City of Cody Contractors’ Board
AGENDA

Thursday, July 23, 2015 - 12:00 p.m.
Meeting Place: City Hall Conference Room, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL

Call to Order

Roll Call, excused members

Approval of Agenda

Approval of Minutes for the June 25, 2015 — Regular meeting

PLNPE

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

1. Hackenberg 6 Construction — Zach Hackenbert

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

Proposed Projects: Thiel houses

Board Interview: None

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

2. Infinity Construction & Consulting — Alvaro Mendoza

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: Moss Building (completed)

Board Interview: None

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

3. TMT Construction — Chris Cormell

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

Proposed Projects: None

Board Interview: None

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

4. Spray On Solutions — Mike Tonioli

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

Proposed Projects: WPH Fireproofing

Board Interview: None

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




. 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.

. New Business:

1. Adoption of 2015 Building Codes probably April or June 2016.

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. June 2015 Building Report
4. 2" Quarter Building Report
5. Semi-annual 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, June 25, 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, June 25, 2015 at 12:00 PM.

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

Absent:  Gene Kelly; Paul Sandbak; Richard Zickefoose

Attendees: Sheila Enriquez Lucas-Chamber of Commerce

Chairman Kelly called the meeting to order at 11:57 PM.

Roy Holm made a motion, seconded by Gerald Stroh, to approve the agenda for the June 25, 2015
regular meeting. Vote was unanimous, motion carried.

Gerald Stroh made a motion, seconded by Tom Quick, to approve the minutes for the May 28, 2015
regular meeting. Vote was unanimous, motion carried.

Tom Quick made a motion, seconded by Merle Nielsen, to approve the application licenses for

Black Hills Connections, LLC for a Class B2015 Fire Alarm Contractor’s License; American Repair
Masters, LLC for a Class C 2015 Roofing Contractor’s License; and North American Roofing Services
for a Class C 2015 Roofing Contractor’s License. Vote was unanimous, motion carried.

Public Comments: None

New Business: None

Ongoing Issues:

1. Commercial current and pending jobs:
a. Updates were provided by Scott King

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

3. May 2015 Building Permit Reports
Matters from Board Members: None

There being no further business to come before the board, Gerald Stroh made a motion, seconded by
Roy Holm, to adjourn the meeting. VVote was unanimous, motion carried.
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Chairman Mike Kelly adjourned the meeting at 12:25 PM.

Lynn Stutzman
Engineering Administrative Assistant



Application Fee:___ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Busingss Name: ‘éﬁﬁh_%d)ﬂ’lmm Date: 7/02//)0
DBA: mﬂ%’ﬂb’m h M’Y%Mporati oPartnership *Solel Proprietor

Location:' \\ E"/Pﬂ(“q)]'\/ City:: State: |V Y Zip:
Mailing Address: pDEX]\( Lm City: State: Zip:
Phone: 2 Cell: Fax:

E-mail: %6@?\‘\4 (fl) ﬁfmm [Cﬁm

License: Class A GeneugjrContthor, Category 1 or Category 2 / Class B

Specific Area of Work:_| \'Hm ’
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: y Number:
r
Federal ID: Yes: P( No: Number: 33'03%4;}58
State ID: Yes: No: Number:
Workmen’s Compensation: Yes: >( No: Number: Y{Y)I? %5;7,

Public Liability and Property Tamage: Company: }R’
Number:

Expiration Date: Q !
Name of Principals (Including Positions and Local Representatives)

Name :Wposition :Qﬁl&#ﬁk{ﬂ]ﬁLEmail :l‘Mmﬂ@mLMhone @MZ\?

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

Good Until:
How long has your organization been in business? lb \h{j

Under this name? 7 Other names?ﬁ \vs.

List experience and/or quah icatipns whlch may apply to the Ilgense application:

l (‘hn‘r}m(‘/ﬁm Yades o b \Imrs




Have you ever filed bankruptcy or failed on any financial obligations? NO

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? A/O

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? k ES

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.

Nan/17e/ of Organization

actonlere (o Const f/t,c%/b;?
/ﬁ'&fﬂy/) S /%7(/;42{»7

{

7
By:

State of Ldt'mwu*tn;

SS

County of_faurle
The foregoing instrument was acknowledged before me by 2ach w«g S. LLQL&A&)

this (Q""" dayof_g'u,&,}_ ol

Witness my hand and official seal.

