STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
GOVERNOR BUREAU OF CONSTRUCTION CODES ACTING DIRECTOR
IRVIN J. POKE

DIRECTOR

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

AGENDA
November 7, 2014
9:30 a.m.

1. Call to Order and Determination of Quorum
a. Nomination and election of Officers
2. Approval of Agenda (Pages 1-2)
3. Approval of Minutes — September 5, 2014 (Pages 3-8)
4. Review of Elevator Contractor Examination Applications:

Thomas H. Fagan, Class A, Re-Exam (Pages 9-19)
Jason A. Gwin, Class A, Re-Exam (Pages 20-24)
William A. Huber, Class A (Pages 25-30)

Scott M. Macy, Class A (Pages 31-34)

Arnim W. Seeger, Class A (Pages 35-41)

John S. Simmons, Class A (Pages 42-50)

o Qo0 T

5. Review of Elevator Journeyperson Examination Applications:

Lamar Boyd, Class A, Re-Exam (Pages 51-55)

Michael Cicchetti, Class A, Re-Exam (56-59)

Michael J. Evans, Class A (Pages 60-63)

Daniel James Hill, Class A (Pages 64-67)

Steven Douglas Kenna, Class A (Pages 68-71)

David Kowalski, Class A, Re-Exam (Pages 72-76)

Alexander D. McDonald, Class A (Pages 77-82)

David A. Miller, Class A, Re-Exam (Pages 83-88)

Kenneth Presson 11, Class A (Pages 89-100)

Dennis James Richardson, Class A, Re-Exam (Pages 101-105)

Providing for Michigan’s Safety in the Built Environment
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LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 ¢ LANSING, MICHIGAN 48909
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k. Stephen F. Rippon, Class A (Pages 106-109)
I.  John Simmons, Class A, Re-Exam (Pages 110-114)
m. Angelo Vuocolo, Class A (Pages 115-119)

6. Unfinished Business

7. Legislative Update

8. Division Report

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

9. New Business
10. Public Comment
11. Next Meeting Date — January 23, 2015

12. Adjournment
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STATE OF MICHIGAN

RI((;:(})( .SE_NY(I;)ER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
VERNOR BUREAU OF CONSTRUCTION CODES ACTING DIRECTOR

{RVIN J. POKE
DIRECTOR

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

MINUTES
September 3, 2014
9:30 a.m.
MEMBERS PRESENT ME 5
Mr. David Flint, Chair Mr. Mark A. Smith

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

Ms. Erin Modiano

Mr. Donald J, Purdie, Jr.

Mr, David Taylor

Mr, Irvin Poke

M, Eric Thomas

DEPARTMENT PERSO.NNEL»ATTENDIN &g
M. Calvin Rogler, Chiefy Ele afety Division
Ms. Lynn Weston, Elevator Safety Division
Ms. Laurie Bass, Departrr fety1

IN ATTEND
arroll, Eleva
Mr. Tony Filippi
Ms. Tabitha Zimney, Karoub:Associates
ally, McNally Elevator

Ve
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.

Froviding for Michigan’s Safety in the Built Environment

LARA is an equal opportunity employer
Aunxiliary aids, services and other reasonable accommodations are available upon request lo individuals with disabilities,
P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.gov/bce » Telephone {517} 241-9302 » Fax (817} 241-9570
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ESB Minutes
(09/05/2014
Page 2 of 6

1. APPROVAL OF AGENDA

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

2. APPROVAL OF MINUTES

A MOTION was made by Board member David Kuras and seconded by Board member
William Kogelschatz to approve the minutes for the June 6, 2014 d meeting. MOTION
CARRIED. =N

Y APPLICATIONS

3. REVIEW OF ELEVATOR CERTIFICATE OF COMPEN

(

¢ Nongc

Board member Donald J. Purdie, Jr. a
Thomas H. Fagan to take the Class A

1iember David Kwras to approve
. MOTION CARRIED

b. Ralph Kates, Class A (Passed)

n as and ggeonded by Board member William Kogelschatz to
approve:Brian Matson to'take the Class A Contractor examination. MOTION CARRIED

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 Francis J. Sadowski to take the Class A Contractor examination. MOTION
CARRIED



ESB Minutes
09/05/2014
Page 3 of 6

5. REVIEW OF ELEVATOR JOURNEYPERSON APPLICATIONS

a. Lamar V. Boyd, 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 Lamar V. Boyd to take the Class A Contractor examination. MOTION CARRIED

b. Michael E. Cicchetti, Class A, Re-Exam

"y

Following a review of experience and discussion by the board; a VIOTION was made by
Board membex Wllham Kogelschatz and seconded by Bo d membe David Kuras to

CARRIED

himself from the above review, discussion, and vote, >

¢. James E. Fox, Class C (Passed)

on.by the board  MOTION was made by
*Board memﬁel David Kuras to approve
minatio “MOTION CARRIED

therefore no action was taken.

lass’A Contractor examination due to the lack of the necessary
tain a Class A Joulneypeison s license, Spemﬁcally hands on

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 Justin Massey to take the Class A Contractor examination, MOTION CARRIED

g. Kevin Matiyow, 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 David Kuras to
approve Kevin Matiyow to take the Class A Contractor examination, MOTION CARRIED
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5B Minutes
09/05/2014
Page 4 of 6

h, David A, Miller, 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

David A. Miller to take the Class A Contractor examination. MOTION CARRIED

i. John Simmons, Class A, Re-Exam

Following a review of expelience and discussion by the boald a MOTION was made by

6. EXAMINATIONS

A MOTION was made by Board member David Kiras and seconded by Board member
Donald J. Purdie, Jr. to grant the appropriate li ise or certlﬂcate to the exan ‘eesﬁ}f the

applicants successfully pass their respective ¢x
MOTION CARRIED.

7. WAIVER REQUESTS

None

8. UNFINISHED BUSINESS

Pneumatic Vi

installation crite ectrical or mechanical changes to the device differing from that of the
unit installed at the Mannes Residence located at 414 Crest Dr., Holland, Michigan, shall be
brought to the attention of the Elevator Safety Board. Should the changes be determined to
require an additional approval process to be compliant with existing Codes or Laws in force
at the time of the review by the Elevator Safety Board or the Elevator Safety Division, the
manufacturer and/or the Elevator Contractor shall submit any changes or additional
requirements to the afore mentioned Authorities along with any fees required to approve the
device being submitted for review and or certification.



ESB Minutes
09/05/2014
Page 5 of 6

Therefore, a MOTION was made by Board member David Kuras and seconded by Board
member Donald J. Purdie Jr. to approve the Pneumatic Private Residence Elevator based on the
coimmittee’s review and recommendations and provided that all future instailations by any vendor
meets these established requirements. MOTION CARRIED

9. LEGISLATIVE UPDATE

s None

10. DIVISION REPORT

a. Chief’s Report — C. Rogler — No discussion
b. Accident Report — No discussion

11. NEW BUSINESS

o None

12. PUBLIC COMMENT

_ ‘, 'd member William Kogelschatz and seconded by Board
avid Kuras to élove the proposed Elevator Safety Board meeting schedule for
CARRIED.

14. NEXT MEETING DATE

e November7, 2014



ESB Minutes
09/05/2014
Page 6 ot 6

15. ADJOURNMENT

A MOTION was made by Board member David Kuras and seconded by Board
member William Kogelschatz to adjourn the meeting at approximately 11:50 a.m.
MOTION CARRIED.

APPROVED:

Chair, Elevator Safety Board Date




Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes OIVISION ACTION DATE
Elevator Safety Division U susmiTten 10 80ARD e
P.O. Box 30255, Lansing, Mi 48909 I s
517-241-9337 - EOARD AGTION DATE,

vavw.michlgan.govibee

O arproveo
EXAMINATION FEE: $100.00 (nonrefundable) . O redecten i
Authorlty: 1957 PA 227 LARA s an equa! opporiunlty employer/program. Auxtlary slds, senvices ang other reasonable accommodations are avatable uponrequest io Individuats

Complelien: Mandalory As Requ'red By Soctlon 12 ’ s
Penalty  Examinalion Wil No! Bo Given With disabiities,

IMPORTANT - READ CAREFULLY

«This application musi be on file in the pffice of the Elevalor Safety Division, Depariment of Licensing and Regutatory Affairs, Bureau of
Construclion Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentleth day proceeding the date of the examination,

+The applicant shali be-in a posltion to submit sufficient Information refative to histher experience, inlegrity and responsibility,

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

the license,
*Submit 2 written references, )
Examination applications not properly completed will be rejected.
+»The examinalion fee must accompany this applicalion. Make check or money order payable fo the State of Michigan.

vMail completed examination application and fee {6 address listed above.

9B71830-1 09/29/14

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? lo )4\'65 }} % £100.00

- E‘.H
APPLICANT INFORMATION Ih:  THAKMAS FARAN
CLASS , )
A Os . B C-DeviceType .

NAME

'-W@ﬂ 48

G

COMPANY NAME
* o - ’
DT E _Euerqy/
ADDRESS A 4 BUSINESS TECEPHONE NUMBER (nclude Area Code)
3500 £ feesT
cmy STAIE 2P CODE -~
M O A oe i e &G L/

REFERENGES - Enter below the names and addresses of three relerences and submil not less than two (2) written references with this applicalion from thoss
listed cerifying your years of exparience as an elevalor consiructor, Journeyperson or equlvalent.

NAME . NAME '
3 /uv' MAL FTRATON & PR <
NA.HE
Doy ¢ PRjeifs - M ' -

*This Informetion Is conﬁdobffal, Gisciosuze of confidanyisl
Informabion Is prolectsd by the Federal Privacy AcL

BCG-279 (Rev. A/11) Fron



EMPLOYMENT HISTORY - Starl with present or last employer-and list In reverse order. (Allach addillonal shests if necessary}

Slale definftively your qualifylng Instailalion and servicing experlence on equlpment, simifar lo thal for which licensa Is required. Glve nemes and addresses of

firms wllh whom employed, duties, tenglh of service and dales of employment, Presenl available documentary evidence lo subsianllate experlence.
) DATES EMPLOYED (Month { Day { Yean)

NAME OF PRESENT OR LAST EMPLOYER

[), TE EY A/ _ . . FROM: TO;
ADORESS N _ Y STATE 5%?(/ e T
3500 E jpondl 7 modlee Mot
YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjusler, elc.) YOUR SUPERVISOR'S NAME AND TITLE
_ A v s .
CRAMe & Elevahq s ougueman MFSC ROl R A owvaal Sy ol

JOB DUTIES {Nsiw Elevator Constructlon, Malntenancs, Sendes, Rapa!r(Ad:usler, ele}

Elovstart mainT, Lepgyd, Setuice , ClANE pd VT, Ae i S eddee

TYPE OF EQUIPMENT WORKED ON {T{acﬂoﬁ(gaare}i‘ geadess), Hydraulic {drecl, roped, Slags Lif, Sidewalk, Escalators, elc.) .
THy e oM C Forare 3¢ gomclels) HMydpanle e, S ca lydvie ¥

NAME OF PREVICUS EMPLOYER DATES EMPLOYED (Month/ Day / Yeer) 2

e’ J.f F Ay P 2 e it FROM: T0:

ADD!'{ES/'S)/ oy ke i Eley 'cm* — STAIE AV Qe85 Seﬂi“aaﬁd

BSYIN Zuduedes] Lot v <of . dec aviz Y aouy
' YOUR SUPERVISOR'S NAWE AND TITLE

YOUR JOB TITLE (Apprentlce, Joumayperson, Foreman, Adjuster, ete.} P . "“=7
Y g - 3 e g TS A LTSS e e
:-Yc._‘\uﬂhln?ff‘,@ﬂbb Or?(fﬁﬂ /ﬂ[y/{‘ﬁ(’ [ o (r.”si‘f.—%’

JOB DUTIES {New Elavalor Construclion, Mainlenanze, Servica, Repali, Adjusler, elc.)

e cail, Seevice, Lok | cusfoves fobhdiges

TYPE OF EQUIPMENT WORKED ON {Traclion (gaared., geadess), Hydreulic {tiracl, roped), Slega LIA, Sidewa'k, Escalators, elc.)
&) Y JP ’
Seared , Qeprcless Aydca ¢, Esenlsdocy -

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {#onth / Day / Year)
L9p A Nepg  F /&'AJ- 8 FROM: . TO:
ADDRESS TITY STATE
— Y . Falar 2t . ) .
7 o G mMe /J‘fe"—{lv’i S7 -ﬁéafrea;pt : 2L 4 “IReoly dce WJerdd
_ VOUR SUPERVISOR S NAME AND TITLE

YOUR JOB HITLE {Appientica, Joumaypersen, Foreman, Adjuster, efe.}
T veygens o , Mo Campdmer  Shpesfut
JOB DUHES {New Elavalor Confiniclion, Meintenance, Servics, Repa, Aduster, ela)- B 4

Cafl Bacjes, seruice fefaR .

TYPE OF EQUIPMENT WORKED ON (Traction {geared, geadess), Hydraulic {direcl, foped), Slage Lft, Sldewalk, Escalators, elc)

Geaad, benlss  Uydequlc, Esorlijecs

if you have a disabltity and requife an accommodatlon to take the examlnatlon, please submit written documentation from a professional {education
professlonal, doctor, psychologlst, psychlatrist) to certlty that your disabling conditlen requires the requested test accommodatlon. Forms are

avaliable from this otilce.

