Application for Elevator Licensing Examinations 180
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Elevator Safety Division
P.O. Box 30256, Lansing, M| 48909

517-241-9337
www.michigan.gov/bee
E-Mail: elevsafely@michigan.gov

Authenity: 1967 PA 227, MCL 408810, MCL 408812 and MCL 468818 LARA is an equal cppodunty employerprogram. Auxifary oids, senvices and other reasonabls
1976 PA 333, MCL 338.2156, MCL 3382158 2rwi Rule 408,7019 accommodations are avalable upen requast 10 Indwiduals with disabifities,

NOTE: You must complete and sign this application, attach the Work Experience Report(s) (BCC-3278), and submit the examination fee to ho
consldered for examination.

APPLICANT INFORMATION
NAME

=T VO

P il s
firt s $100,00

Please check the box next o appropriate examination you are applying for:

MJOURNEYPERSON LICENSE EXAMINATION REQUIREMENTS - _j oo a0 (NON-REFUNDABLEY) -$100.00 FEE

+ Applicanl must have three (3) years of continuous experience in the class(s) of elevator work In which he/she desires fo be licensed,

+ Adegree in electrcal or mechanical englneering may be substituted for one (1) year of experience, A copy of your engineering degree MUST be submitted
wilh this applicatlon to be considered loward experience.

+ jtis recommended you provide elther a cusrent resume or summary detailing your experience with elevators,

» AWork Experience Repori(s) (BCC-3278) mus! be submitied with this application. More than one report may be needed (o show the required work experience.,

Choose the appropriate classification applying for:
MA D B D C - Device Type

[CJcERTIFICATE OF COMPETENCY EXAMINATION REQUIREMENTS " """ (NON-REFUNDABLE) $60.00 FEE

+ General Inspector applicants must have Ihree (3} years of experience in elevator construction. Special Inspector applicants must have three (3) years of
experience In designing, Installing, mainlaining or inspecling efevators.

+ il Is recommended you provide eithar a currenl resume or summary detailing your experience with elevalors.

+ AWork Experience Repori(s) (BCC-3278) must be submilled with this applicatlon. More than one repori may be needed lo show the required work
experience.

Choose tho appropriate classlfication applylng for:
DGeneral Inspeclor DSpeclal Inspeclor Journeyperson License #

[JELEVATOR CONTRACTOR LICENSE EXAMINATION REQUIREMENTS .~ (NON-REFUNDABLE) $100.00 FEE

 Applicant must have five (5) years of experlence as an elevator consteuclor or journeyperson in the type of elevator work for which they desire the license.

« It is recommended you provide elther a curren! resume o7 summary delailing your experience with elevalors.

» AWork Experience Repori(s) (BCC-3278) must be submilled wilh this application. More than one report may be needed to show Lhe required work
experience.

Choose the appropriate classification applying for:
D A D B D C-DevicaType __ Journeyperson License #

CERTIFICATION

i hereby certify, thal the statements In this application are lrue and correct. | have nol withheld informalion which might affecl decisions 10 be made on this
applicatlon. | am aware thal a false stalemenl or dishonest answer may be grounds for denlal of my application. | hereby authorize the Depariment of Licensing
and Regulatory Affalrs and its agents to invesligage any stalements made by me in this application and work experience repori(s).

SICNATURE %W DATE
-
YAt 4 A /G- L5
/

BCC-3260 (01/16)
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Work Experience Report for Elevator Examinations
Milchigan Department of Licgnsing and Regulatory Affairs
i+ .. Bureau of Construction Codes/Etevator Safely Division
i ' PO Box 30255, Lansing, Ml 48909

' v v ¢ 517-241-93387
B8 Boacdbbine B aseing T . vMawmichigen.govibee : ) ) s a0 ;
A L N 0T BN ..’ : E-mull, elavsafely@nmichlgan fov R e e O T
auhadily: : 1937 PA 227, Mc:.masowuadmelz ‘, e ] LAHALE o6 equal eppartenly ehployeriprogrem A\n:muw xw.ocundah‘&umm'ém«mm
o 1RT6TABYS, uummoa : ,-_< : s e ] ane lvs'ib.u.pmm&ilomw.ﬂ‘sm‘hd:ﬁlhv <

Tha applican! named below is belng consldered for an Flovator Examlnauon The mfmmabon will be uged by {ha Elevator Safety Board to determine
quahﬁcaunns Please :elum this form to the applieant aftor completlon a0 lhey can submil with thelr appllcnlfon. e
msmucnows : Y S
‘A Work Exporlonce Repori(s) must neeompany examination appllraﬂon {BCC-3280). Yanes , VI G
‘Applicant must completo "applicant™ informatlon and forward 1o thelr verifying raferanta for complcllon Wik SRS
‘Reference must completa “rafarence” Information including: dates employed, Job dules, types of elevating devices worked on,

The Work Experience Repart must be nolerized by \he referéned AND apailcan( for the conlractor éxaminatioh applicanls only.

