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AGENDA
January 24, 2014
9:30 a.m.

Call to Order and Determination of Quorum

Approval of Agenda (Pages 1-2)

Approval of Minutes — November 1, 2013 (Pages 3-7)

Review of Elevator Contractor Examination Applications:

a. Kevin Douglas Bragg, Class A (Pages 8-11)
b. Jeremy T. Hume, Class A (Pages 12-17)

C.

Michael Sovis, Class A (Pages 18-21)

Review of Elevator Journeyperson Examination Applications:

T SQ@ oo o0 o

Jamaal Anderson, Class A (Pages 22-25)

William C. Brown, Class A (Pages 26-30)

Vincent Fortune, Class A (Pages 31-34)

Matthew A. Harvey, Class A Re-Exam (Pages 35-39)
David Kowalski, Class A Re-Exam (Pages 40-44)
Ryan L. Schuring, Class A Re-Exam (Pages 45-49)
Armin Werner Seeger, Class A Re-Exam (Pages 50-65)
Richard J. Shaughnessy Il, Class A (Pages 66-69)
Douglas Andrew Vandiver, Class A (Pages 70-76)
Angelo Vuocolo, Class C (Pages 77-80)
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DIRECTOR
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6. Waiver Requests

a. ThyssenKrupp Elevator, McKay Tower, Grand Rapids Michigan. (Pages 81-
87)

7. Unfinished Business

a. People’s Church, Kalamazoo, Michigan, variance request follow up from June
2012 board meeting.

8. Legislative Update
9. Division Report

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

10. New Business
11. Public Comment
12. Next Meeting Date — March 28, 2014

13. Adjournment
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE

DIRECTOR

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

MINUTES
November 1, 2013
9:30 a.m.
MEMBERS PRESENT MEMBERS ABSENT
Mr. David Flint, Chair Mr. Eric Thomas

Mr. David Kuras, Vice Chair
Mr. William Kogelschatz
Mr. Antwane Maddox

Ms. Erin Modiano

Mr. Irvin J. Poke

Mr. Donald J. Purdie, Jr.

Mr. Mark A. Smith

Mr. David Taylor

DEPARTMENT PERSONNEL ATTENDING

Mr. Calvin Rogler, Chief, Elevator Safety Division

Ms. Lynn Weston, Office Supervisor, Elevator Safety Division
Ms. Laurie Bass, Departmental Analyst, Elevator Safety Division
Mr. Ralph Arceo, General Inspector, Elevator Safety Division
Mr. Wayne Levering, General Inspector, Elevator Safety Division
Mr. Keith Lambert, Deputy Director, BCC

OTHERS IN ATTENDANCE

Mr. Steve Stark, Detroit Elevator Co.

Mr. Chris Frump, Detroit Elevator Co.

Mr. Khal Alamat, University of Michigan
Mr. Jere Otjens, University of Michigan

Mr. Michael Ross, Schindler Elevator Co.
Mr. Mark Pawlowski, Schindler Elevator Co.
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Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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ESB Minutes
11/01/13
Page 2 of 5

1. CALL TO ORDER AND DETERMINATION OF QUORUM

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

2. APPROVAL OF AGENDA

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

3. APPROVAL OF MINUTES

A MOTION was made by Board member David Kurasand seconded by Board member Mark
A. Smith to approve the minutes of the August 23, 2013 board meeting. MOTION CARRIED.

4. REVIEW OF ELEVATOR CERTIFICATE OF COMPENTENCY APPLICATIONS:

a. Edwin R. Vogl, General Inspector — (Passed)
Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member Mark A. Smith to approve
Edwin R. Vogl to take the Certificate of Competency examination. MOTION CARRIED

b. Dennis Keeley, General Inspector
Following a review of experience and discussion by-the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member David Kuras to approve Dennis
Keeley to take the Certificate of Competency examination. MOTION CARRIED

5. REVIEW OF ELEVATOR CONTRACTOR APPLICATIONS:

a. James C. Cole, Jr., Class C

Following a review of experience and discussion by the board, a MOTION was made by Board
member David Kuras and seconded by Board member Irvin Poke to approve James C. Cole, Jr.
to take the Class C Contractor examination. MOTION CARRIED.

b. Brian Matson, Class A, Re-Exam
Following a review of experience and discussion by the board, a MOTION was made by Board
member David Kuras and seconded by Board member Donald J. Purdie, Jr. to approve Brian
Matson to take the Class A Contractor examination. MOTION CARRIED.

Due to his close affinity to Brian Matson, Board member Antwane Maddox recused himself
from the above review and discussion.



ESB Minutes
11/01/13
Page 3 of 5

6. REVIEW OF ELEVATOR JOURNEYPERSON APPLICATIONS:

a. Daniel N. Crosby Sr., Class A

Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member Mark A. Smith to approve Daniel
N. Croshy Sr. to take the Class A Journeyperson examination. MOTION CARRIED.

b. Matthew Harvey, Class A

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

c. David Kowalski, Class A

Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member Irvin Poke to approve David
Kowalski to take the Class A Journeyperson-examination. MOTION CARRIED.

d. Terry Lawrence, Class C

Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member Irvin Poke to postpone Terry
Lawrence’s request to take the Class C Journeyperson examination until the next board meeting
and additional work histary. documentation shall be provided. MOTION CARRIED.

e. Arnim Werner 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 A. Smith to approve Arnim
Werner Seeger to take the Class A Journeyperson examination. MOTION CARRIED.
A MOTION was made by Board member David Kuras and seconded by Board member Mark
A. Smith to grant the appropriate license or certificate to examinees if the applicants successfully
pass their respective exams and pay the appropriate licensing fees. MOTION CARRIED.

The following applicants were not reviewed by the board:

a. Michael A. Kuderik, Class A Journeyperson, Re-Exam (Passed)
b. Michael McClanahan, Class A Journeyperson, Re-Exam (Passed)



ESB Minutes
11/01/13
Page 4 of 5

7. WAIVER REQUESTS

a. Detroit Elevator Co., University of Michigan, Modern Languages Building, Ann Arbor,
Michigan.

Due to their close affinity to University of Michigan and Detroit Elevator Co, Chairperson
David Flint and Board member Donald J. Purdie, Jr. recused themselves. Vice Chair David Kuras
assumed the chairperson role for the duration of this discussion.

A request has been made by Detroit Elevator Co. for a variance to allow a 36 inch deep platform
Toe guards (existing guards are 25”) in order to utilize the existing pit depth. Providing deeper
pit depths have created concerns with the structural integrity of the existing building.

A MOTION was made by Board member Mark A. Smith and seconded by Board member
William Kogelschatz to approve the variance request of section'2.15.9.2 and allow 36-inch deep
platform toe guard in order to utilize the existing pit depth with-appropriate proper'signage in the
machine room or control space adjacent to the controller. Signage shall state “When unintended
car movement is detected the emergency brake must stop and hold the car in less than 36
inches”. Based on recent approvals for similar requests, the MOTION is made to approve.

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

8. UNFINISHED BUSINESS

a. People’s Church, Kalamazoo, Michigan, variance request follow up from June 2012
board meeting.

Per Chief-Rogler, progress is moving forward and this issue should be resolved by the next board
meeting.

9. LEGISLATIVE UPDATE

Discussion regarding Senate Bill No. 576

10. DIVISION REPORT

a. Chief’s Report — C. Rogler
b. Accident Report Reviewed

No discussion.
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11. NEW BUSINESS

None.

12. PUBLIC COMMENT

None.

13. NEXT MEETING DATE

January 24, 2014

14. ADJOURNMENT

A MOTION was made by Board member David Kuras and seconded by Board member
Mark A. Smith to adjourn the meeting at approximately 11:20 a.m.MOTION
CARRIED.

APPROVED:

Chair, Elevator Safety Board Date



Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFIGE USE ONLY
Bureau of Construction Codes DIVISIONACTION Tqei0-(3
Elevator Safety Division ti{suam‘rnz[) TOBOARD [
P.O. Box 30255, Lansing, M! 48909 O A A
REJECTED
517-241-89337 BOARD ACTION DATE
wvew.miichigan.govibce
) APPROVED
EXAMINATION FEE: $100.00 (nonrefundable) {1 REJECTED

Autharity: 1967 PA 227 LARA s an equal opporiunity employer/pregram. Auxitiary aids, senvices and other reasonable accommodations are avafable upon request {o individuals

Completion: Mandatory As Required By Section 12 L
Penalty: Examination Will Not Be Given with disebilties.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safely Division, Depariment 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 appiicant shall be in a position to submit sufficient information relafive to hisfher experience, integrity and responsibifily.

«Applicant must have at least 5 years of experience as an elavator constructor of journeyperson in the type of elavator work for which they desire

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? W No O Yes l’;}ﬁg FH 19098760-1 12703713
L= Autt $100.00
APPLICANT INFORMATION 1D0:  EFUTH BRAGH N
CLASS o
RA [ C - Device Type

NAME

Kevin  fots fas Bra9d

TELEPHONE NUMBER {Include Area Code)

COMPANY REPRESENTING
COMPANY E ’
Michiqon State wlVers
- BUSINESS TELEPHONE NUMBER {In¢luds Area Cods)

ADDRESS

m{as:l /ansiag AT L5829

REFERENCES - Enter below lhe names and addresses of three seferences and submit not less than two (2) wrilten references with this application from those
listed cerlifying your years of experience as an elevator constructor, journeyperson or equivatent.

?Zm/or 7;;4/1@/05;5/ /9&&3&/1 50f0¢v'l'¢”é) me/wftlll?ﬁﬂ 541‘3 ﬁm? (‘RM!&'J- ﬁ%uﬂa;za;

ADDRESS ADDRESS  (/

VLIS 5t fubin g Chesrad v ]

/J/fo;"/ M Y5807 | fust /Mﬂ'gj‘ s 45834
Whiren /Wo({,.lx >

*This information is confidential. Disclosure of tonfidential
informalion is protected by the Federal Privacy AcL

BCC-278 {Rev. 4111) Front



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

State definitively your qualifying installation and servicing experience on equipment, similar 1o that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.

HAME OF PRESENT OR LAST EM LC?R DATES EMPLOYED {Menth £ Day { Year)

,/242/}!'4(1/? 2l /A’Jf/éfﬁ'/ /V FROM: To:
AOORESS f om! STATE / 75790/ freseat
AMehigamn

YOUR JOB TITLE {Apprentice, Joumeyparsen, Foreman, Aduster, elc) YOLR SUPER’\?OR‘S PMAE/ND TITLE
JZLW"] € v/ per 56, /6 /er- 5( Jelvide Aef

JOB DUTIES (New Elovator Corstriction, Mainterance, Service, Repair, Adjuster, eic}

/%wr'l -/e/!dnce / Service, ﬁ{ﬁmlrf

TYPE OF EQUIFMENT WORKED ON (Traction {geared, gearless), Hydraufic (drectfroped), Stage Lift, Sidewalk, Escalators, 563

/ruc b 4‘?&@/ 7 g carles va ﬁ;’/razz/é (e ! ¢ "’W’mﬂ) Spae fibts

NAME OF PREVI?S EMPLOYBRE DATES EMPLOYF\D/(Momh 1 Day { Year)

74
/ét/ﬂb 4 7—;&' 4/}9 /?,@/y ; .ZI;C' FROM: 10:

ADDRESS oY STATE 4™/ // //‘,w()é
YEAS P b Sotros / Michigar V200!
YOUR JOB TITLE (Apprentice, Joumeyparson, Fareman, Adjuster, elc) YOUR SUPERVISOR'S NAAE AND TATLE

1/ c’ﬂ-}fc e ;, Toumeypersesd Srin ga/eﬂ / ﬂa/f)é/‘

JOB DUTIES (Hew Elevator Constructioh, Maintenance, Senvice/Répair, Adjuster, etc)

o 45-/;%4\479;4 , Sy afenance | Serpiie , Repat? My( %/J'I‘./ﬁ'.

TYPE OF EQUIPMENT WCRKED ON {Traction (geated, gearess), Hydradtc (duect, ropec), Stagd Lift, Sidewalk, Escathtors, elc)

/%"'6/5' ;dL(A”VI/CQC'J"'f‘/; qt"fl’fj) //E//,fmwﬁt (%‘Iecv{ffﬂe&i‘) /éz ///, f%éréfﬁ

DATES E?v:PLOYEEJ {Month / Day / Year)

NA?F?V?}S EMPLO? / w ,./

ree EoA o8 FROM; 10

ADDRfS?S < [ CITY STATE /y/aq?m J’//O/QWQ
G s Y //f s & / %ﬂ -/{0 / f Myl 15 i
YOUR JOB TITLE (Apprentice, Joumeypersen, Fereman, Adjusler, elc) YOUR SUPERVISOR'S NW!AND TIILE

/pftﬂ%:ze Steye (’M%cr / ﬂmncé /%A\c'z/é}g/_

JOB DITIES (New Elevator Constuction, Maintenance, Senice, Repair, Adjuster, etc)

//9!(5'/' /éﬂj'/yﬂd%‘fw ; /4):4‘/@/’5’07(3,' ezl ﬁim//'

TYP E OF EQUIFMENT WORKED ON (Traction {geared, geartess), Hydraulic (direct, roped}/stage Lifl, Sidewalk, Hscalalors, el/)

%ac:/ﬂr)ﬂ [%am/,j/méﬂ); //}/J{m//c/d/,w./) 5,&/61%/{’, %’a/a/or;/. %:3‘/;

L%
If you have a disablility and require an accommodation to take the examination, please submit written decumentation from a professional {educatlon
professional, doctor, psychologlst, psychiatrist) to certlfy that your disabling condition requires the requested test accommodation. Forms are
available from this office,

GERTIFICATION AND SIGNATURE
[ certify all statements are true lo 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 Elevalor Safety Board.

{ also cerlify § am aclively employed by the company i'm representing and that in the event of my leaving said firm, agree lo immediately notify the Michigan
Department Licensing and Regulatory Affalrs, Bureau of Construclion Codes,

SIGNATURE OF APPLICANT DATE

o ////%;/%_ 12-% 173

BCC-279 (Rev. 4/11) Back




Elevator Technology, Inc.

4628 St. Aubin
Detroit, M1 48207

Phone 313-832-2440
Fax 313-832-1618

October 8,2013

ML Dept. of Consumer & Industry Services

Elevator Division
P.O. Box 30254
Lansing, Ml 48909

Re: Kevin Bragg SS_

To Whom It May Concern:

This letter is to confirm that Kevin Bragg was employed with Elevator
Technology, Inc. from May 11, 2006 thru July 15, 2011.

Please be advised that during his employment he gained experience in
maintaining and servicing elevator equipment as well as construction and
installation.

If 1 can be of further assistance please contact me at_

Sincerely,

b v Gonat

Susan M. Borowiak
Manager



MICHIGAN STATE
UNIVERSITY

November 7, 2013

MI .Dept. of Consumer & Industry Services
Elevator Safety Division

P.O. Box 30254

Lansing, Michigan 48909

Re: Kevin Bragg

To Whom this May Concern,

This Letter is to confirm that Kevin Bragg has worked for
Michigan State University since July of 2011, his duties have
been Elevator Mechanic 2™ shift .

Kevin’s daily duties have been and are not limited to Service, Repair & Modernization
work on campus. Kevin also holds a current QEL

Physical Plant . _
Division If I can be of further assistance please contact me

Michigan State Sincerely,
Unlversity
Physicat Plant Building
East Lansing, M|

48824-1215
Www.pp.msu.edu
Robert Schumacher
Skilled Trades Supervisor
Elevator and Key Shops

MSU Is an affirmative-action,
equal-opportunity employer.



Application for Elevator Contractor License Examination 183

Michigan Department of Energy, Labor & Economic Growth OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE { .. [4f
Elevator Safety Division SUBMITTED TOBOARD C7’{ —
P.0. Box 30255, Lansing, Ml 48809 'g AEJECTED %
51 7'241'9337 ’ BOARD ACTION DATE
www.milchigangovibee ¢
O appROVED
EXAMINATION FEE: $100.00 (nonrefundable) . -~ [ REJECTED _

Authority. 1967 PA227 - 5
Complellon: Mandatory As Required By Secton 12 DELEG {4 an equal opporlunily employar/program. Awdlary ks, sacvicas and other reasonable accommedalions are avallable upon recuies! Lo Individusals

Penalty:  Exanvnation Wl Not Be Glven with disebiites. ‘

IMPORTANT - READ CAREFULLY

«This application must be on file In the office of the Elevator Safely Division, Department of Energy, Labor & Economic Growth, Bureau of
Construction Codes, P.O. Box 30285, Lansing, Michigan, ‘48909, on or before the twentieth day proceeding the date of the examinaton.

+The applicant shall be in a position to submit sufficient information relative to hisfher.experience, integrity and responsibiity.

+Applicant must have atleast & years of experience as an elevator constructor or journeyperson in the type of elevator wotk for which thay desire
the license.

+Submil 2 written refsrences.

