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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

GOVERNCR

BUREAU oF CONSTRUCTION CODES
IRVIN J. POKE
DIRECTOR

ELEVATOR SAFETY BOARD
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, MI 48864

AGENDA
January 18, 2013
9:30 a.m.
Call to Order and Determination of Quorum
. Approval of Agenda (Pages 1-2)
. Approval of Minutes — November 2, 2012  ages 3-8)
. Review of Elevator Journeyperson Examination Applications:
a. Cha :sBrent Bennett, Class C, (Pages 9-12)
Review of Elevator Contractor Examination Applications:
a. Jeffery .Jameson, ( 1ss A, (Pages 13-17)

b. Sean Patric [ 1llett, Class A, (Pages 18-26)
c. Raymond Yetter, Class A, (Pages 27-34)

Review of Elevator Certificate of Competency Examination Applications:

a. Danny :villell, G ¢ lln_cctor( zes. - )
b. Douglas E. Priehs, General Inspector (Pages 40-44)
c. Clint Shepley, General Inspector (Pages 45-47)

Waiver Requests

STEVE ARWOOQOD
ACTING DIRECTOR

a. Schindler Elevator Corporation, Spectrum Health, Butterworth Hospital, 101

Michigan Ave., Grand Rapids, Michigan (Pages 48-56)
b. Kone Inc., 11864 Belden Court, Livonia, Michigan (Pages 57-59)

Providing for Michigan's Safely in the Buift Environment
LARA is an equal opportunity employer

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

Auxiliary aids, services and cther reasonable accommaodations are available upon request to individuals with disabilities.



8. Unfinished Business

a. Otis Elevator Company, GM Powertrain, 895 Joslyn Rd., Pontiac, Michigan
9. Legislative Update
10. Division Report

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

11. New Business
12. Public Comment
13. Next Meeting Date — March 22, 2013

14. Adjournment
























REFERENCES - Enler below the names and addresses of three references and submit not less than two (2) wrilten references with this application from those
listed cerifying your years of service and type of work performed, i.e. installation, alteration, maintenance, repair, servicing, inspecting or adjusling of elevator

equipment.
I NAME NAME
{ Michael Michaels Frederick Morley
| ADDRESS ADDRESS
cy STATE ZIP CODE CITY STATE ZIP CODE
RANE NAME
Mark Bosley
ADDRESS ADDRESS
cryY l STATE ZIF CODE CITY STATE ZIP CODE

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

State definitively your qualifying installation and servicing experience an equipment, similar to that for which license is required. Give narmes and addresses of

firms with whom employed, duties, length of service and dates of employment, Present available documentary evidence to substantiate experience.
DATES EMPLGYED (Month 7 Day / Year) ]

NAME OF PRESENT OR LAST EMPLOYER

Adaptive Environments, Inc FROM: TO!
ADDRESS TITY STATE | I-3-Jq¢co7 - Frrgoiq # |
43600 Utica Rd Sterling Heights MI
YCUR JOB TITLE {Apprentice, Journeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NANE AND TITLE

Technician Mark Bosley I

JOB DUTIES (New Elavator Construction, Maintenance, Service, Repair, Aduster, elc.)

Service & Inst  residential and commerci  stairlifts, vertic  platform lifts, inciined  tform lifts and resid  tial elevators

TYPE OF EQUIPMENT WORKED ON (Traction {geared, geariess), Hydrau'c (d'rect, reped), Stage Lift, Sidewalk, Escalators, elc.)

Geared, traction, roped hydraulic, Acme lead screw

——————— —_—
NAME OF PREVICUS EMPLOYER DATES EMPLOYED {}onth / Day | Year)
FROM: TO!

ADDRESS CiTY STATE

fOUR JOBTITLE {Apprentice, Journeyperson, Foreman, Ad,uster, etc.) YCUR SUPERVISOR'S NAME AND TITLE

«ator Construchion, Maintenance, Service, Repa'r, Adjuster, etc.)

I'YPE OF EQUIPMENT WORKED ON (Traction {(geared, gearless), Hydrau'ic (direct, roped), Stage Lift, Sidewalk, Escalalors, ete.)

if you have a disability and require an accommodaticon 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.

CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all work shall be done accerding to the Stale of Michigan elevalor law, rules and regulations

adopted by the Elevator Safety Board.
SIGNATURE OF APPLICANT DATE

C};Lﬂdft&, /@d‘f/’/é’ﬁf‘/mﬁt“ - [ ¢/ ‘2<EI’ 2N

BCC-278 (Rew. 3/10) Back










in for Elevator Contractor License Examination 183

Applic
Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE / 5 / 5
Elevator Safely Division @:SUBF-'.ITTEDTD BOARD TS 2
P.O. Box 30255, Lansing, M| 48909 O reseeieo
517-241-9337 BOARD ACTION DATE”
vavw.michigan,govibee
[ ApPROVED
EXAMINATION FEE: $100.00 (nonrefundable) (] REJECTED

Aulhorily. 1987 PA 227 LARA [s an equal opporlunity empiayeriprogram. Awdliary aids, services and olher reasonable accommodations are avalfabla upon request to Individuals

Complation; Mandalory As Required By Sectlon 12 g iy
| Penalty: " Examinatan il ot Be Given wilh disabiiies.

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.Q. Box 30255, Lansing, Michigan, 48209, on or before the twentieth day proceeding the date of the examination,

+The applicant shall be in a position to submit sufficient information relative {o histher experienr~a, integrity and responsibility.

«Applicant must have at least 5 years of experience as an elevator constructor or journeypersot  the type of elevator work for which they desire

the license.
«Submit 2 written references.
»Examination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O Ne _E:’YES
APPLICANT INFORMATION

CLASS

IA_Q"A OB OcC  evice Type

AT SOCIAL SEGURITY NUMBER'

gq)r“\/ / ._:)a,.o(ﬁﬁ\)r\)
ADDRESS TELEPHONE NUMBER {[nclude Area Code)
Sy = FTATE [ 2 cote
o
a .

COMPANY REPRESENTING

COMPANY NAME

\Dé'r{w, / é:)(juaj
ADDRESS BUSINESS TELEPHCNE MUMBER (Includl Area Code)
(DA):‘: Cpernes {m%. ‘/ {OC / /
EITY Y TATE ZIP CODE
ra J_( 2
Doy 17 YL

REFERENCES - Enter below the names and addresses of (hree references and submil not less than twe (2) written references with this application from those

listed cerifying your years of experience as an elevator constructor, journeyperson or equivalent.
, NAME R HAME X
S (VAN f"nc‘f'bfd.f\l /7 fC/ud/ 6-”@_"&
4DDRESS ADDRESS
e~ ¢ 1 niale | 2IF CGDE Chiy ; - STATE —TzFcooE
Y
v + r——
EFAE * NAME
bﬂ;u& Gu.(a\a‘:;_s.
ADDRESS ADDRESS
ciiy STATE zZIP CODE CITY STATE ZIF CODE

*Tris informatien Is confidential. Dis¢losure of confidential
information |s protecled by the Federal Privacy AcL

2CC-279 (Rev. 4/11) Fronl



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

State definitivaly your qualifying installalion and sewvicing experience on equipment, similar lo that for which license Is required. Give names and addresses of

firms wilh whem employed, dulies, length of service and dates of employment. Present available documentary evidence to substantiate experience.
I DATES EMPLOYED (Month / Day ! Yaar)

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

(e Eperan Pluze.
YOUR JOB TITLE {Apprentidardeumeyperson, Foreman, Adjuster, etc.)

