
RICK SNYDER 
GOVERNOR 

• STATE OF MICHIGAN 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
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 

9:30a.m. 

1. Call to Order and Determination of Quorum 

2. Approval of Agenda (Pages 1-2) 

3. Approval of Minutes- November 2, 2012 (Pages 3-8) 

4. Review of Elevator Journeyperson Examination Applications: 

a. Charles Brent Bennett, Class C, (Pages 9-12) 

5. Review of Elevator Contractor Examination Applications: 

a. Jeffery L. Jameson, Class A, (Pages 13- 17) 
b. Sean Patrick Mullett, Class A, (Pages 18-26) 
c. Raymond Yetter, Class A, (Pages 27-34) 

6. Review of Elevator Certificate of Competency Examination Applications: 

a. Dmmy Neville II, General Inspector (Pages 35-39) 
b. Douglas E. Priehs, General Inspector (Pages 40-44) 
c. Clint Shepley, General Inspector (Pages 45-47) 

7. Waiver Requests 

STEVE ARWOOD 
ACTING DIRECTOR 

a. Schindler Elevator Corporation, Spectrum Health, Butterworth Hospital, 101 
Michigan Ave. , Grand Rapids, Michigan (Pages 48-56) 

b. Kane Inc., 11864 Belden Court, Livonia, Michigan (Pages 57-59) 

Providing for Michigan's Safety in tile Buill 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 



8. Unfinished Business 

a. Otis Elevator Company, GM Powe11rain, 895 Joslyn Rd., Pontiac, Michigan 

9. Legislative Update 

I 0. Division Report 

a. Chief's Rep011 - Cal Rogier 
b. Accident Rep011 

11. New Business 

12. Public Comment 

13. Next Meeting Date- March 22, 2013 

14. Adjournment 
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STATE OF MICHIGAN 

RICK SNYDER 
GOVERNOR 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
BUREAU OF CONSTRUCTION CODES 

IRVIN J . POKE 
DIRECTOR 

ELEVATOR SAFETY BOARD 
Conference Room 3, First Floor 

2501 Woodlake Circle 
Okemos, Michigan 48864 

MEMBERS PRESENT 
Mr. David Flint, Chair 
Mr. David Kuras, Vice Chair 
Ms. Erin C. Modiano 
Mr. William J. Kogelschatz 
Mr. Donald J. Purdie, Jr. 
Mr. David Taylor 

MINUTES 
November 02, 2012 

9:30a.m. 

DEPARTMENT PERSONNEL ATTENDING 
Mr. Calvin Rogier - Chief, Eleyator Safety Division 

'MEMBERS ABSENT 
M1~. Mark A. Smith 
M1" Eric Thomas 
Mr. George Svinicki 
,Mr/ An'ft.vane Maddox 

Ms. Lynn Weston - Office Sup_ervi~or, Elevator Safety Division 
Ms. Laurie Bass - Deparfu1ent Analyst, Elevator Safety Division 
Mr. Keith Lambert.;. Deptit Direct~~· BCC 

- -.._ 
OTHERS IN ATTENDANCE ( _ - -/ 
Mr. Michael A. Ross - Schindler Elevator Corporation 
Mr. Jeff Blain - Schindler Elevator Corporation 
Mr. Paul Pawlowski - Schindler ElevatoJ::Corporation 
Mr. Brian Schmidt - Schindler Elevat.9r Corporation 
Mr. Pete Long- Schindler Elevator Corporation 
Mr. Don Birdsall- LIFT-U, a division of Hogan Manufacturing Inc. 
Mr. Joe McNally - McNally Elevator Co. 

1. CALL TO ORDER AND DETERiYIINA TION OF QUORUM 

STEVEN H. HILFINGER 
DIRECTOR 

Chairperson Flint called the meeting to order at approximately 10:02 a.m. A quorum was 
determined present at that time. 

Providing for Michigan's Safety in the Buill 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 
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2. APPROVAL OF AGENDA 

A MOTION was made by Board member David Kuras and seconded by Board member 
William Kogelschatz to approve the agenda. MOTION CARRIED. 

3. APPROVAL OF MINUTES 

4. 

A MOTION was made by Board member William Kogelschatz and seconded by Board 
member David Kuras to approve the minutes of the June 08, 20 12 meeting. MOTION 
CARRIED --

a. Jeffery L. Jameson, Class A 

Following a review of experience and discussion by the board, a MOTIO was made by 
Board member William Kogelschatz and seconded by Board member Davjd' Kuras to 
approve Jeffery L. Jameson to take the Class A Contractor examination( MOTION 
CARRIED. / 

b. Jolm B. Mastrantonio, Cfass 
-

Following a review of experience an~ discussion by the board, a MOTION was made by 
Board member David Kuras and seconded by' Board member William Kogelschatz to 
approve Jolm B. Mastrantonio to take\ the Class A Contractor examination. MOTION 
CARRIED. ,\ / / 

c. Brian Matson, Class A ~ 
;l 

Following a review of experience and disct~sion by the board, a MOTION was made by 
Board member William Kogelschatz and seconded by Board member David Kuras to 
app;ove Brian Matson to take the Class A Contractor examination. MOTION 

v- C( RRIED 

d. Sean Patrick M) llett, Class A, Re-Exam 

Following a review of experience and discussion by the board, a MOTION was made by 
Board me~ber WilliaJ1 Kogelschatz and seconded by Board member David Kuras to 
approve Sean Patriclf Mullett to take the Class A Contractor examination. MOTION 
CARRIED / 

e. Danny James Nevi lle II, Class A, Re-Exam 

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

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

g. Douglas E. Priehs, Class A, Re-Exam 

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

h. Gregory Ratobylski, Class A ~~ 
Following a review of experience and dis9ussio~ by th~b9ard, a MOTION was made by 
Board member William Kogelschatz and seconoed b~B'oard member David Kuras to 
approve Gregory Ratobylski to take the Class A Contract~r examination. MOTION 
CARRIED 

i. Dale Ryan, Class C / 

Following a review of experience and discussion by the board, a MOTION was made by 
Board member William_ Kogelschatz and seconded by Board member David Kuras to 
approve Dale Ryan to-take the Class C Contractor examination. MOTION CARRIED 

j. Clin0. tt:epley, Cl~s A . 
I 

Following a review of'exgerience and_dis_c_yssion by the board, a MOTION was made by 
Board member William K,ogelschatz apd seconded by Board member David Kuras to 
approve Clint A. Shepley '·to take the Class A Contractor examination. MOTION 

CARRIED /. 

k. Raymond C. Yetter, Class A 

Following a review of experience and discussion by the board, a MOTION was made by 
Board member ·william Kogelschatz and seconded by Board member David Kuras to 
approve Raymond C. Yetter to take the Class A Contractor examination. MOTION 
CARRIED 

A MOTION was made by Board member William Kogelschatz and seconded by Board 
member Dave Taylor to grant the appropriate license/certification to examinees if they 
successfully pass their respective exams and pay the appropriate licensing fees. 
MOTION CARRIED 

- 3 -
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5. 'WAIVER REQUESTS 

a. LIFT-U, 181 Copperfield Dr., Dayton, OH 45415 

Variance Request: A request has been made by LIFT-U, a Division of Hogan 
Manufacturing, Inc., for a variance to allow the installation of their AccessStair to be 
installed at Comstock Park High School, Comstock Park, Michigan. 

Following a review of the DVD and documents submitted and a discussion by the board a 
MOTION was made by Board member Donald J. Purdie, Jr and seconded by Board 
member David Kuras to grant conditional approval for the installation of one AccessStair 
utilizing the following criteria: 

• 

• 

• 

The letter received from LIFT-U dated July !0,-20)2 shall be resubmitted along with 
the permit application, removing any refer{ rtce to previous AccessStair devices. 
The AccessStair shall not be granted final approval 'Until all conditions of the Elevator 
Safety Board and the Elevator Safety Divisiort·are met. 
The Manufacturer and/or installer of the devi6'e s!Gll assume responsibility for the 

' removal and/or repair if conditions set forth by the board and as reviewed by the 
division, are not met. 

/ 
All of the above is contingent on an acceptable inspection by-the Elevator Safety Division 
onsite review. MOTION CARRIED. 

6. UNFINISH!D BlliHN~ 
a. Otis Elevator Co; GM Powertrain, 89~ Joslyn Rd., Pontiac, Michigan < w -,~ :/ 
As there were no representatives from Otis Elevator Co. at the Board meeting to address 
the issue, by action from the pre~ps meeting it remains postponed. 

b. People's Church, 1758 North 10111 St., Kalamazoo, Michigan 

Division Chief Cal Rogier updated the board regarding device approvals pending with the 
Plumbing Division. 

c. Desman Associates- Eastwood Parl<ing Garage 

Division Chief Cal Rogier updated the board regarding changes to the LED lighting 
installation. The Board reviewed photographs of the installation with the changes and 
approved. 

- 4 -
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7. 

8. 

9. 

d. Schindler Elevator Corporation- Report on 3300 MRL Elevator 

Atter review and discussion by the board regarding placement of disconnects for the 
Schindler 3300 MRL e levator, a MOTION was made by Board member William 
Kogelschatz and seconded by Board member David Taylor that Schindler Elevator 
Corporation shall provide the required discormects within 25 feet of the inspection and 
test panel door jamb and at the same hoistway landing. The discormects shall be located 
in a disconnect panel, dedicated space, or dedicated room intended to be accessed with or 
without full body entry, and shall be secured so that only th_,Y"elevator journeyperson or 

:::,::~::~:::::::n gain access. MOTION C(IED 

Deputy Director Keith Lambert communicated that four bills passe -Jn Public Acts 
regarding fees for the Bureau. Licensing and testing fees are to be waived for:_yeterans. 

DIVISION REPORT .? 
a. Chiers report- C. Rogier 

b. Accident report review 

The board had questions regarding accr~ents' hat ~d with elevator serial #'s 16163 
and 13061; both of these devices are a( the samJ>/ Iocation. These accidents were 
reviewed and discussed. 

NEW BUSINESS 

Deputy-Direct()r-..Keith Lambet1 conummicated that the Bureau is considering clarifying 
reflfurements -regarding documentation of work experience submitted with elevator 
journeyperson, contfactor and certificate of competency exam applications. He also 

r indicated sworn affid~)vits from prev ious employers would be required per statutory 
language. 

10. PUBLIC COMMENT 

None .V 
11. 2013 MEETING SCHEDULE A MOTION was made by Board member David Kuras 

and seconded by Board member Donald J. Purdie, Jr. to approve the proposed 20 13 
Elevator Safety Board and Examination Schedule. MOTION CARRIED. 

12. ADJOURNMENT A MOTION was made by Board member William Kogelschatz and 
seconded by Board member David Kuras to adjourn the meeting at approximately 1:56 
p.m. MOTION CARRIED. 