«Examination applications not properly complsted will be rejected. ’

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

+Mall completed examination application and fee to address listed above, ‘
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ElNO ves fran
t B
APPLICANT INFORMATION : . i
CLASS )
WA Os G - Davice Type
NAME/ T . )
-7 -’
\SE 2 Y / UM
COMPANY REPRESENTING
COMPANY NAME
—
DE‘F)ZL?I“ T Edisosd
ADDRESS BUSINESS TELEPHONE NUMBER (Inciude Area Cods}
A’ < o < . . A
1505 Kwe KD | |l =iz 536 s©29
[#]84 STATE . 4P EODE
t . . il &
Chwa TP, o M | 1805 Y
[J

REFERENCES - Enler below he names and addresses of three refarences and submit not !es;s than two (2) writlen references with this application from those
{isted cerlifying your years of experlence as an elavator construclor, joumeyperson or equivalent.
MAME " TANE T

Secn S{;,\,\ Le(;“ : ' é‘fe_f\ R/ETAR/LS Wi

NeE Sexjord

ADDRESS

STAIE “ZiP CODE

“This Infomation 1§ confidential Disciosure of confidentsl
Informiation s prolacted by the Fedsral Piivady Acl.

AL0T 3
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EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Ai(adji addillonal shests If nacessary)

Stale definltively your qualifylng Instailation and servicing experlﬁnce on equipment, similar to that for which license Is required. Glve names and addresses of
firms with whom employad, dutles, tanglh of service and dates of employment. Present dvallable documentary evidanca to subslaniiate experlence.

NAJE OF PREGENT OR LAST EMPLOVER _ 7 DATES EMPLOVED (Mool Day J Year)
1) prRoVT s o v FROM: LI
vy 53':';@ I BT T B/29/2010  Tesepy
- “a L —
Y40l Foiwte D78 L HIPK WP | 4T

YOUR JOB TITLE {Appraniics, Joumayparso, T oremen, Adusier, eto} YOUR SUPERVISOR & NAME AND TITLE

g/ml‘ﬁ-m]?_, S:ourf\\eyﬂﬁfw\ C,N‘lé HE/OD?_(L(

JOB DUTIES (New Elavator Constructon, Mainlenarice, Service, Rapalr, Adiuster, elc) . ' . - N —
) : MAU\)TAU\)/ 6(?5201(.5' f & ZL’Pq(fS O/" ?er‘;oma ‘
Hgb'*}‘Tﬁ/ ElevaroRs, Hdtaolic E160ATokRS, ¢ Ezcatiwis |

TYPE OF EGUIFMENT WORKED BN (Trechion (gearad, gooness), Hydrauic (Grect, roped), Siegs L, Sidewalk, Escaalon, olo)

Gearel Fe o, Gearless Ralrp

. v ! £
H7 peavtic, Pf"rélor\c;‘ Woicis rd EsenAToR S 1

HAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month / Day / Year}
DT‘E S E T ATO K- P FROM: 10 - .
ADDRESS I‘ 1ok Y . — STATE: — g 2% -AOCOE &-77-200D
5365 TR TERCHANCE T A LML P b TOA AL

YOUR JOB TTLE {Apprentice, Joumeyperson, Foreman, Adjusler, sle.) YOUR SUPERVISOR'S NAME AND THTLE

v o | :
1 o~ k Y 7 . E{CH ; Con\v c) @«\ [
J0B DUTIES KW Elavator Construction, Melntenance, Service, Repalr, Adjustef, eto) é" / \ -

EW’«‘?OR ‘ :/VIODerENi?ATao/\ & SerJiCE

i
TYPE OF EQUIPMENT WORKED ON {Troclion {gesrad, geerieas), Hydraudfio {direcL, roped), Slage Lift Bidewalk, Escalaiorn, olo) o
, Gear gb IPACTION becrless

TRACT o lHbeauL(, , EscaAiop s

NANE OF PREVIOUS EMPLOTER ) DATES EWPLOYED (Mont:] Day ! Year)
Eleynton  1Ecimoto ’ . FROM: - C
ADDRESS / oY " TWE H-fH-Zov™ 1 - 1~ 2o,
1693 S Aok 2 DeTro T | .
YOUR 3083 THTLE (Apprentice. Joumeyparson, Foremar, AGuster, 1G.) VOUR SUPERVISOR'S NAME AND TITLE

f\f\(‘(’.n“‘ e 5 4\//0(5; E) /5/1)

JOBDUTIES (Ne\j E!ava!or(;omhucﬁon, Hatnlenance, Service, Repalr, Adiuster, et

) . / ) — 2 —_ 3 4
Censreo cj'oé%m remMapCE, SERRYICE /77 0b ER. A1 2T 10N
L

TYFE OF COUPNENT WORKED ON [Tracton [geared, goancss), Hydawiio (drect, roped), Slago LAY, Sidewalk, Escalators, elc: . o
{Tracton (geaed, geariess), Hydacio | . tago L, k. ZP{U‘(’} Hacrion bearlosy ThcTi oV

If you have a disabllity and require an accommodation to take the examinatlon, pleass silbmlt wiitten documentation from a professlonal {aducation
professlonal, doctor, peychologlst, psychiatrist) fo certify that your disabling conditlon requires the requested test accommodatlon. Forma are
avallable from thls office. :

Hyoo |/ e PresonaL Horo7 b ESLaiitoR s, Moding WAL ke
7 7

CERTIFICATION AND SIGNATURE

1 cerllfy all statements are true to the best of my knowledge and Iha all work shalt be done according lo the Stale of Michigan elevatorlaw, qules and regulations
adopled by ihe Elevalor Safely Board,

i also ce}tlfy i am actively employed by the company I'm repreéentlng and [hat In the event of my leaving said firm, agres to immediately nollfy the Michigan
Depariment of Enedrgy. Labor and Econo:;glc Growth, Bureau of Conslruclion Codes. ;

SIGNATURE OFAJ?/MN/TI / ‘%{/ | . | DME/-Q ~ / Z ’mﬁ/;() / 3

BCC-279 {Re?. 310) Ba




EMPLOYMENT HISTORY - Slart with present or last employer and lisl in reverse order. (Aitao'ji addillonal shuels if necessary)

Siate definliively your qualifylng instaliatlon and servicing experiinca on equipmant, similar to that for which Hlcanse 1s required. Glve names and addressas of
firms with whom employed, dulles, length of service and dates of employment. Present avallable documentary avidenca to subslantiate experlence.

NATIE OF PRESENT OR LAST EMPLOGYER . ) ] DATES EMPLOYED (Month f Day / Year)
- - T ; M: 10
A.@-Teu-/- EJevproR_. i FRoM: ‘_
ADDRESS ey - STATE — /, /, 29-49 57Y Loy
L9 W il DeTRo ™ ML
TOUT JOB TILE (Appeentice, Joumeyperion, Foreman, AGusIer, 610} , VOUR SUPERVISOR'S NAME AND TITLE

Fenwi (& Sreve (ARGl WANA(»GQI
_ﬁ‘-ﬁd - :

OB DUTIES [New Elevator Constriclion, Meimenance, Sedvics, Repalr, Adusler, ele) 4 . . I L
HAQ OTENANCE Sepdled , PEYe R Momm‘-zmc
i

ON  ELEJATols |, Feeapdors  DombuAIToR S
TYPE OF EQUIPMENT WORKED ON (Traction {gaared, geariess), Hydrauko (i act, ropad), ‘Stege LR, Sidewalk, Escaialors, elc) H

beweless € LEAPED, Hydeaolic (Oveeen)  ElagArops , ESCACAORS, & STAGE LIFTY

:

MAWE OF PREVIOUS EMPLOYER ' DATES EMPLOYED (Month 7 Day / Year)
.- FROM: T0:
ADDRESS [¥14] ] . |STATE
YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjussr, olo.) : YOUR SUPERYISOR'S NAME AND THTLE
\ N . o

JTOB DUTIES (New Etevator Construction, Malntenance, Service, Repair, Adjuster, sle.)

TYPE OF EQUIPMENT WORKED ON {Traction {geared, gﬁanen). Hydraudic (direc], mmaﬂ@ Lifi, Sidewalk, Emelalorl_l. 8lo)

r————————————

NAME OF PREVIOUS EMPLOYER i DATES EHRLOYED {Month 7 Day / Yean)
FROM: T0:
ADDRESS ' CITY . BIATE
il

YOUR JOB TILE (Apprentics, Joumsyparson, Forsmen, Adjuste, &lc) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {(Naw Elevator Construction, Malnlenanca, Service, Repal, Adjusler, slc)

TYPE OF EGUIPMENT WORKED ON (Traclion (geered, geadess), Hydreule {direct, roped), Slege LI, Sidewatk, Escalalors, ele)

I

h1AN

If you have a disability and requlre an accommadation to take the examination, please sbbmit wHten decumentation from a professlonal {education
profeaslonal, doctor, psychologlst, psychlatrist) to certlfy that your disabling condltion requlres the reguestad test accommodation, Forms are

avallahle from this office.
CERTIFICATION AND SIGNATURE

| certify alt statements are true to the best of my knowledge and lhat all work shall be done according to the State of Michigan elevator law, rules and regulalions
adopled by Ihe Elevalor Salely Board.

| also ce‘ﬂlry { am aclively employed by the company I'm repreéanl[ng and that In the event of my leaving sald firm, agres lo immediately nollfy the Michigan
Deparlment of Energy, Labor and Economic Growlh, Bureau of Conslruction Codes. )

r
SIGNATURE OF APPLICANT . DATE

BCC-279 (Rev, H10) Back



Affiliated with the Michigan State Building Trades Council and Detroit Building Trades Couneil

LOCAL UNION NUMBER THIRTY-81X OF THE

International Union of Elevator Constructors

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

January 27, 2005

Michigan Department of Consumer
And Industry Services

Bureau of Construction Codes

PO Box 30254

Lansing, Ml 48909

To Whom It May Concern:

This letter is to attest the start date in the Flevator industry of
Jeremy T. Hume, social security numbe
being 11-29-99.

Please be further advised that he has experience in , installation, maintaining and
servicing elevator equipment.

Hoping this information is both useful and complete, we are.

Sincerely,

' ///,éw»&%/é«m

#Richard A. Egerer ,
Business Manager / Financial Secretary

Dﬂz/zj/ngwf- 7

David Kuras
Business Representative

RAE/bs



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

DTE Energy

—

="

B

City of Detroit

Buildings and Safety Engineering Department

Safety Engineering Inspection Division-Examination Section
Room 104 City County Building

Detroit, MI 48226-224-3184

Dear Gentlemen,

This letter is to verify the employment of Jeremy Hume at DTE Energy. Jeremy Hume has
worked as an Elevator Journeyman at DTE Energy since March 25, 2010. Jeremy 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. '

(et tJINAp

Christopher Hendrix

Supervisor

4901 Pointe Drive

East China Twp., MI 48122

810-326-6132 (Office)
Cell)



Locatior: |

! License: J2201673

Status: [TSSUED LICENSEE: [HUME, JEREMY T
Date: [0371972003

m !I Update l I l Exit | Bac‘v.l .

Relste
I

=4

Loc

Slatus: [REIEY ¥] Status Change Date]03/13/2003
Hold [ |
Hold Date: [/ o0y

License Typa: I ~ UNLIMITED

CLASS A
‘___-u—-——-'-"_'

Joumey H: J22R673 i

AR Mumber: {1673
Journey [HUME, JEREMY T

_ Phone: {:
" County: [ 50, MACOMB

Appled (03/19/2008 -
Driginal Issue: 0371972009 (—7\f<
" Fifectve: 0172002012
Renswat mﬂ
Expires: W
Late Note: m
tnactive: [_7_7__

License. (Y/NE Y
Altenalive Exam Fea: W
BALANCE DUE:

— .
" [Serial Namber. 6047 Users: 100 [ Version: v.55.16 |

Licenses; State Of Michigan



Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISION AGTION DATE | t/
Elevator Safety Division Wsuawﬁgg TO BOARD ]Né‘;\a : /
P.O. Box 30255, Lansing, Mi 48909 S esseren D
517-241-9337 BOARD ACTION DATE
weww. michigan.govibes
(] APPROVED
EXAMINATION FEE: $100.00 {nonrefundable) ] REJECTED
s accommodations are availablo upon request lo individua's

Authority. 1867 PA227 LARA I5 an equat opportunity employer/program. Auxiliary aids, services and other reasenabl

Completion: Mandatery As Required By Section 12 e e
Pensty.  Examinaton Will Hot Be Given vith 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, 48808, on of pefore the twentieth day proceeding the date of the examination.

+The applicant shall be in a position {0 submit sufficient Information relative to his/iher experience, integrity and responsibility.

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

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? Ii% No £ Yes 1908311 12/2113
d‘ A & -

APPLICANT INFORMATION < fint? $100.00

CLASS e THLAHLL Gl id

A [ £1C - Device Type
NAME o
(o Syl
NE NUMBER (Include Area Cods)

COMPANY REPRESENTING
COMPANY NAME E o i
%fi"} MNE OC
ADDRESS,J' - ) . e Bg}f}NESSf‘ELEPHoﬁfNETIMBER{Inc?UfieArEBCOde) .
B BSELDEA T V2YS1E- L9VY
. ZIP CODE

Lo Lon A Yy 2/ 85750

d submit niot fess than two (2) written references with this application from those

REFERENGCES - Enter below the names and addresses of three references an

listed certifying your years of experience as an elevator constructor, journeyperson or equivalent.
NAME & §‘> NAME
YR 'ai\\,{\"i;u;,}
ADDRESS
CITY STATE ZIP COBE
NAME o N . NAME
MR A Iy S LY ST Y S
{‘ﬁ i ﬁ&*iiﬁ . éj' t Jr% AR EAY kf‘kﬁ\é’l& £
ADDRESS
STATE 719 CODE

city

“Yhis informatien Is confidential, Disclosure of confidential
information is protected by the Federal Privacy Act

BCC-279 {Rev. 4/11) Fromt



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

State definitively your qualifying installation and servicing experience on equipment, simitar to that for which license is required. Give names and addresses of
firms wilh whom employed, dulies, length of service and dates of employment. Present available documentary evidence {o subslantiate experience,
TAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (WMonth / Day / Yead)

8! l*\} éf’/ / /Lj - FROM: 10.

AD?RESS ‘ ] T CITY ] STATE ) C“ Q [ ~ N .
N8 Eoldaw o Lidons G IE /7ED 79 preca
YOUR JOB TITLE (App{enuée, Joumeypersop, Foreman, Adjuster €lc) kL . R SUPERVISOR'S HAME AND VﬁLE L .
TE 4 STALLAT f9IN \@}; 7 Qf)/\ UF [AKS o

JOB DUTIES {New Elevator Constriction, Mainlenance, Senvice, Repdir, Adjuster, ete)

Sppervise st L pal  7en L

TYPE OF EgUlPMENT WORKED ON {Traction (geared, geardess), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, elc)

s it
DATES EMPLOYED {Month / Day / Year)

LU otoment inclschivg TRACHN L tyelmeli o el fog ol
A

NAME OF PREVIOUS g)ﬂPLOYES(
FROM: TO:

ADDRESS cITY STATE

YOUR JOB TITLE (Apprentice, Joumeypearson, Fereman, Adjuster, glc} YOUR GUPERVISOR'S NANE AND TITLE

JOB DUTIES {New Elevator Construction, Maintenance, Service, Repair, Aduster, 216}

TYPE CF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic (dreck, roped), Stage Hift, Sidewalk, Escalators, eic)

AT T o

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)
FROM: TO:

ADDRESS CITY STATE

YOUR JOB TITLE [Apprentice, Joumeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TETLE

JOB DUTIES (New Elevater Construction, Maintenance, Service, Repair, Adjuster, elc.)

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearless), Hydrautic (direct, roped}, Stage Lift, Sidewalk, Escatators, etc}

if you have a disability and require an accommodation to take the examination, please submit written documentation from a professlonal (education
professional, doctor, psychelogist, psychiatist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE
1 certify all stalements are lrue 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 the Elevator Safety Board.

| also certify 1 am actively empjéyed by the ipany I'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Department Lioeniiyng and RBegulatory ﬁ irs, Bureau of Construction Codes.

BCC-279 (Rev. 4/11) Back




Detroit Branch Office

December 23, 2013 David Paxson
Branch Manager

Calvin W. Rogler KONE Inc.
11864 Belden Court

Elevator Safety Division 1864

Bureau of Construction Codes 734515 6044 x208

2501 Woodlake Circle Mobile 734-341-9058

Okemos, M| 48864 Email david.paxson@kene.con
www.kone us/detrolt

RE: Mike Sovis

Class A Elevator Contractors License Exam

Dear Mr. Rogler:

| am writing on behalf of Mike Sovis as a testament of his experience in the elevator
industry as it relates to his qualifications to sit for the State of Michigan Class A
Contractors License. | have known Mike personally and professionally since September
of 1995.

Mike started in the Elevator industry in 1985 as an JUEC helper. He attained is journey
person status in 1987. Mike has been involved in nearly all aspects of the business
including; construction, service and repair, modernization and preventive maintenance.

In 1997 Mike accepted a supervisory position to lead our field staff. In nearly 17 years in
this role, Mike has successfully led our construction, modernization, service and repair
departments. He has done an exemplary job of ensuring all work was performed in strict
accordance with ANSI A17.1 requirements and KONE policies.