CERTIFICATION AND SIGNATURE .
1 cerllfy all slatements are lrue 1o [he best of my knowledgs and that alé work shali be done accordn
adopled by lhe Efevator Safety Board.,

g to the Stale of Mlchigan'elevatorlaw, rules and regulalions

1 atso cerllfy | am aclively emplayed by the company I'm represenling and that In the even! of my feaving said firm, agree lo Immedlalely nofify the Michigan

Department Licensing and Regulatory Affalrs, Buraau of Conslructlon Codes.
DATE

T ] L7050y

BCC-279 {Rev. 4/11) Back
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Afftliated with the Michigan State Building Trades Couneil and Detroit Building Trades Council

LOCAL UNION NUMBER THIRTY-SIX OF THE

International Union of Elevator Constructors

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

June 26, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

This letter is to attest to the start date in the Elevator Industry of Thomas H.
Fagan as being December 5, 1988. As of March 2014 he has worked a total of
45,702 hours, which works out to be 26 ¥ years working in the field. This
information came from the National Elevator Industry Health Benefit Plan.

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

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

Sincerely,

Uihed? Voo

Michael E. Vandervennet
Business Representative
.U.E.C. Local 36

11



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

DTE Energy

—

&

July 2, 2014

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

Elevator Safety Division

Elevalor Safety Board

P.0. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

This letier is to verify the employment of Thomas H. Fagan at DTE Energy. Thomas's Class A State of
Michigan Elevator Journeyman license number is # 22200431, Thomas has worked as a State of
Michigan Elevator Journeyperson at DTE Energy since May 5, 2014. Thomas is fully qualified and ficensed
to perform, or to provide supervision in the performance of, the work of installation, alteration, maintenance,

repair, servicing adjusting-inspecting, or testing elevators al DTE Energy.
/—f;’ L

Michael G. Cronk
General Supervisor
17150 Allen Road
Room 165
Metvindale, M 48150
(313) 388.7712

12



July 14,2014

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

Elevator Safety Division

Elevator Safety Board .

P.O. Box 30255

Lansing, Michigan 48909

Board Members,

| would like to refer Thomas Fagan the opportunity to sit for the State
of Michigan Elevator Contractor Exam. | have known Tom for 15 years
and worked directly with him at Thyssen Krupp Elevator in 2006. | also
work with him now at Dte Energy. | can personally attest to Tom’s work
skills and ethics as an elevator journeyman. Tom is very knowledgeable
in many aspects of elevator and escalator service and maintenance.

et

Doug Priehs

DTE Energy

Elevator Regional Rep. City of Detroit License #s
Journeyperson License # 2200094 Journeyman 01183
Contractor Liceﬁse # 2103388 Contractor 00112

13



THOMAS H FAGAN

OBJECTIVE

To work in a position that allows for company growth due to excellent

customer service and maintenance throu

experience.

EMPLOYMENT

Elevator Journeyman
DTE Energy

Elevator Journeyman
Thyssen Krupp Elevator

Route mechanic, maintenance, service,
parts, escalator maintenance and service. On
large accounts. '

Elevator Journeyman .
Lardner

Elevator Journeyman
Elevator Technology

Millwright Journgyman
Commercial Contractors Corp

Elevator Journeyman
Thyssen Krupp Elevator

t

gh my years of knowledge

!
‘May 2014-Present

Dec 2013-May 2014

customer relations; responsible for

call after hours, responsuble for

Oct 2013-Dec 2013

Dec 2012-Oct 2013
Laid-off -
Sept 2012-Dec 2012

Nov 2005-Sept 2012
Laid-off

Elevator Journeyman
Kone Elevator

14

| Nov 2000-Oct 2005
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City of Detrait
Buildings Safety Engineering and Environmental Department
402 Coleman A. Young Municipal Center
Detroit, MI 48226
313-224-3168

Receipt

Issued to:

THOMAS FAGAN

' Elevat fract
License Number LIC2014-00229 evator Contractor

Date Issued: ~ 7/17/2014
Expiration Date: 12/31/2014

TFee Amount: {‘a%'?b - City of Defroit
$ 142.00 5 Builldings Safety Engineertg & Eivircnmental Departn.em
) 402 Coleman A. Young Municipal Center, Detroit, MI 48226

License Number Ll(‘2014 00229
Elevalor Contraclor

THOMAS FAGAN is duly-licensed as indicaled hereon in
. accordance with the applicable city ordinances.

Expires: 12/31/2014 Buuid 8, _ Building Officlat

» : .
City of Detroit
Buildings, Safety Engineering & Environmental Department
402 Coleman A, Young Municipal Center .
Detroit, MI148226

‘l'lus is to cemfy that THOMAS FAGAN is qualified to perform the functions of the license listed below and is duly-licensed as indicated hereon in accordance with
the'applicable city ordinances.

Fee amount: ’ Elevalor Contraclor
tssued: 7/17/2014 Explres: 12/31/2044
$ 142.00 License Number LIC2014.00228

Bavid Boll

Building Official

License may be revoked upon violation of any provisions of theordinznce or other rules and regulations covering this parilcular acitivity.

46




City of Detroit
Buildings, Safety Engineering and Environmental Department
402 Coleman A, Young Municipal Center
' Detroit, MI 48226
313-224-3168

Receijt
Issued to:
THOMAS FAGAN
License Number LIC2001-00881 ' - Flevator Journeyman
Date Issued:  7/17/2014 . . : N .
Expiration Date: 12/9/2014 . ‘
Fee Amount:
45.00 City of Detrodt?

kw ) Bulldings, Safety Engincering & Enviromnental Depariment
“= 402 Coleman A. Young Minicipal Center, Detroit, M 18226
License Number LIC2001-00881

Fee Amount: Elevator Journeyman |
45.00
$ This s to certify that THOMAS FAGAN is qualified to
perform the functions of the license(s)listed above, and is
daly licensed as indicated hereon in accordante with fhe
applicable city ordinances,

] Expires:  12/972014 Hwid BLIBuilding Official -

i

g | City. of Detroit
‘Zs; Buildings, Safety Enginecring & Environmental Depastment

402 Coteman A. Young Municipal Center
Detioit, MF 46226

This is to ceclify that THOMAS FAGAN is qualified to perferm the functions of the Jicenses Jisted below, and is duly licensed as indicated hereon in accordznce with the applicable
cify ordinances, . .

Fee amount; Elevator Journeyman

’ Issued: 7/17/2014 Explres: 12/9/2014
$ 45.00 License Nurmber LIC2001-00881

THOMAS FA

HBaisicd (tfl.

A Building Official
. LN '
License may be vevoked upan violation of any provisions of the ordinance or other rules and regulations covering this paritcular acifivity,
1L




Page | of 2

National Elevator Industry Educational
Program

Eleven Larsen ‘._ﬂ.'ay << Attleboro Falls, MA 02763-1068
{508) 699-2200 << Fax: (508) 699-2495

Student Certificate Statement

THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT
Thomas H. Fagan Student Certification #: 17211 Hire Date; 12/1/1988

HAS IN ACCORDANCE WITH THE =" " &8 : 77777 BY THE NEIEP BOARD OF
TRUSTEES, SUCCESSFULLY CON JLUM.

NATIONAL DIRECTOR
Thursday, July 17, 2014

4 Years of RBQunuu uunfbuuum Nnave noct uumpleted

Apprentice Course Date Completed Apprentice Course Date Completed
100 - Trade Skilis 51111990 500 - Installation 6/12/1995
600 - Solid State /1171998

200 - Holshway Struclures 5/1/1990
300 - Eteclrical Fundamenlals 11/22/1999 700 - Power & Logic 1/1998

61
400 - Electrical Theory & Application11/22/1098 800 - Advanced Toplcs in Elevalors6/12/1995
Mechanic Exam Certificate Granted on 11/22/1998

Other Certificates:
{2004, 8 Hours) Door Operalor Serles
The curriculum years listed on this certificate only include years for which the student has completed all

the required courses as of the date of this statement. Please retain this importani record of your

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

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

the student.
512010

18 711772014



NATIONAL ELEVATOR INDUSTRY
EDUCATIONAL PROGRAM

Be 1t known that

Thomas H. Fagan

is hiereby awarded this Certificate in recognition

of having successfully coms gq!" 4 Mechanic’'s Examination
held in & O o the
National Elevato ;53

? "s’E-" © ' )
s ::f{cﬁv ¢
Novemper zz, LYYy , ﬁ _

_%tzona[ Program

DATE OF EXAM / NEIZP DIRECTOR

Local No. 36 NSiNo. 17211 Certificate No. Mech-19991122

19



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 ) SUBIATTED TO BOARD
P.O. Box 30255, Lansing, M! 48909
L] ReJeCTED

$17-241-9337 BOARD ACTION DATE
vaav.michigan.govibee

INITIALS

3 aPPROVED

EXAMINATION FEE: $1C0.00 (nonrefundable) O resecTED
Authodly: 1967 PAZ27 LARA a2l opporiunily employer/pragram. Awdiiary alds, services and clher reascnable at dat] avallab a5t dividual
Complelion: Mandalory As Required By Section 2 | A8 1) BAUE 0PN Foyeilprogram. Auwdiiary 2lds, senic ter reasanablo azcommodations ale avallebs upon raquast lo individuals
Penally;  Examinalon WU! Not Be Given with diszbrides.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Reguiatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48808, on or before the twentieth day proceeding the date of the examination.

+The applicant shail be in a position to submilt sufficient informaticn relative to histher experience, integrity and responsibility.

sApplicant must have atleast 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire

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

«Mail completed examination application and fee lo address lisied above.

7

28
:

HAVE YOU FREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? {1 Ne _k"(es ; RS

ga-1 65/017 14
FO0.60

PULEARY LOEVNRG & SR OR

APPLICANT INFORMATION
CLASS

M\ OB [0 C - Device Type
“HATIE

Jascw ﬁ Gu}i il

COMPANY REPRESENTING
COMPANY NAME ‘
Toredo E levator + Mecrian (o Dve
ADDRESS

EUSZ\'ESS TELEPHONE KUMBER {inciuds Area Code)

A 0. Deteat Qe Hi9) H41- 6423

<y SFJ‘E " 2P CODE
loledo Ohio 43667

REFERENCES - Enler below the names and addresses of three references and submil not less than twao (2} wrillen references with this appiication from those

lisied certifying your years of experience as an elevator construclor, foumeypersen or equivalent.
NAME

NAPE, .
Yacey Uk el S BG b £ s bon

jﬁﬁ‘\{ UI R ' |
ACDRESS

ciy . STATE 2ip CODE

*This Infermation is confdenlal. Disdesure of confidentzl
Informelion |s prolecled by the Federat Prvacy AcL

BCC.279 (Rev. 4411) Frant
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EMPLOYMENT HISTORY - Starl wilh present or last employer and listin reverse order. {Attach additional sheels if necessary)

Slate definitively your qualifying Installation and servicing experience on equipment, similar {o that for which license fs required. Glve names and addresses of

firms with whom employed, duties, lengih of service and dates of employment. Present avaifable documentary evidence to substantiate experience,
DATES EMPLOYED (Month / Day / Yaar)

NAKE OF PRESENT OR LAST EMPLOYER
! GE&C’!Q E;] é‘d&i‘&" (Y‘\CLL‘!'LA\\Q (,D FROM: TO:

ADDRESS STATE J-0% F)

AN 1. Deveor Pue, Ia fedo Ot\,‘ o -05-08 oraaet
YCQUR JOB TVTLE {Apprentica, Journsyperson, Eoreman, Adjusier, si¢.) YOUR SUPERVISOR'S NAME ANC 'FIT
By Jew cren Mg } Q—wam’\e;d Jrs01 G"‘L:..» ) Ma‘

JOB CUTIES (New Efevator Céastruction, Ha.r.!enanca Senvice, Repalr, Adjusler, lc.)

@wei,ww ; fTNGLA Ty . ] | &‘f:G“A“

PE OF EQUIPMENT WORKED ON (Traclion (gezred, gearless), Hy:frau‘lc (d‘rect. foped), SIEQB Lifi, Szdewa’k, Escafalors alc.} P

i =0 Traekis
Lt \.g}é‘%“deu.\.gw s, “a,;w w—maﬁ\,b‘iijca

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Cay f Yezr}

C_\} 22 3 € 1&\}' (3.“‘{{::» - FROM: TO:

ADDRESS Y STA‘[E'
YOUR SURERVISOR'S NAME AND TITLE Tul(gei,

YOUR JOB TITLE [Apprenticd Joumeyperson, Foreman, Adjuster, elc.)

Flevetor Towrve,Perass Bl Quncdarasp /éJfﬁw»Nm Gronals

JDB DUTIES {New Blevalor Construclion, Mehtenanca, Senvice, Repair, Adjuster, ale} 7“2’;&0‘!‘_
MG:)“*QM/?G«'CM‘ F;Li \i,_m_.z{\(\mxi Qia_o}\wuuw ot ofe H'cxzfﬁ
{

TYPE CF EQUIPMENT WORKED ON {Fracton {geared, gaaress), Hydraulc {drecl, roped), Stzge Uf, Sidewalk, Escalators, slc.)

