Application for Elevator Licensing Examinations 180
Michigan Departiment of Licensing and Regulatory Affalrs
Bureau of Construction Codes / Elevator Safety Division
P.O. Box 30255, Lansing, M 48809

617-241-9337
www.michigan.gov/bee
E-Maif; elevsafety@michigan.gov

.4 2%a e - - (A l (%] T
Authority: 3867 PA227, MCL 408,810, MCL 408,812 and MCL 408.818 LARA s an equal opportunity employerfprogram. )-utlluy llda wndeaa and other rcasonable
1078 PA333, MCL 338.2156, WCL 338.2458 and Rule 408.7018 accommadations are avalabla vpon request ta individuels with disabliities,

NOTE: You must coniplete and sign this application, aftach the Work Experignce Roport(s) (BCC-3278), and submit the examination fee to ba
consldered for examination,

APPLICANT INFORMAT(ON

M Theslo®her v Deston

P{ease check the hox next o appropriate examination you are applying for:

EJOURNEYPERSON LICENSE EXAMINATION REQU!REMENTS (NON REFUNDABLE) $1 00 00 FEE

« Applicant must have three (3) years of continuous expserience in the class(s) of ciov:nlor work In whlch helshe desires 10 be licensed.

+ Adegres in electrical or mechanical enginesring may be subslituted for one (1) year of experience. A copy of your engineering degree MUST be submiited
with this applicallon to be considered toward experience.

* It is recommended you provide either a current resume or summary delalling your experience with elevators..
» AWork Exparience Report(s} (BCC-3278) must be submilted with this application. More than one report may be neaded to show the required work'experience.

goose the apptoptiate classificatlan applying for:

A Oe [ ¢- pevice Type
[_lGERTIFICATE OF COMPETENCY EXAMINATION REQUIREMENTS: <7 7" " [NON-REFUNDABLE). $50.00 FEE
» General Inspector applicants must have three (3) years of experience in etevator construction. Specisl Inspector applicants must hava thres (3) years of

experience In deslgning, installing, malntaining or inspecting elevators,

+ It Is recommended you provide either a current resume or sumimary delalling your experience with elevators.

+ AWork Experience Repart(s} (BCC-3278) must be submitied with this application. More then one report may be needed to show the required work
experience.

Choose the appropriate classification applying for:
DGenera! Inspector D Special Inspeclor Journeyperson License #

[ JELEVATOR CONTRACTOR LICENSE EXAMINATION REQUIREMENTS .~ .~ . (NON-REFUNDABLE) $400,00 FEE~
« Applicant must have five (6) years of experience as an alevator constructor or joumeyperson in the type of elevator work for which thay desire the license.

* ILis recommended you provide elther & cument resume or summary delailing your experience with elevators.

+ A Work Experience Repori(s) (BCC-3278) must be submitied with this application. More than one report may be neaded to show the required work
experience.

Choose the appropriate classlification applying for:

D A D 8 D C - Davice Type Joumeyperson License #

CERTIFICATION

{ hereby cetlify, thal the statements In this applicatlon are lrue and comect. 1 have not withheld informatlon which might affect decislons to be made on this
appllcation. | am aware that a false statemant or dishonest answer may be grounds for denial of my application. 1hereby authorize tha Depariment of Licensing
and Regulatory Affalrs and its agents to investigage any statements made by me In this appiication and work expsriencs repori(s}.

SIGNATURE OF APPUICANT (7[‘)’1“ Qv){j&/&ﬂ’ um-:; i }() 020/ §

BCC-0280 (01/15)

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

517-241-9337
wway.michigan.govibce
E-mail: elevsafely@michigan.gov
Authorty: 1967 PA 227, MCL 408,610 and MCL 408812 LARA Is an equal opporluniy employeriprogram. Ausifary aids, senvices and olhex reasonable sccommodatons
1076 PA 333, MCL 3382166 ere svalable upon raquost to Indriduale with disabitics.

The applicant named below is being considered for en Elevator Examination. The Infermation will be used by ihe Elevator Salety Board to delermlne
qualizcations. Please return this form to the applicant after completlon so they can submit wilh their application.