Mike Sovis has 28 years of elevator industry experience. His successful career as an
elevator man should afford him the opportunity to sit for the State of Michigan Class A
Contractors License examination.

Respectfully,




DETROIT OFFICE 190

Eievators Escalators

December 23, 2013 KONE Inc,
11864 Belden Ct.
Livonia, Ml, 48150

Calvin W. Rogler 734-513-6944

Elevator Safety Division 734-513-6948 Fax
Bureau of Construction Codes Michelle.griffin@kone.com
2501 Woodlake Circle

Okemos, MI 488064

RE: Michael Sovis
Class A Elevator Contractors License Exam

Dear Mr. Rogler;

T am writing on behalf of Michael Sovis as a testament of his experience in the elevator industry as
it relates to his qualification fo sit for the State of Michigan Class A Contractors License. I have
known Michael professionally since May of 1998,

Since [ have known him, he has worked his way up from a helper to supervisory position. He has
been involved in nearly all aspects of the business including; construction, modemization, service
and repair and preventative maintenance. He has been sucecessful in each department.

Michael accepted a supervisory position in 1997 and has been successful in leading our
construction, modernization service and repair departments. He has done an exemplary job of
ensuring all work was performed in the strict accordance with ANSI A17.1 requirements and
KONE polices.

Michael Sovis has 28 years of elevator industry experience under his belt, His successful career as
an elevator man should afford him the opportunity to sit for the State of Michigan Class A
Contractors License examination.

Sincerely,

KONE Inc.

g

8

& "

} ' a4 ‘rwg ) . ; _,/"‘iﬁ‘ v

ALl T L A EA A

f?%’@{ﬁ»é Lfcv%,«'(/‘if“‘yé:' ’&Z‘f Z *‘&/ g4k

" Michelle Griffin-Savitskie
Administrative Manager



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, Mi 48909 OFFICE USE ONLY

517-241-9337 éCAPF'ROVED OATE/ -7/ (7/

www.michigan,govibce
INITIALS

EXAMINATION FEE: $100.00 {nonrefundable) O resecTeD /
L S |

Authority. 1976 PA233
Completion: Mandatory As Reguired By Section & m;:{l‘ 5—;:31 oppostunity employer/program. Auxiliary alds, services and other reasanable accommodations are availabls upon request lo Individuals
Penalty: Exam'nabion Wili Mot Be Given

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Departiment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the dats 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 substituted for 1 year of experience. :

«Provide 2 written references.

«Examination applications not proparly completed wﬂl be rejected.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? . MNO Oves

APPLICANT INFORMATION
CLASS

A e

NAME

Samaea!l  Anderssn

¢ - Device Type

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

[8 or Less 17 m:! e [hoe On 2

] CID YOU GRADUATE? TF YOU HAVE NOT COMPLETED HIGR SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST 1O EARN HIGH SCHOOL EQUIVALENGY?

Tﬂ'Yes‘ Year ._lrl_c‘”-l_ O Ne B ves dNo

NAME AND ADDRESS OF HIGH SCHOOL

Cass Technical l-\]cjk School |
250\ Ind Ave. Detrat, My

COLLEGE OR UNIVERSITY (ATFENDED QR AT TENDING) AND DATE BAGHELORS DEGREE? CREDITS EARNED

Name Western M H\qcp’] Un‘df'f;.l'f [TYes. Date l}ﬁNo UNDERGRADUATE GRADUATE

Location KG\quZOO [ \s

. Major Term Term
Date 2-Q L{ thr 1% Ll '-(1 8 . Minor Semester Semester
COLLEGE OR UNIVERSITY (AT TENDED GR ATTENDING) AND DATE GRADUAIE DEGREE MAJOR PROFESSIGNAL
CERTFICATION OR

Name LICENSE

‘Location

Date Date

BUSINESS, CORRESPONDENGE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE
{Ma-Ye) to {Mo-Yr) OR LICENSE AWARDED

Nams

Location

*This Inforrnation Is confidential. Disclosure of confidental
Information Is protecied by the Federal Privacy AcL

BCC-278 {Rev. 3/10)




REFERENCES - Enter below the némes and addresses of three references and submit not less than two (2} written references with lhis application from those
listed cerifying your years of service and type of work performed, Le. Installation, alteration, maintenance, repalr, servicing, Inspecting or adjusting of elevator

Prewa. t

equipment.

NAME

Lisa

Andecssn

NAME ]
Quym oncl

NAME
TQM G oo

ADDRESS

CIFY STATE ZiP CODE

EMPLOYMENT HISTORY - Start with presenti or fast employer and list in reverse order. {Allach additional sheets If necessary)

State definitively your qualifying installation and servicing experience en equipment, simifar to that for which license Is required. Give names and addresses of
firms with whom employed, dutles, length of service and dates of employment. Present available decumentary evidence to substantiale experience.,

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month/ Day/ vear]
Detrort Elevalor  Company
ADDRESS (4133 STATE 1‘1 - l’,) -\ a' ¢ ,'G’BCﬂ’}"
AL Bordette Feradale My,
YOUR SUPERVISOR'S HAME AND TIRLE

YOUR JCB TITLE (Apprentics, Joumeypsrson, Foreman, Adjuster, ete.} V
Rpprentice Steve Otar

JOB DUTIES (New Erevalor Construction, Mafatenance, Service, Repalr, Adjuster, elc.}

New Constroction | Modernazotion Serv.ce

TYPE GF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydrautic {direct, roped), Stage LI, Sidewalk, Escalators, elc.}

TP(;QHQ() (%E’m‘(’d ""3@1{‘1(’33-) , H*c\rg\)\}c (d\rer* ‘i'l"C)P(’(_J)’ Egcé\q'}-or“s

NAME OF PREVIOUS EMWERJ_ _ i DATES EMPLOYED (Wonth 1 Day 7 Year)
Deteerd  Elevator Company ' Froh o
ADDRESS Ty STATE ) ‘
! » - - O-17-\2
AN Burdelte Ferndgle AW 57ab12 '

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, ete.) YOUR SUPERVISOR'S NAME AND THLE

ﬂP()r‘en"ricG Steve D tarkK

JOB DUTIES (New Eievator Construction, Malnlenance, Servica, Repair, Adjuster, elc.)

NEu) QOms‘t\“th(}ﬂ, maciei”ncx‘aoerDf\, 56“1;(1@

TYPE OF EQUIPMENT WORKED OMN {Traction (geared, gearess), Hydrautic {direct, roped), Stage Lift, Sldewalk, Escalalors, ele}

Trachon | Hydreolie, Escalators

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

available from this office,

CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all werk shall be done according to the State of Michigan elevator law, rules and regulations

adapted by the Elevator Safety Board.
SIGNATU OFAPF:;;;ANC:(\Q DATE
@/‘V _ @mmxf\ |3~“9\O“[3

BCC-278 (Rev, ¥10) Back




Afiitiated with the Michigan State Building Trades Council and Detroit Building Trades Council

LOCAL UNION NUMBER THIRTY-SIX OF THE

International Union of Elevator Comstructors

Phone 961-0717 P.O. Box 32451 1640 Porter Street Detroit, Michigan 48216 s+%=

December 17, 2013

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 Jamaal
Anderson as being July 21, 1999. As of September 2013 he has worked a total of
24,501 hours, which works out to be 14 years and 5 months 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, installation,
maintenance and servicing of elevator equipment.

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

S e

Timothy J-G&ss
Business Representative
ILU.E.C. Local 36




ELEVATOR COMPANY

SINCE 1914

December 17, 2013

State of Michigan
Bureau of Const. Codes
Elevator Safety Division
P.O. Box 30255
Lansing, MI 48909

RE: Mr. Jamaal Anderson

To Whom it may Concern,

Please be advised that Mr. Jamaal Anderson has been employed at Detroit
Elevator Company since December 4, 2012, Mr. Anderson has experience in the

installation and alteration of elevators.

If you have any questions, piease do not hesitate contacting Detroit Elevator
Company.

Thank you,
DETROIT ELEVATOR COMPANY

IPSY O/MJ

Shen L. D’Epifanio
Vice-President

2121 Burdette, Ferndale, Michigan 48220-1402 (248) 591-7484 Fax (248) 591-7491
Manufacturers of Passenger and Freight Elevators




Sep. 20, 2013 10:51AM TUEC LOCAL 44 No. 40% P9
Application for Elevator Journeyperson License Examination 180

Michigan Depariment of Licensing and Regulatary Affairs
Rureau of Construction Codes / Elevator Safely Division

PO, Box 30265, Lansing, Mi 48909 QFFICE USE ONLY

517-241-9337 - CATE .

warezmichigan. govbee Fj APPROVED o ML{ o 13
{1 ReJsecTED : % M

reod

rant, Alniisry eids, sarvicad and HInes raatenatis accommedalions 57¢ avaleble ypon fequastio ndvidus's

EXAMINATION FEE: $100.00 (nonrafundable)

Adthoily: 1878 PAZ33 . .
Compfafion: Mandslocy A3 Requrud By Secton @ m;mﬂ;‘:"" eppedunty empivyariprng
Penaty:  Exainington V4| Not Be Given =

IMPORTANT - READ CAREFULLY

se of the Elevator Safety Division, Deparime
Michlgan, 48909, on of bafare the twentieth day proceeding the

vet be on file in the offi nt of Licensing and Regulatory Affairs, Bureau of
date of tha-examinalion.

«This application m
©. Box 30255, Lansing,

Consiruciion Codes, P

ater wodd in which they desi

of continuous experience in fhe ty

sApplicants must have 3 years
y he substiluted for 1 year of experience.

or machanical engineering ma
+Provide 2 written references.
LExamination applications nol properiy
.The examination fe must sccompany
«Mail complated examination appllcatio

completed will be rejected,
this application, Make check of maney order pa

pe(s) of elev te to be licensed, Adegres in electical

yable to the Stale of Michigan.

o and fae 1o address lisled above,
]Zi‘(es

HAVE YOU PREVIOLISLY APPLIER TO TAKE THIS EXAMINATION? CONo

£100,00

APPLICANT INFORMATION

EDUGATION AND TRAININ
TX THE MGHEST GRADE COMPLETED

CHE

716 or Less a7 s 18 e Ont  [HAR
D YOU GRADUATE? T GUTEAVE NOT COMPLETED HIGH SCHOOL, HAvE YOU TARENTHE GE D, TEST 10 EAR HIGH SCHOOL EGUNALENCY?

H-Yes. Year _/ f_) 8 4 Ono [ Yes DN

TN G AD ADDRESS OF HIGH SCHOOL

e ) ! Son)
Briss Leld ///;/: S choo
[ ) s ”/ .
Rlrssdyeld | I

TOTLECE O UNWERSITY (ATTENDED OR ATTERAINGAND DAE DACHELCRS DEGREE? GRENTS EARNED

Nameg [Yas, Date CiNo UNDERGRADUATE GRADYATE
Location

’ Major Term Term
Dala Minor Saemeslar Semesler
COLLEGE OR UNIVERSITY (ATTENDED OR ATIENDING) AND DATE GRADUATE DEGREE HAJOR PROFESSIONAL
CERTIFICATION Oft

Name . LICEHRSE

Logalion .

Dale ___{Dale o

]
GUSINESS, CORRESPONGENGE OR TRADE SCHOOLS COURGE TITLE DATE ATTENOED TYPE OF CERTIFICAIE
(Mo-Y1) Lo (Mo-YR OR LICENSE AWARDED

Name

Location

VTHs information is coatgantel. Disciosurs ¢ (enfdent:
information Is protacted by the Feder Privacy Act

a

BCE,278 {Reov. 3HD)

HULOTER




Sep. 70, 2013 10:51AM  [UEC LOCAL 44 No. 4034 P 1

{2y written references with 1his application from Lhose

threg referances and submit not fess than two
genvicing, inspacting of adjusting of elevalor

REFERENCES - Enler below the namas and addresses of
tmed, i.e. installation, ailaration, malntenance, repaif,

fisled cerifying your years of servica and lype of work parfo
aquipment.

‘ﬁoéﬁ"

HANE

Thy 556~
/CRorh

", A&fﬂwﬂ(; (

7P CODE

STORY - Glart with present or last amployer and list in reverse ofdor. {Allach additlonal sheets il necessary)

ipment, similar lo that for which lcanse Is requlred. Give names and addresses of

State definitively your gualifying instatlation and servicing exparlence on 8qu
firms with whem employed, dulies, tength of service and dates of employment. Prasent avallabla documentary evidence to subslantiate axperience.
DATES m.movso\ {Morn/ Doy / Yearh

NAME OF PRESEHT OR1ASY EMPLOYER
PO g AR TO: P Mm,f

Sehovd Jap  FLRYNTOR— p
ADDRESS CITY BTATE q !
South  Bord /A ©

B
YOUR JOB THLE (Aparenicd, Jumeyerson, Foraman, Adustes, €163 YOUR SUPERVIGOR & NAME ANO TITLE ,

Assis Amf'}/ /Wdclwiﬁg:'éf Stere (oo
Serds, Repalr, Adugter, £lc)

OB DUTIES {New Elavator Constiutlien, Mantonsnca,

EMPLOYMENT H

|~

(A VICE ./&’oﬂﬁ)fﬂ-’. o ma A

o\, roped), Sisga Lift, Sidewa'k, Erdalaiors, elt ) 4

ew cowstivd tor

TYPE OF ECUIPMENT WWORKED ON {Traction (gasred, geaniesa), Hydmullo (o

TRACH O A ) /fty/ﬁ/) e , ./Zﬁ:ﬁﬁ?g"q

NAME GF PREVIOUS FMPLOYER

_%7’/1 YSSer

AUDRESS  ©

S LIATLOVE0 (oo f Ly ] Year)
JC RN P JE/e /4 Fo e O 2 000 © 72512

ey STRIE
| (960 M A)Mvvm;i’ el To/lsdo ot
TR JOB THTLE (AppTensee, Joumayparsan, Form , Aduiser, eli} VOUR SUPERVISOR'S NAME AND TITEE - Py - 1
6 frap 7 Do (ool cﬁju.)f)txA MmAN Y Time's

T8 DUTIES (New Efevalar Constustion, Tamapance, Senia, Repal, Aduels, ele}

Constructions | Adiustioeg

{TRAED QN (Traction [gared, Qeantass), Hydrevhs {drach,

[T7PE OF EQUIPNENT W
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ccommaodation to take the exarminat
Hify that your digab

Mg;'&/f‘,) RGPl s RVICE
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avallabls from this office..
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ling sondltion requises the requasted lost ace

CERTIFICATION AND SIGNATURE

| cortify alt statements are trug 16 the bast of my knowlady
adopled by the Elavater Safely Board.
DATE

o MLLM C', /GW/ 92’3‘/3

BELC-278 {Rev. 3710} Bagk

e snd that all work shali be done according to the State of Mlchigan elevalor gw, fules and ragulations




Sep. 20. 2013 10:50AM  TUEC LOCAL 44 No. 4034 P 1
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PHONE (419) 242-7502 SR PAX (419) 242-6627

Friday, September 20, 2013

Elevator Safety Division
Elevator Safety Board
P.0. Box 30255

Lansing, MI 48909
United States of America

Dear Elevator Safety Division,
Subject: Reference Elevator Journeyperson Licensing

Please allow this to serve as both a verification of employment status as well a letter of
cefarence to enable the understated to qualify for a Class A Elevator Journeyperson License,
William C. Brown, SSN XXX-XX has been employed in the elevator industry since
March 06, 2000.. Billy has worked for various elevator contractors throughout his career in the
industry. Billy has expetience in construction, nodernization and maintenance. Mr, Brown
completed the necessary National Elevator Industry Educational Program (NEIEP) courses that
entitled him to sit for the mechanic’s examination and consequently became a NEIEP/IUEC
mechanic in September of 2005. Mr. Brown has worked a total of 22,286.5 hours through the
Tuly 2013 benefits reporting period.

Respectfully,
Robert J. Fredericks

Business Manager
LUE.C. Local # 44
419-242-7902

ce: William C. Brown
file

2300 ASHLAND AVE, RM 206 + TOLEDO, OH 43620
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Sept 23, 201 3

State of Michigan
Department of Labor
Bureau Consiruction Codes
P.O. Box 30015

Lansing, Michigan 48909

Gentleman:

William Brown has been employed by in the elevator industry
Since the year 2000.

Mr. Brown does not hesitate to take on new projects in the industry.
He has experience in maintenance, repairs, servicing, inspection, and installation,
And is very knowledgeable in these areas.

We do not hesitate to recommend Mr. Brown for this Journeyperson
License. He is dependable, honest and maintains high standards of the industry.