£ é s T Sewsdey Tz

JOB DUTIES {New Elevater Censtruction, r.}énlaﬁance' Service, Repalr, Adjuster, alc.)

“ROM:

! TO: .
ClTY ] 5TATE Q@% -%?LZJ & .Pr\‘-b :3‘3%
Dbt L |

YOUR BUPERVISOR'S NAME AND TITLE

D’ff/f// é&( __é (,:)FN : l171’;1~/:’/‘_,_:(_b—56_ .qlk‘_-::"c{'tff:i\}"f'
[

['74,,2:;_5 erdinse. Scrv'{'c.c. ; Rr,Pc_ZN

TY’P;E/OJ_: FQUIPMENT W?RKED ON (T}racuon (giared, gearless), Hydrav'ic {direct, ropsd), St,age Lifi, Sidewa'k, Escatators, eic.)
7 racdios C‘.‘z;arb&i £ (hecrless ﬁ;’-cfciéé’-‘;
/L/ )/L/{'Z'(_MA?. Ba re,c:'f(
NAME OF PREVIOUS EMfLOYER
FRCH:

S» % ,‘,oz.;/ (e Y. éf«ti-f&/ __ o .
STATE ) ;;"%‘f?? (erf-""t/ e

DATES EMPLOYED (Monlh £ Oay / Year}

ADDRESS

s [em -
'9?8 ’%5’/ :544{:4/&@[‘//‘/ '}25-{:. [,(/é L S ’CJ:

fOUR SUPERVISOR'S NAME AND TITLE

YGQUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, etc.)
Pecilia

5(4./4; (s Aoprestioe wockepto £ fovzdse TSocemey IfS)ém: BLissons Copiss T tos S DB
¥ i ¥

4

JOB DUTIES (New Elevator Construgtion, Maintenance, Servica, Repa'r, Adjuster, alc.)

/f,é Py ’:.;J.--_Js-'a‘-éucéﬂ,\)

TYPE OF EQUIFMENT YWORKED ON (Traclion (geared. geariess), Hydrau'ic (drect, roped), Stags Lift, Sidewa'k, Escatators, eie }

"/'_r:acﬁ[;'cm (anired , /,5/%434/21 5/«57‘5 K 'I?opeaq, Ezcolafors

DATES EMPLOYED (Month 7 Day / Yaar)

NAME OF PREVIOUS EMPLOYER
FROM:; TO:

ADCRESS CITY [ STATE

|
YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, £16.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elavator Consliuclion, Maintenance, Servics, Repar, Adjuster, els.)

TYPE OF EQUIPKMENT WORKED ON (Traction (geared, gearlnss), Hydraulic (direct, roped), Slage Lift, Sidewalk, Escalators, atc,)

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

available from this office.
CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all work shall be done a2ccording to the Slate of Michigan elevator law, rules and regulalions

adopted by the Elevator Safety Beard.
acli ely,e/mploy‘erd by the company I'm represenling and that in the event of my leaving said firm, agree to Immediately nolify the Michigan
Labor §r{d Economic Growih, Bureau of Construction Codes.

| alse certify i aEm

Cepartment 9} nergy,

SIGNAWF?’?NT - CATE
: /// //{ SR 18-rR

///@;7 -

BECS79 (f?ev"i ok




DTE Energy Company
One Energy Plaza, Suite 230, Detroit, MI 48226-1279

DTE Energy
=3

o

December 18, 2012

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,

I would like to refer Jeffrey L. Jameson the opportunity to sit for the State of Michigan Elevator
Contractor xam. Steve’s Class A State of Michigan Elevator Journeyman license number is #

2200284. T have known Steven for the last 4 1/2 years at 'TE and have worked directly with him
for e last4 1/2 years. I can personally attest to Steve Pierson's work skills and work ethics as a

DTE Elegator Mechanic.

i/ 4

)/ Sk
- (/,_. JE2 VW

Steven Pierson

L E Energy

Elevator Journeyman
Journeyperson License # 2200316

City of Detroit License #'s:
Journeyman L1C2001-01181



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

DTE Energy

December 18,2012

Michigan Depariment of Energy, Labor & Economic Growth
Bursau of Construction Codes

Elevator Salety Division

Elevator Safety Board

P.0. Box 30255

Lansing, Michigan 48308

-

~ Dear Gentlemen,

This Istter is fo verify the employment of ffrey L. Jameson at DTE Energy. Jeif's Class A State of
Michigan Elevator Journeyman license number is # 2200284 . Jeff has worked as a State of Michigan
Elevator Joumeyperson at DTE Energy since Februaty 4, 2008. Jeif is fully qualified and licensed to
perform, or to provide supervision in the performance ot 1e work of installation, alteration, maintenance,

repair, servicing adjusting inspacting, or testing elevators at DTE Energy.

-

e

| David L. Gubbini
(Gensral Supsrvisor
Farmi 2 Nuclear Plant
6400 North Dixie Hwy.
NOC bldg., room 350
» Newport, Mi 48166

i (734) 586-1187




12-18-2¢ !

Work History Summary

| started in the Elevator trade in October of 1999 with Schindler Elevator. As an Apprentice |
work in Construction and during that time | got my State Of Michigan License and City of Detroit License.
In Construction |installed traction and hydrat : elevators and escalators. In the fall of 2007 | Past my
Mechanic test with Local 17 Detroit and was still working for Schindler Elevator . In February of 2008 |
left Schindler and went to work form DTE.

Working at DTE as an Elevator Mechanic . When | st :ed | was at Monroe Power Plant for 1
year . Then | transferred to Fermi 2 Nu ar Power Plant in 2009 and work there still to this day. As |
work for DTE my du s are maintenance , service and repair to elevator and escalators .