- 5 -
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APPROVED: __________________________ __ 

Chair, Elevator Safety Board 

- 6 -
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Application for Elevator Journeyperson License Examination 
Michigan Department of Licensing and Regulatory Affairs 
Bureau of Construction Codes I Elevator Safety Division 

P.O. Box 30255, Lansing, Ml 48909 

180 

OFFICE USE ONLY 

517-241-9337 
[fl'APPROVED 

DATE I;. Cl.-( z__ 
www.michigan.gov/bcc 

EXAMINATION FEE: $100.00 (nonrefundable) 0 REJECTED IN~)%!J I Authority: 1976 PA 233 I LARA is an equal opportunity emp:oyer/program. Auxiliary a:ds, services and other reasonable accommodations are available upon request to lndtviduals Comp!etion: Mandatory As Requ·red By Section 6 
Penalty: Exam:nation V\111 Not Be Given 

with d1sab!l ities 

IMPORTANT- READ CAREFULLY 

• This application must be on fi le 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 before the twentieth day proceeding the date of the examination . 

• Applicants must have 3 years of continuous experience in the type(s) of elevator work in which they desire to be licensed. A degree in electrical 
or mechanical engineering may be substituted for 1 year of experience . 

• Provide 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 . 
• Mail completed examination application and fee to address listed above. 

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? BlNo DYes 

APPLICANT INFORMATION 

CLASS SL - PL 
D A DB [ZJC • Device Type 

NAME I DATE OF BIRTH 

Charles Brent Bennett 

.. . 

- 12.£<) 

(j~j" ·:: f ~! (i) . ;~·~i 

tHP;\t':.:: ~=:::::':Tt - . ' ··- .· •'· .. ·-

1 so:::IAL SECURITY NUMBER' 

ADDRESS TELEPHONE NUMBER (Include Area Coda) 

CITY STATE I ZIPCOOE 
,. 

Ml . ... -· ·-· --
. -

EDU C ATION AND TRAINING 

CHECK THE HIGHEST GRADE COMPLETED 

D6 or Less 07 D B D9 D10 011 012 

OlD YOU GRADUATE? .J IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY? 

D Yes, Year 0 No 0Yes D No 

NAME AND ADDRESS OF HIGH SCHOOL 

East Detroit High School 
15501 Couzens 
East Pointe Ml 48021 

COLLEGE OR UNIVERSITY (ATIENDEO OR ATTENDING) AND DATE BACHELORS DEGREE? CREDITS EARNED 

Name D Yes, Date 0No 
UNDERGRADUATE GRADUATE 

Location 

Major Term Term 

Date Minor Semester Semester 

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE GRADUATE DEGREE I!.AJOR PROFESSIONAL 
CERTIFICATION OR 

Name LICENSE 

Location 

Date Date 

BUSINESS. CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE 
(Mo.Yr) to (Mo-Yr) OR LICENSE AWARDED 

N ame 

L ocation 

I 'This information is conftdential. Disclosure or confidential I iniOtmation is protected by the Federal Privacy Act. 

BCC-278 (Rev. 3110) 



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

NAI.IE NAI.IE 

Michael Michaels Frederick Morley 
ADDRESS ADDRESS 

. - . - - -
CITY I STATE I ZIP CODE CITY I STATE I ZIPCODE 

-
NAI.1E NAME 

Mark Bosley 
ADDRESS ADDRESS 

CITY I STATE I ZIP CODE CITY I STATE I ZIPCODE 

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

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

' 
NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month I Oay I Year) 

Adaptive Environments, Inc FROM: TO: 

ADDRESS I CITY I STATE 3-3CI·-~ CO~l - A·~.:H• •'If 
43600 Utica Rd Sterling Heights Ml 

YOUR JOB TITLE (Appren~ce, Joumeyperson. Foreman. Adjuster, etc.) I YOUR SUPERVISOR'S NAI!.E AND TITLE 

Technician Mark Bosley 
JOB DUTIES (New Elevator Construc~on, Maintenance, Service. Repair, M ;uster. etc.) 

Service & Install residential and commercial stairlifts, vertical platform lifts, inclined platform lifts and residential elevators 

TYPE OF EQUIPMENT WORKED ON (Tracto on (geared, gea~ess), Hydrau':c (d:rect. roped), Stage Lift, Sidewalk, Escala:ors. etc.) 

Geared, traction, roped hydraulic, Acme lead screw 

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Montn I Day /Year) 

FR0.\1: TO: 

ADDRESS I CITY I STATE 

YOUR JOB TITLE (Appren~ce, Joumeyperson, Foreman, Ad,uster, etc.) I YOUR SUPERVISOR'S NAJ.1E AND TITLE 

JOB DUTIES (New Elevator Construc ~ on, t.1a•ntenance. Service, Repa'r. Adjuster. etc.) 

TYPE OF EQUIPMENT V.IJRKED ON (TracMn (geared. gea~ess). Hydrau'ic (d:rect. roped), Stage Lift. Sidewall<. Escalators. etc.) 

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

CERTIFICATION AND SIGNATURE 

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

'

DATE 

10··2.9 -- 1~ 
BCC-278 (Rev. 3/tO) Back 



f7 ni1][Q)JJ[JfiJDYm 
/1 j UENVIRONMENTS 
stairlifts o platform lifts o residential elevators 

Ptouc/ly Sewing MichigCJn Since 1985 

October 25, 2012 

Michigan Bureau of Construction Codes 
Elevator Safety Division 
Re: Charles Bennett Journeyperson Application 

Dear Mr. Rogier: 

Charles Bennett has been \\'orking full time for me since March 30, 2009. 

I am writing in support of the application to sit for the Class C Journeyperson's examination. 

Mr. Betmett's work has involved the installation, maintenance and repair of stair chair lifts, 
vertical and inclined platform lifts and residential elevators. He has worked in all facets with rack 
and pinion, screw, winding drum and roped hydraulic machines. 

~tlr . Bennett is a very competent worker and a very reliable technician. 

I feel he would be an asset to our trade as a Licensed Elevator Journeyperson. 

If you should have any questions, please let me know . 

, / ' 
... ---

[7, [/ 43600 Utica Road • Sterling Heights, Ml 48314 

j/ j LJ 586-739-9300 • twvtv.adaptive-erwironments.com • 586-739-6220 (FAX) 



f7 AaJ[Q)aJf?UDW& f/' UENVIRONMENTS 
stairlifts o platform lifts o residential elevators 

Ptouc//y Sewing Mich/gqf7 Since 1985 

October 25, 2012 

Michigan Bureau of Construction Codes 
Elevator Safety Division 
Re: Charles Betmett Journeyperson Application 

Dear Elevator Safety Division: 

I am v.lriting in support of the application to sit for the Class C Elevator Journeyperson' s. 
examination by Charles Bennett. 

!vir. Bennett has been \vorking \Vith me at Adaptive Environments Inc. full time since March 30, 
2009. 

Charles has worked extensively on stairway lifts, platform lifts and residential elevators. He also 
has \vorking knowledge of Code pertaining to these devices. He is careful and conscientious 
technician vvhose workmanship is consistently high caliber. 

I believe Mr. Bennett should be allowed to sit for the Class C Elevator Journeyperson's 
examination and that he \:Votild be an asset to the trade as a Licensed Elevator Journeyperson. 

Yours Truly, 

Michael Michaels, Journeyman 

r7, /(/ 43600 Utica Road • Sterling Heights, Ml 48314 

j/ j lj 586-739-9300 • l'fl'.rw.adaptive-environments.com • 586-739-6220 (FAX) 



Application for Elevator Contractor License Examination 
Michigan Department of Licensing and Regulatory Affairs 

183 
OFFICE USE OIILY 

Bureau of Construction Codes DIVISION ACTION 
DATE / ·3;/3 

Elevator Safety Division %"SUBI.!ITTEDTO BOARD 

P.O. Box 30255, Lansing, Ml48909 
0 REJECTED 

INITIAL~~ 
.rr·r ~ 517-241-9337 BOARD ACTION DATE' 

VII'Nt.mlchigan.govlbcc 
0 APPROVED :::1::;;:::;::.:.::::::::.:·:.: : ·: 

EXAMINATION FEE: $100.00 (nonrefundable) 0 REJECTED :~~u~~!HI~II~Hi·:~Dii:i! !i! I Aulhorily: 1967 PA 227 I LARA Is an equal opportunity emp:oyer/program. Awd~ary a:ds, services and other reasonable accommodations are avall:ib:e upon request lo individuals 
Completion: Mandatory As Required By Section 12 

w;th disab:liUes. 
Penalty: Exam'nation V.\11 Nol Be Given 

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 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 . 
• Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire 
the license . 

• submit 2 written references . 
• Examination applications not properly completed will be rejected . 
• The examination fee must accompany this application. Make check or money order payable to the State of Michigan . 
• Mail completed examination application and fee to address listed above. 

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ONo ):kfYes 

cr~~.N : AJ!l. ~ t1\j0r~(l 
APPLICANT INFORMATION - r. , l rrc-!-;j\' 1 , .'.~re;;p t - ··- ... ' CLASS 

VQA DB 0 C • Device Type 

NAME \~ 
SOCIAL SECURITY NUMBER' 

~G - r::f\/ L. ~6<,.-«Cu!J 
ADDRE,SS I A TELEPHONE NUMBER (Include Area Code) 

. . . .. 
CITY I STATE I ZIPCODE 

,'Y(;: 
COMPANY REPRESENTING 

COMPANY NAME 

l)~.tb··l E-L·,).J 
ADDRESS I ~731::~~8~N~I.i/8'7Area Code) Uve. E;.JCt'4~ ?fe1U... 
CITY J ...J I STATE - lz;;&?2b. Dch.rl/ (~-1;/ 

REFERENCES- Enter below the names and addresses of three references and submit not less than two (2) wri tten references with this application from !hose 
listed certifying your years or experience as an elevator constructor journeyperson or equivalent 

NAME IIAI.IE 

_S·kve.N ?.··~ <50t.J 17 f-c£t;.r:/ G~o/-" k 
ADDRESS ADDRESS 

. - - . -
c•~ I I ~ ·~•c I ZIPCODE CIIY I STATE I ZIPC~DE 

I I 
I ·-

b 
NAME 

~ve. G ..;.b~::>i.u: 
ADDRESS ADDRESS 

CITY I STATE l ZIP CODE CITY I STATE J ZIP CODE 

. 
I 'This lnlormallon is confidential. Disclosure or confidenUal I inlonmallon Is prolecled by lhe Federal Privacy Acl 

BCC-279 (Rev. 4/11) Front 



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

Slate definitively your qualirying Installation and servicing experience on equipment, similar to that ror which license is required. Give names and addresses of 
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience. 
NAME OF PRESENT OR LAST EMPLOYER OATES EMPLOYED (Month I Day I Year) 

v~.fru(.f £a{~;) FRO~~ TO: 

ADDRESS I CITY I STATE o;J ui ::.<a:-5 '?r<-::.~sf 
0-.:-e.. ~>:::rt!V\ (:;:>('-1-"Zb- V-cfroj t-vtf 

YOUR JOB TITLE (ApprenU~e~Joumeyperson, Foreman. Adjuster. etc.) I YOUR SUPE-RVISOR'S NAME AN~ TITLE. 

