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AGENDA
January 23, 2015
9:30 a.m.

1. Call to Order and Determination of Quorum

2. Approval of Agenda (Pages 1-2)

3. Approval of Minutes — November 7, 2014 (Pages 3-8)

4. Review of Elevator Certificate of Competency Examination Applications:

a.

Brian Matson, General Inspector (Pages 9-11)

5. Review of Elevator Contractor Examination Applications:

a. William A. Huber, Class A (Pages 12-15)
b. Arnim W. Seeger, Class A (Pages 16-22)
c. John S. Simmons, Class A (Pages 23-31)

6. Review of Elevator Journeyperson Examination Applications:

—mSemooooTe

Lamar V. Boyd, Class A (Pages 32-36)

Corey Galloway, Class A (Pages 37-41)
Justin L. Eaton, Class C (Pages 42-45)

Daniel J. Hill, Class A (Pages 46-52)

Steven D. Kenna, Class A (Pages 53-61)

David Kowalski, Class A (Pages 62-66)

Robert D. Monaco, Class A (Pages 67-71)
Albert Moses, Class C (Pages 72-76)
Christopher D. Williams, Class A (Pages 77-80)
Angelo Vuocolo, Class A (Pages 81-85)
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7. Review of Waiver Requests:
University of Michigan, Ann Arbor Campus, Glen Parking Structure (Pages 86-93)
8. Unfinished Business:
9. Legislative Update:
10. Division Report:

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

11. New Business:
12. Public Comment:
13. Next Meeting Date — April 3, 2015

14. Adjournment



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

MINUTES
November 7, 2014
9:30 a.m.
MEMBERS PRESENT MEMBERS ABSENT
Mr. David Kuras, Chair Mr. John Vitale

Mr. Donald J. Purdie, Jr., Vice Chair
Mr. Doug Datema

Ms. Terri L. Flint

Mr. Brett Karl

Mr. Antwane Maddox

Mr. Mike Nelson

Mr. Irvin Poke

Mr. Mark A. Smith

Mr. Michael Vandervennet

DEPARTMENT PERSONNEL ATTENDING

Mr. Calvin Rogler, Chief, Elevator Safety Division

Ms. Lynn Weston, Office Supervisor, Elevator Safety Division

Ms. Laurie Bass, Department Analyst, Elevator Safety Division

Mr. Ralph Arceo, General Inspector, Elevator Safety Division

Mr. Keith Lambert, Deputy Director, Bureau of Construction Codes

OTHERS IN ATTENDANCE

Mr. Patrick Carroll, Elevator Management Consultants
Mr. David, L. Flint, General Public

Ms. Tabitha Zimney, Karoub Associates

Mr. Joseph McNally, McNally Elevator

Ms. Liz Lukasik, SOM Governor’s Office

Mr. Paul Pawlowski, Schindler Elevator

Mr. Pete Fox, Rainbow Security Control




1. CALL TO ORDER AND DETERMINATION OF QUORUM

Vice Chairperson Kuras called the meeting to order at approximately 9:30 a.m. A quorum
was determined present at that time.

a. Nomination and election of officers.
A MOTION was made by Board member Donald J. Purdie, Jr. and seconded by Board
member Irvin Poke to NOMINATE David Kuras as Chairperson of the Elevator Safety
Board. MOTION CARRIED.
A MOTION was made by Board member Mike Vandervennet and seconded by Board
member Mark A. Smith to NOMINATE Donald J. Purdie, Jr. as Vice Chairperson of the
Elevator Safety Board. MOTION CARRIED.

2. APPROVAL OF AGENDA

A MOTION was made by Board member Irvin Poke and seconded by Board member Mark
Smith to approve the agenda. MOTION CARRIED.

3. APPROVAL OF MINUTES

A MOTION was made by Board member Donald J. Purdie, Jr..and seconded by Board
member Mike Vandervennet to approve the corrected minutes for the September 5, 2014
board meeting. MOTION CARRIED.

4. REVIEW OF ELEVATOR CONTRACTOR APPLICATIONS

a. Thomas H. Fagan, Class A (Passed)
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr..and seconded by Board member Mark Smith to approve
Thomas H. Fagan to take the Class A Contractor examination. MOTION CARRIED

Due to his close association to Thomas H. Fagan, Board member Antwane Maddox recused
himself from the above review, discussion, and vote.

b. Jason Gwin, Class A
Applicant was not present for the board meeting therefore no action was taken.

c. William A. Huber, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Antwane Maddox to

approve William A. Huber to take the Class A Contractor examination. MOTION
CARRIED



d. Scott M. Macy, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Terri L. Flint to deny
Scott M. Macy to take the Class A Contractor examination. A show of hands was requested
by Chairperson David Kuras, 6 board members denied, 3 board members disagreed with the
denial, one board member abstained. MOTION CARRIED

e. Arnim Seeger, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Mark Smith to approve
Arnim Seeger to take the Class A Contractor examination. MOTION CARRIED

f. John S. Simmons, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Mark Smith and seconded by Board member Donald J. Purdie, Jr. to approve
John S. Simmons to take the Class A Contractor examination. MOTION CARRIED

REVIEW OF ELEVATOR JOURNEYPERSON APPLICATIONS

a. Lamar V. Boyd, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member DonaldJ. Purdie, Jr. and seconded by Board member Mark Smith to approve
Lamar V. Boyd to take the Class A Journeyperson examination. MOTION CARRIED

b. Michael E. Cicchetti, Class A (Passed)

Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Doug Datema to
approve Michael E. Cicchetti to take the Class A Journeyperson examination. MOTION
CARRIED

c. Michael J. Evans, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Mark Smith to approve
Michael J. Evans to take the Class A Journeyperson examination. MOTION CARRIED

d. Joseph M. Gwin, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Terri L. Flint to
approve Joseph M. Gwin to take the Class A Journeyperson examination. MOTION
CARRIED

e. Daniel James Hill, Class A



Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Mark Smith to approve
Daniel James Hill to take the Class A Journeyperson examination. MOTION CARRIED

f. Steven Douglas Kenna, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member Irvin Poke and seconded by Board Mark Smith to approve Steven Douglas
Kenna to take the Class A Journeyperson examination. MOTION CARRIED

g. David Kowalski, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member Antwane Maddox and seconded by Board member Donald J. Purdie, Jr. to
approve David Kowalski to take the Class A Journeyperson examination. MOTION
CARRIED

h. Alexander D. McDonald, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member Terri L. Flint and seconded by Board member Doug Datema to approve
Alexander D. McDonald to take the Class A Journeyperson examination. MOTION
CARRIED

i. David A. Miller, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Mark Smith and seconded by Board member Terri L. Flint to approve David
A. Miller to take the Class A Journeyperson examination. MOTION CARRIED
]« Kenneth Presson 11, Class A
Following a review of experience and discussion by the board, a MOTION was made by
Board member Doug Datema and seconded by Board member Irvin Poke to approve
Kenneth Presson 111 to take the Class A Journeyperson examination. MOTION CARRIED
k. Dennis James Richardson, Class A (Passed)
Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Irvin Poke to approve

Dennis James Richardson to take the Class A Journeyperson examination. MOTION
CARRIED

I. Stephen F. Rippon, Class A



Following a review of experience and discussion by the board, a MOTION was made by
Board member Doug Datema and seconded by Board member Brett Karl to approve Stephen
F. Rippon to take the Class A Journeyperson examination. A show of hands was requested by
Chairperson David Kuras, 8 board members approved, 1 board member denied, 1 board
member abstained. MOTION CARRIED

m. John Simmons, Class A (Passed)

Following a review of experience and discussion by the board, a MOTION was made by
Board member Donald J. Purdie, Jr. and seconded by Board member Mark Smith to approve
John Simmons to take the Class A Journeyperson examination. MOTION CARRIED

n. Angelo Vuocolo, Class A

Following a review of experience and discussion by the board, a MOTION was made by
Board member Antwane Maddox and seconded by Board member Mark Smith to approve
Angelo Vuocolo to take the Class A Journeyperson examination. MOTION CARRIED

A MOTION was made by Board member Mark Smith and seconded by Board member Mike
Vandervennet to grant the appropriate license or certificate to the examinees if the applicants
successfully pass their respective exams and pay the appropriate licensing fees. MOTION
CARRIED.

6. UNFINISHED BUSINESS

None.

7. LEGISLATIVEUPDATE

Deputy Director Keith Lambert discussed. the status of House bills 4970 & 4971.

8. DIVISION REPORT

a. Chief’s Report — C. Rogler
A MOTION was made by Board member Doug Datema and seconded by Board member
Mike Vandervennet to allow Certificate of Competency, Contractor, and Journeyperson
examinees to choose either the ASME 2007 or ASME 2010 code for the January 23, 2015
exams. MOTION CARRIED.

b. Accident Report — No discussion

9. NEW BUSINESS

None.

10. PUBLIC COMMENT




11.

12.

e Mr. David L. Flint reviewed a letter he drafted for the state legislature regarding among
other things, the possibility of the privatization of the elevator safety division.

e Mr. Donald J. Purdie, Jr. discussed the status of the elevator examination application
revisions. Copies of the drafted updates were requested to be distributed to the revision
committee for review.

e Mr. Antwane Maddox said his good-byes to the board with his best wishes for all future
endeavors.

e Mr. Donald J. Purdie Jr. and Mr. Dave Kuras commented on House Bills 4970 & 4971,
Mr. Mark Smith also commented on the House Bills from.the insurance industry
perspective

NEXT MEETING DATE

e January 23, 2015

ADJOURNMENT

A MOTION was made by Board member Irvin Poke and seconded by Board
member Mark Smith to adjourn the meeting at approximately 11:12 am. MOTION
CARRIED.

APPROVED:

Chair, Elevator Safety Board Date



Application for Eievator Certificate of Competency Examination 483~
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
OFFIGE USE ‘_J_NLY

Elevator Safety Division BVETON ACTION e
P. O.- Box 30255 [ SUBMTTED TO BOARD
Lansing, Mi 48909 BETALS:

517-241-9337 O fesecteo

Rk - BOARDACTION DATE
vy, michigan.gov/bee Dl issisict
EXAMINATION FEE: $50.00 {(nonrefundable) [ gesecTED

Authorty: 1967 PA227 LARA Is an equa! oppordunity employeriprogiam. Auxilzry a'ds, servloes and other reasonable accommodallons ara avaliable upon request lo Individuals

Complelion: Mandatory As Required Oy Sedlion 12 forigdo v
Fenalty: Examinalion Wi No! Ba Given with disabiliies.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O, Box 30255, Lansing, Michigan, 489808, on or before the twentielh day procesding the date of the examination,

«Examinalions will be held at location and on dates designated by the Elevalor Safely Board in accordance with 1967 PA 227.

+General inspector applicants must have 3 years of experience in elevalor construclion, Spacial inspeclor applicants must have 3 years of
experience In designing, installing, maintaining or inspecling elevators.

«Applicant shall record hisiher formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a wrillen reference from one or more previous employers cerlifying the applicant's characler and experience.

»Examination applications not properly completed will be rejected.

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

«Mail completed examinalion application and fee to above address,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXARINATION? Lﬁﬂ No O Yes

APPLICANT INFORMATION
TYPE

{3 General
NAME

Do you currently hold an elevator contractor license? C No Yes Class @A OB HC LicenseNo,

Do you currently hold an elevator Journeypersen license? DO No &l Yes Class A 18 [c Licenss No.

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

£l 6 orLess o7 Os 39 o1 OH W12

DD YOU GRAGUATE? TFYOU FAJE HOT COMPLETED HIGH SCHOOL, HAVE YOU TAREN THE G £ D, TEST TO EARN FEGH SCHOOL EQUIVALENGY?
[ Yes, Year_[ﬂ_c']_?_\__ [l No ] Yes [ No

FIGH 5GHOOL

Sguthacte Haderson
COLLEGE OR UNIVERSI TTENDED OR ATTENDING}

SPECIAL TRAINING

Nep  Elevator {ﬂrﬁﬂérmhéesl«lp W oasam

*This information is confidential, Dizclosure of confidontial
information is prolected by the Federal Privacy Act.

BCC-850 {Rew, 4711) Frenl
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EMPLOYMENT HISTORY - §lar with present or last employer and lisl in reverse order, (Aftach additional sheats if necessary)

Slate definltively your quatifying instaliation and semcmg experience on equipment, simitar 1o that for which licenss Is required. Give names and addresses of
firms with whom employed, dufles, length of service and dates of employment. Present available documentary evidence to substantiate experience,

NAME OF PRESENT OR LAST EMPLOYER . DATES EMPLOYED (Month / Day FYear)
—DM ﬁﬂf’f\f\\f FROM:}{'éé To;Pr .
ADDRESS ] CiTY STATE qu }cff@ﬂ f
{ Cﬂffﬁj\] CLZ | 35'{7 Ot
YQUR JOB TITLE (Appl‘endca Joymaypsrson, pre Ad’ustsr &lc) YOUR SUPERVISORS NAMEAND \[LE
oupney il faAe levesran L/ O \
previe bl Midce. Uranlc

JOB OUTIES {Ndw Elavator Canstructiod, Malnlenance, Service, Repar, Adjuster, #1.)

\vd:e:/\&(\ﬂ? Sesvite }Zaﬂa[

TYPE OF EQUIPMENT WORKED GH {Traction (geared, ge;:dess}, Hydraulic (airect, roped), Slage LF:L Sldewalk, Escalalors, elc.}

\ T vection Clearcd - (seorless _ &5 cal Q\-‘-l\—@ r<
YA > 3 N
| Bydraolic (Niseed) ~
NAME QF PREVIOUS EMPLOYER DATES EMPLOYED {Monin / EYay [ Yoar

‘s Clevedarn  _ lmephoowkeb of

STATE

Fv“m\a\lﬂuﬂﬁn L\\g M\

ADDRESS

YQUR JOB TITLE (Apprentice, Jeumeyperson, Foreman, Adjusier, ele) YOUR SUFERVISOR'S NAME AND TITLE
Ny
Saur ney ifan & QUA‘L)/‘ 0&‘“‘5‘\(-(\/(- . O & S“]’d G e
Jo iES (New Ziavalor Construciion, Manlenanca, Senics, Repalr, Adjustgr, elc} o T
&}v'\'-\—ec/\&f‘ e Vi/\ eyé&f‘zfl ZCL:!-:@ e

crUice

l '
TYF:: QF EQUJPMENT \ADRKEO ON (Traction {geared, gearless), Hydrautls (dxect, roped}, Stage Llﬂ,. Sid afk Estalatogs, etcr ——
¢ e elpvator [Va.m

Tve qu—\ (T&rec(‘;_“ ‘EL—;\’;"!:% t%
Hy ﬁa,u ' e czed cf:_ o’ o@d
Q

5:\.% [ay Lt VIA oA Y
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day FYear)

FROM; TO:

ADDRESS =184 STATE

YOUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adjustar, elc.) YOUR SUPERVISOR'S NAME ANO TITEE

JOB DUTIES [New Elsvalor Conslructicn, Malnlenance, Sendce, Repall, Adjuster, eic.}

TYPE OF EQUIPMENT WORKED QN (Traction (geared, gearless), Hydraulic (crecl, roped), Slaga Lify, Sidewalk, Escalaters, elc.)

If you have a disabiiity and requlre an accommodation to take the examination, please submit written documentation from a professional (education
professlonal, dactor, psychologlst, psychiatristy to certify that your disabling condition requires the requested test accommodation, Forms are

available from this office,

CERTIFICATION AND SIGNATURE
1 certify all statements are bue to the best of my knowledge and that alt work shail.be done accordlng to the State of Michigan elsvator law, rules and regulalions

adopted by the Elevalor Safety Board.

| also ceriify | am aclively employed by lhe company I'm represanting and thal in the evenl of my leaving said firn, agree to imrnediately nolify the Michigan
Depariment of Energy, Lahor and Economic Growth, Bureau of Conslruction Codes.

s:e;y@ao;wmmm \XE E; - “Dﬁo/ / LI

BCC-278 {Rev. 4/11) Back
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" DTE Energy Company
One Energy Plaza, Detroit, M1 48226-1279

DTE Energy

—

=l

October 9, 2014

Michigan Depariment 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 lefter is to verify the employment of Brian K. Matson at DTE Energy. Brian's Class A State of Michigan
Elevator Journeyman license number is # 2200703 , Brian has worked as a State of Michigan Elevator

Journeyperson at DTE Energy since February 4, 2009, Brian is fully qualified and licensed to perform, or to
provide supervision in the performance of, the work of installation, alteration, maintenance, repair, servicing

adjusting inspecting, or testing elevators at DTE Energy.

e~

Michael G. Cronk
(General Supervisor
17150 Allen Road
Room 165
Melvindale, M1 48150
(313) 389.7712

11



Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE GNLY
Bureau of Construction Codes DIVISION ACTION DATE
Elevator Safely Division [ SUBMITTED TOBOARD e
P.C. Box 30255, Lansing, Ml 48908 — N
517-241-9337 BOARDACTION CATE
vavw.michigan.govibce
O apFroVED
EXAMINATION FEE; $100.00 (nonrefundable) [ reJeCTED
Authorty; 1067 PA227 LARA Is an equa! opportunity employerfprogram. Auxiliary a'ds, senvices and olher reasonable accommodstions are avasb'a upon request fo indiidials

Complelion. Mandalory As Required By Seciion 12 ’ ot
Penalty; Examinaton YW Nol Be Given drth AEAATIeR

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 hisfher experience, integrity and responsibility.

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

«Submit 2 written references,

sExamination applications not properly compieted will be rejecled.

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

+Maill completed examination application and fee to address listed above,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  CINo }XY&S L '-’”
LEnbr -
APPLICANT INFORMATION ha  ERTICH. WRRITY ¢ D00l
CLASS

A Wz} ' 0 C - Device Type
NAKME

‘['J’“ |‘6~M ¢ Hu[‘)-:;.’

COMPANY REPRESENTING
COMPANY NAME
[ecticol Mohility oF Toleds _
ZDDRESS 7 BUSINESS TELEPHONE NUMBER (InZudn Avea Codo)
YHA5 Ebec]e 419 a4 79¢e
CiTY STATE ZIP CODE
(.‘-F- -

[oled s Ohis 43618
REFERENCES - Enler below the names and addresses of {hree references and submit not fess than two {2) writlen referencas with this applicalion from those
listed certifying your years of experience as an elevalor construclor, Journeyparson or equivalent.

