City of Cody Contractors’ Board
AGENDA

Thursday, June 25, 2015 - 12:00 p.m.

Meeting Place: City Hall Conference Room, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL

PLNPE

Call to Order

Roll Call, excused members

Approval of Agenda

Approval of Minutes for the May 28, 2015 — Regular meeting

B. Approval of the following Contractor’s License reviewed with conditional approval
by the Building Official.

1. Black Hills Connections, LLC — Jeremy Kary

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class B 2015 Fire Alarm Contractor’s
License.

Proposed Projects: Wal Mart

Board Interview: None

Action: Review and discuss —Approve, Deny, or Table application

2. American Repair Masters, LLC — Phillip Smith

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C 2015 Roofing Contractor’s
License.

Proposed Projects: None

Board Interview: None

Action: Review and discuss —Approve, Deny, or Table application

3. North American Roofing Services — Brian Verble

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C 2015 Roofing Contractor’s
License.

Proposed Projects: Walmart

Board Interview: None

Action: Review and discuss —Approve, Deny, or Table application

C. Public Comments:
The City Contractors’ Board welcomes input from the public. In order for everyone
to be heard, please limit your comments to five (5) minutes per person.

D. New Business:

1.



E. Ongoing Issues:

1. New and Ongoing Commercial Jobs
Bennion Dental Building
Moss Dental Building
Fed Ex Building
Autozone
Cody Labs Pilot Project
Walmart Liquor Store
WPH Medical Records
WPH Dietary Build Out
WPH Connector
WPH Cedar Mountain Renovation/WPH Education remodel
. Reroof Wal Mart
ew and Ongoing Residential Jobs
2930 Fuelie Dr.
2943 Fuelie Dr.
3607 Maple Leaf Dr.
3526 Maple Leaf Dr.
743 Stone Street
737 Stone Street
Stella Court 4Plex
Kent Avenue TriPlex
3313 Appalachian Ave
3324 Appalachian Ave
2201 14™ Street
3307 Twin Creek Trail
. 1301 Huff'n Puff Ave
3013 Lame Deer Ave.
3031 Lame Deer Ave.
3213 Twin Creek Trail
925 33" Street
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3. May 2015 Building Report

F. Matters from Board Members: (announcements, comments, etc.)

G. Adjournment:

The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make
arrangements.



City of Cody
Contractors’ Board
Thursday, May 28, 2015

A regular meeting of the City of Cody Contractors’ Board was held in the Conference Room of City
Hall in Cody, Wyoming on Thursday, May 28, 2015 at 12:00 PM.

Present: Mike Kelly-Chairperson; Andy Cowan; Gerald Stroh; Roy Holm; Richard Zickefoose; Donny
Anderson; Scott King, Building Official; Lynn Stutzman, Engineering Administrative
Assistant.

Absent:  Gene Kelly; Paul Sandbak; Tom Quick; Merle Nielson
Attendees: None
Chairman Kelly called the meeting to order at 12:03 PM.

Roy Holm made a motion, seconded by Gerald Stroh, to approve the agenda for the May 28, 2015
regular meeting. Vote was unanimous, motion carried.

Gerald Stroh made a motion, seconded by Donny Anderson, to approve the minutes for the April 22,
2015 regular meeting. Vote was unanimous, motion carried.

Roy Holm made a motion, seconded by Richard Zickefoose, to approve the re-application licenses for
Ostlund’s Fire Protection for Class C 2015 Fire Suppression/Sprinkler System Contractor’s License;
Nelson Electrical, LLC for a Class B 2015 Electrical Contractor’s License; ADT for a Class B 2015
Security Alarm Contractor’s License; American Remodel for a Class C 2015 Windows and Siding
Contractor’s License. Vote was unanimous, motion carried.

