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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

November 6, 2014 

TO: Members of the State Electrical Administrative Board 

FROM: Dan O'Donnell, Chief, Electrical Division 

SUBJECT: Journeyman electrician examination application 

APPLICANT REPRESENTATIVE: 

Donald C. Ort 

PROJECT: 

NIA 

AUTHORITY: 

MIKE ZIMMER 
ACTING DIRECTOR 

E-14-63 

The Michigan Electrical Administrative Act, 1956 P A 217 of the Michigan Compiled 
Laws. 

The Electrical Administrative Board General Rules 

REQUEST: 

Request to petition the Electrical Administrative Board to sit for the journeyman 
electrician examination. 

APPLICABLE RULE: 

1956 PA 217, MCL 338.883a Sec. 3a. (c), MCL 338.883d Sec. 3d. (1), (a), (b), (c), (d), 
Administrative Board General Rules R338.1005a Rule Sa. (1), (2), (3), R338.1006a Rule 
6a (1), (3), ( 4). 

FINDINGS: 

Mr. 01t submitted an application to sit for the journeyman electrician examination. The 
information that Mr. 01t included with his application indicates that he was employed by 
Tower Automotive from June 1998 until August 2005 as an apprentice electrician and 

Providing for Michigan's Safety in the Built Environment 
LARA is an equal opportunity employer 

Auxiliary aids, seN ices and other reasonable accommodations are available upon request to individuals with disabilities. 
P.O. BOX 30254 • LANSING, MICHIGAN 48909 

www.michigan.gov/bcc • Telephone (517) 241-9302 • Fax (517) 241-9570 
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he attained 8000 hours of practical work experience. Mr. Ort also provided a copy of a 
certificate from the United States Department of Labor Office of Apprenticeship 
(USDOLOA) that indicates that he completed an electrical apprenticeship under the 
sponsorship of Tower Automotive- Sebawing Business Unit. The documentation does 
not indicate who supervised Mr. 01t during the time period indicated above as required 
by section 338.883d, Sec 3d. (I) (d) (i) of 1956 PA 217 MCL. The department has 
attempted to get this information form both Mr. Ort and Tower Automotive however we 
have not been able to do so. 

RECOMMENDATION: 

In accordance with the acts and rules listed above staff concludes that Mr. 01t did not 
provide notarized documentation that his electrical experience was under the direct 
supervision of a licensed individual and therefore he does not meet the requirements of 
MCL 338.883d Sec 3d. (!) (d) (i) to sit for the State of Michigan journeyman electrician 
examination and recommends that the board deny his application. 
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Application for Journeyman Electrician Examination 
Michigan Department of Licensing and Regulatory Affairs 

Bureau of Construction Codes I Electrical Division 
P.O. Box 30255, Lansing, Ml 48909 

Email: bccelec@michigan.gov 
517-241-9320 

www.michlgan.gov/bcc 
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Authority: 1956 PA217 
Completion: Mandatory 
Penalty: Examination will not be given 

LARA Is an equal opportunity employer/program. Auxiliary aids. services and other reasonable accommodations are available upon 
request to Individuals with disabilities. 

Instructions: To be eligible to make application for and take this examination an applicant shall meet the following criteria: 
Complete and sign application. Type or print in ink. 
Application and fee must be received 20 business days prior to the examination date. 
Applicant must not be less than 20 years of age. 
Provide notarized documentation from present or former employers to the effect that the applicant has not less than 8,000 hours 
of practical experience obtained over a period of not less than 4 years related to electrical construction or electrical maintenance of 
buildings under direct supervision of a person licensed pursuant to the act. Documentation must include the beginning (month, day, 
year) to ending (month, day, year) dates of employment. The 8,000 hours of practical work experience over 4 years must be attained 
prior to the deadline date for submitting documentation. Notarized documentation must be on employers' letterhead stationery and 
provide dates of employment and hours worked under licensed supervision and signed by the qualified master electrician. 
Enclose a check made payable to the State of Michigan. 
Mail completed application, required documents, and payment to the address listed above. 

Information 
Applicants are permitted one examination for the $100.00 fee. Upon achieving a minimum passing score of 75% or higher, the applicant 
will be billed $40.00 for the journeyman electrician license prior to issuance of the license. Failure of examination 2 times within 2 years 
requires 1 year waiting period from the date of the second failure and proof of successful completion of a course on code, electrical 
fundamentals or theory to be eligible for reexamination. Examination fee is forfeited upon failure to appear for scheduled examination 
unless written explanation is received within 10 business days of the examination. 

Examination Eligibility of Applicants From Other States or Countries 
A person who is licensed as a journeyman electrician in another state or country may qualify for examination upon determination by the 
board that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan 
in accordance with the provisions of section 3a of the act. 

Have you previously taken this examination? 0 Yes 0 No 

~ 
If examination was not administered by the State Electrical Division provide the licen~lng entity: 

•. r 
City of Township of 

Examination Site ,, 
Examinations are given at the sites listed below. Refer to the enclosed "Schedule of Electrical Board Meetings and Licensing 
Examinations" for examination dates. Please check below th~ site you wish to be examined at and indicate a preference of ~~ami nation 
month. If approved for examination, an admission card will b:.railed to you approximately 10 days prior to t~~ e;<a@ a}ioh date. If the 
examination you have selected is full, you will be scheduled for the next available examination at your prefe~red'site . 

Preferred Site 

0 Lansing 

0 Escanaba 

Preferred Month 
November 

If you have a disability and require an accommodation to take the examination, please submit written d~s ntat(on from a 
professional (education professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested 
test accommodation. Forms are available from this office. 

BCC-342 (Rev. 01/14) Front 
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Experience Record (attach additional sheets if necessarv) 
NAME OF CURRENT EMPLOYER I DATES OF EMPLOYMENT (MM/DD/YY) 

Pfizer Inc BEGINNING: 04/ 11/05 ENDING: Current 
ADDRESS I CITY I STATE I ZIPCODE 

1200 Parkdale Road Rochester Ml 48307 
TYPE OF IMJRK PERFORMED 

BAS Controls Electrician 

NAME OF EMPLOYER I DATES OF EMPLOYMENT (MM/DD/YY) 

Tower International BEGINNING: 06/25/98 ENDING: 04/07/2005 
ADDRESS I CITY I STATE I ZIP CODE 

4695 44th StreetS. E. Grand Rapids Ml 49512 
TYPE OF IMJRK PERFORMED 

Electrician 

I certify the information provided is true and accurate to the best of my ability and I have the experience required for this examination. 
I further understan f a o eceipt in obtaining a license is grounds for administrative action in accordance with the act. 
APPLICANT'S S DATE 

Agency Use Only 

Approved for Exam 0 Yes 0 No Validation Area 

Date of Exam Score Absent Date of Exam Score Absent 

Date Approved by EAB -----------------

AU& 2 !, t l/f4 -c,jt 
BCC-342 (Rev. 01/14) Back 
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Linda FrY( ' 
Office Manager 
Benefit Analyst 

" 

4695 44th Street S.E. 

Suite 8-175 

1.:1W:SR Grand Ropids, MI49S 12 

Jel{616) 802-1603 

fox {616) 802-1525 
INTERNATIONAL 

fryc.linda@lawerinternalionol.<am 469l44th Street S.E. 

• 
Suite B-Ill 

Grand Ropids, Ml49512 

"-· July 16, 2014 
~<-

RE: Donald Ort 

To Whom It May Concern: 

Donald C. Ort was employed by Tower Automotive from 6/25/98 until 

4/7/05. During his years of employment, he had at least 8000 hours 

of practical work experience over 4 years as an electrician apprentice. 

We are not able to provide a signature from a qualified master 

electrician that he was supervised by due to the plant closing in 2002. 

Feel free to contact me if I can be of further assistance. 

"~~ Benefits Analyst 

616-802-1603 

A!IG -~ 6 2014 

ELB~CAL 
0 1VISION 

S•c.. ""o\ be. J;;o.e..e 01 e 
+nis \G--1-n do.'-\ o{:' 

"S'-.J \ '--\ 1 a o ' '--\ 

DAWN E WALKER 
Notary Pub flo 

Ken! Ccunty, Stale oiMk:llfalll 
My commlaslon Expire& 3-21·2011 
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7.fus is fo cerlify lbal 