*The Work Experferice Reporl musl be cerfified (signed) by tho reference of tho applicant {07 both Ihe Jouraeyperson and Centificale of Compelency.
*The comment aacllon Is requlred to be filled out by ihe reference for Coctiflcaie of Compelency applicants and oplionalTor Journeypereon and Coniraclors‘

Thls Section To Be Completad By Appiicant Mdnurnsyperson DCertlficate of Competenty. [:]contractor
NAME OB APPLICANT

This Section To-Be.Completed By Reference For Applicant Nnmed Abave; ) '

Mg'F b - .&Qckjf% PRES

REFERENCE'S RELATIONBHIP TO APPUCANT

EXACT DATLS APPLICANT WAS EMPLOYED (Morch Day.Yew)  From / / / A0 Ob} ;:#Kb_f
Job Dutios

1, NEW CONSTRUCTION Aeseil”

Date(s) Applicant Held This Positon /G 94/ - £02K L84 wymber of Monlhs/Years___ /Sy _ % of Time Devoled___/&d
Deserlplion of Diates Perfolmed sl Equipment Woiked On:

Tustalsr: £ - .,MMMJ/MM‘ 2 _Lié_gmm R S

2. MAINTENANCE

Dale(s) Applicant Held This Pasliion _L 44 = Z288  Number of Months/Vears ¢ %ofTime Dovoled__s9¢!

Descdlption of Duties Performed and Equipment Worked On: ) , ,
Genwral Elevater Aantonare . Iz@é{ﬁ.;m)

PRESENT EMPLOYER  [J FORMER EMPLOYER Posiuonn‘lle of Reference;_ Q )fﬁ!.ﬂ_&lcél (

BCC3270 (14114}
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Name of Applicant:

—_— s

3, MAJOR AUTERATIONS :
Dnle(s) Applleant Held Ypla Positon_/ £ 84/ = Faelend _ Numbar of Monihsveern A/ 225 % of Mimp Devated__ MM 25 0L

Peaciption of Dulles Peiforniad snd Equipmenl Warked On:*
4,
24 f1p4 rachyu r hydmhit elea bz)ﬁ

s

.
r—r

4. REPAJRING - : '
Dle(s) Applicant Held This Poaltion_/4 $4/.~ /765 4L Number of anmsnvsars__A Ly % of Thne Devoled 257

Doagiplion of Dulles Patlormed and Equipment Worked Op:
afat_shovse gote  vor gofhien il /e/ta«f MJ .(.7__62412 ugzm‘
7

N

5. ADJUSTING
Dafe(e] Applicant Hefd Ths Position_ 2923 - /e ¢4 A - Number of MontwsNears /5 ypd % of Thino Dovelcd_ L 5 / ¢

Deacnipilon of Tusies Fetiotmed and :qumemw o O
__'._.._zf 274 ao/ szﬁﬂg T /y/:zV/) G ¥ //M{m.i____, SO ._'».,.

8, TESTING
Dala(s))\pprmm Held This Position L P23 - /}V.(lﬂf'l“ Nuaidar of Momh,ﬂoars /f % of Time DevaiecL_/gzz’_”

Das sorﬂpl}on of Pulles Petformed nnd Equipmenl Worked On? :
I yr Testig gf hyelrovli Trao o ¢levators & Seqlnfpt,

Shake _a.;&gb_wm_z_z‘/_.azm_ , — —

e

————g s )

S Py ¥ 3

Commenls: (Muet conily character for Centificata of Compolency applioanic)

Attldavlt (Yo be comploted by” refereme and applicant for 8 CONTRACTOR'S EXAMINATION ONLY.)

| T being dlﬂy sworn, Subsuribed and ewvatn belce me, Wis __dey ey, . 20
@l Rslenrcs) aNowry Publicnandfor - N Caunty, Michigaa,
depore(e) and aay(s) they | affiim that | have persongl knowledde set | | Stgiawre af Notdty Poblle A
forth In this-work axperlence ropom. My Coamissini expitas: an
| , biaing duly swarn, | | Sviscribed andwom bofore me. s uy ol a0,
{Sgavtute ol ApsTedhy) oulory Publfe In ond thr | T Caumiy, Mlchfgan,

deposea(s) and say(s) that | 2ffirm thet | have personal knovdadge set | | Signowwe uf Nofary Pabtie ‘
forth in {‘h’s work e!pel'lehco MPON‘ Myl.'nm\hix\-\'unexp[(m 20,

Cerlification (Yo be comiploted by refaronse ONLY fo¥ Jourpcypersan or Canificate of Competenay axeminations)

1 bereby cerlfy, that ha Slalements in Ihis work e¥potonco raparnt dfé tnie and comecl, | have nat Withheld InformpBon Which might atfect decssions lo
be inade on [he spplicam. [and aware that ¥ false ylslemanl of dlshenest answor indy ha grounds for disciplinasy acdon ageingl my liasnse o7 may be
punishabla by lavy, [ hereby asthotize the Departenant of Llcahsing and Regulsiory Affalts ahd fiy agenls 1o Investyage sny alolemenis made by me in

4

= X5 A e /818
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Schindlier

To Whom If May Concern,

This letter of reference is for the recommendalion of Malt Harvey be accepted for the Michlgan Class
A ¢levalor exam.

Mall has worked for Schindler Elevator for more than 10 years, and curfenily an active employee with
Schindler Elevator Corporalion. Malt

holds a current Elevalor Mechanic's license for Indiana, and is an Elevator Journeyman with IUEC
local 44. Malt is competent and in good standing order with Schindler Elevator and the International
Elavator Constructer's Union..

Mall has extensive sxperience Installing, maintaining, and adjusling elevators and escalators. Matt is
a team leader and has successfully held Mechanle In Charge roles wilh varlous large projects.
Schindler conslders Mall to be highly qualifled and strongly recommends Malt be considered and
accepted for next the Michigan Elevator licensing sesslon.

Any further questions feel free to contact me by phone or emali.

Slave Cook | Superintendent
Phone 574.243.0022 { Mobile 574.276.7859 | Fax 574.243.0077
steve.cook@us.schindler.com

Schindler Elevator | Service\Modernlzation
3725 W Cleveland RD | South Bend, IN 46628, USA
vaww.us.schindler.com

Please consider your guvironment.