Very truly yours,

Schindler Elevator Service Company

Supervisor Service and Mod operations.
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National Elevator Industry Educational Program
Elaven Larsan Way — Atleboro Falls, MA 02763-1068

(508) 699-2200 .- Fax; (508} 699-2495

student Certificate Statement

William C. Brown Cartification #: 37241 Hire Date:; 3/6/2000

THE HATIONAL GLEVATOR INDUSTRY EDUCATIONAL PROGRAM {NEIEP) GERTIFIES THAT THE FERSON IDENTIFIED ABOVE HAS, 1N
ACCORDANCE WITH THE REQUIREMENTS £8TABLISHED BY THE NEIEP BOARD OF TRUSTRES, SUCGESSFULLY COMPLETED THE

CURRICULUM BELOW.
; ¢ ‘

John J, ODonaddl
National Dlreclor
Friday Septamber 20, 2013

4 Years of Requlred Currlculim have been compleled

Apprentice Course Date Granted Apprenfice Coursa . Bate Granted
100 - Trada Sklis 312612003 600 - instaliation 62412003
200 - Hofstway Slructures 312612003 400 - Solld State . 71202004
300 « Eteclricet Fundamentels 61212002 700 - Power & Logic 712012084
400 - Efectrical Theory & Application 611212002 800 - Advanced Tepics in Elavators 62412083

Mechanle Exam Certlficale Granted on 10/18/2005

Olher Cerllflcates

{2003, 24 Hours) Mchanld Exam Review {2004, 24 Hours) Mechanic Exam Review
{2007} 8-Hour Holstway Maintenance {2007} Indiana State Licensing Course 200807

{2069, 8 Hours) 8Hour Hydravl'c Elevator Malntenance (2008} Indiana Sials Licensing COurso 2040-12

The garieudum years listed on Whis codifial only inckids yeas tor which (s etudent pas complated b tha raquited courges as of the dals o this statemant. Pieass 1818} Vs
imporiand record of your cormplated WEIEF tuninulun years.

Under ihe Family Educational Righta snd Privacy Act of 974, s amendid,
withzut the wifttan tongant of ke sludsnt,

flroit)

the Infermatlen eontatnad on thix tranacript may nol ba releassd to any other parly



Application for Elevator Journeyperson License Examination 180
Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division
P.O. Box 30255, Lansing, M| 48909 OFFICE USE ONLY

517-241-9337 Hreoveo |/~ 77 ¢/

www.michigan.gov/bce
TNTTEAL
EXAMINATION FEE: $100.00 (nonrefundable) O revecTED r}%f)

ézﬁ&"g; - SZ%:Q;‘;S:S Required By Section 8 LARA i5 an equal opporlunity employetiprogram. Auxiiary aids, services and oifier reasenable accommodations are avallzble upon request lo Individuals
Penally: Examination Wil Nol Ba Given with disablites.

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, 489809, on or before the twentieth day proceeding the date of the examination.
+Applicants must have 3 years of continuous experience in the type(s) of elevator work in which they desire to be licensed. Adegree in electrical

or mechanical engineering may be substituted for 1 year of experience.

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

sMail completed examination application and fee to address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? }340 Yes . X
ran i oi-1 12/27713
APPLICANT INFORMATION il [ futi $100,00
L vate D) b T

[[1C - Device Type

EDUCATION AND TRAINING
CHECK THE HIGHEST GEAOE COMPLETED
e

6 or Less Or s 9 01 [COn

Iny»u GRADUATE? TFYOU HAVE NOT GOMPLETED RIGH SCHOOL, HAVE YOU TAREN THE G.E5. 68T 70 EARN HIGH 5CHOOL EGUIVALERGTS
Yes, Year (D | OONo [ Yes COno
NAME AND ADDRESS OF FIGH SCHOOL

Oomml cen H |51\ Schﬁol

Slves 0015 D,

i/\/'ﬂ\“h’ C'\. ﬁ‘! bz\\, / Wr-"

COLLEGE CR UNIVERSITY {ATTENDED OR ATIENDING}AND DATE BACHELORS DEGREE? CREDITS EARNED
UNDERGRADUATE GRADUATE
Name OYes, Date CIno
Location
Major Term Term
Date Minor Semester | Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENOING] AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
GERTIFICATION OR
Name LICENSE
Localion
Date Dale
BUSINESS, CORRESPONDENGE OR TRADE SCHOOLS COURSE TITLE DATE ATFENDED TYPE OF CERTIFICATE
(Mo-Yr) to (Mo-vn) OR LICENSE AWARDED
Name
Location

*This Infermation is confidentizl. Disclosure of confidential
information Is prolectsd by the Federal Privacy Act.

BOC-278 (Rav, 310)




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

equipment.

B [/{t’( c Momﬂ S‘i'(’w)./. F‘TJP#

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

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

NAME OF PRESENT OR LAST EMPLOVER DATES EMPLOYED (Horth / Day f Year)
Sbindle, Elevator
ADDRESS Y STATE PV 1/e7?
;ﬂf\f’.\mﬁo.w =zl ls bl oy Presenk
YOUR JOB TITLE (Apprentica, Journeyperscn, Fereman, Adjusler, elc.) YOUR SUPERVISOR'S NAME AND TITLE
s Nty P75 o Jc'ﬂ;ll G.»,,t 6[:;5

JOBDUTIES (New Eldvator Construction, Mainlenance, Setvice, Repalr, AGUSIE, 61¢.)
. ~ N (9 . 7 Y
ﬂ?w Co")"‘f"!(‘ -[-\,).»\ P )N\o"t.,-,ﬁl Zc{f‘u&ﬂ, Servie ()! i f’,&\;f

TYPE OF EQUIPMENT WORKED ON (Traclion (geared, gaarless), Hydraufic (direct, roped), Stage £, Sidewalk, Esca'alors, elc.)

Trackion §0OA, YooA 37300, Minhesola

Hodro 3304
NAME GF PREVIOUS EMPLOYER " DATES EMPLOYED (Montn { Gy 7 vear]
NN P ., . .
ADDRESS O T‘} E{r’dq lé)m« STATE o { /0 ’ * ! / o¥
G l P-‘Ja { T VAN
YOUR JOB TiTLE (Apprentica, Joumneyperson, Foreman, Adjuster, ete} YOUR SUPERVISOR'S NAME AND TITLE
Aﬂﬂf‘évﬂ-"( ¢ [/V‘.“ke Uq vtdp‘vi [9"_5

JOB DUTIES (New Elevalor Construction, Mainlenance, Service, Repalr, AdjUster, €10.}

New Constructipe

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraufic (direct, roped), Stage LA, Sidowalk, Escalaters, elc.)

vaif‘}llf‘)"‘ 6(’-’] 9‘

IFyou have a disablilty and require an accommedation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallable from this ofiice.

CERTIFICATION AND SIGNATURE

I ceriify all statements are true to the best of my knowledge and that all work shall be done according lo the State of Michigan elevator law, rules and regulations
adopled by the Elevator Safety Bcaﬁd. ' -’

e 13/Ps5 /17

Ly ""{ \

BCC-278 (Rev. 3/10) Back




I ONION THERE
15 STRENGTH

EOUAL UNION Noo 13 of the

International Union of
Elevator Constructors

ALFHLIATED WITH THE AFL-CIO

FH2AWEST CLEVELAND AVENUE NEAV BERLEN, WISCUNSIN 53131

Pecember 20. 2013

Department of Licensing and Regulatory Affairs N
Bureau of Construction Codes

P.O. Box 30254

Lansing, MI 48909

Auention: Cal Rogler, Chief Elevator Inspector

Dear Mr. Rogler:

This is to inform you that Vince A, Fortune has been in the elevator trade since
February 21, 2006 and has experience in service, modernization, maintenance. as well
as new elevator installation and construction. He currently has over 14,500 working

hours in the elevator trade.

I vou have uny questions-or necd additonal information. please contacl me.

Sincerely.

-
- [

Kelvin 1. Nord

Business Representative

13 Documests Sembers - orine. Vingest 1220413




December 23, 2013

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P.O. Box 30254

Lansing, M! 48909

Attention: Cal Rogler, Chief Elevator inspector

Dear Mr. Rogler:

This letter is to inform you that Vincent A. Fortune has worked in the elevator trade since February of
2006. He has experience in new construction, modernization, service, repair, and maintenance. He has
worked mostly for Schindler Elevator, but also has worked for Otis Elevator, Vincent is currently working

as a Mechanic for Schindler Flevator.
Sincerely,

Steven T. Fortune
Licensed lourneyperson for Mi




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

EXAMINATION FEE: $100.00 (nonrefundable}

P.O. Box 30255, Lansing, M| 48909

517-241-9337
www.michlgan.govibce

180

OFFICE USE ONLY

}Xf APPROVED

DATE/-‘7-/C/

0 resecTED

(4

égmzm ;;ﬁs&zﬁi Required By Section 6 LJ_ARAJs an t_aqua! oppordunity empleyeriprogram. Auxdiliary alds, services and other reasanable accommodalions are avaitable upon reguest to Individuals
Penaly:  Examination VeIl Not Ba Given vith Fsabiities,

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safely Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O, Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.
+Applicants must have 3 years of continuous experience in the type{s) of elevator work in which they desire fo be licensed. A degree in elecirical

or mechanical engineering may be substituted for 1 year of experience.

+Provide 2 written refarences.

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

sMall completed examination appiication and fee to address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

APPLICANT INFORMATION

ONo Bl Yes

CLASS

A Os

CJES - Device Type

NAME

o/

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED
{6 ortess a7 s s 1 O 12
DID YOU GRADUATE? TF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G E D, TEST 70 EARN GH SCHOOL EQUIVALETETS
K ves, Year /543 o [ Yes CiNe

NAME AND ADDRESS OF HIGH SCHOOL

A{nf’we-/;ﬂ Lot Cel S(,/td’e‘/

COLLEGE OR UNIVERSITY {ATTENDED OR ATTENDING) AND DATE BACHELCRE DEGREE? CREDITS EARNEG
Name ClYes, Date CINo UNDERGRADUATE GRADUATE
Locailon
Major Teim Term
Date Minor Semesler Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
GERTIFICATION OR

Name LICENSE
Localion
Dale Date
BUSINESS, CORRESPONDENCE OR TRADE SGHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE

(Mo-¥e) to {Mo-Yr} OR LICENSE AWARDED
Name
Lecation

*This information is confidential. Disclosure of confidential
Information is prolected by the Federal Privacy AcL

BCC-278 (Rev. 3/10)




REFERENGES - Enter below Ihe names and addresses of threa references and submit not less than bvo {2} written references with ihis apptication from those
listed certifying your years of service and lype of work performed, i.e. Instalfation, alteration, malntenance, repair, servicing, inspecting or adjusiing of elevalor
equlpment.

ADDRESS

CITY STATE ZIP CODE

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

State definilively your qualifying Installation and servicing experisnce 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 avallable documentary evidence lo substantiate experlence.

MAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day | Year)
5 UA'! Ml /e,!\ é-’/e.u) FROM: . . TO:
ADDRESS oy / STATE Ay, o8 S esat)
2323 Fxecofive Or T mm'/ﬂ:'/r I
YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjusler, elc.) YOUR SUPERVISOR'S NAME AND AITLE
Josrsay Foriey 22 & Sraf ¢f Censtovetica S Lt 300

JOB DUTIES (N&w Efevalor Construction, Maintenance, Sendce, Repalr, Adiusler, elc.)

A c/w fric Cort s ffs- f/m Pelar . /%ah/eucma é.

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraulic (direc, roped), Stage Lif, Stdewalk, Escalators, ele.}

Hydid,  Goarod ¥ gonp/ess Furodoes A3 dore . Dy fes Romedoymzatizn,

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month / Day / Year)
A/&, e, Elev, FROM: 10,

ADDRESS CciTy STATE -t 5 I 12 i
: Jen 77 A 78
. P . Al L

5/:37) /’e;"n/u// JJVQ /é’/’f lb’&Wfi’f/ I"‘/
YOUR JOBTITLE (Apprentice, Joumeyperson, Foreman, Adusler, elc} YOUR SUPERVISOR'S NAME AND TITLE
/ifﬂ'“ﬂ;r A‘ﬁ: g Tovrdes e e zifﬂ"/}‘ Z’;’.f‘/{ p

JOB DUNES (New Elevalor Construction, Malntenarfe, Servica, Repalr, Adjuster, elc.)

::"‘. ﬁ ity /E?i‘»t Yy f/}‘r!

r‘iKEOON {Traction (geared geariess), Hydrautic {direct, roped), Slage lJﬂ, Sidawalk, Escalators, eta)

TYPE OF EQUIPMENT

. t - ‘ }
évearar;l + ﬁ:’céu‘/ ££¢ /hw,f’e;:'ﬂ,. ﬂ,vz/mz (l/) O EL'C¢t fa )it:‘a-'".fi /7;;3:, 4 e ‘l‘fi‘)‘

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professlonal, doctor, psychologlst, psychiatiist) to certify that your disabiing conditlon requires the requested test accommodation. Forms are
avallable from this office,

CERTIFICATION AND SIGNATURE

[ 1 certify ail statements are frus to the best of my knowledge and lhat all work shalt be done according fo the State of Michigan elevator law, rules and regulations
adopted by the Elevalor Safety Board.

SIGNATURE CF APPLICANT

DATE

)fétﬁ,/a’f«jj;/ | IA~2/3

BCC-276 {Rev. 10} Back




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

S_tudent Certificate Statement

Matt A. Harvey Cerlification #: 28433 _ Hire Date: 1/24/1995

THE NATIONAL 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. %@aﬁ.ﬁ

John J. C'Donnell
Natlonat Director
Friday Decermnber 13, 2013

4 Years of Required Curricuium have been completed

Date Granted Apprentice Course Date Granted

Apprentice Course

100 - Trade Skills 6/18/2003 500 - Installation 6/9/2000

200 - Holshway Structures 6/19/2003 600 - Solid State 342002

300 - Electiical Fundamenials 6/25/1999 700 - Power & Logle 31112002
6/25/1899 800 - Advanced Topics in Elevalors 6/9/2000

400 - Elsclrical Theory & Application
Mechanlc Exam Certificate Granted on 8/1/2003

Other Certificates

{2005, 8 Hours) 8-Hour Machine Room Malntenance {2007) 8-Hour Holstway Malnlenance
(2008, 8 Hours) 8-Hour Hydraulic Elevator Maintenance

(2007} Indlana State Licensing Course 2006-07
{2608} Indlana Slale Licensing Course 2040-12 (20611) Indiana Slate Licensing Coursa 2012

Tha curdculum years Isted on this certificata only Include years for which the student has completed al the requirad courses as of the date of thls stalement. Pleasa retafn this

Impoitant record of your completed NEIEP cumicufum years.
Under the Family Educational Rights and Prlvacy Act of 1974, as amended, the informatlon contalned on this transcrpt may not ba reteased lo any other party

without the written consent of the sludenl.
712013
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Main Pariner of

SOLARIMPULSE (s Schindler

To: The State of Michigan Elevator Division.

he elevator trade for 20 years and has complated all course
work and caries a valid Indiana State Mechanic License, Matt has 5 years with Schindler with a
wide variety of elevator experience which includes the Service and maintenance of Elevators
and Escalators , Escalator service Maintenance and repair, Modernization of Elevators and
installation of our newest product in new Construction the (3300 product) , 330A , 400A traction
elavators ensuring they are meeting all state and local code standards.

Matt is my leading installer in Distriet 18 meeting alf company standards and s very
helpful in helping the building owner in getting his new buiiding and elevator to pass all code
requirements. He is very professional and takes personal pride in the work he performs and
builds an outstanding work relationship with the General Contractors that he is in contact with.

| personally think Mait Harvey would instalt and maintain ta the high quality of any
elevators installed In the great state of Michigan If he was granted his license.

Matt Harvey has been in t

Jerry D, Staley
New Construction / Modernization Field Superintendent

Schindler Elevator Corporation
(317) 871 -1027

LECON



LOCAL UNION NO. 44

OF THE

Hnternational Enion of Elebator
Consgtructors

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 o R0 FAX (419) 242-6627

Friday, December 13, 2013

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: Elevator Mechanic Licensing Verification

To Whom It May Concern,

Please allow the following information to serve as verification of proof of eligibility for a
Class A, Michigan Elevator Mechanic License to the individual named herein, The
information contained herein, has been collected from the International Union of Elevator
Constructors, National Elevator Industry Educational Program (NEIEP) as well as the
National Elevator Industry Health Benefits Plans. The hours as reported herein, are the
total as worked through the September 2013 reporting period. These hours do not include
hours worked as a “probationary employee”, which normally are a minimum of 600 hours,

Matthew A, Harvey, social security number XXX-XX- Il has an indusiry start date
of 01/24/1994 and has worked a total of 35,180.6 hours through the September 2013
reporting period. . Mr. Harvey has spent those hours working in the elevator industry in
the areas of construction, service, modernization, and/or maintenance,

Mr., Harvey has completed the Elevator Industiry Apprenticeship Program and successfully
challenged and passed the NEIEP administered Mechanic’s Examination on July 15,
2003. Please find enclosed a copy of the NEIEP education and mechanic’s certification.

I hereby affirm under penalty of perjury that all of the information provided herein is true
to the best of my knowledge.

Respectfully,
Robert J. Fredericks

Business Manager
IUEC Local # 44

2300 ASHLAND AVE,RM 206 +« TOLEDO, OH 43420




Appiication 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 OHLY
517-241-9337 DATE
vwav.michigan.gov/bee [ arproven
INITIALS
EXAMINATION FEE: $100.00 {(nonrefundable) O resecten

Authority: 1976 PAR33 f , - " ; s

Ccmp?et’:’m' wandatory As Required By Seetion LARAIs an aqual cppertunity employerpregram. Aundllary alds, senicas and other reasonable accemmedations ara available upen request le Indhiduals
feticn: H Pt

Ponafty:  Examination A Not 8 Given with disabilites.