DONALD C. ORT 

has compleied an apprenlicesbip for ibe occupalion 

ELECTRICIAN 

under lbe spJ)fl_s_orshLp of 
TOWER AUTOMOTIVE - SEBEWAING BUSINESS UNIT 

SEBEWAING, MICHIGAN 48759 

in accordance au/£ lbe basics.fandards of apprenlicesbip 

!-&~;~ 
eslabh'sbed by lbe decrelary of Babor 

~?~~ 
>toe (l~ 
Oecrelary o,{ Babor 

~ 
..... --=' ::-.. 
~ 

b:l ~ u ... 
.c::;: 

~~~_,.,~ 

~ 
u~ 

~~ 
~0 
~ 

'l>ale Gompkled 

September 7, 2001 
'Jirlnuitislralor, 'Jipprenlicr.sbip ::lrrzJittity, Cmployu and Ba£or Ofl!r11ic:".s 
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Livingston, Evelyn (LARA) 

From: Livingston, Evelyn (LARA) 
Sent: Friday, September 05, 2014 8:13 AM 
To: 
Subject: 

Good Morning Linda, 

I received the letter that was written form Mr. 01t, however I do need the following information included in the 
letter: 

l. The electrical contractors license number for Tower Automotive during the time he was employed. 
2. The name and license number of the qualifying master. 
3. The name of the supervising master (if different from the qualifying master) and/or joumeyman he 

worked under. 

If you can get a new notarized letter with this information in it, you can fax it to me at 517 241-9308. 

You can email or call me if you have any questions. 

Thanks, 

Evie Livingston, Departmental Tech 
State of Michigan 
BCC/Electrical Division 
PO Box 30254 
Lansing MI 48909 
517 241-9320 (telephone) 
517 241-9308 (facsimile) 

livingstone@michigan.gov 

"Providing for Michigan's Safety in the Built Environment" 

1 
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Livingston, Evelyn (LARA) 

From: Livingston, Evelyn (lARA) 
Sent: 
To: 

Monday, September 08, 2014 11:27 AM 
Linda Frye 

Subject: RE: Donald C Ort 

Good Morning Linda, 

No problem waiting, my deadline is October 1st, so we have time. 

Thanks in advance for your help! 

Thanks, 

Evie Livingston, Departmental Tech 
State of Michigan 
BCC/Electrical Division 
PO Box 30254 
Lansing MI 48909 
517 241-9320 (telephone) 
517 241-9308 (facsimile) 

livingstone@michigan.gov 

"Providing for Michigan's Safety in the Built Environment" 

From: Linda Frye [mailto:fryc.linda@towerinternational.com] 
Sent: Monday, September 08, 2014 8:04AM 
To: Livingston, Evelyn (lARA) 
Cc: Ort, Wendy L 
Subject: Re: Donald C Ort 

Good Morning, Evie! 

I will attempt to get all of this information you need and put it all in a new letter. This may 
take a few days as I will need to request his files from off-site storage and make some calls. 

Linda Frye 
Tower International 
Office Manager 
HR Benefit Analyst 
(616)802-1603 

1 
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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

November 6, 2014 

TO: Members of the State Electrical Administrative Board 

FROM: Dan O'Donnell, Chief, Electrical Division 

SUBJECT: Journeyman electrician examination application 

APPLICANT REPRESENTATIVE: 

Lawrence N. Saah 

PROJECT: 

N/A 

AUTHORITY: 

MIKE ZIMMER 
ACTING DIRECTOR 

E-14-64 

The Michigan Electrical Administrative Act, 1956 PA 217 of the Michigan Compiled 
Laws. 

The Electrical Administrative Board General Rules 

REQUEST: 

Request to petition the Electrical Administrative Board to sit for the joumeyman 
electrician examination. 

APPLICABLE RULE: 

1956 PA 217, MCL 338.883a Sec. 3a. (c), MCL 338.883d Sec. 3d. (1), (a), (b), (c), (d), 
Administrative Board General Rules R338.1005a Rule 5a. (1), (2), (3), R338.1006a Rule 
6a (1), (3), (4). 

FINDINGS: 

Mr. Saah submitted an application to sit for the journeyman electrician examination. 

Providing for Michigan's Safety in the Built Environment 

LARA is an equal opportunity employer 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

P.O. BOX 30254 • LANSING, MICHIGAN 48909 
www.michigan.gov/bcc • Telephone (517) 241-9302 • Fax (517) 241-9570 



69

The information that Mr. Saah included with his application indicates that was employed 
as an electrician from 1996 to 2008 for various entities in the S.W. Province, Republic of 
Cameroon. The documentation that Mr. Saah provided is not notarized as is required by 
section 338.883a Sec 3a.(c) of 1956 PA 217 MCL, and there is no reference to the 
number of hours of electrical experience he has attained or who supervised him during 
the time periods noted as required by section 338.883d Sec 3d. (I) (d) (i) of the act. 

RECOMMENDATION: 

In accordance with the acts and rules listed above staff concludes that Mr. Saah did not 
provide notarized documentation that he obtained at least 8000 hours of electrical 
experience under the direct supervision of a licensed individual and the documentation 
that was provided was not notarized and therefore he does not meet the requirements of 
MCL 338.883a Sec. 3a. (c) and 338.883d Sec. 3d. (I) (d) (i) to sit for the State of 
Michigan j oumeyman electrician examination and recommends that the board deny his 
application. 
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Application for Journeyman Electrician Examination 
Michigan Department of Licensing and Regulatory Affairs 

Bureau of Construction Codes I Electrical Division 
P.O. Box 30255, Lansing, Ml 48909 

517-241 -9320 
www.michigan.gov/bcc 
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Aulhonly: 1956 Pll 217 
Complelion: Mandatory 
Penally: Examination will no! be given 

lARA is an equal oppo11Unl!y empioyer/plll1Jram. Auxiiary aids. services und olhor rea9011able accOinll>odallons are avaUable upon 
r•qu•st to lndlvl~ualj< wllh ~lsabllitles. 

Instructions: To be eligible to make application for and take this examination an applicant shall meet the following criteria: 
Complete and sign application. Type or print in ink. 
Application and fee must be received 20 business days prior to the examination date. 
Applicant must not be less than 20 years of age. 
Provide original notarized documentation from present or former employers to the effect that the applicant has not less than 8,000 
hours of practical experience obtained over a period of not less than 4 years related to electrical construction or electrical maintenance 
of buildings under direct supervision of a person licensed pursuant to the act. Documentation must include the beginning (month, day, 
year) to ending (month, day, year) dates of employment. The 8,000 hours of practical work experience over 4 years must be attained 
prior to the deadline date for submitting documentation. Notarized, original documentation must be on employers' letterhead stationery 
and provide dates of employment and hours worked under licensed supervision and signed by the qualified master electrician. 
Enclose a check made payable to the State of Michigan. 
Mail completed application, required documents, and payment to the address listed above. 

Information 
Applicants are permitted one examination for the $100.00 fee. Upon achieving a minimum passing score of 75% or higher, the applicant 
will be billed $40.00 for the journeyman electrician license prior to issuance of the license. Failure of examination 2 times within 2 years 
requires 1 year waiting period from the date of the second failure and proof of successful completion of a course on code, electrical 
fundamentals or theory to be eligible for reexamination. Examination fee is forfeited upon failure to appear for scheduled examination 
unless written explanation is received within 10 business days of the examination. 

Examination Eligibility of Applicants From Other States or Countries 
A person who is licensed as a journeyman electrician in another state or country may qualify for examination upon determination by the 
board that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan 
in accordance with the provisions of section 3a of the act. 

Have you previously taken this examination? DYes 0No 

If examination was not administered by the State Electrical Division provide the licensing entity: 

City of Township of 

Examination Site 
Examinations are given at the sites listed below. Refer to the enclosed "Schedule of Electrical Board Meetings and Licensing 
Examinations" for examination dates. Please check below the site you wish to be examined at and indicate a preference of examination 
month. If approved for examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the 
examination you have selected is full, you will be scheduled for the next available examination at your preferr\1(~te({VE 

~ .1' f 

Preferred Site Preferred Month 

0 Lansing NOVEMBER 

0 Escanaba lUI ~~ 20\4 

If you have a disability and require an accommodation to take the examination, please submit writt~n,~~~®.dNrom a 
professional (education professional, doctor, psychologist, psychiatrist) to certify that your disabling condltiOtf_f!rnOI~ s ON,equested 
test accommodation. Forms are available from this office. U l V 

l 'This lnfonnallonls confidenllal . [);sctosure of confidential I 
information i&j)rotr.r.lr.d hy lhn Federal Privacy Act. 
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I 

Experience Record (attach additional sheets if necessary) 
NAME OF CURRENT EMPLOYER I DATES OF EMPLOYMENT (MMJ!)DIYY) 

PINES HEALTH CARE CENTER BEGINNING: 05/19/1 0 ENDING: PRESENT 
ADDRESS I ~:NSING I STATE I ZIP CODE 

707 ARMSTRONG RD Ml 48911 
TYPE OF WORK PERFORMED 

Work in a nursing home. Direct interaction to patients, check vital signs, measure height and weight, measure intake 
and output. 

NAME OF EMPlOYER I DATES OF EMPlOYMENT (MMtOOIYY) 

CITY OF CAPE TOWN COUNCIL BEGINNING: 07/19/02 ENDING: 12/12/2008 
ADDRESS I CITY J STATE I ZIP CODE 

REYGEN STREET CAPE TOWN WESTHERN 
TYPE OF WORK PERFORMED 

Work in pump station, sewage and water treatment plan. Services, repairs, maintenance, installation, connection and 
testing of equipment including three and single pump, motor, control panel, star delta, soft and variable speed stater. 

licant 
I certify the information provided is true and accurate to the best of my ability and I have the experience required for this examination. 
I further understand fraud or deceipt in obi ining a license is grounds for administrative action in accordance with the act. 
APPLICANT"S SIGNATURE 