Schindler suppors sustalnable urban dovelopment yath
sale, reliable and ecelogically sound mobilily sollions.
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February 20, 2015

To: The State of Michigan Elevator Division.

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

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

| personally think Matt Harvey would install and maintain to the high quality of any
elevators installed in the great state of Michigan if he was granted his license.

Jerry D. Staley
New Construction / Modernization Field Superintendent
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National Elevator Industry Educational
Program

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

Student Certificate Statement

THE NATIONAL ELEVATCR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT
Matt A, Harvey Student Certification # |l Hire Date: 1/24/1995

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

_\%&ﬂwﬁ

NATIONAL DIRECTOR
Tuesday, February 17, 2015

4 Years of Required Curriculum have been campleted

Apprentice Course Pate Completed Apprentice Course Date Completed

100 - Trade Skills 6/19/2003 500 - Installation 6/9/2000

200 - Hoistway Struciures 6/19/2003 600 - Solid State 31112002

300 - Electiical Fundamentals 6/25/1999 700 - Power & Logic 31172002

400 - Eleclrical Theory & Applicalion8/26/1999 800 - Advanced Topies in Elevators6/9/2000

Mechanic Exam Certificate Granted on 8/1/2003

Other Certlificates:
1211612005, 8 CE Houws{ 8-Hour Machine Room Maintenance 11/26/2007) Indiana State Licensing Course 2006-07
12/1712009i Indiana Stale Licensing Course 2010-12 12/17/2009, 8 CE Hours} 8-Hour Hydraulic Elavator Malntenance
11/3/2010) 8-Hour Hoistway Maintenance 517/2012) Indiana Stale Licensing Course 2012

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

NEIEP curriculum years.

Under the 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.

52010
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Monday, February 16 2015

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

[L.ansing, M1 48909

Subject; Elevator Mechanic Licensing VYerification
To Whom It May Concern,

Please allow the following information to serve as verification of proof of eligibility for a
Class A, Michigan Elevator Mechanic License to the individual named herein, The
information contained herein, has been collected from the International Union of Elevator
Constructors, National Elevator Industry Educational Program (NEIEP) as well as the
National Elevator Industry Health Benefits Plans. The hours as reported herein, are the
total as worked through the November 2014 reporting period. These hours do not include
hours worked as a “probationary employee”, which normally arc a minimum of 600 hours,

Matthew A. Harvey, social security numbex | EBMll@ t2s ~n industry start date
of 01/24/1994 and has worked a total of 36,945.,10 hours through the November 2014
reporting period. . Mr, Harvey has spent those hours working in the elevator industry in
the areas of construction, service, modernization, and/or maintenance.

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

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

Respectfully,
Joseph M Gwin

Business Manager
[UEC Local # 44

| %muééﬁ .



Application for Elevator Licensing Examinations 180

Michigan Department of Licensing and Regulatory Affalrs
Bureau of Construction Codes / Elevator Safety Division
P.O. Box 30255, Lansing, Mi 48809

517-241-9337
www.michigan.gov/bce
E-Mail: elevsafely@michigan.gov

Authorlty: 1967 PA 227, MCL 408.810, MCL 408.812 and MCL. 408.816 LARA #5 an equal opportunity employedprogram. Auxliaty alds, senvices and clher reasonable
1976 PA 333, MCL 338.2158, MCL 338.2158 and Ruls 408.7019 accommodabons are ava'lable upon requast to individuals with disabilities.

NOTE: You must complete and sign this application, attach the Work Experience Repori(s) (BCC-3278), and submit the examination fea to be
consldered for examination.

APPLICANT INFORMATION

NAME (S 'ﬁ{yy_:ll) D

ease e box next to appropriate examinalion you are applying for:

IZ]’ounuevpenson LICENSE EXAMINATION REQUIREMENTS (NON-REFUNDABLE) $100.00 FEE

« Applicant must have three (3) years of continuous experience in the class(s} of elevator work In which he/she deslires to be licensed.

+ Adegrea in eleclrical or mechanical engineering may be substituted for one (1) year of experience. A copy of your engineering degree MUST be submilled
with this application to ba considered toward exparience,

+ {lis recommended you provide eilher a current resume or summary detailing your experience with elevators.

+ AWork Experience Repori(s) (BCC-3278) must be submitted with this application. More than ane report may be needed to show the required work experience.
Chogse the appropriate classification applying for:
|E] A

Oe [ c- pevico Type _

[CJCERTIFICATE OF COMPETENCY EXAMINATION. REQUIREMENTS - “(NON-REFUNDABLE) $50.00 FEE

~ General Inspector applicants must have three (3) years of experiance in elevator construclion. Special Inspactor appllcants must hava three (3) years of
experlence In designing, installing, malntaining or inspecting elevalars.,

+ 1l Is recommended you provide either a curreni resume or summary detailing your experionce with elevators.

+ A Work Experience Report(s) {BCC-3278) must be submilled with this application. More than one report may be needed lo show the required work

experience,
Choose the appropriate classification applying for:

DGeneral inspeclor DSpecial Inspector Joumeypersan Llcense #

[C]ELEVATOR CONTRACTOR LICENSE EXAMINATION REQUIREMENTS -  (NON-REFUNDABLE)  $100.00 FEE

« Applicant must have five {5) years of experience as an elevaiar constructar or journeyperson in the type of eievator work for which they desira the license.

+ it is recommended you provide either a current resume or summary detailing your exgerience with elevators.

