CITY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, July 27, 2017 - 12:00 p.m.

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

A. PROCEDURAL

PR

Call to Order

Roll Call, excused members

Approval of Agenda

Approval of Minutes for the June 22, 2017 — Regular meeting

B. CONTRACTOR’S LICENSES

Conditional approval has been granted by the Building Official. Board approval is
required of the following:

1. Proffit’s Enterprises, LLC. — Noble Handley

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class A General Contractor, 2017
Contractors License.

Proposed Projects:

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

2. Preferred plumbing and Heating — David Schlosser

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class B, Plumbing and Heating, 2017
Contractors License.

Proposed Projects: Cedar Ridge Apartments

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

3. Wachter, Inc. — Bradley Botteron

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class B, Electrical, 2017 Contractor
License.

Proposed Projects: H&R Block low voltage cable

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

4. Builder Services, Inc. — Scott Sannes

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Insulation Specialty, 2017
Contractors License.

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application
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5. RDL Construction — Raymond Dean LaVoy

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Drywall/Framing, 2017
Contractors License.

Proposed Projects:

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

6. IES Commercial

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Electrical and Communication,
2017 Contractors License.

Proposed Projects:

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

7. Summitt Excavation-Dan Chenowith

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Excavation, Crane and
Concrete, 2017 Contractors License.

Proposed Projects: 1207 29'™ Street - Garage

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

8. D&J Gypcrete-Jim Cornelia

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Gypcrete Application, 2017
Contractors License.

Proposed Projects:

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

9. Barrett Concrete Cutting- James A. Barrett Jr.

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Gypcrete Application, 2017
Contractors License.

Proposed Projects:

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

10. Winsor Fencing-Tyler Winsor

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for a Class C, Fencing, 2017 Contractors
License.

Proposed Projects:

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

C. New Commercial Projects:
1. Beck lake Dog Park Shelter
2. Riverside Cemetery Committal Shelter
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D. New Residential Projects:

ouhkwnNPE

2443 Heights Ave — New Single Family

632 Tri-Power Court — New Single Family

3019 Lame Deer Ave — New Single Family

3125 Hardpan Ave — New Single Family

2128 Haugen Street — New Single Family

1314 & 1326 Huff n Puff — New Garages (Straw)

E. Ongoing Projects:
1. Commercial Jobs

TATITT QT Q0T

Gail Construction- awaiting final

Mountain Equipment / Cleary Building — awaiting finals
West Park Hospital Audiology Expansion — framing

Cook Storage Building — awaiting final

City of Cody Wastewater Pretreatment Building — framing/roughs
Collier (Cody Lock Up) Storage Buildings (2) — awaiting final
West Park Hospital Cancer Treatment Center — not started
Verizon Wireless — Walmart Cell Tower — not started

Cody Labs — Phase Il — footers, foundation, masonry
Summit Apartment 2732 & 2734 Cougar Ave., - framing
Crossfit Gym — framing

Cody Labs Locker Room -

2.Residential Jobs
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1521 Rumsey Avenue — Temp C of O — awaiting corrections (curb repairs)
3019 Hardpan — awaiting corrections & fence
3219 Owens Ave — awaiting finals

3131 Kent Ave — awaiting finals

1620-1650 Stella townhouse - framing

1013 Cody Ave — awaiting finals

1025 Bleistein Ave — awaiting finals

3307 Appalachian — drywall

1619 Alger Ave — awaiting finals

1626 Beck Ave — awaiting corrections for finals
3001 & 3007 Lame Deer — drywall

2937 Fulie Ave — awaiting finals

. 2808 West Ave A & B — awaiting finals

1302 Huff n’ Puff — roughs

3108 Hardpan Ave — drywall

2431 Heights Ave — awaiting finals
2407 Heights Ave — awaiting finals
2713 New Hope Drive — awaiting finals
725 Links View Drive — roughs

625 Tri-Power Court — drywall

228 Robert Street — roughs

1102 Meadow Lane Ave — drywall

. 3402 E Avenue — roughs

2808 C & D — new duplex — roughs
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y. 601 Tri-Power Court - framing
z. 631 Tri-Power Court - foundation
aa. 2128 Haugen Street - framing
bb. 2521 Hardpan Ave - foundation
3. June 2017 Building Reports
F. New Business: None

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

H. 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.

I. 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.
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City of Cody
Contractors’ Board
Thursday June 22, 2017

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 22, 2017 at 12:00 PM.