UTANA DYE NOTARY FL
COUNTY oF STATE OF

PARK WYOMING
MY COMMISSION EXPIRES My 6. 2019

BT

Notary Public

My commission expires j!]% ¢ ,gQOA’ ;

Chairman of the Board Approve Deny
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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—Nanie
(onfrach” Names

Address

Phone

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

Time
Frame

(‘uN

%{Shmaﬂ

_o

Dwell, WY

k490 |

waller”

M2-199%

03pery WV

Vrwalley™

2004300

N,TH*

n”PLf] bereral Conbeacth—

1H3-206

v

(ol

W

$AN

D

il

5
Bk

odl

AN
Wy

T - UoYA
250-3143

Pnine.

pwell WY

254 0533

laie

S

ell

203-0056

(Hin_

well

'|

WY
WY

203-(23)

huje]

il

212 433

arv
)

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




COMPANY PROJECT HISTORY

Please provide a list of specific projects.
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Letter Of Recommendation

Date: 07/02/2015

For: Zach S. Hackenberg, Dba H6 Construction

From: DIEST /(m v N

Business Name: j{ P 2 (BV\C )oﬂ ( ey S(’/ VJice (nC

I have dealt with Zach and his company, and feel that he is competent to
carry out the duties as a Drywall Contractor. His work that I have seen is
near perfect, and he is always punctual to be on the job and finish. He has
always done his best to follow all city and state codes, as well as work with
those who uphold them. Thank you for your consideration of Zach as a Cody
City licensed Contractor.

o
Signed .z.fé/éf’}? ,%f-*—))/



Letter Of Recommendation

Date: 07/02/2015

For: Zach S. Hackenberg, Dba H6 Construction

From: Q)B Fé MQ@
Business Name: E\C)@&Jﬁ}’) / ,LLWILDCE :"_PO(/QG’,{/

I have dealt with Zach and his company, and feel that he is competent to
carry out the duties as a Drywall Contractor. His work that [ have seen is
near perfect, and he is always punctual to be on the job and finish. He has
always done his best to follow all city and state codes, as well as work with
those who uphold them. Thank you for your consideration of Zach as a Cody
City licensed Contractor.

S —

|l.

Signed




Letter Of Recommendation

Date: 07/02/2015

For: Zach S. Hackenb%Dba H6 Construction
/

A 14 SO«

From:_ £ q2C T

Business Name: /éo Bl S GO U STucaon L

I have dealt with Zach and his company, and feel that he is competent to
carry out the duties as a Drywall Contractor. His work that I have seen is
near perfect, and he is always punctual to be on the job and finish. He has
always done his best to follow all city and state codes, as well as work with
those who uphold them. Thank you for your consideration of Zach as a Cody
City licensed Contractor.

Signed %A?‘T /7Q_J




7/6/2015
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July 3, 2015

To Whom It May Concern:

Re: Zach Hackenberg

Please consider this a letter of recommendation on behalf of Zach Hackenberg with H 6
Construction. I've had the pleasure of having Zach work on Jerry Thiel & Sons
Construction jobs in the past years. In that time, he has demonstrated professional
skills and ethical qualities that | feel make him more than qualified to be a licensed

Drywall contractor,

Zach has strived to be accommodating and prompt in his services with our company. In
addition, he is very consistent on delivering quality workmanship; paying extra attention
to details. | feel that he would be a great addition to the Drywall contractors list and |
would highly recommend that Zach be approved for that license.

If I can be of further assistance, please do not hesitate to contact me. Thank You.

Sincerely,

.

Kip B. Thiel
Kip B. Thiel Construction, Inc.
307-250-3743

gmail. main.en.so9sxC EetKIl.O/m=m_j LiYam=PiMewp2M-4M YY52d-ng_v3350uKn3xe1E-Y&JK5APC_2fBD-. N
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HBI INSURANCE

CERTIFICATE OF LIABILITY INSURANCE

0002/0002

HACKE-1 OP ID: RUTH

DATE (MM/DD/YYYY)
07/04/2015

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.

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

certificate holder in lieu of such endorsement(s).

PRODUCER

NAME-C' Christopher A. Baustert

D e Bra tore Agenae™: Ine- O e, 307-527-6929 (4% woy. 307-527-6950
PO Box 1717 L
Cody, WY 82414
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURer A : CBIC 37206
INSURED Zach Hackenberg INSURER B :
411 East Madison Ave )
Powell, WY 82435 MNSURER.C :
INSURER D ;
INSURER E :
INSURER F :
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.