Rsnnd tgrantens Teonctime Nypra Ropel ¢ Qv Disrlocssa T

o

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Momth / Day 1 Yezr)
‘T]’-dfl@ﬂ-ﬂv T e ZELLL-CJLJ&"J’L FROM: O
ADDRESS STATE
— e
(eciey Rl | AT

YOUR SUPERV}SOR NAME AND TITLE

YCUR JOB THTLE (Apprentica, Joumeyperson, Foretnan, Adjusler, elc)
. -

Lo 2,

JOB DUTIES (New Elsvator Construclion, Maintenance, Service, Repair, Adjuster, elc.)

Rews Conabroccbon,, Donias, fepoin *m%’\em.m' o)

TYPE OF EQUIPMENT WORKED ON {Traction {geared, gearess), Hydraulic {diract, roped), Slage 1if, Sidewalk, Escalalors, elc}

jromm.‘ %}’-&md + Moadess, t‘)%&% Riniak | dmesed oaatLalsug @Dmiumtyw

If you have a disability and require an accommodation to take the examination, please submil wrliten documentation from a professional (education
professlonal, doclor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommeodation. Forms are

avallable from this effice.

CERTIFICATION AND SIGNATURE
) certify all statemenls are true to the best of my knowledge and thal all work shalf be done accordmg lo the State of Michigan elevalor law, rules and regulations

adopted by the Elevalor Safety Board.

| also certify | am aclively employad by the company {'m representing and thal in the event of my leaving sald firm, agree to Immediately nolify the Michigan
Depariment of Energy, Labor and Economic Growdh, Bureau of Conslruclion Codes,
DATE

BCC-279 {Rev. 4 11) acx
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221 N Detroit Ave.
Toledo, OH 43607
Phone (419) 241-6422  Fax (419) 241-6483

' =l _= \V4 ATOR B Email: info@Toledo-Elevator.com

May 13, 2014

To Whom It May Concern:

Please allow this letter to serve as reference for Jason Gwin. I have worked with Jason
at Toledo Elevator for the last 5-3/4" years. Jason currently holds a Class A
Journeyman's license. Jason’s job duties include, but are not limited to the following:

« Service

[} Repair

o Troubleshooting

o Construction

o Modernization of ali types of elevator equipment

My current position at the company is the Accounts Manager. I can vouch that Jason
Gwin is a professional when it comes to his position and performance; he is
personable and is an asset to this company in many ways.

Please do not hesitate to call me for any furt

her informatjo y phone number
directly is (419)241-6422 and my cell phone iﬂ

Sincerely

JzA,ttLLLuT L_ CL"-VLtE,\O

Stacey Winters
Toledo Elevator and Machine Company Inc.
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LOCAL UNION NO, 44

OF THE

Huternational niow of Elebator
Congtrictorsg

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 o im0 FAX (419) 242-6627

Monday, February 24, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.0O. Box 30255

Lansing, MI 48909

Subject; Elevator Contractor Licensing Verification

To Whom It May Concern,

Please allow the following information to serve as verification of proof of eligibility for a
Michigan Elevator Contractor’s 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 December 2013 reporting period. These hours do not include
hours worked as a “probationary employee”, which normally are a minimum of 600 hours,
Jason A. Gwin, social security number XXX-XX has an industry start date of
07/29/1998 and has worked a total of 28,006.89 hours through the December 2013
reporting period. . Mr. Gwin has spent those hours working in the elevator industry in the
areas of construction, service, modernization, and/or maintenance.

Mr. Gwin has completed the Elevator Industry Apprenticeship Program and successfully
challenged and passed the NEIEP administered Mechanic’s Examination on October 18,
2005. Please find enclosed a copy of the NEIEP education and mechanic’s certification.

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

Respectfully,

Robert J Fredericks

Business Manager, [UEC Local # 44

2300 ASHIAND AVE, RM 2083 «  TOLEDO, OH 43620




National Elevator Industry Educational Program
_ Eleven Larsen Way - Aftleboro Falls, MA 02763-1068
(508) 689-2200 -- Fax: (508) 699-2495

Student Certificate Statement

Jason A, Gwin Certification #: 33181 Hire Date: 7/29/1998

THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM (NEIEP) CERTIFIES THAT THE PERSON IDENTIFIED ABOVE HAS, IN
ACCORDANCE WITH THE REQUIREMENTS ESTABLISHED BY THE NEIEP BOARD OF TRUSTEES, SUCCESSFULLY COMPLETED THE

CURRICULUM BELOW,
~ /%5?

John J. O'Donnelt
Nallonal Director
Monday February 24, 2014

4 Years of Required Curriculum have been completed

Apprentice Course Pate Granted Apprentice Course Date Granted
100 - Trade Skills 6/16/2003 500 - Installation 71842003

200 - Hoislway Structures 6/16/2003 600 - Solid State 711512005
300 - Elecirical Fundamentals 7612004 700 - Power & Logic 711512005
400 - Electrical Theory & Application 7116/2004 800 - Advanced Topics in Elevalors 11812003

Mechantc Exam Certlficate Granted on 10/418/2005

Other Certificates

(2004, 24 Hours) Mechanlc Exam Reviaw {2005, 8 Hours) 8-Hour Machine Room Malnlenance

The turrcutum years fisted on {hls certificala only Inciude yaars for which lha student has complated all the pqulred coursaes as of the date of this stalemanL Pleass fetain ths

imporant record of your comptaled NEIEP curriculum years.
Under the Famlly Educallonal Righls ant Privacy Act of 1874, as amended, the informatlon centalned on this franscript may not be released to any other party

witheut the virliter consent of the studani.
Ti2013
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Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISIGNACTION DATE
Elevator Safety Division 3 susKITTED TO BOARD TRTACS
P.O. Box 30255, Lansing, Ml 48509 0
REJECTED
617-241-9337 BOARD ACTION DATE
www.michigan.govibce
O arrroOVED
EXAMINATION FEE: $100.00 (nonrefundable) ] RejeCTED
g::x;?g'on: ;?f;:{;?; Required By Section 12 m{:zgggﬂ opporturity employerprogram, Awdiary alkis, sendoas and other reasonable accommodations are availsole upon request 1o Individuals
Penalty: Examination Wit Not Ba Given = .

IMPORTANT - READ CAREFULLY

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

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

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

+Submit 2 written references.

+Examination applications not properly completed will be rejecled.

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

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

T ¢ - i Loy
Worill 1959

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

APPLICANT INFORMATION iyt

os {3 C - Device Type

NAME

W. lli«nm /4 /1{,‘:1&»’

COMPANY REPRESENTING
COMPANY NAME
Ver bical Mobility of Toledo
ADDRESS N BUSINESS TELEPHRONE NUMBER {Inciuds Area Cods)

_4d5 Fberle S1G e 2%eC

STATE ZiP CODE

Toled o Ohio G 3015

REFERENCES - Enter below the names and addresses of three references and submil not less than two {2) written references with this application from those
listed cerlifying your years of experience as an elevator constructor, journeyperson or equivalent.
NAME NAME

_ﬁglﬁg/”f /\.!’&(Jf:(,ks t.SC,._p ‘f"f‘ /97ALU'

NAWE NAME

Koam &(J /2/.'.rﬂm€,f

ADDRESS

CITY STATE 21P COCE

*This Information Is confidental. Disclosure of confidentia!
Information is protected by the Federal Privacy Act

BCC-278 (Rev 4it1) Front
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EMPLOYMENT HISTORY - Start 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 emp!oyed, duties, fenglh of service and dates of employment. Present available documentary evidence to substantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month 7 Day { Year)
‘ f A . e
Ver Foeal Mob ity of Toleds FrOM: o

ADDRESS CITY STATE

S , - ) ,

Y25 Flhe e Toleds Oh. 2 3/a0/3  Fresedr]
YQUR JOB TITLE (Apprentice, Journaypersan, Foreman, Adjuster, efe.} YOUR SUPERVISCR'S NAME AND THTLE

MNpAG 6 e Mem ber PR Brim an 7

JOB DUTIES (New ElavalorConstruction! Mainfenance, Service, Repalr, Adjuster, elc.)

AN Doties

TYPE OF EQUIPMENT WORKED ON (fracton {geared, gearess), Hydraufic (direct, roped), Stage Lift, Sidewalk, Escalators, gic.)

7/m ction p l-/}, Jraulic ,Stage LifT, Whee[chalir LOEE, Alan LiFF, Lackae chalr

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Wonin 7 Day 7 Year)
7— o / 61) o /_: /6 e ra." (;\,-.,j /7’)/46[\“"‘ ‘. FROM: TO:
ADDRESS ChY STATE
,,2 2 N Pe,f’x,q F Tols)s Ch. o 7/53“5 c)?/(;?“)/:’
YOUR JOB TITLE {Apprentice, Jeurneyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

Toivrnpy Fersson /ﬂ. Jyssler Pave Meolz

JGB DUTIES {New Elevator Coflstgition, Maintenance, Serlice, Repa, Adjuster, etc.)

All Dt es

TYPE OF EQUIPMENT WORKED ON (Irection (geared, gearlsss), Hydraulic {direct, roped), Stage Lif, Sidewalk, Escalalors, els.)

Al E‘U’"P ment

(NAME OF PREVIOUS EMPLOVER DATES EMPLOYED {\onth I Day / veary
I-)O Ves E, l IRVEA tor FROM: TO!
ADDRESS TaY STAE
- . . ~ 4 - . i . -
zl") .3 ’Z T_.fﬁr' Vs fth A o."‘!‘l‘\ WJ‘:’I’:! @I’)' v/ 7/‘7‘“'( 2/6'-5
YOUR JOB TITLE {Apprentics, Joumeyperso:yFnreman. Adjusler, elc.) YOUR SUPERVISOR'S NAME AND TITLE
[APP rentiee Al Porsdee

JOB DUTIES {New Elevator Constructien, Maintananca, Servise, Repalr, Adjuster, efc}

Al Pebkies

YYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, elc))

Hll E(;\u;'p:’héﬂr

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
avallable from this office.

CERTIFICATION AND SIGNATURE

| cerlify all stalements are true to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations
adepled by ihe Etevalor Safety Board.

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

SIGNATURE OF APPLICANT DATE

Yz (o [ 7-20-Joly

BCC-270 (Rev. 4/11} Back
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Maveric Properties

o Brian Mahas
i i 912 S. Byrne
: Toledo, OH 43609

October 25, 2013

Don Brimmer : , o
Vertical Mobility of Tolédo :
PO Box 351873 L
Toledo, OH 43615

Dear Mr. Brimmer,

I am writing to recommend Vertical Mobility as an eft"etctive and efficient supplier for
the purposes of elevator maintenance, troubleshooting gmd repair. Ihave had the
pleasure of watching Don and his team correctly ide ntlfy, diagnose and repair issues
associated with my elevator, located at the Saxon House in Toledo Ohio. Iam happy
to report that it was done! proﬁ=331ona]ly and effectlvely

As a small business, cost is of-utmost importance to mek and was a primatry reason for
our choosing of Vertical Moblhty I was very pIeased i’hat the work and effectiveness
of the team was even betier than we were receiving ﬁom the larger, more recognized
companies, As a small bhsmess themselves, the cu=.tomer focus and satisfaction are
both personal and exceptional :

We have chosen Vert10a1 i Mobility as our preferred mppl;er for our elevator and are
looking forward to a Iong pafmelsmp

Brian Mahas
Maveric Properties
(419) 380-8888

S

912 South Byrne o Toledo, Ohio 43609 o (419) 380-8888 o (419) 897-8888 fax
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LOCAL UNION NO. 44

OF THE

Hnternational Anion of Elevhator
Congtructors

AFFILLATED WITH THE AFL - CIO

PHONE (419) 242-7902 oeiliEdo FAX (419) 242-6627

Thursday, September 18, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Huber, William A.

Please allow this letter to verify elevator industry employment of Huber, William A.
Social Security Number ending in 6196. According to the Local’s records, Huber, William A.

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

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

To my knowledge, Huber, William A. has worked at all phases of elevator installation,
maintenance, and repair, Huber, William A. has worked 37,818.7 hours in the elevator industry
as reported through the June 2014 reporting period.

Respectfully,

LAY

Robert Fredericks
Business Manager IUEC # 44

2300 ASHLAND AVE, RM %@ * TOLEDO, OH 43620




419-214-7460

P.0. Box 351871

Toledo Ohio 43615
VerticalMobilityToledo.com

September 22, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

PO Box 30255

Lansing, MI 48909

Employment Verification for William Huber

Please accept this letter to serve as verification of William Huber's employment in the Elevator Industry.

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

Please contact me with any questions or concerns,

Thank you,
Donadd Baluwagen

Donald Brimmer

Managing Member

Vertical Mobility of Toledo LLC
419-214-7460
Don@VerticalMobilityToledo.com
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Versailles in the Woods il
Home Owners Association

8/20/2014

Donald Brimmer

Vertical Mobility of Toledo LLC
425 Eberle Dr.,

Toledo, OH 43615

Thank you Don.

I'must say that this whole modernization project has gone well. Because of your efforts, and those of
Scott & Bill, my expectations were exceeded.

Additionally, the help you gave in identifying the work required by other trades was invaluable. No other
bidding firm was as detailed as Vertical Mobility. We ended up with just over $23K in all costs of other
trades. Not bad!