Present: Vice Chairperson Rick Zickfoose, Donny Anderson, Ron Couture, Tom Quick, Ray Lozier,
Roy Holm, Scott King, Building Official; Utana Dye, Engineering Technician II.

Absent: Gene Kelly, Andy Cowan, Merle Nielsen, and Mike Kelly
Chairman Rick Zickfoose called the meeting to order at 12:05 p.m.

Donny Anderson made a motion, seconded by Ray Lozier to approve the agenda for June 22, 2017. Vote
was unanimous, motion carried.

Donny Anderson made a motion, seconded by Ron Couture, to approve the minutes from the May 25,
2017 regular meeting. VVote was unanimous, motion carried.

Roy Holm made a motion, seconded by Tom Quick, to approve the Contractor licenses for:
John Marsh Construction, Class A General Contractor, 2017 Contractor License.
Triple J, Inc., DBA, J&J Sheet Metal of MI, Class B HVAC, 2017 Contractor License.
Broken Arrow Construction of WY, Inc., Class C Roofing, 2017 Contractor License.
Moucha Fencing, Class C Fencing, 2017 Contractor License.

Countrywide Framing, Inc., Class C, Framing, 2017 Contractors License.

Chadwick Electric, Inc., Class B Electrical, 2017 Contractors License.
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\Vote was unanimous, motion carried.

Ongoing Issues:
1. New commercial projects — updates provided by Scott King
2. New residential projects — updates provided by Scott King
3. Ongoing commercial projects — updates provided by Scott King
4.  Ongoing residential projects — updates provided by Scott King

New Business: Scott mentioned that he has had a conversation with Mike Kelly on Contractors that have
been licensed for many years and let their license expire and then come in to re-apply. Should they be
made to take an updated test? The board was in agreement that the contractor should be required to re-
test before they are allowed a license.

Matters from Board Members: None

Public Comments: None

There being no further business to come before the board, Donny Anderson made a motion, seconded
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by Tom Quick, to adjourn the meeting. VVote was unanimous, motion carried.

Chairman Rick Zickfoose adjourned the meeting at 12:28 p.m.

Utana Dye, Engineering Technician Il, GISP
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Application Fee:___$50.00 License Fee: $100.00
CITY OF CODY
Contractors’ License Prequalification Statement
Business Name >
l%‘orporation o Partnership o Sole rop
Location of Companies Physical Address: AQO | Pees :\) Rcl,
City:
Mailing ress: 0
City: ip: 83Yl
Phone: 8 3oo Cell: Fax
E-mail: € wrlw o)
License (circle one) Class A General Contra Cat1or t2; Class B; Class C

Specific Area of Work:
Public Liability and Property Da e: Company:

Expiration Date: umber - g8 ~0
ame of Principals (Including Pos SES DO M
Na ition one:
. L CO
Name on:_ UM oALEA  Email one:
Name: Position: hone
Local Representative:_ Email: Phone:

Have you previously applied for a license in Cody? 3455’ When? 20/ 5
Good Until: | &

How long has your organization been in business?

Under this name? g;//é/é@/ 7 Other names?f%ﬁ[ﬂ)ﬂ CarvE

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

o

: ES &
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Have you ever filed bankruptcy or failed on any financial obligations? /\-/O

If so, give specifics:

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

If so, where, when and why?__

Are you familiar with the codes and regulations in Cody concerning your work areas? >& 5
Name and address of Master License where applicable:

/ e
Noble le«a‘)ﬁ Quakfied ndwodual lrec 2
/5 HewTheabmtl Ry Ladk (DY $24D5 [ /csonan/30855.