Agency Use Only 

Approved for Exam 0 Yes 0 No Validation Area 

Date of Exam Score Absent Date of Exam Score Absent 

Date Approved by EAB ________________ _ 
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Ubantier Naval et Industriel du Cameroun s.a. 
CAMEROON SIITPY Al{D AND INDUSTRIAL ENGINEERING LIMITED 
DOUALA: B.P 2389 Tel: {237) 40.15.60/40.34.88 Telex 5479 KN- Fax: Telex 5479 KN- Fax: {237) 40.61.99 

N/Ref: /2000/SAJ/DAF/DG/CNIC 

Certificate of Service 

Name: Lawrence Saah 

Position: Electrician 

Employee Number: 0173 

Start Date: 19 September 1996 

End Date: 27 April 2000 

Date of Issue: OS May 2000 
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HSE Supplies cc. 
Unit 15 Rosbur Park 
Carlisle Street 

PAARDEN EILAND 

7420 

Phone: (027) 511 8030 
Fax: (021) 511 8041 

Name: 

Address: 

Identity: 

Position: 

Installation: 

Start: 

Finish: 

( CK91/24638/23) 

·• 

Republic of South Africa 

PO BOX 100512 

YSTERPLAAT 
7425 

Mobile: 083 227 5340 I 083 755 6478 
E-mail: hsecontr@iafrica .com 

CERTIFICATE OF SERVICE 

LAWRENCE SAAH 

67011266133260 

Electrician 

"BARACUDA" 

25 May 2000 

24 June 2002 

This certification is issued without alteration re erasure. 

HSE Contracting 

~r ~~ 
G.~~HUIZEN 
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M E M 

Utility Service 

DIRECTORATE • ISEBE • DIREKTORM T 
Engineering & Asset Management 
Section • lcandelo • Afdeling 

514 3640 

0 

Mr. Nicolas Fredericks 
Ask for • Buzi • Vra vir Telephone • lfoni •Telefoon 

15/12/2008 

CITY OF CAPE TOWN 
ISIXEKO SASEKAPA 
ST AD KAAPSTAD 

Date • Umhla • Datum 

510-3475 Nicolas.Fredricks@capetown.gov.za C.M.C 

Fax • lfekse • Faks 

Reyger Street Ndabeni 
Address • ldilesi • Adres 

E-mail • le- Mail • E-Pos 

ATTENTION: To whom it may concern 

Administration • Lolawulo • Administrasie 

Re: Testimonial 

Reference • lsalathisa • Verwysing 

RE: Lawrence Nuukwi Saah 

This is to certify that Mr. Lawrence Saah was employed with our company City of Cape Town 
Council from July 19, 2002 to December 12, 2008 as an Electrician for period of six years. 

With reference to the above I wish to inform you that Mr. Saah, since the time he has been 
with us, has been involved in the ongoing maintenance, fault finding,. construction and 
upgrading Pump stations. Attending to and assisting in general construction of light and plug 
circuits, armored and neoprene cable work, cable tray and cable ducting. Installation of pump, 
control panels, connecting and testing of pump motors from 2.2kw to 110kw from dol, star 
delta, soft starter, variable speed drives. 

Mr. Saah has undergone various electrical exercises such as star delta, sequence, forward and 
reverse three and single phase starting plus laid out construction exercise inv~lvi W,~Y~hts, 
plugs, distribution board, trunking and cable tray work. He is knowledge~1S~nCf\Sno~s a keen 
interest in all that he does and is a highly committed team player. 

We at Cape Town City Council wish his all success in his future endeavors. 1\Jl 31 ?.O\~ 

N H Fredericks 
Maintenance Manager Electrical 
Water Service 

'l'!c 1C~ 
E~t'f\S10~ 
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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

September 29,2014 

Dear Mr. Saah: 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

MIKE ZIMMER 
ACTING DIRECTOR 

Your application for the journey electrical examination has been received by our office. In 
accordance with 1956 PA 217 MCL section 338.883a and 338.883d Sec.3d. (i) and the Electrical 
Administrative Board General Rule R338.1 006a Rule 6a. (1) (2) out of state work experience has 
to be reviewed by the Electrical Administrative Board. 

For the board to properly review your application please provide the following information: 

1. Provide copies of the electrical contractor's license that 
provided your employment and the qualifying master 
electrician's license for verification. Also documentation 
stating how long the contractor and master have been 
licensed. 

2. A copy of the licensing requirements for the city, 
township, village, county, state or country that issued the 
license for the master electrician that supervised you. 

3. A copy of the license requirements for the city, township, 
village, county, state or country that issued the license for 
the contractor who provided your employment. 

4. Letter(s) of documentation of 8000 hours over a period of 
not less than four years, under the supervision of a 
licensed master electrician, signed by the master or 
contractor of record for the company and notarized. 
Letter must show the beginning and ending dates (month, 
day, year) of employment and total number of hours 
worked. Letter must be notarized. 

Providing for Michigan's Safety in the Built Environment 

LARA Is an equal opportunity employer 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

P.O. BOX 30254 o LANSING, MICHIGAN 48909 
www.michigan.gov/bcc o Telephone (517) 241-9302 o Fax (517) 241-9570 



78

Saah, Lawrence N 
September 29,2014 
Page2 

If all the additional information requested is received by October 13, 2014 and your application 
is complete, then your application will be presented to the Electrical Administrative Board on 
November 6, 2014. You will receive a notice of hearing I 0 days prior to the board meeting. 

If you are unable to provide the additional information, you can notify this office by October 13, 
2104 in writing that you want your application presented to the Electrical Administrative Board 
without the additional information. 

Return a copy ofthis letter along with additional information or your request to go in front of the 
Electrical Administrative Board to LARA Electrical Division, PO Box 30254, Lansing MI 
48909 

Please contact the Electrical Division at 517-241-9320 if you have any questions. 
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. . 
•. 

Lawrence Saah 

Electrical Division 
PO Box 30254 
Lansing Ml, 48909 

October 1, 2014 

Dear Mr. Livingston: 

In reference to your letter dated September 29, 2014 to provide information regarding my work 
experience before my application can be review. 

1. You are asking for out State work experience 
2. I did not have my work experience in the United State 
3. I did furnish documents stating the number of years for work experience 
4. I do not think all Countries have the presentation of proof of work experience 
5. I strongly believe I meet the minimum requirement to take this Electrical Journeyman Exam 

'I have more that sixteen years work experience as an Eiectrician in various industries. Hence I am willing 
to have a hearing from the Electrical Administration Board. 

Enclosed here are copies proof of work experience. 

Thanking you in advance for your favorable consideration and time . 

Lawrence Saah 

. .. 111, . 1. 

oc. \ 0 6 ?.0,~ 

~R\C~ 
BtolVISION 
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· Notary Copy Certification 

, hereby certify that the attached reproduction of 

In the State ot1J1 ( ,~Q 0 
Sta 

1, ha,wtex\ce ~n· 

and the County of JlCJ Jt;u7J 
County 

Name of Custodian of Original Documents C1 v CCU}1 U"'U t1 S. Q 
1 

CeN--d~:, co \:e. o£ SQ/cl/ lt<?_..ffoMC hgo:h!;lN': ffiver\ ti 1.rldv5·\rl e- l is a true, correct 
Document 

and complete photocopy of the document in my possession. 

Signature of Custodian of Original Document 

IN -WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal this 

cJ day of CL~ ,;oV-) 
Month Year 

Commission Expires 

ASHLEY HAMMOND 
Notary Public • Michigan 

Ingham County 
My Commission Expires Apr 3 201 9 
Acting in the County -

ECEIVED 

Official SeaELE.CflUCAL 

DlVISlON 

NOTE: Please attach this "Copy Certification" to document copies, without copies this 
will be null and void. 
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· Notary Copy Certification 

In the State ofml~_b ~Qfl 
Stat 

I, loLu<'~~e. ~\~ 

and the County of --.:::_""'uro,~=rJJ..!.-l..:g:..JL..L,r....;__Y)+----
U County 

, hereby certify that the attached reproduction of 
Name of Custodian of Original Documents 

ll'l!A. ~ :¥>x-v LC!f'_ <h:.u !!'l&!J -T is a true, correct 
Document 

and complete photocopy of the document in my possession. 

Signature of Custodian of Original Document 

IN ·WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal this 

Afhl 6 3 OJ6i 9 
Commission Expires 

Official Seal 

NOTE: Please attach this .,Copy Certification~~ to document copi 
will be null and void. ... ......... ._-·-

oc ' 0 6 2.014 

T1l.t!,CrR.tCAL 
T"('' 'f ,.,.,.. 'T 
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M E M 

Utility Service 

DIRECTORATE • ISEBE • DIREI<TORAAT 
Engineering & Asset Management 
Section • lcandelo • Afdeling 

514 3640 

0 

Mr. Nicolas Fredericks 
Ask for • Buzi • Vra vir Telephone • lfonl •Telefoon 

15/12/2008 

CITY OF CAPE TOWN 
ISIXEKO SASEKAPA 
STAD KAAPSTAD 

Date • Umhla • Datum 

510-3475 Nicolas.Fredricks@capetown.gov.za C.M.C 

FaK • lfekse • Faks 

Reyger Street Ndabeni 
Address • ldilesl • Adres 

E-mail • le- Mail • E-Pos 

ATTENTION: To whom it may concern 

Administration • Lolawulo • Administrasie 

Re: Testimonial 

Reference • lsalathlsa • Verwysing 

RE: Lawrence Nuukwi Saah 

This is to certify that Mr. Lawrence Saah was employed with our company City of Cape Town 
Council from July 19, 2002 to December 12, 2008 as an Electrician for period of six years. 

With reference to the above I wish to inform you that Mr. Saah, since the time he has been 

with us, has been involved in the ongoing maintenance, fault finding, construction and 
upgrading Pump stations. Attending to and assisting in general construction of light and plug 
circuits, armored and neoprene cable work, cable tray and cable ducting. Installation of pump, 
control panels, connecting and testing of pump motors from 2.2kw to llOkw from dot star 
delta, soft starter, variable speed drives. 

Mr. Saah has undergone various electrical exercises such as star delta, sequence, forward and 

reverse three and single phase starting plus laid out construction exercise involving lights, 
plugs, distribution board, trunking and cable tray work. He is knowledgeable and shows a keen 