Lastly, but certainly not ieast. You guys have been great on the maintenance end. | never thought 1
would get a fair shake from an elevator company. Besides great response times, your pricing of both
normal and extra work is very fair, and | doubt any competitor could compete with your rates,

You actually deliver what you promise.

Thank you again.
Bill Weimer, RPA
Properly Manager

Versailles in the Woods il
Home Owners Association
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Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Cedes DIVISION ACTION DATE
Elevator Safety Division £J suBMITTED TOBOARD | s
P.O. Box 30255, Lansing, Ml 48909 O RESECTED '
517-241-9337 \ BOARD ACTION DATE
www.michigan.govibce
D) APPROVED
EXAMINATION FEE: $100.00 (nonrefundable) L} REJECTED
Authority. 1967 PA 227 LARA Is an equal opportunify employeripragram. Awiliary alds, sarvices and other reasonable accommodations arg available upon request 1o individuals

Completion: Mandalory As Required By Section 12
Penalty: Examinationy Will No! Be Given

wilh disabiiiies.

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.0. Box 30255, Lansing, Michigan, 489089, on or before the twentieth day proceeding the date of the examination.

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

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

«Submit 2 written references.

»Examination applications not properly completed will be rejected.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? )q No £ Yes
APPLICANT INFORMATION I
CUASS
{
A s f1C - Device Type

ScoTr N, My

COMPANY REPRESENTING
COMPANY NANE
VELTICA MO LT CF TTCuEDdy LG
ADDRESS BUSINESS TELEPHONE NUMBER (include Area Code)
-~ C"‘ - - R . v
P.o. Box 251871 4 9 1d Iwo
CITY STATE ZiP CODF
TOLE DO OH 1O Uwib
REFERENCES - Enter below the names and addresses of three references and submit not less than twe (2) wiilten references with this application from those
listed cerlifying your years of experience as an elevalor constructor, Joumeyperson or equivaient.
NAME NAME
— bl ~ *
RoBe T FREDCKS ( il D A\

NAME

DO AL (RN eNE

ADDRESS

chy STATE ZiP CODE

“This information Is confidentizl, Disdosure of confidentisl
informabion Is protecled by the Federal Prvacy Act.
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EMPLOYMENT HISTORY - Starl with present or last employer and list in reverse order. (Altach additional sheets if necessary)

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

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {kMonth / Day / Year)
VeltTicAu Moo T OF ToOuE 0 LG FROM T0:

ADDRESS cIryY STATE :

P.o. oy 2SR “TOWE DO CHl0 3500 Preset

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

MNASaEIR0G M Do B ieamen

JOB DUTIES (New Elevator Gonstrrction, Mainlenance, Senice, Repair, Adjuster, efc)

NE CORSTRUCTION,| SEcE | REPAIL | ey e fusel

TYPE OF EQUIPMENT WOCRKED ON {Traction {geared, gearless), Hydiautic {direct, roped), Stage Lift, Sidewalk, Escalators, ete)

TRACTIeWD - GEACED, GERLLESS
WVDR0o- OREct RoPad  THumMBW0AITELS

NAME GF PREVIDUS EMPLOYER DATES EMPLOYED {Montiz / Day f Year)
ToLE DD _evedaror Y MAcH IJE FROH: T
ADDRESS CIY STATE /

. . - - — v leTs AYCY
&&\ DETR.ONVT TOLE DX OV O 1 1AM 3. Q03
YOUR JOB TTTLE {Apprentice, Joumeyparson, Foreman, Aduster, ets.) YOUR SUPERVISOR'S NAME AND TILE

JOOLREYPe oo TAWD wWaue,

JOB BUTIES {New Elevator Construction, Maintenance, Service, Repair, Adjuster, efc) ,
A o R, ‘ A\ — .o X - —
WNew oy TLOCT IO, DE LB Q-E,PF\.»’L_‘ Dy ST R0
OO WITEA A S LE
TYPE QF EQUIPMENT WORKED ON (Traction (geared, geaness), Hydrautic (dired, roped), Stage Lift, Sidewalk, Escalators, efc.) - — —_
TAacs WS

TRACT IO - CEMNEED , Gapeless ESCALATOLS

’

WLDeQ - Diteey, ROPED , vumGAiTars ReE g uFETSs

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month f Day ! Year}
FROM: TO:

ADDRESS Crey STATE

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

JOB DUTIES {New Flevater Construction, Mainlenance, Senvioa, Repalr, Adjustar, etc.)

TYPE OF EQUIPMENT WORKED ON (Trachion {geared, gearless), Hydraulic {direct, roped), Stage Liff, Sidewalk, Escalalors, alc}

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

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

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

e AETRY
N

BCG-27¢ (Rev. 4/11) Back
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LOCAL UNION NO. 44

OF THE

Fnternational Wnion of Elebator
Congtructors

AFFILLATED WITR THE AFL - CIO

PHONE (419) 242-7902 °® FAX (419) 242-6627

Monday, September 15, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Scott Macy

Please allow this letter to verify elevator industry employment of Scott Macy
Social Security Number ending in According to the Local’s records, Scott Macy entered
the elevator industry on 07/26/1999. Scott Macy became a mechanic certified by NEIEP
(National Elevator Industry Educational Program) on July 15, 2004.

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

To my knowledge, Scott Macy has worked at all phases of elevator instaliation,
maintenance, and repair. Scott Macy has worked 27,815.65 hours in the elevator industry as
reported through the June 2014 reporting period.

Respectfully,
RN VY

Robert Fredericks
Business Manager IUEC # 44

2300 ASHLAND AVE, RM 2(®3 *+ TOLEDO, OH 43520




419-214-7460

P.0. Box 351871

Toledo Ohio 43615
VerticalMobilityToledo.com

September 22, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Caonstruction Codes

Elevator Safety Division

Elevator Safety Board

PO Box 30255

Lansing, Ml 48909

Employment Verification for Scott Macy

Please accept this letter to serve as verification of Scott Macy’s employment in the Elevator Industry,

I have had the privilege of working with Scott in the Elevator industry since July of 1999, when he was hired in at
Toledo Elevator and Machine Company. During our time at Toledo Elevator we performed all aspects of
instalation, repair, maintenance and modernization on various types of regulated lifting devices. In February of
2013, Scott left Toledo Elevator and joined Bill Huber and me to form Vertical Mobility of Toledo LLC.

Please contact me with any questions or concerns.

Thank you.
Donats Briumenr

Donald Brimmer

Managing Member

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

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE
Elevator Safety Division C] SUBMITTED YO BOARD e
P.O. Box 30255, Lansing, MI 48909 - . -

REJECTED

517-241-9337 BOARD ACTION DATE

wwav.michigan.govibee

[0 aeprOVED
EXAMINATION FEE: $100.00 (nonrefundable) £ reJecTED

Authority. 1967 PA 227
Completion: Mandalory As Required By Section 12
Pena'ty: Examination Wil Nol Be Civen

LARAs an equa! opporiunity empioyer/program. Auxifary alds, services and other reasenable accommodations ere availabée upon request to Indiiduals
with dissbilties.

IMPORTANT - READ CAREFULLY

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

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

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

»Submit 2 written references.

«Examination applications not properly completed will be rejected.

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

+«Mail compleled examination application and fee to address listed above,

- £oxi AT bA.. y i:
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  T.No £ Yes Traa 3 19393144-1  10/99/13
i Chk#: Antt §10G.G9
APPLICANT INFORMATION 115 GREAT LARES ELFUATOR LIl
CLASS
‘f,{] A (3] [JC - Device Type __

NAME

e N Seeqer

COMPANY REPRESENTING
COMPANY NAME

Great Lakes Eleviror
ADDRESS ~ BUSINESS TELEPHONE NUMB;R {In<iude Aréa Cods)
r~ . ol . B g . 7 T S i i -
520 E. Gund River [Road Si1-56-5400
CITY STATE 7IP CODE

C L ] <<y L2
Williarm stom YA USE 9 5
REFERENCES - Enfer below the names and addresses of three references and submit not fess than two {2) wrilten references with this application from those

listed cerlifying your years of experience as an elevator conslruclor, journeyperson or equivalent.
NAME NAME

SQO S(W\l")'l OINS Ris I\ Q)Ck\ LN

Werner Seeaoy (Vomag Uil (o Ukd

ADDRESS

CIry STATE ZiP CODE

'This information Is confidential. Disciosure of confidental
infeimation is protected by Lhe Federal Privacy Act.

BCC-278 (Rev. 411) Front 35



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. {Aflach 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, lengih of service and dates of employmenl. Present availabte documentary evidence to substantiale experience.

NAME OF PRESENT ORLAST EMPLOYER DATES EMPLOYED {Month / Day / Year)
Greed Lakes Elevedor FROM; 10 ’_
ADDRESS R Jere STATE -] “es ¢ it
) : ! a3 ' . : 7/2013 NEs¢n
520 €. Grund River Rl [\ lamsion | M1 / v
YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE
M NONCE Su P ISer Seolt Simmens, G0 Nee

308 DUTIES {New Elevalor Construction, Maintenance, Senvice, Repair, Adjuster, elt.) ] .
OVersees odl Maantenante done Hnrp -U‘Clh e Je <tode ot Mich Gan
b GLE S Trouoleshoots « repais all Hipes of elevadors ) Ad| Usting

TYPE OF EQUIPMENT WORKED ON {Traction {geared, gearless), Hydraufic {direct, ropet), Staga Lift, Sidewatk, Escalators, gfe.) ~t S

Trach on \W‘\;\C\\’“au\:cj 3"\“&%@, \ *(’?{5, Chair lrlf*‘SJ VPLs

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

enua L€t Company LTD i FROM o
{ Ty STTE (U TIZY S/ZL‘H L A0

ADDRESS —
- Tk . . * . t .
PO Gy iHWA- 00300 | Naircb, Kende H1i9%6 ~ 2/19q 2
YOUR JOB TITLE (Appientice, Joumeypersan, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NA{.‘!_E AIE{DT ITLE
Freld Opegrtions Superviscye L rner Seeqec
JOB DUTIES (Naw Elevalor Construction, Maintenance, Setvice, Repalr, Adjuster, eic} ~J

Rews clenalor 1nskedlatich, adjuster seciice « adrs sales
4 { y

TYPE OF £EQUIPMENT WORKED CON (Fraction {geared, gearess), Hydraulie (direct, roped), Stage LiR, Sidewalk, Escalators, elc}

Giea ved Gearkss  Aracyion €3 eu(kj\‘()(‘ 5, M 2 L. ’ H‘g d-i’“a ol :C e we ot

Churniusadeers
NAME OF PREVIOUS EMPLOYER N DATES EMPLOYED {Monith / Day f Year)
Thyssen Yupp Ehenddres ; /
ADDRESS. ) CITY SRE 0 ) oI L/ 20 O( / Y / )
. ~ . ‘ . of 20
Foned v i I\{» P)u reslon e SO &l
YOUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adjuster, elc.} YOUR SUPERVISCR'S NAME AND TITLE

\’“CK}\’Y\LQH(H’\CP . R@D‘Cﬁ - IQC-\M’MC;U\ ) E\ﬂ\\\ﬁ ‘\}'\0(10 A Lo GOV

<
JOB BUTIES {New Elevator Construction, Malntenakce, Service, Repalr, Adjuster, elc.) R

NG ATE eenLe | SeOVICL, Dol o CLng,(S-k— er

TYPE QF EQUIPMENT WORKED ON (Traction (gearad, gearless), Hydraufic {direct, roped), Stage Lift, Sidewalk, £scalators, ele.)

%@amd +geavless A ACKIoN, \od e = diredd b jdmul (C

Aumbiia A—(’. S : CS C(iL\ oS

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

avallable from this office,

CERTIFICATION AND SIGNATURE
1 certify all statements are true to the best of my knowledge and that all work shall be done according to the State of Michigan efevator taw, rules and regulations
adopied by the Elevator Safely Board.

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

SIGNATURE Of APPLICANT DATE

_ .%‘:I‘W_/’Vj) '—"’; /0 / G/

BCC-27S (Rev. 4/11} Back
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MINY =

kenya Lift
co Itd

hauslift

p.o. box 14115

00800-nairobi kenya

waumini house westiands

tel 254 (20) 4440296 4443929
cell: 0712 766770

0725 602237

fax 254 (20) 4441174

e-mail: kenlift@wananchi.com

o 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.
Thereafier HAUSHAHN sold outto 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 varfous Companies, i.e.
Schindler, Otis International (South Afiica, East Africa, Mexico and Venezuela)
prior to the establishment of Kenya Lift Co. Ltd.

This Company is a wholly owned family concern and with Mr. Seeger (Jnr)
returnipg 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 ThyssenKmpp Elevators in Madrid
for price enquiries for escalators.

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

KENYA LIFT CQ. LTD.
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' 220155
kenya Lift

services ltd.

Hauslift Aufeiige

p.o. box 14115

(0800-nairobi kenya

waumini house westlands

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

e-mail: kenlift@wananchi.com

12 Pebruary 1992

TO WHOM IT MAY CONCERN:

This is to certify that our son ARNIM WERNER SEEGER, trained in Germany with
our Suppliers HAUSHAHN from 1 September 1983 to 29 March 1985 in all areas of
Construction work and Maintenance of Elevators. He then worked out in the field with
our family concern KENYA LIFT CO, LTD. for the period of NINE YEARS (9 years)
until his departure to live and work in Spain. He is proficient in construction and
maintenance work as well as Emergency Call backs. During this time he travelled to
Kigale, Rwanda where he Installed a lift in the local hospital there. He also worked on
various projects in Kampala, Uganda and in Mombasa. He has a great asset to the
Company and his leaving (for personal reasons) will be a great loss for Kenya Lift Co.
Lid.