NAME - NAME
ST J"I],d, <

7 E o el
Fred oK

ADDRESS

ciry STATE 2P CODE

*Th s information is confdental Cisdosure of confdental
informiz lion Is protecizd by the Federa! Frivacy Acl

BGC-279 (Rev. 414) Front 12 12



EMPLOYMENT HISTORY - Start with present or lagt employer and fist In reverse order. (Altach additional sheets if necessary)

State definitively your qualifying installation and servicing exparience on equlpment, similar to that for which ticense Is required. Give names and addresses of
firms with whom emplayed, duties, lenglh of service and dales of employment. Preseni available documentary evidence to substantiale experience,

NAME OF PRESENT OR £AST EMPLOYER DATES EMPLOYED (Meath f Day / Year)
. — . ‘ . -
V(’,ff*u,p;' P by 2 Toled s FROM: TO:
ADDRESS / CITY - o STATE . - : .-
L . § — . : . s . 7
125 Ll [ Joledo oL > fpers - Presiat
YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, etc.) - - . T YOUR SUPERVISOR'S NAME AND TITLE . -, -
Mﬁf‘/‘}q .rﬁ!’ld Mmhff /\’)D(’fﬂ‘éy P T ﬂor\_ gr’l!mm"/

JOB DUTIES {New Elevator.Construction, Mantenanfe, Senice, Repalr, Agiuster, elc.)
Tagtalabion, Sales, D00 Refa'e ,safry tesr

MAirFea ance , Trovhleyspofa s, &;:-‘ cs¢ P liong
TYPE OF EQUIPMENT WORKED ON (Traclion {gearad, gearlessy Hydrauic {ditect, roped), Stage LR, Sidewalk, Escalators, eie.)

bence) vooartesy  Qoood v dire t Re sifesFal Pesrelb foist. S e walic Liftg Pomwid ter

Trnckion  Mydrpylic , Stag tibe, theelihnr LEt ppn Lift, Eaglic cly's BeltlEr Escalafors

NAME OF PREVIOLS EMPLOYER DATES EMPLOYED (Monih  Day / Yezr)
..7: l{ () R F lgd,q ’_)r o J nf/)i}’(zL\.'r\ ¢ FROM: TO:
ADDRESS Ty STATE
AW Detrot 7o led> OLio 2/95 D /awrs
YOUR JOB TIILE {Apprentce, Joumeyperson, Foreman, Adjuster, et YOUR SUPERVISOR'S NAME AND THEE
j.’:)u.‘ ncyfv,/;':n //3),)./5’0/ ,j’),:,f < [«/A/‘z

JOB BUTIES {New Elevator Construction, Maintenance, Service, Repalr, Adjuster, elc.)

Tastalalion dopn. o, wmsteance  fradble shooting ) sy fect

TYPE GF EQUIPMENT WORKED ON (Trattion {geared, gearless), Hydrauic (direct, roped), Stage Uifi, Sidewalk, Escalators, elc. ) :
f‘"’f‘zé‘:’\h"kf V/é\ ee ledne Ler ({.—16{..“‘— CLM—I:’ ’12”' ﬁt':f'}

i h Aj’;c ‘:{)
v Va3
Bearel bearkss  frpufiom Lse

NS
fib"fcﬁ f‘ﬂif(o{' 147(3"",1 ehe 5(-'116 LF AR A Loy p(,rsp,,c{] Moy § e ‘w][f:(,‘ﬁr ot Sty

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month 7 Day / Year)
]):) v C [c Ja F,r FROM: TO:
ADDRESS cY ) STATE
0(\) S 33 Tf:ﬁcy :’() ,’)Q/H,M},.-,() Ohio 7/77 7/75
YOUR JOB TTLE (Apprentice, Jodmeyparson, Foreman, Adjuster, ele.) YOUR SUPERVISOR'S NAME AND TITLE
ALl at:ce Al P4, dee

JOB BUTIES {New Elevator Construction, Malntenanca, Service, Repair, Adjusler, elc.)

Nesw Eonstegetitn  fupait , Safiry Tesh  serviee

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

Traetion jz.pfa) ¥ ad Py Jes s y iﬂ’}J.f.w/-'r- Arrect p Lgcalntors, Domwntt, s

If you have a disabllity and require an accommodation Lo 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
1 certify aff statements are true to the best of my knowledge and that all work shall be done according lo the State of Michigan elevaler taw, rutes and regulations
adopted by the Elevator Safety Board.

I also certify | am actively employed by the company I'm representing and that In the event of my leaving said firm, agree to immediately notify the Michigan
Depariment Licensing and Regutatory Affairs, Bureau of Construction Codes.
SIGNATURE OF APPLICANT DATE

1 Mo L~ J2-)-doly

BCC-279 (Rev. 4/11) Back
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LOCAL UNION NO. 44

OF THE

International Union of Elebator
Congtructors

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 ’@9 FAX (419) 242-6627

Thursday, September 18, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255 -

Lansing, MI 48909

Subject: Employment Verification, Huber, William A.

Please allow this letter to verify elevator industry employment of Huber, William A.
Social Security Number ending i ccording to the Local’s records, Huber, William A.

entered the elevator industry on 07/08/1994, Huber, William A, became a mechanic certified by
NEIEP (National Elevator Industry Educational Program) on Scptcmbm 13, 1999.

Huber, William A. has worked for various elevator companies at various locations during
his clevator carcer. Huber, William A. has been steadily employed (except possibly for short
periods due to lack of work in the installation, modemization, service, and maintenance of
regulated lifting devices.

To my knowledge, Huber, William A. has worked at all phases of elevator installation,
maintenance, and repair. Huber, William A. has worked 37,818.7 hours in the elevator industry

as reported through the June 2014 reporting period.

Respectfully,

Robert FB\;;M
Business Manager TUEC # 44

2300 ASHLAND AVE, RM 40k + TOLEDO, OH 43620 14




419-214-7460

P.0. Box 351871

Toledo Ohio 43615
VerticalMobilityToledo.com

December 1, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

PO Box 30255

Lansing, MI 48909

Employment Verification for William Huber

Please accept this letter to serve as verification of William Huber’s employment in the Elevator Industry, his
Michigan Journeyperson Class A License number is 2200691.

| have had the privilege of working with Willtam in the Elevator Industry since February of 1999, when | was
hired in at Toledo Elevator and Machine Company. During our time at Toledo Elevator we performed all aspects
of installation, repair, maintenance and modernization on various types of regulated lifting devices. In February
of 2013, William.left Toledo Eievator and joined Scott Macy and myself to form Vertical Mobility of Toledo LLC.

Please contact me with any questions or concerns.

Thank you.
Donetd Briwuen

Donald Brimmer

Managing Member

Vertical Mobility of Toledo LLC
419-214-7460
Don@VerticaliMobilityToledo.com
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Application for Elevator Contractor License Examination 183

Michigan Depariment of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIISION ACTION OATE
Elevator Safely Division U SUBMITTED TO BOARD |
P.O. Box 30255, Lansing, Ml 48909 Bl iianis '
517-241-9337 BOARD ACTION DATE
v michigan.govibee

[ appROVED
EXAMINATION FEE: £100.00 (nonrefundable) [ resecien

Authority, 1857 PA 227
Completion: Mandalory As Regulred By Seclona 12
Ponatly; Examinaton Will Mot Be Given

LARA Ts en equal opportunity employeriprogram, Auxiary &ids, senices and olher [easonable accommedations ere availzble upon requast to individuals
with disabilities.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevalor Safety Division, Depariment of Licensing and Regulatory 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 {o hisfher experience, integrity and responsibility.

sApplicant must have at feast & years of experience as an elevaler constructor or journeyperson in the type of elevator work for which they desire
the license,

«Submit 2 wrilten references.

sExamination applications not properly completed will be rejected.

+The examinalion 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.

200189221 1270814

Te=y
HAVE YOU PREVIQUSLY APPLIED TO TAKE THIS EXAMINATION? 7 No q Yes sl i .
>i( DRl gk $100.40
APPLICANT INFORMATION ki TREAT LAKES T EUATHR
CLASS

O C - Device Type

COMPANY REPRESE

COMPANY NAME )

(yead | akes Plevndor |

ADDRESS B‘JS:EN’.ES TELEPHONE NUMBER fihﬁufhﬁf&a Code) ~
330 . Grand Riey R4 TS 55400

O Wawston M H88953

REFERENCES - Enter below Ihe names and addresses of three references and submit not less than two (2) written references wilh this application from those
flisled cerlifying your years of experience as an elevalor constructor, Journeyperson or equlvalent,
NAME

[} i N
Wegne{ Seeael ( enya Lidt Co L

| ADDRESS

ciTY STATE 219 CO0E

‘Ti's infesmation Is confidential. Disclosure of confidential
information s protecied by the Federa! Privacy Act.

BGC-270 (Rev. 4711) Front Z_OO/7 C/Oé/é{ 16 16




EMPLOYMENT HISTORY - Start wilh present or 1ast employer and list in reverse order. (Attach addifional sheets if necessary)

State dafinitively your qualifying instaflation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, dulies, length of service and dates of employment. Present available documentary evidence to substantiate experience,
NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year)

: G\ : K , \Q\SO_’%D 'd FROM: TO.
ADD%S}; QOC\ LK€ F Y STATE 7}20‘3 Prese I’\_}‘

B3O E. 6\(0&\& '\2‘\\]‘9( )QC\ \}5\\\’\@’\5%1/\ VY|

YQUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuslér, etc.} YOUR SUPERWSQR'S NAME AND TITLE

Maavreranct Supecisor | <Secotd Sionmons, Dudney”

JOB DUTIES {New Elevator Construction, Maintenance, Service, R&paﬂ', Adjuster, ete )

Nevsees all mawntendnce done Ywoughout the steete
GVE | droble sipol< < repaiws all ueer o elevators, rdijstor

TYPE GF EQUIPMENT WORKED ON (Traction {geared, geariess), Hydraufic {direct, rbped), Stage Lifl, Sidewa'k, Escalalols, ete ] A ~d
- \ . : . .
o cion, \(\Sc\bﬁ&m\ Yoy S‘{'a@@ WL s, chare WE s, VFPL.s
NAME OF FREVIOUS EMPLOYER DATES EMPLOYED (Mot / Day | Year)

’ L ‘ FROM: TO:
Yenwa Ldy Compond LT 5hott 1002

) ,
PO Sy 1HWG- o800l Nolreb) Kenuce _ |¥J1985 2//99a,

YOUR JOBTITLE (Agprentice, Joumneyperson, Foreman, Agjuster, ete.) YOUR SUPERVISOR'S NAPQ\EJND TMLE

Cield Dovadions Suolrdisoc | Wedner Secqec

JGB DUTIES (New Elevatfr Construction, Maintenznce, Service, Repalr, Aduster, ete}

Mow e\evader 1nstallatyon, O\d\‘SuSﬁp (; FerVice ¥ repmvs Sales

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearess), Hydrauiic (direct, roped), Stage LI, Sidewalk, Escatators, etc.)
eafed +qenrless truchon delodors MR L e vadireck
VMO & TRV
NAME OF PREVIOUS EMPLCYER DATES EMPLOYED {Month f Day / Year)
Tyssen Keupp Elevadores ol U
Cocoria (U -11p Vocclona | Soain oo a0l

YOUR JOB TITLE {Apprentica, Journeyperson, Foreman, Adjuster, elc.} YOUR SUPERVISOR'S NAME AND THLE

Madnvengnee 4 Repoid Tednnneidn Eonliin_ 0ieves Jl \areon

~JbB DUTi\ES (New Efevator Construction, Mantenance, Sdhvice, Repatr, Adjusler, elc.)
YNEWSRENGE | SECUCR) TePain a Cﬂ\k’u,fﬁ‘(’lf}’\{,lf\ +

TYPEOF EQUIPMENT&ORKE D N (Traction {geared, gearless), Hydraulic (direct, roped), Stage Lift, Sidewa'k, Escalators, ele)

nete O % aray tess rachion, ndirect ¥ dwved hddiraatic
WO WD ORPX'S | €5cal oo

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

e

CERTIFICATION AND SIGNATURE

| certify all statements are teue 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 cerify | am actively employed by the company F'm represenling and that in the event of my [zaving said firm, agree to immediately notify lhe Michigan

Department Licensing and Regulalo/ayAffairs, Bureau of Construction Codes.
=

SIGNATURE OF APPLICANT /’ DATE

el //’¢
N A—
BCC-279 (Rev. 4111) Back
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kenya Lift
co ltd

hauslift

p.o. box 14115

00800-nairobj kenya

waumini house westiands

tel 254 (20) 4440296 4443929
cell: 0712 766770

0725 602237

fax 254 (20) 4441174

e-mail: kenlift@wananchi.com

9 May 2011

TO WHOM IT MAY CONCERN:

KENYA LIFT CO.LTD. has been in operation in the East African region since
1980 with sales of HAUSHAHN Germany for twenty years with an approximate
total of 250 lifts. We provide Sales, Commissioning and Afler-Sales service.
Thereafter HAUSHAHN sold out to SCHINDLER, and so we moved to
HAUSLIFT of Bgypt. With this new Company we have sales of nearly 100 lifts,

The Directors of Kenya Lift Co. Lt. are both Kenya citizens and this has a distinct
advantage to operating on the business scene in Kenya and the East African region.
Mr. Seeger (Snr) has 48 years of experience with various Companies, i.e.
Schindler, Otis International (South Africa, East Africa, Mexico and Venezuela)

prior to the establishment of Kenya Lift Co. Ltd.

This Company is a wholly owned family concern and with Mr. Seeger (Jnr)
returning from having been employed by ThyssenKrupp Elevators in Barcelona for
several years, will give it an added advantage.

We have already been in contact before with ThyssenKrupp Elevators in Madrid
for price enquiries for escalators.

Any other information can be provided by Mr. Seeger (Inr) while he is still in
Spain,

KENYA LIFT CQ.LTD.

18
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kenya Lift

services 1td.

Hauslift Aufige

p.a. box 14115

00800-nairobi kenya

waumini house westlands

tel 254 (20) 4440296, 4443929
fax 254 (20) 4441174

e-mail: kenlift@wananchi.com

12 February 1992

TO WHOM IT MAY CONCERN:

This is to certify that our son ARNIM WERNER SEEGER, trained in Germany with
our Suppliers HAUSHAHN from 1 September 1983 to 29 March 1985 in alf areas of
Construction work and Maintenance of Elevators. He then worked ouf in the field with
our family concern KENYA LIFT CO. LTD. for the period of NINE YEARS (@ years)
until his departure to live and work in Spain. He is proficient in construction and
maintenance work as well as Emergency Call backs, During this time he travelled to
Kigale, Rwanda where he Installed a lift in the local hospital there, He also worked on
various projects in Kampala, Uganda and in Mombasa. He has a great asset to the
Company and his leaving (for personal reasons) will be a great loss for Kenya Lift Co,

Lid.
We wish Him well in his fuiure endeavours.
For: LIFT CO. LTG.

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

& WERNER SEEGER
P ' Managing Director
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Trenslation. Tutoring. Training.

f
sy ThyssenKrupp Elevadores MAGE]
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mr. EMILIO NIEVES ALARCON, with 1.D. # [ =5 rost-sales
delegate of the company THYSSENKRUPP ELEVADORES, S.L. located in

Barcelona, In (St.) ¢/. Fonetia, n. ° 14-16 of this city

DECLARES

WIM WERMER SEEGER, NIE {Foreigner Identification Number)

has provided his services in this Company as Elevator
Technician from 04/19/2004 to 05/04/2011, for which we are completely
satisfied.

For the appropriate purposes, | declare itin Barcelona, on the fifth of May
of two thousand twelve,

ISIGNATURE)

ThyssenXrupp Elevadores, SL
¢/Cifuentes, sfn— 28021 Maddd
P:913 796 300 = F: 913 796 439

GLOBAL LT Lid, + 1371 Woodslee Drive « Troy, Michigan 480830 Tel, 248.786 0999 « Fax: 248 786.0985 + www.Global-LRébm



) 530 E and Rive Road
Williamston, M| 48895
517-655-5400

Michigan Department of Licensing & Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

PO Box 30255

Lansing, Ml 48909

October 8, 2014

To Whom It May Concern:

Arnim W. Seeger has been in my employment since July cf 2013. During this time he has worked in all
aspects of the elevator trade including supervision, modernization, installation, repairs, and
maintenance, Arnim’s time has been spent being the maintenance supervisor of my company. Heis
currently a Michigan Elevator Journeyman. He currently specializes in all aspects of maintenance.
Arnim has been an integral part of my company’s growth over the last year, Before he started working
for me, Arnim had over 25 years of experience as a maintenance supervisor and field operations
manager. | have attached his resume. Arnim is more than qualified to take the elevator contractor’s
exam, Please feel free to contact me with any questions or concerns.

Thanks,

o7t

Scott Simmons
CEOQ, Great Lakes Elevator

7

4..’: 7;‘7/ ‘Mrz_,{j p) .w

J
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'S30E, Grand RiverRoad
Williamston, M| 48895
517-655-5400

Michigan Department of Licensing & Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

PO Box 30255

Lansing, M1 48909

Octeber 9, 2014

To Whom It May Concern:

I have known Arnim Seeger for over a year while he has been employed by Great Lakes Elevator. He s
the maintenance supervisor for Great Lakes Elevator. | know he has over 25 years’ experience prior to
working for GLE, He has a lot of knowledge of all aspects of the elevator trade. Arnim has received his
Michigan journeyman’s license within the past year. | believe that Arnim is more than qualified to sit for
the contractor’s license exam. | am recommending that the board qualify him to take the examination.

Thanks,

e o,

Ron Baldwin
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Application for Elevator Contractor License Examination 183

Michigan Depariment of Licensing and Regulatory Affairs GFFIGE USE ORLY
Bureau of Construction Codes DIVISION ACTION R
Elevator Safely Division B SUBMITIED TO BOARD e
P.O. Box 30255, Lansing, Ml 48909 FYiiticie '
517-241-9337 BOARD ACTION DATE
www.michigan.govfbce

O arprROVED
EXAMINATION FEE: $100.00 (nonrefundable) O ResEcTED

Authority: 1967 PA 22T
Cempletion: Mandatory As Required By Secton 12
Penaty: Examination Wil Not 86 Given

LARA s an equal opporiunity employer/program, AvxiTary alds, senvices and ciher reasonabla accommodations are available upon request fo Individuals
with dsshiliffes, :

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Efevator Safely Division, Depardment 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 sufficlent information relative to histher experience, Integrity and responsibility.

«Applicant must have at Ieast 5 years of experiance as an elevator constructar or journayperson in the type of elevator work for which they desire
the license.