Application for Elevator Contractor License Examination 183

Michigan Departmen! of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes [ GIVSION ACTIGN DA
Elevator Safety Division MITTEDTOBOARD e
P.O. Box 30255 ansing, Ml 48909
) {J REJECTED
51 7.-24’1 -9337 BOARD ACTION DAT=
vaww.michigan.gov/bee
[ ApPROVED
EXAMINATION FEE: $100.00 (nenrefundahble) ' O ReJECTED
é:::ﬂ:l{'on: L?:d:;:;z;s Required By Section 12 \m{ssagﬁi;:sual opparfunlly amgioyar/program, Auxiliary eids, sendcas and olher reasonable accommodalions are avalfable upon request to Individuals
Penally: Exam'nation Wil Nol Be Glven :

IMPORTANT - READ CAREFULLY

«This applicalion must be on file in the office of the Elevatar Safety Division, Depanment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O, Box 302585, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

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

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

the license.
+Submit 2 written references.
«Examlination applications not proparly completed will be rejected.
«The examinalicn fee must accompany this application. Make check or money order payable to |h
«Mall completed examination application and fee to address fisted above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O Ns EY&S

APPLICAN. [FORMATION
CLASS

. J i
A OB O C - Device Type C_CJJ‘-JW@F &Lﬁ ]
e SCCIAL SECURITY NUMBER®
AP ' T
S iA'TZfL,( Mo L E .
ADDRESS TELERHCNE NUMBER {Inciude Area Gads)
- = PR = o
CITY STATE B - ZiPCODE
L I . -
COMPANY REPRESENTING
COMPANY HAME
. . 1 ’\5
DeTt#s i EDrSv
| ADDRESS BUSINESS TELEPHONE NUMBER (Inciuda Area Coda)
1] - . .
796/ Po, 7= ORvE /570 ~T2L ~133
3y ] TSTATE - ZIP CODE
. '
EAST CHINA TP ) Yy o. o

REFERENGES - Enfer below the names and addresses of Ihree references and submit nat less than two (2) wrillen references with this az  :allon from those
listed cerifying your years of experience as an elevator construclor, joumeyperson or aquivalent.

NANE RANE
T Arte. S > 4

Geissory IROATORYASHI Tpmes W aur |
ADGRESS ADORESS
LR T I N . i ) )
CITY e 2iP CODE CITY o /] STATE 2IP CODE

l . : ——

! !

NAME NAME .
ADDRESS ACORESS
oY STATE ZIP CODE Ty : STATE 7IF CODE

“TH4 Infarmation I3 confidental. Disdlosure of confidsntial
infomation 1$ proteciad by the Fedsral Privasy Act.

BCC-270 (Rav. 4/11) Front



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

State definitively your qualifying Installation and servicing experience on equipment, similar to that for which license is required. Give nameas and addresses of

firms with whom employed, duties, length of service and dates of employmenl. Presen! available documentary evidence to substantlate experlence.
NAME OF PRESENT OR LAST EMPLOYER GATES EMPLGYED (hlonth / Cay / Year)

._'DC':T’/(U ( — cD /JJ ernd FROM:

ADDRESS Ty STATE 2/ 7/ 7
: R A . . o T e 1|
490/ Po,MTE DR, EADT CHA M dyoT1q oy Pl
YOUR JOB TITLE (Apprentics, Joumeyperson, Foreman, Adjusies, elc)

ew RASE) PelSed

JOB DUTIES {New Elevater Construction, Mantenanca, Sarvice, Repalr, Adjuster, et}

YQOUR SUPERVISOR'S NAME AND TITLE

CHARIS Y IDR) e

MAINTENANCE | Smvide, Rei29,.

TYPE OF EQUIPMENT WORKEQD ON (Traclion (geared, gaaﬁass), Hydraufie (drect, roped), Slaga Lift, Sldexalk, Escalators, efc.)

ALl THE ABovE

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month § Day / Year)
TH/SSENKRPP L evdred (e, FrOM: o
ADDRESS CITY STATE D%'Z
S ; ; cer,
A3z DusiiAe DR, | L Ver iR ", Acc.ans 7
V' YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE {Apprenics, Joumeyparsen, Foreman, Adjuslar, elc) ,
T ovtror PSS ' RoD KNS comsr@oversd SuP

JOB DUTIES (New Elevalor Consbruclion, Malntenance, Service, Repalr, Aduster, elg)

LY 1 \
P (2 LEVHTERL LorgrRueriery ¢ DTESTIAG, INSFECT 0 50

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geardess), Hydraulic {drrect, roped), Staga Lifi, Sidewalr, Escalators, sle.)

ThheTIor GEALED feepRiess | HyYDULIL, F3C,

NAME OF PREVICUS EMPLOYER DATES EMPLOYED ({Month/ Day ! Year)

Alﬂ TECH £ L*’—"/nﬁ" Tl b FROM: T0:

ADDRESS Ty STATE ¢ V=t Ao
Y s quLL/LS Pﬁ??é/?* 7 /799 2063
YCUR SUPERVISOR'S NAME AND TITLE

YOUR JOBTITLE (Apprenlice, Joumeyparson, Foraman, Adjuster, ats.)

JeoukrerPErseS | Fodemant AL Perdsor

JOB DUTIES (New Elevalor Canstruclion, Malntenance, Sarvice, Repal, Adjuster, elc.)
" - v *, . \ \
MeD% . MARTT SRV b, e HADI. NI FEeTe~S

ydrautic (dresl, roped), Slage Lifi, Sidzwalk, Escalatars, sle.)

| -
TYPE OF SEQUIPMENT WORKED ON (Traclon (geared, geaﬂass)

7%/4@’57’\) & EAED L?,z,éu;-ﬁs/ /7//?/20“3'/ FSC

If you hava a disabllity and require an accommedatlon to take the examinatlon, please submlt writtan documentation from a professional (sducation
professional, doctor, psychologist, psychlatrist) to certify that your disabling conditlon requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATIONAND  INATURE
I certify all statements are lrue to the best of my knowledge and that all work shall be done accordlng to the State of Michigan elevator law, rules and regulations

adopied by the Elevator Safety Board.

| also cerlify | am aglively employed by the company I'm represeniing and that in the event of my leaving said firm, agree to Immediately nolify the Michigan
Department of Enﬁ%y. Laborﬂa(":%cm}omlc Growth, Bureau of Conslruction Codes.

SIGNATURE OF APPLJCANT l// DATE
AL h— )1 2010

BCC-278 {Rav. 4/11) Back




SEAN P. MULLETT
7150 Big Hand Road

[ D o
State License # 2200456

City of Detroit License # I1C2001-08317
th'rf ef :DJ:‘I'/J(:;T' (‘_chT—fﬂﬂ-ﬁﬁi{.S H Ligroeld ~ oeilo

PROFILE

Superior career in running all facets of elevator service and repair; achieving State

of Michigan licensure, October 9, 1992; licensure with the City of Detroit,

October 14, 1992. Completion of all modules through the Nation Elevator
lustry’s Educational Program out of Local 36,

PROFESSIONAL XPERIENCE
Derieir EDISeN Fen 4, 205 —
ThyssenKrupp Elevator Company  August 2003 -

PRESEMNT
. Dec 21,2007

Elevator Modernization/Service Work

Primary responsibilities include tear-out, install and adjust hydraulic, geared and
gear-less machines, July, 2004 attended National Technical Services Training
on hydrau : elevators, TAC-20 Adjuster’s ( 1ss, Coppell, Texas; TAC 50-04
Traction Adjuster Class, July, 2005, Coppe Texas; Escalator Installation and

Adjusting Class, August, 2006, Atlanta, Georgia.

Amtech Elevator December 1999-August 2003

Elevator Moder. :ation/Service Work
erformance of duties included tear-out, install and adjust hydraulic, geared and

gear-less machines. In between moder zation work, performed service work on
escalators, industrial elevators at various places like Great Lakes Steel, Rouge

Steel, Ford Motor Company, GM plants.