+ A Work Experience Report(s) {(BCC-3278) musl be submitied wilh this applicatlon. More than one report may be needed to show the raquired work
experience,

Choosa the appropriata classification applying for:

Oa D B DC - Device Type _ Joumeyperson License #

CERTIFICATION

| hereby certify, thal the slatements in this application are tcue and correct. | have nol withheld Information which might affect declsions lo be made on this
appllcation. | am aware thal a falsa stalement or dishonest answer may be grounds for denial of my application. | hereby authorize the Department of Licensing
and Regulatory Affairs and its agenls to Invesllgago any statements made by me in this application and work experience repori(s).

S{(;NATW W/g 4 DA‘c&h / /- :5; 0 /\§;,,

BCC-3280 (01/15)

PAGE 1 OF 1
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Work Experlence Report for Elevator Examinations
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes/Elevalor Safety Division
PO Box 30255, Lansing, Ml 48909

517-241-9337
www.michigan.govibce
E-mail: elevsafety@michigan.gov

Authordly, 1957 PA 227, MCL 408 810 and MCL 408.812 LARA Is an equal opporfunity employet/program. Avxilary alds, services and other reasonable accommaodations
1876 PA 333, MCL 338.2155 arp avalablo upon requast to Individuals with disabilitles.

The applicant named below Is belng considered for an Elevator Examination, The information will be used by the Elevator Safety Board to determine
qualificalions. Please return this form to the applican! after completion so they can submit with thelr application,

INSTRUCTIONS:

*A Work Experience Report(s) must accompany examination application {BCC-3280).

«Applicant must complete “applicant” informatlon and forward to thalr verifylng refarence for completion.

*Reference must complste “reference” information including: dates employed, job dulies, types of elevating devices worked an.

«The Work Experience Report must be nofarized by the reference AND applicant for the conlractor examination applicants only.

*The Work Experience Raport must be certified (signed) by the reference of the applicant for both the Journeyperson and Cerlificate of Competancy.
*The comment seclion is requlred 1o be filled out by the reference for Cerlificale of Compalancy apphcanls and optional for Journsyparson and Conlractors.

This Secﬂoj \To Be COmple,"_ i By Applicant: [Adourneyperson

NAME OF ARPLICANT /

- Is

This Section To Be Completed By Reference For Applicant Named Above:

NAME OF REFERENCE NAME OF COMPANY REPRESENTING

He

LICENSE NUMBER

REFERENCE'S RELATIONSHIP TO APPLICANT

Eﬁ?ESENT EMPLOYER [ FORMER EMPLOYER Position/Title of Reference: //’/Rﬁ'

EXACT DATES APPLICANT WAS EMPLOYED (Month, Day, Year) From Q) 3 Ma To é/‘é Y

Job Dulles
1. NEW CONSTRUCTION

Date(s) Applicant Held This Posillon __ 2 / 7 / 5 Number of Manths/Years, _’*—_5 % of Time Devoted_ / [ )

D?};go;gﬁ’%? o OF j}‘mqg’on YRS, #¥0 //()/’7 /?k.c)h}- L)euﬁhlaz
Araolic PR S3end l ZQ.%L;leum@@S -

2. MAINTENANCE

Date(s) Appticant Held This Position _ (.; (:)4 ~-.)> Number of Months/Years @ ~—/ % of Time Devoted__/ /«Z/) o

Descriplion pl Duties Perfonne(i;n(d\ Iiiu '\gvo‘kej On, /yf) /2[(_} DQ_ %ﬁa ’\ _)‘ pﬂ .5 S‘f fy(ﬁé_’
?75@ S Dombroogtels ESe ANRAeKS .

BCC-3278 (11114)

PAGE 1 OF 2
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3. MAJOR ALTERATIONS

P 7 . 'd
Date(s) Appitcant Held This Posilion a 00 j Number of MonthsfYears___« //_/_‘ MLS % of Time Devoted_/ ()K)

Description of Dulies Peg{ormed apd Equlpment Worked On:

_MeoDee =ANON. o Adiholc T RPN %
ClepaIcRS . QT2 Mod s On I"’So N EW

4. REPAIRING 9 wf |
Date(s) Applicant Held This Position _m__ Number of Manths/Years Qg”f £ G % of Time Devoled_<¢ j &

Desprﬂ &of Duties Performed and Equlpment Worked Ony:

5. ADJUSTING

Date(s) Applicant Held This Position @@ z Number of Manths/Years é % of Time Davoted gﬂé

Descq uoré iesP ormedan quipmenlWork%’@()‘?:j5;’2‘C ,E) .. ”07)3 :L?Q/ 7_./7% \Z/'CQ/]
/&7 Yb}o !“leuAItsﬁb [2bie/teds /Onc/
e Ny Bt SRt //fs 7S5V i) fe»s_x
6. TESTING

-~ (‘ . T
Date(s) Applicant Held This Position _ < i Z Number of Months/Years éé &) _,Z/(/"j % of Time Devoted é ﬁ o

Defjgf&kgf Dutlas Perfﬁ;d ar?! ulpmenl /Xed On; ‘C,T-:{ C/ _/625725- ()Q /m //}_«)/) e / |
om@eSS ElevAiel. 5’ [FeSSole /545 ON fleter'S » HRe Setviee Hox’

Comments: (Must certifYcharacterforc rtificat olCom qlencya plicants) Lb\u\ e (& oNe I & 5 a )3/‘/1 5.
e uv N qQ = levntor
Ut‘?)l@ A \(f@ Fos Relbhell M\ Cﬂ%@( R)Lm)/zp/’u’hl 7y PYSed?
AU S é/(g‘(g /@,/F// éy/ww oyn ol b AuRE e +Ae