We wish Miilm well in his fuiure endeavours.

For: LIFT CO.LTD.

& WERNER SEEGER
P ‘ Managing Director
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Translation. Tutoring. Training.

;‘,,‘;,";‘;;’,‘3;; ThyssenKrupp Elevadores st

Elevator

o
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=
.—.

wr. Eviio Nieves ALARCON, with LO. | os post-sales
delegate of the company THYSSENKRUPP ELEVADORES, S.L. located in
Barcelona, in (St.} ¢/. Foneria, n. ° 14-16 of this city

DECLARES

IM WERNER SEEGER, NIE (Foreigner Identification Number)
has provided his services in this Company as Elevator
Technician from 04/19/2004 to 05/04/2011, for which we are completely

satisfied.

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

[SIGRATURE]

ThyssenKeupp Elevadores, St
¢/cifuentes, s/n - 28021 Madstd
P:913 756 306 -F: 913 796439

GLOBAL LT Lid. « 1871 Woodslee Drive + Troy, Michigan 48083 + Tel, 248.786 0999 + Fax: 248 786.0985 » wwiw.Global-LT.com
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530 E. Grand River Road
Williamston, M! 48895
517-655-5400

Michigan Department of Licensing & Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

PO Box 30255

Lansing, M1 48909

October 9, 2014

To Whom it May Concern:

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

Thanks, /
- c/f'fg
Scott Simmons

CEO, Great Lakes Elevator
517-719-6466

J

& ,{4/5—-7%{) N
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530 E. Grand River Road
Williamston, MI 48895
517-655-5400

Michigan Department of Licensing & Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

PO Box 30255

tansing, M1 48909

October 9, 2014
To Whem it May Concern:

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

Thanks,

/44@&%

Ron Baldwin
Sales Manager
616-307-4444
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Application for Elevator Contractor License Examination 183

Michigan Department of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE
Elevator Safely Division £ sUSMITIED TOBOARD  te e
P.O. Box 30255, Lansing, Ml 48909 O nesecre i
- REJECTED
517-241-9337 BOARD AGTION DATE
www.michigan.govibce
[} appROVED
EXAMINATION FEE: $100.00 (nonrefundable) [ reJecTED

Authority: 1967 PA 227 R . - T et b e
Completion: Kandatory As Requited By Section 12 ::!;‘:': aﬁ?ﬂ?g:ﬁ‘ ¢epporturity émployes/program. Auxiliary alds, services and other reasonabls accommodalions are avallable upon request to Individuals
Penalty: Examnination Wi Not Be Given !

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.
+The applicant shall be in a position to submit sufiicient information relative to his/her experience, integrity and responsibility.

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

+Submit 2 wrilten references.

+Examination applications not properly completed will be rejected.

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? fi‘} No {J Yes Tf-'ﬂﬁ 1‘?Eq5i3?"3 KOJIQQI’V{
ie]-8 ikt 4
APPLICANT INFORMATION l:i;il‘n ’ i ] ﬁ‘:i ~g ‘:.(l.(:};gg R
Cass T GNERT LAnLY ELLYATOR Loy

WA OB 0 C - Device Type
NAME

Jonn S ot

COMPANY REPRESENTING

COMPANY NAME .

(;1 read  ales I:l\i’,.\i o

ADDRESS _) BUSINESS TELEPHONE NUMBER {in¢iude Area Code)
r‘ ] 0 ' - - - ~ - -
530 E Gund River Read 50755~ 8500
CiTY N STATE 2iP CODE

LO‘\\\ o <ton v 485965

REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) wrilten references with this application from those
listed certifying your years of experience as an elevator constructor, joumoyperson or equivalent,

NAME NAME

Wole

Ron

Prddwinn

ADDRESS

STATE ZiP CODE

*Fhisinformation Is congdential, Disclosute of congdential
Information Is protected by the Federal Pravacy Asl.

BCC-270 {Rev. 4111) Front
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EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. {Aftach additional sheets if necessary}

State degnitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
4rms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to subslanliate experience.

NAME QF PRESENT OA LAST EMPLOYER DATES EMPLOYED (Month / Day / Year}

] - L -—— . "
Gread Laves Elevado O, | m.\_) (
ADDRESS CiyY . ) STATE - j-”‘ ;_(' g V\.‘ -
=9 . 1T e (2llolvo (S
530 B, beced RPuw kWSl amston | m
YCUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adiuster, elc.} YOUR SUPERVISOR'S NAME AND TITLE

Owner | Supeevisor, foveman  Llohn Simmons (S'Ql{:)
JOB DUTIES {New Elgvalor Gonstruchon, Malnlenance, Service, Repalr, Adjuster, efc.)

Mo eonshruchon, modecnizafio n, mamteaaince, e P&.l S

TYPE OF EQUIPMENT WORKED ON {Traction {geared, gearless), Hydraulic {tGiract, roped), Stage Lift, Sidewalk, Escalators, etc.}

TraceNiow \ MEL, \—\\:SC}\( 6} (A\i(,i O (1€ts ; o [€ "fSJ VP (o UL A

NAME OF PREVIGUS EMPLOYER DATES EMPLOYED {Month / Day / Year}
Th \é‘s SQY\ K(‘M D (‘) CiTY STATE AN To:s 20( l
ADDRES! 4 ;
ra Vs . ] N . 5 ¢ 0 . G
2861 etk R\l 70 Fricco [ Jul 2005
YOUR JOB TFILE (Apprentice, Journeyperson, Foreman, Adjuster, elc.} YOUR SUPERVISOA'S NAME AND TITLE

Divectee of Held Supoert Prccy Pletch, President
JOB DUTIES (Now Elevator Construction, Mai:lenance, Senvics, Aepilr, Adjusler, e} ’\,‘“\4 R 41\1-)0‘ ) Tﬂ“c O GO
@D\"\{(d Lo iy Q\'\gmee 5 AL moke moce Q\Q\d Do i,é(‘ mfj /

Tramed W \mmericcn Feld B on Wasiadiction | (.hs*.i({if.es;

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearess), Hydraulic {direct, roped), Stage Lif, Sidewalk, Escalaters, ele.)

Hydruatics, Teactions, micLS | Geacless

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Menth f Day / Year)

OT\ S E \ew (\“k‘(’)\"’ FROM: TO:

ADDRESS . ‘ CITY STATE A . g ‘ ’:2
133 | s cn f\)\ Lo 'E)\C:O\’Y\‘ o \o jN Jun 1951 \\\A\ 2004

YOUR JOB TITLE {Appeentice, Jggg)e‘yperson. Foreman, Adjusle.!. elc) \..JIJ v ¢ ;Y‘OUH SUPERVISOR'S NAME AND TITLE
hooreitice =2 Divcwoe vf Reld Sugoeet Abmer Lo Rinaddo ey Pres dent

JOBDOTIES (New Elsvator Conslruction, Maintenance, Service, Repalr, Adusler, steh . . ) \ .
Q»égmf\ 0S apPreviice , mechaniC, el rﬂual\tj e neck 9. Amerc an

| Gold-Covee, | Salety Supervise v ‘

TYPE OF EQUIFMENT WORKED ON {Traclion (geared, Jeariess), Hydrautic (diect, roped), Slage Lift, Sidewa'k, Escalalors, elc.)

Rudrae\cs, Tanetrions CMRLS, Gearless

It you have a disability and require an accommodation to 1ake the examination, please submil written documentation from a professional {education
professional, doclor, psychologist, psychialrist) to cerlify that your disabling condition requires the requested tes! accommodation. Forms are
available from this of ;ce.

CERTIFICATION AND SIGNATURE
tcentify all statements are trug 1o the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations
adopted by the Elevator Safety Board.

 also certify | am aclively employed by the company I'm representing and that in the event of my leaving said ;rm, agree to immediately notify the Michigan
Department Licensing and Regtjiat%Affairs, B}lr"eau of Construction Codes,

W 1)1
o

BCC-270 {Rev. 4111) Back
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QOctober 2, 2014

State of Michigan
RE: Contractor’s License Recommendation

To Whom It May Concern,

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

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

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

Thank you,

Skt £

David Lint, ?ﬁ)%
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October 2, 2014

State of Michigan

RE: Contractor’s License Recommendation

To Whom It May Concern,

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

Scott is a very hard worker and has extensive knowledge in the elevator contracting

business. He was responsible for the success of many projects and has been instrumental in
finding new ways to improve safety standards and installations,

Thank you,

v [
Pete Fox, Federal Elevator Inspector (Former State of MI Elevator Chief)
Elevator and Vertical Transportation Educational Associates, Inc.
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530 E. GRAND RIVER RD. P.0. Box 383 WILLIAMSTON, MI 48895
p:(517)655-5400/f:(517)655-5461
eiinfo@glelevators.com/w: www.glelevators.com

October 7, 2014

Elevator Safety Board

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

PO Box 30255

Lansing, MI 48909

Dear Members of the Board:

For those of you who do not know me, my name is Scott Simmons, I have been in the elevator
business since the early 1980s. Itook and passed by IUEC journeyman test in 1984. In 1986 1
took and passed my state of Michigan journeyman test. I have had extensive experience in the
"industry for over 30 years as a hands on mechanic and supervisor. If you have any further
questions on my experience, 1 have attached my resume. Thank you for your attention to these
details.

Thanks, J

AT

KA
£ éj”inr'\,g’]q o rd
Scott Simmons
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Scott Simmons
Great Lakes Elevator
CEO, Director Field Operations
530 E. Grand River Road
Williamston, Ml 48895
517-719-6466

GREAT LAKES ELEVATOR

PRESIDENT Feb 2011 to Present
Responsibilities and Accomplishments:

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

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

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

ThyssenKrupp Elevator Company

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

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

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

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

Director of Field Support & Tool Facility for North & South
America

Worldwide Field Council, Representative for North & South
America

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

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

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

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

° Recognized as industry leader in safety by ensuring 0 serious/fatal
accidents year after year with an average of 12 million hours worked per
year.

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

support to branch offices resulting in improved productivity and safety.

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

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

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

° Received the Otis N.E. Field Award for Doubling Profits in One Year.

“Road to 100” Process Mar 1998 to Feb 1999

Trainer for North America
Responsibilities and Accomplishments:

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

. Developed and implemented New Equipment training program for
Managers, Sales Representatives, Superintendents and Installers.
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° Selected for position by company president due to track record of best
construction and safety performance in North America.

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

Construction Superintendent, State of Michigan & Northern

Indiana Oct 1993 to Feb 1998
Responsibilities and Accomplishments

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

into a profitable venture.

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

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

Improvement and Installation Efficiency in 1995.

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

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

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

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

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

. Quickly Recognized as a leader and effective communicator and quickly
promoted to Foreman.
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. Installed a wide range of equipment including relay logic and
microprocessor technology.

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

Affiliations and Certifications

Otis World Wide Field Council 1999-2003

USA/Otis University Board Member 1998-2003

NAESA, Active Member 2002-Present

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

Certified Welder 1983-Present

Awards and Recognitions

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

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

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

The President’s Award for Extraordinary Management Effectiveness 1996

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

Mechanic of the Year 1988-1992
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safely Division
P.O. Box 30255, Lansing, Mi 48909 OFFICE USE ONLY
517-241-9337 DATE

vevw.michigan.govibee D3 approven

INMALS
I revecTED

EXAMINATION FEE: $100.00 (nonrefundable)

g:;ﬁ{on :::nﬁdf&z;sé Required By Secton 6 lfRA Is an equal opportunity employerfprogram. Awdliary aids, services and other reasonabls accommaodations ara avalable upon request (o individuals
Penalty:  Examinaton Wil Not Be Given with disabTnics. :

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatery Affairs, Bureau of
Construction Codes, P.O. Box 30258, Lansing, Michigan, 48309, on or before the twentieth day proceeding the dale of the examination,

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

+Provide 2 written references. :

«Examination applications not 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,

irsn

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  [No [ es e
. [Ribeis
T
APPLICANT INFORMATION H
CLASS
tﬁ\ - B [[]C - Device Type

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED /
[J6 or Less Oz 18 O Ot [n [F42
DID YOU GRADUATE? iF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.E 0, TEST TO EARN HIGH SCHOOL COUVALENGY?
'es. Year ﬂ ONo  10Yes [ONo 7i0a-1 10713710
NAME AND ADDRESS OF HIGH SCHOOL T T
. - / R 10 RN
. > L
PRE Coonty H ’Z )
Rread, 0’;) AT . 36 .
COLLEGE OR UNIVERSITY (ATTENDED ORATTENDING) AND DATE BACHELORS DEGREE? CREDITS EARNED
Name Cl¥es, Date ONo UNDERGRADUATE GRADUATE
Location '
Major Term Term
Dale - Minor Semesier Semester
COLLEGE OR UNIVERSITY (AT TENDED OR At TENDING) AND DATE GRADUATE DEGREE AIOR PROFESSIONAL
CERTIFICATION OR
Name LICENSE
‘Location
Date Date
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE AT TENDED TYPE OF GERTIFICATE
{Mo-Yr) to (Mo-Yr) OR LICENSE AWARDED
Name .
Location

*Thls infermatien I confidential. Disclosure of confidential
informalion is pretected by the Federal Privacy Act

BCC-278 (Rev. 3/10)
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REFERENCES - Enter below the némesand addresses of three references and submit not less than bwo (2) weilten references with this appilcation from those
isted certifying your years of service end typa of work performed, 1.e. Installation, alteration, malntenance, repalr, servicing, inspecting or adjusting of elevator
equipmant,

WGNK /e _///cu Jr N ron [N

NAME NAJAE
ADDJRESS ADDREES
cmy STATE ZiF CODE - City ) STATE 2IP CODE

EMPLOYMENT HISTORY - Start with present or last employer and list In reverse order. (Attach additional sheels If necessary)

State definitively your qualifying Instalialion and servicing experience on equipmant, similar to that for which license Is required. Give names and addresses of
firms with whom employed, dutles, length of service and dates of employment. Present available documentary evidence to substantiate experience.
NAME OF PRESENT OR LAST EMPLOYER DATES EIMPLOYED (Month/ Day/ Year)

/ . ) FROM: - TC;
0’ ‘7/ / 5 1868 / 2 pPresenl

FOORESS oy — iy STATE
S /S j bj i hba & Farm g fen/ /7/[' /
YOUR JOB TITLE (Apprentice, Joumayperson, Fereman;Aduste, etc) *YOUR SUPERVISOR'S NAME AND TITLE

A554. et L th  Hernss
JOB DUTIES (New Elevator Conshuction, Malntenznce, Sendce, Repalr, Adjuster, e1c.) .