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, 485809, on or before the twentieth day proceeding the date of the examination,

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

«Provide 2 written referencas.

»Examination appiications not properly completed will be rejected.

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

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

TrEn L“ i
Lo ﬁ;{es iH A

i LN T )
RA LA T sy

o LY

o
b 4500.90

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? - e
Dy DAVID KMALNKT

APPLICANT INFORMATION
CLASS

MA s [3C - Device Type

EDUCATION AND TRAINING
CHECK THE AIGHEST GRADE COMPLETED

[J6 or Less 7 [is Oe i [t iﬂm

DID YOU GRADUATE? IF YOL HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU FAKEN THE G.E.D, TEST TO EARH HIGH SCEOCL EQUIVALENCT?

EZ]Yes, Year m[{h EINo [ ves [N

WAME AMD ACDRESS OF HIGH SCECOL

D@oﬁ\pod‘\\ “:; Zﬂ}\
Deathora . MT, V@1

COLLEGE OR UNIVERSHTY (ATTENCED ORATTENDING) AND DATE BACHELORS CEGREET CREDITS EARNED
Name ClYes, Date v UNDERGRADUATE GRAGUATE
Localion
Majer Teren Term
Date Minor Semaster Semesler
COLLEGE OR UNWERSITY (ATTENDED OR ATTENDING) AMD DATE GRACUATE DEGREE WMAJCR PROFESSICNAL
CERTIFICATION OR

Name LICENSE
Location
Date Dale
BUSINESS, CORRESPONDENCE OR TRADE SCHCOLS COURSE NITLE DATE ATTENDED TYPE OF CERTIFICATE

(Mo-¥1) to (Mo-Y1r) CR LICENSE AWARDED
Mame
tocalion

*Fhis Informatlenis confidantal, Disclosura of confidential
Infcamation is pretected by the Federal Privacy Act.

BCC-2738 (Rev. 210}



REFERENCES - Enter balow the names and addresses of three references and submit nol less than two (2) written referencas with this application from those
fisted cerlifying your years of service and type of work performed, Le. instaltalion, altaration, malnlenance, repair, servicing, inspacting or adjusling of elevator

SCHINOLER ELEVATIR TR ENSRIULP FLEVETOR
29457 SatonfcAneT [y (G021 |30ih A JE Skl

Zivensg | 7 \4Bi5 [Belleye WA, |9%ws
NAME ’ ’ m’wa NAME
TNTERNRT/ONBE LINION OFE COSTRUCTIRS]

ADDRESS it BOCAL 1 -
2269 14877 AYEMNLE vt ST
CITY STATE ZIP CODE CITY STATE ZIP CODE

SEQIILE | WA 758//7

EMPLOYMENT MISTORY - Start wilh present or [ast employer and lst in reverse order. {Allach addillonal sheets if necessary)

ment, similar te that for which license Is required. -Give names and addresses of
mentary evidence to substantiate experience.
DATES EMPLOYED {Month J Day / Year)

Stale definitively your qualifying Instatlation and servicing experience on equip
firms with whom smplayed, duties, langth of service and dates of employment. Present availabla docu

HAME OF PRESSN‘F OR LAST EMPLOYER

égf/ INDLER ELEVAT? ﬂ/fa _ __ EROM: ‘ 10:
2095 | Schol crd R LSvome T, |§-133 /Tesanf]

YOUR JGB TITLE (Apprentics, Joumayparson. Focernan, Aduster, efs} YOUR iupsémsows HEME AND HTLE
L 1 .
Optentice i’fli— 1<V D
JoB DUI'I§6 {tNew Elevator Consrumﬁon Maintenance, Senvice, Repair, Adjuster, etc.)
ModernS 2ok
efni Zo&\@w{\

TYPE OF EQUIPMENT WORKED ON (Traction (gearad, geartess), Hydrautic {direct, roped), Slage UR, Sigewalk, Escatators, e1c.)

Trochion Lol o HM e

NAME OF PREVICUS EMPLOYER

Z);fsfi{s ZE/V/(ﬂgﬂp oY STATE o ©
202 /3011‘1\ Ave. VE. /376’ ICZUU@ ‘/\//’h 7~ 2wy - D\O”

YOUR JOB TITLE [Apprentice, Joumayperson, Foreman, Agusier, elc) YOUR SUPERVISOR'S NAME AND THLE
. A K ,
Jttney Pt on SKi'p  Bontin Repir Svaeriison
JOB DUTIES (New Eievaloronstruction, Maiienance, Service, Repair, Adjuster, ele.) 7 ’ /
Repsie, Setvice, Retw Hhing

\
TYPE OF EQUIPMENT WORKED ON {Traction {geared, gearess), Hydraufic {direct, roped), Stage Lifi, Sidewsfk, Escalators, #lc)

77‘01&# on, H}lé fav e ) ESca / ator’S

ke the sxamination, please submit wrltten documentation from a professional {education
your disabling condltion requires the requested test accommodation. Forms are

<

DATES EMPLOYED {Menth / Bay [ Year)

-2

If you have a disability and require an accommaodation to ta
professional, doctar, psycholegist, psychiatrist) to cerlify that
avallable from this office.

CERTIFICATION AND SIGNATURE
| carlify all stalements are lrug lo the best of my knowledge and that alt work shall be done atcording lo the State of Michigan elevator law, rules and regulattons

adopied by the Elevaio?{f:% Boa;d.] N/

Y/
S/ U $:30-30

4
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International Union of €levator Constructors

LOCAL UNION NO. 19 -
AFFILIATED WITH THE AMERICAN FEDERATION OF LABOR - CIO

Tel (206) 282-4885
Pax (206) 282-3970

2264 - 15th Avenue West
Seattle, WA 98119

September 25, 2013

To whom it may concern,

: My name is Don Felton and 1 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 ourf members named David Kowalskd. I apologize for the fact that it was not adequate, |
was under the Impression at the time that you were only needing to confirm that he had beena
member and fad done work i Local 19. Knowing now that it wasn’t enough, 1 have confirmed with the
superintendant he previously worked for at Thyssen Krupp, the following:

1. Worked on construction of new hydraulic and traction elevators.

2. Worked in the repair department doing numerous tasks on traction and hydraulic elevators, and
escalators. )

3. Was one of the Thyssen Krupp employees assigned the task of retro-fitting the 1SIS elevators to accept
steel cables. Here in the greater Seattle area, and Alaska.

4. installed résidential Iifts. :

5. As a repalr mechanic, worked on different makes and models of equlpment. {i.e, Otls, Thyssen, Kone,

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

My records show that David took his Elevator Mechanics test Oct. 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 ph vid, he told me he would also vouch for him. His
phone numbers are: Dffice 206-584-8453% -
if you have any questions on this matter, please call. _

Regards, .

o el

Don Felton
Business Manager
JUEC Local 19

0. 206-282-4885
C. 206-714-3491,
F, 206-282-3570




ThyssenKrupp Elevator Americas

To: To whom it may concern
rom:  Tonya King

Date: July 8, 2013

Re: David Kowalski

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

Thank you,

N S

Tonya Kiné r
District Shared Services Manager

ThyssenKrupp Elevator Corporation
2021 130+ Ave NE, Suite A

Bellevue, WA 98005

Telephone: 425,702,1200

E-mail; tonya.\ing@thyssenkrupp.oom
Internet: wwav.thyssenkruppelevator.com



MOODT0

Schindler Elevator Corporation

Tuesday, September 24, 2013

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

Bureau of Construction Codes — Elevator Safety 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,

=t —

Eric Pierson
District Service Manager

Livenia Corporate Canter

Buliding 5 Tel. {734) 367-9410
28451 Schoolcraft Road Fax {734) 367-9440
Liventa. Ml 48150-2238 www.us.schindler.com




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

P.O, Box 30255, Lansing, M! 48509 OFFICE USE ONLY
517-241-9337 TATE
www.michigan.govibee O aperoved
INITIALS
EXAMINATION FEE: $100.00 (nonrefundable) O resecTED

Authority; 1976 PA233 N . . \ ) ]
Cunp!etzcm Mandatory As Required 8y Secticn & \':;’?uf‘:ilssai?t?f:d cppettunity employerpregram. Awdlary 2ids, serdcas and other reascnatis accommedations are avallahle upon requast bo individuals

Penalty: Examinaticn W Not 8a Given

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48609, on or before the twentieth day proceeding the date of the examination.

»Applicants must have 3 years of continucus experignce In the iype(s) of elevator work in which they desire to be licensed. Adegree in elecidical
ar mechanical engineering may be substituted for 1 year of experience.

«Provide 2 written references. )
Examination applications not properly compieted will be rejecled,
«The examination fee must accompany this appiication. Make check or money order payable to the State of Michigan.

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? [No Bd Yes

APPLICANT INFORMATION

CLASS

[1C - Device Type

A Os
\ScH)’L/m 6

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE CCMPLETED

[16 or Less (¥ s e Ot Ot pd2

DID YOU GRACUATE? TF 7TOU HAVE NOT COMPLETED HIGH SCHCCL, HAVE YOU TAKEN THE G.E.D. TEST 7O EARN HIGH SCHCOL EQUIVALENCY?

es, Year [ (Icl o o O ves e

“AVE AND ACORESS OF HIGHSCIGEL o e
OrsEco Fhen ScreoL o Ty 1900551 12/20)
Liwd: miy $100.0
550 Waemws ST. I0:  ReAl SCAURTHG
COITEGE OR UNIVERSITY {ATTENGED OR ATTENDING) AND DATE BACHELORS CEGREE? REOITS EARNED
Name /[/MT%O %6#1 P ﬂ,wy/}z ST Y | MYes, bate . { ?‘f‘f Cine UNDERGRADUATE GRADUATE
Localion _ At e 7T E 4 M/
Major 554 E)UI/Q)N'“INW(/ ferm_ /20 |tem
1 & —
Date } 990 - / 7 ?6/ Minor D&S 1642 Semester Semester
“TULEGE ORUNWERSITY (ATTENDED OR AT TENOING] AND DATE GRACUATE DEGREE, WAIGR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location
Dale Dale
SUGTESS, CORRESFONDENCE OR TRADE SCHOGLS TCURRETHLE DATE ATTENDED TYFE GF CERTIFICATE
{Ma-¥r} o {Mo-fr) OR LICENSE AWARDED
Name
Lacation

*This InformatienIs tenfidential. Oisclosuee of confidential
Infermation {s protected by tha Federat Privacy Act.

BCC-278 {Rev. 3410}
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(2) written references with this application from those
llation, alteration, malntenance, repair, servicing, Inspecting or adjusling of elevator

REFERENCES - Enler below the names and addresses of three references and submit not less than two
listed cerlifying your years of service and type of work performed, i.e. insta
equipment,

NAME

ZiIPCCLE

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

State definitively your qualifying instalfaion and servicing experlence on equipment, similar lo that for which license Is required. Give names and addressas of
firms with whom emgployed, dutles, length of service and dates of employment. Présent available documentary evidence to subslanliate experlence,

MNAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year)

Crnrtne Ecevaror  Compapy wo Tog 15 T s

ACCRESS CITY STATE

/¥y VhepeennT _R;ﬂ TASE M) zot3

YCUR JOB TITLE (Apprentica, Joumeyperscn, Foreman, Adjuster, 812 TOUR SUPERVISOR'S NAME AND TITLE_

AFPJCFNT/CE S vz amne .5&;{()(,7'2 — oA ER

JOB CUTIES {New E'avater Constriclion, Maintenance, Ssnice, Repair, Adjusler, elc)

CO/U,S‘Tﬁog;rum) , Mébé’/ld)/‘wffw"il S@QWCCJ /)ZE'PA/K’.’

TYPE CF EQUIPMEMT WORKED ON (Tracton (gdered, geartess), Hydraulic (drect, ropec), Slage Lift, Sidewaik, Escatalors, et

%C’r’/oﬁ //’/YD/ZA vlre M‘M/oui é: Frs

NAE OF FREVICUS EMPLOYER
o

orv S ﬁ LE Varol mom Feg o
AECRESS CITY - STATE ‘200,7 20} o

/300 5. ¥ &y Osurgme M

YCUR JOB TITLE (Apprentca, Joumeyperson, Foreman, Adjusler, etc.) YOUR SUPERVISOR'S NAME AND TITLE
/%Ofk E0T 1cf£ Jotie Mowset ~ SuPetuisor

JOB EUTIES (New Elavalor Censtruction, Maintenance, Servica, Repaly, Adjuster, sfc.)

MA:»)’EM#M;E y S EcvicsE y, /?E//%/ﬁ-— , Mc)Dr

TYPE OF EQUIFMENT WORKED ON (Traction (geardd, gearass), Hydrauic (direc), reped), Slage LR, Sidewaik, Escalaters, 6ic}

/[’/Vbﬂ/}ouq "“A,c. 7;’/55 o //c%cwwuf , ESCAerCf

DATES EMELOYED (Mentif Day 1 7ean
e

L

If you have a disabillty and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, dector, psychologist, psychiatrist) to cerilfy that your disabling condition requires the requasted test accommodation, Forms are

available from this ofilce.

CERTIFICATION AND SIGNATURE

t certify alt slatements ara frue to the best of my kno
adopled by the Efevator Safety Board.
DATE

A 22 PEc /3
A — |

wledge and that all work shall be done according lo the Slate of Michigan efevator law, rules and regulations

ECC-278 (Rev. 211C) Back
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A UnHed Tochnolaglss Company

May 17,2013

To whom it may concern,

Re: Ryan Schucing

Ryan Schuring started with Otis Elevator Company on May S'b 2006 working
for the construetion department out of the Grand Rapids, MI office.

January 8, 2007 he transferred to the Kalamazoo office working in the service

Department.

His last day worked at Otis Elevator Company was December 10 2009,

Throughout his career with Otis he was released a8 ordered to 'perform active duty

as a member of the United States Military, Reserve Component Unit,

Sincerely,

. 'A,U/Zan’)%i&).

Jul¥e Munger, Maintenance Supervisor
OTIS ELEVATOR COMPANY

Date {;w‘('?-—/;(l;fgg{;s" /

Post-it* Fax Nofe 7671
M tom [ w1 Al
= ’ Ce. ,

CotDepl.

—"-""‘—F wE Fax #




Central Elevator Co. May 6, 2013
1824 Vanderbilt Ave.
Portage, Ml 49024

Subject: Letter of reference/reconunendation

To Whom it May Concern:

[ have known Ryan Schuring in a variety of capacities for more than 20 ycars, He has been a
friend and my helper/partner at Central Elevator where he is responsible for construction, service

and maintenance of both hydraulic and traction elevators and lifis.

Ryan is organized, efficient, extremely competent, and has an excellent rapport with customers

and company staff. His technical and mechanical skills are excellent.

In summary, 1 highly recommend Ryan to take his State Elevator Exam. He will be a valuable

asset for the elevator trade.
If you have any questions, please do not hesitate to contact me.
Sincerely,

Kevin Bird ,




Central Elevator Co. May 7, 2013

1824 Vanderbilt Ave.
Poitage, M1 49024

Subject: Letter of reference/recommendation

To Whom [t May Concern;

Ryan Schuring has been an employee at Central Elevator where he is responsible for
construction, service and maintenance in both the residential and commercial fields. He has
done an excellent job in this position and is an asset to our organization. He is extremely
organized, can work with little supervision and is able to follow through to ensure that ihe job

gets done.,

He has established an outstanding rapport with his co-workers, managers and owners. Ryan has
done an excellent job and I would highly recommend him to take his State Elevator License Test.

Please let me know if I can provide you with any further information.

If you have any questions, please contact me,
3

Sincerely,

Ronald Lmdslcy B, / i 4 , -
/ // ﬂv;’ 4

/71



Application for Efeva
Michigan Departm
Bureau of Constiu

EXAMINATION FEE: $100.00 (nonrefundable)

PO. Box 30255, Lansing, Mt 48809
517-241-0337

wyra.michigan.govibee

tor Joumeyperson License Examination
ent of Licensing and Regulatory Affairs
clion Codes / Elevator Safety Division

180

OFFICE USE OHLY

[} +PPROVED

DATE

[ REJECTED

HITIALS

autiionity: 1976 PA R
Comglelion: Manaslary As Raquired By Sectisa [

Feray:  Exdingagon Wh i Be Grven WA Cisaniines

LARM i an &404 opporturdy EMglayerproaam AANiliry 243, sarviies and athed feazonasis a

coomrndRions are asailatk: wpon request ta neklduis

IMPORTANT - READ CAREFULLY

oThis application must be on fite in the office

Conalruction Codes, P.O. Box 30258, Lansing, Michigan. 48909, on or befor
Applicants must have 3 years of continuous experience In the type(s) of eleva

of the Elevator Safety Diviston, Depariment of LI
e {he twentieth day procee

or mechanlcal engineering may be substituted for 1 year of experlence.

<Provide 2 writlen raferences.

sExamination applicatlons not properly compteted will be rejected.