Ektr.:...£,..-- -:5""o~.:.y'"j:::Y-..;:0,J '(>~t-1 Gv.6f~?Nt 1-v&. r,.J.f.c-/ .. o.-c:z.e. _<),:.,..';7:>·c:r,./i-A-'I"" 
JOB DUTIES (New Elevator Construction. l~ntertance, Service. Repair, Adjus ter, etc.) ' 

~~~;i)-k/JtJ/.X.<!- I Scrv,c..:.
1 

'Rcpc;:,__, 

TYPE OF EQUIPMENT 'IIORKEO ON (TracUon (geared, gearless), Hydraulic (diret~ roped), Stage Un, Sidewalk, EscalatOfS, etc.) 

-. {, ' ..J • ' -~ /., ' · ( ro.-·" ; o,~ Gear' i- Gc:b-r c~> ~~. ;{....- -
- . c;~< &t > 

flydr~~A;;~ Dtr~/ _ 
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Monlh/ Day I Year) 

S-l· ·--1/cr-- Ekvc:.£r FROM: 

~~~~% _ c. t , <..JC/1 

;vj!;1('1tr ADDRESS I CITY I STATE~ 
o?8·Y:..~ I 5&~/c,J( !d. L.lvv-vi3- /1~] 

YOUR JOB TITLE (ApprenUce, Joumeyperson. Foreman, Adjuster, etc.) , I. YOUR SUPERVISOR'S NAI.IE AtiD TITLE 

L t: - ~->-<~~·.) k, I 6; .;,_· ;,;_· 
.. ">,;/tr/.-c t"l5> 4;-:>i-:>rt:,J-Ac.e- t.M>•'k ""i" ·1-<J E /~v!f-f.o,,-:5::>:..·-o~e"\ .5 r: 1/~ BJ:.u..f u-v ·y_J:;? rt->-C ,;;,,;_; 5.;...;;:::> c-.-..; is or 
JOB DUTIES (New Elevator Construction. l.la'nlenance, Serv;ce, Repar, Adjuster, elc.) v ~ -...) . 
fi.-~t<J Co/..);,.-t-~-/v,J 

TYPE OF EQUIPMENT 'IIORKED ON (Trac(on (geared, gearless), Hydrau'ic (d:rec~ roped), Slags Uft, Sldewa'k, Esca•atOfs, etc.) 

~cAo,.:> G~~f; !lju?au/'c. c;/-a.r ;L 'Ro?..-A/ E-;c.:.u.i:.·h,:; 

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Monlh/ Day /Year) 

FROM: TO: 

ADDRESS I CITY I STATE 

YOUR JOB TITLE (ApprenUce, Joumeyperson, Foreman, Adjuster, etc.) I YOUR SUPERVISOR'S NAME AND TITLE 

JOB DUTIES (New Elevator Construction, Mantenance, Service, Repa'r. Adjuster, etc.) 

TYPE OF EQUIPMENT VIORKEO ON (Traction (geared, gearless), Hydraulic (d;rec~ roped), Stage Uft, Sidewalk, Escala tors, etc.) 

If you have a d isab ility and require an accommodation to take the examination, please submit written documentation from a profess ional (education 
professional, doctor, psychologist, psychiatrist} to certi fy that your d isabling condition requ ires the requested test accommodation. Forms are 
available from this o ffice, 

CERTIFICATION AND SIGNATURE 

1 certiry all statements are true to the best of my knowledge and that all work shall be done according to the Slate of Michigan elevator law, rules and regulations 
adopted by lhe Elevator Sarety Board. 

I also certiry I aiJI acy,veJA~ployld by the company I'm representing and thai in the event of my leaving said firm, agree to Immediately notify the Michigan 
Department of,tnergy,).:abor an'd Economic Growth, Bureau of Construction Codes. 

/1 / / I 

SIGNATUR?P/"'/CJ~d;~ ' DATE , . 

. ~/#ff" -;:- /:2~ 1/:f-(;;Z 



December 18, 2012 

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

DTE Energy 

, 
Michigan Department of Energy, Labor & Economic GrO\vth 
Bureau of Constmction 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 opportw1ity to sit for the State of Michigan Elevator 
Contractor Exam. Steve's Class A State of Michigan Elevator Jomneyman license number is# 
2200284. I have known Steven for the last 4 112 years at DTE and have worked directly with him 
for the last 4 1/2 years. I can personally attest to Steve Pierson's '"'ork skills and work ethics as a 
DTE Elevator Mechanic. 

'') / 
\.; y' ll/• .-/~ ·,/ (~.....-- · 

Steven Pie1~on 
DTE Energy 
Elevator Journeyman 
J ourneyperson License # 2200316 

City of Detroit License #'s: 
Journeyman LIC2001-01181 



..... _ . p ; .:. _- · . ::. - ~ ·~·-· :., __ • ___ • • ..:. • • • -· • • :.. .. • ' .;• . -... ~. ··: : :_:. _. . .. ---:~ -: -. •_-- ·:. · ... ": : ... ·.-. . ·· . ... · .. . ·-· ·-· . 

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, 

DTE Energy Company 
One Energy Plaza, Detroit, M148226-1279 

D1f~ Ernieff!JJW 

, 

This latter is to verffy the employment of Jeffrey l. Jameson at DTE Energy. Jeff's Class A State of 
Michigan Elevator Journeyman license number is # 2200284 . Jeff has worl<ed as a State of Michigan 
Elevator Joumeyperson at DTE Energy since February 4, 2008. Jeff is fully qualified and licensed to 
perform, or to provide supervision in the performance of, the work of installation, alteration, maintenance, 
repair, seJVicing adjusting inspecting, or testing elevators at DTE Energy. 

David L. Gubbini 
General Supervisor 
Fem1i 2 Nuclear Plant 
6400 North Dixie Hwy. 
NOC bldg., room 350 
Newport, Ml 48166 
(734} 586-1187 



12-18-2012 

Work History Summary 

I started in the Elevator trade in October of 1999 with Schindler Elevator. As an Apprentice 

work in Construction and during that time I got my State Of Michigan License and City of Detroit License. 

In Construction I installed traction and hydraulic elevators and escalators. In the fall of 2007 I Past my 

Mechanic test with Local17 Detroit and was still working for Schindler Elevator. In February of 2008 I 

left Schindler and went to work form DTE. 

Working at DTE as an Elevator Mechanic. When I started I was at Monroe Power Plant for 1 

year. Then I transferred to Fermi 2 Nuclear Power Plant in 2009 and work there still to this day. As I 

work for DTE my duties are maintenance, service and repair to elevator and escalators . 



Application for Elevator Contractor License Examination 
Michigan Department of Licensing and Regulatory Affairs 

183 
OFFICE USE ONLY 

Bureau of Construction Codes DIVISION ACTION 
DATE/ . )r. i3 

Elevator Safety Division ~UBMITTED TO BOARD 

P.O. Box 30255, Lansing, Ml 48909 
0 REJECTED 

INIT'Yil& 

517-241-9337 BOAROACTION OAT!' 
I'M'W.michlgan.govlbcc 

0 APPROVED 

EXAMINATION FEE: $100.00 (nonrefundable) 0 REJECTED L~~l~~~~~~~ 
I Authority: 1967 PA 227 'LARA Is an equal opportunity employer/program. AuxiVary aids, sor\ices and other reasonable accommodations are an ll'>blo upon roquasl lo Individuals CompleUon: Mandatory As Requiled By S~tion 12 

Penalty: Exam~a~on 'hiD Noi Bo Given with dinb!liUes. 

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 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. 
·Applicant must have at least 5 years of experience as an elevator constructor or journeyperson In the type of elevator work for which they desire 
the license . 

• submit2 written references. ! nn Info: 183 i8229464-1 12/27/12 
sExsmlnstion applications not properly complete~ w!ll be rejected. . t)-,i·j : Alit ~ ~·1 (l(), (;0 
• The examination fee must accompany this application. Make check or money order payable to the State Qh1.chtJl¥On 
oM ail completed examination application and fee to address listed above. JV • ... r.H \ ,. --~ 

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? 

APPLICANT INFORMATION 
CLASS 

0 No ll(Yes 

, 

~A DB 0 C • Device Type &~~-rtt4 e::ro.L ~ I 

NAME SOCIAL SECURITY NUMBER' 

004~ PA-rlt'ut /~U..l-L~t I - -
ADDRESS TELEPHONE NUMBER (Include Ala a Code) 

- ·' ~ 

I -
CITY . --·- --- - I STATE I ZJP CODE 

- ·--····-
COMPANY REPRESENTING 
COMPANY NAME 

_7)&-r£c. ,T- . /?J)/~'D~ 
ADDRESS I BU?INESS TELEPHONE NUMBER (Include Area Code) 

l .. 
7"1 D/ ?c.} ; .. Y i e :Ui<..r .;-r 1-~;o - 0c:l....C. - {o/ 3 3 

CITY l STATE . \ I ZJPCODE 
I a:s ·r t21-1 , t-1 ;q "7lv'? /'1-t '1JY o,s-Lf_ 

REFERENCES • Enter below the names and addresses of three references and submit nolless lhan lwo (2) 1vri1ten references 1'1ith this applicallon from lhose 
lis led certifying your years or experience as an eleva lor conslruclor, )oumeyperson or equivalent. 

NAME NAME 

Gesso,€.Y kt4T0i3Y;...SI<f 
~· 

..:J ~ 1""-e ...$ M~Avl ~ 
ADDRESS ADDRESS 

-
....... -. - -
CITY _jv .. ~•- l ZIP COOE CITY - 'I STATE I ZIP CODE -. · --? 

I 

NAJ.IE NAME . . -

ADDRESS ADDRESS 

CITY l STATE I ZtPCODE CITY I STATE I ZIP CODE 

I 'Ttl s lnfonnaUon Is conndentlal. Dlsd osuro of conMen~al I lnlormallon Is protected by the Federal Privacy Acl 

BCC-279 (Rev. 4/ 11) Front 



EMPLOYMENT HISTORY- Start wllh present or last employer and list in reverse order. (Attach addiUonal sheets If necessary) · 

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

NAME OF PRESENT OR LAST EMPLOYER \ . DATES EMPLOYED (t.lon!/1 / Day I Year) 

]) G·r,lv 1 :,_. e)) /.JoN. FROM: TO: 

ADDRESS 
I CITY l STATE , oa/o~(oy tf?o / PCl/~tE :DR.. e-4J·r e;JJ!JI't /11 tf':Y'o1Dt ·7~ J/ I :7'U 

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman. Adjuster, et.c.) 

'J7.v f<.I0F7Peht•P 
I YOUR SUPERVISOR'S NAME AND TITLE 

CJ~-£., :s 11 e0PtZJ'x 
JOB DUTIES (New ElevatorConslrucUon, Maintenance, Service, Repa!r,Adiusler, etc.) 

\ ~ 

t2J._7;-:;;~ jl1 A !~fCJU/.j tJe» I J 'J£_ vi ~c:', 
TYPE OF EQUIPMENT 'AORKED ON (Traction (geared, gearfess), Hydratilc (d reel, roped), Stage un. Sidewalk, Escalators. ole.) 

,ALL- 1/-16 /1.(3ov6. 
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (1.\onlhl Day /Year) 

TH (.::5.5 6 tJ KR.Y P? . ~L&v'/./ioll ~f> • FROM: TO: 

ADDRESS l CITY I r I STATE 

1 1-.sDI$ ·..-z;r~'- :v z.. f_.. 1 /o,0 114 
. t 

At~;il:OS ];)~e. ;2,Cr? 
-.1.1"" Lf3 ..:L Y'1r 

YOUR JOB TITLE (Apprentice, Joumeypel'on, Foreman, Adjuster, etc.) 
I u-;;:, lj.)~&6cv0 I y;2;;RVIS;;;;;;;;TITLE 

C....~• • ...JJTg! v C.T;/> ,0 .:SuP, 
JOB DUTIES (Now Elevator ConslnucUon, Maintenance, Service, Repair, Adjustor, etc.) • 

. • \ 

t-JC:w G: L.tEV4'1Dfl_ Lor..>6r7/.,.N r1 t:.-t0 (J.. A:D [TZ/:>17f-s~1 ;/f:;Pee.7(p r.J::> 
' 

TYPE OF EQUIPMENT 'AORKED ON (Traction (~aarfass), Hydraliic (d rec~ roped), Stage un. Side-walk, Escalators, etc.) 

