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STATE F CHIGAN
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ~ STEVE ARWOOD

GOVERNOR
BURFAU OF CONSTRUCTION CODES DIRECTOR

IRVIN J. POKE
DIRECTOR

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

AGENDA
November 1, 2013
9:30 a.m.

1. Call to Order and Determination of Quorum

2. Approval of Agenda (Pages 1-2)

3. Approval of Minutes - August 23, 2013 (Pages3-8)

4. Review of Elevator Certificate of Competency Examination Applications:

a. EdwinR. Vogi, General Inspector (Pages 9-11)
b. Dennis Keeley, General Inspector Re-Exam (Pages 12-18)

5. Review of Elevator Contractor Examination Applications:

a. James C. Cole, Jr,, Class C (Pages 19-22)
b, Brian Matson, Class A Re-Exam (Pages 23-26)

6. Review of Elevator Journeyperson Examination Applications:

William C. Brown, Class A (Pages 27-31)
Daniel N. Crosby, Sr., Class A (32-35)
Matthew A. Harvey, Class A (Pages 36-40)
David Kowalski, Class A (Pages 41-45)
Terry J. Lawrence, Class C (Pages 46-52)
Michael McClanahan, Class A (Pages 53-57)
Arnim Werner Seeger, Class B (Pages 58-73)
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Auxiliary aids, services and other reasonable accommodations are availabfe upon request to individuals with disabilities.
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www.michigan.gov/bec + Telephone {517) 241-9302 « Fax (517) 241-9570




S
STATE OF MICHIGAN

R?&EEIEER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
R BUREAU OF CONSTRUCGTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR

7. Waiver Requests

a. Detroit Elevator Co., University of Michigan, Modern Languages Building,
Ann Arbor, Michigan. (Pages 74-88)

8. Unfinished Business

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

9. Legislative Update
10. Division Report

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

11. New Business
12. Public Comment
13. Next Meeting Date — January 24, 2014

14. Adjournment

Providing for Michigan's Safety in the Builf Environment

LARA is an equal opporunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.0O. BOX 30254 « LANSING, MICHIGAN 48309
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNGR BuREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE
DIRECTCOR
ELEVATOR SAFETY BOARD

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

MINUTES
August 23, 2013
9:30 a.m.

MEMBERS PRESENT MEMBERS ABSENT
Mr. David Flint, Chair Mr. tﬁ‘ane Maddox
Mr. David Kuras, Vice Chair i i
Mr. William Kogelschatz
Mr, Irvin J. Poke

Mr, Donald J. Purdie, Jr,
Mr. Mark A. Smith
Mr, David Taylor

P
Mr. Ralph Arceo, Gene IJQSPCCt?}:?
Mr. Keith Lambert, Deput% iret

OTHERS IN ATTENDANCE
Mr. Michael Ross, Schindler Elevator Co,
M. Brian Schmidt, Schindler Elevator Co.
Mr. Joseph McNally, McNally Elevator Co.
M. Robeit Shepherd, Otis Elevator Co.
Ms, Lisa Quellette, Otis Elevator Co.

Mr. Barry Blackaby, Otis Elevator Co.

Mr. Mike Kollen, JK Construction

Mz, David Paxon, Kone Inc,

Providing for Michigan's Safely in the Buill Environment

LARA is an equal opporiunity employer
Auxiliary alds, services and other reasonable accommodations are available upon request to individuals with disabilities,
P.O. BOX 30254 « LANSING, MICHIGAN 48908
vww.michigan.govibee » Telephone (517) 241-9302 « Fax (517) 241-9570
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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 Mark
A. Smith to amend the agenda as follows: Item’s 5 and 6 to follow item 3 with the removal of
Michael McClanahan from item 4. MOTION CARRIED.

3. APPROVAL OF MINUTES

The following amendments were noted:

=  Page 3 of 6, the motion mcorrectiy mdtcates tha}:gf \ i

o

4 /
4. REVIEW OF ELEVATOR Tmcﬁ% OF COMPENTENCY APPLICATIONS:

Following a review of 6 cherience’and discussion by the board, a MOTION was made by Board
member William Kogeisch seconded by Board member David Kuras to approve Dennis

Kecley to take the Certificate ¢t Competency examination. MOTION CARRIED

b. Glenn Moldovan, 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 Kusas to approve Glen
Moldovan to take the Certificate of Competency examination. MOTION CARRIED
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5. REVIEW OF ELEVATOR CONTRACTOR APPLICATIONS:

a. Jason Gwin, 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 Jason
Gwin to take the Class A Contractor examination. MOTION CARRIED.

b. Jeffrey L. Jameson, Class A, Re-Exam

Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member David Kuras to approve Jeffrey

7"b0a1d a MOTI IN was made by Board

member William Kogelschatz and seconded by Boa;:"ﬂ memlgg David Kuras to deny Ralph
(:)TEION CARRIED.

Following a review of e 'ience&ég d discussion by the board, a MOTION was made by Board
member William Kogelsc and’seconded by Board member David Kuras to approve Damir
Delic to take the Class A Journéyperson examination, MOTION CARRIED.,

b. Brian Hadden, Class A — (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 Brian
Hadden to take the Class A Journeyperson examination, MOTION CARRIED.

¢. Luke Klida, Class A — (Passed)

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 Luke
Klida to take the Class A Journeyperson examination. MOTION CARRIED.
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d. Michael A. Kuderick, 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 David Kuras to approve Michacl
A. Kuderick to take the Class A Journeyperson examination, MOTION CARRIED.

e. Ryan L. Shuring, Class A

Following a review of experience and discussion by the board, a MOTION was made by Board
member William Kogelschatz and seconded by Board member David Kuras to approve Ryan L.
Shuring to take the Class A Journeyperson examination. MOTION CARRIED.

A MOTION was made by Board member David Kuras and secougled by Board member Mark
A. Smith to grant the appropriate license or certificate to exam'%;es if the applicants successfully
pass their respective exams and pay the appropriate Ilcensmgafée OTION CARRIED.

7. WAIVER REQUESTS

a. Detroit Elevator Co., University of Michigan, Mods
Michigan.

and"“letmlt Elevator Co, Chairperson

Due to their close affinity to University of Mi
ﬁ; would need to recuse themselves thereby

David Flint and Board member Do
negating a quorum.

ald J. Purdie, Jr. and seconded by Board member

Jove variance request until the next board meeting due to
\?%%t

A MOTION was made by Boar
William Kogelschatz to postpone t
the lack of a quorum

MOTION CARRIED),

8. UNFINISHED BUSINE;
a. Otis Elevator Company, GM Powertrain, 895 Joslyn Rd., Pontiac, Michigan.

Request has been made by Otis Elevator Co. for a variance from ASME A17.1 sec 8.7.2.27.5(h)
regarding ascending car overspeed.

Per Chief Rogler, the above issue has been resolved. The support has been modified and the
rope gripper has been installed. These changes have been inspected and approved by a State of
Michigan General Inspector,

b. Kone Inc., 11864 Belden Court, Livonia, Michigan.

Variance Request: A request had been made by Kone Inc. for a variance from American Society
of Mechanical Engineers A17.1-2007, Section 2.1.2.2, Construction at Bottom of Hoistway.
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A MOTION was made by Board member Donald J. Purdie, Jr. and seconded by Board member
David Kuras to allow the applicant to proceed with shallow well sump pump with the following

requirements:

* Guarding around the sump pump shall be painted the appropriate color for safety
identification.

» Building owner must be supplied with documentation as to the board requirements of
this variance.

*  Variance requirements must be located in the machine room as well as on file with
the elevator division via the Approval/Denial form.

» All of the above is contingent upon an acceptable inspection by the Elevator Safety
Division’s onsite review. MOTION CARRIED.

9. LEGISLATIVE UPDATE

Deputy Director Keith Lambert communicated that the }f}
are in the process of being rencwed.

10. DIVISION REPORT

a. Chief’s Report — Mr, Rogler

No discussion,

11. NEW BUSINESS

Otis Elevator gave a presentation of the Otis IVR (Otisline) system,

12. PUBLIC COMMENT

None

13,2014 ESB SCHEDULE

A MOTION was made by Board member William Kogelischatz and seconded by Board
member Mark A. Smith to accept the proposed schedule for the 2014 Elevator Safety
Board meetings as follows, January 24, March 28, June 6, August 22, and November 7.
MOTION CARRIED.



ESB Minutes
08/23/13
Page 6 of 6

I4. NEXT MEETING DATE

November 1, 2013

15, ADJOURNMENT

A MOTION was made by Board member William Kogelschatz and seconded by Board
member Mark A. Smith to adjourn the meeting at approximately 11:34 a.m. MOTION
CARRIED,

APPROVED:

Chair, Elevator Safety Board




Application for Elevator Certificate of Competency Examination 183

Michigan Depariment of Licensing and Regulatory Affairs

Bureau of Construction Codes OFFIGE USE ONLY
Elevator Safety Division ORSTON ACTION AT
P.O. Box 30255 assurroro oo 9. 243
Lansing, MI 48909 'N”'ALSX”,@
517-241-9337 L ReJecTED
el HBOARDACTION DATE
www.michigan.govibce ] APPROVED
EXAMINATION FEE; $50.00 {nonrefundable) 1 REJECTED
2%1%&; l:?nz:g;s Required By Section 12 m lss;ﬁi:i tieeqzal oppartunity employeriprogram. Awdiiary sids, services and other reasonable accommodations are available upon requast t individuals

Penalty: Examination Will Nol B 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, 48808, on or before the twentieth day proceeding the date of the examination.
+Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA227.
«General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of

experience in designing, installing, malntaining or inspecting elevators.
«Applicant shall record histher formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant’s character and experience.

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

+Mail completed examination application and fee to above address.

Tran 1481 189IT0R-1  09/R/13

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? )zﬁqo O Yes (ks hats €50.00
9 LYRH VAL

APPLICANT INFORMATION
TYPE

KGenera! '} Special

“Edwin R, Vead)

STATE

Do you currently hold an elevator contractor license? [ No HYes Class }E/\A OB [3¢C License No. a } 8] 3 3 5 ‘

[J No )E(Yes Ctass )S{'A (3B B¢ License No. RROOR \ 5

Do you cumrenlly hold an elevator joumeyperson license?

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

O6orless 07 ©8 (o Dt O X1
DD YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY?

)E(Yes, Year !qr”% O No [J Yes O Ne

HIGH SCHOOL

Owosso H‘\g\m

COLLEGE OR UNIVERSITY (ATTENDED ORATFEND‘_Q)

SPECIAL TRAINING

Qurr‘ehﬂt’\ \ﬂo\d V@S‘\derﬁ\al L) )C{er‘% \]QenSC’,

*This information is confidentisl, Disclosure of cenfidential
information is protecied by the Federal Privacy Adl.

BCC-850 {Rev. 4111} Front



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

State definitively your qualifying instaliation and servicing experience on equipment, simifar lo 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 to substantiate experience.
DATES EMPLOYED (Month/ Day / Year)

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS; Q}’\.XY“\C] er E ‘e-\/c’gi oy QOFD — FROM: TO:G’reseny
2029 S, Elms Bd SLOC\F‘(Z Qreekl ML 31O FiR-d3

YOUR JOB TITLE (Apprenlice, Journeyperson, Foreman, Adjuster, elc YOUR SUPERVISCR'S NAME AND TITLE

Journeuperson Mark Pawloosk]. Semf ce Smﬁfv

JOB DUTIES {New Elevator Cons\ggéﬁd-», Malnlenanca, Sarvice, Repalr, Adjuster, elc}

Mairtenance . Service and ?\apcur Modernizdlion

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearfe.ss) Hydraufic (diredt, roped), $tage LifY, Sidewalk, Escalators, ele.) % F L D S E D

Dumb Waitors,
TVQQ+iOh <3€C*r€d RAr ‘335) HJC}\“C\M lQ.Cd medj( roqaacb'ti'h‘(qe, L;?—f tSCq\Q%OFS

DATES EMPLOYED (Msnthf Day / Year)}

———————————————
HNAME OF PREVIOUS EMPLOYER

Aﬂmi\%o“e’ L — ary STATE - 'm: O 8
\igtd Belden ¢ Lyvonia M e 13071157

YOUR JOB TITLE (Appeentice, Joumeyperson, Foreman, Adjusier, eic.) YOUR SUPERVISOR'S NAME AND TITLE

ApereriTice Norm Price. — Superyiser

JOB DUTIES (Rew Elevator Construction, Malnfenance, Service, Repalr, Agusier, elé.)

qu’&e’_ham‘,@d 6€Y‘\/1C€ C\hCl ”Remlr

TYPE OF EQUIFMENT WORKED ON {Traction (geared, gedrless), Hydraufic (dizect, roped), Stage Lift, Sidewalk, Escalators, elc)

%C{mg AS \\%Jrgd N Qm"rerﬁ Qmp\o

J——————————————
NAME OF PREVIOUS EMPLOYER ! DA EMPLOYED {Month / Day / Year)}

ADDQ@V@F E 6VOT¥OFW (Thb‘; BSEN smir‘(,g?pw FROM: 100
12321 Uoverdqle St. o:d« Par k. MT LR 38

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, eto, YOUR SUPERVISOR'S NAME AND TITLE

Probationacy, He/l peY Mel oilams ~Copstue, SM;D\F.

JOB DUTIES {New Elevator Constaxction, Mainlenance,Sefvice, Repair, Adjusths, elc.)

New Elevator CQongtruction

TYPE OF EQUIPMENT WORKED ON (Trection {geared, geariess}, Hydraufic {direct, roped), Stage Lift, Sidewalk, Escalators, ele.}

\:Y“Jf Hudrau ll(’;

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

avaftable from this office.

CERTIFICATION AND SIGNATURE

{certi E statemeants are true to the best of my knowledge,

DATE

S[GNM%KJD 5‘,‘(/ g ~2/-13

BCC-850 (Rev. 4/11) Back



MO0

Schindler

September 16, 2013

To Whom it may Concem,

This letter is to confirm that Ed Vogl is currently employed by Schindler Elevator Corporation.
Ed has been working at Schindler for 29 years of continuous employment. Ed is currently a
route service mechanic in the Flint area working in the local 85 of the IUEC. Ed has worked

on and is famiiiar with most types of vertical transportation equipment.

Ed is in good standing with the company and has had no disciplinary issues. Customers and ,
fellow employees alike view Ed as an excellent elevator technician who provides quality and '

knowledgeable services to his customers.

Please feel free to contact me with any questions you may have.
Sincerely,

b

Brett A. Cone
Account Manager
Schindler Elevator Corporation

3135 Pine Tree R. |
Lansing, Ml 48811 !
(517) 272-1234 x 211




Application for Elevator Certificate of Competency Examination 183
Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construction Codes

oo OFFICE USE ONLY
Elevator Safety Division EIVISION AGTION e
P-O: Box 30255 3 sueMiTTED TO BOARD
Lansing, M! 48909 O resgor INITALS

REJECTED

51?["2!141 '933;) BOARD ACTICN DATE
www.michigan.govibce 7 APPROVED
EXAMINATION FEE: $50.00 (norrefundable) [J REJECTED

g‘;ﬂ:{‘:{m ?t!gfntizg;?:s Required By Section 12 missa;;i ue;;:ai oppertunity employer/program. Awdfary alds, senvices and olher reasonable accommocations are avalable upedt request lo individuals

Penalty: Examination W Nol Ba Given

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatary Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentisth day proceeding the date of the examination,

sExaminations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1957 PA 227,

+General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of
experience in designing, Installing, maintaining or Inspecting elevators.

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

«Provide a written reference from one or more previous employers certifying the applicant's character and experienca.

+Examination applications not properly completed will be rejected.

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

+Mail completed examination application and fee to above address.

Tran Infoi {83 1E97203-1 10707713
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? I No X Yes Chils 4857 futr £40,00
W:  DEKIS KEELEY

A

APPLICANT INFORMATION
TYFE

™ General 1 Spectai
NAME

STATE
M,
Do you gurrenily hold an elevalor conlractor license? Ao [ Yes Class 0OA OB OC License No, i
Do you cutrently hold an elevator jouneyperson license? I No M Yes Class P OB [IC LUcense No.AR O &> s v

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

f6orless 07 Os 9 o1 On & 12
DID YOU GRADUATE? i YOU HAVE NOT COMPLETED HIGH SCHOOL, RAVE YOU TAKEN THE G.E.D. TEST TO EARN HiGH SCHOOL EOUVALENGYS

B Yes, Year !Ei 'Zé O No 0 Yes I No

HIGH §CHOOL

Docand thigh School

COLLEGE OR UNIVERSITY (ATTENDED GR ATTENDING]

SPECIAL TRAINING

This informatlon is confidential. Disclosure of ¢onfidential
Information Is protected by the Federal Privacy Act.

BCC.850 {Rev. 4/11) Front



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

State definitively your qualifying instaflation and servicing experience on equipment, similar fo 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 documentary evidence lo substantiate experlence.
NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Monfh / Day / Year)

BLD Elewbc Secvices WLMC.
(%

ADDRESS

1920 N Hickery Do O My

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adiuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

*J::’UF’J'?/ fersew Povl kaﬂfldﬂcru Ovine o

JOB DUTIES [New Elevator Construction, Malntznance, Senice, Repair, Adjuster, eto.}

FROM: TO:
01-25-13 Ol -25-/3

STATE

Uplood trock

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hyoraulic {diredt, roped), Stage Lift, Sidewalk, Escalators, ete.)