Gerald Stroh made a motion, seconded by Andy Cowan, to approve the application licenses for
Ridgeline Custom Builders, Inc. for a Class A, Cat 1A 2015 General Contractor’s License; Union
Wireless Company for a Class A, Cat 1A 2015 General Contractor’s License; Westin Mechanical, LLC
for a Class B 2015 Plumbing Contractor’s License; Apaseo for a Class C 2015 Drywall Contractor’s
License; Lamar Media Corp. for a Class C 2015 Sign Installer Contractor’s License; Truco Systems, Inc.
for a Class C 2015 Roofing Contractor’s License; Union Telephone Company for a Class B 2015
Electrical Contractor’s License; Service First Fire Sprinkler for a Class B 2015 Fire Sprinkler
Contractor’s License; Protection One Alarm Monitoring for a Class B 2015 Low Voltage Alarm
Contractor’s License. Vote was unanimous, motion carried.

Public Comments: None
New Business: None
Ongoing Issues:
1. Commercial current and pending jobs:

1



a. Updates were provided by Scott King

2. Residential Plans reviewed:
a. Updates were provided by Scott King

3. April 2015 Building Permit Reports
4.  Third Quarter 2015 Building Permit Reports

Matters from Board Members: None

There being no further business to come before the board, Roy Holm made a motion, seconded by Andy
Cowan, to adjourn the meeting. VVote was unanimous, motion carried.

Chairman Mike Kelly adjourned the meeting at 12:34 PM.

Lynn Stutzman
Engineering Administrative Assistant



Application Fee:__ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name: MMMMD&G Qla_h_i

DBA: ¥ Corporation oPartnership oSole Proprietor
Location: City: State: Zip:

Mailing Address:Qj_&)X_L&‘_—E)_C!ty Rﬂ (‘dﬂ State: 8[3 Zip:ﬁ'ﬂoq

-

Phone: \0%7‘%@5\ ¢6 Cell: 'SJ':TI?)[QF Fax:

E-mail: \@(jﬁhl )\:;( DAY z&l( | ]:SQL_/@ [ O

License: Class A General Contractor, Category 1 or Category 2 / / Class C
Specific Area of Work: \umaf‘f Fire Alatrm

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?
State Sales Tax ID: Yes: No: Number:

Federal ID: Yes:_ X No: Number: Ob{- 68& 0]75
State ID: Yes: No: Number:

Ep: Sj2ifiv
Workmen’s Compensation: Yes: )( No: Number: III\UB qFqu:DO’fS (S i

Public Liability and Property Damage: Company: 'rm UMUG
Expiration Date: ID\‘Wl‘IS Number:_ (L¥0~1DS L15167

Name of Principals (Including Positions and Local Representatives)

Name;l?[_&ﬂgj_]ﬁg_{}j;%sition: OhN\¥A Email: Phone: LOS-5Y5-] J&

Name: Position: Email: Phone:
Name: Position: Email: Phone:
Have you previously applied for a license in Cody? I}Jlﬁ When?

Good Until:
How long has your organization been in business? ‘O L{LQCU’&

Under this name?___ LD YLy Other names? B\‘]!H

List experience and/or qualifications which may apply to the license application:




Have you ever filed bankruptcy or failed on any financial obligations? NIF\

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? N!Q

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? Ilf S

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may

be verified. I am aware that any false statements shall void this application.

State ofww

SS

County of
The foregoing instrument was acknowledged before me by \’_kr@m\lj 4{0\(()]

this & l day of VV\M 620,5 . Iy,

) - +*
Witness my hand and official ééal. K *‘j-:{@ﬁ\’ PR

My commission expires . o= e T DN R g
y p '_“_ /%, Exp\a%%...gh

T TTTTY

Chairman of the Board Approve Deny




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent
emplqyer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.
Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name

Address

Phone

Position Held and Primary Duties
(i.e. project mgr, superintendent
Foreman carpenter, laborer, etc.)

Time
Frame

UOS SIS A pypws [fechncan | pm

M%Cmﬁ@hjp Pofoy 1243
& RC 8D Y107

O Proses
VO

Al CoveeaiCations,

Serutce Yeehnean

1292-2005

j(&ddﬁmeD

If you need additional space, please attach a separate page.




Please provide a list of specific projects. HEANTPROIECTHE =

Project Name Owners Name Address Phone Scope ::":;e
Walmart [Wachtes | SR L T e S <
walmauk wachios [N (V0. CCIV., FirePrusglar Alam [+ uizors
BaR AR WB 4= s 10 \biceldarta cabling, ffw system | o g
EL%:)ML(M({, -same. [Pdliy CommuniCadons (abling ,%?muiusﬁfgt
wolrark wocher PR s COTV instal] Cleons
L T -l B o N 715

If you need additional space, please attach a separate page.