interest in all that he does and is a highly committed team player. E.CE!VBD 
We at Cape Town City Council wish his all success in his future endeavors . 

N H Fredericks 
./(~~ 

Maintenance Manager Electrica l 
Water Service 

ac\ 0 G ?_0\4 

'BL\l..CflllCAL 
n1VISlON 
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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

November 6, 20 14 

TO: Members of the State Electrical Administrative Board 

FROM: Dan O'Donnell, Chief, Electrical Division 

SUBJECT: Master electrician examination application 

APPLICANT REPRESENTATIVE: 

Gordon W. Szalwinski 

PROJECT: 

NIA 

AUTHORITY: 

MIKE ZIMMER 
ACTING DIRECTOR 

E-14-65 

The Michigan Electrical Administrative Act, 1956 P A 217 of the Michigan Compiled 
Laws. 

The Electrical Administrative Board General Rules 

REQUEST: 

Request to petition the Electrical Administrative Board to sit for the master electrician 
examination. 

APPLICABLE RULE: 

1956 PA 217 MCL, 338.883a Sec 3a. (c), MCL 338.883c Sec. 3c. (!) a,b,c,d,e, and 
Electrical Administrative Board General Rules, R338.1004a Rule 4a. (!), (a), (b), (2), 
338.1006a Rule 6a. (!), (2) 

FINDINGS: 

Mr. Szalwinski submitted an application to sit for the master electrician examination. 

Providing for MiChigan's Safety in the Built Environment 

lARA is an equal opportunity employer 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 

P.O. BOX 30254 • LANSING, MICHIGAN 48909 
www.michigan.gov/bcc • Telephone (517) 241-9302 • Fax (517) 241-9570 
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The information that Mr. Szalwinski included with his application indicates that he was 
employed by Pommier Electric, State of Michigan license #6106412 (now called Premier 
Electric) from 1977 to 1995. The State of Michigan did not have the licensing authority 
for most of southeast Michigan until 200 1. Mr. Szalwinski was not able to provide proof 
that he ever held an electrical license in Michigan. Mr. Szalwinski did provide 
documentation of receiving a jomneyman electrician license in Pinellas County, Florida 
in 1997. Mr. Szalwinski also provided a notarized statement that he attained 9200 hours 
of electrical experience subsequent to receiving his journey license in Florida under the 
supervision of a licensed electrical contractor. 

RECOMMENDATION: 

In accordance with the acts and rules listed above staff concludes that Mr. Szalwinski 
meets the requirements to sit for the State of Michigan master electrician examination 
and recommends that the board approve his application. 
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Application for Master Electrician Examination 
Michigan Department of Licensing and Reguiatory Affairs 

Bureau of Construction Codes I Electrical Division 
P.O. Box 30255, Lansing, Ml48909 

Email: bccelec@michigan.gov 
517-241 -9320 

www.michigan.gov/bcc 

103 

Agency Use Only 

Aulhority: 1956 PA217 
Completion: Mandaloty 
Pena~y: Examination wiU not be given 

LARA is an equal opportunity employer/program. Auxiliaty aids, services and other reasonable accommodations are available upon 
request to individuals with disabilities. 

Instructions: 
See back of application for qualifications for examination. 
Complete and sign application. Type or print in ink. 
Application and fee must be received 20 business days prior to the examination date. 
Applicant must not be less than 22 years of age. 
Provide notarized statements from current and past employers documenting required experience with this application. 
Statements must be on employers' letterhead stationery and include the dates and hours of employment (see qualifications 
on back of application) and names and license numbers of supervising master electricians. Be sure that all statements are 
notarized. 
Enclose a check made payable to the State of Michigan. 
Mail completed application, required documents, and payment to the address listed above. 

Have you previously taken this examination? IE( Yes 0No 

If examination was not administered by the State Electrical Division provide the licensing entity: 

City of Township of 

Examination Site 
Examinations are given at the sites listed below. Refer to the enclosed "Schedule of Electrical Board Meetings and Licensing 
Examinations" for examination dates. Please check below the site you wish to be examined at and indicate a preference..R~l<iiJ\liRation 
month. If approved for examination, an admission card will be mailed to you approximately tO days prior to the e~ 1 ~®l!V!it~ If the 
examination you have selected is full, you will be scheduled for the next available examination at your preferred si e. 

Preferred Site 

'61 Lansing • 

0 Escanaba 

st.~ 2 \l ?G\4 

B~~~ 
If you have a disability and require an accommodation to take the examination, please submit written docurfte~tation from a 
professional (education professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested 
test accommodation. Forms are available from this office. 

Certification and 51 nature 

I certify the information is true and accurate to the best of my ability and I have the experience required for this examination. I further 
understand falsification of any statement is cause for rejection of this application or revocation of license, if issued. If granted a master's 
license, I swear I will not represent as master more than one person, firm, or corporation and if I resign as master I will notify the 
electrical administrative board within 1 0 business days. 

BCC-341 (Rev. 01/14) Front 

"This lnfonnatlon Is confidential Disclosure of confidential 
infonnation is protected by the Federal Privacy Act. 
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Qualifications for Examination 
To qualify for a master electrician license examination, a person shall meet the following criteria: 

(a) Provide a notarized statement from present or past employers to demonstrate the attainment of 4,000 hours in not less than 2 
years of practical experience under the supervision of a master electrician, subsequent to initial journeyman license issue date. 

(b) If the journeyman license was not issued by the board (department), provide a copy of the license that was issued by a 
municipality providing for licensing pursuant to the provisions of section 6 of the act or a statement from the licensing authority 
that verifies the license issue date shall be furnished. 

Examination Eligibility of Applicants From Other States or Countries 
A person who is licensed as a master electrician in another state or country may qualify for examination upon a determination by the 
board that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. 
Refer to Information packet. 

Information 
Applicants are permitted one examination for the $100.00 fee. Upon achieving a passing score of 75% or higher, the applicant will be 
billed $50.00 for the master electrician license prior to issuance of the license. Failure of examination 2 times within 2 years requires a 1 
year waiting period from the date of the second failure and proof of successful completion of a course on code, electrical fundamentals 
or theory to be eligible for reexamination. Examination fee is forfeited upon failure to appear for scheduled examination unless written 
explanation is received within 10 business days of the examination. 

A separate license is required for an electrical contractor. 

Agency Use Only 

Validation Area 

Approved for Exam 0 Yes 0 No 

Date of Exam Score Absent Date of Exam Score Absent 

iOROON SZALWINS~l 

Date Approved by EAB ________________ _ 

BCC-341 (Rev. 01114) Back 
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JURAT WITH AFFIANT STATEMENT 
~-·;v,;'X¢:"'::0.& .. . ·-· .··~--""""\"t()~;~;;"""'"""'-""/Y.·~·:X""~;;..,~~~-:..,~··:~)"VY~.ii""")"""."<h~ ··""';""';;"'>&'.;;.v:-~-~:L 
'· .'X>"-:v ::<V<.. , • :W-MV ·>:<.>->=>.~><'N>'~~--~'-">~:-:v,:-,yo%(;,~::<;; •. -:vo;-:vmv~l'.'1Qo:t.V>~>~:'N>~•·- ..•• ')31i~.:!!,~;~:/·~ 

State of t.thj_~{}/vl..._ } ss. nlVlSION 
County of )_; IL/..Yl§~_,\........_~=----
~See Altachecl Document (Notary to cross out lines 1- 7 below) 

)ft,5 D 9er Statement Below (Lines 1-7 to be complet?d only by document signe~~]. not Notary) 

.U ;!.._.hi f'rt !Jtj?H -l-h1_M' / of 1-! (' er,.S1 nz a>-n d /Jqu /a.--1'-P' 

,---

__ :l&;iu& vL ~~i{?0u'---'"~-
Stgnature of Docfn-t;: Signer No. 1 

DONNA 6-MILLER 
Notary Public - Michigan 

Livingston County 
.My Commission Expires Sep 28, 2019 
Acting In trie County of < In 

Place Notary Seal/Stamp Above 

Signature of Document Signer No. 2 (if any) 

Subscribed and sworn to (or affirmed) before me 

tllis _Li day of 5ep.;.. , dtJJ 1/ , by 
- I 

Date Month )1ear 

f?oslna. )J; Iimmer 
Name of Signer No. 1 

Any Other Required Information 
(Residence, Expiration Date, etc.) 

------------------------------ OPTIONAL ------------------------------
This section is required for notarizations pet1ormed in Arizona but is optional in other states. Completing this 

information can deter alteration of the document or fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: - --------------------------

Document Date: --- - ------------- Number of Pages: _____ _ _ 

Signer(s) Other Than Named Above: ---------- - - - - ---------
~i~-q.<;.~;,<v'<;?.'~,~~~~'<Yv~.?i<>'Q~~~-<q~~~"ti~~~~~~~~~~~-X>--~~~~;O&!i~~~ 

© 2013 National Notary Association • www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #25924 
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9/3/2014 

Michigan Department of Licensing and Regulatory Affairs 

Bureau of Construction Codes 

Gordon W. Szalwinski 

Re: Verification of work history 

Greetings, 

This letter is to verify that Gordon W. Sza lwinski worked in the capacity of journeyman electrician with 

Pommier Electric Co. from the dates of 1/2/1977- to- 6/7/1995. 

During this time, Gordon Sza lwinski performed electrical work on commercial, Industrial and residential 

work. 

He was a supervisor over 6 or more other workers, and ran complete jobs. 

I verify that these statements are true and accurate. 

Rosina Pommier 

Owner Pommier Electric. 
( 