The above are true and accurate to the best of my knowledge and behe(c References may

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

Name of Organization ]
7o EXSTotgss
By: W

S

State of U)\;' omf’f—/ﬁ

SS

County of DO\/J(,
The foregoing instrument was acknowledged before me by _| Ile: HNND/ If::/q

this ai’jM‘ day ofgrum.(

Witness my hand and official seal.

STATE OF
WYOMING

Nota’ry; Public

My commission expires "ﬂ\a.)a@, 20(9

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY
Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Year
wer KTz Completed
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If you need additional space, please attach a separate page.
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Proffit's Enterprises LLC
Old Name: PROFFIT'S LAWN CARE, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 16th day of May, 2017

of

By: Nicole Martinez

Filed Date: 05/16/2017



OFFICIAL RESULTS REPORT

362 - Wyoming General Building

INTERNATIONAL

CODE COUNCIL Contractor (A)
Name: Noble Handley Candidate ID: ICNON130822
Address: 15 Heatherbell Rd Date: 5/4/2017

Clark WY 82435

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE's Online Score Report Authentication found at:
www.PearsonVUE.com/authenticate
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 315609521 Validation Number: 749346052



. Application Fee:  $50.00 License Fee:

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name:?,cgf(\errgc( P/amé)/ﬁ * %(ékg,’/inq

-

DBA: Z{C Corporation o Partnership o Sole Proprietor
Location of Companies Physical Address: /(o2 22nd SF.
City: L K241 4
Mailing Address: PO Box 38374
City:
Phone: Cell:_S5as1e  Fax:
E-mail: / - C
License (circle one): Class A General Contractor, Cat 1 or Cat 2 lass lass C
Specific Area of Work / e
Public Liability and Property Damage: Company
Expiration Date: & /8 umber: 27529
Name of Principals (Including Positions and Local Representatives)
Nam Icl on: e il: Ahove  Phone: Ahouve
Name: Position: Email: Phone:
Name: Position: mail: Phone:
Local Representative: Sarrne— Email: Phone:

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

How long has your organization been in business?

Under this name? Other names?

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

O / b/

+ ree.
oG < € /O/MA o~
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Have you ever filed bankruptcy or failed on any financial obligations? K/f?

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? WC’

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

Name of Organization

Prelerred Plecrabiig » i aesSngce
@r)ﬂ‘w (}MJ
_

State of /Utlmm ng
: / SS

County of %ﬂvﬁ_
The foregoing instrument was acknowledged before me by_. D:iu’fcl W. b lposey—

this Qﬂwday of Juse ,_coll
i ial.seal.
BARBARA J. CURLESS  NOTARY PUBLIC
COUNTY OF STATE OF ﬁ /ﬁ_ /
PARK ; WYOMING éZ] i
MY COMMISSION EXPIRES NOVEMBER 5, 2017 { Y 4 Wé‘zf—’d'-”'
N?ér\/ Public

My commission expires _//[05 [zo1 : '

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY
Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Year

Completed
eco Ipugineas 67[4r-/-<(/o — Ao %/(/31"294; .

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



PERSONAL WORK HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor

License to establish yours or their 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 Employment
(i.e. project mgr, superintendent Dates
Foreman carpenter, laborer, etc.)

BEE Shericdotl™ s57- 4343 | 38 —FPres.
ee 4 Yefbeostors. Ave SBT3 |34 vec. FPLecorkbe —
g‘ I

Fanl

If you need additional space, please attach a separate page.
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/27/2017

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 have ADDITIONAL INSURED provisions or 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 s | 307-527-6929 A.
HBI Insurance Services, Inc. _ g EAX ) )
2229 Big Horn Avenue 307-527-6929 307-527-6950
PO Box 1717
Cody, WY 82414
Christopher A. Baustert . INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a : ACUIty 14184
INSURED Preferred Plumbing & Heating INSURER B
LLC )
1621 22nd St INSURER C -
Cody, WY 82414 INSURER D
INSURER E :
INSURER F