Roasivre SRS @ m m/q CASS A Abense

Affidavit (To be complated by reference and applicant for a CONTRACTOR’S EXAMINATION ONLY))

| being duly sworn Subscribed and sworn before me, this ___ day ef ,20
(Skgnature of Refsrence) a Notary Public in and for County, Michigan,

depose(s) and say(s) that | affirm that | have personal knowledge set | | Signature of Notary Public

forth in this work experience report. My Commission expires: . 20

| being duly sworn Subscribed and swom before me, this ___ day of .20,
(Signalure of Applicant) a Notary Public in and for County, Michigan.

depose(s) and say(s) that | affirm that | have personal knowledge set | | Signaturc of Notary Public

forth in this work experience report. My Commission expires: 20

Certification (To be completed by reference ONLY for Journeyperson or Certificate of Competency examinations)

| hereby certify, that the statements in this work experence repori are true and corract, | have not withheld information which might affect decisions to
be made on the applicant. 1 am aware that a false slatement or dishonest answer may be grounds for disciplinary aclion against my license or may be
punishable by law. | hereby authorize the Department of Licensing and Regulatory Affairs and its agents to investigage any statements made by me in
lhis report. 7 L —

SIBNATURE

DATE

A=) P

BCC-3278 (Rev. 11/14) PAGE 24%F 2
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A Work History Report:
T~ WL ) IR
%@9%. o, STEVEN D. KENNA
&7
EPIs 22461 Revere Str Int'| No: 83251
X g4a e
20 W, o Class: MECHANIC
Ty} _ rod Saint Clair Shores Ml 48080-
bR B ReY; (588) 214-88 Start Date: 3/12/1998
EX e P i T End Date:
2 'I %
T
sttt
Hired | Laid Off | Quit | Fired | Mechanics | Company Remarks
10742119 | 1/8/1999 DETROIT HELPER FROM LOC 74
3/1/1999 | 6/1/2005 THYSSEN/KRUPP TFRTO 13040160 o
6/13/200 6/23/2 oTIs DECLERQ
6/27/200 | 10/23/2008 [ kone
3/19/200 | 4/27/2009 ELEVATOR TECHNOLOGY
11/30/20 THYSSEN/KRUP
el A SN R B e S j
Page 1of T

Thursday, February 12, 2015
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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 =&«

January 21, 2015

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 [t May Concern:

This letter is to aftest to the start date in the Elevator Industry of Steven D. Kenna
as being March 12, 1998. As of November, 2014 he has worked a total of 29,389
hours, which is the equivalent to just over 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, instailation,
maintenance and servicing of elevator equipment. |

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

President
|.U.E.C. Local 36
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Application for Elevator Journeyperson License Examination
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Ccdes / Elevator Safety Division

EXAMINATION FEE; 5100.00 (nonrafundable)

P.O. Box 30255, Lansing, Mi 48909
§17-241-9337

vav.michigan.govibee

180

OFFICE USE ONLY
DATE
(] AprrROVED
iNITIALS
[J resecreD

Autherity. 1976 PA 233
Complatica: Mandalory As Required By S=ctcn &

Penalty: Examination V1 Nt Ba Given wih@sabities,

LARA Is an equzl eppertunity employeriprogram Auxiary alds, senvicas ard cthsr reasonat’s sccommodalions a/s avaak!s upen raquasl o Indiiduals

IMPORTANT - READ CAREFULLY

«This application must be on file in the offica of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Godes, P.O. Box 30265, Lansing, Michigan, 48209, on or before the twentieth day proceeding the date of the examination.

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

+Provide 2 written references.

+Examination applicaticns not properly completed will be rejecled.

»The examination fee must accompany this application. Make check cr meney order payable {o the State of Michigan.

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

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?

APPLICANT INFORMATION

)

MYes

[IC - Davice Type

CLASS
[ M

NAME

EDUCATION AND TRAINING

CHECK THE HIGHEST GRALE COMPLETED

[J6 or Less 7 Os Os O On (e
CiD YOU GRACUATE? F YOU HAVE NOT CCMPLETED HICH SCHCOL, HAVE YOU TAKEN THE G.E.0. TEST TO EARM HIGH SCHCOL EQUIVALENCY?
MYes, Year q A o [JYes (1 Ne

NANE ANO ACORESS OF HIGH SCHOO

Dear Hormnm '\«\'\3\"\ ; Dearorn M|

COLLEGE OR UNIVERSITY (ATTENDED ORATTENDING) AND BATE CACHELORS CEGREET CREDITS EARNED
NOERGRAOUA SRACUATE
Mame Clves, Date Clne YROSORMENTE e loiomia
Localion
Major _ {Term Term
Dale N Minor Semester ___ Semesler ___
CCLLEGE OR UGHIVERSITY (ATTENDED QR ATTENO NG AND OATE GRADUATE CEGREE WAJOR PROFESSIONAL
CERTIFICATION CR
MName UCENSE
Locatlon
Date Dale __
EUSHESS, CORRESPCNUENCE CR TRACE SCHCOLS CCURSETITLE CATE ATTENDED TYFE OF CERTIFICATE
{MoYr} to (Ka-Ye) ORLICENSE AWARDED
Name  _ e
Location

“Tris Informatien is conficential, Olsclosurd of contdental
Infemmatien s piclectad by Lhe Federat Pivacy Act.