~~~~ca rPoLl:,r:c tt 
al\Cl\~ 

st.~ ~51~'~ 
l!C!it\C~\J 

E'Ul)~S\0~ 
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10-02-'14 15:17 FROM-SunTrust Bank 727-532-2408 

10/2/2014 

EL-E~...-~~~.AL
SE~ V'IC::ES,. I #'tiC:~ 

COMMERCIAL I RESIDENTIAL 

LlC.NO. ECJ3001769 

To: Whom It May Concern 

Subject: Employment Verification 

T-755 P0001/0001 F-906 

This is a letter of verification for Gordon Szalwinski in reference to his previous 
employment at Live Wire Electrical Services, Inc. 

Gordon Szalwinski was employed by Live Wire Electrical Services, Inc. from 
March 1998 to June 2003 as a journeyman electrician. During this time frame, 
he worked full time and put in excess of 9200 hours. His work performance was 
always high quality. 

Thank you for your attention to this matter and if you should have any other 
questions; please contact our office. 

Sincerely, 

. 
~e ~Sh (9., . cSb" ~ 

JosepRei ert I President 
Live Wire Electrical Services, Inc. 

lAURIE J SWINNEY 
MY COMMISSION llf EE1111 .... vl ...,,b 
>: " IRES Soplomber 08 • 

The foreg~ng instrument was acknowledged betore me 
this q!,"' day of {}e.roe;;;;e_ , 20 _1!/_ by 

,J,N;&e/1 Re;c.HE.IZ.T. the 'P~DE;t}( of Live 
Wire Electrical Services, Inc.~she (fpersonally know~ 

c1S![liie) or has produced as identification. 

~(k~~ NOarY Pub:tl(c p !!_ 
My commission expire~~ ~ 

www.LiveWireEiectrical,org 
12141 62"" STREE'-T NORTH • SUITE 11 • LARGO, FL 33773 OFFICE (727) 531-2500 FAX (727) 531·2'533 
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10-03-'14 14:39 FROM-SunTrust 

Glad, Pamela J 

1 

727-391-7586 T-744 P0002/0003 F-510 
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10 03 '14 14:40 I'Dot1 ~unTru~t 727 3Cl1 7~0G T 744 P0003/0003 I' ~10 

Glad, Pamela J 

1 
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RICK SNYDER 
GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
BUREAU OF CONSTRUCTION CODES 

IRVIN J. POKE 
DIRECTOR 

November 6, 2014 

TO: Members of the State Electrical Administrative Board 

FROM: Dan O'Donnell, Chief, Electrical Division 

SUBJECT: Master electrician examination application 

APPLICANT REPRESENTATIVE: 

Steven L. Oslund 

PROJECT: 

N/A 

AUTHORITY: 

MIKE ZIMMER 
ACTING DIRECTOR 

E-14-66 

The Michigan Electrical Administrative Act, 1956 PA 217 of the Michigan Compiled 
Laws. 

The Electrical Administrative Board General Rules 

REQUEST: 

Request to petition the Electrical Administrative Board to sit for the master electrician 
examination. 

APPLICABLE RULE: 

1956 PA 217 MCL, 338.883a Sec 3a. (c), MCL 338.883c Sec. 3c. (I) a,b,c,d,e, and 
Electrical Administrative Board General Rules, R338.1004a Rule 4a. (!), (a), (b), (2), 
338.1 006a Rule 6a. (I), (2) 

FINDINGS: 

Mr. Oslund submitted an application to sit for the master electrician examination. 
The information that Mr. Oslund included with his application indicates that he has over 
12000 hours of electrical experience from July 2000 through May 2013 working under 

Providing for Michigan's Safety in the Built Environment 
LARA is an equal opportunity employer 

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 
P.O. BOX 30254 • LANSING, MICHIGAN 48909 

www.michigan.gov/bcc • Telephone (517) 241-9302 • Fax (517) 241-9570 



94

the supervision of licensed electrical contractor and master electricians in Michigan and 
Wyoming. Mr. Oslund's infmmation also indicates that 4000 of the hours of electrical 
experience he has attained were subsequent to receiving his journey electrician license in 
Wyoming in November of 2009. 

RECOMMENDATION: 

In accordance with the acts and rules listed above staff concludes that Mr. Oslund meets 
the requirements to sit for the State of Michigan master electrician examination and 
recommends that the board approve his application. 
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Application for {l'Z~(..~Iectrician Examination 
Michigan Department of Licensing and Regulatory Affairs 

103 

Bureau of Construction Codes I Electrical Division . 
P.O.Box30255,Lansing,MI48909 /Je../ c!/f.f/ f~GJ·Yl A( 'f 7 / 1 C..c., tf 

Autllorily: 1956 PA 217 
Completion: Mandatory 
Penalty: Examination will not be given 

Email: bccelec@michigan.gov f - . . 1 • .., 
517-241-9320 tJ->t, lcf J 1Ke ,r) -r ~~ .,..t.. ... ~ e~, n. 

www.michigan.gov/bcc 

LARA is an equ;1l opportunity employer/program. Auxiliary aids, &entice& and other reasonahln accommodation!=> are available upon 
request to individuals with disabi lities. 

Instructions: To be eligible to make application for and take this examination an applicant shall meet the following criteria: 
Complete and sign application. Type or print in ink. 
Application and fee must be received 20 business days prior to the examination date. 
Applicant must not be less than 20 years of age. 
Provide notarized documentation from present or former employers to the effect that the applicant has not less than 8,000 hours 
of practical experience obtained over a period of not less than 4 years related to electrical construction or electrical maintenance of 
buildings under direct supervision of a person licensed pursuant to the act. Documentation must include the beginning (month, day, 
year} to ending (month, day, year} dates of employment. The 8,000 hours of practical work experience over 4 years must be attained 
prior to the deadline date for submitting documentation. Notarized documentation must be on employers' letterhead stationery and 
provide dates of employment and hours worked under licensed supervision and signed by the qualified master electrician. 
Enclose a check made payable to the State of Michigan. 
Mail completed application, required documents, and payment to the address listed above. 

Information 
Applicants are permitted one examination for the $100.00 fee. Upon achieving a minimum passing score of 75% or higher, the applicant 
will be billed $40.00 for the journeyman electrician license prior to issuance of the license. Failure of examination 2 times within 2 years 
requires 1 year wailing period from the date of the second failure and proof of successful completion of a course on code, electrical 
fundamentals or theory to be eligible for reexamination. Examination fee is forfeited upon failure to appear for scheduled examination 
unless written explanation is received within 10 business days of the examination. 

Examination Eligibility of Applicants From Other States or Countries 
A person who is licensed as a journeyman electrician in another state or country may qualify for examination upon determination by the 
board that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan 
in accordance with the provisions of section 3a of the act. 

If examination was not administered by the State Electrical Division provide the licensing entity: 

City of Township of 

Examination Site ~ 

Examinations are given at the sites listed below. Refer to the enclosed "Schedule of Electrical Board Meetingd il1<t Liden i · 
Examinations" for examination dates. Please check below the site you wish to be examined at and indicate a preference of examination 
month. If approved for examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the 
examination you have selected is full, you will be scheduled for the next available examination at your preferred site. 

Preferred Site 

fiJ Lansing ~~1~ ~S' 0..\Jo .. .', \~ k \ V\ Lo.\llc; l Vl~ J 
If you have a disability and require an accommodation to take the examination, please submit written documentation from a 
professional (education professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested 
test accommodation . Forms are available from this office. 

BCC-342 (Rev. 01114) Front 
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Experience Record (attach additional sheets if necess1!!Y) 
NAME OF CURRENT EMPLOYER DATES OF EMPLOYMENT (MM/ODIYY) 

See.. o...\-~k~ 5~S BEGINNING: ENDING: 

ADDRESS I CITY I STATE I ZIP CODE 

TYPE OF WORK PERFORMED 

s I)._Jl ~~&_ 'Sh.o. ~s. 
NAME OF EMPLOYER DATES OF EMPLOYMENT (MM/DDIYY) 

BEGINNING: ENDING: 

ADDRESS I CITY I STATE I ZIP CODE 

TYPE OF WORK PERFORMED 

s. ~ a.- j:~ ~ 
I certify the information provided is true and accurate to the best of my ability and I have the experience required for this examination. 
I further understand fraud r deceipt in obta· ing a license is rounds for administrative action in accordance with the act. 
APPLICANTS SIGNATU 

Agency Use Only 

Approved for Exam DYes 0 No Validation Area 

Date of Exam Score Absent Date of Exam Score Absent 

tU: AliCRfY USl.lii~D 

Date Approved by EAB _________________ _ 

BCC-342 (Rev. 01/ 14) Back 
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This is to Cetiify that 

and is hereby permitted to work as a 

Journeyman Electrician 

.fssue Date: 11116/2009 

Expiration D~te: 01/01/2016 

License # 

Issued by: CJM 

/,......---·~--

This is to Certify that 

OMEGA ELECTRIC, LLC. 
\ 

and is hereby permitted to work as a 

· Electrical Contractor 

-Issue Date: 05/03/2010 

Expiration Date: 07/01/2012 

License# C-23917 

Issued by: VEM 

I 
I 
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I 

. ' 
State of Wyoming Employment Verification Form 

THIS PAGE MAY BE COPIED AS NECESSARY FOR MORE THAN ONE EMPLOYER. This form will serve as verification of hands-on 
electrical experience only and is to be fi lled out BY THE EMPLOYER. It is not necessary to complete this form if the applicant is not 

verifYing hours worked. Do not leave anyth ing blank, use N/A if non-applicable 

AoP"""''' Full Nome' ~e.Vtn ~uod 
Date'sofEmployment: Y/Jo,l~- ~20 ~~ 

(Month/Day) ?.€) / C> 
To: ~r 

{Month/Day) 

Total hours doing electrical work for this employer for the time period above:--------

Breakdown Per Year: Year Hours 

{Please use back of form if necessary) 

Type of Work: Residential: 'i'/0 Commercial: Industrial: _ _ _ _ _ 
(Hours) {Hours) (Hours) 

Was the work specified above performed in the State of Wyoming? @) NO 

If no, please specify in what states tJ1e work above was performed and approximately how much of it was performed in each state below. 
Please use the back of this fom1 if ex tra space is needed. 