+The examination fee must accompany this application. Make chec

+Mali complated examination application and fee to address listed above.

k or money order payable 1o the State of Michigan.

censing and Regulatory Affalrs, Bureau of
ding the date of the examination.
tor work In which they desire to be licensed. Adegree in efectrical

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

APPLICANTNFORMATION

PIEATIOE
At

Tran Trggiddt
bl
ELE sariids §n A

VAU

2100 .00

R T
wo /1 s

{71G - Device Type

T { 7 o

Aew it

WELVES SEE G EL

EDUCATION AND TRAINING

CHECK THE HIBHEST GRADE COMPLETED

[36 o Less 7 Qe O o Ot A

DID YOU GRAGUATE? IF YOUHAYE MO T COJAPLETED HIGH SCHOOL HAVEYCU TAKEH THE G E D. TESE TO EARH HGH SCHIOL EQUIVALENGY?
{Aves, Year /f g2 Cne | ves [ no /1’/4

FAME AHD ADDRESS OF HGHSCHIOL ///CMJ
£

G T I SCHELE

( SN, SC MO0 /Vz?-ofe(;’é’,)

2 o, Box T7L
OO E2) AAILOE) — REATA
FOTIEGE OR LIWERSTTY IATTEHOED GRAT TETDIHA}AND DATE ARCHELCRS DEGREE? CREDITS EARLED
Nafie /V / A [(ves, Oate Clno | UHOERGRADUSTE GRADUATE
Location
Major Term Term
Dale Minor Semester Semester
RE TECEOR LA ERBIY (ATEHDED GRAT IEHDINGIAND DATE GRACUATE DEGREE WAIOR FROFESHIGNAL
CERTIFICATION OR
Name 2, /4 LICENSE
Location
Bale Date
TUEINESS, CORRESPONDENCE OR TRADE SEHO0LS COLRSE THIE ONTE ATTENDED TVPE OF CERTIFICATE
" ' Db INSTRLUATION (Ho-Y1) 1o (Mo~} R LICENSE A\WARDED
Neme  [AUSLALY ELElq7ees ?’ e _ 67783 | RerESS oM
Location  ~SFWLIT G ALT 7 (;;Ffé/f/’/ 2 I 1A EEE Anl) SERVCE ﬂ’f//?f.i‘ TAA ine A
TEZ vy y At ‘ CECTIFICATE

T icamation t confidental Discosure of corfiderlial
nlemation is protedad oy the Fesaat Privacy Acl

BCC-278 (Rev. 310)
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REFERENCES - Enter below the names and addrasses of three references and submit not less than two (2) wiilten references with this application from those
listed centlifying your years of sevice andtype of work peiformed, i.e. installation, alteration, mainlenance, repaif, servicing, inspecting or adjushng of efevator

equipment.
FIAHE * { HAHE /ﬂl/vﬁxﬂ KL 1P
L 8 G £ (,5‘,:«/)54 LIFT 0P ) Errltre ArEves 40‘%’(':90&&?;}

) . o
. Dprons o Soairmes

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

State definitively your qualifying instatlation and servicing experience on equipment, simiar (o that for which license is required. Give names and addresses of
firms with whom emptoyed, duties, length of service and dates of employment. Present available documentary avidence to substanliate expenience.

[TAHE OF PREGEFT OR LAST EMFLOYER BATES ERPLOYED (hlenihf Gay 7 Yeac)
A PR LIFT <y yoz)) FRON: TO:
ROCRESS a /e s A Y " BRIE  Co 71 7 Osy et +~ Os/ 22
, d562 w7 3
2o, Box Oéloe | AAlos Ao A &4 /198S — O [15P2

YOUR JOB TITLE (Apprentice, Journeyperesn, Forenan, Aduster, ete) YOUR SUPERVISOR'S HARE AHD TITLE

Frite ) OFERATIONS SUAERVISOR WECEL SEES, £

B DOTIES (Flew Efevd o Conslivttion, K anterance, Service, Repas, Acpusler, €c} o e o Y n ) ] P
Vv L ECATOR INSTALLATION, Al s e , servics Al SRS . Shess

TYFE OF EQUITIEHT VORKED O {Tr3aln (g2areq, g=aness), Hy araule (¢ired, 10p€0). Stap? LI, Sicévwdk, ESLAm0rs, éc)
CoEAREY And Gobd@iess TRACTIOn £ifpAroes, PR At Pty

BBl i1 TER S
["FTRTIE OF PREVIOUS EHFLOTER - DRTESEIPLOYED (ACn T DR T REaT
FHEEEL £l FrELADERES FROM: to:
TETAESS G Ty S o A f 04/ 2.2/1
Fop R A /5 14 St £ onn

YOUR JOB THLE (Appientita, Jusmeypigon, Foreman, Aqualsr, de) YOUR SLPERVISOR' S HARE AND TITLE

AR ER A £ Atg) R 2 TEErfrnesin Ao st WIErES ArACepn

JOB DUTIES tHew Eleyider Condructien, I@aterance, Servite, Repar, Acjuster, dc)

SU I TEAANCE | SERvE | SR And  ADSvsTES

TYFE OF EQUIFMENT SORKED O H (r1actien (geared, gearess), Hygaulc (chied, ropes), Stage LIR, Sicewak, Eeidalois, de}

CHEARES  find  CEARLes  TRACTION | INSICse And MNEher HSUVEAe s e

/> CrrPBlATTERS, L SEAATOOS P
P
If you have a disabiiity and require an sccommodation to take the examination, please submit written documentation from a professional {education
profeaslonal, doctor, psychologlst, psychlatrist) to certity that your disabling condition requires the requested test accommodation. Forms are
avallable from this office.
CERTIFICATION AND SIGNATURE
|t eertify all staterments are true to the best of my kpowledge and1ihat al work shalt he done according to the State «f iMichigan elevator law, rules and regulations
adopted by the Elevator Safety Board. /
SIETRTLRE OF APPUCAHT P Fan ;7 . DATE ? Va
o - _J"‘é’/—( N : 7 e 7/ - ! A i
T o (2050 A
/ AV e S A Y Anapwy axer A
;S rs T e ] 2
iy - / ATy =
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@

REFERENCES - Enter below the names and ad@esses of three references and submit not 18ss than two (2) wiilten references with this application from those

fisted certifying yous years of sefvice and lype of work pedormed, i.e. instaltation, alteration, maintenance, repair, servicing, inspecting or adjusting of elevator

equipment.
HAME HARE
ADCRESS AODRESS
Ty STATE ZIF CODE Gty STATE i CODE
FHATIE TANE
AOLRESS AOORESS
SiTy aTATE 2P GODE vy STATE 21 CODE

State definitively your qualifying installation and servicing experience on equipment, similar to that for which ficense is required. Give names and addresses of

EMPLQOYMENT HISTORY . Start with present or last employer andlist in reverse order. (Attach addlicnal sheels if Necessary)

fins wih whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.
-~ TIKITE OF FRESEIT OR LAST ENPLOYER DATES EMPLOYED (Henthl Day § Vean)
Ern; Er? A P o FROM:; o
ADDRESS awf) a’fﬁe: ﬂ{é ey BYE2 e3¢y
7704 /,lf: A"ﬂ&ﬂ/fﬁi £r S 2 FL e e A Jﬁ/f//v
YOUR JOB TITLE ¢Appsentice, Jtureypesten, Foremun, AGuster, e} YOUR SUPERVISOR'S HAWE AND TITLE
A T Ance  Siemsoe Vi N

JOB DUTIES (Hevs Etevdos Conztrudtion, LE=nlerance, Sevie, Repa, AGIUSIST, 86}

CORINTE e poriss . SED s Anf) 5L

TYPE OF ECUIFMENT WORKED QM (T201E0 (06378d, 02artess), Hy Grauic (Ciredt, 1Gpea), S1age LN, SISwa, Esaalors, e4C)
CHEALA) And GEACLESS  , HiMgosrc  Folay

TEAC 7T On :
SR
r]ﬁi]b OoF F"Rl:\.’IOUS EHPLOYER DATES I:HPLU?I:D (H E("é’ﬁ‘}f L33y 1 Year}
4 S Ll AT FROA: 10!
TOORESE 177 ) Y 5//?’)"/4’ 5 /&,,w o
N s £ DA SER e
YOUR JOB TITLE (Apprentice, Jowangypaiacn, Fotenian, Aduslar, €c) YOUR SUPERVISOR'S IANC AHD ITLE
PR TEppcE S L 150, fo? | s o

JOB BAVRES (Hew Eleviof Construdtion, I anferance, Sewvice, Repat Acjuier, de)

FOLER fiv ZAT700 |, ANTEApACE | SERvicE , PERRS dad 440 Sivme

TYPE OF EQUIFILEITT W/OFKED O (T15c1n [geared, geHleas), Hydraulc (ciredt, roped), Sho2 LR, Slezwalk, Escalalors, lc)

TN TI00 CAEALES And] GEAR frc HodCAvere ROl snd g
L stz ATO2 S

If you have a disability and require an accommodation to take the examination, please submit written doecumentation from a professional (education
professional, doctor, psychologlst, psychiatrisy) to certify that your disabling conditlon requires the requested test accommodation. Forms are

avaliable from thls office,

CERTIFICATION AND SIGNATURE
! cerlify all staternents are true (0 the best of my knoydedge and thet all work shalt be done according to the State of Michigan elevator law, rules and regulations

adopted by the Etevator Safety Board, /
DATE

STBHATIRE SF APPLEAHT - Y
4 - i S S ]
/4//”" /j ,«"‘}2/ S ey 3

VA P
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Translation. Tutoring. Training.

GLOBAL-LT

Haushahn GmbH & Co.

Postfach 30 05 60, Borsigstrale 24

[Zip code illegible] Stuttgart 30 (Feuerbach)
Tel. 0711/895 41

[Emblem]
Form 1285

{Emblem of the compary]

Haushahn

Elevators
Cranes
Storage
Techniques

Stuttgart
Munich
lllingen

Professional
Training
Certificaie

+ Tel. 248.786.0999 « Fax: 248.786.0985 www. Global-LT.com

GLOBAL LT Ltd. + 1871 Woodslee Drive » Troy, Michigan 48083



Global LT, Inc. representative, Anna Reimchen, declares this document is a true and accurate
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Translation. Tutoring. Training.

Professional Training Certificate

After completion of general education and in addition to

further education courses offered by our Professional Training
Center, the participant received training within the following

departments for the purpose of skills and knowledge

improvement:

Mr. Arnim-Werner Seeger Department Duration

born on Gear manufacturing 0.25 months

in Cabin building 0.5 months

has completed professional training at our Mechanical Testing 1.75 months

center Electronic assemblies (Installation and 0.75 months
Testing)

from September 1, 1983 Electrical Department - Wiring 0.75 months

until March 29, 1985 Electrical Department — Test facility 1.25 months

As an internal installation engineer Elevator installation 2 months

and service technician

The training was completed with the Elevator maintenance 2 months

following results: Electrical Department - Laboratory 1.25 months
Mechanical Department Norm 1.25 months
Construction

Leadership  very good Electrical Department - Development 0.75 months

Effort very good Mechanical Department Technical Office | 0.5 months

Performance good Electrical Department Technical Office 0.25 months
Export division (basic information) 0.25 months

The professional examination results certificate is with the

certificate holder.
Stuttgart, March 29, 1985

Signature illegible

General Manager

Signature illegible

Training Manager

GLOBAL LT Lid. + 1871 Woodslee Drive » Troy, Michigan 48083

Tol. 248.786.0999 + Fax: 248.786.0985 » www. Global-LT.com
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Herrn Arnim-Werner Seeger

a

Ausbildungszeugnis

in geboren

hat bei uns

vom 1. September 1983 _pis _29. Mdrz 1985

die Ausbildung zum

CH (intern) Montage- und Service-Techniker

absolviert.

Er erhalt von uns folgendes Zeugnis:

Fithrung _Sehr qut

FleiB sehr gut

Leistung 4%

Nach der allgemeinen Grundausbildung und zusatzlich zu weiteren Ausbil-
dungsgéngen in unserer Ausbildungswerkstatte, wurde er zur Erweiterung
seiner Kenntnisse und Fertigkeiten in folgenden Abteilungen unseres Unter-
nehmens ausgebildet:

Abteilung Monate
Getriebebauy 0.25

Kabinenbau 0.5

Mech., Versuch o .. .
Elektronikbaugruppen Aufbau + Priifen
FA - Verdrahten

EA - Priiffeld

Aufzugmontage

Aufzugwariung

EA - Labor

Normkonstruktion MA

Entwicklung EA

Techn. Bliro MA

Techn. Blro EA

Exportabteilung (Grundinformation)

—
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Uber die Facharbeiterprifung liegt ein gesondertes Zeugnis vor.

LT iy

o eschafisleitung Ausbildungsleitung




kenya Lift
co Itd

hauslift

p.o. box 14115

00800-nairobi kenya

waumini house westlands

tel 254 (20) 4440296 4443929
cell: 0712 766770

0725 602237

fax 254 (20) 4441174

e-mail: kenlifi@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 After-Sales service.
Thereafter HAUSHAHN sold out to SCHINDLER, and so we moved to
HAUSLIFT of Egypt. 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 Venczuela)
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 CO.LTD.




kenya Lift

services ltd.

Hauslift Aufuige

p.o. 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 all areas of
Construction work and Maintenance of Elevators. He then worked out in the field with
our family concern KENYA LIFT CO. LTD. for the period of NINE YEARS (9 years)
untit 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.
Ltd.

We wish Him well in his future endeavours.

For: KENYA LIFT CO.LTD,

& WERNER SEEGER
F ' Managing Director
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A company of
Thyssenkrupp ThyssenKrupp Elevadores
Elevater

ThyssenKrupp

mr. EMILIO NIEVES ALARCON, with 1.D. | N =5 Post-sales
delegate of the company THYSSENKRUPP ELEVADORES, S.L. located in

Barcelona, in (St.) ¢/. Foneria, n. © 14-16 of this city

DECLARES

IM WERNER 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 it in Barcelona, on the fifth of May
of two thousand twelve.

[SIGNATURE]

ThyssenKrupp Elevadores, SL,
¢/Cifuentes, s/n - 28021 Madrid
P:913 796300 —F: 913 796 439

GLOBAL LT Ltd. » 1871 Woodslee Drive + Troy, Michigan 48083+ Tel. 248. 786.0099 » Fax: 248.786.0985 » www.Global-LT.com
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meane  1THysSenKrupp Elevadores

Efevator

D. EMILIO NIEVES ALARCON, con D.N.I. -como
delegado Post-Venta de la empresa THYSSENKRUPP
ELEVADORES, S.L. en su sede de Barcelonha, sita en la ¢f. -
Foneria, n.° 14-16 de esta ciudad

DECLARA:

Que D. ARNIM WERNER SEEGER, con |GGG

ha prestado sus servicios en esta Empresa como técnico de
ascensores desde el 19/04/2004 hasta el 04/05/2011. con
total satisfaccion por nuestra parte.

Lo que declaro a los efectos oportunos, en Barcelona a
cinco de Mayo del dos mis once.

. /
(o

~

TryssenKrupp Elevadores, 5.1,
C.Cifwantes, sin - 28021 Madrid
Jai- 13 705 300 - Fay @413 706 439
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Elavators Stairs

3 ANTONIA ALVAREZ CUMPLIDO with
s Staff Director of
KONE Elevadores, S.A.

Empresa KONE ELEVADORES, S.A., localized in Maln Offfces
{St.) C/Enrique Larreta, N° 5 — Madrid, with Enrique Larreta, 5~ 1, @
oA 28036 MADRID

VAT N° A-28791069, b 913 144 181

F.913 149925

CERTIFIES that,

Mr, ARNIN WERNER SEEGER has provided his services
to this Company from June 21, 1999 to August 4, 2000,
this being the date of the contract fulfiliment.

His profession was under the category of Management, and
during that time he maintained impeccable behavior,

His job position was Supervisor, and he performed the
required duties related to installation and conservation
of elevator equipment according to the experience

he has in this area.

For whatever reason it may be needed, | issue this document
in Madrid, on Aprit 4, 2000.

{STAMP)
KONE

KONE Elevaiores 5.A. &
Enrique Larreta N° %3‘?'
28036 MADRI%\V‘
(’\
Signed by: Ma. ANTONIA ALVAREZ CUMPLIDO
STAFF DIRECTOR

Madrdd Mercantife Register
[ILLEGIBLE}

GLOBAL LT Ltd. » 1871 Woodslee Drive + Troy, Michigan 48083 + Tel. 248.786.0999 « Fax: 248.786.0985 « www.Global-LT.com
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Ascensores Escaleras

a._Ma IA ALVAREZ CUMPLIDO con DLN.I. KONE Elevadores, S.A.
como Directora de Personal de la Oficinas Cemrales'
Empresa KONE ELEVADORES, 8.A,, con Domicilio Enrique Larreta, § - 1.2
Social en Cf Enrique larreta, n® 5 - Madrid, v 28036 MADRH; '
C.ILF. n? A-28791069,
Tel. 913 144 181

Fax: 913 149 925

CERTIFICA:

Que . ARNIN WERNER SEEGER, ha venido prestando sus servicios
en asta Bmpresa desde el 21 Junle 1.999 a 4 Agoste 2000, fecha en
que causd baja por cumplimiento de contrato.