2CC-278 (Rev. U10)
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REFERENCES - Enter beiow the names and addressas of three referances and submit not fess than two (2) written references wilh this application froem those
listed certifylng your years of service and type of work perfarmed, i.e. Instaliatlon, alteration, maintenance, repair, servicing, Inspecling or adjusting of elevalor

equipment,

NAME NAME

e & e — C - District Share d
1SAe Pj el %ﬁw r()ﬂu(dima potds

ACCRESS

1P CCOE

EMPLOYMENT HISTCRY - Slart vith present or lasl employer and list in reverse order, (Attach additional sheets if necessary)

Slale definltively your qualifying instailation and servicing experlence an equipmenl, similar to that for which license is required. Give names and addresses of
firms with whom employed, dutles, length of service and dates of employmen!. Presenl avallable documentary avidence lo substanliate experience.
NAME OF PRESENT OR LAST EMFLOYER DATES EMPLOYED (onth / Day / Year)

Sehundler Bl euator Frow: %

ACCRESS » iy i STATE r) 7} TP
1.8u Sahoolcraft RA. | Livonia M | %/6( B Fresend

YCUR JO8 TITLE (Apgrentica, Jeumeyperson Foreman, Acjuster, ete) (CUR SuFE RVISOR'S NAME AND TITLE

Apocenhce Evic. Pierson

JCB CUNES YNew Elevatar Co ns‘.nc'cn Melntenanca, Seridca, Repalr, Adiuster, 6le.)

Modornt o>a_-.\*1 O

TYPE CF EQUIPMENT YWORKED CON (Tracton (geared, geartass), Rydraldic {direch, reped], Slaga Lift. Sidevak, Escalators, ots.)

s WA )
(vaction Cay

NAME CF FREVIOUS EMPLOYER 1623 EMFLOYED (Menth/ Day / Year)
—‘ Y\t \g&() Y\ KYU\QQ FROM: Tc;

ACCRESS v 91 7 . STATE r//QOOL / ’/70
OID(’)_L A Ave O BQ,\LQ.L) Wo.. Lt | L
YOUR JOB TITLE [Apprentics, Joumeypersen, Foreman, Adjuster, ete.) YCUR SUPERVISOR'S NAME AND TITLE

Jowrney Porsom

JOB CUTIES (Newy Elevalor Cc nsltm::nm, Maintenancs, Sendce, Repa'r, Adjustar, ale)
Repme. | S - b
Repue. | Seroce. "Pyedvoh g
TYFE CF EQUIFKHENT WORKED QN (Tractlon {geered, graduss), Hydrauiis {dieci, ropea), Stage UifI, Sidewalk, Excalsters, 8lc )

Teathon, ‘\\\,Bc\\-u N, Eacalatos

1t you have a disabliity and require an accemmodatlon to take the examination, please submit written documentation from a professional (education

professienal, doctor, psychaloglst, psychiatrist) to certify that your disabling conditien requires the roquested test accommodation. Forms are
available from this office,

CERTIFICATION AND SIGNATURE

1 ceriify all statemenls are true to the best of my knowledge and that alf work sha'l be done according to the State of Michigan elevator 1aw, ules and regulalions
adopled by the Elevaler bare&y Board.

il M el 21§~ 2008

8CC-278 (Rev. 10} Back
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Schindler Elevator Corporation

Tuesday, September 24, 2013

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

Bureau of Construction Codes — Elevator 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 o call our office at the number below.
Sincerely,

= —

Eric Pierson
District Service Manager

Livonia Corporate Center

Building 5 Tet, (734) 367-8410
28451 Schoolcraft Road Fax (734) 367-8440
Livonia, Ml 48150-2238 www.us,schindier.com
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ThyssenKrupp Elevator Americas

To: To whom it may concern
fom:  Tonya King

oate:  July 9, 2013

e David Kowalski

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

Thank you,
K e,
Tonya Ki"é .I

District Shared Services Manager

ThyssenXrupp Elevalor Corporation
2021 130 Ave NE, Suite A

Bellevue, WA 28003

Telephone: 425,702.1200

E-mail: tonya. king@thyssenkrupp.com
Internet www.Ahyssenkrupnelevalgr.coir
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Interuational dnion of €levator (Inustmcturs

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

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

2264 - 15th Avenue West
Seaitle, WA 98119

September 25, 2013

To whom it may concern,

My name is Don Felton and | am the Business Manager of the International Union of Elevator
Constructors Local 19 In Seattle Washington. | sent you a letter on July 10", 2013 cencerning the work
history of one of our members named David Kowalski. | apologize for the fact that it was not adequate. |
was under the Impression at the time that you were only needing to confirm that he had been a

member and had done work in Local 19. Knowing now that it wasn’t enough, | have confirmed with the

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

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

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

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 residential lifts.

5. As a repalr mechanic, worked on different makes and models of equipment. (i.e, Otls, Thyssen, Kone,
Schindler etc.)

6, Worked for them from July 2004 to Aprii 2011,

My records show that David took his Elevator Mechanics test Oct. 23", 2009, passed and was .
Issued a Wa. State Mechanics License. His total hours worked in the industry, as of 8/05/13,are 16,767.
His prevlous supervisor, at Thyssen, was Skip Buntin. Skip is now the Chief Elevator Inspector for the city
of Seattle. While talking to Skip on the phone, about David, he told me he would also vouch for him. His
phone numbers are: Office 206-684-8453 :

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

Regards, ./
Lo! Gl

Don Felton
Business Manager
IUEC Local 12

0. 206-2

F. 206-282-3970

50

- —— e s s .