Buck’s

Electric,

Inc.

1720A Samco Road, Rapid City, SD 57702

Bus: (605) 343-5630 Cell: (605) 391-0086 Fax: (605) 343-6671
Email: buckselectric@rushmore.com

June 6, 2015
To whom it may concern,

I, Dale Schmidt with Buck’s Electric, have done numerous projects with Black Hills
Connections. His work is always proven to be done in a timely and professional manner and I
will continue to work with Black Hills Connections in the future. If any further information is
needed please do not hesitate to contact me at any time.

Thank you
Dale Schwwidt




June 6, 2015

To whom it may concern,

I, Jeremy Holzer with Apex Electric & Sign, have done numerous projects with Black Hills Connections.
His work is always proven to be done in a timely and professional manner and 1 will continue to work
with Black Hills Connections in the future. If any further information is needed please do not hesitate to
contact me at any time.

Thank you

L 0D~ 311- 04831




June 6, 2015

To whom it may concern,

l, M SWL—k with L(/L(///(Z, 14¢ , have done numerous projects with Black Hills

Connections. His work is always proven to be done in a timely and professional manner and | will
continue to work with Black Hills Connections in the future. If any further information is needed please
do not hesitate to contact me at any time.

Thank you

mlahm,( Sam.,;//,k’
$19- 899 7587

=




June 6, 2015

To whom it may concern,

L}

l, i’\)w/ O%Wﬁ with W&'CA L’f /n C , have done numerous projects with Black Hills
Connections. His work |s always proven to be done in a timely and professional manner and | will
continue to work with Black Hills Connections in the future. If any further information is needed please
do not hesitate to contact me at-any time.

Thank you

V&




This is w0 Certify thig
Jeremy W. Kary
is registered with the Wyoming Deparument of Fire
Prevention and Electrical Safry
wnd 1s hereby penmitied 1o work as o
LV Tech General

4% 8y

Issue Date: 206h Livensy & NG L4 80
Expires gl e (4 Essued by Lyek DeVilhiss

Phis is o Certify thi

Black Hills Connections, LLC

is vegistered with the Wyommg Depurtment of Fire
Prevention and Electrical Safery
and'is hereby permitted o work as o

Low Volt Contractor General

Isstie Date: S 12018 License # LN -i=14187
Expires: T12010 Issued hy: Lynn DeVilbiss

This is o Cerify that

Black Hills Connections. LLC



DATE (MMWDD/VYYY)

D’
ACOR CERTIFICATE OF LIABILITY INSURANCE 06/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doss not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUGER :
ASHEIM AGENCY, INC. PHONE _ = (605) 343-1111 FIEME Noj; (608) 343-1135
ADDRESS:
P.0. Box 9218 INSURER(S) AFFORDING COVERAGE NAIC ¥
RAPID CITY _ 8D 57709~ INSURER A :Travelers
INSURED Blaok Hillg Connections, LLC INSURER B :
P.O. Box 1243 INSURER C :
INSURER D :
INSURERE : = N
Rapid City 8D 57709~ INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

