigan Department of Labor & Economiclzrowth :
Bureau of Constructlon Codes OFFIGE USE ONLY
Elevator Safely Division TAEIONACTION oRE 7
P.0. Box 30265 I susiarreoto sonro |2 O 4% i
Lansing, Ml 48809 A 'Nzﬁ’sf LAb A_J
.z
517-241-9337 BOARDAGT ON DATE 4 “
waw.michigan.govwbee O ARPROVED
EXAMINA‘I:ION FEE: $50.0b~(nonfefﬁndable) {1 REJECTED i :
Authorky; 1957 PA2ZY DLEG Is 2 equal oppoiunity smployérlprogram. AudEay ek, serdces andhsher reasonable sceommod ations are avaliable upan raquest b fnq'l;r{duais

Complelleen. Mandatory As Required By Seztion 12 wills gsablites.”

Penally. Exapinalon Wi Noi Be Glven.

IMRORTANT - READ CAREFULLY |

«This application must be on file in the office of the Elevator Safety Division, Depariment o
Codes, P.O. Box 30255, Lansing, Michigan, 48009, on or before'the twentieth day procee
. Examinations vilt be held at location and on dates designated by the Eievator Safety Boak
.General inspector applicants must have 3 years of experience it elevator constructon.
experiance in designing, installing, malniaining or Inspecting elavalors,
»Applicant shall record his/her formal sducation and names of histher previous smployers,
«Provide a written reference from one or moie previous amployers certifying the applicanty
«Examination applications not property completed will be rejecied. &
«The examination fos musl accompany this application. Make check or money order payg
«Mail completad examinafion application and fee to above address. R

Lo to the State of Michigan.

Lahor & Economic Growth, Bureau of Canstructon
ing the data of the examination. )
i In accordance with 1967 PA 227,
Speclal inspector applicants must have i years of

ate of employment and type of-work perjprmed.
4 character and expartience, '

'HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? o

APPLICANT INFORMATION

TYFE

E‘General' ) Speclal
NALE

TDwioT C, Gowvan

'{ FDDRESS

)

STATE
Micu
) , Do you currently hold an elevator contraclor lcense? ’ _Eﬂo Cyes Class s [J¢ Lezense No,
Do you currently hold an eievaturjoumeyperson' Iiceﬁse? [dHo % Class Ors [OJc License No.f,ZO o2 ! \-,,C

EDUCATION AND TRAINING

CHEGK THE HIGHEST GRADE COMPLETED

36 or Less 07 e s o On &K

010 YOU! GRADUATET IF ' OU HAVE NOT GOMPLETED HIGE-i SCHOOL, HAVE Y

TAKEN THE GiE.D. TEST TO EARN HIGH SCHODL EQUIMLENCY?

Yes, Year_l_ﬁ_b'_g 1IN [1es - o

HIGH SCHODL .

Cnss Técﬂ-.  Deraot, Micd

COLLEGE OR UNIVERSITY [ATTENDED ORATTENDING)

(aTTEnGR 197~ 13 F3)

W AayYNs -gTéTe" A MvER S (T

SPECIAL TRAHING -

(/7:

(1]

hl

*This Information l.s rorfidentisl, Clztesurs of confiderfiel
g mhation s pralected by lhe FederebPrivecy-Atl:

| QM’}A‘K <. KL‘W“’”\- 1p-3

BCC-B50 {Rev, 7/08} Frol _ _ ’




Oct 12 2011 S5:53AM HP LASERJET FAX

. EMPLOYMENT HISTORY - Starl with present of last-employer and st In teverie order. (Attach additicfal sheets If necessary)

state definltively your quallfying Inslafiattén-aﬁd'se'rvféing éiﬁéﬁéﬁé&tﬁﬁ':&@‘fgﬁi&nt, simliar (o that for Wihlch license |s required. Give names and,sddresses of
- firm$ with whorn employad sdulies; fengih of service and dales 6f employmen. Présent avallable:dovurkentary evidence to subslanitiale experiende. - |1- '
NAME OF PRESEAT OX LAST EMPLOYER T - ‘ OATES ERPLOYED (Morkh £ Oay £ eal)
—_Tuyseen Kavpe R Jrro o
ADDRESS - T .| e STATE g.w__oz
3{);:}-3 2 _Novsyesa. . | bivond - PER‘:I: < [0-2.%
YQUR -TITLE (Apprentice, Joumeyparson, Foreman, fjusfer, elc.} 1 SOR'S N RAND TITLE - y . ’
- e S MATNTENAKLE
J OVRNEY PERSTR - __1STeven [4rrTRELL s
JOB DUTIES (Hew Elavsior Construciion, Menlenice  Service, Repalr, Adjstar, 8lc.) -
MAINTEMANCE - RESPoNsiss FoR THE TolfAL MAINTENACE
_SoERvicE of WAYnG Stave Vwiveasity Camrds,
| TYPE OF EQUIPHIENT WORKED ON (Trcllon {pasted, pediless), Hydravic {direct, ropad), Stage UM, Stdewalk, Ercalalors, ele} I .
' § GURRLESS
]