Que estaba clasificado con la categoria profesional de Encargado, v
que durante el tiempo de servicio, su conducta ha sido impecable.

Que su puesto de trabajo era el de Supervisor, desempefiando las
funciones correspondientes an cuanto a la instalacion vy conservacion
de aparatos elevadores, de acuerdo a la experiencia acumulada en
aste sactor,

Y para gue conste donde convenga, expido el presante an Madrid, a
04-08-2000,

Fdo.: M8 ANTONIA ALVAREZ CUMPLIDO
DIRECTORA DE PERSONAL

Registra Mercantil de Madrid




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

P.O. Box 30265, LanSing, Mt 48908 OFFICE USE ONLY
517-241-9337 . DATE
www.michigan.govibee ﬁ APPROVED | / "B ‘/
INHTIALS
EXAMINATION FEE: $100.00 {(nonrefundable} 1] resecteD m
&T’;ngm : :‘ GBT:G s;(\)éilASs Required By Section & m Lsaigi t?;lsuai opportunity empioyerfprogram. Auxliary aids, services and olher reasonabla accommodations are avaliable upon request to individuals
Penalty: Examination Wil Not Be Given .

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, 48209, on or before the twentieth day proceeding the date of the examination,

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

«Provide 2 written references.

«Examination applications not propery completed will be rejected.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? N\Io [Yes Mi-1 1070714
ir ait 1915011 L/

o (Nt 1000

i Wi BILAAL R s L 0]

[1C - Device Type

Shovahness

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

[J6 or Less 7 Os Oe Ot 0O ﬁ2

DD YOU GRADUATE? VU AV ROT COMPLETED HIGH SCHOOL, TIAVE YOU TAKEN THE G ED. TEST TO EARN HIGH SCHOOL EGUIVALENGY?
[@Yes, Year 2O0S CIne D ves CIno

MAME AND ADDRESS OF HIGH SCHOOL

Spring po ot 'f’?i‘a h Schoeol

% 0nnag Dot AT -

COLLEGE OR UMZEASITY (AT FENDED OR ATTENDING) AND DATE BACHELORS DEGREE? CREDIS EARNED
Name \wm (’JKA@ £y C f?‘ i RET O DYes, Date EHne UNDERGRADUATE CRADUATE
Location { o
. 1 - -
Joe {C_, NeTa i i Major E/f(’ (f':‘f"n Q.(,L.(? Term [ C}’ Term
" B v g i . T .
Date /05 = Fall 2601 Minor Semester Semester
COLLEGE OR UNIVERSITY {AT1ENDED OR ATTENDING) AND DATE GRADUATE DEGREE MAIOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Localion
Date Date
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE THLE DATE ATTENDED TYPE OF CERTIFICATE
{Mo-Y1) to (Mo-Yr) OR LICENSE AWARDED
Name
Location

*Fhis infonmation |s confidential. Discfosure of confidential
Information is protected by the Federal Privacy Act.

BCC-278 {(Rav. 3710}



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

NAME
~ )
Steve De bee.

1P CODE

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

State definitively 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, duties, length of service and dates of employment. Present available documentary evidence fo substanliate experience.

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

@%'s (Z;:/ﬁ (/(1%(}(@ FROM:}Lij/O7 TO:2/ / i
ADDRESS cITY STATE o

Y5006 Empre Wy Lansihg Mz i /i3 - Corent
YOUR JOB THLE (Apprentice, Joumayperson, Foreman, Ausier, elc.) 7 YOUR SUPERVISOR'S NAME AND TITLE

ﬁ S5 ;:g#an% M (’;Chah (C Heve. Pebec M Qd DuPervisoer

JOB DUTIES (New Elavator Consiruction, Malntenance, Servica, Repalr, Adjuster, elc.)
Mod | Coasdroetion

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydreulic {direct, roped), Stage LR, Sidewalk, Escalators, elc.)

Teaetion *8"(1&“&4 et Y. f“‘"t’j dreculic (v oped + d ’Y'(’*f"*TL\)

NAWE OF PREVIOUS EMPLOYER DATES EMPLOVED (Morh 7 Day 15 857)
Me‘ﬂn e ot Z“;/@UC{T[@K‘ }m [ FROM: (Y [ 7051 TO {‘5’/20;5
ADDRESS ciry STATE
9256 0 0 [ye Mo ot A U
YOUR JOB THLE {Apprentics, Joumeyperson, Foreman, Adiuster, elc} YOUR SEJRERWSO’R’E NAME AND FITLE
A ppre o Glen Anderson  Repaur Su pervis

JOB DUTIES (New Elevalor Construction, Malntenance, Service, Repair, Adjuster, ele.)
= pociiT o+ Jervic e

TYPE OF EQUIPMENT WORKED ON {Traclion (geared, geanass), Hydrautic {diecl, roped), Slage Lit, SHiewalx, £Scalators, els)

Teaedre I ( Sac,tmd v xz:a._r‘(ﬁms&) “Htj &rcxuféc (,' fo/Dcz,d + C‘Yfi'r"ei(fﬂ{\}

if you have a disabllity and require an agcommodation to take the examination, please submit written documentation from a professional {(education
professional, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the requested test accommodation., Forms are
avallable from thls office.

CERTIFICATION AND SIGNATURE

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

SEGNATUREOFAPPL[CC% /f %Mw e DATE /Z 7 { - ? o Nt K
/

/
BCC-278 (Rev. 3/10) Back ¢




INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS

AFFILIATED WITH THE AFL-CIO
LOCAL 85
5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

October 24, 2013

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 Richard J. Shaughnessy has been in the elevator trade since
December 19, 2007 and has experience in service, modernization, maintenance, as well
as new elevator installation and construction. He currently has over 8,700 working
hours in the elevator trade and is enrolled in the National Elevator Industry Educational
Apprenticeship Program.

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

Thank you,

Lo Wandlo,

G oo d e Tl ) L\m__‘,,,/
Teri VanHorn
Office Manager

TUEC Local 85




Otls Blavalor Company -

North American Operations - ﬁtls

Waslland Commerce Cenler

4500 Empire Way, Suile 3 A Uniled Techrologlos Company
Lansing, Michigan 48317

{517)322-0100 Fax: (517} 322-9431

December 19, 2013

Mr. Cal Rogler

Chief Elevator Inspector

State of Michigan - Elevator Safety Dept.
Bureau of Elevator Inspeclors

P.O. Box 30254

Lansing, M1 48909

RE: Richard J Shaughnessy II
State of Michigan Elevator Journeyperson’s License

Dear Inspector Rogler:

This letter is to verify the employment of Richard J Shaughnessy I1. Richard began employment
with Otis Elevator in December 2007 working continuously through November 2011 primarily in
new construction as follows: Foote Hospital Jackson (8 months), U of M Mott Hospital, Ann
Arbor (18 months), St Mary’s Hospital, Grand Rapids (8 months). He returned to Otis in
November 2013 and has been working in modernization at Tamarisk Apts., Grand Rapids until

the present time,

Richard has the ability 1o work as a Joumeyman Elevator Mechanic. I recommend that he be
allowed to sit for the State of Michigan Elevator Journeyperson’s test.

Very truly yours,

OTIS ELEVATOR COMPANY

MiceBellies

Steve Bebee
Maintenance/ MOD Supervisor

cc: Personnel file




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

P.O. Box 30266, Lansing, Ml 48900 OFFICE USE ONLY
517-241-9337 . DATE ‘
www.michigan.govibee ,M APPROVED S gg Sl
{NITIALS
EXAMINATION FEE: $100.00 {nonrefundabls) U resecten 2’%
. kSl
Authority: 1876 PA233 LARA [s &n equal opportunity employer/fprogram. Auxiliary alds, senvces and other reasonable accommeodations are avaifable upon request lo individuals

Completion: Mandatory As Required By Section 5 3 e
Penalty.  Examination W Nol Be Given with dissbities.

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, 48809, on or before the twentieth day proceeding the date of the examination.

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

«Provide 2 written references.

sExamination applications not propery completed will be rejected.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? No OTves

SEDIUER

APPLICANT INFORMATION
CLASE

[Z1A
TANE

Douglas Andrew Vandiver

Cie [IC - Device Type

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED
I8 orLess 7 s Oe Ot O 112
DIDYOU GRADUATE? iF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCYT
[Fves, Year 1987 Cline 3 ves O No
NAME ANDADDRESS OF HiGH SCHOOL
Boonville High Schoo! 801 S 3Rd St. Boonville, Indiana
{"COLLEGE OR UNIVERSITY {ATTENDED OR ATTENDING) AND DATE BACH-E-LORS DEGREE? CREDITS EARNED
Name ClYes, Date FINo UNDERGRADUATE GRADUATE
Location
Major Term Term
Date Minor Ssmester Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE GRADYATE DEGREE MAJOR PROFESSIONAL
CERTIFICATION DR
Name LICENSE
Location
Date Date
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE
{ho-¥r) 1o {Mo-Yr) OR LICENSE AWARDED
Name _National Elevator Industry Educational
Location Program {NEIEP) Elevator Mechanic Course 08/1998 to Elevator
] 1012005 Mechanic
ocal No. 3 Evansville, India
L ville, Indiana License

*This information Is confidenfisl. Disclosura of confidential
information is prolected by the Fademl Privacy Act

BOC-278 (Rev. 310}



REFERENCES - Enter below the names and addresses of three refarences and submit nol less than two (2) written referances with this application from thoss
listed certifying your years of service and type of work performed, i.e. installation, alteration, maintenance, repatr, servicing, inspecting or adjusting of efevator

equipment.
NAME

NAME
Mike Chandley

Mike onham

Dave Donner

ciTY STATE ZIP CODE

EMPLOYMENT HISTORY - Stert with present or last empleyer and listin reverse order. (Attach additional sheels If necessary)

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

[ NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED [Worth / Day / Year)
ASG Elevators FROM: TO:
"ADDRESS TITY STATE
PO Box 70 Philpot Kentucky 03/M16M1 12/06/13
YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE {Apprentice, Jovmeyparson, Fofeman, Adiuster, elc)

Licensed Elevator Mechanic
JOB DUTIES (New Etavelor Construction, Meintenance, Senvica, Repair, Adjuster, etc.)

Brent Askins Vice President

Service Mechanic, Repairs and order equipment.

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearess), Hydmulic (direct, roped), Stage Lift, Sidewalk, Escalalors, efe)

Tractions and Hydraulic elevators geared and gearless traction and roped hydros., direct and MRL hydros,

NAME OF PREVIOUS ENPLOVER BATES EMPLOYED {fontn 7 Day 1 Yean)

PMI fowa FROM: L2
RODRESS THY STATE

3296 N. Dayton Rd. Ames lowa 01/04/10 031511
YOUR JOB TITLE (Apprentivs, Joumayperson, Foreman, Adjuster, ele.) YGUR SUPERVIGOR'S NAME AND TITLE

Licensed Elevator Mechanic Ty Gufiston Lift Supervisor

JOB DUTIES (Naw Elgvater Construction, Maintenance, Sendce, Repalr, Adjuster, el¢)

New installs of traction elevators and adjust same,

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (direcl, roped), Slage LiRt, Sidewslk, Escalalors, elc.)

Traction elevators with Schumacher controls

If you have a disability and requlre an accommeodation to take the examinatien, please submHi written documentation from a professtonal (education
professional, doctor, psychologiet, psyehlatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallabla from this office.

CERTIFICATION AND SIGNATURE
| certify alf statements are true to the best of my knowledge and that ali work shali be done according to the State of Michigan elevaler law, rules and regulations

adopted by the Elevator Safety Board,
DATE

SIGNATURE OF APPLICANT
(//)/141,//\ = //«/12_/ ei) 2

BCC-278 (Rev. 310} Back
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DLUUCTIH dieway Fage 1 vl £

Eieven Larsen Way << Attleboro Falls, MA 02763-1068
(508) 699-2200 << Fax: {(508) 699-2495

THE NATIONAL ELEVATOR INDUSTRY D UCATIONAL PROGRAM CERTIFIES THAT

Douglas A Vandiver Student Certification #: 32620 Hire Date: 4/8/1998

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

= (:: :,Zfi 9/ 0( /é‘z}sﬁ vfﬁ___
i ‘:’{F"

MATIONAL DIRECTOR
Saturday, June 1t, 2011

4 Years of Required Curriculum have been complaeted

Date

100 Trade Skills Sf28/2003 500 Installatlon 6/25/2003
200 - Holstway Structures 5/28/2003 600 - Solid State 7/20/2004
300 - Electrical Fundamentals 9/15/2000 700 - Power & Logic 712072004

400 - Electrical Theory & Acolication 9/15/2000 800 - Advanced Topilcs In Elevators 6/25/2003
; Granted on 11/10/2005

i

Mechanic Exam ¢

Other Certificates:

(2007, 8 Hours) 8-Hour Hoistway Maintenance (2007) Indiana State Licensing Course 2006-07
(2009, 8 Hours) 8-Hour Hydraullc Elevator Maintenance (2009) Mentana State Licensing Course 2010
{2010, 8 Hours) 8-Hour Holstway Malntenance klza%?en%gc%ur s) 8-Hour Hydraulic Elevator
(2010, 8 Hours) 8-Hour Machine Room Maintenance (2010) Colorado State Licensing Course

{2010) Florida State Licensing Course 2007-08 %%gg Tlinels State Licensing Course 2010 (2
8&\[203 Washh;gton State Licensing Course 2010 {2010) Wisconsin State Licensing Course 2010

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 retain this Important record of your completed NEIEP curriculum years.

Under the Famlly 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,

5/2010

hitp://www.neiep.org/student/studentcert.aspx 6/11/2011



ALVA Q $ATISNYL 40 §<93é_5m§u

S00Z/1T/01 ’ // (JN«?NW/ )o\dd

WYLS0Ld [VUOIIYINPT Aijsnpuf \Sﬂgwwm [DUOIIDN

Y] Y31m U0oUN{U0D Ul play
UONPULILDX T §, DIUDYIIIN U pajajduioo Ajpnfssaoons Suravy fo
U01UE002.4 UL 23101f11497) S1y1 papivmy Agaioy s

NVID0Ud TYNOLLYONAA
XULSNANT YOLVATTA TVNOLLYN




Dec. 22, 2013

To whom it may concern,

I would like to recommend Douglas A. Vandiver as a elevator mechanic. I have known
Doug for approx. 16yrs., during which time he was an helper, temporary elevator mechanic and
received his elevator mechanics journeymen card through the National Elevator Industry
Education Program (NEIEP) while working at Otis, Thyssenkrupp and Kone Elevator companies.
I worked with Doug on new installations of escalators, traction elevators, hydraulic elevators,
dumb waiters and repairs of traction and hydraulic elevators,

I believe Doug would be an great asset to any company!

.
Vit

7

Dave Donner




Dec. 22,2013

To whom it may concern,

I would like to recommend Douglas A. Vandiver as a elevator mechanic. I have known
Doug for approx. 12yrs., during which time he was an helper, temporary elevator mechanic and
received his elevator mechanics journeymen card through the National Elevator Industry
Education Program (NEIEP) while working at Thyssenkrupp and Kone Elevator companies. [
worked with Doug on new installations of escalators, traction elevators, hydraulic elevators,
dumb waiters and repairs of traction and hydraulic elevators.

I believe Doug would be an great asset to any company!

D7 ide Dvaler

Mike Donham




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 48809 OFFICE USE ONLY
517-241-9337 DATE

waww.michigan.govibee L[] APPROVED

NITIALS
O ReJECTED

EXAMINATICN FEE; $100.00 (nonrefundable}

é‘;“;g?ézon ;‘tgaj;?d’;:riajs Required By Section & LARA is an equal opportuaity ampleyeriprogram. Auxiliary aids, services and olher reasonabla accommodations are availzble upon request to individuals
Penalty:  Examination Wil Not Be Given with disabiives.

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.Q. Box 30255, Lansing, Michigan, 48309, on or before the twentieth day proceeding the date of the examination.

«Applicants must have 3 years of continuous experience in the typa(s) of elevator work in which they desire to be licensed. Adegree in electrical
or mechanical enginesring may be substituted for 1 year of experience.

«Provide 2 written references.

«Examination applications not properly completed will be rejected.

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

«Mall completed examination application and fee {o address iisted above.

INIGETSE-1 12/93/13
mz?": 400,00
ERIRINERNTE 1Y

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? Ao Olves : r{sn I
Jﬂ "’f

il

s

APPLICANT INFORMATION
ClASS

A

NAME

s [7IC - Davice Type

EBUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

16 or Less az Os O 010 Ot 12

DG YOU GRADUATE? TYOU FAVE NOT COMPLETED HIGH SCHOOL, THAVE YOU TAKEN THE G.E.D. TEST T0 EARN HIGH SCHOOL EQUIVALENGY?
Aes, Year_/ 4G Qé O No O ves O no
NAORE AN ADDRESS OF HIGH

Coard ma/s/;?i'oﬂe/ Cathslic /‘7/.»
Qéﬁ S Wa‘of’&/ S'f Mﬂr/ﬂ( (; #/ /M’Z ({5,03?