rﬁ? TYPE OF INSURANCE INaD| m‘ POLICY NUMBER m‘ OLICY EFF Mwmi OLICY Bxe uMITS
A | X | COMMERCIAL GENERAL LIABILITY 680-7D563137~14-42 10/17/2014 | 10/17/2015 | EACH OCCURRENGE s 1000000
]CLAMS-MADE Eoccua /7 r 7 W MISES (En occurrence) | 1000000
- /7 /7 MED EXP (Any one $ 5000
|| /4 /7 PERSONAL & ADV MUJURY | 8 1000000
_GEN'L AGGREGATE LIMIT APPLIES PER: / ¢t 7/ GENERAL AGGREGATE $ 2000000
| Jeouer [ | 5B% [ ioc 7/ 7/ PRODUCTS - COMPIOP AGG | 8 2000000
OTHER: / { / / PD $
| AUTOMOBILE LIABILITY Y, /7 ,FER_HCM_ == 3
ANY AUTO /7 /7 BODILY INJURY (Per person) | $
: Q{-,'-ng"NED - iﬁ;‘gg‘-’lﬁo /7 / 7/ BODILY INJURY (Per accident) | $
HIRED AUTOS ATog NED /7 a -§R[P ;"?‘;%m $
/ 7 / /7 d
| | UMBRELLALAB | | gccyR !l 7/ /7 EACH OCCURRENCE $
EXCEGS LIAB CLAIMS-MADE !/ /! AGGREGATE 3
DED | IRETE_DﬂON; /7 / / - $
A JWORKERS COMPRNGATION il 680-7D563137-14-42 05/18/2015|05/18/2016| | Searute | | R
ANY PROPRIETORIPARTNER/EXECUTIVE D A /7 /7 E.L. EACH ACCIDENT 8 500000
{Mandatory in NH) /7 /7 E.L. DISEASE - EA EMPLOYEE $ 500000
3%%&?%&“g"€%psmousmw /! /7 £.L. DISEASE - POLICY LWIT | 8 500000
/! /7
!/ /7 /

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Schedule, may bs attached If more space Is required}
Proof of Insurance Coverages.

Commeroial Policy provides Workers Compensation coverage in the atate of Wyoming.

CERTIFICATE HOLDER CANCELLATION

t - « -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Cody ACGCORDANCE WITH THE POLICY PROVISIONS,

AU REPREBENTATIVE

: ydfrcM

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 26 (2014/01) The ACORD name and logo are registerad marks of ACORD
INS028 (201401)




Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name: American Repair Masters, LLC Date: 6/3/2015
DBA: Same as above Corporation oPartnership oSole Proprietor
Location: 1623 Central Avenue Suite 201 City: Cheyenne State: WY Zip: 82001
Mailing Address: 1302 24th Street West #316 . Billings State: MT Zip: 09102
Phone:406'318'7190 Cell: Fax:

E-mail: INfo@americanrepairmasters.com

License: Class A General Contractor, Category 1 or Category 2 / Class B / Class C
Specific Area of Work: Class C Roofing Specifically

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No:X Number:

Federal ID: Yes: X No: Number:; 47-1768892
State ID: Ves. X No Number: 2015-000681907
Workmen’s Compensation: Yes: No:X Number: Self Excluded

John Brown Agency/Shield Commercial Insurance Services

Public Liability and Property Damage: Company:
Expiration Date:8/13/2015 Number; DS! 1046834

Name of Principals (Including Positions and Local Representatives)
Name: Phillip Smith Position: Managing Member gy o j), mesvmsemmsnen o o 6. 406-318-7190

Name: Brian Edwards Position: Customer Relations g o). woosmecasmsanan o o . 406-200-9965

Name: Position: Email: Phone:

Have you previously applied for a license in Cody?Never When?N/A

Good Until: N/A

How long has your organization been in business? 11 Years

Under this name? YeS Other names?ARM (both names used in Arkansas until 2007)

Grew up laboring

List experience and/or qualifications which may apply to the license application:

for companies around Tulsa, OK doing things such as rocking houses, hanging drywall and building pool decks. After high school

worked my way through college mostly as a shingler and also some work as a siding installer, painter and later as a project manager for Brown Property Management.

After graduating Oklahoma State University with a degree in Finance | started operating American Repair Masters as a sole proprietorship.

After 2010 the company had grown to the point that company was incorported as an LLC in Arkansas and registered in Wyoming and

Montana. Currently have licenses in Billings, Laurel and state license # 0236210116 in Arkansas and #217278 in Montana.




Have you ever filed bankruptcy or failed on any financial c:ibligations‘.f"\'e“'er

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?Never

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? Y €S

Name and address of Master License where applicable:
Master license not required for specialty or single trade license but all people involved in the projects

nmwmmmcms(mRmmmwmm&h.vmchamm. drip edge, ice and water 2 ft inside heated wall)

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application,

Name of Organization
American Repair Masters, LLC

By:_C ST T T
State of QKIChomn(, @ O

59

County of “Tu\SG "
The foregoing instrument was acknowledged before me by ?hl Ll j}? S'ﬂiﬂ’) ./‘)f .

this 5ﬂ) day of i_)ime, 01D
COMISSION $12004032

Witness my hand and official seal. L\\
_ Comm. Exp. 04-24-2018

)
£otary Public

Approve Deny

i, Notary Pubile
\ State of Oklahoma
o TARA BENNETT

2]
Y,

-,

My commission expires OL}"IQ 4 ,776/[40

Chairman of the Board




Please provide a list of specific projects.