INSTRUCTIONS:
‘A Work Experlence Report(s) myst accompany examination application (BCC-3280).
*Applicant must complete “applicant” infermation and forward to thelr verifying reference for completion.
*Reference must completa “reference” Information Including: dales employed, job duties, typos of elevating devices worked on.
*Tho Work Experfence Report must be notarized by the reference AND appligant for the contractor examinalion applicants only.
*The Work Expedence Report must be certized (signed) by the reference of the applicant for both the Journeyperson and Cerllicale of Compelency.
*The comment seclion Is required tobe zjled oul by the relercnce for Cemz,cate of Compe(ency applicants and optlonal for Journeyperson and Conlraclors.

This Section To Be Completed By Apphcant Journeyperson Dcenlf;cate of Competency DContractor

I (he:s10Ohee v Presion

This Section-To Ba Completéd By Reference For Applicant Named Above: -

NARE OF REFER[Z [7/ / NAME OF CONPANY REPRESENTING LICENSE NUMBER
>
i ) 2 -

L@ PRESENT EMPLOYER [ FORMER EMPLOYER Position/Title of Reference: 5/41%’1/# zo.
&
EXACT DATES APPLICANT ViAS EMPLOYED (orkh, Dey.vea)  From [0~ A7~ 2(Y¥' To_f 785 ¢ i
Job Dutles
1. NEW CONSTRUCTION
Date(s) Applicant Held This Position Number of Months/Years, % of Time Devoled

Description of Duties Performed and Equipment Worked On:

2. MAINTENANCE
Date{s) Applicant Held This Position Number of Months/Years___ % of Time Devoted

Description of Dutles Performed and Equipment Worked On:

BCC-3278 (11/14)

PAGE 1 OF 2
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3. MAJOR ALTERATIONS

Date(s) Applicant Held This Position_/ () =% 7 =1 &{__ Number of Monthsivears__ /1 . % of Time Devated /R

Description of Duties Performad and Equipmeni Worked On: . (\X
LY : ~ i

yon . v

4. REPAIRING
Data(s) Applicant Held This Posillon Number of Months/Years % of Time Devoled

Description of Dulles Performed and Equipment Worked On:

5. ADJUSTING
Date(s) Applicant Hald This Paosition Number of Months/Years. % of Time Davoted

Description of Duties Performed and Equipment Worked On:

6, TESTING
Date(s) Applicant Held This Position Number of Months/Years % of Time Devoled

Dascription of Duties Parformed and Equipment Worked On:

Comments: {Must cerlify character for Cerligcate of Competency applicanis)

Afzdavit (To be completed by reference and applicant for a CONTRACTOR’S EXAMINATION ONLY.}

i belng duly sworn, Subscribed and swomn before me, this____ dayof _ .20,

(Skmatura of Reforenca) & Notary Public in and for County, Michigan.
depose(s) and say(s) that | afyrm that | have personal knowledge set | { Sigpatwe of Notary Public
forth in this work experience report. My Commission oxpires: ,20

—x

] being duly sworn Subscribed and swom before me, this___ day of .20

(Signature of Appicant) a Notary Public in and for County, Michigan.
depose(s) and say(s) that | afyym that | have personal knowledge s6t| { Signature of Notary Public .
forth in this work experience report. My Commission expires: .20

Certiycation (To be completed by reference ONLY for Journeyperson or Certijcate of Competency examinations)

| hereby ceriify, that the statements in this work experience report are true and correct. | have not withheld Informalion which might affecl decisions to
be made on the applicant. | am aware that a false stalement or dishonest answer may be grounds for disciplinary action against my license or may be
punishable by law. I hereby authorize thé Depariment of Licensing and Regulatory Affalrs and its agents to {nvestigage any stalements made by me In

Lll':_!s report.
SIGNATURE DATE

BCG-3278 (Rev. 1114) PAGE 2 OF 2
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NEIBP Website https://www.neiep.org/Student/bst-studenteert.aspx ?individualid=47622

Lofl

National Elevator Industry Educational Program

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

Student Cenlificats Statement
THE NATIONAL ELEVATOR INDUSTRY EDUCATIONAL PROGRAM CERTIFIES THAT

Chris V. Preston Student Certification #: [l Hire Date: 6/28/2006

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

NATIONAL DIRECTOR
Monday, February 16, 2015

4 Years of Required Curriculum have been completed

Apprentice Course Date Completed Apprentice Course Dat;e Completed
100 - Trade Skilis 7/13/2007 600 - Installation 7/9/2009