JNAIE  Seryioe ﬁ_@/ﬁﬁ Kk New onsSteyel o)
TYPE OF EQUIPIMENT WORKED ON (Frattizn (geared, geariess), Bydraulc {dicect, roped), Stage U.‘I.‘Slde\m;?:im, ele)

Jiacts o/ GearksS Geaned  fydro drect Plrgoc £5C

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

ADDRESSS.C/Z L7 /( 12 oy T FE?M/ 9¢¢ ol P
SChoa/ A1 Livow.'n v a

YOUR JOB TITLE {Apprentce, Joumeyperson, Fereman, Adjuste!, etc.) YOUR SUPERVISOR'S NAME AND T|

E
Apprenti € VARRS /%?/fféﬂ/
JOB DUTIES (New Elevalor Construction, Malntenance, Servico, Repalr, Adusier, e1c.)

TRACH 1 GarthCe Mt fopanc Aee (Dlitaihin/

TYPE OF EQUIPMENT WORKED CN (Tractiof (geared, geartess), Hydraulc (direcl, roped), Siags LR, Sidewalk, B latory] etc) /
VA (%' (6/4/ 95 A /f JJ ?Zo A7 / / 4/%:7 47//\@/ /éf};}/;,c/fx 267,

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

professional, docior, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are
available from this office.

CERTIFICATION AND SIGNATURE

I certify all statements are lrue to the best of my knowledge and that ali work shall bo done according o the State of Michlgan elevalor law, niles and regulations
adopted by the Eleval}@lgzty Board.

SJGM% /////;‘—”/— DATE &C’ / 0\5};0/ /
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Lamar V. Boyd Certification #: 29351 Hire Date: 2/13/1996
THE MATIONAL ELEVATOR lNDUSTR‘ﬂ_ﬁQU?ﬁT[DNﬂL PROGRAM (NEIEP) CERT]FlES'EHATTHE PERSON IDENTIFIED ABOVE l:[ﬂﬁ,;lN
--ACCORDANCE WITH THE RE y SHED BY THE NEIEP BO,
CURR ULUM BELOW, -

4 Years of Required Currlculum have been completed
Apprenlice Course Date Granted Apprentice Course
71152005 500 - Inslallati
7415/2005
6/19(2001
6!19!2001 80( 0- Advanced Topics in
Mechanic Exam Cerﬂ!‘cate Gran!ed o 11]51'2013

: Ovl'her Cerﬂﬂ_t;_ales

2004 24 Hours) Mechanlc Exam Revlew (2905 86 qurs) Mechanics Exam Eligibitity
2005 24 Hours) Mechanlc Exam Review {2008, 96 Hours} Mechanles Exam Eliglbifty
(2008, 24 Hours) Mechanlc Exam Review {2012, 72 Hours} Mechanlcs Review Eliglbliity Course

rs for which the student has completed 1 the reqt courses as of the date of this slatement. Piease retaln this

2nseript may not he released to ; t;ihgrpany
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Otis Elevator Company
25365 Interchange Ct.
Farmington Hills, MI 48335
Office: 248 473-4530

Fax: 248 473-4536

October 7, 2014

Mr. Cal Rogler
Chief Elevator Inspector
State of Michigan

Bureau of Const.Codes - Elevator Safety Dept

6546 Mercantile Way, Suite 3
Lansing, MI 48909

RE: Lamar Boyd

State of Michigan Elevator J ourneyperson’s License

Dear Chief Inspector Rogler:

This letter is to verify the employment of Lamar Boyd who has been continuously employed by

Otis since December 6, 2012,

Lamar’s career with Otis has been in the service, new construction and modernization side of the
business. He has worked on nearly every type of equipment the elevator industry has to offer,
including Otis’s GEN2 traction cars, freight elevators, escalators and chairlifis,

Lamar Boyd has proven his ability for promotion to Journeyman Elevator Mechanic. Therefore,

we would appreciate your approval to allow
Journeyperson’s test.

Very truly yours,

OTIS ELEVATOR COMPANY

Repair/Open Order Supervisor

Cc: Personnel file

him to sit for the State of Michigan Elevator
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Affiliated with the Michigan Stete Building Trudes Council and Detroit Building Trades Council

P e

OF.. L

LOCAL UNION NUMBER THIRTY-SIX OF THE

luternational Union of Blevator Comstructors

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

October 3, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Consfruction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom [t May Concern:

This letter is to attest to the start date in the Elevator Industry of Lamar Boyd as
being February 13, 1996. As of June 2014 he has worked a total of 34,186 hours,
which works out to be just over 20 years working in the field. This information

" came from the National Elevator Industry Health Benefit Plan.

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

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

S] Y,
AL o

Russell O'Donnell
President
|.U.E.C. Local 36
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Application for Elevator Journeyperson License Examination ‘ 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30265, Lansing, Mi 48308 OFFICE USE CNLY
517-241-8337 DATE
vavw.michigan.govibce O wrproveo
INITIALS
EXAMINATION FEE: $100.00 {(nonrefundable) O reszcren
é\;{ﬂnﬂ;ﬁ{é{m :v‘ﬂa?:; aPQ?ZS Required By Sections LARAIs 2n equal cpportunlty emmployer/progeam. Awxivary 2lds, services and other feasonable sczommodabions are avallable upon request 1o Individuals
Penzly:  Examinaon Wit Not Be Given wilh disabiiities. .

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, 48309, on or before the twentieth day proceeding the date of the examination.

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

«Provide 2 written references.

«Examination applications not properly completed will be rejected.

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

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

FAFiRILE

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? [(INo X/Yes
APPLICANT INFORMATION
CLASS
M - Os [JC - Bevice Type .
“NAME \ DATE OF BIRTH
\ i _ 9
N Q\ E. C!CC 1\‘@“{: /-5 BA

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

6 or Less oz s s 0w i %2

: —L
DIDYOU GRADUATE? : F YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE 70U /A FIXTHE G.E.D. TEST 10 EARN HIGH SCHOOL EQUNALENGY?
Mfes, Year __ D l ONo  |OYes O no %
NAUEAND ADDRESE OF HICHSCROOL - 7
= outin \UQ“DS\“!?I"V\

|
DeXrodt y mMI-
wwmsm’ (ATTENDED OR ATTENDINGYAND Di‘I/E’/ | BACHELORS DEGREE? /// CREDITS EARNED —
Name e Dlves, D Oxo UNDRBRQUI}TE CRADTATE

— -~
Location \ T ™~
A Major /j :: Term m

DZM \\ }lﬂ( \\\ ?Jrzislé__ Semesler ___ ™\
_— S

"COLLEGE CR UNIVERSITY (ATTENDED CR ATTENDING) AND DATE e
/ ~

ROFESSIONAL

Name e

Location T~
/ \

Date// \\\\

Dal/
O

BUSINESS, CCRRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFICATE
. o i § i (MD_-Y!‘] {0 (o-Yr) OR LICENSE AWARDED
Name S ), ‘_&g‘ij(‘[}’\‘\’ )\’.Lu ,0{/ \ ‘QL\-’\ Z Jr;/)/%‘{)‘h e &}_—j u S A’GE
Location _ i:_\ o0 ,\'%’ AT EEINZNE ﬂ —lce-qq Qﬂg-'ﬂ fé) Bml’zg
> o o Q -1 580 CnCreM G
O XN ELuesd- ?b@o\ q4e a4 - o vandin s sbvg

Dotima gt IS
7

‘This Information is confidental. Disclosure of confidentat
information Is protecied by the Faderal Privacy Acl
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REFERENCES - Enter below the names and addresses of three references and submil not less than two (2) written references wilh this application from those

listed certifying your years of service and type of work performed, i.e. instaltation, aiteration, maintenance, repalr, servicing, inspecling cr adjusting of elevator
equipment,
NAME NAME

Vien Baener = ‘ove  musta

NAME

DO ¢

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

State definitively your qualifying installation and servicing experience on equipment, similar fo that for which license is required. Give names and addresses of
flems with whom employed, duties, length of service and dates of employmenl. Present available documentary evidence to substantiate experience,
NAME OF FRESENT OR LAST EMPLOYER

DATES EMPLOYED {Month / Day / Year)
T hussen heapp  Elevato) Fro ,
ADDESS LA OV o oo STATE f”’}ag"‘ 2012 - Cw"/’M“{'
YOUR JOB TITLE {Apprentice, Joumeyperson, Fereman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE
A55tsant  pmechun'c bave Tagloy - Fleld ops imanggen

JOB DUTIES (New Elevator Conslruction, Maintenznce, Senice, Repalr, Adjuster, elc.

New elevedor Constraction )/ﬂ e €S ealator Constracd on - Mod
ILelfounn /Sorvce / Mankenad)co = e.J«wrdd/‘/ ¢S caalor /)5 muelion

TYPE OF EQUIPMENT WORKED,ON (Traction (gt:ed, gaarﬂess)[ Hydrayric (direct, roped), Stage U{a, iidewaik. Escalators, etc.)

Yrocton Cgeved gourtess) skage 1, o e wWetters ~ Chalr (M

Z?;U;}_Ar‘awl,'(_ (A‘ recs F9P4°A§ €5 cot adrs — o /)\h\né) wal 45
NAME OF PREVIOUS EMPLOYER [

DA ES EMPLOYED (Monthf Day ¢ Yeary

e Clewdar e Py 2= 01 oy 08
T nverdunge D Ecirmaton IS <

YOUR JOB TITLE (Apprentice, Jolfsyparseny Foreman, Ad,uster, elc.) s YCUR SUPERVISCR'S NAME AND TITLE

Lroprentice [/ pelper Jiobg | Soe Skegor -~ Fle Yas Manad ey

JOB DUTIES {New Elevator Construction, Mantenance, Service, Repalr, Adjuster, e16.)—

. ! [
New elevoker Conshraclisn — Neld  escedator C spetract'er) |

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), ‘r{)'draugz {direct, roped), Stags U, Sidawalk, Escalators, eic)

Yeackion Cgeared,gyeantess '

o~
eScalaters 5 MY N(c) u)otbks ) O(wm}owm.({’fff
& ?w)\m:w&l ' CAiredd -roped)) clnain LE4s s Slege LA, dreum adeade port

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

professtonal, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are
available from this office.

CERTIFICATION AND SIGNATURE

1 cerlify ali stalements are true Lo the best of my knowledge and Ihat all work shall be done according lo the State of Michigan elevator faw, rutes and regulaticns
adopted by the Elevator Safety Board,

SIGNATURE OF APPLICANT DATE )
Y A2 S0~ 29—/
‘ T S

BCC-278 (Rav. 3/10) Back
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ThyssenKrupp Elevator

September 17, 2014
State of Michigan
Elevator Safety Division
P.O. Box 30254
Lansing, MI 48909

Re: Michael Cicchetti

To Whom It May Concern:

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

He started working in the Elevator Industry on Auvgust 2, 2001,

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,

BOWJJM// ﬁ«(mm

Danielle Martin
Service Sales Administrator

Cc: Employee File
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Affitiated with the Michigun State Building Prades Council and Detroit Building Trades Council

LOCAL UNION NUMBER THIRTY-SIX OF THE

international Union of Elevator Constructors

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

September 15, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

This letter is to attest to the start date in the Elevator industry of Michael E.
Cicchetti as being August 2, 2001. As of June 2014 he has worked a total of
21,412 hours, which works out to be just over 12 ¥ years working in the field.

This information came from the National Elevator Industry Health Benefit Plan.