« Submit 2 wrilten references.

+Examination applications not properly completed will be rejected.

«The examination fee must accompany this application. Make check or money crder payabhle fo the State of Michigan.

«Mail comnpleted examination application and fee to address fisted above.

o O BRI B T T

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O No [Wyes trzn I 260.&.__3_-3 ) _‘ﬁ?m‘j;j ;
Chlgs kke 410050

APPLICANT NFORNATION (b GREA LAKES BLEVATHR

CLASS

A (mR:] 0 C - Device Type
HEME

Joh‘(\ S } gz M INSOWYS

Cc%{:;:ELﬁEPRESENTKNG

gg—ij;ﬁe (\1.\-( LJQ\C{? ‘g E\‘Q\IQ-\_CJ(\ ] BUSINESS TELEPHONE NUMBER (Inciuda Area Coda)

530 E. Grand River Roasl 5176555400
Williamnston | UEs895

REFERENCES - Enter below the names and addresses of three references and submit nof less than two {2) wrilten referencas with this application from those
listed cerlifying your years of experience as an elevator consiructor, [ourneyperson or equivalenl.

ZIP CODE

“This informztion is confidential. Disclosure of confidantial
information is protected by the Federa! Privacy Act

007 Code. )

BOC-279 (Rev. 4111) Fronl



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

State definitively your qualifying installation and servicing experience on equipment, simitar o that for which license is required. Give names and addresses of
firms wilh whom employed, duties, tength of service and dates of employment. Present available documentary evidence to substantiate experience.
[ NAME GOF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Menth/ Day { Year)

(reak LaXes Z\evadow
ADD)LESS ¢ e iU STATE ‘2 / 1«0 l 0 P{‘{Sén‘*

FS?JO E. é\\f&ﬂd ENQ( @CQ \L) \QJ’WS{U’ Vil

YOUR JOBTITLE {Apprentice, Joumeyperson, Foreman, Adjuster, elc) \K SUPERVISOR'S NAME AND TITLE

Ownev, Superyisory Foveman [ Ooha S mmans (Sel «0\

OB DUTIES [ow Elevaior Construddon, Mamenance, Service, Repan, AGuster, 81
New conshruction, Modernizahion , Maintecun ce. , fo [ATSTRN
P O ETENT WORRED S Faeior o Soarosy o o e, i TR S B, )

TaCion MR, tdrauhi¢, Chgirli€ +s, Skl ts VAL [yL /A

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

j}ﬂ'\e\i\%&n eupp _ .
7601 Mk B 70 Friscn TX 7003 Yo

JOB THTLE {Apprentice, Joumsyperson, Foreman, Adjuster, etc.) SUPERVISOR'S NAME AND TITLE

Vrecor of Tdd Supoort ey Vletch | President
ucked, with enaneecs 4o moke M‘\CC MaCimyre, COO
woce Liodd Fnend W Woined B bweccan Beld Force on la<dablation @(hhigiﬁ%

TYPE OF EQUIPMENT WORKED ON (Traction (gaaipd, gearless), Hydraufic {direct, roped), Stage Uf, Sidewalk, Escalators, elc.)

{Mdm\k\'\cs ) Veacrions, MRL s, Gearless

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

A[;;Rj;s(; \% F‘\e\; (1:—\_@\(‘ CITY STATE F(R;M: . '
A3 MGuvey Pilee b\bo\\r\ma*ﬁm | N ]\q%\ 7/2‘003

YOUR JOBTITLE (Appientice, Joumeyperson, Foreman, Adjuster, elc.} YOUR SUPERVISOR'S NAME ANDTITLE

hoprenn ce 2 Difeder 8 & Q\(XSL\DOM'\'MQ e, Lou @ aa\do )y, ’Vl{' ¢ pﬁ@ SJLQ@M

JOB DUTIES {New Elevalor Gonstruction, Maintenance, Service, Repair, Adjuster, €1c.}

Beqan as apprentyce “hechan - exevruall S A0 &W\ed [ Bime vicos
field foree, Saleyu superdisor

TYPE GF EQUIPMENT WORKED ON 'ﬁ‘f:acnon {geared, gearieds), Hydrauicicirect, roped), Slage Lifl, Sidewalk, Escalators, ete.)

‘\%@\’&\;\\\ ¢35, \aMons, MRLs, Georless

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 reguires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE
| cerfify all statements are true to the best of my knowledge and that all work shali be done according to the State of Michigan elevator law, rules and regulations
adopted by the Elevaler Safety Board.

| also cerlify | am aclively employed by the company I'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Depariment Licensing and Regulatory Affairs, Bureau of Construction Codes.

SIGNATURE OF APPLICANT S"L [// DATE ' '
(3«?‘1/1\/ /f/‘ /"7{/*\—-"’ """ /%/é?//{?/

BCC-279 (Rev. 4/11) Back
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October 2, 2014

State of Michigan
RE: Contractor’s License Recommendation

To Whom It May Concern,

t would like to recommend John “Scott” Simmons to take the contractor’s test for his
elevator contractor’s license. 1 worked with Scott at OTIS elevator where | worked as a
mechanic and adjuster, | have also been around him in my consulting work. Fwork as an
elevator consuitant and have consulted on some of his jobs. Scott has the knowledge to take
his contractor’s test. | know that he has been in the business over 30 years and has worked in
every aspect.

Due to all of the experience Scott has had in the elevator field, 1 believe he would be a

good candidate to take his contractor’s test. Working all aspects of the field are an asset to his
portfolio and shows his expertise.

Thank you,

‘David Lint, \(‘.“o%itagT\
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October 2, 2014

State of Michigan
RE: Contractor’s License Recommendation

To Whom It May Concern,

1 would like to recommend John “Scott” Simmons to take the contractor’s test for his
elevator contractor’s license. | have been familiar with him working in the business for more
than 20 years. 1 have worked with or around him in the field with Otis and in the field and

office with Otis and ThyssenKrupp.

Scott is a very hard worker and has extensive knowledge in the elevator contracting
business. He was responsible for the success of many projects and has been instrumental in
finding new ways to improve safety standards and installations.

Thank you,

Ik <
Pete Fox, Federal Elevator Inspector (Former State of MI Elevator Chief)
Elevator and Vertical Transportation Educational Associates, Inc.

26
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530 E. GRAND RIVER RD. P.0. Box 383 WILLIAMSTON, MI 48895
p:{517)655-5400/f:{517)655-5461
e:info@glelevators.com/w: www.glelevators.com

October 7, 2014

Elevator Safety Board

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes -

Elevator Safety Division

PO Box 30255

Lansing, MI 48909

Dear Members of the Board:

For those of you who do not know me, my name is Scott Simmons. [have been in the elevator
business since the early 1980s. 1took and passed by IUEC journeyman test in 1984. In 1986 [
took and passed my state of Michigan journeyman test. Ihave had extensive experience in the
“industry for over 30 years as a hands on mechanic and supervisor, If you have any further

questions on my experience, I have attached my resume. Thank you for your attention to these

details.
Thanks, e

;465 T M él"%wc’mo//

Scott Simmons
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Scott Simmons
Great Lakes Elevator
CEQ, Director Field Operations

GREAT LAKES ELEVATOR

PRESIDENT Feb 2011 to Present
Responsibilities and Accomplishments:

Manage day to day operations of Great Lakes Elevator in Michigan and
surrounding states.

Install non-proprietary model plug and play elevators to fit non-union
applications to save customers significant installation and setvice costs.

Install and service ali brands of lifts for Michigan and surrounding states,
including stair lifts, escalators, walks, LULA’s, MRL’s, service passenger
and freight elevators.

ThyssenKrupp Elevator Company

Director of Field Support for North America Jul 2003 to Jan 2011
Responsibilities and Accomplishments:

Development of policies, processes and training for over 5000 field and
management associates throughout North America.

Worked with field and factory to make the products more field and

customer friendly. R/D the MRL, hydro and traction products as well as to
upgrade quality process to fix future issues.
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United Technologies Corporation, Otis Elevator
Company

Director of Field Support & Tool Facility for North & South

America

Worldwide Field Council, Representative for North & South
America

Otis University, Board Member Mar 1999 to Jul 2003
Responsibilities and Accomplishments:

. Development of policies, processes and training for over 7000 field and
management associates throughout North & South America.

Sales released and field proofed GEN2 and Twin Post telescopic.
. Improved installation efficiencies by 48% resulting in profit improvement of

over 1,700% (18 fold) since 1997 through strategic implementation of
standard work processes and product design improvements.

. Recognized as industry leader in safety by ensuring O serious/fatal
accidents year after year with an average of 12 million hours worked per
year.

. Re-created and managed The Tool Facility, which provides turnkey

support to branch offices resulting in improved productivity and safety.

. Transformed The Tool Facility from a loss operation to a highly recognized
profit center.

. Received President’s Award for Outstanding Performance in 2000.

. Received President’s Award for Leadership, Safety and Process
Improvement 2002.

. Received the Otis N.E. Field Award for Doubling Profits In One Year,

“Road to 100” Process Mar 1998 to Feb 1999

Trainer for North America
Responsibilities and Accomplishments:

. Training and development of superintendents, sales and local office staff.

. Developed and implemented New Equipment training program for
Managers, Sales Representatives, Superintendents and Installers.

29



. Selected for position by company president due to track record of best
construction and safety performance in North America.

. Received President’s Award for Extraordinary Leadership in Quality and
Process Improvement in 1998.

Construction Superintendent, State of Michigan & Northern
Indiana Oct 1993 to Feb 1998
Responsibilities and Accomplishments

. Recognized as the nationwide leader in installation efficiency and safety
performance.
. Recognized for turning Otis’ negative margin new construction business

into a profitable venture.

. Exceeded Otis’ historic best-in-class performance by over 70 percent
through the creation of standard work processes and effective
communication with work group and general contractors,

. Received President’s Award for Extraordinary Management Effectiveness
in 1996.
. Received President’'s Award for Extraordinary Leadership in Quality

Improvement and Installation Efficiency in 1995.

Foreman, Michigan (Entire State) Jan1986 to Sept 1993
Responsibilities and Accomplishments:

. Achieved best installation efficiencies and safety performance in the US.
. Selected as Mechanic of the Year in 1987 and 1988.

Helper, Mechanic, & Foreman, Houston, TX Jun1981 to Dec 1985
Responsibilities and Accomplishments:

. Promoted very rapidly from Helper to Temporary Mechanic due to strong
work ethic, and mechanical and electrical aptitude.

. Became T.M. the day inducted into the union.

. Quickly Recognized as a leader and effective communicator and quickly

promoted to Foreman.
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. Installed a wide range of equipment including relay logic and
microprocessor technology.

. Installed elevators ranging from 75 stories gearless to several stop
hydraulic equipment.

Affiliations and Certifications

Otis World Wide Field Council 1999-2003

USA/Otis University Board Member 1998-2003

NAESA, Active Member 2002-Present

QE! (Qualified Elevator Inspector) Certified 2002-Present
Elevator Journeyman License, State of Michigan 1985-Present
IUEC Elevator Mechanic 1984-Present

Certified Welder 1983-Present

Awards and Recognitions

Otis N.E. Field Award for Doubling Profit In One Year 2002

The President’'s Award for Leadership, Safety and Process Improvement 2002
The President’s Award for Qutstanding Performance 2000

The President’s Award for Extraordinary Leadership in Quality and Process
Improvement 1998 '

The President’s Award for Extraordinary Management Effectiveness 1996

The President’'s Award for Extraordinary Leadership in Quality Improvement and
Installation Efficiency 1995

Mechanic of the Year 1988-1992
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Application for Elevator Journeyperson License Examination 180
Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construclion Codes / Elevalor Safely Division

P.Oa BOK 30255, Lansmg. MI 48909 OFFICE USE ONLY
517-241-9337 oATE
vanimichigan.govibee L) arprovED
BiTIALS |
EXAMINATION FEE: $100.00 {nonrefundable) O rejzcien

Authorty 1976 PAZ33 & » - P . - , . o
Cempletion: Mandatory As Requlied 8y Section & ﬁlﬁ;iﬂ;ﬁ:‘& oppartully Bmployerprogram Auxilary sfds, servicos and elher feasonable ccommodations are avallatio upon request te Individuals

Penally; Examination Vit Nol B8 Given

IMPORTANT - READ CAREFULLY

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

»Applicants must have 3 years of conlinuous experience in the type(s) of elevator wark in which they desire to be licensed. Adearee in electical
or mechanical engineering may be substituted for 1 year of experience,

+Provide 2 written references.

«Examination applicaticns not properly compileted will be rejected.

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

+Mall completed examination appiicalion and fee to addrass listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? INo 5 Yes

APPLICANT INFORMATION

TlA
@ZE s [C - Device Typa

EDUCATION AND TRAINING pd
CHECK THE HIGHEST GRADE COMPLETED J
[l6 or Less (17 (i e 10 O 12
0;&0 GRACUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YQU TAKEN THE G.E.D, TEST TO EARMN HIGH SCHOOL EQUIVALENCY?
Q-
Yes, Year _. /JL_ COMe  {Clves N

NAME AND ADDRZSS OF HIGH SCHOOL

e (ond // . A
J
Frond Ape Q/ P6OI0

COLLEGE CR UNIVERSITY p\r(_,r’mso ORATTENDING) AND DATE BACEHELORS DEGREE? CREDITS EARNED
Name Y o D‘T‘bﬁ, Dala i D NG UNDERGRADUATE GRADUATE
Lecallen
. Major _ | Term___ Term __
Date ~ Niror ” Semesler _ __ | Semesler
COLLEGE OR UNIVERSITY (ATTENDED ORATTENDING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
) CERTIFICATION OR
Narmg LICENSE
Lecation - 2
Date Dale
FUSNESS, CORRE SPONDENGE OR 1RADE SGHOOLS COURSE THILE DATE ATTENDED TYFZ OF CEATIFICATE
(Bo-Yr}Ho (Mo-Yr} OR LICENSE AWARDED
Mame Ea
Location - =

“This Intenmationis confideniial, Disdotura of confidentizl
jnfermationls prolectad by tha Federal Privacy Acl.

276 [Rew. 210 )
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REFERENCES - Enler below the names and addresses of lhree references and subirli nal less than two (2) written references with this applicalion from these
listed cerlifying your years of service and lype of work performed, Le. Instaltation, alteration, meintenance, repair, servicing, inspecling ot adjusting of elevalor
equipment.

NAME
Dion

OHOJI s

Mt

-

e - STATE ZIP CODE

EMPLOYMENT HISTORY - Stari wilh present or last emgloyer and llst in reverse order, (Allach addilional sheels ¥ necassary)

Slate definitively your quallfying Instalialion and zervicing exparience on eguipment, similar lo that for which license Is required. Glve names and addresses of
firms with whom emplayed, dulles, length of senice and dates of amployment, Present avallable decumentary evidence lo subslantiale experience,

MAME OF PRESEMT OR LAST ELPLOYER ﬂ%} J . DATES EMPLOYED (Month / Day / Year)
H.\UiiEs;,"'f PRt g TR - — FROH/%/ TO: f?f{jf'rvé
AR AN AN ot fills | S/

YOURJCE TIFLE {Ap) cendica, Joumeyperson, Fog ri\':}fn, Adusler, ela) YOUR SUPERVISCR'S NAME 2 P TTLE
Y/ A Y Z -

JOB DUTIES [New Elevator Construction, Manlenance, Senvics, Repair, Adjusler, elc.)
z Lo ¥ / Y ‘i ? //
/‘*ijﬂfv%r’z; G ARyt S ELTE fls g i Ao

TYPE OF EQUIPIENT WORKED CN (Tracton {gearer heanass), Hydratic {direct, reped), Stag

51]-. Sldewark, Gsealators, elc.) .
T4 oS ﬁ@gﬂ s ?{?ﬁf/(” s /75/0"5 o (el /ﬁ/”'y‘v’ s 4 L
HAME OF PREVIOLS ENMPLO T =y DATES EMPLOYED (Monih f Day 1 vea)
- Schiel Yy TRl

ADDRESS = c_m‘ i STATE
‘ g'(/ﬂ('é)/f"’ /;f # Z 100~ A /7/7/
YOUR JOBTITLE {Apprendca, Joumeypersan, Foreman, AGuster, gic,) YOUR SUPERVISGR'S NANME AMD TITLE
Appren £1@ Lot Perssis

JOB D}!T;‘:’s [New Elevalor Construslien, Manlenance, Senvice, Rapalr, ACUSIEr, 8lc)

Loty jc Mt e SeEC s arf petan

TVPE OF EQUIPMENT WORKED G (Tration [geared, gpeyiess), Fydrauio (3reck toped), Sizgo R, Sidewa, Escataiors, oic) >
TrAacl o/ Géne fc”ﬁf/f §U /ﬁ/ﬂ//’d AL ﬂ%ﬂfz— /?%’/ ase

If you have a disabillty and require an accommodation to take the examination, please submit writton documentation from a professional (education
professional, doctor, psychologfst, psychiatrist) to certify that your disabllng conditlon requlres the reguesled test accommodation. Forms are
avallable fram this offlca,

CERTIFICATION AND SIGNATURE

| certify all slalements are true to the besl of my knowledge and that alt work shall be dene ateording o the Slale of Michigan elevator law, rules and regulations
adepled by the Elevalor Safety ,50'3?&9

= £
NATURE OF CAYT o o s ATE ;
B W A
-

BCC-278 [Rév. JN0) Back
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Affiliated with the Michigan State Building Trades Council and Detroit Building Tredes Couneil

LOCAL UNION NUMBER THIRTY-SIX OF THE

International Union of Elevator Construetors

Phone 961-0717 P.0. Box 32451 1640 Porter Street  Detroit, Michigan 48216 =&+

November 25, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

This letter is to attest to the start date_in_the Elevator Industry of Lamar V. Boyd

as being February 13, 1996. As of June 2014 he has worked a total of 34,186
hours, which is the equivalent to just over 20 years working in the field. This
information came from the National Elevator Industry Health Benefit Plan.

Please be further advised that he has experience in the construction, instaliation,
maintenance and servicing of elevator equipment.