This worl< was performed untlcr the direct supervision of: 

N•m<ofSupe~;,,, ~~~ /~ U""" N"mb"'---

Name of Employer: ~__EllLM~l~ License Number: _ _,G:::...._-_ .,2:::.3.::;;...9_,_.\._1..._ ______ _ 
Address: 71 Cfrc e. Pr.. City/State/Zip: £\fhh I wy ~'? l\ 0 

k' ;28:-~?I l 
Dntc 

\I 

State of: Die. ~fN>.. County of: u.Jo. u-:V\!:::5' C""-

Subscribed and sworn before me by: ~ 'V{ D 'i" ?f L '(' <:> p'(> 

T his Z $ Day of ~V\....(L , 20 \' 

~~~2tk~ 
-'NOtary P ublic 

• 
OFFICIAL SEAL 

AIUMNDO GUTIERREZ CAIIO 
NOTAitY PUBLIC - OREGON 
COt!MSSION NO. 453357 

Page 5 

(Seal) 

My Commission Expires: \s;:,\2..1..:\\?D\'-\ 'f"\ 

·:'JEv hC\· 
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,'I 

State of Wyoming Employment Verification Form 

THiS PAGE MAY BE COPIED AS NECESSARY FOR MORE T HAN ONE EMPLOYER. This form will serve as verificat ion of hands-on 
electrical experience only and is to be fi lled out BY THE EMPLOYER. It is not necessary to complete this form if the applicant is not 

verifYing hours worked. Do not leave anything blank, use N/A if non-applicable 

Applicant'sFullName: \)ieVtY\ L · DShAbc\ 
Date's of Employment: "] J b , 20.--Ll ..lo,Q..,~--__ _ 

· (MontJJDay) 
To:?ce ~~ .\-

(Month/Day) 

Total hours doing electrical work for this employe•· for tbc time period above: ?_(XX) \rc~ 
Breakdown Per Year: Year 

Type of Work: 

20 \D 

7 0 \\ 

(Please use back offom1 if necessary) 

Residential: \Sex) Commercial: 00 0 Industrial: _ _ __ _ 
(Hours) (Hours) (Hours) 

Was the work specified above performed in the State of Wyoming? @) NO 

'20. ______ _ 

If no, please specify in what states the work above was performed and approximately how much of it was performed in each state below. 
Please use the back ofthis fom1 if extra space is needed. 

--""=---""'~:=;.;=---"--'""-"--=--F-\-:::..__----Liccnsc Number: N\ - \\ 0 2:J ~ 
_,_U..J...u..J""""Ir-..-.~"'""".L.J.....,_--1-'II!!::.Iooi~::....--Liccnsc Number: C- 2.3'1 ) 7 

l\fh>L1 , wy 0?\ to 

Signature 
(Electrical Supervisor of the Contractors L ccnse) 

- TillS fORM i\JIIST DE SIGNED ,\Nil NO'J AIUZl.:O-

Acknowledgment 

State of:. __ .,l..O-LJ.-YPc.j!oc\I...OlLO...J...__ _ __ County of: lV!v I ±rQMCI.h 

Subscribed and sworn before me by: 'J>e1(4'f\ \ Y v-. W { jh -{-
This 2 Day of._,.,sJ~-"-1. /...!.) \ -1\ \,...--- --'' 20 i1. 

Nola'J' Pab);~ Page 5 

----------~~~F~~~~~~~~-----, 

-

OEJANIRA WRIGHT 
NOTARY PUBLIC · OREGON 
COMMISSION NO. 454310 

MV COMMISSION EXPIRES DECEMBER 05, 2014 

My Commission Expires: 

Dnte 

(Seal) 

·tpG I cD 1 2C) \kt 
"'"'~""' ~ v .~' 
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Memo 
Johnson Electric, l.l.C. P.O. Box 3303, Alpine, WY 83128 

Ph: 301·654-1100 Fax: 654-1200 

January 24, 2012 
To whom it may concern, 
This letter is intended to verify that Steven Oslund was employed by Johnson Electric, LLC from 
September 6, 2011 to December 13, 2011. During that period, a Quickbooks payroll summary 
report indicates that he accumulated 476.5 hours on the job. 
Best Regards, . 

Q:_u~L~ 
Richard Johnson, Johnson Electric, LLC 
Electrical Contractor 

Before me appeared Richard Johnson 

~1)3tUJub 
Notary Public 

SHARON L BACI<US ·NOTARY PUBUC 

County of • S1ate of 
Unooln Wyoming 

My CommJsa.lon Elqlhe Auguet 13, 2013 
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VP ELECTRIC LLC 
A MERGER OF VIKING AND PRECISION ELECTRIC 

PO BOX 6946 I JACKSON, WY 83002 
OFFICE PHONE/FAX (307) 733-9711 

vp.electric@hotmail.com 

May 16,2013 

To Whom It May Concern: 

f r:m I11fo:11 I Fl81.9:19~i-2 OB/.·!9114 
Ghh~ ~ l25 Aat: IL!O ,(lO 

£9: ~UBR£ ( OSLUN~ 

Steven Oslund worked for VP Electric, LLC starting 5/29/2012 through May 16, 
2013. He worked a total of 1831.25 hours during thattime frame (2012-1112. 75hrs 
& 2013-718.50hrs) 

If you have any questions, please do not hesitate to contact us. 

Respectfully submitted, 

.$-~ t\-V-
Steve Hee 

~c,t,\'JBD 

1\ 'b 1\\\~ 
~\ \1 \J 

crtt{~ J 

'EJ-.~,'1 \S' 0\ ~ 
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THE STATE ....:--;,~_~.,:._',it_,. OFWYOMING 

-0:-pl' 

~·5u-d t ~ Depart-ment:-Of Fir{;/ Prevent-io-f/1/5 
'·~·-'C· ElectJ/fca,b S afi;ty 

MATTHEW H. MEAD 
GoVERNOR 

LANNY APPLEGATE 
STATE FIRE MAI-i"'SNAL 

QUALIFICATIONS & INFORMATION TO TAKE THE WYOMING JOUkf,iE/MAI\! 
ELECTRICIAN EXAM 

PLEASE READ THE QUALIFICATIONS & EXAMINATION INFORMATIOI~ BEFORE FILLING OUT THE 
APPLICATION 

QUALIFICATIONS: For an applicant to take the Wyoming Journeyman electrician's exam, the applicant 
must present evidence of 4 years, (8,000 hours) of work experience in the electrical wiring industry and 576 
hours of electrically related classroom instruction required. This work history must include evidence of 
experience in planning, laying out, and NEC and shall have been under the direct supervision of a qualifying 
electrician for a licensed electrical contractor. Electrical work experience is to consist of electrical installation 
in residential, commercial, and industrial categories. No more than 75% of the 4 years (8,000 hours) may be 
in any one category. Up to 2 years (4,000 hours) credit may be given for study of electrically related courses 
taken through an accredited school. For electrical experience gained in the military to be considered, you 
must include a copy of your DD-214 form with this application. 

Schooling experience shall be documented by official transcripts, which indicate the number of credit hours 
or the actual number of classroom hours of the electrically related courses. Work experience shall be 
documented by notarized letters or the enclosed employment verification form from employers (past and 
present), notarized letters from local unions, or official letters from other licensing boards detailing the 
duration (actual number of hours) and character of the work. A copy of a current electrical license from 
another state licensing board, which has work history requirements equal to or more stringent than the 4 
year (8,000 hour) requirement of the State of Wyoming, may be acceptable as proof of work history. 

Any Journeyman electrician performing electrical work in the State of Wyoming sha!l be employed at 
all times by an electrical contractor who carries a current Wyoming electrical contractor's license. 

NATIONAL ELECTRICAL CODE The State of Wyoming adopts the National Electrical Code without 
modification. The examinations for licenses are based on the current edition of the National Electrical Code. 

The Applicants license and general correspondence will be mailed to the indicated mailing address 
on the application. If there is any change in your mailing address, phone number or any other 
relevant personal information, please contact the Cheyenne office as soon as possible. 

A copy of the ICC Examination Information Bulletin can be obtained online at www.iccsafe.orrdcontractor or by 
contacting ICC directly at 1-888-ICC-SAFE to have a copy sent via U.S. mail. 

Revised: 12/22/2008 

122 W. 25 111 STRf.ET • HERSCJ-JLEK ULDG ~I WEST • CltEYENNE. WYO!viiNli ii20_02 
PHONE> (307) 777~728.8 • F:\X_ (307) 777-7119 

b.u.J;!_/1\wufire.slate. \W.u~ 

Cover 
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State of Wyoming Employment Verification Form 

THIS PAGE MAY BE COPIED AS NECESSARY FOR MORE THAN ONE EMPLOYER 
This form will serve as verification of hands-on electrical experience only and is to be filled out BY THE 

EMPLOYER 
It is not necessary to complete this form if the applicant is not verifying hours worked 

Do not leave anything blank, use N/A if non-applicable 

Applicant 's Full Name: £-\- €..-'-.1 ~ L · D~ ( V\.1\. J 
Date's of Employment: ~ t l () \ , 20 6'? To : \ \ I \ ~\ 

(Month/Day) (Month/Day) 
, 2o---=c..D_,.Y'----

Total hours doing electrical wort< for this employer for the time period above: __ l:.....~_L_\_\:........_ __ 

Breakdown Per Year: Year 

(Please use back of form if necessary) 

Hours 

ECBi'lED 

S\ I) 0 2 lJ\4 

EL'EC11llCAL 
DIVlSlO'N 

Type of Work: Residential: \ b '-\ ( Commercial: _ ___ Industrial : _ _ _ _ _ 
(Hours) (Hours) (Hours) 

Was the work specified above performed in the State of Wyomi ng? ~ NO 

If no, please specify in what states the work above was performed and approximately how much of it was performed in each state 
below. Please use the back of this form if extra space is needed.-------- ----- --------

This work was perform~nder the direct supervision of: 

Name of Supervisor: Vel vi. lA.. H-·, lvl?v + 