POLICY EFF POLICY EXP

e TYPE OF INSURANCE ﬁ;&mm POLICY NUMBER (MW/DD/YYYY) | (MNIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
| cLams-maDE OCCUR Z11A00029 09/20/2014 | 09/20/2015 | DAMVCE TORENTED ey | 8 300,000
- MED EXP (Any one person) | $ 5,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
___| Pouicy D 'j&?f [__I Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
THER: $
A_mooM:a:E LIABILITY B oty NoLELMIT 1 g
ANY AUTO BODILY INJURY (Per person) | $
|| A SgNED ISCHEDULED BODILY INJURY (Per accident)| $
HIRED AUTOS p PROPERTY DAWAGE :
$
__|umereLLALB | | 5ocuR EACR OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ' RETENTION § $ .
e o Lo B | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
(Mandatory Nt 0T . E.L. DISEASE - EA EMPLOYEE| §
BLRRIPTION OF BPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonat Remarks

le, may be attached If more space Is required}

CERTIFICATE HOLDER CANCELLATION
CITYCQOD
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.
P O BOX 2200

CODY, WY 82414

Aumomzsmf %

ACORD 25 (2014/01)

© 1988-2014 ACORD-CORPORAJION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Application Fee: $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: ff?f:!'f‘/%y LONShruts9n 3 os sulhing Date: é{’/z-?f/r s
DBA: o Corporation oPartnership =5o0le Proprietor
Location:_2¥59 Bouvlder freek Ln City: fgfw\«-ﬂf\ State:_-L D Zip: Y30l
Mailing Address:_sauae <3 abe. City: State: Zip:
Phone: 20f 773 -bek3 Cell: Fax:

E-mail:_& mer\.ssC‘ZC.HS 5 0 Zan\.:j | e
License: Class A General COntractor Category 1 or Category 2 / Class B / Claﬁs c

Specific Area of Work:_(-g,w/

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:__ N No: Number:__&/ & - S 25 3635
State ID: Yes: No: Number:
Workmen’s Compensation: Yes: X No: Number:

Public Liability and Property Damage: Company:

Expiration Date: Number:

Name of Principals (Including Positions and Local Representatjves)
Amende 22 45256D S

Name:_A luace {(\£ne czaPosition: (2 A€ Email: one 20? 3/2-Lc€ %
Name: Position: Email: Phone:
Name: Position: Email: Phone:

Have you previously applied for a license in Cody? tZ’Q When?

Good Until:
How long has your organization been in business? éf’) VA
Under this name? .Z)/v'ré Other names? 7y s

List experience and/or qualifications which may apply to the Iicéése application:
:gw /9 Aomc s

/fuj.u = NG 5 R commeaso | b ('~ £ex]wn 2
T nckellzd /7«95) Sqpares of {A,M&,; / 2074

ZaskellesS 7- 200 Sgperts el 54 5 ’]61 2o/ 3
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2083565368

Mendoza

Victor

COMPANY P ECT ORY
Please provide a list of specific projects.
Project Name Owners Name Address Phone Scope Time
Frame
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If you need additional space, please attach a separate page.
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PERSONAL RK HISTOR
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 &
Foreman carpenter, laborer, etc.) ¢
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If you need additional space, please attach a separate page.



Have you ever filed bankruptcy or failed on any financial obligations? /Z@

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?__x7 (>

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?_Me5.

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
Tk éf Londyvocths o
By: (_,.. '

State of légf tm! %

County of Pauwlc
The foregoing instrument was acknowledged before me by ALVARD £ WDPO2A

SS

UTANADYE
COUNTY OF @Rl  STATE OF

PARK  WEEY WYOMING
MY COMMISSION EXPIRES MAY 6, 2019

this _Z7*" _ day of 95_11;. _A0IE
Witness my hand and official seal.

L
Notary’Public

My commission expires _:m&y Zor,,zw‘z

Chairman of the Board Approve Deny
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To Whom It May Concern:

QOur company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely,
o pon /Gy fe
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To Whom 1t May Concern:

Our company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely,

&Mz' / j{,//g/ -
/,..,

Q‘\\\ “S‘D'n’\e\f Consh’\;c‘h’or\

g&:X_EDUN’B :I:Act\ﬁcs
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To Whom It May Concern:

Our company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely, 7 y,

1 L7
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CERTIFICATE OF LIABILITY INSURANCE

Phone: (307)527-7511

DATE (MM/DD/YYYY)

07/02/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A

ND 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.

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

certificate holder in lieu of such endorsement(s).

FRODUGER Page Insurance, LLC EEEE:CT Stacey Farrow FAX
|Lc:22r(])s|:ea’|‘|s,1 :;11853; 01 | INSURER(S) AFFORDING COVERAGE | NAIC #
) = = | msurera: Penn-Star Ins Co 10673
RED .
e Alvaro Mendoza :::3:5:‘: == =i
DBA: Infinity Construction iu@: - ==
3459 Boulder Creek Lane S — .
Ammon, ID 83406 : —
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 1