Hoping this information is both useful and complete, | am:

ly,
(7

‘Donnell

Si

Russe
President
{.U.E.C. Local 36
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Otis Elevator Company
25365 Interchangse Ct.
Farmington Hills, Ml 48335
Office: 248 473-4530
Fax: 248 473-4536

December 8, 2014

Mr. Calvin W, Rogler
Chief Elevator Inspector
State of Michigan

Bureau of Construction Codes - Elevator Safety Dept
6546 Mercantile Way, Suite 3

Lansing, MI 48909

RE: Lamar Boyd

State of Michigan Elevator Journeyperson’s License

Dear Chief Inspector Rogler:

This letter is to verify the employment of Lamar Boyd with Otis Elevator Company starting

December 5, 2012,

~ Lamar has worked in many facets of the elevator industry where he would lave becoine -
familiar/proficient in construction methods, modernization and service. Lamar’s experience at
Otis has involved him working on various types of equipment including geared, gearless,
hydraulic elevators, escalators, and dumbwaiters.

Lamar has demonstrated ability, and, therefore I request on behalf of Otis Elevator Company you

allow him to sit for the State of Michigan Elevator Journeyperson’s test.

Very truly yours,

s
O lleanron—

Keith Hearns

Manager, Otis Elevator Company

Cc: Personnel file
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Application for Elevator Journeyperson License Examination 180
Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safely Division

P.O. Box 30255, Lansing, Ml 489809 OFFICE USE QKLY
517-241-9337 DATE
wyav.michigan.govibee O aerroveD i
EXAMINATION FEE: $100.00 (nonrefundable) O ReJecreD

Authorily: 1876 PAZ33
completion: Mandatory As Required By Seclion O
Penally: Examination Wil Not Ba Givan

LARA 15 an equat eppodonity employerpragram. Autiary alds, sendces and other reasonable accommodations are avaltabla uoon request lo indwiduals
with g abliities.

IMPCRTANT - READ CAREFULLY

+This application must be on file in the office of lhe Elevator Safely Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48809, on or before the twentieth day proceeding the date of the examination.
+Applicants must have 3 years of conlinuous experience in the fype(s) of elevalor work in which they desire lo be licensed. A degree in electrical
or mechanical engineering may be subslituted for 1 year of experience.

+Provide 2 writlen references.

«Examination applications not properly completed will be rejecled.

+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.

Tr= § i RSB, - |
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? [ No b Yes an ;ﬁ ZOI{H*%?“-, -i-n,m 12/14
30 4 e 100,00
APPLICANT INFORMATION e TOREY ? GALL sy
TIASS
A Os [JC - Davice Type

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMFLETED =——— — — T -

16 or Less ar Mes Oe B0 Ou 12

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

Oves, Year __ B No 64 Yes O No

NAME AND ADDRESS OF HIGH SCHOOL

Morley M 443306

COLLEGE OR UNIVEASITY (ATTENDED OR ATTENDING) AND DATE BACHELORS DEOREE? CREDITS CARNED
JINDERGRADUAT
Name {IYes, Date {E.Na ioichtlonr ERADAE
Location
Major Term Term
Dale = Minor 5 Semester Semester
COLLEGE OR UNIVERSITY (AT TENDED OR ATTENDING) AND DATE GRADUATE DECREE MAJOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location -
Dale Dale
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE
{Mo-Yr) fo (Mo-Yr) OR LICENSE AWARDED
Name
Localion

'This information |5 cenfidential, Disciosure of confidental
irformation is pratecied by the Federal Privacy AcL

BCC-276 (Rov. 3410) 37 37




REFERENCES - Enter below the names and addresses of theee references and submit not tess than two (2} wrilten referencas with this application from those
listed certifying your years of service and lype of work performed, i.e. inslallation, alleralion, mainlenanee, repalr, servicing, Inspacting or adjusting of elevalor

equipment.
HAME MAME

Ter Vanhorn Rondy, Mpe.

NAME NAME

ol Lytikeine Boh Giallowey

EMPLOYMENT HISTORY - Start with present or lasl employer and list in revarse ordar. {Attach additional sheels if nacessary)

Slale definilively your qualifying Inslallalion and servicing experience on equipment, similar lo thal for which license is required, Give names and addresses of
firms with whom ampioyed, dulies, length of service and dales of employment. Present available documeniary avidence lo substanliale experience.
NAME CF PRESENT OR 1AST EMPLOYER DATES EMPLOYED (Month Day f vear)

Aonindler Eley oxor Coce- rjon: 0:
ADDRESS Ty . STATE _j /D Pf"'esg"‘
y3yo Talon Cou  [Grond Ropids | v 7

YOUR JOB TITLE {Apprentics, Joumeyperson, Foreman, Adusier, ele.) YOUR SUPERWSOR'S NAME ANDTITLE

Tour Ne Peyson Powl Lytiilernen

JOB OUTIES (New Elevalor Coaslruction, Maintenanco, Bervico, Repalr, Adjuster, e'c.)

Nead ConsSHruckion, Seevice | regal”

TYPE OF EQUIPKMENT WORKED ON (Traction ([g2arad, geadess), Hydraulic ({Fraczt, roped), Stage Lift, Sidewatk, Escalators, alc)

Troekony ydvaw ie stoge Wofs, Sl liss | egealokors

["MANE OF PREVIOUS EMPLOYER DATES EMPLOYED (Month 1 Oay 7 Yeal]
- L
NasShville MO-C’(\\ ne FROM: Lf ;/g‘:’- 10.
ADDRESS CITY STAIE NIRRT q ’r‘uoio:r_
530 Looderest Bae Nasheille TN
YOUR JOB TITLE {APpronten, JoLmayparaon, Foreman, AUusier, ate ) YOUR SUPERVISOR'S NAME AND TITLE

Fpprentice ey S kiner /Construction Superirdensent

JOB DUTIES {Hew Elevetor Conslazsiion, Meintenance, Senvice, Repain, Adiuster, ele)

New Condt ruckion

TYPE OF EQUIPWENT WORKED O (Tracton ([geared, gearess), Hydrau'c (drect, roped), Slage Uify Sidewalk, Escalators, eic)

TrocAwO ord h\jd\m.u lccs

It you have a disabllity and require an accommodation to take the examinatlon, please submit written documentation from a professional {education
profassional, doctor, psychologist, psychlatrist) to certify that your disabling conditlon requires the requested test accommodatlon. Farms are
avallable from this office.

CERTIFICATION AND SIGNATURE

| certify all stalements are true lo the besl of my knowledge and Lhat all work shall be done al::;mdmg to the Stale of Michigan elevator faw, rulas and regulations
adopled by the Eievator Sa!eiy Board.

@Mg Z’Z AP

BCC-278 (:1‘.5\' Mi0) Back
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MO0D10

Schindler Eievator Corporation

December 10, 2014

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes/Elevator Division
P.O. Box 30254

Lansing, Ml 48909

Aftention: Cal Rogler, Chief Elevator Inspector

Dear Mr, Rogler:

This is to inform you that Corey Galloway has been in the elevator trade since April 2, 2007
and has experience in construction, modernization, service and maintenance repair. He
currently has over 11,000 working hours in the elevator trade, with the majority of that time
being employed by Schindler Elevator Corporation.

He is a model employee, who conscientious and works very hard. | would like to recommend
that you allow him to sit for the state license examination. ‘

if you have any questions, please do not hesitate to contact me.

S?_
{ /"’“27}4@—\‘

‘Paul A, Lytikainen

Branch Manager

Tel. 616 656 1450
4740 Talen Court SE, Suite 1 Fax 616 656 1454
Grand Rapids, Ml 49512-5408 www.tss.schindler.com

S@h?ﬁéﬁ

fer
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,. INTERNATIONAL UNION OF
% G ELEVATOR CONSTRUCTORS
Z'ﬁ{ :-%;'«‘ ‘;:(z) N AFFILIATED WITH THE AFL-CIO
o &5 LOCAL 85

o

5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX
WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

December 9, 2014

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P. O. Box 30254

Lansing, Michigan 48909

Attention: Cal Rogler, Chief Elevator Inspector
This is to inform you that Corey D. Galloway has been in the elevator trade since April

2, 2007 and has experience in service, modernization, maintenance, as well as new
elevator installation and construction. He currently has over 11,000 working hours in

the elevator frade.

If you have any questions, please %éei free to call.
Thank you,

Lard Dansdorn

Teri VanHorn

Office Manager
TUEC Local 85
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NEIEP Website http://www.nejep.org/Student/bst-studenteert aspx?individualid=49717

Nationa! Elevater Industry Educationai Program

Eleven Larsen Way << Attleboro Falls, MA 02763-1068
! (508) 699-2200 << Fax: (508) 695-2495

Student Certificate Statement

THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROlGRAM CERTIFIES THAT

Corey D. Galloway Student Certification #:i 49717 Hire Date: 4/2/2007

|
HAS IN ACCORDANCE WITH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD OF TRUSTEES, SUCCESSFULLY

COMPLETED THE BELOW CURRICULUM. |
(,,

NATIONAL DIRECTOR
Wednesday, December 10, 2014

4 Years of Required Curriculum have been completed

Apprentice Course Date Completed Apprentice Course Date Completed
100 - Trade Skills 7/10/2008 500 - Installation 82712014
200 - Hoistway Structures 7/10/2008 | 00 - Solid State 11182011
300 - Electrical Fundamentals 81252013 ! 700 - Power&Lgrg 1/10/2013
400 - Electrical Theory & Application 1/15/2014 800 - Advanced Topics in Elevators 6/19/2012

Mechanic Exam Certif:cate Granited on 10/23/2014

Other Certificates:
(2013, 24 Hours) Mechanic Exam Review
The curriculum years listed on this certificate only include years for which the student has compleied all the required courses as of the date of this statement. Please retain this

important record of your completed NEIEP curriculum years.
Under the Family Educational Rights and Privacy Act of 1974, as amended the information contained on this transcr:pt may not be released to any other parly
without the written consent of the student.

1of2 12/10/20454 2:42 PM



Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, Ml 48909 OFFICE USE ONLY
517-241-9337 DATE
www.michigan govibee O3 spproveD s
EXAMINATION FEE: $100.0G {nonrefundable} O asyscTen

Authority:  19¥56PA 233 ; ! . Al i s mc i b indn
Completion; Mandatary As Required By Secton & mmﬂh (ﬁl:n :; 53:31 cpportunity empleyerprogram. Aidlary alds, sendces and other reascnabls accommodations aro avalable vpon request te indhiduals

Papalty: Examinalion Wil Not Be Given

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevalor Safely Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 302565, Lansing, Michigan, 48909, on or before {he twentieth day proceeding the dale 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. Adegree In electrical
or mechanical engineering may be substituled for 1 year of experience.

+Provide 2 written references,

sExamination applications not properly completed will be rejected.

+The examinalion fee must accompany this application. Make check or money order payable lo the State of Michigan.

+Mail completed examination application and fee fo address listed above,

Trzn Vi 20004710-1 12716714
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? [z No OYes Chitck At S 'aﬁ o '

’ p R B R G R

ip: LE 5

APPLICANT INFORMATION ;
CLASS
A Os [A1C - Device Type LU/LA, RES, VPL, VPLR, IPL, SC, SCR_

NAME

Justin Lee Eaton

EDUCATION AND TRAINING

CHECK THE MGHEST GRADE COMPLETED

[36 or Less Oz (E:) Oe Ot 11 [A12

DiD YOU GRADUATE? TE YOU MAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.ED, TEST T0 EARN HIGH 6CHOOL EQUNALENGY?

[A¥es, Year 1997 O No O Yes [ No

NAME AND ADDRESS OF HIGH SCHOOL

Vassar High School - 220 Athletic Street, Vassar, Ml 48768

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE BACHELORS DEGREE? CREDITS EARNED
UNCERGRANUATE GRADUATE
Nameo O¥es, Date ___ CNe a2 i
Locatfon
Mejor Torm Term __
Dale Minor Semaster Semesler
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE GRADUATE DEGREE MAJOR PROFES SIOMAL
CERTIFICATION OR
Namea LICENSE
Lacalion
Dale Dale
BUSINESS, CORRESFONDENCE GR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CCRTIFICATE
{Mo-¥r) te {kio-Yr) OR LICENSE AWARDED
Name
Localion

“THis Informaticn is confidental. Disclesure of condential
Infermaton ls pretected by the Federat Privacy Ad

BCC-278 (ftev. 3/10) 42 42




REFERENGES - Enter below the names and addresses of (hree references and submit not less than two (2} writlen references with this applicalion from those
lisled cerdifying your years of service and lype of vrork performed, i.e. inslallation, alleraticn, maintenance, repair, servicing, Inspecting or adjusting of elevator
eguipment.

NAME NAME

Craig LaLonde

Brian Smotherman

E

Tony Filippis 11

STATE 21P CODE

EMPLOYMENT HISTORY - Starl with present or lasl employer and Fstin reverse arder. {Allach addilional sheefs if necessary)

State definitively your qualifying inslallalion and servicing experience an equipmenl, similar to that for which license is required. Give names and addresses of
firms wilh whom employed, duties, length of sarvice and dates of employment. Present available documentary evidence 1o substantiale experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Monith f Day f Year)
A4 Access, a Wright & Filippis Company FROM: (¢
ADDRESS CITY STATE

2845 Crooks Road Rochester Hilis Ml 04/30/07 12112/14
YCOUR JOB TITLE (Apprertice, Joumeyperion, Foreman, Adjusier, ste) YOUR SUPERVISOR'S NAME AND AITLE

Elevator Technician/Helper Tony Filippis lll, Service and Installation Manager

JUB DUTIES {New Elevator Construciion, Malntenance, Servics, Repalr, Adjustsr, ale)

Work on new conslruction, service and maintenance for LU/LA, RES, VPL, IPL, SC and SCR

TYPE OF EQUIFMENT WORKED ON {Tracton (geared, goadess), Hydrautc {drecl, roped), éi‘;;a L, Sidewals, Escalalors, ele)

Hydraulic (Roped) Stairway chairlifts residential and commercial, VPL Residential and Commercial, IPL Residential and
Commearcial

P&\I.E OF FREVIOUS EMPLOYER DATES EMFLOYED (Month f Day / Year)
FROM: T

ADDRESS ary EEE

YOUR JOB TITLE [Apprentice, Joumeyperson, Foreman, Adustss, gic.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (Mew Elevator Construction, Maintenance, Servics, Repair, Adusisr, ¢16)

TYPE OF EQUIPHIENT WORKED ON (Tracton (geared, grartess), Hydruic (GTecl, toped), Slaga L, Sioewalk, E5aizlors, el5)

If you have a disabllity and require an accommeodaltion to take the examination, please submit writlen decumentation from a professlonal {education
profossional, doctor, psychologist, psychiatrist) to certlfy that your disabling condition requires the requested test accommodation. Forms are
avallable from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are lrue o the best of my knowledge and that ail work shall be done according to the Slale of Michigan alevalor law, rules and regulalions
adopted by the Elevator Safely Board. e

SIGNATURE OF APPUCANT ‘:‘.-". ‘ et DATE Y
2. = ¢£..7 (2= /21 Y
i

-

BCC-278 (Rev. M10) Back
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Aght ll‘ppsompany
2845 Crooks Road, Rochester Hilis, Mt 48309 » 877-406-7056 « Fax 248-829-8395 « Ad-Accass.com  LIETS « ELEVATORS » RAMPS

December 12, 2014

To Whom It May Concern:

Justin Eaton has been a fuil time employee of A4 Access/Wright & Filippis since April of 2007,
For the past 7 years he has continuously worked as an Elevator Technician/Helper. During his
employment, he has continuously assisted with the installation, maintenance, service and repair
of the following commercial and residential equipment: roped hydraulic LULA elevators, roped
hydraulic private residence elevators (RES), vertical platform lifts (VPL), incline platform lifts
(IPL), and stairway chairlifts (SC). Justin has also assisted in maintaining and servicing
commercial and residential barrier free lifting devices (BFLLD) and dumbwaiters. He has
worked with and under the following licensed elevator joumeypersons: Brian Smotherman,
Augustin Crisan, Craig LaLonde and Anthony Filippis 11

I currently work for A4 Access/Wright & Filippis as an Accessibility Specialist, Since Justin
started working for Wright & Filippis, I have been involved with the selling of Elevators and

Lifts, In my experience working with Justin he has demonstrated his abilities and performed

very well in this position.

Thank you,

Jerémia Filippis
Accessibility Specialist
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AWright & Filippls Company

2845 Crooks Road, Rochester Hills, MI 48309 « 877-406-7086 » Fax 248-829-8395 » Ad-Access.com LIFTS » ELEVATORS * RAMPS

December 12, 2014

To Whom it May Concern:

Justin Eaton has been a full time employee of A4 Access/Wright & Filippis since April of 2007,
For the past 7 years he has continuously woiked as an Elevator Technician/Helper. During his
employment he has continuously assisted with the installation, maintenance, service and repair of
the following commercial and residential equipment: roped hydraulic LULA elevators, roped
hydraulic private residence elevators (RES), vertical platform lifts (VPL), incline platform lifts
(IPL), and stairway chairlifts (SC). Justin has also assisted in maintaining and servicing
commercial and residential barrier free lifting devices (BFLD) and dumbwaiters. He has

worked with and under the following licensed elevator journeypersons: Brian Smotherman,
Augustin Crisan, Craig LaLonde and myself.

Since Justin started working for me I have overseen his work and it is apparent that he is very
diligent and responsible. He ensures that the work is completed properly and reliably and
maintains a high standard of workmanship and safety.

Thank you, .

A

Anthony J Filippis
Service and Installation Manager
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Application for Elevator Journeyperson License Examination 160
Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30266, Lansing, Ml 48909 OFFICE USE ONLY
617-241-9337 DATE
vy michigan.govibee (3 apPROVED .
TNITIAL
EXARINATION FEE: $100.00 {(nenrefundable) O resecren

Authedy: 1976 PA233
Complation: Mandziory As Resuired By Sestica 6
Penalty: Exzaminadion Wi Nol B2 Given

LARA s gn equal opparienily enpltyeniprogram. Aua'iafy eids, sensices and olherf reasonable sceommodations a/e avadeble upen request (o indihviduals
with gisebildes.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safely Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 46908, on or before the twentiath day praceeding the date of the examination,

«Applicants must have 3 years of continuous experience in the type(s) of elavator work in which they desire to be licensed. Adegree in eleclrical
or mechanical engineering may be substituled for 1 year of experiance,

«Provide 2 written referencas

«Examination applicalions not properiy 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 ¢ address listed above,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ONo Yes
- N By i irsn Igi 200354041 ~12/11714
APPLICANT INFORMATION ﬁr £r el i f }
CLASS HTE ClitsiRbLE HiLL
A e [3C - Devica Type

NALE

Daniec 3 H N

EDUCATION AND TRAINING

CHEGK THE HIGHEST GRADE GOMPEETED

e or Less 7 Os ] Jio Jjﬂ D12

D YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHODL. HAVE YOU TAKEN THE G.C.0. TEST 10 EARN HIGH SCHOOL EQUIVALENCY?