Name of Employer: A ~Vt\. V\. L<- t lv\ fyh.. =E ( e...vfvi'c 

License Number: _.....::J~---f.o_\_<.._3 ___ _ 

License Number: ---=C==----__.:.\_1..=---%=--(o ...... S:~----
Address: V 6 f.:>v>c (, 4 fi\.1 City/State/Zip: _T2-=-~-v_~ ..... ~'-'-av-__---=-_w_L-I(~-~-)_w_"L... __ _ 

... ~1k7==~-~C::::::::::> 
Signature 
(Electrical Supervisor of the Contractors License) 

I'll!:; rorn r i\ll ~·1 Bl SIG'\[0 \1\J) ''OT.\1(1'1. 1·.1> 

Aclmowledgmen:t.._ L 1 

Stateof: W~0""'- .1"'-J County of: 10\11\A... 

Subscribed and sworn before me by: V<~vv I I.A.. \-h ~ ~ (......-
This "11...- Day of fe._ SVv"-~ , 20 l () 

\]/\ c:- ' .__,c.....:M_y_C_m_nmission Expires: 

Notary Public 
Page 5 

Date 

(Seal) 

~- "1~. I 'L. 

DAVID PETERS 
Wyoming 

Notary Public. county of Teton 
My Commission Expires 

March 24, 2012 
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R.D. White Co., 
Electrical Contracting 

1825 Bellaire 
Royal Oak, Ml 48067 

(248) 543-5532 
Fax: (248) 543-5605 

offices@ rdwhiteco.com 

June 18, 2007 

TO WHOM IT MAY CONCERN: 

Steven Oslund (380 04 2360) was employed as an apprentice electrician by R.D. White Co., Inc. 
(license 61 08836) August 21, 2006 through November 2, 2006 accumulating a total of 368 
hours. The following indicates his work performed: 

Electrical theory and basic wiring fundamentals 
General code instruction 

-·, 

---··-" ,/ / /u,ribed and sworn before me this 18th day of June, 2007. 

~~La&-~land County Michigan. My commission expires: 

TMA K RICHARIOON 
MWAIW fltJ!LIC, STATE OF M1 

C0WTY OF OAKLAND 
"'COMMISSION EXPiRE& A11Q 20,2010 

~INCOUNlYOF 
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dllr!' 
._.., Daniel Electric Co . 

• c ~~----lndustrial & Commerical Contractors 
3000 Auburn Rd., Auburn Hills, Ml48326 
{248) 299-0900 • Fax (248) 299-0905 

To Whom It May Concern: 

June 2, 2004 

This is to inform you that Steven Oslund was employed by Daniel 
Electric Company from March 15, 199 9 through June 10, 2000 and 
worked a total of 3 ,135 hours for the company. 

Steve worked directly under the supervision of myself, as 
master electrician, in the wiring of both industrial and com
mercial buildings. 

We hope this information will be considered on his behal f . 

WSW:cm 

State of Michigan, County of Oak land. 

Subscribed and sworn to before me this 2nd 

Sincerel y , 

DANIEL ELECTRIC COMPANY 

William s. Woodhull 
Vice President 
License No . 6210836 

day of June , 2004. 

Notary Public: ~J Y:\~v c -

Commission Expires: June 4, 2006 
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Si-wcv 0'7l--u_ut> w 11\s fu~ c[D 

~ ~ 1'r-w_t:s C::~kic_ l-a(tz joL t-t-Jttu 

I 'J-../3 f I ()Z "' i-6-\- IA-L- '-( ')..,)_, >- ft-. f.-> 
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6/ 1/04 

Ref: Steve Oslund 

To Whom It May Concern: 

Oak Electric 
Service, Inc. 

Steve Oslund began employment with Oak Electric Service, Inc. on 11/20/2000 and 
terminated employment with us on 9/27/2002. During his employment with us, Steve 
had accumulated approximately 3560 hours covering areas of residential, commercial and 
light industrial electrical work. If you have any questions, please call our office at (248) 
666-7800. 

Gary A. 1pia 
Presid t, Oak Electric Service, Inc. 

License 6109054 

Tel (248) 666-7800 • Toll Free (877) POWER37 • Fax (248) 666-3787 
W'iib Site www.onkelectric.com 
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·~"· ·, ' ' . ... ' ' 
: . · . '-'' · , " : ' . ' ·, ~ l . 

• ·. ' ~: ·. ·.-. . ' ' ' ' : ,/ I 

• ' ' ' ' ~ I NC. 
\ I I 

ELEClRICAI.CONTRICliNG • VOICE& DATA • DES~/ENGINEflaNC 

November 20, 2000 

TO WHOM IT MAY CONCERN: 

At the above date, Steven Oslund has 881 .5 hours as an apprentice electrician with 
Genesis Technologies, Inc. , since his start date of July 11, 2000. 

If you have any questions, please feel free to call my office at the above phone number. 
Thank you. 

Subscribed and sworn to before me this 
20th day of November, A.D., 2000. 

~/l~<k tc~ 
Denise E. Fink, Notary Public 

Sincerely yours, 

r./~ 
James Jackson 
#02469 

Tuscola County, Michigan, acting in Genesee County, MI 
My commission expires: October 3, 2001 

Third copy of hours given to Steven Oslund 

----------------------------
1 0266 Lapeer Road • Davison, Ml 48423 + Corporate Offica (81 0)654..0090 • Facsimile (81 0)658·9066 
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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

November 6, 2014 

TO: Members of the State Electrical Administrative Board 

FROM: Dan O'Donnell, Chief, Electrical Division 

SUBJECT: Master electrician examination application 

APPLICANT REPRESENTATIVE: 

Darryl H. Cuttell 

PROJECT: 

N/A 

AUTHORITY: 

MIKE ZIMMER 
ACTING DIRECTOR 

E-14-67 

The Michigan Electrical Administrative Act, 1956 PA 217 of the Michigan Compiled 
Laws. 

The Electrical Administrative Board General Rules 

REQUEST: 

Request to petition the Elech·ical Administrative Board to sit for the master electrician 
examination. 

APPLICABLE RULE: 

1956 PA 217 MCL, 338.883a Sec 3a. (c), MCL 338.883c Sec. 3c. (1) a,b,c,d,e, and 
Electrical Administrative Board General Rules, R338.1004a Rule 4a. (l), (a), (b), (2), 
338.1006a Rule 6a. (1), (2) 

FINDINGS: 

Mr. Cuttell submitted an application to sit for the master electrician examination. The 
information that Mr. Cuttell included with his application indicates that he has 21 years 

Providing for Michigan's Safety in the Built Environment 
LARA is an equal opportunity employer 

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. 
P.O. BOX 30254 • LANSING, MICHIGAN 46909 

www.michigan.gov/bcc • Telephone (517) 241-9302 • Fax (517) 241-9570 
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of electrical experience and has electrical journey, master, and contractor licenses in 
several states. Mr. Cuttell has notarized documentation of 16000 hours of electrical 
experience under the supervision of a licensed master electrician and electrical contractor 
in the Province of Ontario, Canada from July 2008 to January 2014. 

RECOMMENDATION: 

In accordance with the acts and rules listed above staff concludes that Mr. Cuttell meets 
the requirements to sit for the State of Michigan master electrician examination and 
recommends that the board approve his application. 
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\ Application for Master Electrician Examination 
Michigan Department of Licensing and Regulatory Affairs 

Bureau of Construction Codes I Electrical Division 
P.O. Box 30255, Lansing, Ml 48909 

Email : bccelec@michigan.gov 
517-241-9320 

www.michigan.gov/bcc 

Examination Fee: $1 00.00 nonrefundable 

103 

Agency Use Only 

Authority: 1956 PA 21 7 
Completion: Mandatory 
Penally: Examinallon will not be given 

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon 
request to Individuals with disabilities. 

Instructions: 
See back of application for qualifications for examination. 
Complete and sign application. Type or print in ink. 
Application and fee must be received 20 business days prior to the examination date. 
Applicant must not be less than 22 years of age. 
Provide notarized statements from current and past employers documenting required experience with this application . 
Statements must be on employers' letterhead stationery and include the dates and hours of employment (see qualifications 
on back of application) and names and license numbers of supervising master electricians. Be sure that all statements are 
notarized. 
Enclose a check made payable to the State of Michigan. 
Mail completed application, required documents, and payment to the address listed above. 

NUMBER' 

. . . : ; . 
--

Have you previously taken this examination? DYes 

If examination was not administered by the State Electrical Division provide the licensing entity: 

City of Township of 

Examination Site 
Examinations are given at the sites listed below. Refer to the enclosed "Schedule of Electrical Board Meetings and Licensing 
Examinations" for examination dates. Please check below the site you wish to be examined at and indicate a preference of examination 
month. If approved for examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the 
examination you have selected is full, you will be scheduled for the next available examination at your preferr.e~{t~ ~ ·v. , 

Preferred Month Preferred Sjte 

D Lansing 
I::J• A ~ I - r-.1 " AUl1 0 8 2014 
'fi'Escanaba ~o¥1~-ch( \ \J/1 8,\\.A""' 