200 - Holstway Struttures 7/13/2007 600 - Solid State 6/15/2010

300 - Eleclrcal Fundamentals 71102008 700 - Power & Lgluglc_ 6/16/2010

400 - Electrical Theory & Appiication 7/10/2008 800G - Advanced Topics in Elevators 71912008

Mechanic Exam Certificate Granted on 10/23/2014

Other Certificates:
{2009, 24 Hours; Mechanic Exam Review 22010. 24 Hours) Mechanic Exam Review
2012, 24 Hours) Mechanic Exam Review 2013, 24 Hours} Mechanlc Exam Review

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

Under the Family Educational Rights and Privacy Act of 1974, as amended, the Information contained on this transcript
may not be released {0 any other party without the written consent of the student.

52010

60 2/16/2015 3:04 PM




STATE OF MICHIGAN

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

DIRECTOR

March 5, 2015

TO: Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety Division
SUBJECT:  Variance Request for Waters Building, 161 Ottawa Ave. NW, Grand Rapids.

APPLICANT REPRESENTATIVE:
Paul A. Lytikainen

APPLICANT:

Waters Building

161 Ottawa Ave. NW
Grand Rapids, MI 49503

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

VARIANCE REQUEST:

A request has been made by Schindler Elevator Corporation to allow the use of 37 inch toe plate
on Serial number 22878 in lieu of the required 48 inch toe guards in order to utilize the existing
pit depth. Additionally, the floors will be painted caution yellow and signage will be provided to
indicate the shortened pit depth in the control room, the elevator pit and also on the 37 inch toe
guard.

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

FINDINGS:
ASME A17.1-2010 Section 2.15.9.2.

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

Providing for Michigan’s Safety in the Built Environment

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
www.michigan.gov/bcc o Telephone (517) 241-9302 o Fax (517) 241-9570
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Schindler Elevator Corporation

December 30, 2014

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

Lansing, MI 48909

Attn: Mr, Calvin Rogler

RE:  Waters Building
State Serial #22878 (Permit #TBD)

Dear Mr. Rogler:

On behalf of the owner of the Waters Building, we would like to request a vatiance to the
current code, ASME A17.1 - 2010, Section 2.15.9.2, which requires a 48 inch Toe-guard
Plate.

This elevator is scheduled to be upgraded/modernized (o improve passenger care, safefy
and to improve overall reliability. The reason for the variance request is to allow a 37
inch toe-plate (Matching Present Existing Toe-plate) due to the fact that there is
limitation on the pit depth, The Waters Building is unable to pxowde a deeper pit due to
existing conditions,

You are in receipt of the elevator layout drawing and permit application.

We request that this request be added as an agenda item for the next meoting of the
Elevator Safety Board,

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

Very truly yours,

Al
Paul A. Lfikainen
Branch Manager

ce! P. Pawlowski — Schindier Elevator
M. Pawlowski — Schindler Elevator

Tel. 647 272 1234
3135 Pinelree Road, Suile B Fax 817 272 1240
Lansing, M) 48311.4245 wwveus.schindlar.com
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Bass, Laurie (LARA)

From; Paul.Pawlowski@us.schindler.com

Sent: Wednesday, December 17, 2014 10:43 AM
To: Bass, Laurie (LARA)

Cc: Rogler, Cal (LARA); Paul Lyt

Subject: Waters Building Permit Info
Attachments: Waters - Final Layouts 12-17.pdf

Laurie,

Here are the final fayouts for Waters Building in which the new overhead machine room is now correct per sheet 2 of 3,

The original machine room and machine were located in the basement level and are being relocated above the hoistway.
The Hoistway from Roof Level down is all existing construction with only adding New Entrances.

We will be proceeding with variance request on Elevator #1 (State #22878) for a reduced toe guard height due to a 4'
existing pit depth.