City Elevator Company June 1997 - December 17, 799

Elevator Modernization/Service Work



Performance of duties included tear-out, inst  and adjust hydraulic, geared and
gear-less machines. Also performed work on belt lifts, handicapped elevators,
residential elevators, chair-climbers, platform lifis, sidewalk lifts, and covered

maintenance routes when needed.

Otis Elevator Company April 1997 - June 1997

Elevator Service Work
Performed service and maintenance on ¢levators and escalators.
' General Elevator Company January 1994 - April 1997

Elevator Modernization/Service Work and New Installation ‘

General Elev » Company | October 1993 - November 1993
Elevator Modernization/Service Work and New Installation
Sta :y Elevator Company August 1993 - September 1993

Installation of handicapped elevators
Bateson/Dailey July 1993 - August 1993

Ran outside elevator, performed maintenance on and service wo  outside
AlaMac.

Fuji-Tech April 1993 - April 793

Elevator Construction

Installed GAL door equipment: sills, fronts, doors, tracks, locks -- single-speed -
and two-speed side slide and center openings.

General Elevator Company September 1990 - December 1992

Journeyman

Assisted with various adjustors techanics on installation and repair of elevators,
escalators, moving walks, belt lifts, residentials, platform lifts, stairclimbers and

dumbwaiters,



Schindler/Millar June 1989 - May 1990

Journeyman

Primarily same job duties as above on elevators, escalators, etc.

Montgomery February 1988 - May 1989

Journeyman

Performed construction work installing elevators from high-rise to two-stops.
£ 10 worked on escalators.

Lederman Elevator - .September 1985 - Febru. y 1988
Journeyman
Maintenance/Ser e work on all types of elevators and escalators.

Westinghouse May 1985 - August 1985

Journeyman

Construction; worked on installation of elevators and escalators.

EDUCATION

National Elevator Industry Education Program  May 1985 - Ongoing

Local 36 Branch
= Modul Introduction of Elevators and Safety
= Module 2 Fundamentals of Print Reading
< Mod :3 Handling Mateni: & Tools: Rigging and Hoisting
= Module 4 Pit Structures
= Module 5 Guide Rails
= Module 6 Machine Room & Overhead Installation
= 1 Hdule 7 Car & Counterweight Asse >ly and Roping
= Module 8-1 Bask Electricity Probationary Course
= Module 8-2 Bask Electricity
= Module 11 Construction Wiring
> Module 12 Doors and Operators



= Module 13 Hydraulics

= Module 14 Escalators and Moving W s

= Module CR-03  Customer Relations

= Module CT-01  Hydraulic Controller Theory and roubleshootimg

= NTS National Technical Services; classes on hydraulic control
adjusting,

o NTS/ITS National/International Technical Services; classes on Traction
1 svators, Controller TAC 50-04

= ESC. Escalator Installation and Adjusting,

Garden City High school September 1980 - June 1984
GOALS

Currently preparing foi” em?mw l‘é'State of ] chigan Contractor's examination,

r

References av able upon réquest.



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

DTE :inergy

December 19, 2012

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 Sean | llett at DTE EnergySean’s Class A State of Michige
Elevator Journeyman license number is # 2200486, expiration date 09/2013. Sean has worked as a State
of Michigan Elevator Journeyperson at DTE Energy since February of 2008. Sean is fully qualified and -
lic sed to perform, or to provide supervision in the performance of, the work of installation, alteration,

maintenance, repair, servicing adjusting inspecting, o1 :sting elevaforsa = Energy.
. o

Christopher Hendrix

Supervisor

4901 Point Drive
East China Twp., M1 48150
(810} 326-6132



December 18,2012

Tov om it may concern;
' { am writing this letter for Sean Mullett. | have worked with Sean for the last two
and a half years at DTE energy, as a Crane and Elevator fourneyman. Prior to that | have worked with
Sean at Amtech Elevat:  for three years, where he performed duties as an Elevator Journeyman. Sean is
a conscientious, and capable worker, who would carry out the duties of the elevator contractors

license  aresponsible and diligent manner. Feel free to contact me with any questions or concerns. t

can be reached at = 3-820-8077.

Ratobylski

Yours iils/a}ty, QJZ*—/ 5;/,?:]
AT

Elevator Journeyman license no.2200256



12-16-2012

This letter is in regards to Sean Mullett heing able to take the contractors test . t have worked
with Sean for the past five vears , [ know he is qualified to repair and install any elevator cut there e s
also a good leader so he is ahle to supervise people well . All of the work he does is done with the
utmost care . [ think he would be a gocd candidate to sit for the contractors test .

Yours truly

james Davis



Application for Elevator Contracter License Examination 183

iMichigan Depariment of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes GIVIS:ON ACTION B -
Elevator Safety Division BHITTED TO BOARD : -
P.0. Box 30255, Lansing, M| 48908 O escne N
517-241-9337 BOARD ACTION D&, .. -
wwvr.michigan.gov/boc
0 apEROVED
EXAMINATION FEE: $100.00 (nonrefundable) (1 reJecTED

Avlhorly: 1967 PA 22
orty P ! LARAIs an equat oppoﬂumty emplover/pregram. Auxiliary alds, services and other reasonable accommodalions are avalable upon request lo individuals

Completion: I4andzalory As Required By Section 12
Penly.  Examinalion V¥ Nol B2 Given viih dizabilies.

IMPORTANT - READ CAREFULLY

= This application must be on file In the office of the Elevator Safety Division, Department of Licensing and Regulatery Affalrs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.

«The applicant shall be in a position to submit sufficient information relative to his/hsr experience, integrity and responsibility,

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

3:/‘?/13

the license.
«Submit 2 written references.
«Examination applications not properly completed will be rejected.
+The examination fee must accompany this application. Make check or money order payable to th

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

BAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O Ne j‘j:Yes

APPLICANT INFORMATION
CLASS
A OB 0 C - Device Type

S0CIAL SECURITY NUMBER'

HAME

[FSol 5 O NerrER
- TELEPHONE NUMBER {Inciude Area Code)

ADDRESS

FEGGAL]

TITY : STATE

COMPANY REPRESENTING
COMPANY HAME

\ﬁ /- il
BUSINESS TELEPHONE NURMBER (Include Area Code)

ONE ErR5 Flaza 02 3/~ 085 -/ SO

DE7Z202, 7 A | #5226

REFERENCES - Enter below the namas and addresses of three referencas and submit not less than two (2) written references with this application from those
on or equivalent.
NANME

listed certifying your years of experience as an elevator construstor, journeypars

NAIE
- ’ Lo 2

JSamES  PAIS SricAe L Elom

ADORESS ADDRESS
e s — . — .

Ty “STATE 7P CODE oY STATE ZIP GODE
TATE — NAME

S7HEE LT SEX T,
ZDDRESS ADDRESS
ity — E— ZIF CODE Ty STATE ZIF CODE

"This information is confidentizl. Disclosure of confidential
informalion is prolecled by Lhe Federal Privacy Acl. |

BCC-278 {Rewv. 4/11) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. {Attach additional shests if necessany}

State definitively your qualifying instaliation and servicing experience on equipment, similar to thatl for which license is required. Give names and addresses of
{irms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to subsiantiate experience.