Ly U 7’"
NAME OF PREVIOUS EMPLOYER

L O\rbl M- E Ledeids ~Ceo EROM: To:
ADDRESS STATE BEAA OF-0 53— 9

739 Metd com ¢f De. /J-‘“O:j' M

YOUR JOB TITLE {Apprentice, Joumeypersor, Foreman, Adjuster, efc.) YOUR SUPERVISOR'S NAME AND TITLE

Mec —helbic

JOB DUTIES (New Elevator Construction, Malntenance, Service, Repalr, Adjuster, elc.)

DATES EMPLOYED {Month / Day / Year)

Doy Lecdrer © Walee

/hod

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearfess), Hydratlic {girect, roped}, Stage Lift, Sidewalk, Escalalors, elc.)

3-step H)’o’ o

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Moath 7 Day / Year)
K G, FROM: TO:
RosResS e ' STATE 02-08-70 ac-q3-1/
REeqd Beldew of s o M
YOUR JOB THTLE (Apprentice, Joumeyperson, Foraman, AdRster, oto) YOUR SUPERVISOR'S NAME AND TITLE
Necout Scolf /V’ﬁrky Oferafiey Sup,
7 rd

JOB DUTIES (New Elevalor Cohstruction, Malnlenance, Service, Repar, Adiuster, el.)

mﬂ#e,w,wa = SeprICE. C o
TYPE OF EQUIPMENT WORKED ON (Traction (geared, Jearless), Hydraukc {direck, roped), Slage Lifl, Sidewalk, Escalators, efc)

rmfibﬁ) J H‘yélo . Esaﬂlﬂﬁ‘"} é)‘?ag.e LT and Do boiter

If you have a disability and require an accommodation fo take the examination, please submit written documentation from a professional (education
profasslonal, doctor, psychologlst, psychtatrist) 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.

SIGNATURE OF APPLICANT i( { // &&/’4 ;z - Q/\//}

BCC-850 {Rev. 4111} Back




EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional shests If necsssary)

State definitively your qualifying instaliation and servicing expartence on equiprent, similar to that for which license is required. Give names and addresses of

firns with whem employed, duties, length of service and dates of employment. Present available documentary evldence to substantiate experience,

NAME OF PRESENT OR LAST EMPLOYER :

./ne'f/rO Elevadfoc ¢y,

DATES EMPLOYED (Morth / Day f Year)
FROM: TO:

ADDRESS CITY STATE

3 110 w, R/#‘(’,p AJE, [ c]rré\/uc\’;?o/fs‘ 1Y

62510 0de0 1=/ 0

YOUR JOB TTTLE {Apprentica, Joumeyperson, Foreman, Adjuster, efc.) YOUR SUPERVISOR'S NAME AND TITLE

Gmlf\} T :1?%

flecane

Le oy Y

JOB DUTIES (New Elovalor Construction, Malintenance, Senvics, Repair, Adjusler, ele.)

RefhoL:& Becswnnlpl Lifte From eloswmdor Shof 77

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraulic {direct, roped), Stage Lift, Sidewafk, Escalators, ele.)

Porso uwe] Lt s

g e e S e
DATES EMPLOYED (Morih/ Day 7 Yean

NAME OF PREVICUS EMFLOYER
® ts F L@J&;"o cCp, FROM: TO!
ADDRESS ” CITY STATE p
- P : -1l - O gE - 9 ...
A s }ﬁ/kr‘dtm‘a_ C+ f?qr'p«.;,w]’-@ﬂ) kAl ¢ M 716 - O 49 29
YOUR JOB TITLE (Apprentice, Joumeypersén, Foreman, Adjusler, etc.) 4 YOUR SUPERVISOR'S NAME AND TITLE
Jovrwey Pecson) — A;ﬁfb"fﬁ(\ Kich Cam:f}e// /)')Or_l LSS,

JOB BUTIES (Néw Elevator Construction, Maintenance, Servic, Repair, Adjusler, elc)

MO(}J .S_CI‘VI'CQ_J Mot il nsn jice C 4, xfes

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearless), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escatators, elc.)

Geared . Hydes

294 Snow Pe, HO"“@N Om-?l, A Lrboona

“NAME OF PREVIOUS EMPLOVER DATES EMPLOYED (Month  Day T Yoat]
Tf\ys’sﬁnj KN}PP EL&{M.’»{?P FROM: Tcd);g
ADDRESS iy city STATE OV b
8 ~Fo-0% A0

YOUR SUPERVISOR'S NAMEAND TITLE

Ko L/\ a’pma)

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, ele.)

JoUene y 2 -co

Constroctss sy,

JOB DUTIES (New Elovator Conslruction, Maintensnce, Servica, Repair, Adjuster, etc.)

New Elevatr Coustrodro

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearess), Hydraulic (direct, roped), Stage Lift, Sldewalk, Escalators, elc.)

Qeor ]555) /—;‘/vd ray omvel Reoped /—;‘Q/cfno

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

professional, doctor, psychologist, psychiatiist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallable from thls office.

CERTIFICATION AND SIGNATURE

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

BCC-850 {Rev. 4/11) Back
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EMPLOYMENT HISTORY - Starf with present or last employer and list in reverse order. {Altach additlonal sheels if necessary}

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

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Month f Day / Year)
TA Vgse/\’ K rUPﬁ) E[-—-efa.fé — FROM: TO:
ADDRESS v cIry STATE a/-15-Yn O a? (i"' L}?
3321 Clopgockde ST 0AK Lok Ay
YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISCR'S NAME AND TITLE
Tewepy perces s Faee sai, aud AdyvsTec Rod Kensns Concbrlisd _SUy

JOB DUTIES {New Elevator Jonstruction, Mainténance, Service, Repair, Adjuster, ele.)

New aleva Tt Copgooelidn) | Maidkorae o | Seevice | Repout grwd Ad v s 7o

TYP'E OF EQUIPMENT WORKED ON (Fraction {gohred, geaniess), Hydraulic (dred, roped), StageLifl, Sidewalk, Escalators, £1C)

Gaﬁ”Viﬁl GC‘JCS’S O cof Hhaed . Pscalafors ., mol Lley
7 =

NAME OF PREVIOUS EMPLOYER

[A) (’,QT!:’J(( hov se. /’:Aeyq Toe Co FROM: Tor
oY

DATES EMPLOYED {Month I Day / Year)}

ADDRESS T/ STATE & 152819 {Ad-20- 37
Vv
YOUR JOB TITLE (Apprentice, Joumeypearson, Foreman, Adjuster, ato,) YOUR SUPERVISOR'S NAME ARD TITLE
Jourype pso ~ Tim Gead/ CormSPrveToon) SUP .

OB DUTIES {Wew Elevalor Construction, Malntenance, Service, Repalr, Adjusler, elc.)

New CopsTrvilisa)

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearless), Hydraulic {direct, roped}, Stage Lift, Sidewalk, Escafators, elc.}

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

@7‘?3 EZ_@(/ Le FROM: TO:

ADDRESS — Jony STATE | 3-30-£3 £ 0-8T
m/

YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITL E {Apprentice, Jourmeyperson, Foreman, Adjuster, etc.}

.ﬂ’f’fr‘cn}'ht@ ) D—PUrQ\/fﬂr’rsé/‘) BILL l\ﬂdfﬂ/\f /VJG.A)'?L", ,5uf3,

JOB DUTIES (New Elevator Construction Alaintenance, Seavice, Repalr, Adjuster, et}

Vew Cﬂﬂﬁff‘uajcl OF M sledaee SEryile L&ps)r
TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearess), Hydraufic (direct, roped), Stage Lifl, Sidewalk, Escalators, els.}

TN\CJ["@,J H)’&fﬂ') E,ﬂ&éa«'fof‘f

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

available from this office,

CERTIFICATION AND SIGNATURE

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

DATE

"SIGNATURE OF APPLICANT
Wé pR-2/132
/7

BCC-850 {Rev. 4/11) Back



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

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

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Month / Day / Year)
Leﬂep maq Elegator FROM:
ADDRESS CITY STATE &
) 5/ A ,g 3 Z” S
it 4, <
YOUR 0B THLE (Apprentice, Joumeyperson, Foreman, Adjuster, etc.} YOUR SUPERVISOR'S NAME AND TITLE

T s, Lrad K 50 Haw ot ims e SBA.

JOB DUTIES {New Elevalor Constuction, Maintenance, Service, Repair, Adjuster, elc.}

TO:

Ma Aﬁ/_&w\.é e Sery e J?c':,ace/'ﬁ-
TYPE OF EQUIPMENT WORKED ON {Traclion {geared, gearfess), Hydrautic (direct, roped), Stage Lift, Sidewalk, Escalators, elc)

Tracts o H_;_d«‘p EsclaTe m
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month f Day / Year}

Otis Flentar o

ADDRESS CITY STATE
it P a1 T 8-s3

YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE (Apprenlice, Joumeyperson, Foreman, Adjuster, etc.}

Apredlce

JOB BUTIES (New Elevator Construction, Malnlenance, Service, Repair, Adjuster, elc.)

NEW CepstrocTisw /’76{1/1/?’6#@& Service  Uopoyr
TYPE OF EQUIPMENT WORKED ON {Traction {geared, geariess), Hydraulia {girect, roped), Stage Lift, Sidewalk, Escalators, ete.)

7@ Léi-p,\, )71;/'6{»0 Esclolscs
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)

FROM: TO:

ADDRESS ciy STATE

YOUR JOB TITLE (Apprentice, Joumeypersen, Foreman, Adjusler, elc.} YOUR SUPERVISOR' S NAME AND TITLE

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

TYPE OF EQUIPMENT WORKED ON (Jraction (geared, gearless), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escatators, et}

if you have a disability and require an accommodation to take the examination, please submit writen documentation from a professional {education
professional, doctor, psychologist, psychiatrist) to certily that your disabling condition requires the requested test accommeodatlon. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are frue to the best of my knowledge.

DATE

SIGNATURE OF APPLICANT

)

BCC-850 (Rav. 4/11) Back



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. {Attach additional sheets if necessary)
Stale definitively your qualifying Installation and servicing experience on equipment, similar to that for which license Is required. Glve names and addresses of
firrs wilh whom employed, dulles, lengih of service and dales of employment, Present avallable documentary evidence lo substantiate experence,

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

onN le FROM; TO;

CiTY STATE

ADDRESS

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Aduster, elc.) YOUR SUPERVISOR'S NAME AND THLE

JOB DUTIES {New Elevator Construction, Malntenancs, Service, Repalr, Aduster, elc.)

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydrauic {direct, roped), Stage U, Sidewalk, Escalators, efc.}

b ———— -
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)

FROM: TO:!

ADCRESS ciry STATE

YdUR JOBTITLE {Apprentice, Joumayperson, Foreman, Adjuster, etc.) YOUR 50U PERVISOR'S NAME AND TITLE

JCB OUTIES (New Elavator Construction, Maintenance, Servics, Repalr, Aduster, elc.)

TYPE OF EQUIPMENT WORKED ON {Traction {geared, gearless), Hydraulic (direct, roped), Slage Lin, Sidewalk, Escalators, el )

beese— v—
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)

FROM; T

ADDRESS CiTY STATE

YQUR JOB TITLE {Apprentice, Jaumeyp;arson, Foreman, Adjuster, alc.} YOUR SUPERVISOR'S NAME AND TITLE

JOB BUTIES {New Elavalor Constriction, Maintenance, Service, Repalr, Adjuster, ete.)

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

please submit written documentation from a professional {education

If you have a disability and require an accommodation to take the examination,
condition requires the requested test accommodation. Forms are

professional, doctor, psychologist, psychiatrist) to certify that your disabling
avallable from this offlce,

CERTIFICATION AND SIGNATURE

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

o
SIGNATYRE DF APP DATE
W Depnis Je .cuLe;r/ JO~=04-20/3

BCC-850 (Rewv. 4/11) Back



Application for Elevator Contracter License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Constriction Codes DIVISIORACHION DA} N
Elevator Safety Division RsusumrepTozonn |-4C {12
P.C. Box 30255, Lansing, M| 48809 O REsECreD /m
. 51 7:5}41 ‘933;) ) BORRDACHCH EATE
W mi .govibee - .

-9 T {lapPROVED
EXAMINATION FEE: $100.00 (nonrefundable) £ REJECTED

Authority: 1957 PA 227 . . a4 5
Completion: Mandatory As Reqsized By Section 12 hﬁﬂl?!&g;glr;ﬁegga opportuaiy emplayerprogram Awxifary aids, senvices and olher reasonable aceammodaidns are avaiiahiz upoa request fo hdivlduals
Penalty; Examinaticn Wil et Be Ghien )

IMPORTANT - READ CAREFULLY

«This application must be on flle In the office of the Elevator Safely Division, Depariment of Licensing and Regulatory Affalrs, Bureau of
Construction Codes, P.O. Box 30258, Lansing, Michigan, 48909, on or before the twentleth day proceeding the dale of the examination,

«The applicant shalt be In a position to submit sufficlent informallen refative to his/her experience, Integrity and responsibility.

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

the license,
«Submit 2 writlen references.

«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.
todd irr T ,&%ﬁx
E‘@s /;‘L"é’d
o rtrac oo

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? B Mo

APPLICANT INFORMATION

E‘KDev]ce Type SC R 6\0}4/&2{/{'2511 ﬁtég/’

OaA as
THANE

STATE

/7/6/61

COMPANY REPRESENTING

COMNPANY HAME

fé CS/)A/ SM/ﬁ é //{/3 C/\Sﬁ BUSINESS TELEPHOME HNIRIBER (Inciude Area Coda)
335 Skt Eot DR DG -5E. 209D

STATE 4P COLE

Mw LA 32609

REFERENCES - Enter below the names and addresses of three references and submit not less than two (2} written references with this application from those

listed certifying your years of experience as an elevator constructor, journeyperson or equivalent Yy .
TANE

HALE

NAME NALIE
ADDRESS ADDRESS
CITY STATE ZIP CODE CHY STATE ZIP CODE

*This Infarmation ts coafidential Dlsclosure of corfidential
nfarmation 1s prefedled by the Fegeral Privacy Act

2CC279 (Rev. #11) Frork




EMPLOYMENT HISTORY - Star with present or last employer ang list in reverse order. {Attach additional sheets if necessary)
State definitively your qualifying instalfation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence o substantiate expefience,
MAIIE OF PRESEHE OR LAST ENPLOYER DATES EMPLOYED (Moath ] Day f Year)

A DR/ZW/ S W é/éﬂ;is ﬂé’% éTATE FROE; )7 e /C}L)A“Q":F
2355 e S o | pro ittn- | ot

YCUR JOB TILE {Apprentice, Joumeyperson, Foreman, Aduster, elc.) YOUR SUPERVISOR'S HAMEAND TITLE US'A_

Jouvlney Fersor BRUcE  TEOm (€T ppamsced

JOB DUTIES {Hew Elevatior Construction, Mainlenance. Senvice, Repalr, Adjusler, H&)ﬁ_ 7—
7=

a7 Lty | ZSPee ] 70uS

TYPE OF EQUIPISENT WORKED OH {Fraction (geared. gearless), HydrauTc (dired, roped), Stag: Lift, Sicvwali Escalalors, dc)
- - . .
ST RL /FLS

N‘\HE OF PREVIOUS ELPLOY DATES EMPLOYED (Honth/ Day f Year)

P D‘/]_p//VF ﬁ///zﬁ/‘//%ﬁ/z FROM:
AODRESS ; STATE ;&/} /(20/ 2
Tpoo iiton K il =]

YGOUR 0B TITLE (Apprenlice, Journeyperson, Fereman, Aqusler, efc) YOUR SUPERVISOR'S HAHME AHD TITLE

| TLASTAL LN /IRE 5@2 LG5

JOB DUHES (New Elevalor Construclion, 11g 217}]\.& Repal Ad;us!er elc) O/PL
| ZsTrie ~ ,AZ/////ﬁfz ST LT %ﬁéi@

TYPE OF EQUIPHMENT WORKED OL (Tracsian {geared gearess), Hydravlic (direct, roped), Staga Lm Sidawal, Escalators, ¢l¢}

/47/ LN /éf 5 ﬁg/%ﬁ , SIIRLE =TS
HANE OF PREVIOUS ERIFLOYER DATES EMPLOYED {Month/ Day / Year)

L5 7 F L 2
v s 2r | Kocisme |l | 9 o

YOUR JOB TITLE (Apprenftice, Journeyperson, Foreman, Aduser, dc) YOUR SUPERVISOR S HAMEAND TITLE

TASTALEESD TNy ol )L

JOA DURNES (Ney Eleyor Congruction, Mantenance, Service, Repar, Adjuster, )

ﬁgf/féé 7 é//é)%//( )Lﬂ_g%c /(3%/_5

[TYFE OF EQUIFIAENT WORKED GH firaction{geated gearless), Hydrauic (t.’(ed roped). Slags LifL, Sidzwai. Escdators, €lc)

f\ﬂég %/Wﬁf §///—/@L//"/£ /Z /’/7//‘1//4“

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

CERTIFICATION AND SIGNATURE

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

| also certify | am actively employed by the company 'm representing and that in the event of my leaving said firm, agree to immediately notify the Michigan
Department Licensing and Regulatory Affairs, Bureau of Construction Codes,

SIGHATURE OFAPF‘UD\T DATE

BCC—23’9( 2v. 4113 Bazk

N



August 21,2013

|

g’gﬁgﬂé@' | |
Htmﬂm

" 2845 Croie R f
Roc%sgterH?s, i 43.159 o |
Phons: 2168298335 Fax 2408535039 i

. |

e Th;s 15*0 Vé‘r-i:fy. tha’t james C Cole did work for Wright & Filiouis in Rochester Hills Michigan from:
o : ; 2.37_/-271/1989"1;0-9[2572_(3_06
"'Mr.t'q;e'géofxed i
. Lifts- Sta:r L|f*s

Pa ;i-:tlevatoru Enstails & inspections

. _Ramps

“Regards,
 Meiissa Filippis
\eribie d b“
U‘f}’ |7 E‘W r
Malsse Fiierss
R_Qcm Ayt Coor



License f220€#933
Status; ISSUED
Date: [02/12/2008

Eogation: |

LICENSEE: [COLE, JAMES CUR

BackStop |

Screen

BN e R

Status Change Date02/1272008

{CLASSC ] SPECIFIC DEVICES

INCUNED PLATFORM LIFT

STAIR CLIMAER

VERTICAL PLATFORM LIFT
WHEELCHAIR ELEVATING DEVIEE

I B

“ Undate LI I Exit

3

Journey i 12200933 B
2t Number: [18025 '

Joumey. {COLE;JAMES TR
Address; [ o

Zip:
Phene:
County: I_Evl UAKLARD

Appliad {01725/2008 =,

Diiginafissue; W
Effective: ]0] #24/2013

Renewal [T1 70272012

Expires: [O17252074

Late Note: [03731 72008

Inactive: E“fj:.u

3, _11.1.r._ .{]lﬁj;hts Reserved
Version: v. 55,15 |

fUcenseé: State Of Hichfgé




Application for Elevator Contractor License Examination 183
Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISIONACTION DATE

Elevator Safety Division 3 sUBMITTED TO BOARD TS
P.O. Box 30255, Lansing, Ml 48909 O Resscren
517-241-9337 BOARD ACTION DATE

vawamichigan.gov/bee

£ apPROVED

EXAMINATION FEE: $100.00 {nonrefundable} [ rReJecTED

Authodly: 1967 PA 227 LARA Is an equal epporunily employeriprogram. Auxliary aids, services and other reasonabla accommodations are avallable upon request lo Individuals

Complelion: Mandalory As Required By Section 12 g ’
Pepally,  Examination Wi Not Be Given With disablites.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevaler Safety Division, Department of Licensing and Regulatory Affairs, Bureauy of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.