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 TYPE OF INSURANCE b wvo POLICY NUMBER maRGYERE,  POLICYEXP LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH ORCLRRENGE . 1,000,000
CLAIMS-MADE X OCCUR 275294 06/21/2017 06/21/2018 BAMAREIGRENTED o s 100,000
MFD FXP {Anv one nersonl % 25’000
PERSONAL & ADV INJURY & 1,000,000
LiMIT PER: GFENFRAI AGGRFGATF $ 2,000,000
pPoLICY RS Loc PRODUCTS - COMP/OP AGG 2,000,000

AUTOMOBILE LIABILITY

%
$
%
ANY AUTO RODI Y INIHIRY (Per nerennt §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INUIIRY (Per acciden) §
IRED NON- NED PROPERTY DAMAGE
EUTOS ONLY AUTO%‘%NLY (Per accidenl) g
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE Iy
DED RETENTION $ 8
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY QTATIHITE R
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT %
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) F 1 NISFASF - FA FMPI OYFF §
If yes, describe under
DESCRIPTION OF OPERATIONS below F 1 DISFASF-POIICYIIMIT &

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

CITYCOD
SHOULD ANY OF THE ABOVE DESCRIBED 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 AUTHORIZED REPRESENTATIVE

Christopher A. Baustert

(\ : ) T \
ACORD 25 (2016/03) © 1988-2015 ACORD CO All rights reserved.
The ACORD name and logo are registered marks of ACORD



OFFICIAL RESULTS REPORT

372 - Wyoming Master Plumber with Gas

INTERNATIONAL

CODE COUNCIL

Name: David Schlosser Candidate ID: ICNON126266
Address: 1621 22nd St. Date: 5/18/2017

Cody WY 82414

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE's Online Score Report Authentication found at:

www.PearsonVUE.com/authenticate
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 316132037 Validation Number: 996106738



SHERIDAN CAPITAL LLC

1285 SHERIDAN AVE. SUITE 270
CODY, WYOMING 82414
PH: 307-527-5687 Cell 307-899-5687

E Mail : swolz@ven.com

06/06/2017
To Whom It May Concern:

As an owner of both residential and commercial holdings, it
is very important to retain skilled and responsive tradesmen.
As it relates to our plumbing and heating needs, David
Schlosser has exceeded our expectations for the past five plus
years. David has tackled everything from the routine “running
toilet” to complex flue gas and carbon monoxide issues. He has
always been able to adjust his schedule to meet our emergency
needs as well; be it backed-up drains or broken gas lines.

While on site, he has even taken notice of unrelated
potential problems and made recommendations to minimize or
eliminate risks to our properties.

I am more than pleased with David’s level of expertise, his
honest and up-front attitude, and his outstanding work ethic. 1
will certainly continue to call on David for our plumbing and
heating needs.

erely,

n f&olif{)perating Manager/Partner

Sheridan Capital LLC



KIRBY J. ILER
121 Sarah Lane
Cody, WY 82414
(307) 527-7996

May 12, 2017
RE: Plumbing Services Performed by Dave Schlosser

To Whom It May Concern:

Over the last ten (10) years my family and | utilized the plumbing services of Mr.
Dave Schlosser. On each occasion, Mr. Schlosser promptly responded and
repaired, replaced or installed faucets, pipes, pumps, and cleaned out drains,
along with performing other plumbing services. Without exception, Dave
successfully performed these services in a courteous, timely and professional
manner. Accordingly, we would recommend Dave without hesitation.

Please contact me at the above address or number if you have any questions or
desire further information.

Very truly yours,

Ao e

Kirby ller



American West Realty & Management, LLC
ﬁ 1527 Rumsey Avenue, Cody, WY 82414
Phone: (307) 587-9608

Ameﬂba“ W&ft Email: office@rentcody.com

REALTY & MANAGEMENT www.rentcody.com |  www.buycody.com

May 1%, 2017

To whom it may concern,
It’s my absolute pleasure to recommend David Schlosser for his Contractor’s License!

As the Owner of American West Realty & Management, I manage 230 long-term rentals in and
around Cody, Wyoming. These units range from small apartments to large homes and
commercial buildings. We don’t have an exact count but suspect we have hired David for over
100 jobs in the past seven years. These jobs range from snaking sewer lines to complete
replacement of furnaces and ductwork.