'{?(;te,-;~ i.J G iJ11 f&:j) r; 0111(./ . .&!:S5 
1 

J../ yD/!A,u 't-.
1 

e-JC, 

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

Af.;Y!"UVJ Ctfi011TL . {!_() ,. FROM: TO: 

ADDRESS (' 
I I:CITY I 

I sT;;,' 
t?~ A·t.'t:. 

c19 w~·~- t.-01 /...Lt5 p~;y:- l?<f lf ;2.J::D3 

YOUR JOB TITLE (Apprentice, Joumayporson. F(l(eman, Adjuster, etc.) I YOUR SUPERVISOR'S NAME AND TITLE 

;r;;;,~a:;"/'JfJ~c·,J; FD"~ t?rY!.4 ,J £" IZ/e.. p e !(;} t > :-J 
JOB DUTIES (Now Elevator ConslrucUon, Maintenance, Service, Repair, Adjustor, etc.) 

' ,.. t 
(Ze?A-;'R, ;VJo:v':J I . ;vlAJ~·-, .:5 [.:?";j(vt L~ I ;Wr, 1 ;0:3 Pce...T/o~.S 

""' oe •o"""'"' '"""o o" """'" ~~·~. ~,. •• , '""'· "'"' "~ "'· '''~"' ••~••~. '"' 
·-r/{,401~0 c'::.EA;fet9 ~e:tlf.u?J5/ ;1)'/J/Z£> ~ / i:'6t- I 

If you have a disability and require an accommodation to take tho examination, ploase 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 

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

1 also certify I am a lively employed by the company I'm representing and that in the event of my leaving said firm. agree to Immediately notify the Michigan 
Departmenl of En y, Labor a con mic Growth, Bureau of Construction Codes. 

DATE 

BCC-279 (Rev. 4/11) Back 



SEAN P. MULLETT 

7150 Big Hand Road 

D.L. 
State License #- · · ;2..200 '-lJ'"C:. 

City of Detroit License# LIC200 1-08317 
c.'.l'-r-1 or :Pi?"r"~·;r C.c,.J..-,(AC-r&J\.S 'i;i.- Ll t.:J..C I~ - ooUO 

PROFILE 

Superior career in running all facets of elevator service and repair; achieving State 
of Michigan licensure, October 9, 1992; licensure with the City ofDetroit, 
October 14, 1992. Completion of all modules through the National Elevator 
Industry's Educational Program out ofLdcal36. 

PROFESSIONAL EXPERIENCE 
.])~?-r/(p; ,- &J) I j t>~ 

ThyssenKrupp Elevator Company 

Elevator Modernization/Service Work 

r-'&11 '1, :t_e>o~ .- p/2£s~rJ·r 

August 2003- ( Dec 21, 2 oo? 

Primary responsibilities include tear-out, install and adjust hydraulic, geared and 
gear-less machines. July, 2004 attended National Technical Services Training 
on hydraulic elevators, TAC-20 Adjuster's Class, Coppell, Texas; TAC 50-04 
Traction Adjuster Class, July, 2005, Coppell, Texas; Escalator Installation and 
Adjusting Class, August; 2006, Atlanta, Georgia. 

Amtech Elevator December 1999-August 2003 · 

Elevator Modernization/Service Work 

Performance of duties included tear-out, install and adjust hydraulic, geared and 
gear-less machines. In between modemization work, performed service work on 
escalators, industrial elevators at various places like Great Lakes Steel, Rouge 
Steel, Ford Motor Company, all GM plants. 

City Elevator Company June 1997 - December 17, 1999 

Elevator Modemization/Service Work 



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

Otis Elevator Company April 1997 - June 1997 

Elevator Service Work 

Perfonned service and maintenance on elevators and escalators. 

General Elevator Company January 1994 - April1997 

Elevator Modernization/Service Work and New Installation 

General Elevator Company Oc~ober 1993 -·November 1993 

Elevator Modernization/Service Work and New Installation 

Stanley Elevator Company August 1993- September 1993 

Installation of handicapped elevators 

Bateson!Dailey July 1993 - August 1993 

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

Fuji-Tech April 1993 - April 1993 

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/mechanics 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 

Perfonned construction work installing elevators from high-rise to two-stops. 
Also worked on escalators. 

Lederman Elevator . September 1985 - February 1988 

Journeyman 

Maintenance/Service 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 

Local36 Branch 

¢ Module 1 Introduction of Elevators and Safety 
¢ Module 2 Fundamentals of Print Reading 
¢ Module 3 Handling Materials & Tools: Rigging and Hoisting 
¢ Module 4 Pit Structures 
¢ Module 5 Guide Rails 
¢ Module6 Machine Room & Overhead Installation 
¢ Module 7 Car & Counterweight Assembly and Roping 
¢ Module 8-1 Bask Electricity Probationary Course 
¢ Module 8-2 Bask Electricity 
¢ Module 11 Construction Wiring 
¢ Module 12 Doors and Operators 



c:> Module 13 
c:> Module 14 
c:> Module CR-03 
c:> Module CT -01 
c:> NTS 

c:> NTS/ITS 

c:> ESC. 

Hydraulics 
Escalators and Moving Walks 
Customer Relations 
Hydraulic Controller Theory and Troubleshooting 
National Technical Services; classes on hydraulic control 
adjusting. 
National/International Technical Services; classes on Traction 
Elevators, Controller TAC 50-04 
Escalator Installation and Adjusting. 

Garden City High school September 1980 - June 1984 

GOALS 

Currently preparing foJ" ~~pl!:'("f!}Jc..y t-State ofMichigan Contractor's examination. 

References available upon request. 



December 19, 2012 

Michigan Department of Energy, Labor & Economic Growth 
Bureau of Construction Codes 
Elevator Safely Division 
Elevator Safety Board 
P.O. Box 30255 
Lansing, Michigan 48909 

Dear Gentlemen, 

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

DTE Energy 

.7 

This letter is to verify the employment of Sean Mullett at DTE EnergySean's Class A State of Michigan 
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 . 
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. 

~i}-~ 
Christopher Hendrix 
Supervisor 
4901 Point Drive 
East China Twp., Ml48150 
(810) 326-6132 



December 18,2012 

To whom it may concern; 

I am writing this letter for Sea·n Mullett. I have worked with Sean for the last two 

and a half years at DTE energy, as a Crane and Elevator Journeyman. Prior to that I have worked with 

Sean at Amtech Elevator 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 in a responsible and diligent manner. Feel free to contact me with any questions or concerns. I 

can be reached at 313-820-8077. 

Yours~/('..ft/y'~ 
Gregory Ratobylsk1 

Elevator Journeyman license no.2200256 



12-19-2012 

This letter is in regards to Sean Mullett being able to take the contractors test. I have worked 

w ith Sean for the past five years. I know he is qualified to repair and install any elevator out there . He is 

also a good leader so he is able to supervise people well . All of the work he does is done with the 

utmost care. I think he would be a good candidate to sit for the contractors test. 

Yours truly 



Application for Elevator Contractor License Examinat ion 
Michigan Depariment of Licensing and Regulatory Affa irs 

183 
OFFICE USE ONLY 

Bureau of Construction Codes DIVISION ACTION 
DATI- 9 ·/3 

Elevator Safety Division ~UBI.IITIED TO BOARD 

P.O. Box 30255, Lansing, Ml 48909 
0 REJECTED 

INITI7.4'6 

517-241 -9337 BOARD ACTION OAT~ 
IWll'l.michigan.gov/bcc 

0APPROVED 

~'ftCt:~f<.~:::· · EXAMINATION FEE: $100.00 (nonrefundable) 0 REJECTED I Aulhorily: 1967 PA 227 I LARA Is an equal opportunily emp:oyer/program. Auxaiary aids, services and olher reasonable accommodations are aval ab:e upon requesllo indiv;duals Complelion: Mandalory As Required By Seclion 12 
Penally: Examination I'm Nol Be Given 

\•,ith disabi'ities. • · · 

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 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. 
•Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire 
the license. · 

. submit 2 written references. ·rr-::n Info: 183 1 S'J'19W8-1 12127 /i2 
· Examination applications not properly completed will be rejected. rhC" ' A .. ~: ~ioo y· 
• The examination fee must accompany this application. Make check or money order payable to lhe~'fa'te Y.~. ~·•!Y.' IigQ~h;E·T~Ero . tv 
· Mail completed examination application and fee to address listed above. 1~ ' ~:HI rii.Jrti.i L- ! • '' 

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

APPLICANT INFORMATION 
CLASS . 
.l5JA DB 0 C - Device Type 
NAME SOCIAL SECURITY NUMBER' 

/f1 '>1.1 0// tJ C. Ve-rre-R 
ADDRESS / -

TELEPHONE NUMBER (Include Area Code) 

- . . 
CITY I STATEr I ZIP~M~ 

- -

COMPANY REPRESENTING 
COMPANY NAI.IE 

LJ. TF 
ADDRESS I BUSINESS TELEPHONE NUMBER (lndude/>Jea Code) 

0/V'£ E//ERGy /LJJAZ../7' .PR. 3/3- XS"- CJ;So 
CITY r I STATE I ZIP CODE 

.LJE/AfO/T Pi I. t/2[.72 (:, 
REFERENCES -Enter below the names and addresses of three references and submit not less than two (2) written references with this application from those 
listed certifying your years of experience as an elevator constructor, journeyperson or equivalent. 
NAII.E NA!.1E 

S/9J'r1.£S ./)/}!/IS /
1/lc/-//1£.! CR0;/1\ 

ADDRESS ADDRESS 

'-. ~ , ,_. - . . 
· ~ 

CITY 

TST:_ I ~~C~DE CITY I STATE I ZIPC::OD~ -

NAI.IE NAI.tE 

/~1' ,4/2 /(:'" 5!:::7~ I o ;.J 
ADDRESS ADDRESS 

- - . 
CITY I ST~TE I ZIP CODE CITY I STATE I ZIP CODE 

.. -
~ 

_j I "This Information Is confidential. Disclosure of confidential 
Inform a lion Is protecled b)• lhe Federal PrivaC)• Acl 

BCC-279 (Rev. 4111) Fronl 



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

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

NA1,1E OF PRESENT OR lAST EMPLOYER DATES EMPLOYED (Monlh I Day I Year) 

/) 7-£ FROM: TO: 
;~-" 

ADDRESS I CITY I STATE - $/b/2ot:J() /./2 ,.--_,.. .1."1...) '\. t::~~-~ 

or<~i-R /J F/Pq vf>b9 zn .(J/2. /JE!i?O/ T ,P/_L . 
YOUR JOB TITLE (Apprenlice~ou(neyperson, Foreman, Adjuster, etc.) I YOUR SUPERVISOR'S NAI.IE AND TITLE 

E l£!/.47 /&'/~ 0ou i21YEV. }G""~ SO/-/ 1\e?/!!V S ro::J;J Su(.!: 72 U l5 o 12 
JOB DUTIES (Now Elevator Construction, 1.1a;ntenance, Se;\'ice, Repair, Mjusler, etc.) 

v;/'v~·'.t' ·- SERU !c..£ x;--LI~ a /7tJ 7 v.5 77>~ /F'f'A/1- £/ . t''<-c:: "E/ _,.;-'/r '' 
/ I 

TYPE OF EQUIP1.1ENT WORKED ON (Traclion (geared, gearless), Hydrau:ic (d:recl, roped), Stage Lift, Sidewalk, Escalalors, etc. ) 

7/.?Ac:::: 7? .7/./ G!:7~ieG!) C crl/.2 Lt£:s..5 , /~'y~!.'J#tU L I C- / c .;:LP.! ,A·J0/2 s, ,f)._.J,~?.1 b C/..-.1+ I I c.</2 
I 

NAME OF PREVIOUS El.tPLOYER DATES EMPLOYED (Month I Day /Year) 

Sel-l-1/-/ LJ t. r;{? £ Ltt:7//f/ V/2 FROM: TO: 

ADDRESS 

121/o/../1/9 
I STATE - !fd-/9? 3/3/2btJO 

d. 8 <V ':)I Sc/-foo !L R /-f ~r )1/f.J_.. 