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.
INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X  COMMERCIAL GENERAL LIABILITY PAC7089982 07/01/2015 | 07/01/2016 | EACH OCCURRENCE | 1,000,000
DAMAGE TO RENTED PR
| cLams wace OCCUR PREMISES (Eaoccurence) | 8 100,000
= — MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X  PoLicy e Loc PRODUCTS - comPiopAcG | 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY B AeNED IR $
ANY AUTO BODILY INJURY (Per person) | $
ifhgumes [ sergoue 0L MR (o cr)
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS | AUTOS _(Per accident) ___
| s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
E_XC_E_SS LlA_B CLAIMS-MADE AGGREGATE $
| DED | RETENTION $ 5
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN

L]

N/A

[ Srure [ [EF |

_E.L_ EACH ACCIDENT
_EL DISEASE - EA EMPLOYEE,
E.L. DISEASE - POLICY LIMIT

©®

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody
PO Box 2200

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

(SMF)

ACORD 25 (2014/01)

8-2074 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by SMF on July 02, 2015 at 11:46AM




Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name:_ /17 (CowsSTRUCT/o1) Date:_d2- /O -19/T”
DBA:_/ mT CcowsTR e/ o Corporation oPartnership oSole Proprietor
Location: City: State: Zip:
Mailing Address: e Bos 257/ City:_ Cobvy State: LV Zip: 8L/ s
Phone: Cell: 307 - 679 Féx:

E-mail:_/©o mAaxar7RARCKD @E/‘A’TH&JNK NET
License: Class A General Contractor, Category 1 or Category 2 / Class B @
Specific Area of Work:_Fram, me o Franst ceoayc

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: No:_ ¢~ Number: SSH 2 ¢6/-83-83/2_
State ID: Yes:___ L~ No: Number: DL )0 7595 - (&8
Workmen's Compensation: Yes: No: — Number:

Public Liability and Property Damage: Company:__ 4 C oD A
Expiration Date: 7//0/2«“”‘ Number:__Z 28021

Name of Principals (Including Positions and Local Representatives)

Name: i /!\ Position: Email: Phone:
Name: ﬂ// ﬂ Position: Email: Phone:
Name: ( Position: Email: Phone:

Have you previously applied for a license in Cody?__NO _ When?
Good Until:

How long has your organization been in business?__ 3% Y &>

Under this name? TmT COY ST Other names?

List experience and/or qualifications which may apply to the license application:
KB Newsouw oS/t 78 os /2

TC  CosTom Homéd ' 02 f/-( nd

Fawk  @2ccdd 04ty 7o PRESECT




Have you ever filed bankruptcy or failed on any financial obligations? Aéw/ i i A
If 50, give specifics: 20 MESS ok 1V PELSOURC  RAYK Lo o .

Have you or other principals failed to complete any work awarded to you?__ V£S

If so, where, when and why?_2 &/3 Powals  Now CusTomer.  teawgch
To At my TamM  AfTEL  acL TRARES WG PRID , ™NO®  EXCELDED
BoseT o Time PLE 6 CHMbeSy Vv 'PC/'\‘/ KB NeLsol  Raisded  Trim =
DoolS & 4s  pawdeh N QuiPel. sk

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

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:

State of

SS
County of

The foregoing instrument was acknowledged before me by

this day of

Witness my hand and official seal.

Notary Public
My commission expires

Chairman of the Board Approve Deny




Please provide a list of specific projects.

COMPANY PROJECT HISTORY

Project Name Owners Name Address Phone Scope Time
Frame
L
Powet.s OAIMA Tow e | B8 TARTRcE (202 250 68 BISE mewT  TCROUT o TIHAR —7/4
AiekpORAREC | Miex  LICKERBR AT N4 S Tx R 397 587 335 merAC oot g/ma
Foown Coccrra | PemK  Coacit (997 R | 309 01 30 compee poT. ///k%« //,77(/}1« /2K s
_ = geJ
SE351004 jm SeSS IOk S b i 107 &8 2 merac oo / STOVE USHIGA_ /,/Md
274 &I«
yas L |Wy-2ey 514 Baid oo LTu o /zM

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
Foreman carpenter, laborer, etc.)

SELF 302-2586559  Capéren 2 veg
TC  cusrom 202.200- oy Haad r/ou 2EwTEL -y
k8  Necson AL TIE VALS
-y B LA 3 vl aixe | 307 S99 ~5e2]

< Ata-,
T Lﬁ méﬂ/

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




Cody Seamless Siding LLC

2326 Sheridan Ave. Cody, Wy 82414
307-587-7433 fax 307-587-1277
e-mail codyseamlesssidingllc@yahoo.com

07/14/2015

To Whom it may concern;

Having known Chris Cormell for a while know I have
enjoyed working with him and find him to be an honest and
conscientious person who cares about doing quality work.

Greg Poley
Cody Seamless Siding LL.C

[/



VISIDNAIRE, INC.