David’s work is always top-notch. He is honest, dependable, and hard-working. His
responsiveness and reliability have proven instrumental to the success of our office, the
protection of hundreds of rental properties, and the comfort of our clients and customers.

Please feel free to contact me at (307) 587-9608 should you like to discuss David’s qualifications
and experience further. I’d be happy to expand on my recommendation.

Best wishes,

7

Nathan Gesner



May 7, 2017

To Whom It May Concern:

| have known David Schlosser for five years. Five years ago, | asked a friend to
give me a name of a plumber she really liked and | was given David’s name.
She told me that he was the best plumber she had ever used and was really
pleased with his work. | have been extremely pleased with the plumbing work
David has done for me as well as for my father. He is very knowledgeable and
has been able to figure out some complex plumbing situations. | really appreciate
how he takes the time to explain things to me and answer all my questions. He
always makes the time to come as soon as possible especially in an emergency
situation. David knows his plumbing and is also willing to give advice on what
types of products to purchase. | also appreciated David’s advice on different
plumbing obstacles | could encounter when | was remolding my house. He really
helped me so much.

David is the best plumber | have ever used and I will always continue to call him
for my plumbing needs.

Sincerely,

Leslie Bales
1019 Cody Ave.
Cody, WY 82424



Application Fee: _ $50.0 License Fee: ~ $100.00

CITY OF CODY

Contractors’ License Prequalification Statement
Business Name:_ WWcy e, _Fae- . Dpate: ©/23 /%
DBA: !u(Corporation r Partnership o Sole Proprietor
Location of Companies Physical Address: /w2 - 2722 Srpzear -
City: 4Leasaxs __ State: Ks. Zip: ¢¢2¢2
Mailing Address:  S@me  (ontact Tave at 9)3-A27 -3a92Y
City: State: Zip:
Phone._ _J73- 5%/- zS5e® Cell: Afa  Fax: /3 -54/-2529
E-mail'__Tara . Owens ® wachicr. O

License (circle one): Class A General Contractor, Cat 1 or Cat 2;@Class c

Specific Area of Work:__ ELECTR I \CAL  conrTRr.AcTOR,

Public Liability and Property Damage: Company:_ Zvmien A erican Trsvgmmee (o
Expiration Date:_#/,/s2  Number:_* GLos52634804 o

Name of Principals (Including Positions and Local Representatives) - sas 477.4cwep

Name: __ Position: Email: Phone:

Name: Position: g — RO NeE
Name: _Position: Email: Phone:

Local Representative: __ Email:_ B ~____ Phone:

Have you previously applied for a license in Cody?_ #2 When?

Good Until;: =
How long has your organization been in business? Eé 1727 % 3
Under this name? Other names?__ Wuacxroe srzcre ¢ émm¢¥

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

C Dysa 40 J'ngﬂf ‘UI Erp BB L Sa THIS Busiusss

- Moo WY Srarg  llcepss =__M4_5,r.mt_5t=c_1‘&m»4 - .

_ ElEcTR AL CopTRACTR

T AITEND  AMIKE Mol SCoiyugs FUC  Copmimiiae &0 vemTionv  tHpuks




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:

.512491.5;1' Berrepoys/ = Mot jag. FP* Sr-

LEpBI, KS. e 21}

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 £

WacyreRTrc— (N I\

By @db

State of_mm_

County of \JoluAsgn—
The foregoing instrument was acknowledged before me by:&g&%&m_

this _-Z-“_{_ day of _M, . &ol7]

Witness my hand and official seal.