+The applicant shall be In a posilion to submit sufficient information relative to histher experience, integrity and responsibility.

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

the license.
«Submilt 2 written references.
«Examination applications not properly completed will be rejecled.
»The examination fee must accompany this application, Malke 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? O No R?’Yes Tran lgfpudBs  [E9RT214-1 10707713
Uhici Buts £300.00
APPLICANT INFORMATION ihs LA HATLNN
CLASS ) o
A OB [1C - Davice Type
NAME

STATE

AP

COMPANY REPRESENTING
COMPANY NAME -
DT7E  EAC,GY
ADDRESS — . BUSINESS TELEPHONE NUMBER (includa Area Cods}
/ Ene gl ?/4 Z
v 77 STATE ZIPCODE

] D Arp s~ 7 I~ Y522 &

REFERENCES - Enler befow the names and addresses of three references and submit not less than two (2) wrillen references with this apptication from those
listed cerlifying your years of experience as an elevator consinuclor, journeyperson or equivalent.

NAME . NAME
K¢ 5 2 P /7

e D Mambro b o i g g lon o

*This Information Is tenfidential. Disclosura of confidentiz!
Indermation Is protecied by Lhe Faderal Privacy Act,

BCC-279 (Rev. 4/11) Front



EMPLOYMENT HISTORY - Starl wilh prasent or fast employer and list in reverse order. (Altach addittonal sheets If necessary)

State definilively your qualifying instailalion and servicing experience on equipment, similar fo that for which license is required. Give names and addresses of

firms with whomn employed, dutles, fength of service and dates of employment. Presant available documentary evidence to substantlate experlence.
DATES EMPLOYED (Month / Day / Year)

NAME OF PRESENT ORLAST EMPLOYER

D7E _£pe. 9y oMy Zfy OF 0 /?235@77
cITY STATE .

ADDRESS
/ c/ué/‘g ///ézcx Dﬁ-émx%
YQUR JC‘BTITE.E( pre YGUR SUPERVI ORSNAMEAND TlT!.E

I parson. Forernan lar, elc)
. et FIEy %
'? / ke M@/’) f‘

an [/
JOB DUTIES {New EIevalHConstrucUon Maintenanca, SBMCB Repalr, Aduster, alo)

Eci_,ﬂ@-/“ﬂ s

, Slage LR, S dewalig Espalatws alc)

PE OF EQUIPMENT V\DR OHM {Traction (geardd, gear!sss} Hy'draunc {dlrect, rope

Tracd;om Z Geared ¥ GeurlesSS)
Hydraol o (Diveet)
DATES EMPLOYED (Month / Day 1 vear)

HAME OF PREYIOUS EMPLOYER

O4L3 ESferador oS OO e OF

ADDRESS CHY STATE

f?l/’ /?7///}(4 ‘-k’)/? £ f/ﬁ 4 r—Z“

YOUR JOB TITLE {Apprentice, Journaypersen, Foreman, Adjuster. Btc) YOUR SUPERVISOR'S NAME AND TITLE

é'-/ & V’ - éﬂ.S'?l/UC?{*J/" . S‘?ZZZ Q/C’Jw

X ey [z
JOB DUTIES {New Eldvator Construclon, Mentenance, Servica, Repalr, Adjuster, elc)
m ai /l“"‘Q nehle

I Ee

Lo/
TYPE oF EQUIPMENTWU ED ON (Traction (geared, ge ess}, Hydraudic (dgel, roped), Siaga Lm Sldewglk, scalal ala)
%ﬁr ie~ [ Droget~ Lo Pe ral é:(-o
| wé+ ATATN Udaj\@
MNAME OF PREVIOUS EMPLOYER b DATES EMPLOYED (Month / Day | Year)
FROM: TO:

ADDRESS CirY STATE

YOUR JOB TITLE {Apprentice, Joumeypsrson, Fareman, Adjusler, elc.} YOUR SUPERVISOR'S HAME AND TITLE

JOB DUTIES {New Elavator Censtruction, Malntenance, Service, Repalr, Adjuster, ef¢.)

TYPE OF EQUIPMENT WORKED ON {Traction {geared, grariess}, Hydraufic {direct, voped), Stage LR, Sidewalk, Escalators, elc.)

If you have a disabllity and require an accommodation fo take the examination, please submit written documentation from a professional {education
professional, doctor, psychologlst, psychiatrist} to certify that your disabling condilon requires the requested test accommedation. Forms are

available from this office.
CERTIFICATION AND SIGNATURE
| certify all statements are lrue to the best of my knowlsdge and thal all work shall be done according fo the State of Michigan elevalor [aw, rules and regulafions

adepted by the Elevalor Safely Board.
! alse centify | am actively employed by the company I'm representing and that In the event of my leaving said firm, agree to Immediately notify the Michigan
Depariment of Energy, Labor and Econamic Growth, Bureau of Consiruclion Codes.

suem’ EGFAPFLICANT 1 /l ;b o / 0/3/ 3

BCC-279 (Rav. 4/11) Back




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

DTE Energy

o~

b

September 20, 2013

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

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

I would like to refer Brian Matson the opportunity to sit for the State of Michigan Elevator
Contractor Exam. Brian’s Class A State of Michigan Elevator Journeyman license number is
#2200703. T have known Brian Matson for the last 5 years at DTE and have worked directly with
him for the last two years. I can personally attest to Brian Matson work skills and work ethics as

a DTE Elevator Mechanic.

g e

Michael P, DiMambro

DTE Energy

Elevator Journeyman
Journeyperson License # 2200560

City of Detroit License #'s:
Journeyman LIC2001-06158




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

DTE Energy
2

8

September 20, 2013

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

Elevator Safety Division

Elevator Safety Board

P.0. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

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

Journeyperson at DTE Energy since February 4, 2009, Brian is fully qualified and licensed to perform, or to

provide supervision in the performance of, the work of installation, alteration, maintenance, repair, servicing

adjusting inspecting, or tesfing elevators at DTE Energy.

) /f“‘"—ﬁ Ty

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




Sep. 20. 7013 10:51AM  TUEC LOCAL 44 No. 4034 P 9

Application for Elavator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Alfairs
Bureau of Construction Codes / Elevalor Safefy Division
P.O. Box 30255, Lansing, Mt 48908 GFFICE USE ONLY
. DATE
517-241-9337 Bueesoveo | /0 1.3

wwn.michigan gowibee

LS
EXAMINATION FEE: $100.60 {nonrefurdabla) D) resecteo /{%

gm&“' '1'5'%2\“;?:5 Roquired By Secton 8 LARA s an qu8] appardun’ty employatiprogram. Audisry elde, sandcss i o:1e? F35910 BOCOTMATaLOnE 10 ava]hb.‘e upon requast o Ihdividuaty
Penslly:  Examinction YW Mol Be Ghen wilh disablifes.

IMPORTANT - READ CAREFULLY

+This applicalion musl be on file in the office of fhe Elevator Safely Division, Depariment of Licensing and Reguiatory Affairs, Bureau af
Construction Codes, P.O. Box 30255, Lansing, Muchlgan 45909, on or befers the twentieth day proceeding the date of the-examination.
sApplicanis must have 3 years of conltinupus experience in the type(s) of elevator work in whish they desire to be licensed. A degree in eleclricat

or mechanical engineering may be substiluted for 1 year of expe.nence

+Provide 2 writen references,
«Examination appfications not properly completed will be rejscted,
«The examination fee rust accompany this application, Make check or money order payabla 1o the $tate of Michigan.

«Mail completed examinaiion application and fee to address iisled above,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  [ONe ;gﬁres Tran Infhiid
[k

i FHETAH GROW

i10/08413
ti 210000

APPLICANT INFORMATION
CLASS

]! [1C - Devica Type

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE CONPLETED
[6orLess Or  DOs s Cte OH Bz

DIDYOU QRACUATE? IF YOU HAVE NOT COMPLETED HIGH 8CRGOL, HAVE YOU TAKEN THE G.E.D. TEST TO SARN HIGH SCHOOL EQUIVALENCY?

ﬁ‘(es, Year_/ Q 3 & ENe [0 Yes I Ne

HAME AHDADDRESS OF HESH SCHOOL

/3/is s / }¢/g/ /. /}71: s choo/
RlissLield | 1z

COMEGE OR URIVERSITY (AT TENDED DR AVIENOING) AND DATE BACHELORS DEGREET CREGITE EARNED
‘Name CJYes, Date v UNDERGRADUATE GRADUATE
Location
: Major Term Tenm
Dala ' hinor Somastar Semester
COLLEGE OR UMVERSITY (ATTENDED OR ATTENDI0) AHD DATE GRADUATE DEGRGE NAJOR PROFESSIONAL
EERTIFICATION O

Nama - | LcEnse

Logalien

Cale Dale

BUSINESS, CORRESPONDENGE OR TRADE SCHOOLS COURSE TITLE UATE ATTENCED TYPE OF CERTIFICALE

{h-Y1) o (Mo-Yr) OR LICENSE AWARDED

Name

Localion

'THa indormabonis confdental, Discloawre of confident'al
infermation 15 protected by the Faderal Privacy Aot

BLE.278 {Rev. 5/10)
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REFERENCES - Enter balow tha namas and addresses of lhres reforances and submit not l6s$ than two (2) writlan references with this application {rom thosa
isled certifying your years of servigs and lype of work performed, i.e. installation, alteratian, malatenance, repair, servicing, inspecting or ad[usting of elevator

HARE j 'ﬁ'(f P

ﬁoé £ J/?_/’c',/( s CP P‘) é,g;?, L AR INEAE K pops

aquipmant.
NAME

Sheye  Cogll GO

ADDRESS

CHY STATE 21¢ CODE

EMPLOYMENT HISTORY - Start with present or fast employer and Fist in reverse order. (Attach additlonal sheels if necessary)

Stale definitively your qualifying installation and servicing exparience on equipment, similar to that for which lleanse Is requited. Give names and addrasses of
firms with whem emplayed, dulios, lenglh of service and dafes of employment. Présent avallabla documentary evidence to substantiale experisnca.
NAME OF PRESENY OR LAST EMPLOYER DATES EMPLOYED (Morh f Day / Yasr)

SchivdJen  FLLYTIR o ppil o o]
SIATE 2013 P

- Sodh  Ffsd /A

" TUR JOB TTLE {Appentce, JoUmayarsan, Foremen, Aduslor, 6101 YOUR SUPERVISORS HAME ANO TILE

Assistost  Mechgote Store ook

JOB DUTIES (New Efavaior Gonsuclion, Melnianenca, Sentcd, Repall Aduser, elc)

L

Pow copstrod o guaVice  MoPpih s mapt

TVPE OF EQUIFMENT WORKED OH (Irzchan {gasred, sanessy, Hydrsul (drect, roped], Stege Bt Sidawalk, Eealdunce, 8te} 4

Trackiow | hpllesdic | ~ Esealid.

/
FAME OF PREVIOUS EMFLOTER DATES EMPLOTEG (Mo f Gay 7 Yeai}
Thyssed CRVAE [E/eyaTole "% e O 2ol
ADDRESS 7 CrY STATE
(o069 WCA)W'%;?DE 75 Jedo ‘J_ oH
YOUR 308 TIFLE (Apprentte, Joumayporsen, Foromén, Adualer, €10) YOUR SUPERVISOR'S NAME AND TITLE Ul ’ - -
F . A MAN Y 7w S
JEChap s Der (ool - dh’“ﬂ?" /7

JOB DUTIES (New Etevelor Construction, Maintapance, Sanice, Repsl, Aduele!, o)

Covifruchions | Adjustios ,m,‘u/w) R Gpar . SsRVICS

TYPE OF EQUIPKENT WORKED ON (Traction (gaered, 40&Mass), Rydreubo {diec\, roped). Slags L, TdewaK, E60atal, o12)

hyd ravlic | 7RIF oD

ol hava 4 disabllity and require an agcemmedetion {0 take the examination, please submit wiitten dosumentatlon from a professional {aducation
hologlat, paychlatrist) fo cortlfy that your dizabling condiion requires the raquested test atcemmodation. Forms are

ity
profassloral, docfor, psye

avallabla fram this office..
CERTIFICATION AND SIGNATURE

{ cortlfy ali statements are trua Lo the best of my knowiedge and that 2 work shall be done according to ihe State of Michigan elevator baw, rvles and regulalions
adopled by the Elevalor Salaly Board,

- Wplonon. £ JBhsor 9-23-,3

BEC-276 (Rey. 310} Batk
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LOCAL UNION NO. 44

OF THE

International Enion of @Izhatnr

oS

| i Congtructory
{)’P AFFILLATED WITH THE AFL - CIO

PHONE {(419) 242-7502 saBine PAX (419) 242-6627

Friday, September 20, 2013

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

Lansing, MI 48909
United States of America

Dear Elevator Safety Division,
Subject: Reference Elevator Journeyperson Licensing

Please allow this (o serve as both a verification of employment status as well a letter of
reference 10 enable the understated to qualify for a Class A Elevator Journeyperson License.
William C, Brown, SSNihaS been employed in the elevator industry since
Mareh 06, 2000.. Billy has worked for vatious elevator contractors throughout his career in the
industry. Billy has experience in construction, modemization and maintenance. Mr. Brown
completed the necessary Natiopal 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

July 2013 benefits reporting period,

Respectfully,
Robert J. Fredericks

Business Manager
LU.E.C. Local # 44
419-242.7902

co William C. Brown
file

2300 ASHLAND AVE, RM 206 + TOLEDO, OH 43620




MOCO11

Sept 23, 2013

Schindler

State of Michigan
Department of Labor
Bureau Construction Codes
P.C. Box 30015

Lansing, Michigan 48909

Gentleman:

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

Mr. Brown does not hesilate 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
Elgvan Larson Way ~ Atleboro Falls, MA 02769-1068
{608) £99-2200 -- Fax;: {508) 698-2495

Wiiliam C, Brown

Student Certificate Statement

Cedification #: 37241 Hire Date: 3/6/2000

THE NATIONAL ELEVATOR INDUSTRY EOUCATIONAL PROGRAM {NEIEP) CERTIFIES THAT THE PERSON IDENTIEIED ABOVE HAS, IN
ACCORDANGE WITH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD OF TRUSTEES, SUCCESSFULLY COMPLETED THE

CURRICULUKS BELOW.

John J, O'Qonnslf !
Nalional Direclor

Friday Septamber 20, 2013
4 Years of Required Currleutum have heen compleled
Apprentice Course Date Granted Apprentice Course . Date Granted
100 - Frada SKills 3/2612003 500 - instaltation 612412003
200 - Holstway Slrictuies 312812003 608 - Solld Slate . 720/2004
300 - Elecirical Fundamentals 61272002 700 - Power & Logio 712012004
401 - Etecirical Theory & Application 611212002 BOJ - Advanced Tapics In Elavalers §/24/2003 i

Mechanlc Exam Cortifleate Grantad on 10/18/2005 !