MATIE OF PRESENT OR LAST EMPLOYER DATES ELPLOYED (Monlh / Day f Year)
———
7L FROM;: TO: -
- - S e \,/}
FODRESS. oY . . STAT;/ 5 /(,( / 20005 /9/-( A
— g— = - A v
AL LA ERSN U2 DR LDETiR0s T PHL
YOUR JOB TITLE {Apprentice, Joufneyperson, Foreman, Adjusler, etc,) YOUR SUPERVISOR'S HAME AND TITLE

L2728 ol Pelsand Aeviid JASon  SUpERVISOR

JOB DUTIES (New Elevalor Construction, Mainlenance, Sesvice, Repalr, Adjusler, elc,}

- D s = P ) P = - 7
g o FENANEE SERUICE  [E/ZHR /20 T3 ///,/ﬁ

TYPE OF EQUIPKENT WORKED QN (Traction {geared, geariess), Hydrau'ic {dracl, roped), Slage Lifi, Sidewalk, Escalalors, efc.}

Ay ’ ) 4 /I ;T_f‘
Ve 7insd GEMCED (79 LESS, fAnlRdl e, £ <l ATPRE, Lt oA TR

[28]

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day f Year)

\9C/7£//‘/ﬁ ZF/‘? E‘ZE‘?//‘} 72?/@ ) FROM: TO:
ADORESS ey STATE ///9-/?,? 3/5/205;0

0 -—— I'd 7 -
QE8YS ) Sertoplr o sT Amﬁ«’//? AL
YOUR JOB TITLE (Apprenlice, Journepperson, Foreman, Aduster, ete.) YOUR SUPERVISOR'S WNAME AND TITLE

AL 2177002 Tposrlin) A s on) oM BoRT SppsRVISOR

JOB DUTIES (Hew Efevator Conslruclion, Maintefance, Seivice, Repair, Adjusler, eic.)

il TR0z T 7ON,  pepp Fad PIELS, SERYLE [frmysa/R

v

TYPE OF EQUIPKENT WORKED ON (Traclion {geared, pearless), Hydraviic (direch, ropes), Siape Lift, Sidewalk, Escalalors, elc.) -
b AT
Y

Tgas TN (GEAREY) | CaHRLESS | ORI | FSA <
DLt foto 407 ETR S SuOE LAl

NARKE OF PREVIOUS ENMPLOYER

DATES EMPLOYED (hont/ Day / Year)

/% D SeAS FROM:; TO;
ADDRESS _ cItY STATE o j';/f 3/? v /;/// /4,77
A/ SOO M2 TH e EsTER 1l p s Sl Fve i £ Jan

YOUR JOB TITLE {#ppranlice, Joumneyperson, Foreman, Adjusler, elc.) YOUR SUPERVISOR'S NAME AND TITLE

LZEptTsT Tonislnin s fasi SeoAl Erpres) Lo SN SLpEiRy 1S0R
: .

JOB DUTIES {New Elevalor Censtruction, Mainlerance, Service, Repalr, Adjusler, elc.)

o~ umopiess, SR

Y AR

ST,
s
TYPE OF EQU G (Traction {geared, pearless), Hydraulic (direcl, roped), Slage Lifi, Sidewalk, Escalators, efc.) - /
P LY
Tire T f o (TP EEL] , G2 /RLLS S | frAYIRACL 8| ESCRTZToHE S,

L7 ol TP S

If you have a disability and require an accommedation fo fake the examination, please submit written documentation from a professienal (education
professional, doctor, psychologist, psychiatrist) fo certify that your disabling cendition requires the requested test accommodation. Forms are

availahle from this office.

CERTIFICATION AND SIGNATURE
| cerify all statements are frue to the best of my knowledge and that all work shall be done according to the Stale of Michigan elevator law, rules and reguiations
adopied by the Eievator Safety Board.

| also certify | am aclively emplnyeg by the company I'm representing and thal in the event of my leaving said firm, agree {o immediately notify the Michigan
Depariment Li}easfﬁgf; and Regujla_téry Affairs, Bureau of/Congtruction Codes.

DATE

-

SIGNATURE PF'APPLI AHT

i !
/'/7'—;/.//;}?—‘-1
; e
A

P #7

/
BCC-279 {RévE/11) Back
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Raymond Yetter

Career Objective:

To obtain an Elevator Class A Contractors License from the State of  ichigan.

Education:

National Elevator Industry Education Program:

Detroit, Michigan
From 1975 - 1976, | attended again from 1984 - 1988

Major Courses:

Introduction to elevators and safety, elevator print reading, handling materials, rigging and tools, pit
structures, guide rails, machine room and overhea nstallation, car and counterweight assembly, 8.1 basic
electricity, 8.2 electrically advanced, circuit tracing, construction wiring, doors and operators, hydraulics,
escalators, elevator rope replacement, rotating 2. Generators, AC Motors and SCR Drives.

[ took the Detroit Class "A" Elevator Journeyi in Test on June 22, 1989

License # LIC2001-06382
[ took the State of Michigan Class "A" Journeyman Test on July 26, 1989

License # 2200921
Itook the tional ElevatorIr * itry = :ationi ' Program Journeyman Test on October 26, 1989

License # 81720
[ took the State of Michigan | vator Certificate of Competency Test on March 17, 1993

License # 487

Skills:

Construction, Service and Maintenance of electrical elevator, hydraulic elevators, side walk efevators, hand
elevators, material lifts, moving walks, private residence elevators, dumbwaiters, escalators, geared and
geartess drive units, etectric motors, bett lifts, | ran construction and service jobs.



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

DTE Energy

Pad

=

October 4, 2012

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

Elevator Safety Division

Elevator Sajety Board

P.0. Box 30255

Lansing, IMichigan 48909

Dear Gentlemen,

This letter is to verify the employment of Raymond Yetter at DTE Energy. Ray's Class A State of Michigan
Elevator Journeyman license number is # 2200921, Ray has worked as a State of Michigan Elevator
Journeyperson at DTE Energy since March 6, 2000. Ray is fully qualified and licensed to perform, or to
provide supervision in ihe performance of, the work of installation, alteration, maintenance, repair, servicing

adjusting inspecting, or testing elevators at DTE Energy.

Michael G. Cronk
General Supervisor
17150 Allen Road
Room 165
Melvindale, Ml 4t 30
(313} 388.7712



October 3, 2012

To Whom It May Concern:

I've known Mr. Raymond Yetter personally for 54 years. We started in the elevator trade
together in 1975. He has been a foreman on elevator construction and modernization jobs that I
have worked on and I know his work ethic and work performance to be of the highest standard.

He is currently employed with Detroit Edison as an elevator maintenance and service mechanic.

His qu fications and experience should be niore than sufficient to allow him to sit for the

contractor’s examination.

Sincerely,

Jamés M. Davis

Regional Representative for Detroit Edison



Oct. 3, 2012

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,

I would like to refer Raymond Yetter the opportunity to sit for the State of Michigan Elevator
Contractor Exam, I have known ay for the last 14 years at DTE Energy and have worked directly
with him during this time. We started at the RenCen together. I can personally attest to Ray's work -
skills and work ethics as an elevator journeyman. Ray is an experienced jowrneyman and very
knowledgeable in many aspects of elevator and escalator service and maintenance.