Efevator #1 (State #22878)

ltems New include,

1- New Cab

2- Increase travel 1 floor to new roof level
3- New Landing Entrances at Rear Levels - 2, 3, 4, 5, 6, and Roof
4- New Landing Tracks, hangers and locks
5- New Door Operators

6- New Controiler

7- New Machine

8- New Rope brake

8- New Governor

10- New Fixtures (Car and Landing)

Elevator #2 (State #15103)

Iltems New include,

1- New Cab

2- Sling and Platform

3- New Car Safeties

4- Increase trave! 1 floor to new roof level
5- New Landing Entrances at Rear Levels - 2, 3, 4, 5, 6, and Roof
6- New Landing Tracks, hangers and locks
7- New Door Operators

8- New Controller

9- New Machine

10- New Rope brake

11- New Governor

12- New Counter Weight

13- New Fixtures (Car and Landing)

14- Increase Capacity

Let me know if you have any additional questions on this project?

Regards,

Paul Pawiowski | Superintendent
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Application for Permit to Alter Elevator, Dumbwaiter or Escalator 177
P Michigan Department of Licensing and Regulatory Affairs
P\__ ?j_QL\E‘E;] Bureau of Construction Codes / Elevator Safety Division -

‘ P.O. Box 30255, Lansing, MI 48909 4 é“ D

€= 517-241-933 - "BERMIT NUMBER

PERMIT APPROVED BY | DATE

FORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE

Avlhority: 1967 PA227 ’
Comgpletion: Mandalery LARA s an equal opportunity employer/program. Auxidiary alds, services and other reasonable accommodations are available upen request ta individuals with disabilities.
Penally. $50.00 .

This form is issued under authority of 1967 PA 227. You must complete this form and return lt to the above address with the required fee
if you want to alter an elevating device.

Section 15(1). A person, firm or corporation shall not instail or alter an elevator without first having obtained a permit from the department.
A permit shall be issued only to a person, firm or corporation licensed by the director as an elevator contractor. Permit applications shall
be made on forms furnished by the depariment.

Rule 10. A new, altered, or relocated elevator shall not be placed into service until it has been inspected by, and tested in the presence
of, a general inspector, except as provided in section 15 of the act.

EL 2’; LOCATICN (Bu»ldxng Namauf’ L/D //\/67 Co Kq:-r‘/?—’
L.OCAFION gAddress) Ciry zip COOE
/6 / 077'%1/4 i NN 2D A0S | F55a3

BIELING INFORMAFION (Owner or Deslgnated Agent}

S E

BILLING ADDRESS ciY STATE 7IP GODE
B il Pr— —— ——
MANUFACTURED BY MANUFACTURER'S NUMBER
g st o To559 (cme éf’/l
TYPE OF ELEVATOR POWERED BY WACHINE TYPE VOLTAGE
ersssneen [} escaLaTor ﬁéwcm(c MOTOR ;BchmN O yvoratnic f/ 9
L FrEIGHT O otuer 3 HaND POWERED 1 orum U oTHER EK»..C. Ooc.
[} punmewalTer CTomer__ [} sprockeT
CRPA FLOORS TRAVELED mss m Y A = NO. CAR ERTRANCES | NO, OF HOISTWAY ENTRANCES
22 2/z .| 35S0 2. /O
L8s / 57 T IN — FEM
EIST FACH SPECIFIC ALTERATION AS LISTED IN ASME A17.1 SECTION 8.7

\

e rfetime ¢ faoctns 70 Mo Lovrron], [l
ConiRoc R, Lo OFEtiroes & Retren) SQAMeny /1<7H2es
100 _Lofe s PP | REFiiee Corfecres Cits AvD |
HBDO anTrANvEs /H‘“Ti’ﬁ: To?  Lepisl . F AT s s,

CONTRACTOR'S SIGNATURE
CONTRACTOR'S COMPANY NARE AND BRANCH GFFICE (City) %vﬂ'ﬁv Numsj CONTRACTOR LICENSE NUMBER | PERMIT FEE

SCLpuc O, &z LG4 05 207580 |5 BG5S eo

CONTRA R'S DATE
7 / 5///
OFFICE USE ONLY
INTECTORS COMM?NTS Z_‘

"\r “?5( o9

"\

INSPECTOR'S SIGNATURE INSPECTOR NUMBER DATE

BCC-282 (Rev. 5/11) COPY DISTRIBUTION: Wiite - Elevator Safely Division; C6l4;ry -Field Inspector; Pink - Conltractor's PERMIT (Post On Jebsite After Appreved By Division)
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