YOUR JOB TITLE (Apprenlite, Journe)•pe;son, Foreman, Ad,usler, etc.) 

ELn/97ZJK Joo;c!-/Fy J'E!?So!J 
I YOUR SUPERVISOR'S NAME AND TITLE 

JOtf!-...1 !3u!< r ..5vfl~RV I SoR 
JOB DUTIES (New Elevator Construct;on, Maintenance. Service, Repair, Adjus ter, etc.) 

C!o"./l"lf' o~./ / OA/, ,rrf/-J-//.J e;x./ ,/1/-/Lt;:, Sc=. /Ptl 1/£ 
I 

;,!?c:l)q.//~ 

. 
n'PE OF EQUIPI.1ENT WORKED ON (Traction (geared, gearless), H)'drau'ic (direc~ roped), Stage Un, Sidewalk, Escalators, etc.) 

/£.4~7/t//\.( G~P...eE.Q G:£-14-.42 i. E.S.5 /7'yLJfi>/lvL!L 
1 
ESCAV~/OR S' , / 

./)v/~bto/7-!Tt::-72 S , s/..?'Et/-"/-li;'!:-
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (1/.onlh I Day I Year) 

//c.;L)SO/J FROI.t: TO: 

ADDRESS •i.J CITY I STATE s/r2)92. 1 ;t)/ I /c; 7 
(?V s-oo 1../o~; /!C;JE.sl£~1..; 1.;. 1 S:;;o7)1 F/ct::!) J'1--f I 

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjus ler, etc.) 

a£7/ff/012 _!;_J~··/~i-'.i.-v ,C<r.~':.s.~~t4..l 
- / L- ~ ... -· 

I YOUR SUPERVISOR'S NAME AND TITLE 

6-/-112'( U/-i...'SUY S:.!£i<rJ 1.soR 
JOB DUTIES (New Elevator Construction, Mainfenance, Service, Repair, Adjuster, etc.) ' 

/,.0- v'~· ..-: ""' ·· '- . ..-,.~~/Jrf· 4 /"C::., "S ~7-r'~~~ 
/ 

Se:2!/tc_~ h;r/J/'K 

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydrau:ic (d.rect, roped), Stage Uh, Sidewalk, Escalators, etc.) 

&=/i-?-i,:;:-s .s #,YLJR./9.:.->.i/,:::_ cAl/-?- ~, .-/8.47 CJ/-1 Gc/7 /C E.LJ 
1 

.23( ,. / Dk· .:; 
I I / 

--./Jt/ /~ 6~,__../1-/ ~/? s-
If you have a disability and require an accommodation to take the examination, please submit wri tten documentation from a profess ional (educat ion 
professional, doctor, psycho logist, psych iatrist) to certify that your disabl ing condit ion requires the reques ted test accommoda tion. Forms are 
available from this office. 

CERTIFICATION AND SIGNATURE 

I certify all statements are true to the best of my knowledge and that all work shall be done according to (he State of Michigan elevator law, rules and regula tions 
adop(ed by (he Elevator Safety Board. 

I also certify I am actively employe)! by the company I'm representing and that in the event of my leaving said firm, agree to immediately no(ify (he fv'fichigan 
Department L~tn9 and Regu}P,!ory Affairs , Bureau of _9o~~tructi on Codes . 

... ·"/ / 
/ / / 

I / -
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Raymond Yetter 

Career Objective: 

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

Education: 

National Elevator Industry Education Program: 

Detroit, Michigan 

From 1975- 1976, I 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 overhead installation, 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 D.C. Generators, AC Motors and SCR Drives. 

I took the Detroit Class "A" Elevator Journeyman Test on June 22, 1989 

License # LIC2001·06382 

I took the State of Michigan Class "A" Journeyman Test on July 26, 1989 

License # 2200921 

I took the National Elevator Industry Educational Program Journeyman Test on October 26, 1989 

License # 81720 

I took the State of Michigan Elevator Certificate of Competency Test on March 17, 1993 

License # 487 

Skills: 

Construction, Service and Maintenance of electrical elevator, hydraulic elevators, side walk elevators, hand 
elevators, material lifts, moving walks, private residence elevators, dumbwaiters, escalators, geared and 
gearless drive units, electric motors, belt lifts, I ran construction and service jobs. 



October 4, 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, 

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

DTE Energy 

:II 

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 licen·sed to periorm, or to 
provide supervision in the periormance 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 48150 
(313) 389.7712 



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 qualifications and experience should be more than sufficient to allow him to sit for the 

contractor's examination. 

Sincerely, 

~~ 
J a'rues 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 Ray 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 journeyman and very 
knowledgeable in many aspects of elevator and escalator service and maintenance. 

;tlcuA' f s~ 
Mark Se>.1:on T "'-' . • 
DTE Energy 
Elevator Regional Rep. 
Journeyperson License# 2200142 · ... 

· Contractor # 21 0073 0 

City of Detroit License #'s: 
Journeyman 04650 
Contractor 00 13 3 



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

Bureau of Construction Codes 

183 

OFFICE USE ONLY 
Elevator Safety Division DIVISION ACTION DATE 

P.O. Box 30255 ~SUBI.11TTED TO BOARD 
i Z..-2.6 •{ 2 

Lansing, Ml 48909 
D REJECTED 

INIT~/1~ 
51 7-241 -9337 BOARD ACTION DATE 

www.mich igan.gov/bcc 
D APPROVED 

EXAMINATIO N FEE: $50.00 (nonrefundable) D REJECTED 

I Authority: 1967 PA 227 I LARA is an equal opportumty emp!oyerlprogram. Aux•hary aids, sen:ices and other reasonable accommodations are available upon request to ind•VIduals 
Comp!etion: Mandatory As Required By Section 12 

with dlsabii1Ues. 
Penalty: Examination W11i Not Be Given 

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 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 inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of 
experience in des!gninQ. installing, m?.intaining or inspecting P.levator~ . 

• Applicant shall record his/her formal education and names of his/her previous employers, date of employment and type of work performed. 
•Provide a written reference from one or more previous employers certifying the applicant's character and experience . 
• Examination applications not properly completed will be rejected. 
• The 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 E XAMINATION? liNo DYes 

APPLICANT INFORMATION 

TYPE 

0"'General D Special 

NAME SOCIAL SECURITY NUI.iBER' 

/) P,-,.1.-j l 1"/r.:-,.-, r -
":r. . (_...(.....- ,)/ 

ADDRESS TELEPHONE NUI.IBER (Include Area Code) 

CITY I STATE I ZIP CODE . 

... ;11/C/1?1) A?/ 

Do you cur rently h old a n e levator contracto r licen se? D N o 0 'Ves C lass riTA D B DC Licen se N o . 

Do you c u rr ently hold an e levator journeyp erson licen se? D No [!J'Yes Class EIA DB DC Lice n se No. 

EDUC ATIO N AND T RAINING 

CHECK THE HIGHEST GRADE COMPLHED 

0 6 o r L ess D7 D a D9 010 D 11 D 12 

--

.£7,~£> ,, 

DID YOU GRADUATE? I IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY? ,. 
/'7 .91 D N o DYes O N o !il Yes, Yea r 

HIGH SCHOOL 

b .. v', r.lr ~~ ""'~ ' t I~ 
.I ,_/ _5"cr- ,/~·) ,:..,. t - ;{ ; f <' ' d( •' /~J~ ') c.-:rr: (';. I'~·N 

/ I' 

COLLEGE OR UNIVERSITY (ATIENDED ORATIENDING) 

:~·; .·;,/ •' { ~ ._' /1 . .::: I .'/ AI . (: ' ""I t; /~..,/ 
1- ,; ,, ,. ,.,. - I; G-/''1".' d~ ,/N . 

SPECIAL TRAINING 

I ' This information is Gonfidenllal. Disclosure or confidential 

J information Is protected b)' the Federal Pril'acy Act. 

BCC·850 (Rei'. 4111 ) Front 



EMPLOYMENT HISTORY · Start wilh present or lasl employer and lisl in reverse order. (AIIach addilional sheets if necessary) 

Stale definilively your qualifying inslatlalion and servicing experience on equipment, similar lo lhat for which license is required. Give names and addresses of 
firms wilh whom employed, duties, length of service and dales of employment Present available documentary evidence lo subslanliale experience. 

NAME OF PRESENT OR LAST El.tPLO\'ER 

J - .- ,: / "' / /.) / r- / ' 1\ /'-"/. t:/) 
ADDRESS 

P/il t! 

YOUR JOB TITLE (Apprentice, Joorneyperson, FO<eman, Adjuster, etc.) 

DATES EMPLOYED ~~~onth I Day I Year) 

FROI.I: TO: 

I 

?~<.-C.:"' 
,-:-:• I 

""·:~·:;/~'~ /·.'_ r(4;;~~'·N ?It1J vt'. I 
YOUR SUPERVISOR'S NAI.1E AND TITLE 

///14E' c~N,I ~ +'-~ h-•·f!.// .. / rt'l'.:..:!:. 

JOB DUTIES (New Elevator Constructoon, 1.1aintenanca, Service, Repair, Adjuste r, etc. ) 

T\'PE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (d11ect, roped), Stage Lift, Sidewalk, Escalators, etc.) 

--r-;."' • ( - -' -~~ · ---;~ o ... J L7. 1 ....... /·r-~/;:: 

( '/f--i.-L:t... C ! r :" 1. /--, t'.-:.1:;,. 
NAI.1E OF PREVIOUS EI.1PLOYER 

(,:.t 1r:.7-~ ,r.. 

, /-fr_, ... /1/).::: 

YOUR JOB ~~LE (~prentice, J~urnO)'POrson, Foreman, Ad,uster. etc .. ) ·: / ' I - ' .. I _YOUR su~:;VISOR'S NA:·:~ND TITLE 

L-1--t.:.-,//npt:~ ;:,:;. /J 5r.'-~r-·/ ./!•/ //· , ! 1· -r. ... _~_,_,/,j: / ;l.•t / 7'.· - -"'V ' !. 