55

DEANNA VARNADOE
Notary Pubtic, State ot Kansas

My Appointmant Expifos M\A)’MQQL——'
M Notary Public

My commission EXpiTes™

Chairman of the Board Approve Deny -




PERSONAL WORK HISTORY

Please provide the personal work history of the person who is qualifying or applying for the Contractor

License to establish yours or their 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

I

Address

Phone Position Held and Primary Duties : Employment |
(i.e. project mgr, superintendent Dates
. Foreman carpenter, laborer, etc.) |

WACATER Fwe:

WAcxTe 2 Elic. Co.

|
|

| 108G w958 sT (sreva s,

N og) w45 ST Liwara

913 22500 Pegsipanr /€60 119 ~ Rasepw s

G13-24)-2222 FoaemaAN EsrimAaTik |, Pr . 180 199¢@._
. PESIgNL teshmaTig ¢ Mianagiap . = =TV

Pn_\g,b AS Frare man T Ortne ot Munag v

Wags NTER. BLEC. CD,

oot w454 ST. Lerexa

WA-SHI-29Hp  ELECTR1ciAN . 1921- 1782 |
‘Enwfnlumll’v_,_nwﬂ Disepmmels |

Pancl0eRaD fastn itation U Figuies |

|

BEyicls Buwte distr deirr i, WAL e.’-c‘iu"p eV S

lasept o GYEF ST tenand

N334k ELEcTRIcAL Herpslh A -19 ?j_|

‘MaTE ol Anmﬁy_*&nmﬂf inGALL |

MIM_MMM_,W_&E ——
Merase 4 PP I Y J

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

L J



COMPANY PROJIECT HISTORY

Please provide a list of specific projects.

Project Name | Owners Name Address 'Phone | Scope Year '
Completed

_ 1 —— — . |

ks i I ‘
el ATTACHEDN | R
I I - - ]

S N
L

1f you need additional sp_ace, please attach a separate pz_age.




PROJECT NAME: Cargill Extrutech/Emporia

OWNERS NAME: Cargill, inc.

ADDRESS: Kansas City, KS

PHONE: 913-274-0702, Jeff Grosse

SOW: Install new electrical lines from sanitary hood to dryer/cooler system and new screeners
YEAR COMPLETED: March 2017

PROJECT NAME: Mulitiple- Extruder, and Gainesville Lighting Retrofit & Building Expansion

OWNERS NAME: Dura-Line Corporation

ADDRESS: Joplin, MO

PHONE: 417-349-017S, Terrill “JR” Sell

SOW: Lighting retrofit, building expansion, 2500 KVA site transformer, 4000A service, 1000A equipment
install, and control wiring & installation

YEAR COMPLETED: February 2015

PROJECT NAME: Nationwide Elec/Data/Security Service

OWNERS NAME: Hostess Brands, LLC

ADDRESS: Kansas City, MO

PHONE: 816-701-4685, Donna Thornton

SOW: Instailation of electrical wiring, data cabling and security services at multiple locations nationwide
YEAR COMPLETED: Current, est. completion December 2017

PROJECT NAME: New Commercial Bldg. Install

OWNERS NAME: BWB PROPERTIES / GC: Ramshur & Sons Construction

ADDRESS: Humble, TX

PHONE: 281-446-5687, Jimmy Ramshur

SOW: Install electrical including 250Kw Generator with ATS, data cabling, fire alarm, and security
systems including cameras and burglar alarms

YEAR COMPLETED: March 2017

Currently, we have over 3,000 projects in progress, and with electricians and technicians deployed in all
50 states, we perform thousands of projects every year including over 75,000 site visits per year.
**ADDITIONAL REFERENCES UPON REQUEST



o

wachter

To whom it may concern,

Please find a list of our principal corporate officers below:

Bradley Botteron Greg Sloan

CEO, President Executive Vice President
550 Terrace Trail East 14790 NW 66'™ Terrace
Lake Quivira, KS 66217 Kansas City, MO 64151

Interest Held: 100%

Deanna Gillett Brian Sloan
Secretary/Treasurer Chief Operating Officer
5006 Park 1207 High Ridge Court
Shawnee, KS 66216 Raymore, MO 64083

16001 West 99" Street, Lenexa, KS 66219 ¢ Phone: 913.541.2500 ¢ Fax: 913.541.2529



CERTIFICATE OF LIABILITY INSURANCE .., "™

THIS CERTIFICATE I8 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 AND THE CERTIFICATE HOLDER.
an must or
If SUBROGATION IS WAIVED, subject to the terms and conditions of certaln may require an A statement on
hotder in lieu of