1502 109* Street

Grand Prairie, Texas 75050 Manufacturer and Distributor of Air Conditioning
{972) 647-1056 Fax (214) 677-0799 and Heating Systems for Heavy Duty Equipment
www, visionaire-inc.com frank@visionaire-inc.com

July, 13 2015

To: City of Cody, Wyoming
From: Frank Pechacek, President

Subject: Chris Cornell — Contractor reference

Visionaire, Inc has used Chris Cornell multiple times over many years in the capacity of
construction and remodeling of our facility. I would highly recommend him and we would use
him again in the future.

Chris’s work was completed on time, his prices were fair, and he always acted professionally.

I would be happy to supply additional information if needed.
Thank you,

Lou A7

Frank Pechacek

President
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ACORID
——

CERTIFICATE OF LIABILITY INSURANCE

CORME-1 OP ID: MP

DATE (MM/DD/YYYY)
07/10/2015

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, 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

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
HBI Insurance Services, Inc.
2229 Big Horn Avenue

(ao o, ex; 307-527-6929

Name. ' Christopher A. Baustert

| 8% woy. 307-527-6950

PO Box 1717 E-MAIL
Cody, WY 82414 ADDRESS:
| INSURER(S) AFFORDING COVERAGE  NAIC #
. - o _INSURER A : Acuity 14184
INSURED Chris Cormell INSURER B :
PO Box 2571 ‘ -
Cody, WY 82414 INSURER € -
INSURER D : B
INSURERE : |
INSURER F :
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.

TNSR ADDL[SUBR] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
i | DAMAGE TO RENTED =
_____ | ceamsmane [ X oceur 725021 07/10/2015 | 07/10/2016 | DAPAGE TORENTED  1°; 100,000
Il MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
| PoLicy i D LoC PRODUCTS - COMP/OP AGG | $ 2,000,000,
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | GOMBINED S $
ANY AUTO BODILY INJURY (Per person) | $
| ALLOUNED. [ fieGHEOU-ED | BODILY INJURY (Per accident)| $ B
NON-OWNED PROPERTY DAMAGE $
__| HIRED AUTOS AUTOS _(Per accident) -
3
| UMBRELLA LIAB | occur EACH OCCURRENCE $ o
EXCESS LIAB CLAIMS-MADE AGGREGATE s .
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiiN STATUTE I ER B ]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

FORRECO

FOR RECORD PURPOSES ONLY

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Application Fee:___ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: Spray-on Solutions Inc. Date: 06/29/2015
DBA: & Corporation oPartnership oSole Proprietor
Location: 958 South Hale Street City: Grantsville  gate. Utah Zip: 84029
Mailing Address: 558 South Hale Street ¢y State: Zip;
Phone: 435-884-6708 Cell; 801-230-5349 ., . 435-884-0815

E-mail: Miketsos@yahoo.com

License: Class A General Contractor, Category 1 or Category 2 / Class B / Class C
Specific Area of Work: Fireproofing & Intumescent paint

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: 26-0507156
State ID: Yes: No: X Number:
Workmen’s Compensation: Yes: X No: Number:

Public Liability and Property Damage: Company: Western National Assurance Co.

Expiration Date: 01/01/2016 Number: CPP1016951

Name of Principals (Including Positions and Local Representatives)

Name: Mike Tonioli Position: President Email: ™etses@yahoocom o . 435-884-6708
Name: Position: Email: Phone:
Name: Position: Email: Phone:

Have you previously applied for a license in Cody? NO When?

Good Until:
How long has your organization been in business? 8 years
Under this name? YES Other names?

List experience and/or qualifications which may apply to the license application:
| personally have 16 years experience in Fireproofing, Intumescent paint, Fire stops, and

Insulation and have manged Spray-on Solutions for the past 8 years performing the same
trades successfully without incident or fauit.




Have you ever filed bankruptcy or failed on any financial obligations? NO

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? NO
If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? YES
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. 1 am aware that any false statements shall void this application.

Name of Organization -
ey o Sofalions dece

By: &—/-——,\ —

U i-L:{Iﬂ L —

State of

County of —OOFK)

The foregoing instrument was acknowledged before me by, %‘W\W \C\

SHANDY R. CRITCHLOW
NOTARY PUBLIC
STATE OF UTAH
COMMISSION #675609

this_ () day of I\ S

Witness my hand and official seal.

I e e

ﬂ!dotary ﬁu’ﬁlicwt

My commission expires _(_ﬂ /?JZ/J@

Chairman of the Board Approve Deny




Project name

Spray-on Solutions Inc.