Clves. Year Ono ZrYes Ono

NAME AND ACDRESS OF HIGH SCHOOL
Mem phis Comwm Scheols

COLLEGE OR UNIVERGITY IATTENDZD OR ATTENDING) AND DATE EACHELORS DEGREE? CREDEEATED
name _otC L Ce. Comm . C¥es. Date Clno | UnossorapuaTe GRADUATE
Location 313 Eei £ T Port LLJQ‘M . o
HBOLO Major mALL\INE EEPH'“?- Term Term
Date qcf’ = ‘:?17 Minor __ Semester | Semester
| COLLEGE OR UNIVERSITY (ATTENDED OR AT TENDING) AND DATE GRAGUATE DEGREE HAJOR PROFESSIONAL
- Apprershcaship il
Location (4500 E. ({2 mile Wneeen m&.’f\mF‘ EEPAiR..
ygose
Date 93~ 48 . }Date -
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DALE ATTENDED TYPEOF CERTIFICATE
Name 5"{' Clﬂ-lﬂ. CO- Sf(: “ CB:\-‘W\L o ESCENS_MAiEI
Locstion _H GG PANGE R0 Mmrysm!iﬁ‘ {?’lm_kmg +Cz), Odc o (9-83 (,~gq RLEEN
8690 - prve 4

*This infermation is cenficential. Disclosure of contdantsl
information is prolected by the Federa! Prvesy Acl

BCC-27R [Rev. 3/10)
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REFERENCES - Enler below the names and addresses of lnree references and submit nol lass than two (2) writien references with thls application from those
lIsted cerlifying your years of service and type of work periormed, i.e. inslallation, alleration, maintenance, repalr, servicing, inspecling or adjusting of elevator
equipment.

NAME NAME

Kew Brzpee - Bryan Mool

EMFLOYMENT HISTORY - Start wilh present or last employer and list in reverse order. {Attach addilional sheels if necessary)

State definffively your qualifying inslallation and senvicing experience an equipment, simifar to that for which license Is required. Glve names and addresses of
firms with whom employed. dulies, lengih of sarviea and dates of employmenl. Present available documeniary evidenza to subsiantisle experiencs.

NEIAZ OF PRESENT OR LAST ERFLOYER DATES ERPLOYED [Menin/ Day 1 ¥ean)
OT]S F"g_ BEVRTOR FROM: TO:
EOURERS oY STATE T
2536S ,Lrsf"cz&wé Farum(rston TASTALN 5/("/ o PeesEs
YCUR JOBTITLE (Apprenties, Jaomeyperson Foremen, Adfusiar, elc ) YCUR SUPERVISOR'S NAME AND TITLE
AssistamtT Mechanic Kery Hearws / Seevics Mavsssa

JOR DUTIES [New Eleversr Construston, Malntenenca, Servics, Repair, Adjusied, sit)

ThE SEUILE A REpA(L of BealiToRs, ELevAToRS  Dom6 WATRED,
STAGLE ufts

TYPE OF EQUIPMENT WORKED GM (Tracton (geared. geariess), Hydravic [dvect, ropsd), Stzge Uik, $'dewa'k, Sscalmacs, s12.)

TQ}%L'{"W s éEFkR—ED; Gearless H}(ongulu— DIEEsT And Q°P50. S-FA@E‘_ 1!!9‘5, Eiﬁﬂr]#c‘!'of?—S

MANE JF FREWI EMPLOYER : DATES EMPLOYED {Monin f Day ! Year)
Elevane lech Nolo6IES Faon o
ADDRESS ciTY SIAIE
s -0 / I
428 Suwt hosin st | DeTror Mich, | 77°T
YOUR JOB TITLE [Agprentics, Joumsyperson, Feraman, Adiusler, elc) YOUR SUPERVISOR'S NAME AND TiTLE

Ropprerstice Wh\!rur: Polaw - Gevmes ] mf—’m(m

JOB DAUVJEES (New Elevator Construttion, Meinienznes, Servics, Repalr, Adjuster, eic)

T orpEd 1 Mop mud SeevieE, susmf,upc,., NEW VPHRADES shcwb
SERJ|ICIR G VARIOOS ERUIPMENT

TYPE GF EQUIPMENT WORKED ON (Tracton (gearea, geaness), Hydrauiic (orest, roped), Slaga Lify, Sidseelx, B1zzliniers, 810}

TRACTION - GEapeD, 55&@1&55 Hyoravlic - DiReZ v RoPED | Bscalalors

if you have a disabllity and requlre an accommodatlon to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requoested test accommodation, Forms are
available irom this offica.

CERTIFICATION AND SIGNATURE

| cerify 2l statements are true to Ihe best of my knewledge and that 2l work shail be done according lo the Slate of Michigan elevator law, rules and regulalions
adopled by the I:Ievata{,,Sagty Board.

s1cmﬂu3wFAPPUCA~( QM /(}\\_{«/}J«y o l ?—/ 7//1/
]

ECC-278 (Rev 210) Back
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Affitlated with the Michigan State Building Trades Couneil and Detroit Building Trades Couneil

LOCAL UNION NUMBER THIRTY-SIX OF THE

international Union of Elevalor Coustructors

Phone 961-0717 P.0. Box 32451 1640 Porter Street Detroit, Michigan 48216 o=«

December 4, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

This letter is to attest to the start date in the Elevator Industry of Daniel J. Hiil as
being September 1, 1999. As of June 2014 he has worked a total of 23,207
hours, which is the equivalent to just over 13 1/2 years working in the field. This
information came from the National Elevator Industry Health Benefit Plan.

Please be further advised that he has experience in the construction, instaliation,
maintenance and servicing of elevator equipment.

Hoping this information is both useful and complete, | am:

L 27

Russell O’Donneli
President
LU.E.C. Local 36
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Otis Elevator Company
25365 Interchange (t,
Farmington Hills, MI 48335
Office: 248 473-4530
Fax: 248 473-4536

December 5, 2014

Mr. Calvin W. Rogler

Chief Elevator Inspector

State of Michigan

Bureau of Construction Codes - Elevator Safety Dept
6546 Mercantile Way, Suite 3

Lansing, MI 48909

RE; Daniel Hill
State of Michigan Elevator Journeyperson’s License

Dear Chief Inspector Rogler:

This letter is to verify the employment of Daniel Hill with Otis Elevator Company starting July
6, 2011,

Dan has worked in all facets of the elevator industry: construction, modernization and service,
Dan’s experience at Otis has involved him working on various types of equipment including
geared, gearless, hydraulic elevators, escalators, and dumbwaiters.

Daniel Hill has demonstrated ability, and, therefore I request on behalf of Otis Elevator
Company you allow him to sit for the State of Michigan Elevator Journeyperson’s test.

Very traly yours,

/éﬁﬂw%

Keith Hearns
Manager, Otis Elevator Company

Cc: Personnel file
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To: Elevator Safety Board
P.O. Box 30255
Lansing, Mi. 48909

Dear; Safety Board

I am writing this letter of reference for Dan Hill. Dan an I have worked together for over ten plus years
in all phases of the elevator industry. Construction together at Ford Field, Service doing testing, repair,
re roping an troubleshooting. Modernization at the General Motors technical center.

Dan was always safety orientated, kanworking. If you need any further information
or questions feel free to contact me at

Thank You

Kenneth J. Bazner

KnTY Borg——

License No. 2200500
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To whom it may concern,

I am writing you this leiter as a reference for Dan Hill. 've worked with Dan over the past ten years both
at Amtech Elevator and Otis elevator, When Dan worked for me, as my apprentice, he was a very
hardworking and knowledgeable in all aspects of the elevator trade. If you have any further questions

please feel free to contact me at
Thank You.

Michael k. Panczak y

f//ﬁ‘%;/ // /ﬁvf//

State License No. 2200741
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To whom it may concern:

This is a letter of reference for Daniel Hill. I have worked with
Dan for the past 5 years at Otis elevator. As my apprentice he
was hard working and well versed in both elevator and
escalator repair and installation. I feel that he is a more than

capable individual when it come to th trade. If you
have any questions, call me at

Sincerely

Bryan Morché

\.}_}"""___ )
StateTsicense #2200242
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safely Division

P.C. Box 30255, Lansing, M| 48309 OFFICE USE OKLY
517-241-9337 ‘ DATE
weavmichigan,govibee DlapproveD TS
EXAMINATION FEE: $100.00 (nonrefundzbie) O REECTED

Authority: 1978 PA233
Complation: Mandatory As Required By Seclion &
Penalty. Examinadion 'Md Nol Bo Given

LARA Is an oqual oppoctunity emsployerprogram. Auifary alds, sendces end olher ressonabla accommadati jons are ava fabls vpen requast lo Individuals
with gisablities,

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevater Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48809, an or before the twenlislh 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 ficensed. A degree in electrical
or mechanical engineering may be substituted for 1 year of experience.

«Provide 2 written references.

«Examination applications not properly completed wilf be rejected.

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

+Mall completed examination application and fee to address listed above.

’ Tran ipdsaebat? 000403541 1271010
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  [JNo 2i¥es el Agkt_$100.00
' Ths gisepl KEHEA
APPLICANT INFCRMATION
CLASS
e DOs

NAME

DEvEz QO KEMIUDP

[JC - Device Type

EDUCATION AND TRAINING

CHECHK THE HICHEST GRACE COMPLETED

[J6 o Less O7 s O QO 0Ot gHr

LIDYOU GRADUATE? IF YOU HAVE NOT GOMPLE 1ED HIGH SGHG-aL, HAVE YOU TAKEH THE G.E.0. YEST T0 EARN HIGH SCHOOL EQUIVALENGY?

t -
es, Year E ;é (o [ Yes Cne
NANE Am‘} ADORESS OF FIIGH SCHOOL

Lingern //“j’/r’i N
AXGOO FEDELA L AVE  wilken MY ?-/&?ﬁ;

COLLEGE OR UNIVERSITY (ATTENDED OR AT TENDING) AND DATE BAC HELOES“ OEGREE? CREDITS BARNED

NOER CUATE t
Name — OYes, Date Clne UNDERGRACUA GRADUATE
Localion

Major Term Term
Date Minor Semesler Semester ___
COLLEGE OR UNIVERSITY (ATTENDED CRATTENDING) AND DATE GRADUATE DEGREE MAIGR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location
Datle Date
BUSINESS, CORRESPONDENGE OR TRACE SCHOCLS COURSE TITLE DATEATTENDED TYPE OF CERTIFICATE
(MY} o {Mo-Yr) OR LICENSE AWARDED

Name
Location —

*This information is confidential. Disclosure of confidendal
Infermaticn |s proteciad by the Faderal Privacy Act

BCC-270 (Rev. M16)
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REFERENCES - Enter below the names and addresses of three references and submit not fess than fwo (2) wiillen references with this application from {hose

listed certifying your years of service and type of werk performed, Le. installelion, alleration, maintenance, repalr, servicing, inspecting or adjusting of elevator
equipment.

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

Stale definitively your qualifying Installation and servicing experience on equipment, similar 1o thal for which ficense is required. Glve names and addresses ol
firms with whem employed, duties, length of service end dates of employmenl. Present availeble documentary evidence to substantlate experience,
NAKE OF PRESENT CR LAST EMPLOYER DATES EMPLOYED {Month f Cay | Year)

777{”(55('7/—) KFU PP FROM

T
ADDRESS ey STATE //__ Ao /7{%, AN
353 snosale) Lol N/ aTs
YOUR JOB FITLE (Apprentice, Joumeyperson, Foreman, Adjustor, ele.) YOUR SUPERVISOR'S NAME AND TITLE

LPPEPrEAlla e, AsStsint-rachavite | PRve TR/ Sepulce Spfeaibuds

JOB DUTIES (Hey Elevalor Co ’Mu:i-cn. Manienance, Seniea, Hcpanr M‘m.ﬂ g'z)

Serutee , mpintate, fepak & and/ Fest

TYPE DF EQUIPHMENT WORKED ON (Traction {geared, gearless), Hydrau! jcf rect, ped_l Stage Ll Sld ewelk, Escalators, ejc )

TRRcAe ( Geitec Arel SealesS) py dauille (o 0bed Plhngei2) ESaplpret,
Roving LAIK, whee! ¢ hai h ‘P@ Hoe P s,

NAME OF PREVIOUS EMPLOYCR : DATLS EMPLOYED {(Wornd Day 1 Yeer)
A C L/e Wﬁ‘"’:@ }C:'-!- 10: [
ADDRESS ciry STATE g4 /7 LD
P -
/Fe s oty CF AM9/0% /L b~ 003
YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME ANE THILE

f?f?ﬂ/%ﬁ#@@ DAve Reemunez.

JCB DUTIE S(Ne.th.«atc« Constructon, Mariznance, Service, Repair, Adjuster, elc)

£ PBINIAREE, MODERMZAHEN, e QOASH L 76

TYPE OF EQUIPKENT WORFED ON (Trection {osared, gaarass), Hydrauic :c%p 1500 Lif, Sidewalx, Escatlatons, elo. ]

EsoplaraC pewsing bR/ - 2% i, 77mc 4ir? (o Arls
Stace KNt

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

professional, doctor, psychologist, peychiatrist) to certify that your disabling condition requires the reguested test accommodation. Forms are
available fram this office.

CERTIFICATION AND SIGNATURE

[ cerify all stalements are true 1o the best of my knowledge and that all work shall be done according to the Stale of Michigan elevalor law, rules and regulalions
adapted by the Elevator Safely Board.

o a5 77

BCC-278 (rav. 310) Back
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STEVEN D. KENNA

PROFILE
Comprehensive experience as an Elevator Installer. Assemble, Install and Replace elevators, escalators, moving

walkways and similar equipment. Consistently produce high-quality results while managing competing priorities.
Possess exceplional technical/mechanical skills and a strong work ethic.

ASSISTANT MECHANIC, THYSSEN KRUPP ELEVATOR — 11/2009-PRESENT
Repalr, lest, and maintain elevators, esculators, moving walks, dumbwailer and wheselchair lifts.

APPRENTICE, KONE ELEVATOR — 08/2006-11/2009
Meodernization of elevators and esculators.

APPRENTICE, ELEVATOR TECH — 10/2005-06/2006
Maintance of elevalors and esculaiors.

APPRENTICE, DOVER ELEVATOR — 06/1999-10/2005
Elevalor construction

EDUCATION
Graduated for Lincoln High School — 1991

SKILLS

Assemble, install, repair, or maintain eleclric or hydraulic freight or passenger elevalors, escalalors, or dumb-
waiters, according to specifications. Read and interpret blueprints to determine layout of system components.
Perform preparalory consiruction work including steel work, wiring and piping. Connect car frames to counter-
weights with cables and assemble elecator cars. Install and wire electric and eleclronic control system devices.
Install, lest and adjust safety control devices. Tesl operation of newly installed equipment. Troubleshoot electri-
cal or machanical system failures, Disassemble defeclive unils and repair or replace wern or suspect parts,
Adjust valves, ratchets, seals, brake linings and other components. Carry oul preventative mainfenance pro-
grams to ensure public safely.

REFERRALS
Upon Request

55 55



Afiitiated with the Michigan State Bullding Tirades Couneil and Delroil Building Trades Counoil

LOCAL UNION NUMBER THIRTY-SIX OF THE

International Union of Blevator Comstructors

Phone 961-0717 P.O,Box 32451 1640 Porter Streel  Deirolt, Michigan 48216 =&

September 22, 2014

Michigan Depariment of Labor
& Econoric Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom it May Concern:

This lelter is to atlest to the start date in the Elevator Industry of Steven D. Kenna
as being March 12, 1998, As of June 2014 he has worked a total of 28,630 -
hours, which works out o be just under 17 years working in the field. This
information came from the National Elevator Industry Health Benefit Plan.

Please he further advised that he has experlence in the construction, installation,
maintenance and servicing of elevator equipment.

Hoping this information is both useful and complete, | am:

e
Russell O'Donnell

President
.UE.C, Local 36
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ThyssenKrupp Elevator

July 30, 2014
State of Michigan
Elevator Safety Division
P.O. Box 30254
Lansing, MI 48909

Re: Steve Kenna

To Whom It May Concern:

This letter is to certify that Steve Kenna works for ThyssenKrupp Elevator Company,
35432 Industrial Road, Livonia, MI 48150, as an Elevator Mechanic’s Assistant. He has
worked on installation, repair and maintenance of Tractiont and Hydraulic Elevators,
Escalators, Chairlifts and Dumbwaiters.

He started Workjng in the Elevator Industry in March 1998.
It is his desire to further qualify himself by examination, and obtain a State of Michigan

Elevator Journeyman’s License on his own abilities.

Sincerely,

Danielle Martin
Service Sales Administrator

- Cc: Employee File
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To whom it may concern,

Steve Kenna is a very good Elevator Constructor. I've known Steve for
about 10 years. | have worked with Steve on many occasions. He is very
knowledgeable in the Elevator trade and very good at problem solving.
Steve grew up in an elevator family. He understands and was raised on
the responsibilities that are needed to be an Elevator Journeyman. In my
opinion, Steve is and will be an asset to the Elevator Trade.

Mike Cicchetti

e, e
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To whom it may concern,

| have known Steven Kenna for about 12 years. Steve is a responsible
person, in, and out of work. Steve is very smart, intelligent, and | am glad |
had the privilege to work with him in the Elevator Industry. Heis a 3rd
Generation Elevator Constructor, who understands the responsibility that
goes with being a Journeyman in the Elevator Industry.

o i;" / (
[" { ;" '.‘,‘
/ _

Local 36 Journeyman
Mark Kler
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City of Detroit
Buildings, Safety Engineering and Exnvironmental Department
402 Coleman A. Young Municipal Center

Detroit, MI 48226
_ 313-224-3168
o - - Receipt
. Issted to:” .
- STBVENK!*NNA
- ‘f&mlaié 2
. A ' o ! Elevator Journeyman
License Number LIC201 1-00302 : “ Teene Miimbear 1
Date Issued: ~ 9/19/2014 =~ - S o _ N

~ Expiration Date: 971872015

Fee_ Amoun_t: e L y _ =

4500 . : “Cily of Detron

! g Bu#d’ng.r. Safety Engineering & Enviranmentd Department
-402 Coleman A. Youmg Municipal Cenier, Detroit, M{ 48226

) License Number LIC2011-00302
Fee Amount: - Elevator Journeyman .
5 45.00

Tlm is to certify that STEVEN KENNA is gualified to
perform the functions of the license(s)listed abave, and is
duly licenscd as indicated hereon Jn acedrdance with the

applicable city ordinances.