T P+ e g S w—



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

P.O. Box 30255, Lansing, MI 48909 QFFICE USE ONLY
517-241-9337 r OATE
vivesmichigan.govibce £ arpROVED
: ) INITIALS
EXAMINATION FEE: $100.00 (nonrefundable) O resecreo
thenty: 976 PA233 5 p 5 . 2
2: ‘::"E?!m -‘,4 ardatony As Required By Sectn & um\‘.; an ?qual cpgeriunity aTEieyenprogram Auxraary aids, senicas end cther reasonatle accommeodaticns are avalehls ugon requastle ingividuals
Pengly  Examination Vil Not 82 Civen With cisabides,

IMPORTANT - READ CAREFULLY

«This application must be on file In the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48809, on or before the twentieth day proceeding the date of the examination.

«Applicants must have 3 years of continucus experience in the type(s) of elevator werl in which they desire to be licensed. Adegreein electrical
cr mechanical engineering may be substiluted for 1 year of experience,

«Provide 2 written references.

sExamination applicallens not properly completed will ke rejectéd.

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

«Mail completed examinalion apglication and fee to address listed above,

HAVE YOU PREVIOUSLY APFLIED TO TAKE THIS EXAMINATION? [INo Q‘?:es

APPLICANT INFORMATION
CLASS

=58 mf: ]G - Device Typs _____

MNAME

4 17A4L0

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE CONPLETED

16 or Less O7 s [O9 O Qgn e

DI0 YOU GRACUATE? IF YQUTIAVE NOT COMPLETED HIGH SCHCOL, HAVE YOU TAKEN THE G.E.D. TEST 10 EARH HIGH SCHOOL EQUIVALENGY?

EXfes, Year 2002, ONo  |OvYes ONo

ME AND ACDRESS OF HIGH SCHOGL
SFOKc( ;4 Scheof
0,062/0
ﬂoss )C(’)?c/ &t Y340

- — YT
COLLEGE OR UNIVERSITY (AFTENDED OR ATTENDING) AND DATE BACHELCGAS CEGREE? CREDITS EARNED
Mame A_ B . OYes, Date  Ono |— UNDERGRADUATE GRACUATE
Locaticn _ =
- o Majer _ gee = Term Y Teim _
Date . - ) __{Ninor Semesler_ | Semester
COLLEGE OR UNIVERSITY (ATTENDED GR AT TENDING) AMD DATE GRACUATE DEGREE MAJCR PROFESSICNAL
CERTIFICATION OR
Mame e — ; - LiCENSE
Lecation - -
Date Date —_—
AUSINESS, CORRESPONGENCE OR TRADE SCHCOLS CCURSE TITLE DATE ATIENDED TYFE OF CERTIFICATE
(Mo-Yr)ta (#0.Yr) CR LICENSE AWARDED
Mame . _ _ ,
Locaticn = =y s

*Tris Informaticn is ccnfdential. Disclosura of confdantial
informalonis prelectad by e Federal Prvacy Act,

8CC.278 (Rev. 210)
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REFERENCES - Enler below the names and addresses of three references and submit nol less than two (2) writlen refersnces with this applicalion from those

listed cefifying your years of service and type of viork gerfermed, i.e, Installalion, alleratlen, malntenance, repair, semvicing, Inspecling er adjusting of elevater
equipment.

NAME NAME
ACCRESS ADGRESS
Ty STAE 7P CODE Iy STATE 21P CGLE
RAME NAME
ADCRESS : AOCRESS
oY - STATE ZiP COOE CiiY STATE ZiP CCOE

EMPLOYMEMT HISTGRY - Start with present or last employer and list in reverse order, (Atlach additional sheels if necessary)

State definitively your qualifying installalicn and servicing experience on equipment, simllar to that for which license Is required. Give names and addresses of
firms vith whom emgloyed, dulies, length of service and dates of employmenl, Presenl available documentary evidence to subslaniiale experience,

NAME OF PRESENT OR LAST FMPLOYER DATES EMPLOYED (¥enth / Day ! Yeer)
T Y 5% K Rupp Llevado K rowfe K # 10 PreScart
ADDRESS - ey STATE
,9¢ 8 Hegned 8. AJogthweed oY
YQUR JOB TITLE {Apprentics, Joumaygerson, Fereman, Aciuster, elc) YQUR SUPERVISOR'S NAME ANDTITLE

Joukseyefson 130!-’ Kobasi< Sbﬁ&é’o/lwﬁ.

JCB CUTIES {Mew Elavater Cepstuction, Mzintenanca, Senica, Repair, Adjuster, alc)

Mauhitenance

TYPE OF EQUIRMENT 'WORKED ON (Fraction (geared, geariess), Hydraulc (cirect, roped), Slage Lifi, Sidewaly, Escatalers, sle.)

'ﬂﬂﬂ//o/r, A(/r/et,' ulie

m—
NAME OF PREVIOUS EMPLOVER

DATES EXFLGYED {Mcnih i/ Cay/ Year)
FROM: 70!

ACCRESS CITY STATE

YOUR JOB TITLE (Apprentica, Jeurneypericn, Foreman, Adjuster, €(5.) YOUR SUFERVISOR'S NAME AND FITLE

JOB CUTIES {MNew E'avaler Construciien, Maintenznca, Senvics, Repalr, Adjuster, sic.)

TYFPE OF EQUIPMENT WCRKED ON (Traciion {geared, gearass), Hydravile (direet, roped), Slage Lifi, Sidewalk, Escalalers, ele)

T

If you have a disability and requirs an accommedation to take the examinatlon, please submit written documentation from a professional {educatlon

professional, doctor, psychologist, psychiatrst) to cartify that your disabling condition raquires the requesied tes! accommadation. Forms are
available from this office.