(2603, 24 Hours) Machanic Exam

{2007} 8-Hour Hoistway Malnlsnance
{2009, 8 Hours) 8-Howr Hydraulle Elavalor Malnlenance {2009} Indiane Stale Licensing Course 2010-12

Ihi gurriectum years lislsd on Lhis cadificala only lnclude yeure for wiikkh 1o sludent has compieted ol tha r&quired coursss as of the dale of this awﬂém‘lL Pieage islala s

imporiar reooed of your completed NEIEP cumiogun years,
Undor the Family Educaflonal Rights snd Piivacy Acl of 1874, a8 eminded, the Infomnatlen contalned on thia tranac¢ipt miay nal ba refeased 1o any other pary

sithoul tha wiitlar congen? of the student,

ot

Ofher Certillcatas

Revigw {2004, 24 Houss} Machanic Exam Reviow
’ {2007} Indiana State Licansing Gourse 2008-07




Application for Elevator Journeyperson License Examination 180

Michigan Depariment of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevater Safety Division

P.O. Box 30255, Lansing, M| 48909 OFFICE USE ORLY
517-241-9337 ' , o e aid.
www.michigan.govibce ,mAPP ROVED I'NMSI 0 04' !é
EXAMINATION FEE: $100.00 (nonrefundable} & resecTeED j[hﬁl

Authory: 1576 PA233 LARAIs an equal opportunily employer/program. Awdliary aids, servites and other reasonab{e accommodalions are avalable upon request to individuals

Completion: Mandatory As Required By Section &
Penalty; Examinafion Will Not Be Given with disabifes,

IMPORTANT - READ CAREFULLY

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

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

«Provide 2 wiitten references.
«Examination applications not properly completed wnll be refected.
+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 iisled above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ONe XYGS - ) . . s ve
LED 189764081 10/02/13
Fhfe
APPLICANT INFORMATION {;’ﬁk#: A?f:f _;100 'GG
CLASS HIE LResb
A - e [3cC - Device Type
DATE OF BIRTH SOCIAL GECURITY NUMBER

S Jf2Y /& RO -2 sl

EDUCATION AND TRAINING
€HECK THE RIGHEST GRADE COMPLETED

[J6 or Less O7 [Cis Mo g O |212
TiD YOU GRADUATET IF YOU HAVE NOT GOMPLETED HIGH SGHOOL, HAVE YOU TAKEN THE G.ED. TEST 7O EARN HIGH SCHOOL EQUIVALENGY?

-ﬁYes, Year Qg CINe [ Yes Cne

NAME AND ADDRESS OF HIGH SCHOOL

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING) AND DATE BACHELORS DEGREE? CREDITS EARNED
. UNDERG] GRADU
Name E]Yes, Date DNO NDERGRADUATE RADUATE
Location
Major Term Term
Date Minor Semester Semester
COLLEGE OR UNIVERSITY (AT TENDED OR ATTENDING)AND DATE GRADUATE DEGREE MAIOR PROFESSIONAL
CERTIFICATION OR

Name LICENSE
‘Location

Date Date

8USINESS, CORRESPONDENCE CR TRADE SCHOOLS COURSE TILE DATE ATTENDED TYPE OF CERTIFICATE

{Mo-Yr} 1o (Ho-Yr} OR LICENSE AWARDED

Name

Location

“Tnls Informaton I confidential. Disclosure of confidenBal
Information is protected by the Federal Privacy Acl,

BCC-278 {Rev. 310}



REFERENCES - Enier below lhe némes and addresses of three references and submit net less than two (2} written references with this application from those
listed certifying your years of service and type of work performed, 1., installation, alteration, maintenance, repalr, servicing, inspecting or adjusting of elevator

equipraent.
NAME
ADDRESS . 1
A !
: X i o
- A
CITY; ¥ L STATE 7IP CODE
t ?{ .
NAKME ’r’é-‘:‘ s
3’1 H
LER
ki ) ;
< ¥ X 3
ADDRESS 3 — ,{ ;
e e i ¢jll E STATE,"P. Bl ZIP COBE
FEED oty ; : X
3 §

¢ " ) i
EMPLOYMENT?ISTORY Start with prese Iast\employef and listin reverse order. (Atlach additienal §heef§ if necessary)
: 'y o 1

i
Slate definitively Erour qualifylng lnsta]latlon and servicing experience on equlpmeni simifar tb that for whlch‘ﬂ%nse Is requlre;! Glve names and addresses of

firms with whom gmployed duties, [éhgth of serv]ce and dales of employment. Present ava bre documentaky evidenca to subistantiate experience.
- SJFOATES EMIZOYED (Month / Day [ Year)

I HAME OF FRESENTBR LAST EMPE.OYER; *

TH Y ff/? Ly g/ Z? ™ E wokg ) vgt]

ADDRESS
f

S“‘)‘~3 'Z‘-:q‘ /Wf/ xg/f%//l-/ Z { Vﬁ/f//f{'youg supaﬁ‘\étm%NNﬂEANu TRE

YGUR JOB‘ETFIE(Apprenhce Joumeypersen, Foreman, Adjuster, elc.} :
g Retzy / Rl g s

JOB DUTIES (l\e\yﬁl ator Constriction, Malntenance, Senvice, Repalr, Aduster, elc.}

0D,

TYPE OF EQUIPMENT WORKED (nacuon (geared, gearless}), Hydraulic (direct, roped), Stage LB, Sidewalk, Escalators/em})

f ;/ / 4 /é-zi//z// /W/Ma///gy L -
DATES EMPLOYED {Month / Day / Year)

NAME OF PREVIOUS EMPLOYER

- 7///0/, / 547 %%’V///@f Rl je4) 2o/l

STATE

ADDRESS

St Liupiz ik A7,

YOUR JOB TIFLE {Apprenlice, Joumeyperson, Foreman, Adjuster, ele) YCUR SUPERVISOR'S NAMEAND TITLE

At B v02 el /ﬁ'/a///ﬂ%cfﬂfﬁ

JOB DUTIES (Ne'yEle of Construction, Malntenance, Service, Repalr, Adjuster, elc.}

% 7 D @/// ) T ST S 74/&’/ S

TYPE OF EQUIPMENT WORKED GN.¢Traction (geared, gediiess), Hydraulic (irect, foped}, Slage LIn, Sigéwalk, Estalators, eic.)

Ll Tl ZL&’O///W/ c

IF you have a disability and require an accommeodation to take the examinatlon, please submit written documentation from a professfonal {education
professional, docior, psychologist, psychlatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avaliable from this office,

CERTIFICATION AND SIGNATURE
| certify all statements are tnie to the best of my knowledge and that al! work shall be done according to the State of Michigan elevater law, rules and regufations

adopted by the Elevator Safety Board.

iy 2 pm Dec itz

BOC-276 (Rev, 3/16) Back




ThyssenKrupp Elevator

September 13, 2013
State of Michigan
Elevator Safety Division
P.O. Box 30254
Lansing, MI 48909

Re: Daniel Crosby

To Whom It May Concern:

This letter is to certify that Daniel Crosby is working for ThyssenKrupp Elevator
Company, 35432 Industrial Road, Livonia, MI 48150, as an Elevator Mechanic’s
Apprentice. He has worked on installation, repair and maintenance of Traction and
Hydraulic Elevators, Escalators, Chairlifts and Dumbwaiters.

He started working in the Elevator Industry on August 12, 1999,

It is his desire to further qualify himself by examination, and obtain a State of Michigan
Elevator Journeyman’s License on his own abilities.

Sincerely,

Brenda Mullett
Office Manager

Cc: Employee File




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

LOCAL UNION NUMBER THIRTY-SfX OF THE

International Union of Elevator Constructors

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

September 13, 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 fetter is to attest to the start date in the Elevator Industry of Daniel N. Crosby
as being August 12, 1999. As of June 2013 he has worked a total of 24,605
hours, which works out to be just under 14 % years 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:

Sincerely,

o Y

Timothy J. s
Business Representative
I.LU.E.C. Local 36
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Application for Elevator Journeyperson License Examination 180

Michigan Depardment of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division
P.O. Box 30256, Lansing, M! 48908 OFFICE USE ONLY

517-241-9337 Nbswrroa | /0113

v, michigan gowbee
|Numy %
EXAMINATION FEE: $100.00 (nenrafundabla) D resecren ﬂ%
4

Adlnodly: 1978 PAZ23 . : ; . . . f . "
Complolion; ondstosy At Required By Secton s m::siﬁgﬁ:sloppoﬂmw employsriptogram. Auxiary eda, 8anices and 0Xher reEE0NSYIE AcCommedations 6re svallable upen requast o indvidusls
Pontly:  Examinetion Wl Not Be Given "

IMPORTANT - READ CAREFULLY

«This applization musl be on fite in the office of the Elevator Safety Division, Deparlment of Licensing and Regulatory Aftairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Mfchlgan 48509, on or bafore the twentieth day proceeding the dale of the-examinalion.

«Applicants must have 3 years of entinucus experlence in the typa(s) of elavator work in which they dasire fo be lxcensed Adegree in electrical
or mechanical engineering may he subsiitufed for 1 year of experience,

+Provide 2 wrilten references.

«Examination applications nol propery completed will be rejected,

«The axamination fee musat accompany this applicalion. Make check or monsy order payabla le the State of Michigan.

«Mail completed examinatioa application and fee to address listed above,

ar

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

APPLICANT INFORMATION
CLASS

5dA {]C - Device Type
TIARIE

Aatth e

- —
EDUGATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED
[J6 or Less 07 DO [Ke Mo O (@2

O YOU QRADUATE? IF YL HAVE NOT COMPLEFED HIBH BCHOOL, HAVE YO TAKEN THE G.E.D, TEST TO EARN HIGH SCHOOL EQUIVALENCY?

Bves. Year /943 - FIne  [[Yes CINe

HAKE AHDABDRESS OF HKGH SCHOOL

TOLLEGE OR UNIVEREITY {ATTENDED OR ATTENDING) AND DATE BACHELORS DEGREE? CREDTS EARNED
Name C1¥as, Date e UNDERGRADUATE GRADUATE
Location
) Majer Termn Term
Date Minor Semastar Semester
COLLEGE OR UNIVERSH ¥ (ATTENDED OR AVFEHDINGARD DAYE GRADUATE DEGREE MAJOR PROTESSIONAL
CERTFICATION OR
Name LIGENSE
Logation
Date Dale
BUSINESS, CORRESPOHDENGE OR TRADE SCHOCLS COURSE HILE DATE ATTENDED TYPE OF CERTIFICATE
Mo} 10 (oY) Ot LICENSE AWARDED
Namg
Location

'This infornglian 18 canfdental, Dieciorue ¢F confdsnisl
Information Is protecled by 1he Federal Privacy Act

BCL278 {Rav. 30)
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REFERENCES - Enfer balow tha namas ard addresses of (htes refarencas and submii not tess than bvo (2) writlen references with this apgication from (hose

fisled ceritying your years of servica and fypa of work performed, i-e. installation, alfaration, matntenance, repair, servicing, inspecting or adlusting of elevator

aquipment. -
NAME

B :’dal Bowi'ne Bed Ff"e-ﬂ( rreks

ADDRESS

Y STATE 2P CUDE

EMPLOYMENT HISTORY » Slart with present or {ast employer and fisl in reverse order. {Atlach additional sheets if necessary}

Stale definitively your qualifying Inslallation and serviging experlance on aquipment, similar (o that for whith lleanea Is required. Give names and addresses of
firms whh whom employed, dulies, fength of senvice and daltes of employmenl. Prosan! avallable dacumentary evidence to subsianttale exparience.

HAWE OF BREGEHT OF LAST EMPLOVER DFTES EMPLOYED (Mo Day 1 ¥aan

S" é v ’( f er LI‘ eva C s FROM: /7. /) o .
ADDRESSG : / W‘\h’ ey s ETATE f-08 /’ﬁ ent
375 w.Cliveland St Sputl Beucd : y /-do-of
VOUR J0B TITLE TAper aaics, Joumayparsan, Fotaman, Aduster, 10} YOUR SUPERVIGORE NAWE ANG TILE

J.:,w ey JairCoia D "f’-" i S‘ 7'7,1/ é";v’ Caﬁ!“/’fﬂif.’faa _Mfm_ég 2EA

JOB DUYIES {New EfavEtF Conslpucion, Malntonanca, Sentos, Repslr, Aduster, ele)

pew Blevater Coustrvetion . Belfaie . /‘7(40/ erni 2a tion

1YPE OF EQUIPNENT VWORKED QN (Trachon [gadrad, goartesa), Hydrawk (dirats, roped), §vga Lty Sldowalk, Ezealalara, ele)

Hydraviie

HAME OF PREVIOUS ENPLOYER

vl barie /, Pég
DATES EMPLOYED {Mal ay | Yaar,
K&*‘M-\" [nc, FROM: f .,.qa/ TO: //_05,

ADDRESS €134 STATE

933 Ferabsli FhWayne. Y b I

[YOUR JOB TIILE {AppTentca, Joumayparson, Foramen, Aduater, alc.) YOUR SUPERWSOR'S NAME AND TITLE

A 4/’; rea tic e,/ Jovrney Persesn /-eu'ry Larl y Sepi, o S L;/’e;f-uﬁr:ﬁf-

JOB DUTIES [New Efevater Consbudion, Maintapance, Senica, Répst Adjustsr, ele)

rew Eleva for Canx"frvc,'ﬁlrxq ‘ ,/’Lx;‘nfpmua-e,, J erv (e, ﬁfﬁm'r’*

TYPE OF EQUIPMENT WORKED DN {Trackon (gasted, geansss), Hydraule (gt roped), Staga Lifl, Sidewslk, Escalators, ole)

//,‘/"/"“'""‘('J; Tﬂtﬁ'ﬁ"cm , fs‘(:u/n'fam: [/’cuqlﬂ,um"fﬁfi" Lu/i.wfé[(,g;}f- YA

If you hava a disablllty and reguire an accommaodation (o take the examinatlon, pleass submit wiitten dosumontation from a professional (aduvation

profassional, doctor, paycholeglat, psychlatriat) to cortlfy that your disabling conditlen requlras tha requested test ac¢ommedation, Forms are
avallable from this ofilce..

CERTIFICATION AND SIGNATURE

 corllfy all staiaments are trua te the bast of my knowledge and that alfwork shall be done according {o [ke Stato of Michigan elevator Jaw, tulee and ragufations
adepted by the Elevalor Safely Board.

i 9Lk

BCC-278 (Rev. 310) Back
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Sept 23, 2013

Schindler

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

Lansing, Michigan 48909

Gentleman:

Mait Harvey has been employed by Schindler Elevator Service Company
Since November, 20" 2008.

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

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

Very truly yours,

Schindler Elevator Service Company

Steve Cook
Supervisor Service and Mod operations.
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LOCAL UNION NO., 44

QF THE

International Enion of Elebator
Constructors

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 scifiEso0 FAX (d19) 242-6627

Friday, September 20, 2013

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safely 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
mformation 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 throngh the July 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 -has an industry start date
of 01/24/1994 and has worked a total of 34,728.6 hours through the July 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 Industry 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 ceriification.

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 + TOLEDD, OH 43820
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National Elevator Industry Educational Program
Elsven Lorsen Way - Attfeboro Falls, MA 02763-1068
(508} 699-22006 - Fax: (508) $99-2485

Student Certificate Statement

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

THE NATIONAL ELEVATOR INDUSTRY EDUGATIONAL PROGRAM (NEIEF} CERTIFIES THAT THE PERSON IDENTIFIED ABOVE HAS, IN
ACCORDANCE WITH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD OF TRUSTEES, S8UCCESSFULLY COMBLETED THE

CURRICULUM BELCW.
ﬁ’E %

John J. O'Donnsll

Nalionat Blraclor

Friday Septembar 20, 2013

* 4 Years of Requlred Gurrlculum hava baen completod
Appientice Course Date Granted Apprentice Covrge Dale Granfod

100 - Trade Skills 6182003 500 - inslaktalion 6/6/2000
200 - Hoistway Siruslures 6/18/2003 600 « Solld State 312002
200 - Elacirleal Fundamentals 6/25/1999 700 - Power & Logic 3172002
400 - Elactrical Theory & Application 612511599 800 - Advanced Topl¢s in Elevalors 61912060

Machante Exam Gentlificate Granted on 8/4/2003

Other Cerlificates

{2007) 8-Hov: Holshway Malnlenanca
(2009, 8 Houre} 8-Hour Hydraulie Elevater Malalenance
{2011} indiana Stale Liceasing Course 2042

(2605, 8 Hours) 8-Hour Maghlae Room Maintanance
{2007} Indiana Slate Llcensing Course 20(5-07
(2608} Indlana State Licensing Couree 2010.43

The cunituium yzars listed ov thiz ceriecala only bndhuda yaars for viltich the siudant has oornpleied €1 s faqulrad coursss 25 of the dale of thig sis’amant, Plegse relsln v

kmportant recoit of your completed NETEE cutriculym years,
Undas the Faimlly Educaltonsl Righla and Privzey Act of 1874, a8 smende,

without the wiitign consent of tha studbal.
12013

4, the 'lﬂfﬁm'l!mm contalned on thiy tmnscrpl may not bo raleangd o any other pary




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

P.O. Box 30255, Lansing, M| 48909 OFFICE USE ONLY
517-241-9337 DATE
www.michlgan.govibce ' .k]/APFROVED 1611 5

INIRALS
EXAMINATION FEE: $100.00 {nonrefundable) £ REJECTED H\@
1

Authority. 1976 PA233 I ] , ;;/ ]
Complefion: Mandalory As Requred By Sestion 6 m l:a;;!‘ _&c[sal opportunity employer/program. Auxiiary alds, services and other reasona_bta aceommaodations are available updn request to Individuals
Penaltyy  Examination Wil Not Be Given s

IMPORTANT - READ CAREFULLY

+This application must be on file in the offica of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day procesding the date of the examination.

+Applicants must have 3 years of confinuous experience in the type(s) of elevalor work in which they desire to be licensed. Adesgree in electrical
or mechanical engineering may be substituted for 1 year of experience.

+Provide 2 written references.

«Examination applications not properly completed will be rejected.