COMPANY PROJECT HISTORY

Project Name

Owners Name

Address

Phone

Scope

Time
Frame

B115001

Matson

1243 St Johns, Billings,MT

Complete tear off with full re-deck of home and garage.

2.5 days

B115002

Leggett

208 5th Avenue, Laurel, MT

Complete tear off and complete re-deck of house. Complete tear off of wood roof on garage and redeck finished with Duration Shingles

B115003

Barnhart

808 5th Avenue, Laurel, MT

Complete tear of 2 layers house and garage and reroof. Complete redeck and new gutters added all around.

B115004

Crookston

1020 Betty Avenue, Laurel, MT

Complete tear off of roof on home and re-roof. New gutters on front of home and around garage area.

B115006

Fitchner

502 2nd Avenue, Laurel, MT

Complete tear of off four layers including shakes and reroof. Complete redeck with gutters on house and garage.

5.5

B115007

Swecker

320 W. 12th St., Laurel, MT

Complete tear off of 2 layers and reroof. All new gutters, fascia metal and door wrap.

AN

B115008

Helterbran

508 Cottonwood Avenue, Laurel, MT

Complete tear off 2 layers and reroof with redeck. Modified Bit added to all low pitch areas. New gutters all around

AN

B115009

J Hatten

309 4th Avenue, Laurel, Mt

Complete tear off, redeck and reroof. All new gutters, window wraps and small siding repair.

3.5

B115011

Mumm

1236 St Johns, Laurel, MT

Complete tear off 2 layers, redeck with reroof.

B115012

Salveson

412 2nd Avenue, Laurel, MT

Complete tear off, redeck, reroof and 12 SQ of r panel metal roof. 10 SQ of siding, gutters, deck repair, drywall work

B115013

Hoffman

1123 8th Avenue, Laurel, MT

Complete tear off and re-roof with all new gutters around home.

B115014

Wright

1109 8th Avenue, Laurel, MT

Complete tear off of roof with redeck and new gutters all around the house.

B115015

D Hatten

1014 7th Avenue, Laurel, MT

Complete tear off and reroof with 400sf of decking repair.

B115016

Hagel

811 W. 4th St, Laurel, MT

Complete tear off and reroof and added 13 SQ of MOD BIT to low pitch portions that had been shingled before

NN W WD

If you need additional space, please attach a separate page.




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you have held. Account for all the time between your first and last construction
related employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. 1t may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
Foreman carpenter, laborer, etc.)
Brown Property Management N/A 918-906-7103 | Shingler, Project Manager, Siding Installer | 3/2000-4/2004

If you need additional space, please attach a separate page.
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Application Fee:__ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name:ww@ws—aate: C/4/2015
DBA: gam @*Corporation aPartnership oSole Proprietor

Location:é_l_&@gm__gmd_—_cmy (ohoville  State: L Zip: Z$806

Mailing Address: City: State: Zip:
Phone:(#2€D 0&1- 1141 Cell: ax:(f4z8) (0% 1~ 1220
E-mail :WQMM&%J‘M (n

(-4 S
License'Giass E General Contractor, Category L or Category 2 / Class B / Class C
Specific Area of Work: C,_@mmg&m_g,ﬁ_s;g&qm,_

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: Vv No: Number: (L okonal cﬁk&
Federal ID: Yes: v~ No: Number: 2~ 3734145
State ID: Yes: No: Number:

Workmen’s Compensation: Yes:_ L~ No: Number: Q07451847 ~ou UD04 L0y

Public Liability and Property Damage: Company:

Expiration Date: Number:

Name of Principals (Including Positions and Local Representatives)
Name:@eam [JeAble  Position: [&726) Email: MneW?
Name: Ji'wva 2@ Position: CFo Email:{%@gm.m:(_.@mxﬂ

Name: Position: Email: Phone:
Have you previously applied for a license in Cody? When?
Good Until:

How long has your organization been in business? 30+ (1@14./(&

Under this name? Other names?