338 South Hale Street Grantsville UT 84029

General

Phone: 435-384-6708/ Fax: 435-884-0815

Past projects

Address Phone

Scope

Tlme Frame

Cornerstone @ Cottonwood
Ploneers Medical Center PH1
PCMC Ambulatory Care Center

Ploneer Valley Hospital
Stationpark Building C

UofU David Eccles School of Business

WSU Prof. Classroom
Living Planet Aquarium
Jackson Airport

Davls Hospital

SUU TE

Dakota Mountain Lodge

Holland Centenlal Commons

War Memorlal Stadlum

Narth Canyon Medical Center

Unified State Lab

Big-D Constuction
Haselden Constructlon
Jacobsen Construction
Layton Construction
R&Q Construction
Okland Construction
Blg-D Construction

Tom Stuart Construction

Wadman Corp.

R.J. Griffin & Company
Carter Enterprises
Wadman Corp.
Jacobsen Construction
Sampson Construction
Layton Constructlon
Big-D Construction

Cottonwood Helghts, UT Chrls Remkes 801-835-8725
Meeker, CO K C Hagemann 303-728-3825

Salt Lake Clly, UT  sarah Bush sbush@®)acobsenconstruction.com
West Valley City, UT Allen Howells 801-557-5334
Farmington, UT Nell Manning 801-451-5241

Salt Lake City, UT  Preston Shepherd 801-386-1080

Layton, UT Alex Schwerdt 801-415-6070
Sandy, UT Romm Jackson romm@tomstuart.com
Jackson, WY (801) 621-4185

Layton, UT (801} 807-7411

Cedar City, UT (435) 586-9841

Park Clty, UT (B01) 621-4185

St. George, UT {801} 973-0500

Laramle, WY (307) 426-4050

Gooding, ID {801) 568-9090

West Valley City, UT (801) 415-6000

Fireproofing
Fireproofing
Fireproofing
Firpraofing, Intumescent Palnt
Firproaling, Intumescent Paint
Fireproofing
Fireproofing
Fireproofing, Intumescent palnt
Flreproofing
Fireproofing
Flreproofing
Fireproofing
Flreproofing, Intumescent paint
Fireproofing
Flreproofing

Flreproofing, Intumescent palnt

Sept 2014 - May 2015
Aug-Dec 2014
May-Dec 2013
Aug-Dec 2014
Joly 2013 - March 2014
June-Oct 2012
July 2012 - Juiy 2013
Aug 2013 - Feb 2014
March-July 2010
May 2008-May 2009
Sept- Nov 2007
Qct 2007 - July 2008
June - Oct 2011
Nov 2009 - July 2010
March-iuly 2009
Nov 2008 - Oct 2009



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 easler to have time worked documented In letter form from former employers.
Failure to provide this information may be cause to delay or cause denlal 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.)
Spray-on Solutlons Inc. | 558 Souh Hale strest Grantsvile Ut 84026 | 435-884-6708 Construction, President & estimator  |2007-pressent

Specialty Systems Inc. | 264 Collage Ave, Sandy, UT 84070 801-619-1599 Construction-Foreman, Project manager, Estimator| 2003-2007

Utah Structural Coatings inc. Construction-Foreman, Profect manager | 1999-2003

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




OKLAND

CONSTRUCTION

Wednesday, July 15, 2015

To Whom it may concern, I am pleased to recommend Mike Tonioli with Spray on Solutions for
your consideration. In the past 6 years we have completed some large complicated projects
together such as the Spencer Fox Eccles Business building and the Student Life Center at the
University of Utah and the View 8 office building for the Gardner Group. Mike and his staff
have been very conscious of quality and schedule and have been key to meeting some very
aggressive schedules. We appreciate working with them and their friendly attitudes. They are a
contractor we consider to be part of our team.

Sincerely,
Preston Shepherd

Superintendent, Okland Construction
801.386.1080

Okland Construction Co., Inc. 1978 South West Temple Salt Lake City, UT 84115



SUMMIT

WALL SYSTEMS

14 July 2015

Reference: Letter of Recommendation

Spray-On Solutions

To Whom It May Concern:

I am writing this letter of recommendation for Mike Tonioli of Spray on Solutions. We have used
Mike for the past five years on various projects. We have found the quality of his workmanship to
be excellent. He is timely and finishes his jobs quickly while keeping quality workmanship. He is

pleasant to work with and honest.

[ would highly recommend them.

If you have any questions or wish to further discuss their qualifications, please call me at

208.366.1660. Thank you for your consideration.

Sincerely,
SUMMIT WALL SYSTEMS INC.