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

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

RugselO’Donnell
President
[.U.E.C. Local 36
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, Ml 48909 OFFICE USE ONLY
517-241-8337 DATE
vaww.michigan.govibee U approveD .
EXAMINATION FEE: $100.00 (nonrefundable) H Resecteo

Aulhorify. 1976 PA233 . - N ’ .
Complation: Mandatory As Requited By Section 6 LARA s an equaf epporiunity employetfprogram. Awdtiary alds, services and olher reasenzble accommodations are available upon request Lo individuals

Penally: Examinstion Wik Not Be Given with disabiities.

IMPORTANT - READ CAREFULLY

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

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

«Provide 2 written references,

+Examination applications not properly completed will be rejected,

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

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

Tean Dafgddd 1SEAEO0E-1 0903414
HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? No [T Yes e avtr 460,04
o ACWSL T EUSE
APPLICANT INFORMATION x Vi el
CLASS
A Os [C1C - Device Type

NAME

Michael J. Evans

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

[6 or Less 07 s I 010 O 12

DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOGL, HAVE YOU TAKEN THE GED. TEST 70 EARN HIGH SCHOBL EQUIVALENCY?
[ Yes, Year __2007 o [ Yes ONo

NAME AND ADDRESS OF HIGH SCHOOL

Parchment High School

1916 E G Ave, Parchment, M| 49004

COLLEGE OR DNIVERSTTY (ATTENDED OR ATTENOING) AND DATE BACHELORS DEGREE? CREDITS EARNED

Name  Western Michigan University [I¥es, Date __May 26,2018 [INo | UNOERGRAOUATE GRADUATE

Location ichi ve, Kalamazoo, MI 4900¢

49008 Major [SM Term 152 Temn
Date Minor CIS/Economics Semesler Semester
COLLEGE OR UNIVERSITY (ATTENDED OR ATTENGING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
: CERTIFICATION OR

Name LICENSE

Location

Dale Date

BUSINESS, CORRESPONDENCE OR TRADE SCHOGLS COURSE THLE DATE ATTENDED TYPE OF CERTIFICATE
{Mo-Yr) to {Mo-Ye) OR LICENSE AWARDED

Name

Location

*This information Is confidential. Disdosura of confidential
information is pretecied by the Federal Prvacy Act

BCC-278 (Rav. 3/10) 60



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

equipment.
NAME NANE

DAMIR Dear < Pk forss

" Soe Meldal | R Ml

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

State definitively your qualifylng installation and servicing experience on equipment, similer to that for which license is required. Give names and addresses of
firms with whom employed, dulies, lenglh of service and dales of employment. Present available documenlary evidencs o substantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year)
McNaily Elevator Company FROM: 2 (P
ADDRESS TITY STATE 5//// (o)

223 West Ransom Kalamazoo Mi

YOUR JCB TITLE {Apprenice, Joumeyperson, Foreman, Adjusler, ela) YOUR SUPERVISOR'S NAME AND TITLE

Apprentice Ryan McNally

JOB DUTIES (New Elavator Construction, Maintenancs, Service, Repalr, Adjustet, elc.)

*New Elevator Construction *Service
*Maintenance *Repair *Adjuster *Rated load test *etc

I TYPE CF EQUIﬁENT WORKED ON (Traction (geared, gearless), Hydrawlic (direct, roped), Staga Lif, Sidewalk, Escalators, ele)
*Traction *Hydralic(direct, roped) *Hill climber *Stairlift *Sidewalk *Belt lift *Buck Hoist

NAME OF PREVIOUS EMPLOTER DATES ENMPLOYED {(Month / Day / Year}
FROM: TO:

ADDRESS [4153 STATE

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adusier, els} YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (Naw Elevator Construction, Marntenance, Service, Repalr, Adjuster, eic.)

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearess), Hydraulio (direct, reped), Stage Lift, Sidewalk, Escalalors, etc)

It you have & disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychlatrist) to certify that your disabling condition requires the roquested fest accommadation. Forms are
available from this office,

CERTIFICATION AND SIGNATURE

| certify all slatements are true (o the best of my knowdedge and that alf work shall be done according to lhe State of Michigan elevator law, rules and regulalions
adopted by the Elevator Safely Board.

SIGNATURE §F APPLACANT
[~

DATE

— 7/

BCC-278 (Rev, 3/10) Ba
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September 12, 2014

Bureau of Construction Codes
Elevator Safety Division

Re: Letter of Recommendation
Dear Board,

The intent of this letter is to inform the Eievator Safety Division Licensing Board of my opinion of
Mike Evans work ethics and job performance.

In the last 5 years, he has worked with other mechanics and myself. | have never known or
heard of Mike working in an unsafe manner. He has shown aptitude toward learning and
applying what he has learned toward his job.
In conclusion, Mike Evans will make a good elevator journeyperson
Sincerely,
A

Robert W. Yoder
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Letter of Recommendation for Michigan
Class A elevator journeyman'’s license,

July, 2014

! ff—‘%’l/ pﬂc £ - have worked at McNally Elevator Co. in Kalamazoo, Mi with
Michael . Evans for a period of three years and recommend him to test for the class A elevator
Journeypersons ticense examination. If any further information is required please contact signee,

Regards,
Lt

220039 2

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

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

weaw.michigan.govibee

EXAMINATION FEE: $100.00 (nonrefundable)

OFFICE USE ONLY
DATE
O aprrOVED
TNITIALS
[ REJECTED

Authority: 1976 PAR33
Complation: Mandatory AS Required By Section &

Pencly.  Examiation Wil Not Be Glven with disabities.

LARA Is 2n egual opperinly employer/program. Auxiiary aids, sendces end otfier reasonable accommodations are avalabiz upon request to Individuals

{MPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division,

Depariment of Licensing and Regulatory Affairs, Bureau of

Construction Codes, P.O. Box 30255, Lansing, Michlgan, 48909, on or before the twentieth day proceeding the date of the examination.

«Applicants must have 3 ysars of continuous experienca in the type(s) of elevator work in which they dasire to be licen

or mechanical engineering may be substituted for 1 year of experience.
«Provide 2 wriifen references. :
+Examination applications not properly completed will be rejected.

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

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

sed. Adegree in electrical

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? MNO CYes

APPLICANT INFORMATION

fauagne-1
frbr $100.90
EEMEYARCE HILE

10799744

CLASS

Ose ¢ - Device Type

W .
Darie Tames Hyl

EDUGATION AND TRAINING

CRECK THE HIGREST GRADE COMPLETED

[J6 orLess Imk m:! Oe" Do A 12
DID YOU GRADUATE? IF YOU HAYE NOT COMPLETED HIGH SCHOOL., HAVE YOU TAXKEN THE G.ED, TEST TO EARN HIGH SCHOOL EQUIVALENCY?
¥es, Year Do MYGS ONe

Y

NAME AND ADDRESS OF HIGH SCHOOL

MmemPhs Comm H\@H‘

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENCING)AND cﬂr—: DACHELORS DEGREE7 CREDITS EARNED
~
Neme I} Clme Comm C:O ﬁ"vg o | Cives, pate [N | UNOERORADUATE GRADUATE
Lecation
Major mﬂ(,”\ e RE«IVﬁlrL Term Term
Date Minor Semester Semesler
COULEGE OR UNIVERSITY (ATTENDED ORATTENDING) AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
CERTIFIGATION OR

ome JY1ACOMB Comm ESf 3 e
‘Location 4 MACH\N\L Q.EPPWL
Date Dale _&
BUSINESS, CORRESPONDENCE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE OF CERTIFIGATE

_ Mo-Yr fo (Mo-Y1) OR LICENSE AWARDED
Name 51-( ’Ql'& Con 5‘4‘“ CEN+€{7— mmh 1 Mfiﬁ% .
Location

“This Information Is confidentisl. Disdosure of confdental
Infocmation Is protected by the Federat Privacy Acl.

BCC-2768 (Rev. 310)
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REFERENCES - Enter below the names and addrasses of Inree referencas and submit not less than fwo {2) vrillen references with this application from those
listed certifying your years of service and type of work perermed, i.e. insialiation, alteration, maintenance, repair, servicing, Inspecting or adjusting of elevator
equipment.

NANE NANE

Bryan) Moeche

Basnee

ZIP CODE

EMPLOYMENT HISTORY - Start with present or Jast employer and fist in reverse order. {(Allach addilional sheets if necessary)

State definllively your qualifying Installaticn and servicing experience cn equipment, similar 1o that for which itcense Is required, Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.
NAKE OF PRESENT CR LAST EMPLOYER DAITES EMPLOYED (Month/ Day/ Yéar)

.:e OT|5 EC_EVQTO\"L - FROM: m;P 1
25364 Tuteedwnog <. Faeminehons M T-L-1 TeEsEA

YOUR JO8 TITLE (Apprentics, Journeyperson, Foreman, Adjuster, efc.) YOUR SUPERVISOR'S NAME AND TITLE

Medha o ¢ KE(TH Hepens  Seruice SUPEE

JOB DUTIZS (Nevs Bevator Canstructon, Malntenanca, Senvice, Repali, Aduster, elc.)
Sepyice . Mo \ WA\ wit . QEpAt(L

TYPE OF EQUIFMENT WORKED ON (fratton (geated, geenzss), Hydraule (direct, roped), Staga LI, Siewalk, Essalalors, elc)

Teackiord CBotk ) Hypeo C8TH) Stace 1ifts  MOVING CORLKS . Escaltys

T T R T T s
NAXE OF PREVIOUS EMPLOYER DATES EMPLOTED (Wont / Day/ Year)

SL"\,IMD“{Q Ele v AaToOR, _ _ FROM: T0:
ARY51 Scl\oolc,zp‘g‘( Layorons ML G-1-949 9\005

YOUR JOB TITLE {Apprendce, Joumeypesson, Foreman, Adjuster, etc) YOUR SUPERVISOR'S NAME ARD TITLE

ArprenticE Tim GeasT Construdhion gupacz

J9 § 9um=§ \(r'{_eg.r ggygtgr ng;s:mwm, H.E'n:ieng nce, Sepvice, Repair, Aduster, etc)

New CopsTRucTion)

TYFE OF EQUIPMENT SWORKED ON (Tractizn {geared, geatess), Hydraltic (direct, roped), Stzge LR, Eidewa'k, Escalators, elc)

Teactioro CRoty) Hyppo)' BoTi, Sthae Lt Berlrtors, mMovmie «AUL

If yous 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 fest accommodation. Forms are
available from this office.

CERTIFICATION AND SIGNATURE

| ceriify all statemenis are true {o the best of my knowiedge and that all work shall be done according to the State of Michigan elevater law, rules and regulations
adopled by the Elevator/Saf\ety Beard.

szavmamwmcm{ Q CVMp V/A (/\‘ J/ o /0/ %Y / 1 |

BCL-276 {Rev, 3710) dazk
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Afiiliated with the Mickigan State Building Trades Couneil end Detroil Building Trades Council

EOCAL UNIOX NUMBER THIRTY-SIX OF THE

International Union of Blevater Constructors

Phone 961-0717 P.O. Box 32451 1640 Porter Street Detroit, Michigau 48216 5w+

Qctober 3, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

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

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

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

Sincerely,

> a’JM

Russell O'Donnell
President
LU.E.C. Local 36
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25365 Interchange Ct,
Farmington Hills, MI 48335
Office: 248 473-4530

Fax: 248 473-4536

January 8, 2014

Mr. Cal Rogler

Chief Elevator Inspector

State of Michigan

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

Lansing, MI 48909

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

Dear Chief Inspector Rogler:

This letier is to verify the employment of Daniel Hill who has been employed by Otis
continuously since July 6, 2011,

Daniel’s career with Otis has been in the service, maintenance and modernization side of the
business. He has worked on nearly every type of equipment the elevator industry has to offer,
including Otis’s GEN2 traction cars, freight elevators, escalators and chairlifts.

Daniel Hill has proven his ability for promotion to Journeyman Elevator Mechanic. Therefore,
we would appreciate your approval to allow him to sit for the State of Michigan Elevator
Journeyperson’s test.

Very truly yours,
OTIS ELEVATOR COMPANY

Lol

Keith Hearns
Repait/Open Order Supervisor

Cc: Personnel file
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Application for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division
P.0. Box 30255, Lansing, M1 48309 OFFICE USE ORLY

517-241-8337 DATE
vavw.michigan.govibee U aprroven

INITIALS
O reszcTeD

EXAMINATION FEE: $100.00 (nonrefundable)

gm",;;n. :_.,B:ni,:{;g?:s Required By Seclion 6 LARA is an equal opportunity employer/program. Auxiliary alds, sarvices and other reasonable accommodations are availzble upon requast 1o Individuzls
Penalty:  Examiation Will Not Be Given with disavilties.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the dale of the examination,
«Applicants must have 3 years of continuous experience in the type(s) of elevator work in which they desire to be licensed. A degree In electrical
or mechanical engineering may be substituted for 1 year of experience.

+Provide 2 written references.

«Examination applications not properly completed will be rejecled.