Mark Sexton

DTE Energy

Elevator Regional Rep.
Journeyperson License # 2200142

" Contractor # 2100730

City of Detroit License #'s:
Journeyman 04650
Contractor 00133



Application for Elevator Certificate of Competency Examination 183

Michigan Departmeni of Licensing and Regulatory Affairs

Bureau of Construction Codes
P QFFICE USE ONLY
Elevator Safety Division DiSION ACTION DRTE Y
P.O. Box 30255 susmiTTEn To 30RRD | &2 20 (L
Lansing, Ml 48908 '“”';L%/g,lﬁ
517-241-9337 [ REJECTED 7
e BOARD ACTION DATE
www.michigan.govibece 1 APPROVED
EXAMINATION FEE: $50.00 {nonrefundable) {1 REJECTED
Authority; 1967 PA 227 ) . ) ) ;
Comptelion: Mandaiory As Required By Seciion 12 LARA is an equal opporunily employer/program. Auxlrary aids, services and olier reasonable accommodalians are avatlable upon requesl lo indwiduals
Penally: Examination Wil Nol Be Given wilh disab.fes.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Divisian, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48509, on or before the twentieth day proceeding the date of the examination.
«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA 227.
+General inspactor applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of
experience in designina, installing, maintaining or inspecting elevators.

«Applicant shail record his/her formal education and names of hisfher previous employers, date of employment and type of work performed.
«Provide a written referance from cne or more previous employers cerlifying the applicant’s character and experience.

«Examination applications not properly compfeted 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 above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? E(No 1 Yes

APPLICANT INFORMATION

TYPE
El/General O Special
NARE SOCIAL SECURITY NUMBER"
baaint N AEV el B
AGDRESS " TELEPHONE NUMBER {Include Area Lods)
1
Y STATE Z1® GODE
ATttt it oy '
. / - N
Do you currently hotd an elevator contractor license? [INo  [Yes Class {la O8 [OC License No,

Class @A (1B [Oc LicenseNo. & 92562

ra
Do you currently hold an elevalor journeyperson license? [ No M Yes

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

6 orlLess az Os 09 010 O o112
IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G E.D. TEST TO EARN HIGH SCHODL EQUIVALENCY 7

GID YOU GRADUATE?

o P
[ 'Yes, Year _ ~ ' * / [1No 1 Yes [J No
HIGH SCHOOL
R
- .- o o - . ."'—. . S - -
Jb-' A Lleee 4 e s T e e d prin Eoplies !
, .

COLLEGE OR UNIVERSITY (ATTENDED CR ATTENDING)

N - - . N L R - . o N o~ - PR
e o e AT ' e - e e A o

SPECIAL TRAINING

*This infarmation is confidanbal. Disciosure of confidential
information s prolected by the Federal Privacy Act.

BCC-850 (Rev. 4711) Front







Cine Enerey Piaza. Somms T
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December 3. 2010

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

Eievator Safety Division
Elevator Safety Board
P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlernen,

This letter is to verify the employment of Danny Neville IT at DTE Energy. Danny’s Class A State of Michigan
Elevator Joumeyman license number is #2200285. Danny Neville II has worked as a State of Michigan Elevator
Journe =rson at DTE Energy since July 26, 2004. Danny Neville I is fully qualified and licensed to perform, or to
provide supervision i the performnance of, the work of instailation, alteration, maintenance, repair, servicing

adjusting inspecting, or testing elevators at DTE Energy.

/_/.//"7

Michael G. Cronk

DTE Energy, Facility General Supervisor
Ronm 165

17150 Allen Road

Melvindale. Mi. 48122

313-389-7712



DANNY J. NEVILLE II

EXPERIENCE:

07/04-

Present

01/00-05/04

01/99-01/00

10/97-04/98

DTE ENERGY Detroit, Ml

Crane & Elevator Regional Representative

Member of International Brotherhood of Elect al Workers Local 17

Duties include:
e Iviaintenance and service of traction and hydraulic elevators
¢+ Maintenance and service of escalators, dumbwaiters, personnel hoists
. taintenance and service of overhead cranes, doors, and dock levelers

ICONE ELEVATOR COMPANY, INC. Livonia, Ml

Elevator Constructor
Member of International Union of Elevator Constructors Local 36

Completed All National Elevator Industry Educational Program Modules

Duties included:
¢ Installation and new construction of traction and hydraulic elevators

¢ Modernization and repair of traction and hydraulic elevators

CMS ENERGY — GAS TRANSMISSION AND STORAGE Dearbo , Mil
Associate Accountant

Duties incfuded:
¢ Responsible for month end closing activities for several different natural gas

processing, storage, and transmissi  facilities for parent company and

subsidiaries
¢ Preparation of annual operations and development budgets and forecasts

for various different corporate entities
e Preparation internal and external financial statements for cantractual

reporting reguirements
* Responsible for the accounting functions related to the development of a

FERC regulated na ral gas pipeline

MOTORS INSURANCE CORPORATION Detr , Ml
Staff Accountant

Duties included;
o Responsible for general ledger control activities inctuding various account
reconciliation’s
o Assisting in the monthly financial reporting processes to parent company
and preparation of quarterly internal 1 ancial statements
e Reconciliation and analysis of bank accounts and supporting journai entries



10/96-08/97

IN" RNSHIP:

09/94-05/95

EDUCATION:

09/91-04/96

09/87-06/91

LICENSES:

COMPUTER
SKILLS:

WASTE MANAGEMENT OF MICHIGAN, INC. Livonia, M

Staff Accountant

Duties included:
» Participation in month end closings, including review and adjustment of

general ledger accounts and review of financial statements

» Participation in all aspects of tax preparation and year-end support
documents for annual federal, state, and local income taxes

* Preparation of personal and real property tax returns

GENERAL MOTORS CORPORATION Detroit, Ml
Tax Staff [ntern

Duties included:
e Preparation and auditing of separate company federal, state, and local

income and non-income tax returns

e Preparation and auditing of separate company state and local estimated
installment and extension tax estimates

e Preparation of extensive pro forma tax calculations for subsidiary allocation
and hilling

o Preparation of various other state filings: annual reports, franchise tax
returns, and intangible returns

THE JIWERSITY OF MICHIGAN — DEARBORN Dearborn, Mi
School of Management

Bachelor of Business Administration

Concentration; Accounting & Finance

Math tutor: Fall 1992 to Winter 1994

Dean’s ‘st:Fall 395; Winter 396

DIVINE CHILD HIGH SCHOOL Dearborn, il

Migh Schoo! Diploma
State of Michigan Scholarship

STATE OF MICHIGAN ELEVATOR CONTRACTOR CLASS A (Passed November 2012)
STATE OF MICHIGAN ELEVATOR JOURNEYMAN CLASS A License Number 69080
CITY OF DETROIT ELEVATOR CC  TRACTOR License Number LiC2011-00146