VoveR - GEARED - Hypros - Dnis . GBARH

S HYVETC S

DATES EMPLOYED (Month / Day / Ye

ESTINGHTVSE Gennbo - HvpRes-TWK. E &

NAME OF PREVICOUS EMPLOYER
HaveuTod- Miccar -
ADDRESS . - CITY - . STATE

-~ e NIA ™M, <

FROM:

4-2- 5% B

P2

't YOUR JOB TITLE (Apprentice, Joumeyperson, Fdreman. Aduiler, elo,} YOUR SUPERVISCR'S NAM

ALK

Yri€

T MAINTENANCE

JOBR DUTIES (New Elevalor Construction, Malnienance, Servica, Rapalr, Adjuster, £1,)

MalTe VNG &

Aovandey Teasoa/ | | Bog CH

TYPE OF ECUIFME NT WORKED ON (Trazion (gEaed, gaanesy), Fyoraalt (GTecl roped). Tage LiF, Sioewal, Evsalelons oie]

HAVSHTON - GERREY ~ GE ARLEE - HYVRAUL(C S ~ ESCALATD £

Qszgc? R - CERRED ~CEIRMESS FHVDRO S - 18 -~ GEARED-CPRLE LY -
NAME OF PREVIOUS EMPLOYER - ’ G e 50 DATES EMPLOTED {Morin/ Day / Ye81}
OTig BOLALATPR — WEST’( NeNOUSE =k EROM; © 10:
ADDRESS BT STATE
YOUR JOB TITLE (Azpraniice, Joumnsyperaon, Foreman, Adjusler, e &) . ' | YOUR SUPERVISOR'S HAME]
758 BUTIES (Now £ fvaler Contionton.Hemanance Servise, Ropall Adimier, 0163 ‘
© TYPE OF EGUIPMENIWOF%KEDON {Tradion [geared, gearess}, Hydraui:(dé‘u.-:l. rope;i), Staga Litt, Sidewak, Escalelo’s, ele) '
‘fyou have a d!sablﬂvty"fgnd requlrg ah accommodation to take the examination, please submit wrilen documentation from a professional {edixcation
the requested test accommodation,” Forrhs are

srofesslonal, doctor,-psychologist, psychiatrist) to cenify that.your dfsabling condition requires

“avaltable from this office, ; -

SERTIFICATION AND-SIGRATURE
i

: A-’;-;f&-u T e e L . T .
I cerlify all statements «'a'reilruetd' the best of rhy kridivisdge.

DATE

” -:\"|O"'37- i -
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7 vou b

B eea m%*r; r/é’

a8 QUTIES (Mew Eevelor Constnction, Malntensnee, Servics] Repay,

sta

EMHLOYMENT.HISTORY. Stat il presentcrla

‘clng experience on equipmen, slmilas {o that for which licease Is raquirad. Gave names and addresses of

1¢ dednltlvely your qualifylng Instatlatlon and sery
firrmg with whom employed, dufles, lengih ofsemce nd dates ofenployment Presam avallable documenlary evidence to substantiate experlance.
NAME OF PRESENT OR LAST EMPLGYER . i . . . ~ ] OATES EHRLOYED (Morth 7 By / ¥esd]

Havedrow - Senued

ADDRESS

2 E"'f' 5 gcn{pm..c,m T

L..~B"R . B _ FROM: - ’
Cha STATE ' 5—'1.} 8‘ 3 Q-F’p- Y
 Livoria M reof |

=rp.