JOB DUTIES (New Elevator Construction, 1.1aintenance, Service, Repair, Adjuster, etc.) 

~7:~/-0!-'---Mi,J / Jc1-.- ;:, ::11 ·r. ( .. // ;'<v( c;:r- "f;Z,.;r:/7t:-r.l ;;: ' /~...__l,:..r - 1.: rc:_. 

4 -bfv5T£/- 1\/£".7-/ .!___},o_.~I(f <-.'! :11,-v / . _:j.~~-7L vI~.~· ,£-' /jrj,, _.,...,·:-: :;_,. ,•"-7 •• ,.. ;:-,-:: 
TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (d11ect, roped), Stage Lift. Sidewalk. Escalators, etc.) 

17h/ '0.-r77r-r/ /!.7 c; ~1 :_ _,_ '1~ ~/ ~/ -.:.r r. ':..s) //fr::.:;_Y->1/~ i-yi_;,-;./;L:, . ~. 1c_ 
~ ( ' . ·, . ,·, . -:_--r 

I '( ,,., U u / '! '/.' ·I (' ,.__; ··..:.....--.c.- . · -·· , /~, - ·-~- ('- . .,.., ~ • , .,. # --- ~ '- ' • .... . (~ r ' ..._ I '-·· 

NAME OF PREVIOUS EMPLOYER 

,&::--:::: / -;I:'~.' , {; :1 - 4 j ;) ~ 
ADDRESS ~~- I .• .,· / _--:-J. ~-... I CITY I STATE ::r-. -r1~r 1:.-r / :, J t· ... ~ - . - ~ ) /1 / ;. ' . , . I /i '/" I J 

..:f<--/~ O c-c> _) r ..... ~;.' !'•!•(..- v • · - " {.,.1 . 

DATES EI!.PLOYED (1.1onth I Da y I Year) 

FROM: 

o// 
/ .t-o 0 {.> 

TO: 

0

%c•o/ 

DATES EMPLOYED (l.~onlh I Day I Year) 

TO: 

YOUR JOB TITLE (Apprentice, Journeyperson. Foreman, AdJUSter, etc.) I YOUR SUPERVISO~'S NAME AND ~tTLE • • 

/j-3,5::> ::!-//:------;:~ A ~' . ., :.-"- ~-''11/ . .:;z:, 6 ~,-:..:- L-"-?! ·c.:./l, 
JOB DUTIES (New Ela,•ator Construc~on, l.lalntenance, Serv;ce. Repair, Adjuster. etc.) 

' --:· ~~o...__ .. ,-,__.__ .r/_ : ,-/'::t C. .·!- / .• _.. . /' c·· t: !=-~ ., •• r': / -f'c: 17 ./r•;·,.:·~-- / A.-.. / rf-t.'.r,'-/J -V/ _;, , -: A ' /: . .-. l,j·:- 6.-. / c; c.~-::. 
•' ' ~, ' t# <I' / ' / / , 1 ~ ,,- ~ r · / _,. /.._. _., · -

.,...'!"" ~~_~._.....,~ .....;.. .. _:_ .J / t'v 'Jt .-/ • / ,,.: : r · I f ,' ,t / //" • r fl" ,,. • , • :_, , / ( _ __:;. ~Yf.7/ t:· l ;-/.//':_ (7-r,.' (. · t::;~>'~t _t."' C,-~/ ~;- •- /v ' .... ~~ .. s 
TYPE OF EQUIPI.1ENT WORKED ON (Traction (geared, gearle,.), Hydraulic (dlr&ct, roped), S tage Llll , S:dewa:k. Escalators, d e. ) 

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. 

CERTIFICATION AND SIGNATURE 

I certify all s lalemen~$ ai;; lrue lo I he best of my kno~~~J3e. ./ 

SIGNATURE OF APPLICANT / . ' /. . -:,.. . . , · • 

/ / ' ./·/ ._/ _..,--~ .• .......... : /,-' . -
I DATE 

I •t 

BCC-850 (Rev. 4/11) Back 



- --- ------ -------------

December 3. 2010 

Michigan Department of Energy, Labor & Economic Growth 
Rnre:m of r.omtnJC:tjon r.orlf'-~ 
Elevator Safety Division 
Elevator Safety Board 
P.O. Box 30255 
Lansing, Michigan 48909 

Dear Gentlemen. 

.UTE: .tmergy Lor::~-~ -... · 
One Ener!!v Plaza..[;;:;.:._:,._~- -

~'if: Energy 

This letter is to verify the employment of Danny Neville II at DTE Energy. Danny's Class A State of Michigan 
Elevator Journeyman license number is #2200285. Danny Neville II has worked as a State of Michigan Elevator 
Journeyperson at DTE Energy since July 26, 2004. Danny Neville II 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 . 

....--~ 

~ 
DTE Energy, Facility General Supervisor 
Room lt'i:'i 
17150 Allen Road 
Melvindale. Mi. 48122 
313-389-7712 



EXPERIENCE: 
07/04-
Present 

DANNY J. NEVILLE II 

DTE ENERGY Detroit, Ml 
Crane & Elevator Regional Representative 
Member of International Brotherhood of Electrical Workers Local17 
Duties include: 

o Maintenance and service of traction and hydraulic elevators 

• Maintenance and service of esca lators, dumbwaiters, personnel hoists 

• Maintenance and service of overhead cranes, doors, and dock levelers 

I<ONE ELEVATOR COMPANY, INC. Livonia, M l 
01/00-05/04 Elevator Const ructor 

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 
01/99-01/00 Associate Accountant 

Duties included: 

Dearborn, Ml 

• Responsible for month end closing activities for several different natural gas 
processing, storage, and transmiss ion facil ities for parent company and 
subsidiaries 

• Preparation of annual operations and development budgets and forecasts 
for various different corporate entities 

• Preparation of internal and external f inancial statements for contractual 
reporting requirements 

• Responsible for the accounting functions related to the development of a 
FERC regulated natural gas pipeline 

MOTORS INSURANCE CORPORATION 
10/97-04/98 Staff Accountant 

Duties included: 

Detroit, Ml 

• Responsible for general ledger control activities including various account 
reconciliation's 

• Assisting in the monthly financial report ing processes to parent company 
and preparation of quarterly internal financial statements 

• Reconciliation and analysis of bank accounts and supporting journal entries 



WASTE MANAGEMENT OF M ICHIGAN, INC. Livonia, Ml 

10/96-08/97 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 

INTERNSHIP: GENERAL MOTORS CORPORATION Detroit, Ml 

09/94-05/95 Tax Staff Intern 

Duties included: 

• Preparation and auditing of separate company federa l, state, and loca l 
income and non-income tax returns 

• Preparation and auditing of separate company state and local estima ted 
installment and extension tax estimates 

• Preparation of extensive pro forma tax ca lculations for subsidia ry allocation 
and billing 

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

EDUCATION: THE UNIVERSITY OF MICHIGAN- DEARBORN Dearborn, Ml 
09/91-04/96 School of Management 

Bachelor of Business Administration 

Concent ration: Accounting & Finance 

Math tutor: Fall 1992 to Winter 1994 

Dean's List: Fall 1995; Winter 1996 

09/87-06/91 DIVINE CHILD HIGH SCHOOL 

High School Diploma 

Dearborn, Ml 

LICENSES: 

COMPUTER 

SKILLS: 

State of M ichigan 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 CONTRACTOR License Number LIC2011-00146 
CITY OF DETROIT 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 Cetiificate of Competency Examination 
Michigan Department of Licensing and Regulatory Affairs 

Bureau of Construction Codes 

183 

OFFICE USE ONLY 
Elevator Safety Division DIVISION ACTION 

DATE;:;_. /J /2 P.O. Box 30255 ~ SU81.11TTED TO BOARD 

Lansing, Ml 48909 INIT1Alflt6 

517-241-9337 
D REJECTED 
BOARD ACTION DATEV 

vNflv.m ichigan.gov/bcc 
DAPPROVED 

EXAMINATION FEE: $50.00 (nonrefundable) D REJECTED 

I Aulhonly: 1967 PA 227 I LARA Is an equal opportunity emp~oyer/program. Auxi'iary a;ds, services and other reasonable accommodations are ava1'able upon request to Individuals 
Completion: Mandatory As Required By Section 12 
Penalty: Examination W1ll Not Be Given 

with disab:li!ies. 

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 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 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. 

•Applicant shall record his/her formal education and names of his/her previous employers, date of employment and type of work performed. 
•Provide a written reference from one or more previous employers certifying the applicant's character and experience . 
• Examination applications not properly completed will be rejected . 
• The 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? ~No DYes 

APPLICANT INFOR MATION 

TYPE 

'){)General D Special 

NAMED ·rr ., eh.s 
SOCIAL ~"r.IIRITY NUMBER' 

I ouC\ \qs E -
ADDRESS TELEPHONE NU1.1BER (Include Aiea Code) . 
CITY I STATE ML I ZIPCODE 

Do you currently hold an elevator contractor license? DNa ~'ves Class WA DB DC License No.~ I 033 r f 
)f,Yes ~A 

·".)~ . q '-1 
Do you currently h o ld an elevator journeyperson license? D No Class DB DC License No. 0' OOIJ 

EDUCATION AND TRAINING 

CHECK THE HIGHEST GRADE COMPLETED 

D 6 or Less D7 DB D9 D 10 D 11 W12 
DID YOU GRADUATE? IIF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G. E. D. TEST TO EARN HIGH SCHOOL EQUIVALENCY? 

~Yes, Year lqBb D No D Yes 0 No 

HIGH SCHOOL 

G(_,\ r de.~·' (,·ty' ff/<1i1 S'c/,vD I 
COLLEGE OR UNIVERSITY (ATIENDED OR ATIENDiil'G) 

!r.~n Ii~~fo~183 ·j qi 46?(~0-1 12/03/12 
(·~· !~ :J £·.rr ~! t::n ,y, .. ·-· 

SPECIAL TRAINING >r·. , 
! !..1• DOUGLAS PRIEHS 

I "This information i s confidential. o;sc:osure of confidential l information Is protected by lhe Federal Privacy Act 

BCC-850 (Rev. 4/11) Front 



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

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

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month I Day I Year) 

])fE f:ncrq\} FROM: TO: 

ADDRESS ' I CITY ft~ on l STATM ,;Jjf/of? ·--pfeSt-·',1 
35oo e Froq+ s··r r t)'e_ I 

YOUR JOB TITLE (Apprentice. Journeyperson, Foreman, Adjuster, etc.) 

To f...' ~~'H y M cu, 
l YOUR ?UPERVtSOR'S NAME AND TITLE 

fv\ \ \\ e. c f 0 (\ k s .v ?-e(\1\ ~u r 
JOB DUTIES (New Elevator ConstrucUoo, Maintenance, Service, Repa;r, Adjuster, etc.) 

MC\ i r1t er~ c1 11 (e S E' (V \C.: e_ 1 
·K-e.\>c..\r 

1 
A-J~vJf, 

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

,.r 0 [c; ' I (l\Cf-\ ot\ , :reqn~J tfec:.~c l €' sS . Hvd(C ·s G 5 c- ,rf Cj nu ..5 
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month I Day I Year) 

'fA v)~{e,.1 J{r v r P GJev. FROM: 

T~/~J ctr ADDRE:"SS ' l CITY I STATE fo1_I r/1/o?.> 
3 1 f5-o ·r."' J \) :> tfitd D )< ' L ·, v D •" \ ,~ ... 