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

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? B No 3Yes

APPLICANT INFORMATION
CLASS

{JC - Device Typo

EDUCATION AND TRAINING

CHECK THE HIGREST GRADE COMPLETED

{(J6orlLess ar 0s 409 710 1 1£12

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

["E/Yes Year [2 0{ / O No O Yes 2o

NAME AND ADDRESS OF HIGHiHOOL

Linaoln igh Scheok
22900 Feolnl. AVE WHReN ME 950 59

COLLEGE GR UNIVERSITY (ATTENDED CR ATTENDING}AND DATE BACHELORS DEGREE? CREDITS EARNED
UNDERGRADUATE GRADUATE
Name OYes, Date Oto i
Location
Major Term Term
Dale Minor Semesler __ | Semester __
COLLEGE OR UNIVERSITY (ATTENDED GR ATTENDING)AND DATE GRADUATE DEGREE MAJOR PROFESSIONAL
CERTIFICATION OR

Name LICENSE
Location
Date Date
BUSINESS, CORRESPONDENCE CR TRADE SCHOOLS COURSE HILE DATE ATTENDED TYFE OF CERTIFICATE

(Ma-Yr) to (Mo<Yr) QR LICENSE AWARDED
Name
Location o e

*This informabien is confidantial. Disciosure of confidential
information is protected by the Federal Prvacy Asl.
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REFERENCES - Enter below the names and addresses of three references and submil nof less than two {2) wrilten references with this applicalion from those
listed certifying your years of service and type of work performed, i.e. instaliation, alleration, maintenance, repair, servicing, inspecling or adjusting of elevator
equipment.

2IP CODE

EMPLOYMENT HISTORY - Siart with present or tast employer and list in reverse order, {Attach addilional sheets if necessary)

Stale definitively your qualifying installation and servicing experience on aquipment, similar to that for which Jicense is required. Give names and addresses of
firms with whom employed, duties, length of service and dales of employment. Present available documenlary evidence o subslanliale experience.
NANME OF PRESENT OR LAST EMPLOYER DATES ErMPLOYED (fonth 1 Day / Yeer)

THYSSEW KRuPP EleyataR
ADDRESS? { Y £ STATE //ﬁ Q (907 P[\e Sent

35 ¢33 tdosieial Bl LY vent A M-

YGUR JOB TITLE (Apprentice, Jovrnaypersen, Foremen, Adjuster, et} YOUR SUFERVISTR'S NAME AND TITLE

ApRrentloe. Pape 771,3/ (R Sefuls o 1PAG R

JOB DUTIES (New Efevalor Gonstruction, Maintsnance, Service, Repalr, Adjuster, 6lc.)

Sevite RePpie

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

TRpelion, W rable Eleypdes ESenlefaf

NAME OF PREVIOUS EMPLOYER ¢

DATES EMPLOYED {Monln/ Day / Year)

K/)ﬁe E \SVW F;fm; - s Q )
ROBREsS. - oY STATE ~Reck /O ALDG
L2 5 Belden tovek| LM vsnin
YOUR JOB TITLE [App?énUee, Joumeyperson, Foreman, Adjusler, ete.) YOUR SUPERVISOR'S NAME AND TITLE

AP de Dﬁu(j Beemo ez

JOB DUTIES (Naw Elovalor Constuction, Mainlenance, Service, Repalr, Adjuster, etc.)

SeRulce , Re i

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulc (drect, roped), Staga LR, Sidowalk, Escalators, elc.)
EScplMelS, Mepwmlle boaley Eevatos
=Scp  elaulle oty L/eiplls
If you have a disabllity and require an accommodation to take the examination, please submit written documentation from a professlonal (education

professional, doctor, psychelogist, psychiatrist) to certify that your disabling coadition requires the requested test accommodation, Forms are
available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are true lo the best of my knowledge and that all work shall be done according to the State of Michigan elevalor law, rules and regulations
adopted by the F.Ievalo/rea{ety Board.

8CC-278 (Rev. 3/10) Back
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ThyssenKrupp Elevator

July 30, 2014

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

Re: Steve Kenna.. o

To Whom It May Cbncem:

This letter is fo certify that Steve Kenna works for ThyssenKrupp Elevator Company,

35432 Industrial Road, Livonia, MI 48150, as an Elevator Mechanic’s Assistant. He has

worked on installation, repair and maintenance of Traction and Hydraulic Elevators,
-Escalators, Chairlifts and Dumbwaiters.

He started working in the Elevator Industry in March 1998.

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

Sincerely,
DQMQ,Q,] \\ch@t?tu
Danielle Martin

Service Sales Administrator

Cc: Employee File
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Afiiliated with the Michigan State Building Trades Council and Detroit Building Trades Council

LOCAL UNION NUMBER THIRTY-SIX OF THE

luternational Union of Blevater Constructors

Phone 961-0717 P.0.Box 32451 1640 Porter Street  Defroit, Michigan 48216 =S5«

September 22, 2014

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48809

To Whom It May Concern:

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

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

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

i ely, 2
Russell O’Donnell

President
I.U.E.C. Local 36
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Applicaticn for Elevator Journeyperson License Examination 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division

P.O. Box 30255, Lansing, Mi 48909 OFFICE USE ONLY
517-241-0337 ORTE
ww.michigan.gov/bee O aperoven
- INITIALS
EXAMINATION FEE: $100.00 {nenrafundable) U resecreo
Authority: 1976 PA233 LARA Is an aquel cppertuaity emgioyeripregram. Auxliary alds, secdicas and olhet resscnabia secommodations ara svadabla vpen request to incividuals

Comgletion: Mandsalory As Required By Sesen &

Penall,  Examination AT Not He Given wilh cisabiidas.

IMPORTANT - READ CAREFULLY
«This application must be on file in the office of the Elevator Safety Division, Depariment of Licensing and Regulatory Affairs, Bureay of

Gonstructicn Codes, P.O. Box 30255, Lansing, Michigan, 48509, on or before the twentieth day proceeding the date of the examin’atlon.
+Applicants must have 3 years of continuous experience in the type(s) of elevator work in which they desirs to be licensed. A degree in electrical

or mechanical engineering may be substituted for 1 year of experience, lfasisd  (9T3i6hi-1 G775
“éﬁ‘.t: £100.00

sProvide 2 written references. _ :
sExamination applicaticns not properly completed will be rejected, AT - s ol
+ The examination fee must accompany this application, Make check or money order payable to the!Biate o?‘.\:ﬂlf'crﬁigathk&'su
«Mail completed examination application and fee fo address listed above,

fran

%

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? COINo &Yes

APPLICANT INFORMATION

ClASS
g Os ]G - Device Type

CHECK THE HIGHEST GRADE CCNFLETED

F16 or Less a7 s s 1o On [%2

:g YOU GRAGUATE? IF YOU HAVE NOT COMPLETED HIGH SCHCOL. HAVE YOU TAKEN THE G £ 5. 755755 EARN HiGH SCHOOL FCUVALZNGT?

Yes, Year_‘_q_(f‘lr [INo [ Yes O o
NAME AND ACORESS OF HIGH SCHOOL

Dear born H?gRJ Deat \ge-m\ 648 Cuter Deve

CCLLEGE OR UNIVERSITY (ATTENCED OR A TENDING) AND DATE RACKELORS CEGREE? CREDITS EARHED
Name es, Date Clne UNBERGRADUATE GRADUATE
Localion
Major . Term — fTerm__
Dale ~ Minor i _ | Semester X . | Semester
COLLEGE OR UNVERSHY [ATTENDED OR ATIENDING) AND DATE GRADUATE DEGRES MAJOR PROFESSIONAL
CERTIFICATICN OR
Name LICENSE
Lecation
Date Date
| EUSINESS, CORRESFONDENCE OR TRACE SCIGO0S CCURSE TiLe DATE ATTENDED TYPE GF CERTIFICATE
{Ho-Ye} ta {Mo-Yr) ORUCENSE AWARCED
Name
Location

“Tis Infermaticn is cenfidential. Disclosura of confidentiz!
Infermalion is pretecled by (he Federzl Prvacy Act

BCC-278 (Rev. 210) 79



REFERENCES - Enter below the names and addresses of three references and submit not less than two {2} writien references with this application from these
fisted certifying your years of service and lype of work perfonned, Le. instaliation, alteration, mainienance, repair, sarvicing, inspecting or adjusting of efevator

equipment.

NAME

Eg;fy}ifoz;gﬁ ELEVAT IR THISS ENARUP Faiizrd
24457 SLAHOULEATT f4e 1] 02 |30 Ave ME Stef

- STATE STATE

Loy | 7 4452 Belleves WA, |9%m¢
NAME . : ‘ , m/wfw NAME
TNTERNRT SIMBLE LINaN O ¢

ADDRESS ] T‘?/ ] L ac ﬁ£ ,"9? - ADDRESS
226 57 AVENYE W EsT
oy STATE 2P CODE Iy STATE ZIP COCE

SELTTLE w78/ 7

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

State definitively your gualifying installation and servicing experiance on equipment, simifar to that for which licanse is required. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence lo subslantiate experience.
DATES EMPLOYED {Menth / Day / Yezr)

NAME OF PR ESSW OR EAST EMPLOYER

Q\g(f; } 5[: ’l ﬂ?{ 6"’ ?‘— KA : Lt, UD\'] ’;C{‘ YGURSUPZRWSO‘”/%;P%T‘HE gf /3 Hj *

Feic 18 Din

YOUR JOB THLE (Apprentice, Joumayperson, Foreman, Aduster, elc)

Apprentice

JOB DUTIES [new Elevator Construction, Mainienanice, Senvice, Repair, AGUSies, e16)
Jerns ol
Moderny zobion
TYPE OF EQUIPMENT WORKSD ON (Traction {gearcd, geariess), Hydrauis (dredt, roped), Stage Lift, Sidewslk, Escalators, etc)

T{\M\r?m Lol oY Hﬁﬁ 'Hlﬁ’?e

NAME OF PREVIOUS EMPLOYER

fﬁggfw/mzzﬂﬁ _ __
202)  [30th e, wE. | Pellewpe | WA |72y d-ag)

YOUR JOB TITLE {Apprentica, Joumeypzrson, Foreman, Agjusler, ete) YOUR SUPERVISOR'S NAME AND TYTLE _

DATZES EMPLOYED (Month / Day f Yean)

SEHINDLER ELEVATAR o
[Tesestt

]

Jewtney RerS on 5}6“1}9 Bontin Rfjli? A ng%m(&::;f

JGB DURES (New SleviterLonstuction, Mainienance, Senvics, Repair, AGUSLES, £16.)

/eeﬁfuf‘, .g(i/'l/l%‘e) Reteo #H?‘{«?

TYPE OF EQUIPMENT WORKED ON (Tracdon (geared, gearess), Hydreulic (direst, ropsd), Stage L. Sidewalx, Esc=aiars, 61z}

77‘616#014, H}/é ravlic, EScalators

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 ceriify that your disabling condition requires the requested test accommodation. Forms are

a2vallable from this office,

CERTIFICATION AND SIGNATURE

1 cedify alf statements are true 1o the besl of my knowledge and that all work shall be done according to the Slate of ichigan elevator law, rules and regulations

adopled by the Elevatoﬁje Boaighy ), p)

SIGWUREOFAPPUCM L%ﬂ/zg/o o DAT??_“.‘Q\%“ g_\D\\\\\

BOC-278 (Rev 3710} Bagk
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MO0010

Schindler Elevator Corporation

Tuesday, Sepiember 24, 2013

Mr. Cal Rogler

State of Michigan

Department of Consumer & Industry Services

Bureau of Construction Codes — Elevator Safety Division
P.O. Box 30254

Lansing, MI 48909

Subject: David Kowalski — Application for State License

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

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

et —

Eric Pierson
District Service Manager

Livonia Corporale Cenlers

Building & Tel. (734} 367-9410
28451 Schooleraft Read Fax (734) 367-2440
Livonia. Mi 48150-2238 wwnwus.schindler.com
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ThyssenKrupp Elevator Americas

To: To whom it may concern
From: Tonya ng

Date: July 9, 2013

Re: David Kowalski

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

Thank you,
Ny iy
Tonya King

District Shared Services Manager

ThyssenKeupp Elevaier Corporation

2021 130 Ave NE, Suite A

Bolevue, WA SA005

Telephone: 425.702,1200

E-mail; {onya.king@thyssenkaupp.com
Internet: wwaw thyssenkruppelevator.com
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Infemaﬁnual dnion of €levator Constructors

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

A7, PR

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

2264 - 151:]1 Avenue West
Seattle, WA 98119

September 25, 2013

To whom it may concern,

: My name is Don Felton and | am the Business Manager of the International Union of Elevator
Constructors Local 19 in Seattle Washington. I sent you a letter on July 10™, 2013 concerning the work
history of one of ouf members named David Kowalski. F apologize for the fact that it was not adequate. |
was under the impression at the time that you were only needing to confirm that he hadbeena o
member and had done work in Local 19. Knowing now that it wash’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 hydraulic elevators, and
escalatars. ;

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

4. Installed résidential lifts. .

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

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

My records show that David took his Elevator Mechanics test Oct. 23", 2009, passed and was .
issued a Wa, State Mechanics License, His total hours worked in the industry, as of 8/05/13,are 186,767,
His previous supervisor, at Thyssen, was Skip Buntin. Skip is now the Chief Elevator Inspectar for the city
of Seattle. While talking to Skip on the phone, about David, he told me he would also vouch for him. His

phone numbers are: Office 206-684-845
Iif you have any questions on this matter , please call.,

Regards, .

! Yl

Don Felton
Business Manager
IUEC Local 19

0. 206-282-4885

F. 206-282-3970
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