PRODUCER Lockton Companies
444 W. 47th Street, Suite 900 moNE
Kansas City MO 64112-1906
(816) 960-9000

INSURERIS) AFFORDING COVERAGE NAIC S

msurer & : Zurich American Insurance Company 16535

INSURED A CHTER, INC. msuren s : Great American Insurance Co of New York 22136
1002342 660) WEST 99TH STREET semmanc «
LENEXA KS 66219 INSURER O :
INSURER E :
INSURFR F -

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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE uam poLIEY smaBER uMTs
A COMMERCULGENERALLABUTY N N GLOSS2579804 812016  B/1/2017  EACHOCCURRENCE s 1.000.000
CLAIMS-MADE E] OCCUR $ 300.000

MED EXP (Anv ane porson) s 5.000
PERSONAL 8 ADVINJURY  $ 1.000.000

UMIT APPLIES PER GENERAL AGGREGATE s 2.000.000
o IS PRODUCTS - COMPIOPAGG  $ 2.000.000
3
A _aimmewam N N BAP552579904 8/122016 8/12017 $ 1.000.000
X | ANYauTO BODILY INJURY (Per person) 3 X XXX XXX
N oy SGHEQULED BODILY INJURY (Por acsidert) $§ XX XX XXX
X, Mvos oy AUTOR ONLY $ XXXXXXX
PHYS DAM Camn/Call Nede $ 1,000
B UMBRELLA UAB l_x_ OCCUR N N UMBIS00419 8/12016 8/172017 EACH OCCURRENCE s 10.000.000
X EXCESS UAB | CLAIMS-MADE AGOREGATE s 10.000.000
'PER | RETENTIONS $ XXXXXXX
A EMPLOYERS' LABILITY N wCss2580004 812016 81207 X 1&Finme i
ANY NIA E L EACH ACODENT s 1.000.000

E L DISEASE . EAEMPLOYEE § 1.000.000
EL Disease -poucY LT $ 1 000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Romarke Schoduio, may bo sttachod ¥ more space s roquirod)
FOR CANCELLATION FOR ANY REASON OTHER THAN NONPAYMENT OF PREMIUM, THE INSURER(S) WILL SEND 30 DAYS NOTICE OF
CANCELLATION TO THE CERTIFICATE HOLDER.

14792687

CITY OF CODY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1338 RUMSEY AVENUE THE EXMRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO BOX 2200 ACCORDANCE WITH THE POLICY PROVISIONS.

CODY WY 82414

m Aol

® ] reserved,
ACORD 25 (2016/03) The ACORD name and {ogo are reglstered marks of ACORD



Thix |5 10 Certify that
Bradley Botteron

is registered with the Wyuming Deperument of Fire
Prevemion und Electricul Sofety
. uml is hereby permitied t work o 8

Master Electrician

fsue Dater MY Limme 8 M-1578
Rapireat nmenn L EHaboh Wagom

This ix 1o Centify that
Bradley Botteron

is registered with the Wyoming Depastinent of Fire
Prevention and Electrical Safety
um is hrereby permitted to work s w

Master Electriclan

hwus Dol NI27200 Ucsmne 0 M-1573
Espires: i Lered by Ellasbah Wagem



State of Wyoming
Department of Fire Prevention and Electrical Safety

Pald by: Wachter Inc.
16001 West 99th Street

Llenexa, KS 66219

Receipt
Recelpt ¥: 186043
Date: 6/2/2017 11:11:40 AM
License #: M-1575
Charged Late Fee?
Type of Transaction Licensee
Master Electrician 6radiey Botteron
Tote! Amount:

Payment .
Method: CMck:260718

tssued By: Elizabeth Wagoner

THANK YOU FOR HELPING KEEP WYOMING SAFE
All glectriclans working n the State of Wyoming sre required to
carry their card at all timss while doing electrical work.