List experience and/or qualifications which may apply to the license application:




Have you ever filed bankruptcy or failed on any financial obligations?_fle
If so, give specifics:

Have you or other principals failed to complete any work awarded to you?_jJLO
If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?w_
Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization
BY%}.M_M @t
State of N\Q ,

S5

County of A \riin s\

The foregoing instrument was acknowledged before me by 5\3:\\@4 *‘%’(w\\-
this e

\\\\\\IHIHI””/
day of Db

St g,
208 ¥ %
Witness my hand and official seal.

Notary Public
guncompe County

o
2
~.

-
=
-
=
=

=

S N-otary Public™
My commission expires 3}; 3\&\&1\‘\“)\ .

Chairman of the Board

Approve Deny




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Time
F
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If you need additional space, please attach a separate page.



PERSONAL WORK HISTORY
Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you have held. Account for all the time between your first and last construction
related employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
2 - . Foreman carpenter, laborer, etc.)
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If you need additional space, please attach a separate page.



North American Roofing

City of Cody
1338 Rumsey Avenue
Cody, WY 82414

RE:  Jose Rubalcava
North American Roofing Services
Reference

To Whom it May Concern:

I have known and worked with Mr. Jose Rubalcava for over ten years. Jose started his tenure at
North American Roofing Services as a laborer and quickly worked his way up to a Field
Manager. Within six years, Jose had been promoted to Project Manager and has successfully
completed roofing projects throughout the Western region of the United States, including
Wyoming, Colorado, California, Texas and Oklahoma.

Jose excels at organizing multiple job sites and crews and has a vast knowledge of the technical
and logistical details involved in the completion of complex roofing projects. Please accept this
reference as endorsement for Jose to receive a City of Cody contractor’s License.

Sincerely,

\Aiont

Dwight A. Marwede

Director of Technical Services

41 Dogwood Road, Asheville, NC 28806 = 800.551.5602 828.687.7767 f 828.687.1230

naroofing.com = info@naroofing.com




North American Roofing

City of Cody
1338 Rumsey Avenue
Cody, WY 82414

RE: Jose Rubalcava
North American Roofing Services
Reference

To Whom it May Concern:

| have known and worked with Mr. Jose Rubalcava for over ten years. Jose started his tenure at
North American Roofing Services as a laborer and quickly worked his way up to a Field
Manager. Within six years, Jose had been promoted to Project Manager and has successfully
completed roofing projects throughout the Western region of the United States, including
Wyoming, Colorado, California, Texas and Oklahoma.

Jose excels at organizing multiple job sites and crews and has a vast knowledge of the technical
and logistical details involved in the completion of complex roofing projects. Please accept this
reference as endorsement for Jose to receive a City of Cody contractor’s License.

Sincerely,

«

A

Darin Blackwe

Director of Production

41 Dogwood Road, Asheville, NC 28806 = 800.551.5602 828.687.7767 f 828.687.1230

naroofing.com = info@naroofing.com




| North American Roofing

City of Cody
1338 Rumsey Avenue
Cody, WY 82414

RE: Jose Rubalcava
North American Roofing Services
Reference

To Whom it May Concern:

| have known and worked with Mr. Jose Rubalcava for over six years. Jose started his tenure at
North American Roofing Services as a laborer and quickly worked his way up to a Field
Manager. Within six years, Jose had been promoted to Project Manager and has successfully
completed roofing projects throughout the Western region of the United States, including
Wyoming, Colorado, California, Texas and Oklahoma.

Jose excels at organizing multiple job sites and crews and has a vast knowledge of the technical
and logistical details involved in the completion of complex roofing projects. Please accept this
reference as endorsement for Jose to receive a City of Cody contractor’s License.