YOUR JOB TITLE {Apprentice, Journeyperson, Foreman, Adjuster, etc.) 

f+ P P tf•'\ \-.\ L e . fo dll f y fr1tt1'1 

I YOUR SUPEf<Vtso~·s NAME AND TITLE 

Ko J K-e-rf)S S i./?-e<"VI·-So -r 
JOB DUTIES (New Elevator Constructioh, Maintenance, Set\oCe, Repa 'r, Adjuster, etc.) 

C Dfl51r vc.A-\ O•'"\ , Mod5; S-ef \11 C:e, K e·\Jc-.; r 1 {; S'C.t )4 -\-u-f 5 
TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydrau'ic (direct, roped), Stage Lih, Sidewalk, Escalators, etc.) 

f(4Ch 0~ 1_&€t\ c~d. 1 &ec.....- \-e sJ· ffvdro , /.!<, f' sc.·c! }..-\ toes 
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Monlh I Day I Year) 

fi,'V}tec.h E )ev'O(fu~ FROM: TO: 

ADDRESS I CITY I STATfrlL Jj-zt.Jq 7 7/f)D3 
Cf9 VJ . !AJ,l\\S De-Tro~ t 

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, AdJuster, etc.) I YOUR SUPE~VISOR'S NA1;1E AND TITLE 

A·YY{fn \..\ te. E'r,c P ·, ers cd'\ S-'Y·fC\J.d ;J.f' 
JOB DUTIES {New Elevator Construc!Jon, Maintenance, Service, Repair, Adjuster, etc.) 

M cAs, Serv,·ce.. , K -evcc-,·\r. 
TYPE OF EQUIPMENT VIORKED ON (Traction (geared, gearless), Hydraulic (direct, roped), Stage Lift, S:dswalk, Escalators, etc.) 

Tr-~c.J, on I L~t'qre~ <-~ Gec{r )e.r_r 1-/ydro 's f;S"C·-:l:r·krJ 
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. 

CERTIFICATION AND SIGNATURE 

I certify all sta tements are true to the best of my knowledge. 
II 

SIGNATURE OF APPLICANT ,( ), ~ /\ 

j.Y~<I(J 1 ·-5.J ) l 
DATE 

II-c2 D ·- J;;l 

BCC-850 (Rev. 4111) Back 



EMPLOYMENT HISTORY- Start wi.th present or last empioyer and list In reverse order. (Attach additional sheets if necessary) 

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

NAI.1E OF &SENT OR LAST E1.1PLOYER DATES EMPLOYED (t.1onth/ Day/Year) 

-ret\ e·n~ \ E- \ ev.:thr FROM: TO: 

V/9)97 ADDRESS 
·'J . ~CITY I_ STATE '/&)9) /L/!0 f\C{C.f! 0 '}?d To\)ilor fv~1 .r:.-

YOUR JOB TITLE (Apprenllce, Journeyperson, Foreman, Adjuster, etc.) 

.A-·r·r<tvd .. \! €_ 
I YOUR SUPERVISOR'S N~ME AND TITLE 

J)c \.1 c\ S t: c-t'- O\o'\h\ e.r-
JOB DUTIES (New Elevator Construction, Mantenance, Service, Repair, Adjuster, etc.) 

fv\ DdS' 0 S' e rv ' c e _i ·K ~ v '\ ~ r 
TYPE OF EQUIPMENT WORKED ON (Tracllon (geared, gearless), Hydrau:ic (direct, roped), Stage Uft, Sidewalk, Escalators, etc.) 

Gectle. J &eo.r ) ~ .s:"J· Hy,}rcJ Gs c ,~ fer: . .J-o r > . 
NAME OF PREVIOUS EMPLOYER DATES EI.IPLOYED (t.~onth I Day I Year) 

( 

FROI.1: TO: 

ADDRESS I CITY I STATE . . 

YOUR JOB TITLE (Apprentice, Journeyperson, FOfeman, AdJUStor, etc.) I YOUR SUPERVISOR'S NAME AND TITLE 

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Ad;uster, etc.) 

TYPE OF EQUIPMENT WORKED ON (TracUon (geared, gearless), Hydraulic (direct, roped), Stage Ult, S!dewal~. Escalators, etc.) 

NAI.IE OF PREVIOUS EI!.PLOYER DATES EMPLOYED (Month I Day I Year) 

FROM: TO: 

ADDRESS I CITY I STATE 

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc.) I YOUR SUPERVISOR'S NAME AND TITLE 

JOB DUTIES (New Elevator Construction, t.ta intenence, Service, Repair, Adjuster, etc.) 

TYPE OF EQUIPI.IENT WORKED ON (Traction (geared, gearless), H)'draulic (direct, roped), Siage Uft, Sidewalk, Escalators, etc.) 

If you have a d isability and require an accommodation to lake the examination, please submit written documentation from a professional (education 
professional , doctor, psychologist, psychiatrist) to certify that your d isabling condition requ ires the requested test accommodation. Forms are 
availab le from this office. 

CERTIFICATION AND SIGNATURE 

I certify all statements are true lo the best of my knowledge. 
/) 

SIGNATURE OF APPLICANT I}, ~ /'"""... 
~-u4j) 1---6V ' 

/ 
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I DATE 
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02/28/2011 09:28 FAX 

ThyssenKrupp Elevator 

February 28, 2011 

State of Michigan 
Elevator Safety Division 
P.O. Box 30254 
Lansing, Ml 48909 

Re: Douglas Priehs 

To Whom It May Concern: 

This letter Is to certify that Douglas Pri.ehs worked for ThyssenKrupp Elevator Company, 
35432 Industrial Road, Livonia, ~1148150, as an Elevator Mechanic's Apprentice from 
August 2003-February 2008. He has worked on new Installation, repair and maintenance 
of Traction and Hydraulic Elevators, Escalators, Chairlifts and Dumbwaiters. 

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

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

Sincerely, 

~~'-'..~ 

Brenda Mullett 
Office Manager 

Cc: Employee File 

@ 002/002 



December 3, 2010 

Michigan Department of Energy, Labor & Economic Growth 
Bureau of Construction Codes 
Elevator Safety Division 
Elevator Safety Board 
P.O. Box 30255 
Lansing, Michigan 48909 

Dear Gentlemen, 

DTE Energy Company 
One Energy Plaza, Detroit, Ml48226-1279 

DTE Energy 

, 

This letter is to verify the employment of Douglas Priehs at DTE Energy. Doug's Class A State of Michigan 
Elevator Journeyman license number is #2200094. Doug has worked as a State of Michigan Elevator Journeyperson 
at DTE Energy since February 4, 2008. Doug is fully q-ualified and licensed to pe~fonn, or to provide supervision in 
the performance of, the work of installation, alteration, maintenance, repair, servicing adjusting inspecting, or testing 
elevators at DTE Energy. 

~ 
DTE Energy, Facility General Supervisor 
Room 165 
17150 Allen Road 
Melvindale, Mi. 48122 
313-389-7712 



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

Bureau of Construction Codes 

183 

OFFICE USE ONLY 
Elevator Safety Division DIVISiml ACTION DATv~ ~ P.O. Box 30255 ~UBMITTEO TO BOARD / 2 /3 

Lansing, Ml 48909 
D REJECTED 

lt'cw £ 

517-241 -9337 BOARD ACTJm l DATE 
\'1\Y\'I.michlgan .gov/b cc 

DAPPROVED 

EXAMINATION FEE: $50.00 (nonrefundable) D REJECTED I Authonty; 1967 PA 227 I LARA Is an equal opportunily employer/program. Aux.:rary aids, services and oU10r reasonable accommodations are avatlab!e upon request to lndtviduals Completion: Mandatory As Requ'rod By Sedon 12 
Ponally: Examinalion \WI Not Be Given 

\',ilh dlsabihlies. 

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, 413909, on or before the twentieth day proceeding the date of the examination. 

· Examinations will be held al location and on dates designated by the Elevator Safety Board in accordance with 1967 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. 

•Applicant shall record his/her formal education and names of his/her previous employers, date of employment and type of work performed. 
•Provide a written reference from one or more previous employers certifying the applicant's character and experience. 
· Examination applications not properly completed will be rejected. 
• The 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. 

~No 
fran Info:1B3 18213367-1 12/20/12 

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? D Yes LhkH: f.tet t: $50.00 
IO: cu~H SHFPLEY 

APPLICANT INFORMATION 

TYPE 

~~ General D Special 

NAI.IE 

5'1-lEPL-E'f 
SOCIAL SECURITY NUt.IBER' 

t t..l tJT 
ADORE~~ TELEPHONE NUMBER flnc.luda Aiea Codal -

- . 
CITY I STATE /'f\T I ZIP CODE 

)nYes iJA 
f!(fV~ c l o '! -~ '(..." 

Do you currently hold an e levator contractor license? D No Class D B De License No. U P 7 '-"" •t 

D o you curren tly h o ld an elevalor journeyperson l icen se? D N o {.\(Yes Class .12q"A DB DC License No. d. d DO B ~ 3 

EDUCATION AND TRAINING 

CHECK THE HIGHEST GRADE COMPLETED 

D 6 or Less 07 Do D9 D 10 D 11 );!(12 
DID YOU GRADUATE? "S I IF YOU HAVE NOT COMPLETED IIIGII SCHOOL, HAVE YOU TAKEN THE G.E.D. TESTTO EARll HIGH SCHOOL EQUIVALENCY? 

MYes, Year I'\ I ~ DNo DYes D N o 

HIGHSCHOOL 

/_. \\IONrA- Q J~ 'vi ~ C.}-f 1 L- L 
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) 

SPECIAL TRAINING 

rJ E .. J .P /Vl " 0 u },.:(; 5 

I "This lnformallon IS confidential. Drsc.losure of confidential I lnformalron Is protected by 01e Federal Privacy Acl. 

BCC-850 (Rov. 4111) Front 
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EMPLOYMENT HISTORY- Slarlwilh present or last employer and list In reverse order. (Attach additional sheets if necessary) 

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license Is required. Give names and addresses of 
firms wilh whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience. 
NAI.IE OF PRESENT OR LAST Et.1PLOYER D 

fD IS O JJ 
DATES EMPLOYED (l.lonlh I Day I Year) 

r:rre. o r: ·r FROM: TO: 

ADDRESS I CITY .I STATE fC & L{ ;) co CJ .PJ?eSctJ --
o~tJ ft-Jefl..l.!> y futz.A Del vi! 0 fi'T eo I -r MJ:- I 

YOUR JOB TITLE (Apprenllce. Journoyperson. Foreman. Adjuster, etc.) I YOUR SUPERVISOR'S NM.tE AND TITLE 

1Su.5_j ce~t._j£ (JfVO /;2 Cf/fi'TiJ ~<. M lte- C..<Co N I( CtE 
JOB DUTIES (New Elevator Conslr11ctlon, l.tainlenance, Service, Repair, Adjuster, etc.) 