If you have a disability and require an accommodation to take the examination, please submit writl~~Ad!cuiii'.@Iltqtloi!, from a 
professional (education professional, doctor, psychologist, psychiatrist) to certify that your disabling conditio ~\l~lsi!UT~ requested 
test accommodation. Forms are available from this office. 

Certification and Si nature 

I certify the information is true and accurate to the best of my ability and I have the experience required for this examination. I further 
understand falsification of any statement is cause for rejection of this application or revocation of license, if issued. If granted a master's 
license, I swear I will not represent as master more than one person, firm, or corporation and if I resign as master I will notify the 
elec · aJ..agminist~ative-board w· bi~,y~-days. 

BCC-341 (Rev. 01/14) Front 
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Qualifications for Examination 
To qualify for a master electrician license examination, a person shall meet the following criteria: 

(a) Provide a notarized statement from present or past employers to demonstrate the attainment of 4,000 hours in not less than 2 
years of practical experience under the supervision of a master electrician, subsequent to initial journeyman license issue date. 

(b) If the journeyman license was not issued by the board (department), provide a copy of the license that was issued by a 
municipality providing for licensing pursuant to the provisions of section 6 of the act or a statement from the licensing authority 
that verifies the license issue date shall be furnished. 

Examination Eligibility of Applicants From Other States or Countries 
A person who Is licensed as a master electrician in another state or country may qualify for examination upon a determination by the 
board that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. 
Refer to information packet. 

Information 
Applicants are permitted one examination for the $100.00 fee. Upon achieving a passing score of 75% or higher, the applicant will be 
billed $50.00 for the master electrician license prior to issuance of the license. Failure of examination 2 times within 2 years requires a 1 
year waiting period from the date of the second failure and proof of successful completion of a course on code, electrical fundamentals 
or theory to be eligible for reexamination. Examination fee is forfeited upon failure to appear for scheduled examination unless written 
explanation is received within 10 business days of the examination. 

A separate license is required for an electrical contractor. 

~\\h ' 9. 'L\l'~ 

·~~&"' 
Validation Area 

Approved for Exam 0 Yes 0 No 

Date of Exam Score Absent Date of Exam Score Absent 

Date Approved by EAB -----------------

BCC·341 (Rev. 01/14) Back 
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ID: 1194468 

DARANA HYBRID INC 

Certification. License, or Registration NalJlC 

Electrical Contractor License 

L 

· il 
.J' 

Expires 

06/30/15 

Wisconsin Department of Commerce 
Signature: 

State~of Alabama 
. - ~ --...... 

Electnc';.l Oontra~tg~s Board 

;._Darryl H. Cuttell ' 
,Darana Hybrid Inc. 
ELECTRICAL CONTRACTOR 

• 0rtginal Issue Date: 12/6/2011 
Ucense No: 04137 Expires: 12130/201 4 

'3 71-1 1 

STATE OF TEXAS 

DARANA HYBRID INC 

ELECTIUCALCONTRACTOR 

UCENSE NUMBER 28241 
EXPIRES 08/06/ 2015 

T EXAS DEPARTMENT OF UC£NSING AND REGULAT10N 

I 
.. lfnevada 
stili! COil:I8CtriS boaid 

STATE OF NEVADA 
CONTRACTOR'S LICENSE 8 

THIS IS TO CERTIFY THAT THE COMPANY OR PERSON LISTED BELOW IS 
LICENSED IN THE STATE OF NEVADA FOR THE CLASSIFICATION(S) SHOWN 

LICENSE#: 0076680 
DARANA HYBRID INC 
3111 Bellbrook Center Drive 
MEMPHIS. TN 3811 6 

LIMIT: $1,100.000 
CLASS: C-2 

EXPIRES: 1/31/201 6 

~ -

State of South Carolina CCG 1 0::.: 9;, 
Department o f Labor, Licensing and Regulation 

Contractors' Licensing Board 
Certifies 

DARANA ELECTRIC (US) JNG obaDARANA HYBRID 
3032 ~LEETBROO.f(DR 

MEJ.VIPIDS TN 38116 
~. asa .__ 

MECHANI CAL CONTRACTOR 
License Number: 
Dale of Issue: 
Expiration Dale: 
Initial License Date: 

M111845 
08/0712013 
10/3 1/201 5 
0912712011 

<...-

Q--zr-~ 
Administrator 

-- --

~ ~ 
I~ 

~~ -q., \ ~~ ~ r.r- ':P on "' ;z.~ ~ '=' 
t"" .P 

r;. State Of California ~; 
~1i-.::.:_.coNTRACTORS STATE LICENSE BOARD .· -
c .. nwmcr ACTIVE LICENSE • 
Affim~ 

.....,...._ 969230 E- CORP 

-- DARANA HYBRID INC 

a-......... C1 0 

E.c>o•• onOoO• 01 /31 /2016 

CONTRACTORS 
CONTRACTOR 
DARANA HYBRID, INC. 

www.cslb.ca.gov 

ID NUMBER: 00065211 

~ 
bd~ 
u~ 

LIC STATUS: ACTIVE 

EXPIRATION DATE: 11/30/2015 

THIS IS TO CERTIFY THAT ALL REQUIREMENTS 

OF THE STATE OF TENNESSEE HAVE BEEN MET. 
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Iowa Electrical Ex · ·ng Board 

DARRYL CUTTELL 

Master Class A Electrician 

EL-027745-MA 

- .u Js<;ued E."\}Jtr.atlon 

STATE OF NEW HAMPSHIRE 
BUREAU OF ELECTRICAL SAFETY & LICENSING 

NAME: DARRYL H CUTTELL 
1_ 13056 M 

2.15364 J 
3. 

EXPIRES: 05/31/2015 

This is to Certify that ~;· 
~ 

I H IHn I H ( l fTF l I 
-

Is registered with the Wyoming Department 
of Fire Prevention & Electrical Safety 

: and ,is hereby permitted to work as a 

Master Electrician 

Issue Date: 01/03/2013 

E:xpiration Date: 07/01 /2015 

License# \1-:!xs-J 

Issued by: CJM 

------ STATE Ul' V t.KMUN 1 
This is to cenify that 

DARR VL CUTTELL 
is alan 

Master E~ectrician 
for the period 

from 10/ 10/ 11 10 10/31/14 
as provided in 26 V.S.A. Chapter 15 
License Number _ E.M-5370 
NOT VALID UN"l'IL . ~ ~ 
OFFICIALLY STAMPED v' ~ 
- DIVISION OF S ~T 
L& 1-0~ 

to 
~~ 
~g 
~C"l 
~ 

o 311 US ROlJTE 302 • BERLIN SUITE 600 
BARRE. VERMONT 05641 -235 1 

J;::> ~ c:: 
':Jl 
~ 

~ a; 
;:--:l 
0 - 0 
..P> 
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CHARLES J. WILSON LTD 

ELECTRICAL CONTRACTORS 

24 CHAUNCEY AVENUE 

TORONTO, ONTARIO M8Z 2Z4 

(716) 572-8965 

P. 002 

SEP 2. 4 2014 

RE: Verified Experience Darryl H. Cuttell 
Master License Number 339 Toronto Master Electrician 

B=~AL 
To Whom It May Concern: 

In the last 21 years, Darryl has completed numerous projects for our company. He is a Master 
Electrician and has supervised many of our jobs over the last 6 years. He has been a valuable 

asset to our company. He has worked on residential projects as well as industrial and 
commercial. His specialty is materials handling and control systems. 

I have listed Darryl's total hours and dates of experience with our company within the last 6 

years as requested by the state of Michigan. 

January 2011-January 2014-Target Conveyor Installation-Total Hours 8,000 
Replaced/Upgraded the PLC processor of the existing facility MCP. Installed Compactlogix L4 
processor. Replace the existing L35 Compactlogix processor. Changed out the processors that 
had existing power supply. Installed the DAI panel next to the existing MCP. Installed the MCPs 
that contained the motor controls and remote 1/0 rack that communicated with the new 
Compactlogix PLC. Installed the Padlock Attachments to all Existing Field ESTOP Pushbuttons. 
Installed the new SEat Van line P16 for HD Gravity Conveyor. Installed two new EPC's on the 
new Gravity conveyor side of Van line. P16 to the head and tail end of this conveyor. Installed 
the power feed for new MCP. Reworked the existing conduits. 

September 2009-Januarv 2011-Fastenal Conveyor Installation-Total Hours 6,000 
Installation of conveyor system and power station. Converted mechanical power into a set of 3 
current to a level of transmissions. Wired all junction boxes and mounting brackets1 control 
systems and networking of the conveyor. Low-Voltage installation. 

July 2008-September 2009- Technicolor Conveyor Installation-Total Hours 2,000 
Commercial wiring-installation of conduit, metal moldings, cables, wire way, building wire, and 
panel boards. Industrial wiring (Installation and maintenance of the substation equipment, 
switchboards, bus duct, automatic controls and cable splicing). Installed, constructed, operated 
and repaired all the electrical work subject to the National Electrical Code within the building. 

Total hours from July 2008-January 2014- 16,000 
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;?b=~ 
Hank Cuttell 

\\1 I II I I 1 II ,, ,,. 
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Sworn before me the 24th day of September, 2014. 

My commission E1<ptres ~~ 

SEP ?. 4 2014 

BLECliicAL 
DIVISION 
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