YOUR JOB TITLE {kppranticy, Joumeypersen, Foreman, Acjusler, {fe)-

APPASKHTICE

3 -YOUR SUPERVISOR'S HAMEANG TITLE -

!l

Jog PUTIES (New Elevalor Constuzlion, Mantenance, Serdce, R

b eRVICE - REPAIR
GengAf ToR ( RRMA

Cuntiry =) LTER — mwfw’
$Ir. Amjuster, ele)

 RemMove g‘, SENT ow‘r Wﬂ ‘Ra‘%ﬂs
SEE ATTATH PAL

»me's) PUMP _ MOTO-RE  VODR. MOToRS

"I TYPE OF EQUIPMENT WORKED O-J(Tuoﬁcrﬂ?.\aared neariess), By

HavedrTon = c-,mu,e:_; :

draulls [olrect, reped), Slage UN, Sidewalk, Escelalors, alg.)

¢ GEARLESS ~ U115 - eﬂwv £ @ému;gs

HaveTton & Owie | S8t AMaTors, - emes Yges @m
NAMH OF PREVIOUS ?NPLQYER ' I : R T o : DATESEMPLOVgu{MmmmaﬂY ]
leaRDHER. FROM: re: .
A I TS . 2-8-& 3 'BHWWSCB

Ve MicH

reag T ¢S

) -:EEZ‘? MELQ‘RMMA

1 TR ... . | YOURSUPFERVISOR'S NAME AND TiTLE

| ?Rvo@r LﬁRWﬂE’R
: _r Aduslen,.£G.)

JOB DUTIES (New Elevaior Consiruclion, Maintenance, Service, Re

WPORK o«
INETALL WEW

Eiv

RE - C«ﬂﬁ'ﬁ CDNTﬂGM—-B'R CHWGﬁ’D‘v"{?R
W R I 6 :

m.

e

SWIET

DF EQUIRMENT WORKED ON (Tredien (oszrad, gaaissy),

GEAREY OT)g

draufic (dirmet, mgaﬁ;: Staga Lif, Sidewalk, Escalalors, eic.)

DATES EMPLOYED mumh:oa} Tvaa

NAME OF PREVIOUS EMELOYER

RR, . B | o ) ‘
— UF’F’ STATE g’vl'-r'.g«z qruzf‘/gz

Lvorrn | Micy

. YD’UR SLUPERVISOR'S NAM&AND TFTLE %«W c 0 W.S .!:Vb
R oy _Soowey

INSTALL

NEw

o |
g

tfirvﬂaw;: ¢ ELEVATE R,

TYPE [JF EQUIPMENT.-WORKED ON {Tracion {gezred, geariess), Hy

lfyoulhaye.a disabll{ly and ragulre an accnmmod‘
profesklonal, doclor. psychologlst, psychlatrls!) R

avalfagle from-this office,

CERT iCATiON AND SIGNATURE

on lo take the examination, p[ease submrt w;ltten documentatlorl from a professional (educatton

I
4§ | certify (hal your dlsabling co1dlﬂon requlres (he requasled test accommoda!lon. Forms are’:-,

t cectily all statements are trus to the best of my knaw dgle.

sicsu;.rmﬂom
]

1Q = Q/‘f{

S0
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or which ilcanse is required, Give names and
cumentary evidence fo subslantiale expelence

bddresses of

Meary -

NAKE OF.PRESENT OR LAST ENFLGYER

DATES EMPLOYED (tonth ] Ozy

YOUR JDBTITLE (Appcentice, Joumpyparson, Fpeman, ad’u:ler, e}

g A PPReNTICE

Kcroa

— - FROM: T
Aoo}Eks!gg INGHOVS & S%T\*HFN ULgR ETATE k{- 39V?5
' LtVoNAA 1 FIA-F 2
YOURSUFERVISOR NAME AND TITLE

CoN&;“fgﬁ‘

i of

B/ 1938
.| JOB QUTIES {New Efevator Conslasction, Mainlenznce, Sefvice, Repair, Adjuster, ale.]

1 WORK WITH Hicdiy & QuaLy
THe ATTACH ST (% A SUMMARY

'Ti/é‘ ;

" [ TYPE.OF EQUIPMENT WORKED GM (Trzcllon {geated, gesrtess), Hydraulc {direct, roped), Slage.UN, Sidewaly, Escatalars, aic

Wss'rngwsc:* ‘GEAREB V) G EARLE

BASEMENT

(Di1ReEtT)

MACHuNB’& W!?&T:;\/Gﬁpv% & - H“/

_professlonal -dactor; psychoiogis( psychlatnst) to cert!fy that your disabfing condltion re