+The examination fee must accompany this application. Make theck or money order payable fo the State of Michigan.
«Mail completed examination application and fee to address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  [efNo O ves Tran lofos 1e8182e~1 07/25/13
Chkits Amtt $100.00

APPLICANT INFORMATION IR CERPALD L WORAY e
IS == A72=P Iy et B AT N
ﬁA . Os < - Device Type
NAME

}/ \ \ (]
\OWC\ S <

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED
16 or Less ar Cls Oe DO O [ﬁiz
DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCROOL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY?

-IﬂYes. Year I('i"q& One [ Yes One

NAME ANDADD}R;S;S OF HIGH SCHOOL.
Deal born High
James Huard Dr, Deow hoon M?C'\\;ﬂ‘m 812

COLLEGE OR UNIVERSITY (AT FENDED OR ATTENDING}AND DATE BACHELORS DEGREET CREDITS EARNED
UNDERGRADUATE GRADUATE
Name [¥es, Date CINe
Location
Majer Term Term
Date - Minor Semester Semaeaster
et e A ——————————— -
COLLEGE OR UNIVERSITY {ATTENDED GR AT FENDING)AND DATE GRADUATE DEGREE HMAJOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location
Date Dale
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE THLE DATE ATTENDED TYPE OF CERTIFICATE
{Mo-Y1) lo iNo-YT) OR LICENSE AWARDED
Mame
Location

“This Infermation Is confidentlal. Disclosure of confidenGal
nformation Is protecled by the Federal Privacy Act

BCC-278 [Rev, 3/10)




Sep 30 13 07:4%p Gerald Kowalski 248-669-4017 p.3

REFERENCES - Enfer below the names and addresses of three references and submil nol less than two {2) wrilien references with this applicalion from those
llsted certiiying your years of service and type of wotk performed, Le. installalion, alteration, meinlenarce, repair, servicing, inspecting of adjusling of elevator

equipment,
NAME

\scniroLes pretron THISSERARULY FLaiprds
AAYTL Sep00LLRAFT (Y A 1@2{ 130th Ay VE_Stef

4 z/w/)’/,ez | 77, /570 Q,S} fe\;uL, WA Qps
Z—-ﬁCﬁA /G | ooRess

ADDRESS

22 £9 /5" ’ﬁ 4}/ /; /L/j/,é’ W/ Es7” o SE TRCOLE

Zlp CODE

5@?‘77’2 £ W/? 28//9

EMPLOYMENT HISTORY - Slarl with presend or las! employer and lis in reverse order. (Attach additional shee!s if necessary)

State dafinitively you: qualifying Insiallation and servicing experience on equipment, similar te that for which license is required. Give names 2ne add-esses of
firms with whom employed, dutles, length of service and dales of employment. Present availsble documentary evidence to substantiale experience.
HANE GF PRESENT OR LASY EPLOYER DATES EMPLOYED [Monith / Day 7 Yesr)

FROM:

SEHINDLER ELEIATIR o
24895 Schud crdl R Liong %_LOM §=13-13  [leseily

YCUR JGB TTLE {Apprerdies, Joumayperson, Foreman, Acjuster, stc.)
H .
Eeie Hergon

pprentice

J52 DUTIES [Mew Elevalor Constusion, iManlenance, Service, Replr, AGUSIer, B1C}

/Mo(!cf n??,alr‘i@{\

TYOE CF EQUIPKENT WORKED ON (Traclion {gearec, gesniess), Hydmulic (divet, ropedj, Slage Jfl, Sidewaik Escalators, ele)

T}’\MHW\ Lol oY ‘\’L\IS Hme _
DATES EMPLOYEC (Maath / Cay [ Yean)

THYSS EN KR LPP .T e .
203) [30th fe, g2, | Bellwe  [TWh ey 43l

&

YOUR JOB TITLE {Appreatce, Joumeyperson, Foremsn, Adjusier, eic.)
Ve ers on <5'K P 501775/1 Rfﬂn A Svﬁf ViSoY

JGB CURES (New ElevatarConsuuction, Mantenanse, Sevice, Resar, Aojuster, Bls.)

/62}25\(‘, Setiice, Retro —Q"H/‘(ﬁ

TYPE OF EQUIPMENT WORKED ON (Tratllcn (gzared, geatiess), hydrauis (tirecl, roped), Stage Lifl, Sigeva'x, Escalators, eic)

77‘@\&#{? on, /7!}14[ rav lic ; ESca / ater'S

If you have a disablfity and require an accommodation to take the examination, please submit wrliten documentation from a professlonal {education
professional, doslor, psychologist, psychiatrist) to cerlfy that your disabling condition requlres the requested test accommodation. Forms are

avallable from this offlce.

CERTIFICATION AND SIGNATURE
I cerlity all statements are tru 1o the best of my knowledge and that all werk shall be done according to the Stale of Michigan elevator law, rules and regulations

adopled by the Efevator fe Boa/dj "/

{ SIGNATURE QFAPPLICW W

B5C-278 (Rev. 3HO) Hack




Sep 30 13 0O7:47p Gerald Kowalski 248-569-4017 p.4

Infematiuual dnion of €levatar Constructors

LOCAL UNIONNQ. 19 ) -
AFFILIATED WITH THE AMERICAN FEDERATION OF LABOR - GIO

e,

Tel (206) 282-4885

2264 - léth Averue West
Fax (206) 282-3970

Seattle, WA 98119

September 25, 2013

To whom it may concern,

. My name is Don Felton and I am the Business Manager of the International Union of Elevator
Constructors Local 19 in Seattle Washington, | sent you a letter on July 10%, 2013 concerning the work
history of one of our members named David Kowalski, | apologize for the fact that it was not adequate. |
was under the impression at the time that you were onii,r needing to confirm that he had beena
member and had done work in Local 19. Knowing now that it wasn’t enough, { 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 h

escalators.
3. Was one of the Thyssen Krupp employees asslgned the task of retro-fitting the 1SIS elevators to accept

steel cables, Here in the greater Seattle area, and Alaska.

4, Installed résidential lifts. :
3. As a repair mechanic, worked on different makes and models of equipment. {i.e. Otis, Thyssen, Kone,

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

ydraulic elevators, and

My records show that David took his Elevator Mechanics test Oct, 23 20083, 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 taiking to Skip on the phone, about David, he told me he would also vouch for him. His
phene numbers are; Dffice 206-684-8453 Cel] 206-571-4597 .

If you have any questions pn this matter, please call,

Regards, .

Lo Filloy

Don Felton
Business Manager
{UEC Local 19

0. 2056-282-4885
C. 206~714-3491
F. 206-282-3970




Sep 30 13 07:47p Gerald Kowalski 248-669-4017 p.5

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
enfitle him fo be tested for Elevator Journeyman including installation, alteration,
maintenance, repair, service, inspection and adjusting of elevator/escalator

eguipment.

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

Sincerely,

= —

Eric Pierson
District Service Manager

Livonia Corporale Cenlar
Building 5 Tel. (734) 367-9410

28451 Schoolcraft Road Fax (734) 367-9440
Livonia, ME 48150-2238 wvw,us, schindler.com

Moaam



Sep 30 13 07:48p Gerald Kowalski 248-669-4017

ThyssenKrupp Elevator Americas

To: To whomi it rnay concern
fom:  Tonya King

Date: July g,2013

Re: David Kowalski

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

Thank you,

S
NEHELE L Uy
Tonya Kiné

District Shared Services Manager

ThyssenKrupp Blevator Corporation
2021 130 Ave NE, Suite A

Bellevue, WA 83005

Telephone: 425.702.1200

E-mail: tonya.king@thyssenkrupp.tom
Intermnet: www.thyssenkruppefevator.com




Application for Elevator Journeypersen License Examination
e _ Michigan Depariment of Licensing and Regulatory Affairs
TITIUIIL L L. - _Bureawof Construction Coges/ Elevator Safety Division-— - -

OFFICEUSEONLY

180

P.O. Box 30255, Lansing, Ml 48908

-241-9 .
517-241-8337 eorroven PATE . g 17/ /j

[ ReJECTED gy/ﬂ%

www.michigan.govibee

-

EXAMINATION FEE: $100.00 {nonrefundable}

Authority: 1976 PA233 . " N
Complelion: Mandalory As Required By Sedion 6 ;Am:;%:g: al ppportunily empleyerfprogram. Auocdiary alds, serv

ces and otherreas;mab{e accommodations are available tpon requesl 1o individuals

Penally. Examipafion Wil Nol Be Given

IMPORTANT - READ CAREFULLY

of the Elevator Safety Division, Department of
Construction Codes, P.0. Box 30255, Lansing, Wichigan, 48909, on or before the twentieth day
«Applicants must have 3 years of continuous experience in the type(s) of elevator work in whi
or mechanical engineering may be substituted for 1 year of experience.
«Provide 2 written references.
completed will be refected.

«Examination applications not properly
.The examination fee must accompany this application. Make check or money o
d fee o address listed above.

«This application must be on file in the office

rder payable fo the State of Michigan.

Lieensing and Regulatory Affairs, Bureau of
proceeding the date of the exarmination.
ch they desire to be licensed. A degree in electrical

«Iiail completed examination application an
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? M [Yes

APPLICANT INFORMATION

CLASS -
A (]3] B{,-/D;vice Type 5 C_.., iZ
NAME H
D g T P
[ERrRyy W b2 &nd Ci
TELERHGNE NUMBER {Incivde Area Code)

EDUCATION AND TRAINING
STECKTHE HIGHEST GRADE COMPLETED
36 or Less 17 s 1o e O 1312
DD YOU GRADUATE? O FAVE NOT COMPLETED FIGH SCHOOL, HAVE YOU TAREN THE G.ED. TESTTO EARN HIGH SCHOOL EQUINALENGY?
et 2
K4 Yes, Year €S ONo | Yes e
ATE AND ADDRESS OF HIGH SCHOOL
~ TTEAE DR UNIVERSITY (ATTENDED OR ATIENDING] AND DATE BACIIELORS DEGREE? EDITS FARNED
. g sk o £ 4 B
Nome  Seiwr _Cppie Cemmunr: 7 £ s, Date o UNDERGRADUATE GRADUATE
Location et HuEess ™ TR el =
Major Ao e ot Bc{:za;‘r Jerm Term
Date (e - U9 % winor 850 o Fgfes Dz_—'?,"z' Semester Semester
COUEGE OF UNIVERSITY (ATTENDED OR AT IENDING} AND DATE GRADUATE DEGREE TR IOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location
Date Date
STISTESS CORRESPONDENCE OR TRADE SCHODLS COURSE TILE DFTE ATTENDED FYPE OF CERTIFICATE
{Ho-¥7) to {Mo-¥1) QR LICENSE AWARDED
Name
.| Location
) PR

“This Inforrnation is confidential, Disdosure of confidential
information is prolected by the Federal Privacy Adl

BGG-278 (Rev, 3/10)
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£60.00
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———REFERE!'!G_ES—-Enter—befnw—the-names-and-addresses of three references and submit not fess than fwo (2) written references with this application from those
———fisled cerlifying youryears of service and-type of work performed-e-installation ~alieration; maintenance;tepair-senvicing,inspecting-oradjusting-of elevator

equipment,
NAME - NAME
—— * — 1 -
\}F\E’F\ €. _C l ¥ J2 . }Sﬁm g 5 i g '7’-141'- AT & vt

¥}

NAME NAME
ADDRESS ADDRESS
cIry STATE ZiP CODE oy STATE ZiP CODE

EMPLOYMENT HISTORY - Start with present or fast employer and list in reverse order. {Attach addilional sheels if necessary)

State definitively your gualifying installation and servicing experience on equipment, sirilar to that for which license is required. Give names and addresses of

firms with whotn employed, duties, length of service and dales of employment. Present available documentary evidence to substantiale experence.

NAME OF PRESENT GR L AST EMPLOYER

DATES EMPLOYED (Month / Day 1 Year)

FROM: TO:

ADDRESS CIY

STATE

YOUR JOB TITLE (Apprentice, Joumeyperson, Foremen, Adjuster, elc)

YOUR SUPERVISOR'S NAMEAND TITLE

OB DUTIES {New Blevator Constuction, Maintenance, Service, Repalr, Adjuster, elc}

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydrautc {diredt, roped), Stage Ly, Sidewalk, Escalators, ele)

DATES EMPLOYED {tonth [ Day # Year)

NAME OF PREVIOUS EMPLOYER

FROM: T

ADDRESS ciy

STATE

YOUR JOB TITLE [Apprentice, Jouneyperson, Foreman, Adjuster, elc)

YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Bevalor Construction, Maintenance, Service, Repalr, Adiuster, elc)

TYPE GF EQUIPMENT WORKED ON {Tratiion {geared, gearless), Hydmulic (dect, roped), Stage Lifl, Sidewa'y, Escalators, elo}

if you have a disability and requi
professional, doctor, psyc
avaflahle from this office.

CERTIFICATION AND SIGNATURE

hologist, psychiatrist) to certify that your disabling condi

re an accommodation to take the examination, please submit written dacumentation from a professional (education
tion requires the requested test accommodation. Forms are

adopted by the Ftevator Safety Board.

{ certify all statements are true 10 the best of my knowledge and that afl work shall be done according to the State of Michigan elevator law, nules and regulations

DATE

SIGNATURE OF APPLICANT [
Y

LN e .
\.X el B N N g B il

7w e
i o

T

NI
BCC-278 {Rev. 3/10) Back™



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 fo that for which license is required. Glve names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present avaitable documentary evidence to substanliate experience.

NAME OF PRESENT COR LAST EMPLOYER DATES EMPLOYED (Monlh / Day f Year}

Qw({r\) S‘I'FHF Li‘p+_5 FROM: T 23- 2005 TO: ﬁeesavf'
ey

ABDRESS STATE
7335 |ake EI [crvzj-f? Or.| By delando Flo -
YOUR JOB TITLE (Apprentice, Joumeyperson, Fereman, Adjuster, elc) YOUR SUPERVISOR'S NAME AND TITLE

Aogpewtice S .C L. Shvoad

JOH DUTIES (New Elevator Construciion, Maintenance, Sedvice, Repalr, Adjuster; et}

jwusta )l chaie LT

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Bydraulic (direct, roped), Stage Lift, Sidewalk, Escalators, els)

Pevere Staiz Lt

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)
Wit Fi . VI FRONATIT 12000
ADDRESE CITY STATE ]
075’1‘/{(’{’09(5 ﬁ f?‘.)g;h 5 fe(‘ }"/g}) [ni ¢
YOUR JOB TITLE {Apprentioe, Jowsmeyperson, Foreman, Aduster, efc) YOUR SUPERVISOR'S NAME AND FITLE

App cen tice

JOB CUTES {New Elavator Constnuction, Maintenance, Service, Repalr, Adjuster, ete.)

!{N51LHH uﬂ\'e_e( clﬂeﬁf‘ \GC’}:’); chairs SC.C. S.C.R-

TYPE OF EQUIPMENT WCORKED ON (Traction {geared, geardess), Hydraufic (direct, roped), Stage Lifl, Sidewalk, Escatalors, elc)

thee | chedt \\—CJ@ E\Qvﬁ_‘mgf e e Dlimbers

NAME OF PREVIOUS EMPLOYER

DATES EMPLOYED {Month / Day / Year)
FROM: TO:

ADDRESS oy STATE

YOUR JOB TITLE (Apprentice, Joumneypersen, Foreman, Adjuster, ele.} YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Construction, Maintenance, Seivice, Repair, Adjuster, elc.}

TYPE OF EQUIPMENT WORKED ON (Fraction (geared, gearfess), Hydraulic (direct, roped}, Stage Lift, Sidewalk, Escalalors, elc.}

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

available from this office.

CERTIFICATION AND SIGNATURE
| ceriify alf statements are true to the best of my knowledge and that all work shall be dene according to Lhe State of Michigan elevator faw, rules and regutations

adopted by the Elevator Safety Board.

| also cefify | am actively employed by the company I'm representing and that in the event of my leaving sald firm, agree to immediately notity the Michigan
Department Licensing and Retgutalory Affairs, Bureau of Censtruction Codes.

SIGHATURE OF AFPLICANT DATE
Sy - Tz
Bcc.zra(agv/m)ewc




PROSTHETICS «+ ORTHOTICS « RESPIRATORY *» HOME MEDICAL EQUIPMENT

2845 Crooks Road ¢ Rochester Hills, Ml 48309
{248) 829-8200 * (248) 853-8039 fax
www. FirstToServe.com

WRIGQTQH
FILIPPIS:-

October 4, 2013

Re: TERRY LAWRENCE

To Whom It May Concern:

Please be advised, Terry Lawrence was employed from August 3, 1998 thru August 20,
2001, as a full-time employee at Wright & Filippis. During his employment here he was
an apprentice for stair lifts, elevators, and W/C lifts,

If you have any questions or require further information, please contact me.

Director of Human Resources
248.829.8378 Phone
248.853.8039 Fax



Elevator Safety Division

To Whom it may concern,

Terry Lawrence has been working with me at Acorn Stairlifts for the last three months, July — Present,
installing stairlifts under supervision of licensed journeymen. He has performed all aspects of the
instailation process as well as performed service and maintence and been part of the inspection process

so as to gain experience in how this process works.

if you have any questions pertaining to Terry Lawrence’s performance or abilities when it comes to
stalrlift installation, service or maintence with regard to his time at Acorn, feei free to contact me.