Brian Whipple
Principal

11700 W. EXECUTIVE DRIVE, BOISE, IDAHO 83713
PHONE 208.366.1660 FAX 208.366.1667
SUMMITWALL.COM



Northwest
Interiors

601 E. Karcher Rd ¢ Nampa, Idaho 83687 °  P(208)442-8840 . F(208)442-8841

July 14, 2015

To Whom It May Concern:

I am writing this letter of recommendation for Mike Tonioli of Spray on Solutions. We have
used Mike for the past nine years on various projects. We have found the quality of his
workmanship to be excellent. He is timely and finishes his jobs quickly while keeping quality
workmanship. He is pleasant to work with and honest. |

[ would highly recommend them.

Sincerely,
M k_/\......-‘/" ‘.'

Michael J. Packard
President



"T am writing this letter of recommendation for Mike Tonioli of Spray on Solutions. We have
used Mike for the past __4_ years on various projects. We have found the quality of his
workmanship to be excellent. He is timely and finishes his jobs quickly while keeping quality
workmanship. He is pleasant to work with and honest.

I would highly recommend them."

Sincerely,

Ken Cavey Jacobsen Construction Superintendent



INTERIOR
SYSIEMS
INC.

5446 W, State Street
Boise, |daho 83703
Phone (208) 853-2233
butchk@isiperforms.com

July 15, 2015

City of Cody
PO Box 2200
Cody, WY 82414

Re: Letter of Recommendation for Mike Tonioli of Spray on solutions
To whom it may concern:

I, Butch Karsten, Vice President for Interior Systems, Inc have worked with Mike Tonioli on many projects
over the past five years. | have worked directly with Mr. Tonioli during all phases of relatively large
projects, including pre-construction, design development, bidding and finally execution of Spray Applied
Fireproofing

Mr. Tonioli has been a pleasure to work with due to his experience and professional attitude to help
develop project budgets, provide firm pricing based upon defined scopes of work and execution of said
work per the project schedule. Mr. Tenioli's ability to estimate and manage the execution of spray applied
fireproofing work speaks volumes to his experience in the trade. | recommend Spray on Solutions (Mr.
Tonioli) to any Owner and/or General Contractor looking for a qualified fireproofing contractor.

Please contact me if you have any questions or concerns regarding the above recommendation.
Respectfully,

P

Butch Karsten
Vice President/General Manager



SPRAINC-01 ASTEED
DATE (MM/DD/YYYY)

ACORD>»
\ ’ CERTIFICATE OF LIABILITY INSURANCE 716/2015

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.

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
cortificate holder in lieu of such endorsement(s).

PRODUCER FONIACT alison Steed
B et S S ens 10" e (801) 685-6860 [ 2% o (801) e85-2899
Murray, UT 84107-8225 Aporess: asteed@beehiveinsurance.com )
INSURER(S) AFFORDING COVERAGE NAIC#
- insurer A : Western National Assurance Co B 24465 -
INSURED insurer B : Workers Compensation Fund of Utah (WCF) {10033

Spray-On-Solutions Inc _INSURERC : _ - B

9500 S 500 W Ste 213 INSURER D :
Sandy, UT 84070 INSURERE :

INSURER F :

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.
INSR o ~ |ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000
|| ctamsamaoe [ X | ocour CPP1016951 01/01/2015 | 0170112016 | PR SEd Faoaence) | § 100,000
- MED EXP (Any one person) | $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | 2,000,000
poicy | X | 5B [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER EPLI AGGREGATE $ 100,000
AUTOMOBILE LIABILITY DN | 5 1,000,000)
A | X | any auTo CPP1018148 01/01/2015 | 01/01/2016 | BODILY INJURY (Per person) | $
A& || Rges e BODLY NJURY (Peraccicen){$
NON-OWNED PROPERTY DAMAGE =
| HIRED AUTOS AUTOS (Per accident) — |
$
| UMBRELLALIAB | | occuR EACH OCCURRENCE $ 2,000,000
A | |excessuns CLAIMS MADE UMB100267404 01/01/2015 | 01/01/2016 | AGGREGATE s
pep | X | ReTenTiONS 10,000 Aggregate $ 2,000,000
WORKERS COMPENSATION " TPER OTH-
AND EMPLOYERS' LIABILITY YIN l_SIAIUT_E_ | .I.EB N |
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 3039395 03/25/2015 | 03/25/2016 | £ | £ACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A " -
(Mandatory in NH) EL DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under = & _
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Cody
PO Box 2200 ACCORDANCE WITH THE POLICY PROVISIONS.