CERTIFICATION AND SIGNATURE

I certify all slalements are true lo the best of my knowledge and thal all work shali be done accarding lo the Stale of Michigan elevator law, rules and regulations
adopted by the Elevalor Safely Board.

SIGUATURE OF APFUCANT DATE

/mpcer 2-15-/5

‘e

BCC-278 (Rev. 310) Back
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REFERENCES - Enier below the names and addresses of three references and submil not fess than two {2) wrillen references wilh Lhis application from those
listed cerlifying your years of service and type of work performed, ie. inslallation, alleration, maintenance, repalr, servicing, inspecling or adjusling of elevator

equipment.

TAVE,

l ynn A4 C/C\u(/

NAME

Kobet / FReclerrcks

‘/301 Mo siio

ADDRESS

cary

STATE ZIPCCDE

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

State definilively your qualifying Instaflation and servicing experience on equipment, similar to that for which license is required. Glve names and addresses of
firms with whom employed, dutles, lenglh of service and dales of employmenl. Present available documentary evidence lo substantiate experienca.

NAME OF PRESENT OR LAST EMPLOYER

S(lr/HC/élz é-/(U’v/Cb( (70,(/9-

DATES EMPLOYED (Month / Day 1 Year)

rrou 3 Y~C0t0 1o G- 19 -20/Y

ADORESS

/530 '7—111113(:'('(4/0/( Of

ciy

Hollar!

STATE

74

:S;’L'.fﬂ 1 2¢R80 4

YOUR JOB TITLE (Apprentce, Joumeyperson, Foreman, Adustes, elc.)

YOUR SUPERVISOR'S NAHE AND TITLE

(.'C'U //"At")‘)l(il e gﬂdnCA M.”qng

JOB DUTIES (New Elavalor Construction, Maintenanca, Senvce, Repalr, Adjuster, elc}

Mapabenance ; Segored + Reparil cmj‘}ﬂuc'//(““l

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraufic {direct, roped), Stage Lift, Sidewalk, Escalators, oic )

TRackion , Hydraviic, S scleeoe ll JtREs , A cseafa o, L5

HAME OF PREVIOUS EMPLOYER

DATES EMPLOYED (Movdh f Day 7 Ye)
FROM: T0.

ADDRESS

city

STATE

YOUR JOB TITLE (Apprentice, Joumayperson, Foreman, Aduster, ete)

YOUR SUPERVISOR'S NAME AND TTLE

JOB DUTIES (New Elavator Constrsction, Maintenanca, Seivice, Repalr, Adjuster, ete)

TYPE OF EQUIPMENT 'AWORKED ON (Tracton {géared, gear'ess), Hydrauiic {drect, roped), Stage Lift, Sidewa'k, Escalalors, elc)

If you have a disability and require an accommodation to take the examination, ploase submit wrltten documentatlon from a professional (educatlon
professional, doctor, psychologlst, psychlatiist) to certify that your disabling condition requires the requested test accommodation. Forms aro

avallable from this office.

CERTIFICATION AND SIGNATURE

adopled by the £lavalor Safely Board.

i cerlify all statements are irue {o the best of my knowledge and that all work shall be done accoerding to the State of Michigan elevator law, rules and regulations

SIGNATURE OF APPLICANT

/'{’ —)%w "

DATE

STy

BCC-278 (Rev 310} Back
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NEIEP Website Page 1 of 1

National Elevator Industry Educational Program

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

Student Certificate Statement
THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT

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

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

oA

NATIONAL DIRECTOR
Tuesday, July 08, 2014

4 Years of Required Curriculum have been completed

Apprentice Course Date Completed Apprentice Course Date Completed
100 - Trade Skills 7/15/2005 500 - Installation 7/14/2006
200 - Hoistway Structures 711512005 600 - Solid Slate 7/10/2008
300 - Eiectrical Fundamentals 7/16/2004 700 - Power & Logic 7/10/2008
400 - Electrical Theory & Application  7/16/2004 800 - Advanced Topics in Elevators  7/14/2006

Mechanic Exam Certificate Granted on 9/30/2008

Other Certificates:
{2007, 24 Hours) Mechanic Exam Revisw
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. Piease retain this important record of your
completed NEIEP curriculum years.

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

of the student.
512010

54
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Tuesday, September 09, 2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Robert Monaco

Please allow this letter to verify elevator industry employment of Robert Monaco
Social _According to the Local’s records, Robert Monaco
entered the elevator industry on 07/11/2003. Robert Monaco became a mechanic certified by
NEIEP (National Elevator Industry Educational Program) on September 30, 2008,

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

To my knowledge, Robert Monaco has worked at all phases of elevator installation,
maintenance, and repair. Robert Monaco has worked 20,008.95 hours in the elevator industry as
reported through the June 2014 reporting period.

Respectfully,
" <

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

OF THE

International Anion of Elevator
Congtructors

AFFILLATED WITH THE AFL - CIO

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

Tuesday, July 08,2014

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, MI 48909

Subject: Employment Verification, Robert Monaco

Please allow this letter to verify elevator industry employment of Robert Monaco
Social Securityj | N | EEGEGER Acco:ding to the Local’s records, Robert Monaco
entered the elevator industry on 07/11/2003. Robert Monaco became a mechanic certified by
NEIEP (National Elevator Industry Educational Program) on September 30, 2008.

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

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

Respectfully,

AN

Robert J. Fredericks
Business Manager
LU.E.C. Local # 44
419-242-7902

2300 ASHLAND AVE, RM 206 56  TOLEDO, OH 43620
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