Sincerely, i

MW o D

Timothy G.'Sparrow

Chief Financial Officer

41 Dogwood Road, Asheville, NC 28806 = 800.551.5602 828.687.7767 f828,687.1230

naroofing.com = info@naroofing.com




North American Roofing

City of Cody
1338 Rumsey Avenue
Cody, WY 82414

RE: Jose Rubalcava
North American Roofing Services
Reference

To Whom it May Concern:

I have known and worked with Mr. Jose Rubalcava for over ten years. Jose started his tenure at
North American Roofing Services as a laborer and quickly worked his way up to a Field
Manager. Within six years, Jose had been promoted to Project Manager and has successfully
completed roofing projects throughout the Western region of the United States, including
Wyoming, Colorado, California, Texas and Oklahoma.

Jose excels at organizing multiple job sites and crews and has a vast knowledge of the technical

and logistical details involved in the completion of complex roofing projects. Please accept this
reference as endorsement for Jose to receive a City of Cody contractor’s License.

Sincerely,
John Wilberding

Director of Procurement

41 Dogwood Road, Asheville, NC 28806 = 800.551.5602 828.687.7767 f 828.687.1230

naroofing.com = info@naroofing.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/4/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
2 Summit Park Dr.

Suite 235

Independence OH 44131

CONTACT
2:3‘5; Anna Reese
(AIC, No, Ext):216-566-9799
E-MAIL

ADDRESS:anna_reese@ajg.com

| {AIE, Noy216-566-9977

INSURED

North American Roofing Services, Inc.

. INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :CONTINENTAL CAS CO 0443
INsURER B . TRANSPORTATIONINSCO | 20494

INSURERC :

41 Dogwood .
Asheville NC 28806 INSURERD : S B

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1768842623

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
._?R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 2074978420 6/23/2014  B/23/2015 EACH OCCURRENCE | 51,000,000
X ] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $300,000
‘ CLAIMS-MADE 54: OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| poLicy |X | ORO: X | Loc | n | ¥
A~ | AUTOMOBILE LIABILITY ; 2091311315 8/23/2014  B/23/2015 e an T one HMIT T 1 000,000
| ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS | BODILY INJURY (Per accident)| $
X | NON-OWNED | PROPERTY DAMAGE 5
HIRED AUTCS | | AUTOS | (Per accident)
\Comp Ded:$1,000 SColl Ded:$1,000
A X UMBRELLA LIAB X OCCUR 2091311413 6/23/2014 6/23/2015 EACH OCCURRENCE $5,000,000
| 1
EXCESS LIAB | CLAIMS-MADE AGGREGATE $5,000,000
pep |X | reTenTionso
B | WORKERS COMPENSATION 2074978417 -OH,ND,WA WY 6/23/2014  B/23/2015  |X | MCSTATU. | [OTH]
AND EMPLOYERS' LIABILITY YIN i 1
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBER EXCLUDED? E] N/A I
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE, $1,000,000
If yes, describe under L :
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000

Evidence of Insurance Being Provided.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody
1338 Rumsey Ave

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Cody WY 82414

AUTHORIZED REPRESENTATIVE

0% Mol

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BUILDING PERMIT SUMMARY

May-15
CATEGORY NUMBER OF ESTIMATED FEES
PERMITS VALUE
NEW SINGLE FAMILY DWELLING 2 $372,000.00 $3,151.00
NEW SINGLE FAMILY MANUFACTURED
HOUSING FOUNDATIONS
SINGLE FAMILY ADDITIONS/ ALTERATIONS 5 $244,600.00 $2,430.00
TWO FAMILY DWELLINGS $236,000.00 $1,755.00
THREE FAMILY DWELLINGS
FOUR FAMILY DWELLINGS
SIX FAMILY DWELLINGS
PRIVATE GARAGE 2 $46,800.00 $648.00]
NEW COMMERCIAL 1 $750,000.00 $5,526.56
COMMERCIAL ADDITION/ ALTERATION 3 $1,220,000.00 $8,348.19]
MISCELLANEOUS 42 $931,499.52 $6,256.00
PLUMBING/ HVAC 16 $134,580.00 $740.00]
ELECTRICAL 20 $116,220.00 55820.00I
TOTAL 92| $4,051,699.52| $29,674.75




# of Permits

May Permit Comparisons

® May - Residential Permits (B5-B12) New Dwellings, Additions & Garages ® May - Commercial Permits (B13-B14) New & Additions

™ May - General Permits (B15-B17) Misc, Fence, Signs, Plumbing/HVAC & Electrical M May - Total Permits
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