Thanks,

License # 2200474 Cj v g




Elevator Safety Division
October 2, 2013

RE: Terry Lawrence

To Whom it May Concern:

I, James Cole, have worked with Terry Lawrence at Wright & Filippis installing,
repairing and maintaining w/c lifts, elevators, and stair lifts and platform lifts between

August of 1998 and August of 2001, 1 have also worked with him at Acorn installing
curves and straight stair lifis from July of 2013 thru the present,

If you have any questions regarding Terry’s ability or performance, please feel free to
give me a call.

James C. Cole, Jr.-
License # 2200933 P
ol % i




Application for Elevator Journeyperson License Examination

180

Michigan Department of Licensing and Reguiatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, Ml 48909 OFFICE USE ONLY
517-241-9337 . DATE .3 F.
wwwv.michigan.gov/bee OF apPROVED 73 ( ! 5
INITIALS |,
EXAMINATION FEE: $100.00 {nonrefundable) [ resecten j A,
gilmhgyﬂ;m :zi%;‘zéa:s Required By Section 6 m ; gg:}g;ml opportunity employer/program. Atxiliary alds, sewices and olfer reasonable accommodalions are available vpon request to ndividuals
Penaity: Examination WiR Not 8e Given :

IMPORTANT - READ CAREFULLY

«This application must be on file in the ofiice of the Elevator Safe

Construction Codes, P.O. Box 30255, Lansing,

sApplicanis must have 3 years of continuous experience in the

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

+Provide 2 written references.

«Examination applications not properly compteted will be rejected,

+The examination fee must accompany this application. Make check or mone

«Mail completed examination application and fae to

address listed above,

ty Division, Depariment of Licensing and Reguiatory Affairs, Bureau of
Michigan, 48809, on or before the twentieth day proceeding the date of the examination.
type(s) of elevator work in which they dasire to be licensed. Adagree in elecirical

y order payable to the State of Michigan.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

APPLICANT INFORMATION

No Clves

CLAES
F1A

JC - Device Type

FAME
Michael McClanahan

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

6 or Less 0z Os Mo Otw O 142
DID YO GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E.D. TEST 10 EARN HIGH SCHOOL EQUNALENCY?
[7l¥es, Year 1991 O no i1 Yes Owne
NAME AND ADDRESS OF HIGH SCHOOL
Whitmer High School
5601 Clegg Dr.
Toledo,0h 43613
COLLEGE OR UNIVERSITY {ATTENDED OR ATTENDING)AND DATE BACHELORS DEGREE? CREDITS EARNED
Name _Monrog County Community College Clves, Date No | UNUERGRADUATE GRADUATE
tocation _15565 South Raisinville Rd
Monroe, M| 48481 Major Associate Degres Term Term
Date 1994 Minor Mechanical Semester Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATIENDING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
Location
Date bate
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE
(o1} o (Mo-Yr) OR UCENSE AWARDED
Name _NEIEP
Location _2300 Ashland Ave, RM 206 National Elevator industry 6-2007 to Mechanic
Toledo.OH 43620 Educational Program a-2012 Certificate

*“This information is confidertial. Disclosure of confidentlal
mfoanation Is protecled by the Federal Privacy Ad.

BCC-278 (Rev, 310)




REFERENCES - Enter below the names and addresses of three references and submit not less §
listed certifying your years of sarvice and type of work performed, i.e. instaliation, alteration, main

equipment.

han two {2) writen references with this application from those
tenance, repafr, servicing, inspecting or adjusting of elevator

NAME
Robert Fredericks

NAME
Jason Gwin

|

Cratu

David Waijz

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

State definitively your qualifying installatioh and servidng expetience on equipment, similar ta that for which license is required. Give names and addresses of
firtne with whom employed, duties, length of service and dates of amployment. Present availabla documentary evidence to substantiate experlence,

[Wm‘sor PRESENT OR LAST EMPLOYER DATES EMPLOYED (Morih / Day / Year)

Toledo Elevator & Machine Co. FROM: TO:

ADDRESS Y STATE

221 N. Detroit Ave Toledo OH 06/13/07 fres e 7
[ YOUR JOB T1TLE {Apprentios, Joumeyparson, Foramean, Adjuslor, efe.)

YOUR SUPERVISOR'S NAME ANDTITILE

Assistant Mechanic Jason Gwin (Owner)

- | ¥OB BUNIES (New Elovator Construction, Malntenance, Servioe, Repsr, Adjustsr, ete }

New Construction, Service, Modemization, Maintenance, Repair

TYRE OF EQLIPMENT WORKED ON (Tracton (gearad, gearkss), Hydrauli (Siceed, opod), STage L, Sidewak, Eevelalors, eln)
Traction, Hydraulic, Escalators, Rack and Plnion

[TRRE OF PREVIGUS ETPLov e DATES EMPLCED (donlhd Day  Yoary
Kone Elevator ' FROM: T0:
ADDRESS chY STATE
11864 Belden Court Livonia M 06/30/12 01/25/13
YOUR JOB TITLE (Apprtvbes, Joumayperson, Foreman, Adustor, 5103 YOUR SUPERVISOR'S NAME AND TITLE
Assistant Mechanic Mike Sovits
08 DUTIES (ew Elsvator Consirustion, Mahlenancs, Servim, Ropal, Adjustor, el

Construction, Repalr

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geaness). Fiydrauls {dvest, mpad), Stags LR, Sdevak, Escalators, olo

Traction, Hydraulic

It you have a disability and require an accommodation 1o take the examination, please submit written documentation from & professional {education

professhonal, docfor, psychologist, psychlatrist) fo certify that your disabling condition requires the requested test accommodation. Forms are
avallable from this office,

CERTIFICATION AND SIGNATURE

I certify alf statements are true to the bes
adopted by the Elevator Safety Board.

SIGNATURE GREAPDLICANT o

ik e plon o

t of my knowledge arx that all work shaif be done according to the State of Michigan elevator law, rules and regulations

SACLTIY (Rav. W40} Bavh




221 N Detroit Ave.
Toledo, OH 43607

: T — Phone {419) 241-6422 Fax (419) 241-6483

EA S Emaii: info@Toledo-Elevator.com

July 15, 2013

Michigan Dept. of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

PO Box 30255

Lansing, MI 48909

RE: Michael McClanahan

To Whom It May Concern:

Please allow this letter to serve as reference for Michael McClanahan. Michael has
been employed with Toledo Elevator for over 4 years and 6 months.

Dates:

June 7, 2007 to February 10, 2011
August 1, 2011 to January 27, 2012
March 25, 2013 to present

Michael’s job duties include, but are not limited to the following: Construction,
Modernization, Maintenance, Service and Repair of Traction and Hydraulic Elevators,
Rack and Pinion hoists and escalators.

Sincerely,

ason Gwin
President



LOCAL UNION NO, 44

OF THE

International Union of Elebator
Constructors

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 s -fhBnn FAX (419) 242-6627

Thursday, May 02, 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 February 2013 reporting period. These hours do not include
hours wotked as a “probationary employee”, which normally are a minimum of 600 hours.

Michael McClanahan, social security number has an industry start date
of 6/13/2007 and has worked a total of 9,314.5 hours through the February 2013 reporting
period. . Mr. McClanahan has spent those hours working in the elevator industry in the
areas of construction, service, modernization, or maintenance.

Mr. McClanahan has completed the Elevator Industry Apprenticeship Program and
successfully challenged and passed the NEIEP administered Mechanic’s Examination on
September 10, 2012. Please find enclosed a copy of the NEIEP education and mechanic’s

certification.

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

Res ew
%bert . FredericRs

Business Manager
TUEC Local # 44

2300 ASHLAND AVE, RM 206 -« TOLEDO, OH 43620




Cominittee Support Area Page 1 of |

National Elevator Industry Educational Program

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

Student Certificate Statement
THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT

Mike R, McClanahan Student Certification #: 49716 Hire Date: 6/13/2007

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

SUCCESSFULLY COMPLETED THE BELOW CURRICULUM.
& &

NATIONAL DIRECTOR
Thursday, September 20, 2012

4 Years of Required Curricuium have been completed

Apprentice Course Date Completed Apprentice Course Pate Completed
100 - Trade Skills 7/10/2008 500 - Installation 1/18/2011
200 - Hoistway Structures 7/10/2008 600 - Sofid State 6/15/2010
300 - Electrical Fundamentals 7/8/2009 700 - Power & Logic 6/15/201¢
400 - Efectrical Theory & Application 7/8/2009 800 - Advanced Topics in Elevators 6/21/2011

Mechanic Exam Certificate Granted on 9/20/2012

The curriculum years listed on this certificate only incfude years for which the student has completed alf the required courses as of the
date of this statement. Please retain this important record of your completed NEIEP curricutum years.

Under the Family Educational Rights and Privacy Act of 1974, as amended, the information contained on this transcript
may not be released to any other party without the written consent of the student,

5/2010

http://www.neiep.org/couunittee/suldentcert.aspx?individualid=497 16 9/20/2012




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

P.O. Box 30258, Lansing, Ml 48509 OFFICE USE QNLY
517-241-9337 DRE 74 ,
www.michigan.gavibce MPPROVED / 7- /3
0 [0
EXAMINATION FEE: $100.00 (nonrefundable) REJECTED /¢7@

Autfierity, 1976 PA 233 i . ) ] i ] o
Conplelion; Mandalory As Required By Section 6 ‘L;ﬂﬁl}?agr;ﬁ:d opporturly emphyerprogram Audliary dos, services and other reasonable accomnmadations are avaiablk won request Lo indiidusis
Peraity: 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 Regulalory Affalrs, Bureau of
Consiruction Codes, RO. Box 30255, Lansing, Michigan, 48908, on or before the {wentisth day proceeding the date of the examination.

sApplicants 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 enginearing may be substituted for 1 year of experience.

«Provide 2 writlen referencas.

«Examination appiications not properly completed wilf be rejected.

+The examination fee mus{ accompany this applicallon. Make check or money order payable to the State of Michigan.

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

01

e e e b PRV AL ]
an 1‘| fostiy O R
o i 'in
R ;i i B

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? ],QNO [JYes

APPLICANT INFORMATION
CLASS

% {‘B [1C - Device Type

NAME

At WECHEX SEEs EC

EDUCATION AND TRAINING

TRECK THEHIGHEST GRADE COMPLETED

36 o Less ar 08 Qs Qo QO A

DID YOU GRADUATE? IF YOU HAVE HOT GOMPLETED HIGH SCHOOL, FAVE YOU TAKEN THE G.ED. TEST 7O EARN 11GH SCHOOL EGUVALEREY?
Ldves, Year /f &7 Cino Oves 3 no ﬂ//;{—

38 OF HGHSCHDOL
NAHE ANDADDRE /?/C'/%é:z FBRZIIEL SChtes (&,K/{ oA, SC Ao /1/44/2.9/3/)
2 o Box L
EOE2) AALoB, — LKEASY

COLLEGE OR UNIWEREITY (ATIENDED GRAT IENDUNG | AHD DATE BACHELCRS DEGREE? CREDITS EARIED

Name /V//l Clves, Date Clio UNDERGRADUATE GRADUATE
i.ocation

Major Term Term
Date Minor Semester Semester
ZOLLEGE OR UNIVERSHIY (ATTENDED OR ATTENTING) AND DATE CRADUATE DEGREE TAIOR FROFESSIONAL
CERTIFICATION OR

Name s /4 LICENSE

tacation

Date Date

BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURGE TIFLE DATE ATTIENDED TYFE OF CERTIFICATE

Cade LA STACLATION | Mot dlon OR LICENSEAWARDED
Namo  AUSHANN ELElpTIES rEenA E /783 | ARerEsS I
Location  S7UIT CoART = Lat-AVIAN ¥ ERCmosee And) SERvCE D8/ 985 oA pas
oo 71765 (o

*Thisinformatian is confidental Dicdiasute of confidential
nformation 13 proteclad by the Fegeraf Privacy Ad

BCC-276 (Rev. ¥10)



D,

REFERENCES - Enter below the names and addresses of threa references and submit net fess than two {2} wiitten references with this application from those
listed certifying your years of service and type of work performed, i.e. installalion, alleration, maintenance, repair, servicing, irspecling or adjusting of efevator

equipment.
JHRGE (72(),555—” M@fﬁ,ﬂ'

HANME
y/,;, L5 SESLEE /fowm L1FET E0 7)) £/ ArELES edtcon ELE A S )

(/'\/JIUE MAME £/{j/ ’-5/6
% 2L, 1947"7#5 e SAMIE TER )

NAIE

ATOn /A Ae bidtes Coprins

EMPLOYMENT HISTORY - Start with present oz last employer and list in reverse ordey, (Aftach addtional sheets if necessary)

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

NAME OF PRESENT ORLAST EMPLOYER DATES EMPLOYED (tionth ! Day 1 Year}
y 5 ey Yo7)) FROM: 10!
A[:BfEf;/"( /i//,:]_ el };w : T LTI o5/ 20t 1:- as/Eer2,
, Be 75 =(
7o Bok O2oe | Adrlos At A 64 /98 — 02 /1.
YOUR SUPERVISOR'S NAMEAND TiTLE

¥OUR JOR TITLE (Apprentice, Journeypersen, Foreman, Aquster, elc)

FriEe ) OFE2ATIEN S  SLAs0u SoR.
JOB DUTIES iMew Efevdor Construdtion, Manlerance, Seivice, Repar, Adjuster, £¢) )
ViEv Fe EVATOR IVETAZLATION, AAs 5

AL SELnEC
el | SEReCE A /35/‘34/:@5/ Sz

4

TYPE OF EQUIPMENT WORKED OH (Tracllan (geared, geariess), Hydravic {clredt, roped), Slage Un, StdewaK EscHalars, ec}

CoEitsy And CoEdeiess TRACTIEn Likpdroes, P4 Aol b ity

Bors B irAeTERS
HAME OF PREVIOLS ENPLOYER DATES EWAPLOTED (MGHIN f 033y 7 TEaT}
THEE8E0 0000 o srA)oeES FROM: To:
FODRESS Ty S A G’?/é&c}{; 24/ 2.5
N i B A S Er onn

YOUR SUPERVISOR'S HAIME AND TITLE

Lot rer s s ArAfepn

YOUR J0A TITLE {Apprentice, Jeurneypersan, Foreman, Agusier, efc}

SN TE AN ArS K2 TEEspan et Ane

JOB DUTIES {Hew Elevaar Construdion, Manlenance, Service, Repar, Acfuster, dej

S TEAANCE | SERUE | EEYR Al  ADJesiEe

TYPE OF EQUIPIAENT WORKED OM (Traclion {geared. gzarless), Hydrauic {diredt, roped), Stage Ui, Sidewak, Escalalors, etc)

CEARE] And GEACLes TRATION |, 1hbilsc; And DiBEc iy A SEVERei e

DU BltriERs, Lot ATOOS

If you have a disabllity and require an accommodation to take the examination, please submit written documentation from a professional {educatien
professional, doctor, psychologist, psychiatrist} to certify that your disabling condition requlres the requested test accommodation. Forms are

avallable from this office,

CERTIFICATION AND SIGNATURE

| certify all statements are frue to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, riles and regulations

adopted by the Ftevator Safety Board, /
DATE
& ?/Zé /Za/S
! /

SIGHATURE OF APPLICANT %/%7,/
\ /

VaAR/A
RCC-278 {Rev. ¥10)Back
\

e

am—

f

&



(2

REFERENCES - Enter belox the names ang addresses of three references and submil not fess than two (2) wiillen references with this application from those
fisted certifying your years of service and lype of work performed, i.e. installation, alieration, maintenance, repair, servicing, inspecting or adjusting of efevator

equipment.

NAKE HAME

ADDRESS ADDRESS

oIy STATE ZIP CODE CIFY STATE ZIP CODE
NAME HARE

ADDRESS ADDRESS

CHAY STATE ZiP COGE CHY STATE 2P CODE

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

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

MAME CF PRESENT OR1AST EIPLOYER DATES EMFLOYED {Menthf Day § Yean)
£ Arin TERR e B b ATER FROM: 10!
ADTRESS Gy e y {é& ﬂf’é
o %
E7R8 M AosPAler S 2 AL B o A S 1
YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Aduster, de) YOUR SUFPERVISOR'S HALIE AND TiTLE
S FEARCE SO ISR DEAse s =

JOB DUTIES {New Efevaor Conslrudion, Mantenance, Service, Repar, Adjuster, €c)

A TEA frc i . SEA s Aty AEG R

TYPE OF EQUIPMENT WORKED OHN [Traclkn (geared, geariess), Hyaraofc {oired, 1oped), $1ap2 Lin, Sicewalk, Escafators, elc)

TEACTION  CoEAC) Ard GEALLESS  , AWMt BoPE]

e
HAKE OF PREV;EUS EMPLOYER DATES EMFLOYED {KMcnth 7 Day / Yeas}
A one Ll AT S FROM: To:
ADDRESS Y msm{-—-" ﬂ é//f"ﬁ’ B oo
BATC £._oph SERrn
YOUR JOB TITLE ¢Apprenlice, Jeurneyperaon, Foreman, Agusier, elc) YOUR SUPERVISOR'S HAMF AND TITLE
BAMTE ahnce  SoiHEle 50 2 s O

JOB DUTEES (New Erevaor Conslrudion, Mantenance, Servke, Rapas, Acjuster, dc)

O fey 2 ATION LA TERp s, SERvrcE  , LEYRS gl FDJ v Sine

TYPE OF EQUIPMENT WORKED ON (Tracion {geared, gearless), Hydraule (dired, roped). Slags L, Sidewak, Escalalors, ele)
TEACTIOn CEALE] Al GEAR fae , HoDRAvcro RS s ,j)zg@?
L Az ATEVZ 4
If you have a disabifity and require an accommodation to take the examination, please submit written documentation from a professional {education

professional, doctor, psychologist, psychiatrist) to certify that yvour disabling condition requires the requested test accommodation. Forms are
avallable from this office.