Expires:  9/18/2015 Sauid MBnildEg Official

L] »
City of Detroit
Buitdings, Safety Engincering & Envireamenta] Department
402 Coleman A. Young Municipal Cenkr
; Detroit, M1 48226

'Ihrs b to certify that STEVEN KFNNA is qualified to perfcrm the functions of the ticenses listed bekow, and is duly licensed as indicated hereon in socordance with the applicabls

city ordinances.
Fee amount: ( " Elavator Journeyman Issue Number - 1 j
b issued: 9/18/2014 Explres: 9/18/2016 ' /
$ 45.00 License Number LIC201-00302
N KENNA .

Building Official

License may be reveled upon violation of any provisions of the ordinance or other rulcs and regulations covering this paritcular acitivity.




National Elevator Industry Educational Program
" Eleven Larsen Way -- Atlleboro Falls, MA 02763-1068
(508) 699-2200 -- Fax: (508) 699-2495

Steven D. Kenna Cerlification #: 32466 Hire Date: 3/12/1998

THE NAFIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM (NEIEP) CERTIFIES THAT THE PERSON IDENTIFIED ABOVE HAS, IN
ACCORDANCE WiTH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD OF TRUSTEES, SUCCESSFULLY COMPLETED THE
CURRICULUM BELOW.

Sy
LA ;/_:.a (L {Jnu-/é

John J. O’'Donnell

Naticnal Director

Woednesday December 10, 2014

4 Years of Required Curriculum have been completed

100 - Trade Skills 7/16/2004 500 - Installation 711412008
200 - Hoistway Structures 711612004 600 - Solid State 7/10/2008
300 - Electrical Fundamentals 6/20/2003 700 - Power & Logic 7/10/2008
400 - Electrical Theory & Application 6/20/2003 800 - Advanced Topics in Elevators 711412006

Mechanic Exam Certificate Granted on 11/5/2013

Other Certificates

(8/3/2010, 24 CE Hours) Mechanic Exam Review {8/12/2011, 24 CE Hours) Mechanic Exam Review
(8/21/2012, 24 CE Hours} Mechanic Exam Review (6/27/2013, 72 CE Hours} Mechanics Raview Ellgbility Course
{10/6/2013, 24 CE Hours) Mechanic Exam Review

Tha curicuium years listed on this cerificale only Include years for which the studert kas completed all the required coursas as of the date of this statement Pleasa retaln this
important record of your completed NEIEP curriculum years.

Under the Family Educaticnal Rlghts and Privacy Act of 1874, as amended, the Informatlon contained on this franscript may not be released to any olher party
without the wrltten consent of the student,

712013
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Cedes / Elevator Safety Division
P.O. Box 30255, Lansing, MI 48808 OFFICE USE OHLY

517-241-8337 DATE
vawr.michigen.govibee D asprOVED

TNITIALS
O resecten

EXAMINATION FEE: $100.00 (nonrefundatle)

guu ﬁ: 'Sf;n, ;Tﬂaifs P{u‘n’:s Required By Se:tion 6 LARA [s an equal opporiusity employeniprogram. Awdilary alds, senices and other rcasondlie BELOMS
o [ 1F . Jm.m}‘ d - WA
Penclty:  Examination VW Not Be Given Wilh dhsablltes. -

IMPORTANT - READ CAREFULLY

«This application must ba on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construclion Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twenlieth day proceeding the date of the examination,

s+Applicants must have 3 years of continuous experience in the type{s) of elevator work in which they desire to be licensed. Adegree in electrical
or mechanical engineering may be subsfiluted for 1 year of experience.

«Provide 2 wrilten references.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  [}No B Yes
APPLICANT INFORMATION

CLASS
A e [JJC - Device Type

David l/\bu\_) ale

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

76 or Less O Ds D Do On e

OIS YOU GRADUATET ¥ YOU FAVE HOT COMPLETED HGH SCHOOL, HAVE YOU TAKEN THE G.E D, TEST TG EARN HIGH SCHOOL EQUNVALENEYT
G
E&Yes. Year 1{} ! 2, N [ ves o

NAME AND ADDRESS OF HIGH SCHOOL

Dearborn Hgh Dearhom (M T

COLLEGE OR UNIVERSITY {ATTENDED OR Al IENDING) AND DATE BACHELORS D=GREE? CREDITS EARNED
Name [Yes. Date CINo UNDERGRADUATE GRADUATE
Location
Major Termn Term
Date Minor .. | Semesfer Semesler
COLLEGE OR UNIVERSITY {ATTENDED OR ATTENDING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
CERTIFICATION OR
Name UCENSE
Localion
Date Date __
BUSINESS, CORRESFONDENCE OR TRADE SCHOOLS COURSE TliLE DATE AT TENDED TYPE OF CERTIFICATE
(Moo {MoYT) OR LICENSE AWARDED
Name
Localion

“Tiés information Is confdental. Disclosure of confdensal
information |5 protecied by Bhe Federal Privacy Acl.

BCC-278 {Rev. 310) 62 62



REFERENCES - Enter below the names and addresses of three references and submif not less than two (2) writlen references with this application from those
listed certifying your years of service and type of work perfermed, i.e. Installation, alteration, malntenance, repair, servicing, inspeeling or adjusling of elevator

equipment.
HAME . NAME

Evic Pierson . Distrnck Sewvice Warager] Tonya K ne | Drghrict Sharec\ >

Ca\ICL.
ANg it

ADDRESS

CiTY - STATE ZiP CODE

EMPLOYMENT HISTORY - Starl with present or tast employer and list in reverse order. {Allach additional sheels If nacessary)

State definltively your qualifying Instalfation and servicing experiance on equipment, similar to that for which license Is required, Give names and addresses of
firms with whom employed, duties, tength of senvice and dates of employmeanl, Present avallable documentary evidence o subslantiate experience,
NAME OF PRESENT m LAST EMPLOYER DATES EMPLOYED (Wenth / Day  Year)

Q(‘ h ey E.\ ey {'L-HN ~ s $ |
ADDRESS iy STATE o :

e e | €Y . o f -l f@(:‘;{l\_‘}_
754%51 Seheoloralt Rpadd | Lvonua N 8 5 :
YOUR JOB TITLE (Apprentice, qumewersm. Foreman, Adusler, elc.) YOE{%’SUF =RVISQ R,§ NAM:. ANDTITLE

A OOvent\Ge Evic Piacson

JOB DUTIES {Mel Elevator Constructon, Maintenance, Senvice, Repain, Adjuster, ets)

Mo devn ;ijL!“l'D 0y

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gaariess), Hydrautic (direc, reped), Slage Lift, STdewalk, Escalaters, els)

Vvackon Cox

(NAME OF PREVIDUS EMPLOYER — - : DATES EMPLOYED (Mont 7 Day 1 vear)
gL \’\L\S 7 l<\ WL {)p ERGM: 10
KDORESS oY STATE B . .
b : B % 7200 $-ge1f
Joo VA0 Pye RO ¢ Pye llevite LOG [~2004
YOUR JOB TITLE [Apprentics, Jouinayperson, Foreman, Agueter, 66) YOUR SUPERVISOR'S NAME AND TITLE

: _5(}\%\&‘ Ry Do SOy

JOB DUTIES {New Elgvatdr Consiniclion, Manienance, Servica, Repalr, Adjuster, sie)

RAepar  Sevuice | Redeod thing

TYFE OF EQUIFMENT WORKED ON {Traction (geared, gearless), Hydrawtic {direct, roped), Stage Lift, Sidewalk, Escalators, elc.)

—
e

\VCLL{\LD\’"\ JF\LBQX*.J”&{L\L( E %Q\@k w5

If you have a disability and require an accommodation te take the examination, please subntit written documentation from a professlonal {education
professional, doctor, psychologist, psychlatrist} to certify that your disabling conditlen requires the requested test accommodation. Forms are
avallable from this office,

CERTIFICATION AND SIGNATURE

t certify all statements are true to the best of my knowledge and that all work shall be done according to the State of Michigan elevater law, rules and regulations
adapled by the Elevalor Safety Board.

ol Fecalll "oz

BCC-278 {Rev. 310} Back
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Schindler Elevator Corporation

Tuesday, September 24, 2013

Mr, Cal Rogler
State of Michigan
Department of Consumer & Industry Services

Bureau of Construction Codes — Elevator Safefy Division
P.O. Box 30254
Lansing, MI 48909

Subject: David Kowalski — Application for State License

This letter is to state that Mr. David Kowalski had been employed with Schindler
Elevator Corporation since August 19,2013 and has fulfilled all requirements that
entitle him to be tested for Elevator Journeyman including installation, alteration,
maintenance, repair, service, inspection and adjusting of elevator/escalator
equipment,

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

Sincerely,

_SHet—

Eric Pierson
District Service Manager

Livenia Corporate Center

Building 5 Tel. {734) 367-9410
28451 Sthoolcrafl Road Fax (734) 367-9440
Livonia, MI 48150-2238 wyaw, s schindier.com
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ThyssenKrupp Elevator Americas

To! To whom it may concern
From; Tonya King

Date: July 9, 2013

Re: David Kowalski

David Kowalski was employed with ThyssenKrupp Etevator from July 20, 2004 1o April 15,
2011 as an elevator technician in our construction and repair departments,

Thank you,
N s
Tonya angj ' {}‘

District Shared Services Manager

ThyssenKrupp Elevator Cosporation
2021 13(r Ave NE, Suite A

Bellevue, WA 88005

Telephone: 425,702,1200

E-mail: tonya.king@®thyssenkrupp.com
Imemet: www.thyssenkruppelevator.com
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quemﬁuual Union of €levator ({mstmfﬁrs

: " LOCALUNIONNO. 19
AFPILIATED WITH THE AMERICAN FEDERATION OF LABOR - CJO

Tel (206) 282-4885

2264 - 1531 Avenue West
Fax (206) 282-3970

Seattle, WA 98119

September 25, 2013

To whom it may concern,

: My name is Don Felton and | am the Business Manager of the international Union of Elevator
Constructors Local 19 In Seattle Washington. | sent you a letter on July 10", 2013 concerning the work
history of one of our members named David Kowalski. i apaloglze for the fact that it was not adequate, |
was under the impression at the time that you were onlv needing to confirm that he hadbeena
member and had done work in Local 19, Knowing now that it wasn’t ennugh | have confirmed with the

superintendant he previously worked for at Thyssen Krupp, the following:

1, Worked on construction of new hydrautic and traction elevators,
2. Worked In the repair department doing numerous tasks on traction and hydraulic elevatars, and

escalators.
3. Was one of the Thyssen Krupp employees assigned the task of retro-fitting the ISIS elevators to accept

stee) cabies. Here in the greater Seattle area, and Alaska.

4, Installed résidential lifts.
5. As a repaly mechanic, worked on different makea and models of equipment. (i.e. Otls, Thyssen, Kone,

Schindier etc.)
6, Worked for them from July 2004 to April 2011.

My records show that David took his Elevator Mechanics test Cct. 23", 2009, passed and was.
issued a Wa. State Mechanics License. His total hours worked In the industry, as of 8/05/13,are 16,767,
His previous supervisor, at Thyssen, was Skip Buntin. Skip is now the Chief Elevator Inspector for the city

of Seattle. While talking to Skip on the phone, about David, he told me he would also vouch for him. His
phone numbers are: Office 206-684-8453 .

if you have any questions on this matter, please call,

Regards, -

D! Fillo

Don Felton
Business Manager
IUEC Local 19

0. 206-282-4885

F. 206-282-3570

66
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safely Division

P.O. Box 30255, Lansing, MI 48909 OFFICE USE QNLY
517-241-9337 _ DATE
weaw, michigan.govibce Blarsroveo
IRITIALS
EXAMINATION FEE: $100.00 (nonrefundabla) Sl o
;mzon l‘ﬁ';?é:ﬁﬁ R iR LARAIs &n equal opportonity employeriprogiem. AlFiary /s, servces and olhel reasonabla accommodations ar avalable upon request 10 indvidua's
Penaly Exanynation Wi Not Be Given L

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulalory Affairs, Bureau of
Conslruction Codes, P.O. Box 30255, Lansing, Michigan, 48208, on or befcrse the twenlieth day proceeding the date of the examination.

«Applicants must have 3 years of continuous experience in the lype(s) of elevator work in which they desire lo be licensed. A degree in electrical
or mechanical engineering may be substitufed for 1 ysar of experience.

+Provide 2 written references.

«Examination applications not properly completed will be rejected.
+The examination fee must accompany {his application. Make check or money order payable 1o the State of Michigan.

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? B_'No [1Yes

APPLICANT INFORMATION

) . R [JC - Davice Type

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLLTED
6 or Less 0Oz Os Do o1 Ot iz
DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED FitH SCHOOT, HAVE YOU TAKEN THE G.C.D. TEST 1O EARN HIGH SCHOOL EQUVALENCTT
| B Yes, Year 2. fela One  [Dves CiNo Tran Infarlll 20671512-1 12700786
"NAME AlD AUDRESS OF HIGH SCHODL LhkR: Amt: $100.09
Rossfopd High School D: SORERT HONACO
70/ Supcrior SF-
Rosstord Ol 43Y6©
COLLEGE OR UNIVERBITY (ATTERDED R ATTENDING) AHD DATE BACHELORS DEGREE? CRECITS EARNED
Neme ___ Dlves, Date CiNe UNDERGRADUATE GRADUATE
Location e e
Major — Term __ 1 Term
Date Minor Semesler Semester
COLLECE OR UNIVERSITY {ATTENDED OR ATTENDING) AND DATE GRADUATE DEGREE MALCR PROFESSIONAL
CERTIFICATION GR
Hiiren LICENSE
Location ___
Date Dale
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE AT7TERDED TYPE OF CERTIFICATE
(Mo-Y1) 10 (Mo-Y1} OR LICENSE AWARDED
MName . i
tocation

*Thls informaticnis confidental, Discleswa of confdental
informalion Is prolected by the Federat Privasy Act.

BOC-278 (Rav. M10)
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REFERENCES - Enler below the names and addresses of three references and submii not less than two (2) wrillen references wilh this application from those
listed certifying your years of service and lype of work performed, i.e. inslallation, alleration, malntenance, repair, servicing, iInspecting or adjusling of alevalor

equipmant.

MANME

o Lecltd Lobet/

2iF CODE

EMPLOYMENT HISTORY - Starl with present or last employer and list In reverse order. (Attach additional sheets if necessary)
State definilively your qualifylng instaliation and senvicing experience on equipment, similar o that for which license is required, Give names and addresses of

firms with whom employed, duties, langth of service and dates of employment. Present available documentary evidence lo subslantiate experience.
HANME OF PRESENT OR LAST EHPLOTER DATES ENPLOYED [Monh ] Day f Yaar)

Sclyadleg, & levstet Coid rrow. 3~ dele 1o 1972y

ADDRESS iy STATE
(530 Timbedtdcle 0. Heoltare! oy
YOUR JOB TITLE (Approntcs, Joumeyporsan, Foreman, AGUiler, 61c) VOUR SUPERVISORS. AME AN TITCE
SCL}’{?I ef17eR 8 é«'."U_ /.J“- ¢ 'ﬁf(’f‘t & gfé’#}n( Ll /ﬂ. naq.fe

JOB DUTIES (New Elevatoe Construction, Maintenance, Sendce, Repalr, Aduster, elc )

i’”ﬁf"lh’”"""(; Scldw il # sz""’.’{ f&’ﬂj‘)’f?t!c/ib"i

TYPE OF EQUIPMENT WORKED ON {Tracton {geared, geadess). Hydraulic {direct, roped), Stage Ui, Sidewalk, Escalators, ais)

TReckion , f/y:f;(m.'frc; :‘i,t(if(.{uc,/.é_ R L A esoafalte,cs

H4ME OF PREVIOUS EMPLOYER DATES EMPLOYED (Koanth / Gay [ Year)

FROM: 10

ADDRESS cmy STATE

YOUR JOB TITLE (Approniice, Joumey peiscn, Fodeman, Adjusier, €le.) YOUR SUPERVISOR'S HAME AND TITLE

JOB DUTIES (Hew Elevater Consinuction, Manisnance, Sondce, Repair, Aduster, tc)

TYFPE OF EQUIFMENT WORKED ON (Traction (geared, geadess), Hydraulc {derect, foped), Stage Lin, Sidewa'x, Escalstors, elc)

If you have a disabllity and require an accommodation to take the examination, please submit written documentation from a profssslonal (educatfon
professional, doctor, psychologist, psychlatrist) to certify that your disabling condition requires the reguesied test accommodation, Forms are

avallable from this office,

CERTIFICATION AND SIGNATURE

{ certify all stalements are lrue to the best of my knowledge and Ihat all work shall be done according to the State of Michigen elevator law, rules and regulations
adoplad by the Elavalor Safety Board.
SIGIATURE OF APPLICANT DATE

Z%ﬂﬁ;f”" ‘/Z s/"szyy

BCC 278 {Rav /10) Back
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NEIEP Website Page 1 of |

National Elevator Industry Educational Program

Eleven Larsen Way << Attlehoro Falls, MA 02763-1 068
(508) 699-2200 << Fax: (508) 699-2495

Student Certiﬁcate Statement
THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT

Robert D. Monaco Student Certification #: 43058 Hire Date: 7/11/2003

HAS IN ACCORDANCE WITH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD
OF TRUSTEES, SUCCESSFULLY COMPLETED THE BELOW CURRICULUM.

@_og&%

NATIONAL DIRECTOR
Tuesday, July 08, 2014

4 Years of Required Curriculum have been completed

Apprentice Course Date Completed Apprentice Course Date Completed
100 - Trade Skills 7/15/2005 500 - Installation 71412008
200 - Hoistway Structures 7/15/2005 600 - Solid State 71042008
300 - Electrical Fundamentals 7/16/2004 700 - Power & Logic, 711012008
400 - Electrical Theory & Application  7/16/2004 800 - Advanced Topics in Elevators  7/14/2006

Mechanic Exam Certificate Granted on 9/30/2008

Other Certificates:
{2007, 24 Hours) Mechanic Exam Review
The curriculum years listed on this certificate only include years for which the student has completed

all the required courses as of the date of this statement. Please refain this important record of your

completed NEIEP curricutum years.
Under the Family Educational Rights and Privacy Act of 1974, as amended, the information

contained on this transcript may not be released to any other party without the written consent

of the student,
512010

69
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Tuesday, September 09, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Robert Monaco

Please allow this letter to verify elevator industry employment of Robert Monaco
Social Security Number ending in According to the Local’s records, Robert Monaco

entered the elevator industry on 07/11/2003. Robert Monaco became a mechanic certified by
NEIEP (National Elevator Industry Educational Program) on September 30, 2008.