COLLEGE OR UNIVERSITY (ATTENDED OR AT TENDING) AND DATE BACHELORS DEGREE? CREDITS EARNED
Name t‘)/&r ter Unryerss ljy Seheal o Gott| Oves, pate [@fio | UNOERGRASUATE GRADUATE
Location LPar ¥ S¥ Loueie F/
Major Gci IP /f/’o Hugesrten ¥ Term /5 7 Term
pate £% ‘/ /0 ~ 1/ / // Minor Semester <7 Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE GRADUNTE DEGREE WAIOR FROTESSTONAL
CERTIFICATION OR

Name LICENSE
Location
Date Date
BUSINESS, CORRESPONDENCE OR TRADE SCHODLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFIGATE

{Mo-¥r} {o {Mo-Yr} OR LICENSE AWARDED
Name
Location

*Tiis information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BCC-278 (Rev. 3710}



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

NAME

ADDRESS

CITY STATE 2P CORE

EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheels 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, dutigs, lengih of service and dates of employment. Present available documentary evidence to substantiate experience.
NAME OF PRESENT OR LAST EMPLOYLR DATES EMPLOYEG (Month 7 Day { Year)

&p0 ‘)'/-/'z/r Eru/,‘m 221N T FROM:

ADDRESS Iy =T q Ia TO:
Y3600 Utiio Roacd |Sterfyng Heigbts | ML i fresent

YOUR JOB TITLE {Apprentice, Journayperson, Foreman, Adjuster, ele) I YOUR SUPERVISOR'S NAME AND TITEE

Alﬂﬁ}’tn 76"&( ‘ F/c&/z’ )’a// '/A Mﬂr k’y /frrwé ¢ /f(m.:,e.

JOB DUTIES (New Efevalor Construction, Maintenance, Service, Repair, Adjuster, etc.)

.z:wfa-//a_f"b?\ a'f( GQCS/ V/’Z—/Z—PL,SZ d——Scrw'c( arnj p_e;gag'r

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic {direct, reped), Slage Lift, Sidewalk, Escalators, ele)

Res, L/PL Z Pl , SC
NAME OF PREVICUS EMPLOYER v DATES EMPLOYED (Month ! Day FYear)

ADﬁssk O fn c. T — FROM: TO:
(08 River y/f/'ffp/‘f'd/c ﬁaz rne 7j/ 06/’6/‘94 /)/; o/pg

YCOUR JOB TITLE (Apprentice, Joumayperson, Foreman, Adjuster, efe.} YOUR SUPERVISOR'S MAME AND TITLE

/Maczan;'a AM '/’ég_ﬁ,l/ A Vagz&'/&

JOB DUTIES (New Elevator Construction, Maintenanca, Senvice, Repair, Adjuster, atc.)

A}

{¢ 7‘();* Cﬂn s"ﬁ’ac b

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydrauic (direct, roped), Slage Lift, Sidewalk, Escalaters, efe)

77&44’/2/4 e;tﬂ/z&/ o‘—g{ear/e_rs (:Ln/ H{’yé/fau/:‘c 4/}?&(/4’!"{@(&/

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

CERTIFICATION AND SIGNATURE

I cerlify alt statemenls are true fo the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rutes and regulations
adopted by the Elevator Safely Board.

-/ " 2-13-73

B8CC-278 (Rov. 3/10) Back




PKD, Inc.

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.

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 5 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- modernize 4 gearless elevators.

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

Uikt (f/lv

Viweolo

Anlhony Vuocolo

Cell

Superintendent

PKD, INC.

PKD Inc

108 aner Bluf‘f Drlve, Boeme TX 78006
Ph.(830)537-5475  ddaniets@@pkdincorporated.com Fax(830)537-5476




PKD, Inc.

September 22, 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:

1994-5- Helper/ Laborer on a GSA Courthouse, Hilo, HI- build 2 shafts, install hydraulic

elevators and all related electrical.
1997- Helper on GSA Courthouse, Macon, GA- Remove, extend shaft upwards; install new

prisoner’s traction elevator.
1998-9- Helper on IRS Bldg., Greensboro, NC- Modernize 2 traction elevators; install complete

bldg. fire alarm system,

2000- 2™ mechanic on Camp Lejeune, NC- Modernize § hydraulic elevators.

2001- 2™ mechanic on VAMC, Cheyenne, WY- Modernize 5 traction elevators,

2003- 2 mechanic on Naval Facility, Ft. Wotth, TX- Modernize 4 hydraulic clevators.
2004- 2" mechanic on Leavenworth Prison, KS- Modernize 5 traction elevators.
2004-7- 2" mechanic on USPS, Cincinnati, OH- Modernized 7 hydraulic and 7 fraction

elevators.
2008- 2" mechanic on GSA Federal Bldg., Seattle, WA- modernize 4 gearless elevators.

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

cel! N
PKD, INC. )

o~ Y e 1 7
._ﬂ__,.)é;%,g}c,e«ﬂ oy D4 ) é/ //

PKD, Inc.

108 River Bluff Drive, Boerne, TX 78006
Ph.(830)537-5475  ddanjels@pkdincorporated.com Fax(830)537-5476




PKD, Inc.

October 30, 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:

L.

2.

v

7.
8. 2004-2007- 2™ mechanic on USPS, Cincinnati, OH- Modernized 7 hydraulic and 7

9.

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 5 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.

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

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

Anthony R Vuocolo, Mechanic
PKD, .

ngﬁ el

PKD, Inc.

iOS River Bluff Drive, Boeme, TX 7300‘6
Ph.(830)537-5475  ddanicls@pkdincorporated.com Fax(830)537-5476




STATE OF MICHIGAN
R'gKVSNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD

OVERRNOR BuREAU OF CONSTRUCTION CODES DIRECTOR

IRVIN J. POKE

DIRECTOR

January 7, 2014
TO: Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety Division @4

SUBJECT: Variance Request for ThyssenKrupp Elevator.

APPLICANT REPRESENTATIVE:
Scott H, Graham, Operations Manager

APPLICANT:
ThyssenKrupp Elevator
1940 Turner Ave. Suite B
Grand Rapids, MI 49503

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

VARIANCE REQUEST:

Request has been made by ThyssenKrupp Elevator for a variance to allow a 42 inch deep
platform Toe guards in lieu of the required 48 inch toe guards in order to utilize the existing pit
depth on the modernization of 4 elevators located at McKay Tower, 146 Monroe Center Ave,

Grand Rapids, Michigan.

APPLICABLE CODE SECTION:
ASME A17.1-2007 Section 2,15.9.

FINDINGS:
ASME A17.1-2007 Section 2.15.9.

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

Providing for Michigan's Safety in the Built Environment

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



ThyssenKrupp Elevator
Americas Business Unit

State of Michigan
Elevator Safety Division

Attn: Mr. Cal Rogler

Mr. Rogler,

We at ThyssenKrupp Elevator are asking for a variance on A17.1 2007 2.15.9 Platform Guard (apron).
The elevators at McKay Tower 146 Monroe Center Ave Grand Rapids, Ml 49503 {modernization of four
{4) elevators, permit #'s 7666, 7667, 7668, 7669) do not have the minimum required 48" clearance due
to pit clearance. We are asking to be able to install toe guards that are 42" in lieu of the required 48",
We do comply to 2.19.2 [protection against unintended car movement} (b) the control system.

Best Regards,

Lrallphbr—

Scott Grvaham
Operations Manager
ThyssenKrupp Elevator
(616) 437-8771

Scott.graham@thyssenkrupp.com
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E_Applfcation‘ for Permitto Aite.  avator, Dumbwaliter or Escalator : : :
3y -Michigan Department of Energy, Labor & Ecanomic Growth xoreum,urw.ma
: Bureau of Construction Codes / Elevator Safety Division R
PO Box 30255, Lansing, MI 48909
517~241-9337 e

- FORMS AND BLUE PRINTS MUST BE SUBM!TTED IN TRIPLICATE

: Q:mf:;m ,:‘?n];:ﬁﬂ ! i OELEG s an equal opporl\-‘ﬂrlr en—phmlwo.l:m Auﬂ‘ iary alds. sen&:as and alher reasmahla ecwnmodahcns ara :v;ilable upon mquesl Io Jn&-nduals wih
[ Ponaty: 56000 I disgbiiles. . SREES i o

_ ThIS furm is lssued under autharity of 1967 PA 227 You must comp!ete lhrs form and felurn It to !he above address wulh the reqmred fee Bt
- you want to alter an elevating devfce ' S SRR . i

jSection 1 5(1) Aperscn' firm or corporatlon shall no: inslaH or alter an alevalor w:lhout ﬁrst havang oblained a permlt from the departmem i
. -Apermit shall be jssued only to-a person, firm or corporal:on hcensed by ihe dlrector as, an e!evator contraclor -'Permll applicatnons shail_ :
o ba made on forms furmshed by the depadment Y . - SRR S _ L

. 3_--Rule 10 A new, altered or relocated eleva!or shafl not be piacad lnto service unnl lt has baen !nspected by,

_an.'f_'i:_ tes.t:é'd. in the ';'J'r"(_a_éé'ncé
._of ageneral peclor except as provtded in sectlon 150f tha acL e

ELE\FATGR LQCATIOH {Btﬂtﬁﬂg Nafmj i

e._gcmou )

MACHINE TYPE

WNSPECTOR'S SIGNATURE . 1 o oo T [ NGPECTORNUMBER T T JOATE

8CC-202(Rev. #10) © ' - GOPYGISTRIBUTION: While - Etevator Safety Division; Canary - Fiald Inspeetor; Pink - Contractar's PERMIT (Post On Jobsta Afior Approved By Divkslon}




Appilcation for Permit to Alter  }vator, Dumbwaiter or Escalator Lo ' 177

"-g Michigan Department of Energy, Labor & Economic Growth 0T SUBLIT WITHOU

T Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, Mi 48908 SR B

 B17-241-9337. . LS TR m .

LT BT Y s I './;( 7

PERM!‘{’APP'QGVED@Y DATE - E
e

L DELﬁG is an equal oppoﬂurdy en'lphyerfpmgram A\m}sary ai-ds semces and o!zmr reasonabie ammrrodauons are avamab!e upon ;equosi Io Endrr;dua}s wﬂh

FORMS AND BLUE PRINTS MUS T BE SUBMITTED IN TRIPL I'CATE

.| Authotity; 1867 PA227 -
‘1 Complelion: Mandalory -
Pena'ir S..ODO A

3 This form ls isaued under au!hority of 1967 FA 22? You musl comp!ete this form and relum ll to lhe above address wi!h lhe required fee _'3 e
if you want to aller an elevatlng dav:ce g . .

Sectlon 15(1) Aperson firm or corporalion shall not tnstal[ or a!ter an etevator wuhout ﬁrsl havmg obtained a penmt from the depadmenl o
_ A permit shall be issued only to a'person, firm or corporailon Ilcensed hy the d;reclor as an eievator conlractor Permll apphoat[ons shall "
_ be made on forms furnished by the deparlment B & _ .

':Rule_10_ A new, allered or relocated e!evalor shall not be placed :n(o service untll it has baen mspected by. and lesled in lhs pnsence_ R
i of a genaral Insp _clor except as provlded In secllon 15 of the act e : L

i :—:\moa LOCATION (auamg Mme}

BILLING INFOR!‘MTEOH (O’rmer of De&ignaled EQBn!)

BILLING ADDRESS

‘MANUFACTURED BY

POWEREDBY oo | MACHIBE TYPE e T vouaeE -

m ELECTRFC Momn

Dumopowaaso i | Oor
oo | ElseRocker
CEH T — B ETT R

T

INSPECTORS SIGNATURE - -~ 1 . & . . o DR INSPECTOR NUMBER - . . .| DATE ..

8CC-282 (Rev. 4/10) : COPY BISYRIBUTION: While - Elevator Safely Division; Canary ~Field Inspecior, Pink - Conliacior's PERMIT (Post On Jobsia Ar_ga_r Approved By Divisien)




_Application for Permit to Alte
;. Michigan Department of Energy, Labor & Economic Growth
~ - .Bureau of Construction Codes / Elevator Safety Division

svator, Dumbwaiter or Escalator

P.O. Box 30255, Lansing, Mi 48909
517- 241 -9337.

e
FORMS AND BLUE PRINTS MUST BE SUBM!TTED fN TRIPLICATE ‘1\ . } ;
. gﬁﬁ%‘{qn ési:"%xﬂ Sf:ﬁg :: 8n equal cc-porlumty empbwaf*'ogfam Aumaw a!ds services and othar masonabza mommoda:ms ara.a upon , to individ ' w::h -
(it f . D

' Th;s farm s issued under authonty of 1967 PA 227 You must comptete thls form and relurn |l to (ha above address wilh the required fee e

; if you want to alter an eievaung device,

i 'Secllon 15(1) Aperson, fi m or oorporation shali not insiail or aitar an e[evalor wnlhout ﬁrst havlng oblafned a permlt from !he depanmen! ;
.. A permil shall be Issued onIy to a parsen, firm or corporallon Ilcensed by lhe director as an elevator contractor._ Permil appncallons shall

.be made on forms furnlshed by the department

- . Rule 10 A new, allered or refocaled elevator shall not ba piaced into servfce unlil H has been inspected by. and {ested tn the presence'

.of,a general :nspeclor. excepl as provlded In secl!on 15 of lhe act.

[ ELEVATOR LGCAT"iOH (Bulc‘ing Nama]

~ ] 2P COBE -

] VOLTAGE

T mcamEn'PEj

Powsm';osv o

g!ascmcmoma e ﬁﬂ?mcnau - Dhvor

DDRUM :

D HAND mweaeo i

£ oiHER -

_El SPR_GCKE.T :

RISE IN FEET | O, OF HOISTWAY ENTRANCES .-

: :CONTRACTOR'S SIGNATURE’

_K}‘m"‘;ud

comrmcroﬂs cowmv NAKE Aub BRANCH OFFICE (Ciy)

: {'i Lo
/Qj‘fﬂ‘; : hfe;

INSPECTORS SRRNATURE

THSPECTOR NUMBER DRTE .

BCC-282 (Rev. 4110)

COPY DISTRIBUTION: White - Elvalor Safety Division; Canary - Flald Inspactor. Pink - Cantraclar's PERMIT {Post On Jobails After Appravad By Divisien)




Application‘for Permit to Aite evalor, Dumbwaiter or Escalator [ _ 177
' ‘Michigan Department of Energy, Labor & Economic Growth YNOT SUBAIT WitHou

- Bureau of Construction Codes / Elevator Safety Division : STATE SEam ;
P.O. Box 30255, Lansing, M 48209 o R ’
' 517-241-9337 o e P PERMIT!\UMBER -
SRR /;;( 168
M e psRM;r}Ppﬂoveoav DATE 7 .
FORMS AND BLUE PRINTS M'UST BE SUBMITTED IN TRIPLICATE §o = / ]
:umT;?-h " ;1"5 ?ﬂ%g?? . _. gftfﬁ. :: an equﬂ Cmﬂgﬂ,t.y .em'ihrogfp;.og.ra.ra_ ’Z“."ﬂ’a.*_"_' a_{a_sT semvices ang Iath_et feasonable aooqm_n':sodati&.u.are a.ifa?slabfe upon re_quest. fo i.m_ﬁy@uals \«fﬁh
) g0zl y . . . . : . .

This form is issued under aulhonty of 196? PA 22? You must compléte'lhls form a'nd_ return it fo _ihe éboi:e a:ddress w!lh the required fa_e _
Ifyouwanttoalleran elevatmg dev!ce _ e A T e -

Secnon 15(1 ) Aperson i rm or corporatlon shall not Ins{all or a{ter an e]evator wzthout first having obtalned a permlt fmm lhe dapaﬂment
A permnt shall be issued only 10 a person, firm or (_:orpuraiion !Icensed by the director as an elevator conlraclor Permlt appncauons shall

ba made en forms furnished by the department

Rule 10 A new altered or relocated efevator shaEI nof be placed mto serv]ce untli lt has been lnspected by. add_tes{_ad in the preée_nce_ -
'_ ‘of, ageneral fnspeclor. except as provlded in sactlon 15 of lhe act. - S i T T

] ELE‘.’ATOR LOCATEON (Buﬂdng Namn}

SWIE T [ZRCoBE

BARUFACTURERS HUBER

- powéifécav- = RN w\cmuenp:_ T vermeE .

""" El rRAcncN :

D naum

l] HANDPOWEREB ';' N

] O omer
T REEWFEET

Usmecner3'_ ST

g AN g

s ,z_,.' T

: commcrows s:cNA'funsf
: RS

p

"f'ff ja/}ffi?‘\,; //;!Au '
- OFFICE uss om.v

WSPECTORS SIGNATURE INSPECTOR NUMBER ~*TBATE

BCC-2682 {(Rev. ¥/10) COPY DISTRIBUTION: Whila - Elevator Safely Divishon; Canary - Fizld Inspecior, Pink - Conlizclor's PERMLT (Post On Jobsite After Approved By Diision)