CERTIFICATION AND SIGNATURE

{ certify ali statements are true to the best of my Knowledge and that al work shall be done according to the State of Michigan elevator law, rules and regutations
adopted by the Elevator Safety Board.

SIGHATURE OF APPLICANT - DATE
Nl /26 /2 3
A 7
BOG278 (Rev, V40) Back /




[Emblem of the company]

Haushahn

Elevators
Cranes
Storage
Techniques

Stuttgart
Munich
[llingen

Professional
Training
Certificate

Transiation. Tutoring. Training.

GLOBAL-LT

Haushahn GmbH & Co.

Postfach 30 05 80, Borsigstrale 24

[Zip code illegible] Stuttgart 30 (Feuerbach) [Emblem]
Tel. 0711/885 41 Form 1285

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



Global LT, Inc. representative, Anna Reimchen, declares this document is a true and accurate
English franslation of the original German document.

A Leoweehoe ?[20/2013

Anna Reimchen Date

Global LT, Inc. — Member of the American Translators Association.



GLOBAL-LT

Translation. Tutoring. Training.

Professional Training Certificate

After completion of general education and in zddition to

Mr. Arnim-Werner Seeger

bornon April 18, 1866

in Johannesburg

has completed professional training at our
center

from September 1, 1933
unti! March 29, 1985

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

departments for the purpose of skills and knowledge

As an internal installation engineer
and service technician

The training was completed with the
following results:

Leadership  very good

Effort very good

Performance good

improvement:
Department Duration
Gear manufacturing 0.25 months
Cabin building 0.5 months
Mechanical Testing 1.75 months
Electronic assemblies {Installation and 0.75 months
Testing)
Electrical Department - Wiring 0.75 months
Electrical Department ~ Test facility 1.25 months
Elevator installation 2 months
Elevator maintenance 2 months
Electrical Department - Laboratory 1.25 months
Mechanical Department Norm 1.25 months
Construction
Electrical Department - Development 0.75 months
Mechanical Department Technical Office | 0.5 months
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, 1685

Signature illegible

General Manager

Training Manager

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

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



Global LT, Inc. representative, Anna Reimchen, declares this document is a frue and accurate
English translation of the original German document.

T Fosuchen Q/Q&/x 0/3

Anna Reimchen Date

Global LT, Inc. — Member of the American Translators Association.
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Herrn Arnim-Werner Seeger

am 8. April 1966

i Johannesburg

geboren
hat beiuns

vom_1. _September 1983 .. 29. Mirz 1985

die Ausbildung zum
CH (intern)
absolviert.

Montage- und Service-Techniker

Er erhait von uns folgendes Zeugnis:

Filhrung __Sehr qut

Fleifs sehr gut

Leistung __gut i

Ausbildungszeugnis —

Nach der allgemeinen Grundausbildung und zusétzlich zu weiteren Ausbil-
dungsgéngen in unserer Ausbildungswerkstétte, wurde er zur Erweiterung

seiner Kenntnisse und Fertigkeiten in folgenden Abteilungen unseres Unter-
nehmeans ausgebildet:

Abtefiung Monate
Getriebebau 0.25
Kabinenbau 0.5
Mech  Versych . . 1.75
Elektronikbaugruppen Aufbau s+ Prifen 1,75
EA - Verdrahten 0.78
EA - Priiffeld 1.25
Aufzugmontage 2
Aufzugwartung 2

EA -~ Labor 1,25
Normkonstruktion MA 1.25
Entwicklung EA 0,75
Techn. Biiro MA 0.5
Techn. Buroc EA 0.25
Exportabteilung (Grundinformation) 0,25

Uber die Facharbeiterpriifung liegt ein gesondertes Zeugnis vor.

St r, \ Wm. Az 5 .
A %%l@m §

Geschéafisleitung Ausbildungsleitung




kenya Lift
co Itd

haustift

p.o. box 14115

00800-nairobi kenya

wauinini house westlands

tel 254 (20) 4440296 4443929
cell: 0712 766770

0725 602237

fax 254 (20) 4441174

e-mail; kenlift@wananchi.com

9 May 2011

TO WHOM IT MAY CONCERN:

KENYA LIFT CO.LTD, has been in operation in the East African region since
1980 with sales of HAUSHAHN Germany for twenty years with an approximate
total of 250 lifts. We provide Sales, Commissioning and 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 Venezuela)

prior fo 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.



kemya ILift

12 Eebruary 1992 o
S services ltd.

Hauslift Aufzige

p-o. box 14115

00800-nairobi kenya

waumini house westlands

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

e-mail: kenlift@ wananchi.com

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)
until his departure to live and work in Spain. He is proficient in construction and
maintenance work as well as Emergency Call backs. During this time he travelled to
Kigale, Rwanda where he installed a lift in the local hospital there. He also worked on
various projects in Kampala, Uganda and in Mombasa. He has a great asset to the
Company and his leaving (for personal reasons) will be a great loss for Kenya Lift Co.

Ltd.

We wish Him well in his fuiure endeavours,

For: KENYA LIFT cO.LTD.

& WERNER SEEGER
F ' Managing Director



GLOBAL-LT

Transiation. Tutoring. Training.

A company of
Thysseukrupp ThyssenKrupp Elevadores
Elavator

g
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Mr. EMILIO NIEVES ALARCON, with LD. #-as Post-Sales
delegate of the company THYSSENKRUPP ELEVADORES, S.L. located in

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

DECLARES

That Mr. ARNIV WERNER SEEGER, NIE (Foreigner |dentification 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
c/Cifuentes, s/o — 28021 Madrid
P: 413 796 200 - F: 913 795 430

GLOBAL LT Lid. + 1871 Woodslee Drive + Troy, Michigan 48083 » Tel. 248.786.0999 - Fax: 248. 766.0985 + www.Global-LT.com



Global LT, Inc. representative, Anna Reimchen, declares this document is a true and accurate
English translation of the original Spanish document.

A Kotrieda 7/400/2003

Anna Reimchen Date

Global LT, Inc. — Member of the American Transiators Association.



mais 1Ny SSENKrupp Elevadores

Flevater

D. EMILIO NIEVES ALARCON, con D.N.I. || R como
delegado Post-Venta de la empresa THYSSENKRUPP
ELEVADORES, S.L. en su sede de Barcelona, sita en fa ¢f,
Foneria, n.0 14-16 de esta ciudad

DECLARA:

Que D. ARNIM WERNER SEEGER, con N.I.E._
ha prestado sus servicios en esta Empresa como tecnico 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.

TryssenKrupp Hevadores, 5.0
CiCituentes, /n - 28021 Madric
Tal 213 78R8 30N - Far 013 7GA 430



GLOBAL-LT

Transiation. Tutoring. Training.

Elevators Stairs

Mrs. M? ANTONIA ALVAREZ CUMPLIDO with

1.D. # 010809689-S, as Staff Director of KONE Elevadores, S.A

Empresa KONE ELEVADORES, 5.A., localized in Main O;::s ores, S

{St.) C/Enrique Larreta, N° 5 — Madrid, with Enslque Larreta, 5—1,
28036 MADRID

o -
VAT N° A-28791069, 0. 513 144 181
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 fulfillment.

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 refated 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 April 4, 2000.

{STAMP)
KONE

KONE Elevadores 5.A. &
Enrlque Larreta N° ,i\)‘z"
28036 MADRIg\\"'
¢

Signed by: Ma. ANTONIA ALVAREZ CUMPLIDO
STAFF DIRECTOR

Madrid Mercantile Register
[ILLEGIBLE]

GLOBAL LT Ltd. » 1871 Waodslee Drive « Troy, Michigan 48083 « Tel. 248.786.0999 « Fax: 248.785.0985 - www. Global-LT com



Global LT, Inc, representative, Anna Reimchen, declares this document is a true and accurate
English translation of the original Spanish document.

A Lo veclon 7 /20/013

Anna Reimchen Date

Global LT, Inc. — Member of the American Transiators Association.




D&, MB ANTCGNIA ALVAREZ CUMPLIDO con DLN.T.
01080969-5, como Directora de Personal de |a
Empresa KONE ELEVADORES, 5.A., con Damicilio
Social en ¢/ Enrique Larreta, n® 5 - Madrid, ¥
{IF n® A-2879106%,

CERTIFICA:

Ascensores Escaleras

KONE Elevadores, S.A.
Oficinas Centrales
Enrique Larreta, 5 - 1.2
28036 MADRID

Tel. 913 144 181

Fax: 913 145 925

Que O, ARNIN WERNER SEEGER, ha venido prestando sus servicios
en esta Empresa desde el 21 Junlo 1.999 a 4 Agosto 2000, fecha en

que caust baja por cumplimiento de contrata,

Que estaba clasificado con la categoria profesional de Encargado, v
que durante al tiempo de servicio, su conducta ha side impecable,

Que su puesto de trabajo era al de Supervisor, desempefiando las
funciones correspandientes en cuanto a la instalacién ¥ cohnsarvacian
de aparates elevadores, de acuerdo a la experiencis scumulads en

aste seckor,

¥ para que conste donde convenga, expide el presente en Madiid, a

04-08-2000,

Fdo.: M® ANTONIA ALVAREZ CUMPLIDQ
DIRECTORA DE PERSONAL

Registro Mercantil de Madrid




STATE OF MICHIGAN

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

August 1, 2013

TO: Members of the Elevator Safety Board

FROM: C.W. Rogler, Chief, Elevator Safety Division f w Z
SUBJECT:  Variance Request for Detroit Elevator Co.

APPLICANT REPRESENTATIVE:
Donald J. Purdie, Jr., Vice President

APPLICANT:
Detroit Elevator Co.
2121 Burdette
Ferndale, M1 48220

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

YARIANCE REQUEST:

Request has been made by Detroit Elevator Co. for a variance to allow a 36 inch deep platform
Toe guards (existing guards are 257} in order to utilize the existing pit depth. Providing deeper
pit depths have created concerns with the structural integrity of the existing building.

APPLICABLE CODE SECTION:
ASME A17.1-2007 Section 2.15.9.2,

FINDINGS:
ASME A17.1-2007 Section 2.15.9.2.

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

Providing for Michigan's Safely in the Built Environment

LARA is an equal opporunity employer
Auxiliary aids, services and other reasonable accommodations are availabie upon request o individuals with disabilities.
P.O. BOX 30254 » LANSING, MICHIGAN 48909
vww.michigan.govibce « Telephone (517) 241-9302 « Fax (517) 241-9570



DETROIT

ELEVATOR COMPANY

SINCE 1814

July 22, 2013

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

Lansing, Michigan 48909

Attention: Mr. Calvin Rogler; Chief Elevator Inspector

Re: University of Michigan Ann Arbor Campus

Modern Languages Building
State of Michigan Elevator Serial No’s 54585 & 54586

Dear Mr. Rogler,

On behalf of The University of Michigan, please consider this transmittal as a request to seek a variance
to the current code; ASME A17.1 2007, specifically Section 2.15.9.2 which requires a 48” deep elevator

platform toe guard device,

These elevators are currently undergoing major modernizations to improve their safety and reliability.
This work includes their conversion from existing in ground hydraulic systems to overhead traction type
systems. All major systems of the eievators are scheduled for replacement.

However, please note that the existing pit depths are both 48", We ask for this variance in order to allow
us to install 36” deep platform toe-guards (The existing guards are 25”) in order to utilize the existing pit

depth.

As per the attached transmittal from SDI Structures to The University of Michigan, providing deeper pit
depths would have created very serious concerns with the structural integrity of the existing building
due to foundation infringement and positioning.

Please note the attached information from the control system supplier; Motion Control Engineering and
also the rope brake supplier, Hollister Whitney Corporation.

Detroit Elevator confirms that this equipment can be utilized for the conditions on site and that the rope
brakes can adjusted for less than a 36” un-intended motion stop distance. Additionally, we will paint the
pit floors in ‘caution yellow’ paint as well as provide signage indicating a short pit depth in the elevator
machine room(s), elevator pits, and also on the car platform toe guards themselves.

2121 Burdette, Ferndale, Michigan 48220-1402 (248} 591-7484 Fax (248) 5917491
Manufacturers of Passenger and Freight Elevators




DETROIT ELEVATOR COMPANY

Detroit Elevator/U-M Modern Languages
Pg. 2
7-22-13

We appreciate your consideration in this matter, and if you shouid have any questions, please do not
hesitate to contact me.

o

N

Vice President

MANUFACTURES OF PASSENGER AND FREIGHT ELEVATORS
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David Stockson
Manager, Architectural Services

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

The existing elevalor pit is a continuous foundation that supporis four columns that surround the pit.
In order to lower the elevation of the existing pit the entire four column foundation would have 1o be underpinned.

This would be a high risk underiaking as it may undermine each of the four columns and the adjacent corridor.
Underpinning the foundation wouid present a significant safety concern during construction,

Regards,

Andy Greco P.E,
Principal, Sdi-structures




7/03/13

Detroit Elevator
Mr. Chris Frump

" Reference: University of Michigan Modern Language Building Project. State of Michigan
Serial No’s 54585 & 54586, Detroit Elevator’s No’s Ne4672-73-P, MCE Job Number
2013076610, MCE Serial Numbers 3319877 and 33129879. Model I-CONTROL, AC Gearless.

Chris,

Yes, to confirm Detroit Elevator’s conversation with the MCE Engineering Department, the
Contract speed is 250FPM, however, due fo the existing 48” pit depth, MCE has designed the
Control Systems to run at 150 FPM between levels “1” and “B” to accommodate the shallow pit
depth limitations. MCE has experience with these types of applications (shallow pit depth) and
can overcome this challenge —~ presenting no technical difficulties for MCE.

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

Best Regards,

-

Jeff Yeager

Regional Sales Manager

Motion Control Engineering

11380 White Rock Road

Ranche Cordova, CA 95742

Tol Free; 800-444-7442, ext. 303
Direct: 916-463-9303

Cell: 916-813-5176

Email: jeff.veager{@nidec-mce.com
WWw, meeine.com




Phone: 1-217-222-0466  Fax: 1-217-222-0493 : Hollister Whitney

" In recent years, there has been a great deal of discussion about
- the need for protection against injuries caused by elevator cars
. * leaving the floor with the doors open and overspeeding in the up
. direction. That’s why Hollister-Whitney introduced the Rope
' " Gripper, & remarkable device used to grab elevator suspension
- ropes to stop the elevator in the event of a mechanical or
- electrical failure. It is imperative that if an elevator overspeeds
+ In the up direction and/for if the elevator leaves the floor with
~.the doors open.

The Rope Gripper has many unique features, such as a gently applied
but powerful ‘grip’ which doesn’t damage the rope or cause any
undue stress to the machine or traction sheave, Protection is assured
even when slipping traction occurs, The Rope Gripper provides easy
alignment with adequate clearances between the rope and self
grooving ‘grip’ linings and provides power compensation with a
constant but powerful force to the rope even as the linings wear,
Only four wires are required to the elevator controls and installation
is stmple. The Rope Gripper is mechanically activated and
hydraulically reset,

e er

o Conlorms fo:
i. CSA B44.T o

Annke 433101y . . .
ASME-A17.5 - 2000 Hollister-Whitney Elevator Corporation
ASIME-417 5 ki Holfister-Whitney farkway, Quincy, LL, 62305
. ~ . Phone: 237.222.0466
New Paleafs Pending NRH./C Fax: 2172.222.0463
Pelonicd Waeridwitie ENB1-1 Wab; wrw hollistorwhitney.com
BL Palant 5226.5¢0 LT 2 I DTy Coningrie 2001 R0 - 1L 250 00 Emal: info@hwe.com




Phone: 1-217-222-0466  Fax: 1-217-222-0493

When Ordering Rope Gripper, Specify the Following:

Counterweight Weight |

Capacity |
Rope Weight ]

Center Line to Center Line of the Cables |

Single or Double Wrap

Car Speed |

Empty Car Weight ]
! Number and Size of Cables

Compensation Weight

1:1or2:1Roping |

I

I Length of Hydraulic Hose (27" Standard, up to 96” optional)