N\r+lrJ·tctJ~"'c E 
1 
~ f'K. viC e.J {:.c; ft1- t ~ J j}Ov. 5T

1 

TYPE OF EOUIPI.IENT WORKED ON (Traction (geared, gearless), H)·drau1tc (direct. ropod), Slag& Lift, SldeNalk, Escalators, etc.) 

{:, t:f.Lf.CO f 0~e~-~~.sj H y 0 ,{{3-...Ai- I c..) f ~ C..A LqroJ?-.5 .J Pt~ s~ (').J/.). t- (fo ·~ r 

NAI.IE OF PREVIOUS EMPLOYER 

ELF V!i "/()1:._ 
DATES EI.IPLOYED (l.tonth I Day I Year) 

CJ"i tS FHOI.I: TO: retl Ju~ 
ADDRESS I CITY I STATE (fl.{(')~ a c.ol.:. 

Mt:..fY1• N (p 'Tc> rJ (JV\ T 
YOUR JOB TITLE (Apprentice, Journayperson, FOfeman, Ad;us ter, etc.) 

E. Lev~ lot.. Co01 s·r-ev.c ro!?... 
I YOUR SUPERVISOR'S IIAitND TITLE 

1(:\CH ~fY\g. eL-L 
JOB DUTIES (Now Ele·,alor Construction, l.la!nlonance, Service, Repair, Adjuster, etc.) 

(Vl (J.\r' Te1V,4A!C€j See vtc:.. c J c 0 f'J ~ 'i ({.. v ( ! \1 r;:, .Ill J M~o 

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gealless), H)·.Jroul:c (d'reor. roped), Slago Llfl. Sld&walk. Escalators, ole.) 

&~t.e() J f.t> e:p ~ L..i?().) NYOCDJ E~ C.IH .... Il- ·~oreS 

E L-ev/J 'fa .. c DATES EI.IPLOYEO (l.~onth I Day I Year) 

MT6C.H FROI.I: TO: 

IIA'.IE OF PREVIOUS EMPLOYER jj.j 
ADDRESS I CITY I STATE Fe6 .:J 0 P'tl -~<Jf' d 

qcy 01'-LIS O l?l~o rr IVJ.I 
YOUR JOB TITLE (Apprenr.ce, Journeyperson. FO<aman, Ad;usler, etc.) I YOUR SUPERVISOI~'S IIAI.IE AND TITLE 

£1,0/A-'ID fZ. Cow s;rz_ u c.·ro R._, '5 T6VG C.~,t:1""c: R...._ 
JOO DUTIES (lie·.·, ElevaiO< Construction, l.lainlenance, Service. Htpa:r. Adjuster, etc.) 

Mm<'ire~~ A-cJcc J s cr<:vte c J mvo 
TYPE OF EOUIPI.IENT WOHKED ON (Traction (geared, gearless), H>•Jraullc (llirecl. ropod), Slogo Lifl, Sld&walk, Escalators, ole.) 

~~et·o1 ~~ !4(Z. ~s s) l'lVO i'-o J t s c.. t4 l-P.:.ro ..e..s 
If you have a disability and require an accommodation to l ake tho examination, please submit written documentation from a professional (education 
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires tho requested test accommodation. Forms are 
available from this office. 

CERTIFICATION AND SIGNATURE 

I certi fy all statements are true to the best of my knowledge. 

SIGNATURE OF APPLICANT DATE 

BCC-850 (Rov. 4/11) Back 
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Feb. 24. 2012 10:5 1AM 

February 24, 2012 

Michigan Department of Energy, Labor & Economic Growth 
Bureau of Conslruytion Codes 
Elevator Safely Division 
Elevator Safety l3oarc1 
P.O. Box 30255 
Lansing, Michigan 48909 

Dear Gentlemen, 

No. 164 2 P. 

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

DTE Energy 

,, 

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 Journeyperson at DTE 
Energy since Februaty 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. 

_.~ ..... ,.. . ..---­
/'~ 

Michael G. Cronk 
General Supervisor - DTE Energy 
Allen Rd Facility 
17150 Allen Road 
Room 165 
Melvindale, MI 48150 



STATE OF M ICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

December 20, 2012 

TO: Members of the Elevator Safety Board 

FROM: C.W. Rogier, Chief, Elevator Safety Division~~ 

SUBJECT: Variance Request for Schindler Elevator Corporation 

APPLICANT REPRESENTATIVE: 
Paul Lytikainen, Business Unit Manager 

APPLICANT: 
Schindler Elevator Corp. 
4740 Talon Court SE 
Suite 1 
Grand Rapids, MI 49512 

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

VARIANCE REQUEST: 

STEVE ARWOOD 
ACTING DIRECTOR 

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

APPLICABLE CODE SECTION: 
ASME A 17.1-2007 Section 2.15.9.2. 

FINDINGS: 
ASME A 17.1-2007 Section 2.15.9.2. 

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

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 



Schindler Elevator Corporation 

December 19,2012 

Michigan Department of Licensing and Regulatory Affairs 
Bureau of Construction Codes/Elevator Safety Division 
P.O. Box 30254 
Lansing, M148909 
Attn: Mr. Calvin Rogier 

RE: Spectrum Health 
Buttetworth Hospital 
State Serial #707 (Customer's #4) 

Dear Mr. Rogier: 

@ 
Schindler 

On behalf of Spectrum Health we would like to request a variance to the current code, 
ASME Al7.1- 2007, Section 2.15.9.2, which requires a 48 inch Toe-guard Plate. 

This elevator is scheduled to be upgraded/modernized to improve patient care, safety and 
to improve overall reliability. The reason for the variance request is to allow a 36 inch 
Toe-plate (Matching Present Existing Toe-plate) due to the fact that there is limitation on 
the pit depth. Spectrum Health is unable to provide a deeper pit due to foundation 
infringement. 

We have attached the elevator layout drawing, a letter fi'om our engineering department 
and drawings from the architect for your review. 

If you have any questions, please do not hesitate to call me. 

Very truly yours, 

~~-n--------~~~ 
Business Unit Manager 

cc: P. Pawlowski - Schindler Elevator 
M. Pawlowski - Schindler Elevator 
T. McKercher- C2AE Architects 
J. Hammond - Spectrum Health 
R. Grutter- Spectrum Health 
G. Brown - The Concord Group 

4740 Talon Court SE, Suite 1 
Grand Rapids. Ml 49512-5408 

Tel. 616 656 1450 
Fax 616 656 1454 
1'/Ww.us.schindler.com 



December 19, 2012 

Michigan Department of Licensing and Regulatory Affairs 
Bureau of Construction Codes/Elevator Safety Division 
P.O. Box 30254 
Lansing, MI 48909 
Attn: Mr. Calvin Rogier 

RE: Spectrum Health 
Butterworth Hospital 
State Serial #707 (Customer's #4) 

Dear Mr. Rogier: 

@ 
Schindler 

This letter is to inform you that Schindler Elevator will be supplying our TXR5 controller 
on this elevator as part of the elevator modernization project. We are not able to meet 
Code Section 2.15.9.2 which requires a 48 inch toe-guard plate, clue to an issue with the 
existing pit depth on this project. The pit cannot be altered in depth clue to existing 
building foundation infringement. Therefore, the maximum toe guard that can be applied 
is 36 inches. 

The Schindler TXR5 controller utilizes un-intended motion control that can adjust the 
trigger point to less than the standard 6 inches when we use to accomplish un-intended 
motion stops of less than 48 inches. Based on the fact that this un-intended stop is 
required in less than 36 inches, Schindler can accommodate this with the TXR5 and the 
appropriate Hollister Whitney rope gripper model 624, 625 or 626 available for the 
capacity of this elevator modernization. 

If you have any questions, please do not hesitate to call me. 

Very truly yours, 

Miles Lamb 
Chief Engineer, Modernization Design Center 

cc: P. Lytikainen- Schindler Elevator 
P. Pawlowski- Schindler Elevator 
M. Pawlowski - Schindler Elevator 
T. McKercher- C2AE Architects 
1. Hammond - Spectrum Health 
G. Brown - The Concord Group 
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STATE OF MICHIGAN 
RICK SNYDER 

GOVERNOR 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

December 20, 201 2 

BUREAU OF CONSTRUCTION CODES 
IRVIN J. POKE 

DIRECTOR 

TO: Members of the Elevator Safety Board 

FROM: C.W. Rogier, Chief, Elevator Safety Division~~ 

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(l)(c) ofthe Elevator Safety Board Act, 1967 PA 227 

VARIANCE REQUEST: 

STEVE ARWOOD 
ACTING DIRECTOR 

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 sump pump if necessary. 

APPLICABLE CODE SECTION: 
ASME Al7.1-2007 Section2.2.2.1 Construction at Bottom ofHoistway. 

FINDINGS: 
ASME A 17.1-2007 Section 2.2.2.1 Construction at Bottom of Hoist way: 

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 available upon request to individuals with disabilities. 

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



Rogier, Cal (LARA) 

From: 

Sent: 

To: 

Subject : 

Paxson David [David .Paxson@kone.com] 

Friday, November 30, 2012 9:55AM 

Rogier, Cal (LARA) 

Variance Request - State ID # 52041 

Attachments: Variance Request.doc 

Cal: I 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 with this request. 

Regards, 

David Paxson 
Branch Manager, Detroit 

KONE Inc. 
11864 Belden Court 
Livonia, Ml48150 
Tel 734 513 6944 x208 
Mobile 734 341 9058 
Email david.paxson@kone.com 
www.kone.us/detroit 

12/03/2012 

Page l of l 



0Btroit Branch Office 

December 3, 2012 

Mr. Cal Rogier 
Chief, Elevator Safety Division 
State of Michigan Department of Labor 
Elevator Inspection Division 
PO Box 30222 
Lansing, Ml 48909 

RE: Request for Variance 
State ID # 52041 
1550 W. Big Beaver, Troy, Ml 

Dear Mr. Rogier: 

KONE Inc. 
Detroit Branch Office 

11 864 Belden Court 

Livonia, Ml48150 

Tel 734 -513-6944 x208 

Cell 734-341-9058 

Fax 734 - 513 - 6948 

david.paxson@kone.com 

On behalf of the ownership of the elevator at 1500 West Big Beaver Avenue, Troy, Ml 
we respectfully request a variance to Rule 2.1 .2.2 for ground water in the pit. 

The existing pit structure at 1550 W. Big Beaver was built years prior to this elevator 
installation. City Building codes in Troy, Ml required a pit sump crock to be built in the 
pit. This pit was capped with concrete and not used as a functioning elevator pit for 
years. Elevator ID # 52041 was installed in late 2011 utilizing the existing pit coupled 
with a newly constructed masonry block hoistway. 

This elevator has been inspected and operating on a temporary permit for close to 12 
months due to a violation of A17.1 rule 2.1.2.2. The owner and contractor have made 
waterproofing repairs to the pit floor and pit walls to ensure a dry pit. However, ground 
water remains in the sump crock. As a result the, elevator has once again failed final 
inspection. 

A variance to rule 2.1.2 .2 is requested in this unique circumstance. The pit floor is dry, 
the crock is the only source of a water entry, there are no hoistway sprinklers present, 
and the crock was mandated by a local building code. An electric sump-pump can 
properly control the ground water. A separate water monitor can also be added to serve 
as a redundancy to the pump if necessary. 

Please give our variance request your careful review and consideration. 

Respectfully, 
KONE Inc. 

David Paxson 
Branch Manager 