Cody, WY 82414

AUTHORIZED REPRESENTATIVE

@:@zem

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



BUILDING PERMIT SUMMARY

Jun-15
CATEGORY NUMBER OF |ESTIMATED VALUE FEES
PERMITS
NEW SINGLE FAMILY DWELLING 7 $1,377,900.00 $11,455.00
NEW SINGLE FAMILY MANUFACTURED
HOUSING FOUNDATIONS
SINGLE FAMILY ADDITIONS/ ALTERATIONS 14 $395,910.00 $5,129.00
TWO FAMILY DWELLINGS
THREE FAMILY DWELLINGS
FOUR FAMILY DWELLINGS
SIXFAMILY DWELLINGS
PRIVATE GARAGES 1 $40,000.00 $593.00
NEW COMMERCIAL 1 $650,000.00 $4,932.81
COMMERCIAL ADDITION/ ALTERATION 7 $972,982.00 $8,518.31
MISCELLANEOUS 36 $743,839.48 $5,374.00
PLUMBING/ HVAC 17 $168,913.00 $475.00
ELECTRICAL 21 $193,250.00 $950.00
TOTAL 104 $4,542,794.48| $37,427.12




# of Permits

June Permit Comparisons

M June - Residential Permits (B5-12) New Dwellings, Additions & Garages M June - Commercial Permits (B13-14) New & Additions

m June - General Permits (B15-17) Misc, Fence, Signs, Plumbing/HVAC & Electrical M June - Total Permits
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BUILDING PERMIT SUMMARY
2nd Quarter - 2015

CATEGORY NUMBER OF ESTIMATED FEES
PERMITS VALUE

NEW SINGLE FAMILY DWELLINGS 13|  $2,659,900.00| $21,838.00
NEW SINGLE FAMILY MANUFACTURED

HOUSING FOUNDATIONS 0 $0.00 $0.00
SINGLE FAMILY ADDITIONS/ALTERATIONS 22 $768,510.000  $9,227.00
TWO FAMILY DWELLINGS 2 $472,000.00|  $3,610.00
THREE FAMILY DWELLINGS 1 $293,000.00|  $2,175.00
FOUR FAMILY DWELLINGS 1 $350,000.00|  $3,740.00
SIX FAMILY DWELLINGS 0 $0.00 $0.00
PRIVATE GARAGE 5 $183,800.00|  $2,592.00
NEW COMMERCIAL 2|  $1,400,000.00| $10,459.37
COMMERCIAL ADDITION/ALTERATION 11|  $2,210,494.00| $17,232.75
MISCELLANEOUS 110]  $1,851,090.37|  $13,451.00
PLUMBING 52 $609,278.00|  $2,155.00
ELECTRICAL 65 $414,410.000  $2,695.00
TOTAL 284| $11,212,482.37| $89,175.12




# of Permits

2nd Quarter Permit Comparisons

M 2nd Quarter Commercial Permits (Apr-June) New & Additions

M 2nd Quarter Residential Permits (Apr-June) New Dwellings, Additions & Garages

m 2nd Quarter General Permits (Apr-June) Misc, Fence, Signs, Plumbing/HVAC & Electrical

M 2nd Quarter - Total Permits
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2nd Quarter Fees Comparison
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= 2nd Quartg;g;?:;ﬁjﬂi?gfl ;eg:ri;sgeoss-zn New $15,152.75 $28,573.00 $24,736.00 $24,879.75 $43,182.00
W 2nd Quarter - Fees ComArzzir;fr']:ermits(D13'14) New & $11,509.75 $14,556.25 $21,086.70 $57,520.52 $27,692.12
" 2nd Q”arte;i'gzesplﬁ;n;;agl /T_Ie\;Z'CitsngEll:c'gc)a'lv'isc’ Fence, $11,437.00 $15,978.00 $9,944.00 $14,154.30 $18,301.00
M 2rd Quarter - Total Fees $38,100 $59,107 $55,767 $96,555 $89,175




# of Permits

m 1/2 Year Commercial Permits (Jan - June) New Dwellings, Additions & Garages

600

500

400

300

200

100

1/2 Year Permit Comparisons

M 1/2 Year Commercial Permits (Jan-June) New & Additions m 1/2 Year General Permits Jan-June) Misc, Fence, Signs, Plumbing/HVAC & Electrical M 1/2 Year - Total Permits
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1/2 Year Fees Comparison - Jan - June - 5 Year Comparison
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M 1/2 Year - Fees Residential Permits(D5-21) New
Dwellings, Additions & Garages $34,308.75 $44,682.00 $36,805.00 $42,915.75 $64,814.00
- i - : i
1/2 Year - Fees Commercial Permits(D13-14) New & )1, 37, 26 $21,307.75 $45,625.85 $83,321.94 $112,830.07
Additions
m 1/2 Year - Fees General Permits(D15-17) Misc,
Fence, Signs, Plumbing/HVAC & Electrical $19,433.00 $28,823.25 $15,719.00 $22,180.30 $29,999.75
W 1/2 Year - Total Fees $165,055 $94,813 $98,150 $148,418 $207,644