CITY OF DETRCIT ELEVATOR JOURNEYMAN License Number LIC2003-00731

Familiar with Lotus 1-2-3; Excel 7.0; Quattro-Pro; dBase IV; Paradox; Wordperfect 6.1;
Word 7.0; Norton Textra; Lexis-Nexis; AS/400; Solomon IV; Oracle; Windows



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
E[ l S f t D . OFFICE USE OMNLY
evalor salely Division TOVISION AGTION DATE i Ay g
P-O.- Box 30255 ésuammso TO BOARD (A4
Lansing, MI 48909 '“'T'ALSJ-/];,/J
517-241-0337 o LA
san 30ARD ACTION JATELS
wvav.michigan.govibce
T apprROVED
EXAMINATION FEE: $5C.00 (nonrefundable) l [3 ReJECTED
é;:_:;lr;:z;n: ;;aaﬁnzz‘g;?_;s Required By Seclian 12 ﬁS‘:‘[S 2:;‘qual opportunily employer/program. Auxiiary aids, services and olther reasonable accommodations are ava'able upon requesl lo individuals
Penally: Examination Wil Nol Be Given vilh disanlbes.

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, 48909, on or befare the twentieth day proceeding the date of the examination.
+«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with {967 PA 227.
«General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of

experience in designing, installing, maintaining or inspecting elevators,
«Appticant shall record his/her farmal education and names of his/her previous employers, date of employment and type of work performed.

+Provide a writter :ference from one or more previous employers certifying the applicant’'s character and experience.

«Examination applications not properly compieted will be rejected.
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examinaiion application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? Fﬁ No O Yes

APPLICANT INFORMATION

TYPE
ﬁGeneral O Special
NAME - SOCIAL S50 IRITY NUMBER”
. . ' N [
bouq\qg E rtiehs k
ACDRESS | =~ TELEFHONE NUMBER (Inciude Area Gode)

I STATE ZIP CODE

cITy M £

O No [YYes Class E,A Os8 0OC License No.i;'2 ,033 X'-j?
Class ,WA OB 0OC¢C License No. (5}9000 (7’/

Do you currently hold an elevator contractor license?

Do you currently hold an elevator journeyperson license? [ No ﬁYes

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

16 or Less O7 [Os Os O O1 N
IF YOU HAVE NOT COMPLETED HIGH SCHOCL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHODL EQUIVALENCY?

DID YOU GRADUATE?

flj Yes, Year I q E; ‘.’«‘ O No O Yes [ Na

HIGH BCHOOL

Gcafée.'\ (')'4)" H;"cg,l', Schow|

TOLLEGE DR UNIVERSITY (ARTTENDED OR ATTENBITG)

SPECIAL TRAINING

“This information is confidential. Disciosure of confidential
information is pratected by lhe Federal Privacy Act |

BCE-850 {Rev. 4/11) Fronl



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse arder, (Allach addilional sheets if necessary)

Slale definitively your qualifying Inslallation and servicing experience on equipment, similar to that for which license is required. Glve names and addresses of

firms with whom employed, duties, length of service and dates of employment. Presen! available documentary evidence to substantiate experience.
DATES EMPLOYED (Menth / Day / Year)

YAME OF PRESENT OR LAST EMFPLOYER

D TE E Vévg FROM: To.
necly STATE 2/§/0§ PresenT

AODRESS CITY

2500 F Froat sT Mon roe M

YOUR JOB TiTLE (Apprentice, Journeyperson, Foreman, Adjuster, efc.) YOUR §UPERVISOR‘S NaME AND TITLE
Jovrneyman Mike Crenk SePevilo

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

Maintengqnee  Secvnee 'Re'?w, Prfl?b'f.

TYPE OF EQUIPMENT WORKED ON (Traction {geared, geariess), Hydraufic (direcl, roped}, Stage Lift, Sidewalk, Escalafors, ele.)

Trackion .g—rc’.czreA _EeerlesS, Hydve's  Escalgtors

JAME OF PREVIOUS EMPLOYER

e .
}/ \/g_{ 2y /{ Uy P E )fy\fa “ROM; To;
1 ¢ f T STATE -7/1/‘)?5 )?/g' Ef '

| DATES EMPLOYED (Monlh / Day / Year)

ACDRESS '

3PS 'J_—hr’\cluﬁ‘l'flml DR L“\w}nic‘x MI

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, eic.} | Y%)SUPEF‘WISOR'S NAKME AND TITLE
A PPrentice , Jortney pun Kod Kens Sopecvisoc

JOB DUTIES {Nav/ Elevalar Conslructioh, Malnlenance, Serdice, Repa'r, Adjuster, etc.)

ConStrvedion , Meds, Sepvice, ’)?i”?‘i-;"‘f E5ca s

TYPE QOF EQUIPMENT WORKED ON {Traction {geared, gearless), Hydrav'ic (direct, roped), Stage Ufi, Sidawa's, Escalators, ele.)

Trackion | (Geared, (Geaess, HYdre , T K. Escalatocs

NAME OF PREVICUS EMPLOYER

DATES EMPLOYED (Monlh / Day / Year)

frrtech Elevatoc o
! ¢ AY STATE ]/ 'ZC-/(;"'} 7/,’/03

99w Wilhis Dévre, + ML

YOUR SUPERVISOR'S NAME ARD TITLE

Eric Pi¢rson C SePecidal

YQUR JOB TITLE (Apprentica, Jeurneyperson, Foreman, Adjuster, elc.)

ATPPcentice.

JOB DUTIES {Mew Elevator Construction, Laintenance, Service, Repali, Adjusler, €lc.)

Mods, Secvice , Repair.

TYPE OF EQUIPMENT WORKED ON (Traclion (gearad, gearless), Hydraulic (direct, roped), Stage Lifi, Eidewalk, Escalalors, elc.)

Tvacthvon, Geawed | cealess, Hydmn's Escafitecs

7

if you have a disability and require an accommodation to take the examination, please submit written documentation from a profes  nal (education
professional, doctor, psychologist, psychiatrist) to cenlify that your disabling condition requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE

| cerify all statements are true to the best of my knowledge.

TTATE

SIGNATURE OF APPLICANT /l i - P
/Q&La/:mv/\ /)20 )R

pver 7
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EMPLOYMENT HISTORY - Slarl wilh present or last empl'oyer and list in reverse order. (Attach additional sheels if necessary)

Siate definitively your qualifying instaliation and servicing experience on equipmeni, similar to that for which iicense fs required, Give names and addresses of

firms with whom employed, dulies, length of service and dates of employment. Present available documentary evidence to substanliale experiencs.
DATES EMPLOYED (Manth 7 Day / Year)

NANME OF PRESENT OR LAST EMPLOYER

“TEN Ev U \ E \ e'\;‘d"‘\'ﬁ(‘ . FROM: TO! .
STATE //9/? 7

ADDRESS CITY =
/"//0 Racli e ?,Q\ o /o /M- bl 95
YOUR J0OB TITLE {Apprentice, Journeyperson, Foreman, Adjustar, efc.) YOUVR SUPERVISOR'S NAME ANB TITLE
‘ APPrent (e _Dc G G St OWNE™

JOB BUTIES (Mew Elevalor Consbruciion, Ma'ntenance, Senvice, Repalr, Adjuster, eie.)