Robert Monaco has worked for various elevator companies at various locations during his
clevator career. Robert Monaco has been steadily employed (except possibly for short periods
due to lack of work in the installation, modernization, service, and maintenance of regulated
lifting devices.

To my knowledge, Robert Monaco has worked at all phases of elevator installation,
maintenance, and repair, Robert Monaco has worked 20,008.95 hours in the elevator industry as

reported through the June 2014 reporting period.

ctfully,

Resp
A y —
S

Lynn Ireland
Michigan License Holder 2200052
TUEC National Elevator Industry Educational Program Instructor
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. LOCAL UNION NO. 44
OF THE

Puternational nion of Elebator
Congtructors

AFFILLATED WITH THE AFL - C1O

PHONE (419) 242-7902 oo FAX (419) 242.6627

Tuesday, July 08, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Robert Monaco

Please allow this letter to vegify elevator industry employment of Robert Monaco
Social Security Number ending ir ccording to the Local’s records, Robert Monaco

entered the elevator industry on 07/11/2003. Robert Monaco became a mechanic certified by
NEIEP (National Elevator Industry Educational Program) on September 30, 2008,

Robert Monaco has worked for various elevator companies at various locations during his
clevator career. Robert Monaco has been steadily employed (except possibly for short periods
due to lack of work in the installation, modernization, service, and maintenance of regulated
lifting devices.

To my knowledge, Robert Monaco has worked at all phases of elevator installation,
maintenance, and repair. Robert Monaco has worked 19,679.15 howurs in the elevator indusiry as
reported through the April 2014 reporting period. '

Respectfully,

PN

Robert J. Frederic
Business Manager
L.U.E.C. Local # 44
419-242-7902

2300 ASHLAND AVE,RM 20 + TOLEDO, OH 43620 71




Application for Elevator Journeyperson License Examination 180
Michigan Department of Licansing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.0O. Box 30255, Lansing, MI 48909 e TRy
517-241-9337 DATE
www.michigan.govibcs O approOVED
INITIALS
O rejeCTED

EXAMINATION FEE: $100.00 (nonrefundable)

mﬂ 1:::-:: :;; 3:‘ R o i LARA s an equal oppaiuntly empioyerirogram. Auxiliary alds, servicas and olher reasonable acopimmodations @re available upon request lo individua's
th disabadi
Penaly:  Examination Wil Nol Be Givan i i

IMPORTANT - READ CAREFULLY

»This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 488089, on or before the twentieth day proceeding the date of the examination.

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

«Provide 2 written references.

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

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

F00EI - [
dmbs 300,40

2o .
Vit

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? No OYes

APPLICANT INFORMATION i

|—|;M 08 [ZIC - Device Typa \"PL'é, Q)C,{é» ; RL‘:?, 178

NAME

Albert Moses

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

[_16 or Less 7 s mE] 1 31 12

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

[Flves, Year __1973 o [ Yes Ono
NAME AND ADDRESS OF HIGH BGHOOL

Berkley High School
2325 Catalpa
Bérkley,MI 48072

COLLEGE OR UNIVERSITY (ATTENDED QR ATTENDING}AND DATE BACHELORS DEGREE? CREDITS EARMED
Name e . EYE&. Date L D No UNDERGRADUATE GRADUATE
Locatlon -
Major i Term Term
Date Minor Semester Semester
COLLEGE QR UNIVERSITY (ATTENDED OR ATTENDING)AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
CERTIFICATION OR

Name LICENSE
Location
Data Date i
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TIML.E DATE ATTENDED TYFE OF CERTIFICATE

{Mo-YT) o (Mo-Yr} OR LICENSE AWARDED
Name
Location

*This information [s confidential, Disclosure of confidantial
infomation is prolecteshby the Federal Privacy AL 72
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REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) writien references with this application from those
listed certifying your years of service and type of work performed, L.e. Installation, alteration, maintenance, repair, servicing, Inspecting or adjusting of elevator

equipmant.
NAME

Frederick Chase Morle

Mark Bosley
ADDRESS

STATE ZIP CODE

EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheals 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 o substantiate experience.
DATES EMPLOYED (Month / Day [ Yeear)

FrROM: |~ (] - 28120 Pﬁ?fﬁﬂ‘[’

NAME OF PRESENT OR LAST EMPLOYER
Adaptive Envircnments Inc

ADDRESS oy STATE
43600 Utica Rd Steriing His Ml
YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE (Apprentice, Joumeyparaon, Foreman, Adustar, o1o.)

Technician Trainee
JOB DUTIES (New Elevalor Construstion, Malntenance, Service, Repalr, Adjuster, eic.)

Mark Bosley President

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

TYPE CF EQUIPMENT WORKED ON (Iracton (geared, gearless), Hyorautkic {direct, roped), Staga Lift Sifewak, Escallors, elc.)

Geared, traction, roped hydraulic, Acme Lead Screw

m‘ll: OF PREVIOU!:.: EMPLO?E-H DATES EMPLE?ED (Month / Day / Year)
Ada IECh FROM: e TO: e
— Gl 200
ADDRESS cimy STATE
3601 Jennings Troy Ml
YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE (Apprentice, Joumeyparson, Foreman, Adjuster, ol

Construction Manager _
JOB DUTIES (New Elevalor Construction, Mainlenance, Service, Repalr, Aduster, els.)

Scott Bosley

Carpentry, service, construction and repair

P s _ n . e
TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraulic {direct, roped), Slage Lift, Sidewalk, Escalalors, olz.)

If you have a disabllity and roquire an accommeogdation to take the examlnatlon, please submit writlen dor:umentatinn from a professional (educatlon
professional, doctor, psycholdglst, psthiatdsﬁ to cartlfy ihat your disabling condition requires the requested tost accommodation. Forms are

available from thls office.

CERTIFICATION AND SIGNATURE
| cerifnall statements are true to the bpst af my #nowrgdga and lhai all work shall be done according to the State of Michigan elevator law, rules and regulat;ons

adoot the El ﬂ{ ator Saf?ly Board o

Fid (R (L

BEC-278 (Rev. 2/10) Back
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l ENVIR’ONMENTS

stairlifts e platform fifts e residential elevators

Proudly Setving Michigan Since 1985

December 11, 2014

Calvin W. Rogler, Chief

Michigan Department of Licensing and Reguiatory Affairs
Bureau of Construction Codes/Elevator Safety Division
P.O. Box 30254

Lansing Ml 48909

Dear Mr. Rogler,

I am writing on behalf of Albert Moses in support of his application to take the
examination for the Class C Elevator Journeyperson exam.

| have worked with Albert at Adaptive Environments His work has involved working on
installing, maintaining and repairing of stairway lifts, vertical platform lifts, inclined

piatform lifts and residential elevators. Al has worked in all facets with rack and pinion,
screw, winding drum and roped hydraulic machines. He is a very competent technician

who is very reliable.

He would be an asset to our trade as a Licensed Elevator Journeyperson.

Thank you

Angelo Vuocolo
Class C Licensed Elevator Journeyperson

43600 Utica Road e Sterling Heights, Ml 48314

586-739-9300 » www.adaplive-environments.com e 586-739-6220 (FAX)}
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4l EN\/IRONMENTS
stairdifts & platform fifts ¢ residential elevators

Proudly Serving Michigan Since 1985

December 11, 2014

Calvin W. Rogler, Chief

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes/Elevator Safety Division
P.0. Box 30254

Lansing Ml 48909

Dear Mr. Rogler,

I am writing on behalf of Albert Moses regarding his employment dates at Adaptive
Environments Inc.

He has been a full time employee since January 02, 2012. He has worked at least 2080

hours each year with varying overtime each year.

Please feel free to contact our office with any questions.

Thank you

V/wm?? %M A

Sharon LaGassa
Office Manager

43600 Ulica Road e Slerling Heights, Ml 483714

of 586-739-9300 e vavv.adaplive-environments.com e 586-738-6220 (FAX)
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stalilifts e platformlifts e residential elevators

Proudly Serving Michigan Since 1985

December 11, 2014

Calvin W. Rogler, Chief
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes/Elevator Safety Division

P.O. Box 30254
Lansing M|l 48909

Dear Mr. Rogler,

I am writing on behalf of Albert Moses in support of his application to take the
examination for the Class C Elevator Journeyperson exam.

Albert has been a full time employee of Adaptive Environments since January 2, 2012,

His work has involved working on installing, maintaining and repairing of stairway lifts,
vertical platform lifts, inclined platform lifts and residential elevators. He has worked in
all facets with rack and pinion, screw, winding drum and roped hydraulic machines.
Aibert has been a very reliable and conscientious worker and competent technician.

He would be an asset to our trade as a Licensed Elevator Journeyperson.

Frederlck C Morley
Class C Licensed Elevator Journeypersom

43600 Ulica Road « Stering Heights, Ml 48314

b  586-739-9300 » www.adaplive-environments.com e 586-739-6220 (FAX)
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Canstruction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, M| 48909 S —
517-241-9337 DATE
www.michigan.govibce [ ApprOVED ;
TNITIALS
EXAMINATION FEE: $100.00 (nonrefundable) 0 reJecten

Autherty: 1976 PA233
Completion: Mandalory As Required By Section 6
Penslty: Examination Wil Not Ba Given

LARA Is an equa! oppoitunity employaripregram. Aucliary alds, senvices and other reasonable accommadations are avaitable upan request 1o Individuals
with disabiities.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentleth 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 substituled for 1 year of experience.

sProvide 2 written references.,

«Examinaticn applicalions not properly completed will be rejected.

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

+Mait completed examination application and fee to address listed above,

Tran Igfoat80 75024314-1 12/10/14
HAVE YQU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? F_No |:|Yes [‘,h}.g;i; Gt £i00.00
o UERISTOPUER 8ILLI4%S

APPLICANT INFORMATION
CLASS

MA [Os [IC - Device Type

MAME

CHRISTORHER O, W LirArnS

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

[76 or Less 07 s Qo DO DO @

DID YOU GRADUATE? IF ¥OLU HAYE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY?

TiVes, Year 19 gq O No [ Yes O o /d’!//q

HAME AND ADDRESS OF HIGH SCHOOL

MASO AL HWoeH SCHanl
ool S. QAR AUES
M AN, M Y 3§5Y

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE DACHELORS DEGREE? CREDITS EARNED
- - ™y N
Neme LAN SJ‘:U(-;» Covam DU ¥ COLUELE Clves, Date N B ‘E'K'o UNDERGRADUATE GRADUATE
Location _In AR CTIO L YWY, -
¥ . -
) I Mﬂlﬁf.(?.e/u EAAL Term 1. 3 / Term___
Daie \Cf%\' T &L0\0 Minor Semester _ Semester -
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE WAIOR TN
- s _ -, e A . Aes - T CERTIFICATION OR
Name MNICHTCAU STATE O. CEQTEEICATE ORoep4mS | Ag-TECH TR
Location _E‘f%‘)'T LA/USTA} f._‘-‘_ N h’}j:_—___
— . R c
pate V87 - 1985 oo 1997
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS GOURSE TITLE PATE ATTENDED TYFE OF CERTIFICATE
(Mo-Yr) 1o (Mo-Yr) OR LICENSE AWARDED
Name
Location
*This informntion fs niial. Disefosume of confitlential 77

information Is protécibd by the Federal Privacy Act,
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REFERENGES - Enter below the names and addresses of lhree references and submil nol fess than two (2) written references with this application from those
listed cerlifying your years of service and type of work performed, i.e. installation, alteration, maintenance, repair, servicing, Inspecting or adjusting of elevator
equipment. _

HAME NARIE

33 LOBD SVYENE STARK

[LBCAL 8§ TOEC

ADDRESS ADDRESS

S EMECOTIVE R,

CITY STATE ZIPCODE CIY STATE 21P CODE
LANSTUG s ug8st

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

Stale definitively your qualifying installation and servicing experience on equipment, slimilar lo that for which license is required. Give names and addresses of
firms with whom employed, dutles, length of service and dates of employment. Presen! available documentary evidence to subslanliate experience.

NAME CF PRESENT OR LAST EMPLOYER DATES EMPLOYED {hMaonth / Day f Year)

Ko e ENQ . FROM:
ADDRESS Iy STATE SULY o i /}UG RO
SR300 CLAY AUS LRAAO RACIDS | ™I | e, O OV, 00
YOUR JOB TITLE [Apprentice, JUmeyparson, Foreman, A0 Jsier, 1c.) YOUR SUPERVISOR'S NANME AND TITLE

APPSO TCE 3 LGB (ORALCH MAAeER)

JOB DUTIES (Now Elevator Construttion, Mainteaance, Service, Repalr, Adjuster, ete.)

WELW COUETAUNTOAD  INGDERIZAYTOW, SERVLE A0 REPITK.

TYPE OF EQUIPMENT WORKED ON (Traclon (geared, gearess), Hydraulic (direct, (oped), Stage Lift, Sidewa'k, Escalalors, 2lc.)

TR ACTIO C{? BARLED AvD LBARCESS,?, BSCALATO RS .

AME OF PREVIOUS EMPLOYER mgﬁiﬁ_ﬁgen %aﬂ;{l} ] g)a?JYaab
- 1.
DETLOTT TLEVATOR FROM: e ©
ADDRESS cITY STATE MO V QG Jow a0 M
AL BURDET & £ELUDALE I,
| VOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjustar, elc.) YOUR SUPERVISOR'S NAME AND THTj&
APPALSATICE STEVE SYARW ([ CovsSTueaTow SUPEeNT soﬂh
JOB DUTIES (New Elevator Construction, Malntenance, Service, Repalr, Adjuster, eic.) S~

MEBLD TRACIIOA GEAQED (;EA{/‘ LESS MR, HYORO Mmoot s 24vao) of
LACVTUU{ HYORO | S&:(L\)‘Janﬁ RefaT2

TYPE OF EQUIPMENT WCRKED ON (Traclion (geared, gearless), Hydrautic (direct, Mﬂed] S'.aga Lifs, Sidewalk, Escalalors, els)

MELD TLATTSOD) GEARED 6EARLESS INRL | HYDLO, MO S 0F TRACY S0 ¢ Hydre)
DRLO, WHet\cHWATR AT,

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

CERTIFICATION AND SIGNATURE

| cerdify all statements are true to the best of my knowledde and jhat all work shalt be done according to the Slale of Michigan elevalor law, rules and regulalions
adopted by’p }a(j%afe!y Board ’//

MW ?// =10~
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Grand Rapids — Weslern Michigan

tlevators Escalators

December 8, 2014 KONE Inc.
5300 Clay Avenue SW
Grand Rapids, Ml 45508
Tel 816-534-3300
Fax 616-534-1181
Wi, us kone.com

ji-loew@kone.com
Re: Recommendation for Mechanics License — Chris Williams
To wham # may concern:

Chris Witliams worked for KONE from July 2014 to November 2014 as a helpar on repair and
modernization jobs. He successfully passed his union Mechanics exam in November and |
recommend him for the State of Michigan Elevator Mechanics License testing.

Kind Regards,

'KONE Inc.

Grand Rapids — Weslern Michigan
JJ Loew

Branch Manager
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INTERNATIONAL UNION OF

ELEVATOR CONSTRUCTORS
g,% AFFILIATED WITH THE AFL-CIO
s LOCAL 85

-
Je
Ll
.

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

BUSINESS MANAGER

November 24, 2014

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P. O. Box 30254

Lansing, Michigan 48909

Attention: Cal Rogler, Chief Elevator Inspector

This is to inform you that Christopher D. Williams has been in the elevator trade since
February 11, 2008 and has experience in service, modernization, maintenance, as well

as new elevator installation and construction. He currently has over 8,000 working
hours in the elevator trade.

If you have any questions, please feel free to call.
Thank you,

Lewt Danadorn

Teri VanHorn

Office Manager
TUEC Local 85
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevalor Safety Division

P.0O. Box 30255, Lansing, Ml 48909 T —_—__
517-241-9337 DATE
veww.michigan.govibee O apprOVED
_ INITEALS
EXAMINATION FEE: $100.00 (nonrefundable) [ ReJECTED

Authorlty. 1976 PA 233 . e laverh § i id e ) " - ] -
Coimplation: MandsloryAs Required By Section & [{‘:2:‘]5::; g::af opporiunity employer/program. Auxifiary aids, sarvices snd olher reasonable accommodations are availabie upen request lo individuals
Panatty: Examination Will Not Be Given with disnbties.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevalor Safely Division, Department of Licensing and Regulatory Affairs, Bureau of
Construclion Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentleth 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 subslituted for 1 year of experience.

«Provide 2 written references.

«Examinalion applications not properly completed will be rejected.

+The examination fee must accompany this application. Make check or money order payable fo the State of Michigan,

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

20T (2715484
kite $106.90
i)

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? No Elﬁ%

APPLICANT INFORMATION

=l 0. [IC - Device Type _

EDUCATION AND TRAINING

CGHECK THE HIGHEST GRADE COMPLETED

[J6 or Less O 0O D¢ O O @72

DID YOU GRADUATE? IF YOU HAVE NOT CCMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE GLE D. TEST?-D' EARN HIGH SCHOOL EQUIVALENGY?
RYes, Year_/ 9 pé" G OnNe  [[ves O No
NAME AND ADDRESS OF HIGH SUHOOL .
Cevefvmal /tha*é'i*/{}y o //'73 /'Z-':/;:,
GO S, NWeter ?L
/2’1,;«:/:#?: C‘;‘f'j/ F; .-'f/lll

COLTEGE OR UNIVERSITY (ATTENDED OR AT TENDING] AND DATE BACHFI ORS DEGREET e
Name f)\/ ertze Llny e Foy Clves, Date Do | RERCRADUATE ol
Location /'(/V.’l g{ ![ Ll r < > /'Z—/ .
Major C) & /){f/ﬂ“ﬂﬂﬁ ey | Term Term
- 7
Date VLl I Minor Semester Semester
COLLEGE OR UNIVERSITY {ATTENDED QR ATTENDING) AND DATE GRADUATE DEGREE MAJCR FROFESSIONAL
GERTIFICATION OR
Name LICENSE
Location
Date Date
BUSINESS, CORRESPONDZNGE OR TRADE SCHOOLS COURSF TITLE DATEATTENDED - | TYPE OF CERTIFICATE
(Mo-Yr) to (Ao Y1) OR LIGENSE AWARDED
Name
Location

*This Informationis confidential, Discizsure of confidertial
infarmation is protecifli4y the Fedaral Privacy Act, 81
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REFERENCES - Enler below the namss and addresses of lhree references and submit not less than two (2) wrillen references with this applicalion from those
listed cerlifying your years of service and type of work performed, i.e. installation, allerafion, maintenance, repair, servicing, ingpecting or adjusting of elevator
equipment.