"ROPE GRIPPER" MODEL
#618 #620 #6232 #6274 #625 #626
MAX. OUTTO OJT OF CAHES:) 3 378" (B6 mm) |4 7/8" (124 mm)| 6" (152 mm} | 10° 254 mm) [11 1/2* (292 memj] 107 (264 mmy) ||
POWER SUPFLY: 6A. 120V oc, 1 PH, 608z
CONIACT RATINGS: 64, 250V ac, D.15A, 250V de
i 250 fpm 350 fpm 400 fpm 1,200 fpm
? RATED SPEED: (1.27 s {1,786 m/fy) {3.05 m/4) 16.10 mis)
= | 'ROPE GRIPPER" 303 ipm 402 fpm 690 fom 1,388 Ipm
g TRIPPRNG SPEED) {1.54 mys) {2.04 mjs} (3.51 M/ (6.95 ys)
1,800 Ibs 2,500 1bs 5,000 ibs 10,008 ibs
CAR RATED LOAD: : . ‘ p
% é (4 4010 80% Comterneighy | (010 KT) {1134 kg) {2,268 kg) [4.536 kg)
& {5Z] CAR, CARLOAD,
8 g COUNTERWEGHT HOIST 11,000 bs 1L.500 bs 18,600 Ios 38,0005
= AND COMPENSATION 14390 kg} (5216 kg} (8.437 kg) (17,236 kg)
= ROPE MASS;
DOOR ZONE: + 10 Inches {254 mm)
&00 s 600 ibs 1,500 ibs 2,600 Ibs
= CAR RAIED LOAD; 1272 kg) 1272 k) {680 k) {1.134 kg}
Z| car & cOUNTER- 2,260 by 2,260 Ibs 6,000 Ios 8.000 Ibs
WEIGHT MASS: {1034 kg) (1,034 xg) {2,722 kg} (3,629 kg)
, 125 {ipm 280 fpm AQD ipm 80% fpm
o | RATED SPEED: (.89 mis) {1,272 mis) (2.03 mis) {4.06 mJs)
O [ "ROPE GRIPPER 225 fpm 303 fpm 459 fpm 921 ipm
Z | RPPING SPEED: [1.14 mys} (1,54 mis) 12.33 myg) {4.68 my3)
& 3,600 Ibs 5,000 Ibs 10,000 ibs 28,000 Ibs
CAR RATED LOAD: . ; ]
% g (v 1010 8% Carsormoigrey ] {1#633 K8 (2,265 k) {4,536 k) {9,072 kg)
£ 1= | car Carionn,
O g CORTERWEGHT HOBE | 22,000 fos 23000 s 38,000 b 76,000 s
A AND COMPENSARON $.979kg) {10,437 k) {17,236 ko {34,472 %g}
= ROPE MASS:
DOOR ZONE: 10 Inches {254 mm) -+
1,200 1bs 1.500 fos 2,500 |bs 5,000 ibs
o5 | CARRAIED LOAD: (544 kg) 1680 kg) €1,134 ko {2,268 ka)
= | CAR & COUNTER- 4,560 ios 6,000 Ins 8.000 Ibs 16,007 18
WEIGHT MASS: {2,068 kg) {2,722 kg) {3,629 kg) {7,258 kQ)
] ; 90 Ibs 100 ibs 180 fos 300 ks 335155
SHIPFING WEIGHT: 141 %g) {45 kg) 182 kg {136 kg) {162kg)




Phone: 1-217-222-0466  Fax: 1-217-222-0493

~ Hotes for Motiels 616, 620 & 622

= *» Model 618 Rope Gripper {for European use) is designed to be manually
" pumped and does not include a pumping unit; in the event of a power

failure, a battery back-up is necessary

* Pumping units, for 620 & 622, can be mounted on either side of Rape

Gripper

bolts to mount pumping unit

* {4} 1/2" bolts are required to mount Rope Gripper and {4) 1/4" — 20 N.C,

e C dimension indicates lining width and maximum outside to outside of

_hoist ropes
* | dimension is adjustable from 0° to 45*
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‘metor type,

The eievater contractor shall
provide at no additional cost awy
additional devices required to
meet the ahove THD limits,

The drive shall be a heavy-duby

type, capable  of  delivering
sufficient current required to
accelerate the elevator to
contract speed with rated }load,
The drive shall provide speed
regulation  appropriate to  the

The regenerated power from the
elevator skall be of benefit to
the ‘tuilding. The regenerative
power shall not be dissipated in &
resistor ban but will be returned
te the building electrical system,
Steps shall be taken to provide
equipment so the regenerated poiter
does net adversely affect other
eguipment in the facility, steps
such as the use of the filter
network and or isolation
transformer shall be used,

A contacter shall bs used to
disconnect the hoist moter frem
the output of the drive each Fims
the elevator stops., This contacter
shall be monitored ard the
elevator shall net start again if
the centactor has mot returned to
the de-energized position wher the
elevator stops.

All power feed lines to the brake
shall be opemed by an slectro-
mschanical switch, L] single
around, short circuit or sslid-
state comtrel failure shall not
prevent the applicatieon of the

brake.

The  controller shall  previde
stepless accelerztion and
deceleratior and provide smooth
operation at all speeds.

The  pewer contrel  shall. be

arranged to continucusly monitor
the performance of the elevator in
such & way that if the car speed
exceeds 150fpm  during  access,
inspectien or leveling, the car
skall  shut  down  immediately,
requiring a reset ¢peraticn,

The contreller shall be arranged
to continuously  meniter the
performance of the elevater ip
such & way that the car speed
shail =mot exceed 150fpm during
travel down from the I** Ffloor tn
the Bawement floor for elevators
1 & 2.

The autematic laveling zone shall
not exterd more than 12" (304, 8mem}
above or belew the landirg ievel
ner shall the deors begin te open
urtil the car is level with the
landing, In addition, the inner
leveling zone shall not extend
more than 3" [7&,2me} above or
below the landing, The car shall
oot move 1f it stops outside the
inner leveling vome unless the
deors are fully closed and lecked,
The system shall us: an sutomatic
twe-way leveling device to conlrol
the leveling of the car to wikhin
i/4"™ (6.35re) or hetter above or
belew the landing sill. Overtravel
o undertravel shall be
corpensated  for  amd the  gar
brought level to the landing sill,

"aM oy R

The flux vector drive shall be
capable of preducing full torgue
at zaro spezd.

The flux wvecter drive shall kot
require DC injection braking im
order to contrel the stopping of

the car,

The flux  wvector drive shall ¢
utilize enccder feedback to
regulate hoist wmoter speed, The

encoder shall ‘be mounted to the
moter shaft,

The contreller shall be UL, ETL or £8A
listed, and shall meet FCC part 15
subpart ¢ limits for radic frequency

intezrference,

Provide flucrescent

lighting at the

front ard back izside the controller

cabinet,

Ventilation fans shall be

part of the controller cabinet.

Controller

mamifacturer: shall be

Hotion Control Engineering {MCE} Medel
I controller, closed leop with remote
disgnostics znd shall bz cempaztible
with the existing ¥ of M system or

Galaxy Controls by GAL. &ll

system

shatl have. remote diagnestics campus
view, .

Drives:
approved by controller manufacture.

rrovide as  recommended and

Elevator controller is to be factory
equipped with provisioms for emergency
power conhhectiens,

Phase

protection:  Provide 3-phase

pover monitor for elevater power which

monitors phase less, low and high
voltage, phase reversal, phase
unbalance, and has both manuzl and
agtomatic reset, Leave in rasnal
position,

contractor  shall  obtain

Elevator
necessary variances to

address the

reaction tee guard and provide safety
switches in the safety leop that will

prevent ths

elevater from running

should the toe gnard not extend or
tetract as applicable when leaving cor

approaching the

lowest landing, if

contractor has the ability to provide
another guaranteed method to address
safety concerns with a shorter Eoe
guard and will spproved by the State
of Michigan Elevator Safety Pivision
then the university will consider this
option, .

Aexiliary Cperations:

D eTE Y

/

"Firefighter's Servica;’

The fcllowing operation is for
the use of firemen and other
euthorized personnel per ASHE

w

117.1.

b. Autematic passenger elevators
‘shall cenfoxe te the
foliowing:

A ‘r %/74/ [l /'7/.
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£ 2-ND FLOOR ELEV. 99'-4*

19%4"

£ 1-5T FLOOR ELEV. 80"-0*

1g-g"
2

& BASEMENT FL. ELEV, 634"

Sl —EXIST'G STEEL LADDER.

PREP SURFACES & PAINT

TT
J/

[

FPAINT PIT FLOOR B WALLS o]
4'-0" HIGH W/ SPECIFIED

41.p7(F.V])

a4

F

PAINT PIT FLOOR & WALLS o
4'-0" HIGH W/ SPECIFIED =3
EPOXY PAINT EPOXY PAINT /
CORE 180 SUMP PIT, 20° DEEP, - ——r L o ELEV. 5947 CORE 18"@ SUMP PIT, 20" DEEP,
PAINT SUMP WALLS & BASE W, i T PAINT SUMP WALLS & BASE W/
EPOXY PAINT. SEE DETAIL 8/A%.1 I~ ) EPOXY PAINT. SEE DETAIL &/A4.1
e e | _ BEv. 57
| ]
EXIST'G REINFORGED CONG, ——____ " , EXIST'S REINFORCED CONC. more o
FOOTING

FOOTING




ARCHITECT _
U-M AEC

326 E. HOOVER ~__ ANN ARBOR, M
GENERAL CONTRACTOR e

A.Z. SHMINA, INC.

]
!

(17}1 GRAND RIVER RD. BRIGHTON . M|

ONE ELECTRIC TRACTION
PASSENGER ELEVATOR FOR

UM MODERN LANGUAGES BLDG
ELEVATORS  NO. 1&2

812 E. WASHINGTON -~ ANN ARBOR. il

CAPACITY - 2500 LBS. EACH
SPEED | 250rPM
POWER 208V - 34 - 60 HZ

OPERATION DUPLEX SEL.- COL.

DETROIT ELEVATOR COMPANY
- 2121 BURDETTE STREET
FERNDALE, MICHIGAN 48220

DRAWN BY: Mamilew LEMBAg S -1-13
REV, BY DESCRIPTION DATE -
A ML &E&Z 6EEPKD§’£A;I2 D?f&wh;f LT KT
JOB NUMBER

NE - 4672 - 73 -P
SHEET: 2 OF 2




Q41 = T 30g , 5L S W

'

Y -Y NOILO3S S A

TRAKLL P9 9 oo, W

SR ‘,.9 ; T ——
:»:v - S .u/).l.”ao.«/‘/ 5 f;. 7 y- M.rw.yﬁJ = DI-JI " N
r,\o,.dxﬁ 3 _.wo,,hu@, «o; S MM 5 w\i,‘aﬂ.
T A T N we 8 S e s o
“ A 54 o
— IWI:! 2 \.\ s - b @)./ lktm
1 9. P e
| b 37 - Q ; u.ms;
_ o e f 2 by
- % A _ T °,
* .2 . | el i
| N) = N N Ta
S e 3 N 2haie
_ m - = . e o) NOIGNZL -1
1 e ‘ & = (199
- o) - ! ﬂ G233408 N0 MH
2 N
by \ -

b P

?

}

to-Lg

W

T=AYIAL V7

719

A

)

(v2dL) PnINae 200d

v

—1— NMGHS S¢ “@272a
MHIUNG dag Ul

< NWQHS SY A3t
19 B\ L

NMoHS Y GAMILO

 }E HOLMG QY IHOM 1

FETED TR

“J.

L1}

SN NN NN NN

VB FUVSTE

é

i

PRSI




Application for Elevator Installation Permit
Michigan Departmer¥or Ca. or & Economic Growth
Bureau of Construction Codes & Fire Safety
Elevator Safety Division
P.O. Box 30255, Lansing, MI 48909
517/241-9337

“ORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE —

OFFICE USE ONLY

STATE SERIAL NUMBER _ .

PERMIT NUMBER

=\ A o ns Eh e, . - =
Authority: 1987 PA 227 The Department of Labor & Economic Growth will ng t;érlhmaté‘ag‘amé_%ny ividat of Gioup Ldcause of race, sx religion, age, “national origln, color, rmarital status,
Completion:  Mandatory disability, or political befiefs. i( you need help with ng, ywriting, hearing, elc., under lhe Afwericans with Disabliies Act, you may make vour needs known [o this
Penally: $50.00 agency. A L
3ILLING INFORMATION FEN T2 20ia 1| e
ELEVATOR LOCATION (BUILDING NAME) 1§y 2 counTy 7 } 3\
s oys % < _ . - . R " By
U of ¥ Yodern Languaces Bulldfug, EL43REE0) TELSVETOE oL Washéenew [ A ) }
LOCATION {ADDRESS) : ciy P ZIP CODE
12 4. Waghington _ Ann svlor 458109
BILLING INFORMATION (OWNER OR DE BILLING ADDRESS cITY _ ' STATE ZIP CODE
B of M AEG 326 L. Hoover A Avhor ML 48109
TYPE OF DEVICE MANUFACTURED BY V] MANUFACTURER'S NUMBER
. . . Wi . e
pass Detroit Elavator Company( ;ﬂg;;‘f' HE~407 3~
TYPE OF CONTROL, RATED SPEED RISEOF CAR NUMBER OF LANDINGS
Duplex ssl-col 250 5
Duplex sszl~col 15 i 55 - 9 5
CAR ‘
HOW GPERATED FROM CAR FROM LANDING DESTINATION - ORIENTED ELEVATOR SYSTEM
] HanoROPE O] carswre nushbuttion L1 ves B no
SIZE OF PLATFORM (INSIDE) NUMBER OF CAR ENTRANCES SAEE;EDGE ELECTRIC EYE
53" x 72" Eis [ 2% B ves [ ves 2 no

POWER OPERATED DBOOR REOPENING DEVICE

ORS OR GATES POWER OPERATED

R
O proxTy E¥ mrraren O omier
HOISTWAY DOORS ARE ' =
[J seauence E¥ simuLtaneousty ¥ onr fOPREMOVABLE 3 sipEPaNeL
EMERGENCY EXIT ELEGTRIC CONTAGT
FEH ves ] no O ¢ ﬂ OTHER
POWER DOOR OPERATOR (MANUFAGTURER'S NAME)
G.AL, D OTHER

[ poustEwRrAPPED 1701
[1 poustewraPPED 2TO1

fz; siNaLE WRAPPED 1ro1
(3 siNcLE wrapPED 2701

CABLES HOISTING GOVERNCR
NUMBER 4 i COUNTERWEIGHT
DIAMETER . G257 YL
MATERIAL tis. f.5. 1
CONSTRUCTION 8x19 8«19 I orHER
ROPING

MACHINE ROOM

SELF CLOSING SELFLOCKI

LOCATION
FH overneap - [ sasement . [1 Firstrroor [0 omHER YES
MACHINE ROOM FULLY ENCLOSED | MACHINE TYPE
1. 3caste 3.0 rorepuvorauLic 5.0 oTHER
{ ves ] no 2.3 pRecTPLUNGERHYDRAULIC 4.0 HAND POWER 2] HAND POWER

FYPE OF DRIVE TYPE OF BREAK TYPE OF BRAKE (RELEASED) DIAMETER OF SHEAVES/SPROCKETS/PULLEYS

gearless - dise . drum DRUM weres | TRacToN _ 25 inehEs
TYPE OF GOVERNOR AND LOCATION GOVERNOR TRIPPING SPEED GOVERNOR OVERSPEED SWITCH | PHASE PROTEGTION

' a3

centrifucal/machine room FeM EY ves O o Tves [ no
HP. ELECTRIC MOTOR VOLTAGE DPERATING DEVICE VOLTAGE DIAMETER OF PLUNGER }FG OF PUMP

24 208y rc. . [ b 115z ¥ ac £3 oo . INGHES

FULLY EXPOSED CYLINDER CYLINDER PROTECTION TYPE SHUTOFF VALVE LOCATION “GVERSPEED VALVE

O ves . 1 no. 1 er B3 machneroow O omHer___ OO ves O no
CONTRACTOR SIGNATURE e ’ . .
CONTRAGTOR'S COMPANY NAME AND BRANGH GFFICE (GITY) ~ CONTRACTOR LICENSE NUMBER PERMIT FEE e
e T - . - .
Detroit Blevassr-Senpani. (‘“,L_ “; 2100768 $ 385.00
CON?RAG%Q,&@,S_T@@WRE \\ "\! P { : - DATE B
LY ' } 3 a
e, ‘i'a:-w-h_h_m.,. v épwﬁ”‘} i - 3-1-13

S
ACCF8-285 (Rev, 12/03}

£ .CUPY DISTRIBUTION: White - Elevator Safaty Dms!on,

Canary - Field inspector;  Pink - Contractor's PERMIT (Post on Jobsite After Approved by Division)




Application for Elevator Installation Permit 176

Michigan Department of Labor & Fconomic Growth
Bureau of Construction Codies & Fire Safety OFFICE USE ONLY _
Elevator Safety Division STATE SERIAL NUMBER__. i

P.O. Box 30255, Lansing, MI 48909 ‘
517/241-8337 R
FORMS AND BLUE PRINTS MUST BE SUBMITTED N TRIPL!CATE“§ r A M6 A
Authority: 1967 PA 227 The Department of Laber & Economic Growth wifl s‘&mrné[_,s E tanylndmdual GF gr'oh“p‘pecau§e of race, sex, {éhglon age, nanonal ongin, color, marita! status
Caompletion:  Mandatory disability, or political beliefs. If you need heip wit dmg, writing, hearing; elc., undeiflh? Amencans with stab:rﬁwes Act, you may make your needs known fo this
Penally: $50.00 agency. J ‘
BILLING INFORMATION B
" ELEVATOR LOCATION (BUILDING NAME) COUNTY 5
U of ¥ Hodern Laupusge Building 4
LOCATION (ADDRESS) - ZIP COPE
i E. Washiaston ) Amyy Avbor 48109
BILLING INFORMATION {OWNER OR DE BILLING ADDRESS GiTY i STATE ZIP CODE
U of ¥ ARG 3%6 E. Hoovar Aun-Arboy HY 48109
TYPE OF DEVICE MANUFAGTURED BY e | MANUFAGTURER'S NUMBER
pass Detroit Elavator Compen :’J-*Lj) HNE-4G72-P i
YYPE OF CONTROL RATED SPEED RISEOF CAR _ NUMBER OF LANDINGS | 1
250 5 (i -5 :
- FEM ET N :
|
CAR . . X
H1OW OPERATED FROM GAR FROM LANDING DESTINATION - ORIENTED ELEVATOR SYSTEM. |
[7] HanoroPE push button Oves: @ no ‘
SIZE OF PLATFORM (INSIDE) i
531 7ou NO i'
POWER OPERATED DOOR REGPENING DEVIGE :
1 eroxmiry - PAZmrraReED
HOISTWAY DODRS ARE |
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