Moé\s‘, Sevice, Repail

TYPE OF EQUIPMENT WORKED ON (Tract'on (geared, gearless), Hydrauc {direct, raped), Stage Lifi, Sidewvalk, Esca'ators, eln.)

gfg_”‘(’m’e.r':\, : éc’qr]#.ﬁ'!i /—:lnycB EScalqocs

NAME OF FREVIOUS EMPLOYER

DATES ENMPLOYED (honth [ Day / Year)

FRCM: TO:

ADDRESS ciTY STATE

YOUR JOB TITLE (Apprentice, Journayperson, Foreman, Adjuster, ste.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevalor Construction, Mainlenance, Service, Repalr, Ad,usler, 6ic.)

TYPE OF EQUIPMENT WORKED ON {Tiaclon {geared, goariess), Hydraulic {direct, roped), Stage Lifi, Sidewalk, Escalators, ele)

NAME OF PREVICUS EMPLOYER DATES EMPLOYED (Moenth f Day / Year)

FROM; TO:

ADDRESS ciTy STATE

YOUR JOB TITLE {Apprentice, Journgypersan, Foreman, Adjusler, ele.) YOUR SUPERVISCR'S MAIME AND TITLE

JOB DUTIES (MNew Elevator Conslruction, Maintenance, Service, Repair, Adjuster, elc.)

TYPE OF EQUIPKMENT WCRKED QN (Traction (geared, gearless), Hydraulic (direcl, roped), Slage Lift, Sidewalk, Escatalars, ete,)

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, docltor, psychologist, psychiatrist) fo cerlify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

! certify all statements are true to the best of my knowledge.

DATE

SIGNATURE QF APPLICANT 1 ;
peed) 120/ D /)P0 ] |
, 7 ’

BCC-B50 (Rev, 4/11) Back



02/28/2011 09:28 Fa&X [@ooz2/002

ThyssenKrupp Elevator

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 Prighs worked for ThyssenKrupp Elevator Company,
55432 Industrial Road, Livonia, Mi 48150, as an Elevator Mechanic's Apprentice from
August 2003- February 2008. He has worked on naw installation, repair and maintenance
of Traction and Hydraulic Elevators, Escalators, Chairlifts and Durnbwaiters.

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

It Is his desire to further qualify himself by examination, and obtain a State of Michigan
Contractor's License on his own abillties.

Sincerely,

M T\(\ \\.\B&"Sﬁi‘;

Brenda Mullett
Office Manager

Ce: E.mplroyee File



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

DTE Energy
S

December 3, 2010

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

Elevator Safety Division

Elevator Safety Board

P.0O. 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 Michigar levator 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.

Michael G. Cronk

DTE Energy, Facility General Supervisor
Room 165

17150 Allen Road

Melvindale, Mi, 48122

313-389-7712









l.:
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Feb. 24. 2012 10:51AM

No. 1642 P 1

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

DTE En rgy
~A

February 24, 2012

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

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigau 43909

Dear Gentlemen,

This letter is to verify the employment of Clint Shepley at DTE Energy. Clints’s Class A State of Michigan Elevator
Journeyman license number is # 2200883, Clint has worked as a State of Michigan Elevator Jovrneyperson at DTE
Energy since February 4, 2008. Clint 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.’"

o
-~

Michael G. Cronk

General Supervisor — DTE Energy
Allen Rd Facility

17150 Allen Road

Rooin 163

Melvindale, M1 1150
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR UREAU OF CONSTRUCTION CODES ACTING DIREGTOR
IRVIN J. POKE
DIRECTOR
December 20, 2012
O: Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety Division&,ﬁ

SUBJECT:  Variance Request for Schindler Elevator Corporation

APPLICANT REPRESENTATIVE:
Paul Lytikainen, Business Unit Manager

APPLICANT:

Schindler Elevator Corp.
4740 Talon Court SE
Suite |

Grand Rapids, MI 49512

AUTHORITY:
MCL 4 5.800 1)(c) of the Elevator Safety Board Act, 1967 PA 227

VARIANCE REQUEST:

Request has been made by Schindler Elevator Corporation for a variance to allow a 36 inch oe
Plate (matches existing Toe-Plate) due to limitation on the pit depth. Deeper pit depth is not an
option due to foundation infringement.

APPLICABLE CODEL SECTION:
ASME A17.1-2007 Section 2.15.¢

FINDINGS:
ASME A17.1-2007 Section 2.15.9.2.

RECOMMENDATION: Staff recommends that the variance only be approved if the board
believes reasonable safety will be secured.

Providing for Michigan's Safely in the Built Environment

LARA is an equal oppertunity employer
Auxiliary aids, services and other reasonable accommodations are available upen request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48908
www.michigan.gov/bce » Telephone (517) 241-9302 « Fax (517) 241-8570
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STATE OF MICHIGAN

R'CgVSENYgER )EPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES ACTING DIRECTOR
IRVIN J. POKE
DIRECTOR
December 20, 2012
TO; Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety DivisionM

SUBJECT:  Variance Request for Kone, Inc.

APPLICANT REPRESENTATIVE:
David Paxon, Branch Manager

APPLICANT:
Kone, Inc.

11864 Belden Court
Livonia, MI 48150

AUTHORITY:
MCL 408.808(1)(c) of the Elevator Safety Board Act, 1967 PA 227

VARIANCE REQUEST:
Request has been made by Kone Inc. for a variance to allow the use of an electric sump pump as
ground water control in the sump crock. A separate water monitor system can also be added to

serve as a redundancy to the sumyp ump if necessary.

APPLICABLE CODE SECTION:
ASME A17.1-2007 Section 2.2.2.1 Construction at Bottom of Hoistway.

FINDINGS:
ASME A17.1-2007 Section 2.2.2.1 Construction at Bottom ot Hoistway:

RECOMMENDATION: Staff recommends caution. Moisture in the elevator pit may result in
equipment malfunction or failure.

Providing for Michigan's Safety in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are av:  ble upon request to individuals with disabilitfes,
P.O. BOX 30254« ANSING, MICHIGAN 48909
www.michigan.gov/bce » Telephone (517) 241-9302 o Fax (517) 241-9570
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Rogler, Cal (LARA)

From: Paxson David [David.Paxson@k:  2.com)]

Sent: Friday, November 30, 2012 9:55 AM

To: Rogier, Cal (LARA)

Subject: Variance Request - State 1D # 52041

Attachments: Variance Request.doc

Cal: | have attached a variance request for the Safety Board’s review and

consideration. The variance is for Rule 2.1.2.2 for the presence of ground water in a pit.
Please contact me if there are concerns "h this request.

Regards,

David Paxson
Branch Manager, Detroit

KONE Inc.

11864 Belden Court

Livonia, M[ 48150

Tel 734 513 6944 x208
Mobile 734 341 9058

Email david.paxson@kone.com

www_kone.us/detroit

12/03/2012