NAME HAME

AH %)'\cfh 4 /X p’/’u’;’% L/J{F(J/:

ADDRESS ADDRESS

STATE 2ZIP CODE

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

State definitively your qualifying installation 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 dales of employment. Present available documenliary evidence to substantiale experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Mot / Day I Year)
ﬂf’éué’ /_ e e E.”! e i e a1 el f’ e ?/7//:3 wi/’ .

ADDRESS 7 Ty STATE — lFeser? f

Y3LL0 Ul ien Pl Sterlvny (775 | A1

YOUR JGB TITLE (Apprentice, Joumeygereon, Foreman, AGA1sIer, olc.) YOUR SUPERVISOR'S NAME AND TITLE

(/ /éi 54 C J G it ly P e sein /:;/c' :.'/( rie /6’, ////zy,f /cc-::-/

JOB DUTIES {Naw Elevalos Construction, Maintenanca, Servica, Rebair/Ad uster, ele)

Z; 5 7{7, {/;,, /.r}w' 1 ’/fm / # /; S-n’ el s ﬁt’ APty o f

| TYPE OF EQUIPMENT WORKED ON (Araction (geared, wearless), Hydraullc {direct, roped), Slage Lift, Sidewalk, Escalators, elc.)

spesl K tes p, Sev i Pt £ c;*‘,.z-f(q/f?

AE OF PREVIOUS EMPLOYER DATES UdFLO‘l’tD (Montn § Day / Year)
4 j? EROM: To
< L ia € _ a2 /9 :
ADDRESS cIryY STATE ; ¢ ?Kf“?" ,f') ){fl’.-.‘/
9 4 £ L g
1085 Rrver 0, /ét il Y- Vop e rin /j{’
YOUR JOB TITLE {Approntice, Joumaypersor, Foreman, Aduster, ele.) YOUR SUPERVISOR'S NAME AND TITLE

Ljﬁ S e 2075477 ﬂg-r /A & i ;/ Z,/z{f O g /(,‘)

JOB DUTIES (New ElevelofConflruclion, Maintanance, Sanics, Repair, Adjustar, elc.)

,é/ W F/-cb('{ 'l{./;/(.z;/f{/v;r({l(.‘//;‘l 2, j’/?('(/f, 55’/’(!"// / ﬂ/”(¥ff/({ﬁ;‘7//{z {"{/"’(

TYPE OF EQUIPMENT WORKED ON (Traction [geared, gearless), Hydraulic (Birect, roped), Slage Lift, 5 ug‘.r.ru k, Escalators, elo.)

Z’; LA 7Z &) 5{55{ )e z'./ -+ j“/c'd{.,ﬂ’ /:_»/) . /7,{/( s e z‘// P s 7 7 ﬂ c‘ﬁ:’f’(’!/

If you have a disabillity 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 cendition requires the requested test accommodation, Forms are
avallable frem this office.

CERTIFICATION AND SIGNATURE

| cedify all stalernents 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
adopled by lhe Efevator Safely Board.
2
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PKD, Inc.

April 22, 2014
To Whom It May Concern
RE: Employment of Angelo Vuocelo

PKD, Inc. had Angelo Vuocolo as an employee on various elevator projects from approximately
1994 to 2008, working as follows:

1994-5- Helper/ Laborer on a GSA Courthouse, Hilo, HI- build 2 shafts, install hydraulic
elevators and all related electrical.(Hours 2080)

1997- 98 Helper on GSA Courthouse, Macon, GA- Remove, extend shaft upwards; install new
prisoner’s traction elevator.(Hours 2200)

1998-9- Helper on IRS Bldg., Greensboro, NC- Modernize 2 traction elevators; install complete
bldg. fire alarm system.(Hours 2080)

2000-01 2" mechanic on Camp Lejeune, NC- Modernize 5 hydraulic elevators.(Hours 2120)
2001-03 2" mechanic on VAMC, Cheyenne, WY- Modernize 5 traction elevators.(Hours 3840)
2003-04 2™ mechanic on Naval Facility, Ft. Worth, TX- Modernize 4 hydraulic
elevators.(Howrs 2420)

2004-04 Z“d mechanic on Leavenworth Prison, KS- Modernize 5 traction elevators.(Hours 1280)
2004-08- 2" mechanic on USPS, Cincinnati, OH- Modernized 7 hydraulic and 7 traction

elevators.(Hours 6656)
2008-10 2" mechanic on GSA Federal Bldg,, Seattle, WA- modcrnizc 4 gearless

clevators.(Hours 3536)

Mr. Vuocolo was and is well on his way from our work together to having been able to manage
more of the work tasks involved with our kind of work.

David D. Daniels
David D, Daniels, VP

PKD, INC.

PKD, Inc.

108 River Blufl‘an., Bueine TX 78006
PL(S30)S3T-5475 oot naicdcom Fax(830)537-5476 83



PKD, Inc. 2201057

October 25, 2013
To Whom It May Concern

RE: Employment of Angelo Vuocolo

PKD, Inc. had Angelo Vuocolo as an employee on various elevator projects from approximately
1994 to 2008, working as follows:

* 1994-1995- Helper/ Laborer on a GSA Courthouse, Hilo, HI- build 2 shafts, install
hydraulic elevators and all related electrical.

o 1997-1998 Helper on GSA Courthouse, Macon, GA- Remove, extend shafl upwards;
install new prisoner’s traction elevator.

s 1998-1999- Helper on IRS Bldg., Greensboro, NC- Modernize 2 traction elevators; install
complete bldg. fire alarm system,

s 2000-2001 2" mechanic on Camp Lejeune, NC- Modernize 5 hydraulic elevators.
20012003 2" mechanic on VAMC, Cheyenne, WY~ Modernize 5 traction elevators,
2003-2004 2"! mechanic on Naval Facility, Ft. Worth, TX- Modernize 4 hydraulic
elevators.

e 20042005 2" mechanic on Leavenworth Prison, KS- Modemize 5 traction elevators.
2004-2007- 2 mechanic on USPS, Cincinnati, OH- Modernized 7 hydraulic and 7

traction elevators,
e 2008- 2™ mechanic on GSA Federal Bldg., Scattle, WA- modernize 4 gearless elevators.

Angelo Vuocolo has been working with me as 2 mechanic on class A elevator from 2000 and is
on his way to being the superintendent on his own jobs.

Superintendent

PKD, INC.,

PKD, Inc.

(DB A Total Systems Contracting)
{08 River Bluff Drive, Boerne, TX 78006

Ph.(830)537-5475  ddaniels@pkdincorporated.com Fax(830)537-5476
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PKD, Inc. 220y |

October 30, 2013

To Whom It May Concern

RE: Employment of Angelo Vuocolo

PKD, Inc. had Angele Vuocolo as an employee on various elevator projects from approximately
1994 to 2008, working as follows:

}.

2

1994-1995- Helper/ Laborer on a GSA Courthouse, Hilo, HI- build 2 shafts, install
hydraulic elevators and all related electrical.

1997-1998 Helper on GSA Courthouse, Macon, GA- Remove, extend shaft upwards;
install new prisoner’s traction elevator.

1998-1999- Helper on IRS Bldg., Greensboro, NC- Modernize 2 traction elevators; install
complete bldg. fire alarm system.

2000-2001 2™ mechanic on Camp Lejeune, NC- Modernize 5 hydraulic elevators.
2001-2003 2™ mechanic on VAMC, Cheyenne, WY~ Modernize S traction elevators.
2003-2004 2" mechanic on Naval Facility, Ft, Worth, TX- Modernize 4 hydraulic
elevators.

2004-2005 2™ mechanic on Leavenworth Prison, KS- Modernize 5 traction elevators.
2004-2007- 2™ mechanic on USPS, Cincinnati, OH- Modernized 7 hydraulic and 7

traction elevators.
2008- 2™ mechanic on GSA Federal Bldg., Seattle, WA- modemize 4 gearless elevators.

My brother and [ started at the same time 2000 we have leamed the complete removal and
installation of class A.

Anthony R Vuocolo, Mechanic

PKD, INC,

P lhaflp

PKD, Inc¢,
(DB Total Systems Contracting)
108 River Biuff Drive, Boerne, TX 78006
Ph.(830)537-5475  ddaniels@pkdincorporated.com Fax(830)537-5476
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STATE OF MICHIGAN

RICK SN:'(;’ER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
GOVERNOR BUREAU OF CONSTRUCTION CODES ACTING DIREGTOR
IRVIN J. POKE
DIRECTOR
December 15, 2014
TO: Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety Division (Lﬁé

SUBJECT:  Variance Request for University of Michigan, Glen Parking Structure

APPLICANT REPRESENTATIVE:
Tom Girard

APPLICANT:

University of Michigan, Facilities & Operations
326 East Hoover, Mail Stop B

Ann Arbor, MI 48109

AUTHORITY:
MCL 4083808(1)(C) of the Elevator Safety Board Act, 1967 PA 227

VARIANCE REQUEST:

A request has been made by the University of Michigan, Facilities & Operations department to
allow the use of 36 inch platform toe guards on Serial number’s 23433 & 23434 in lieu of the
required 48 inch toe guards in order to utilize the existing pit depth. Additionally, the floors will
be painted caution yellow and signage will be provided to indicate the shortened pit depth in the
control room, the elevator pit and also on the 36” toe guards themselves.

APPLICABLE CODE SECTION:
ASME A17.1-2010 Section 2.15.9.2.

FINDINGS:
ASME A17.1-2010 Section 2,15.9.2,

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

Providing for Michiga’s Safely in the Buift Environment

LARA is an equal opporiunity employer
Augxiliary aids, services and other reasonable accommodations are available upon request o individuals with disabilities.
P.O. BOX 30254 + LANSING, MICHIGAN 48309
www.michigan.gowbce « Telephone (517) 241-9302 » Fax (517) 241-9570
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FACHIIIES & OPERATIONS

ARCHITECTURE, ENGINEERING AND CONSTRUCTION

UNIVERSITY OF MICHIGAN

326 East Hoover, Mail Stop B
Ann Arbor, Ml 48109-1002

December 12, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Code/Elevator Safety Division
P.O. Box 30254

Lansing, Michigan 48909

Attention: Mr. Calvin Rogler; Chief Elevator Inspector

Re: University of Michigan Ann Arbor Campus
Glen Parking Structure
State of Michigan Existing Elevator Serial No's 23433 & 23434

Please consider this transmittal as a request to seek a variance from the State of Michigan Safety
Board to the current safety code for Elevators and Escalators ASME A17.1 2010, specifically
Section 2.15.9.2 which requires a 48" deep elevator platform toe-guard.

These elevators are currently been considered for major modernizations to improve their safety
and reliability, This work includes their conversion from existing in-ground hydraulic systems to
overhead traction MRL type systems; all elevator equipment, will be replaced.

As per the attached transmittal from SDI-Structure’s an Engineering Consultant to the University
of Michigan, providing deeper pit depths will create very serious concerns with the structural
integrity of the existing structure due to foundation infringement and positioning.

The existing elevator pit depths for both elevators is currently 48", We are seeking a variance to
allow us to install 36" platform toe-guards in order to utilize the existing pit depth.

Our request has investigated using one of three options to obtain the stopping distance of less
than or equal to 36". The options are dual braking, or rope gripper, collapsible toe guard.
Additionally, we will paint the pit floors with a "caution yellow" paint as well as provide signage
indicating a short pit depth in the elevator control rooms, elevator pits, and also on the car
platform toe-guards themselves.

The rope gripper successfully demonstrated a capability to stop in 36" or less on previous job
such as Modern Language Building of Michigan Existing Elevator Serial No's 54585 & 54586
which the Elevator Safety Board approved and successfully passed State Inspection.

We look forward to discussing the issues with you and answering any questions you may have at
the next quarterly scheduled Elevator Safety Board meeting on January 23, 2015.
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275 L Liberly  Ann Arbor B1E a0t

d H 134 213- 808+

S l ) andy@adislructures.cor
o UMAEC _ o atentan  David Stockson memo

lram * Andy Greco P.E. project Glen Ave. Parking Struclure date  Nov. 3, 2014

David Stockson
Manager, Architectural Services

326 E. Hoover Ave,
Ann Arbor, Mi. 48104

David Stockson,

The existing elevator pits for the Glen Avenue parking structure are continuous
foundations that support building columns and shaft walls that surround the pits.

In order to lower the elevation of the existing pits the entire foundations would have to
be underpinned. This would be a high risk undertaking as it may undermine the building
columns and the shaft walls. Underpinning the foundations would present a significant
safety concern during construction.

Regards,
Andy Greco P.E. Principal, Sdi-structures
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D) NEW INSTALLATION Bureau of Construction Codes R el e

Contractor's... 0 82 Y
Licerse No. / 7 3 . Elevator Safety Division Chack No. 7 ! 7 .......
Pormit Fee S. 3 g v LANSING, MICHIGAN ‘ Dated. . . ." .. o o
y3 3\ _ Amount § /Q?-cs’ ...... &
-’#:93 " Received . . /4 ~§.- .S’.(o." 2
APPLICATION FOR PERMIT AND FINAL DATA REPORY 5?1 37 2
Subject to approval at time of inspection
Owner's name j%é /g (/}l?/blf-s OF AN B P S LT TS {)F MIM/Q 4’1{)
Owners address _Fi\a ESHo00 v2fe 57 Brind S7cHol TPkl Al SHOT
. (HUMBER, . CITY, STAWE AND 1P CODE)} J
Tenant's nams ]
Location of elevator -
. B ]
., - e §
Manufagtured by Manufacturer's Number ( F1e ‘/,‘5'_5 9 ' TR
installed or aitered by Capacity 30(3(3 — g
This report covers e e Y = Typ; of mntrdw g
N
Rated speed __!is_ f.p.m. Number of landings _La_ Rise of car 5 L] ft. / O inches e
i l + o — R = el g
cAR /P - .-‘«
How operated from car ('('511 ‘{7 From landing %ﬂu § c
mmnnopecms\moumowaun g
t ¥ I ‘ .
Size of plaﬂorm L/ q x,‘g& ? ! . Car enclosed on _3_ sides to height of ?l‘ incRes h
wSioer | M EWas P@TEGTM
MNumber of car entrances onté. Safe edge \955 . Electric eye H-é’—‘v A e g
Car doors or gates power operated }jf £ sefuence with hoistway doors M AN &
simultaneously with hoistway doors Cie door return dsvice L 2 LB
Emergancy exits; Car top hinged _AJ.Q.___ Removab!a AN side Panel %n}am A D g
Car construction material __.ﬁf'_-f.aﬂl._.___ ,U’u I Siee 727 72 g
CROSSHEAD STILES . SAFETY PLANK ) 4 TOP FLATRORM
Type of car safety device A ; c Others : Anti-creep laveling provided TN
s : : et £
Powar F!oor operator L= Top of car operation provided Emargancy call }les )
al -
- 8!
CABLES Hoisting ‘Governor Selector Compans, ) § -~
Number . . . ... ... A ' \ [l . .
Dlameter. . . . .. ... L/ ) a_{ n_/ L %\
Material . . . . f. ... [ - L\/
. Construction ., , , . . . . . \X “v/\ = L/\ 3
" Condition. . . ... ... 2 ~
b Fasten : @
Cables (SINGLE OR DOUBLE WRAFPEDI 1 TOT OR 2 TO 1) aStemngs (SHACKLES OR CLIPS) Stack Cable Devica 5
i o
Location ____ Diameter of Sheaves ‘ g
DEFLECTOR .GAR COUNTERWEKSHT o
. i5 =
3 - — = B 5
MACHINE noom : ﬂd J - 7_2% R g
Location _ J-E¢€ el o- ACCESS Feet Door _fI1FP.% Lock L Light [
™ (STAIRS O LADOEA) /u-mom; J .|
n..|
Self closing self locking door provided f [ Machine room fully enclosed LJ e :
Machine typs M%wer ' of Drive pﬂﬁ.’ﬂf_ Type of GearFﬂS DLS Type of Brake AN/ € N
Diametar of Sheaves IRELEASED) - .:'
§ i ] A
Sprocket & Pulleys — - Type of Governor & Location S_elled EC
Govemor Tripping Speed N Governor Switch "é_’\
. v . " -«
Phase Protection L] H.P. _»3—Q oltage ﬁsﬁmo_ AC.; 8, — mﬁ c?;“cke-l) &
. O . (.-/ &
Reliaf valve to conform with Rule 302.2 _S.S"ﬁ___ Mfg. of Pump O TS  Diameter of Piston —Tiv

AHweiedh
Form E-13 Rev. 2/77
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; i . MICHIGAN DEPARTMENT OF LABOR -
msrm.mon Bureau of Construction Codes Copy
Lleen

s8 No /5_2 7;7 Elevator Safety Division Chack No. ,//ﬂ';ﬁ "f '727
Permit Fee §. /-2d %’ ’ LANSING, MICHIGAN Datad. . . ... ./, avi o
.'H{Q'BLI'?'H Amount $ /‘z’ffﬁ’ z
| Roeuvod..../ﬂ...é}(é z
APPLICATION FOR PERMIT AND FINAL DATA REPORT ﬂ 2
: Subject to approval at time of inspection
Owner‘s name f/7 € /ef’q./,;/r_}' OF (//NI VerSiry 0/: 777['41 44/
Owner's address -l 6. LACOVES L/, ﬂ/t//VL.ﬁ
L e, SR G, $TATE W0 T 00— mrtuonrwoa
reunts mme G lons Avenue Rk vy Sriuefur <
Location of elevator Gherv s Iy v QT Telel s 77v)y ITFEw, Fi/e F/0 |
B TNUMBER, STREFT, GITY, STATY AND D@ COOR nou T ]
’.Mlnufectund by orss g‘ vl Q”V‘/My Manufacturer's Numbﬂéo‘/ i g’
' nstalied or sttered by 7 /5L L C VAITUK [ U2 fphbPr ot E;W‘J : z
-This report covers O/uk Mo H J/ (&) Emiator “ eomd ¢ (75
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