' “mvaliable from this office,

CERTIFICATION AND SIGNATURE

uires the requesied leit accommodstion,

RAME OF l’RE\"{OUS EMPLOVE.R DATES-EMPLOYED {Meoath 7 5y I ear) .
) FRD#: T
ADDRESS cITY STAIE
YOUR JCB THTLE (Apprentice, Josmayoerson, Foreman, Aduster, ele.) YCUR SUPERVIGOR'PHANME AHD TITLE
JOB DUTIES (New Elevaior Construction, Maknlgnanca, Sevice, Repalr, Ad}wlér. El) .
i .
TYPE OF EQUIPMENT WORKECON (Tractian (gesred, gsatess), hyci*aulc (drest, roped), Slage Lift, SKdewal, Escalalars, el
st i, E—
MaME OF FREVIGUS EMPLOYER | CATES EMPLOYED {Morin ) Day 4{a27)
. .} FROM: TG
ADORESS CITY . STATE
| : ,
; . YOUR-JOP TITLE {Apprentice, Jauinsyparson, £ ocaman, Adusie); als.) YOUR SUPERVISOR'S) & AND TITLE
i .
: J'OB C)UT]E (New F_levalchunsmhun hamler}a'nz. Servlc: Repair Adjusier, Bl )
i
TYPE OF EQUIPMENT WORKED ON (Trastion (geered, gaaress), Hydreuljs (dirécl, rosed), Stege LifL, Sidewalk, Eatalelors, &ie,)
“lyou hava a dfsablllty and requlre an accommodation to take the exarnination; pléase submgt writlen documentation from 3 professional feducation

Forms are

1 cerlify ali slatemems are Irue ioihe best or my knowledge

T OATE

1o~/
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taintenance Mechanic., I have been

sidke 1986 I have been a. N |
reﬁponsible for maintenacg of routes, that included the following
equipment, ‘ oo -
Elg¢wvators- Geared and Geafléss machines,jobs with Generators and
sofle with DC drive, f :
| . .
E5calators?ﬁﬂmbwaﬁters;ﬂy;raﬁ&ﬁc«eentrollers with welay dogic
anfl some with solid state} I have been on call for 24 hrs
emdrgency response during} the week and weekends.

| . - ' :
e Mechanic includes some of These
INSPILT  VHIT: ReuaE BRoOWKEN .

L8 BROKEN STEY THREGD 5, LvBeg VNT,

red the quality of the ride and Stops.A
4 doors. - S

Myliduties as a Ma%gtenaﬁo

T EsopLaTeR C VAISVAL
Ta k'.COMB TM&(TH.TREPh
Rie the elevator and ing
Che

I

1L
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o
U]
Q
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]
H
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o
[
O
=
0
h
t
=

car and hallways for jnlumination and

chlick the buttons in the
as needed in the cabjhallways.

dalpage. Replace any part

| car. :

Tegt phones and alarms 1 .
screen work properly.

Make. sure safe-edges doox
MoToHs) , :
- " belts linkage are inproper working

caf Tops- Check door i
rdblace as nesassary,keej clean car tops, inspect all equipment

adbesable from car top,l“be as needed sheaves, and door equipment
pdE company recomended sq

hedule.

Pif Area- Keép.clean,'ch!ck eq&ipment'for eXcessive wear or damagg

Empty any oil resexvolir.j

visual wear in the controller, inspect
btor, brakes gffrators etc. replace

on maintenace charts of task’

omer of my finding and their concerns.

Machine Rooms~ Check for
thie operation of hoist m
bHushes as needed.Log in

. pgirformed. Report to cuﬂ
"Gt ticket sign for conf

ElgoALAToR  SHEFCWKEIR N
fly visual damagezss},chefk operation of stop switches.Check
fiart up of unit replacgj any broken.or worn,comb teeth and

a
sSH
sHep threads. Perform takk per manufators reguirements. Log
in gn maintenacégﬂgﬁﬂgﬁ.jperformed,nreport to customer of any
cq :

lncerns, get work tick sign for conformation.

i intaine | .ustomer service relations

Established & maintained excellentfcust relati

Studied electrical prints 10 mainitainfand tyoyb!g shoot equgpmeqt : ;
Used{ test equipment to locate malfginction in brakes, motor, sw\tches, an

“signgl & control systems ' - ' ‘ ‘
Pgrft)ri"ned preventative scheduled Jnaintenance, inciuding ordering
repigcement_parts & equipment ||
Performed emergency on-call-dufl

eley Etors

i

-d ‘ + : - .
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