This is 10 Cenify that

Bradley Botteron

is registered with the Wyoming Depaniment of Fire
Prevention and Electrical Safety
and Is heveby pesmiticd to work as a

Master Electriclan

fssme Date: /12/2002 Licemse 0 M-4578
Explres: 712020 Lswed by: Elizabeth Wagow

Total
$100.00
$100.00



This is to Cenify that
Wachter Inc.

is regisered with the Wyoming Deparumen of Fire
Prevention and Electrical Safety
and is hereby permitizd to work as o

Electrical Contractor

lwsue Date: we2N7 License 8 C-1322
Explres: 2030 lmued by Camdyn Grieve

This is to Cenify that
Wachter Inc.

Is registered with the Wyoming Deperment of Fire
Prevention and Electrical Safety

and I hereby permitied o work as 8

Electrical Contractor

Irsut Dsie: 672007 Liccase § C-1322
Explres: MY lasued by: Camiyn Grieve



State of Wyoming
Department of Fire Prevention and Electrical Safety

Pald by: Wachter Inc.

16001 West 99th Street
-lenexa , XS 66219
Receipt
Recelpt : 186124
Date: 6/6/2017 8:57:53 AM
Ucense #; C-1322
Type of Transaction Ucensee Total
Electrical Contractor Wachter Inc. $400.00
Total Amount: $400.00

Payment Method: Check : 260721
lssued By: Carolyn Grieve

THANK YOU FOR HELPING KEEP WYOMING SAFE
All electriclons working in the State of Wyoming are required to
carry their card at il timas while doing electrical work.

This is to Centify that
Wachter Inc.
is registered with the Wyoming Departmen of Fi
Prevention and Electrical Safety *
and is hereby permitied to work a3 o

Flectrical Contractor

232 Date: 2017 Licoane 0 C-13
Espires: mne0 lssued bys Canlya Grieve



Turner = Special Projects

Tumer Construction Company
2345 Grand Boulevard

Suite 1000

Kansas City, MO 64108
phone: 816.283.0555

fax: 816.283.0348

September 25, 2008
To Whom it May Concern:

Turner Construction Special Projects Division would like to commend you and your project
team for an outstanding job on the Sheraton Hotel Link and Bar Remodel project. As the
Project Manager, I had the pleasure of working along side Wachter Electric for the past 5
months.

During my association with Wachter on this project, they were asked to conform to a very
tight project schedule and tackle some unique challenges with the LED light installation.
Unlike other sub-contractors that I have worked with, Wachter was willing to go the "extra
mile"” and provide the materials, personnel, and leadership to get the job done according to
our needs. They remained very flexible throughout the project and made every effort to help
us meet and exceed the Sheraton Hotel’s expectations.

I would highly recommend Wachter Electric to anyone, based on the high level of quality
and service we at Tumner Construction have experienced.

Sincerely,

. g /,-' o
f A7 Tl

4

Will Buchanan
Project Manager

Building the Future



Associated Wholesale Grocers, Inc.

5000 Kansas Avenue * PO, Box 2932
Kansas City, Kansas 66110-2932 » (913) 288-1000

Mr. Brad Botteron

President, Wachter Network Services
16001 W 99" St

Lenexa, KS 66219

Dear Brad,

As you know, Associated Wholesale Grocers Inc. has enlisted the services of
Wachter Network Services the last couple of years. It is my pleasure to work closely
with Greg Sloan, Scott McGee, and Bruce Shaklar. They have been very accessible and
accommodating whenever projects required their assistance.

Wachter Network Services has been great with responsiveness and professional
workmanship. Associated Wholesale Grocers has had many projects local to Kansas City
area and some that have been out of town.

The Wachter Network Services team are continuing to provide great ongoing
support services. [ am personally looking forward to continuing our working relationship
in the future.

Frederic Ng

Customer Service Analyst
Associated Wholesale Grocers
913-288-1654

Distributing Success For Over 70 Years



Martin Marietta Aggregates Al Al

14670 S. Harrison

Suite 200

P.O. Box 1270

Olathe, Kansas 66051
Telephone (913) 390-8396
Fax (913) 390-6476

Scptember 30, 2002

Re: Wachter Electric Company
To Whom It May Concern:

Professionalism, timeliness, and flexibility would be terms used to describe Wachter Electric
Company’s portion of work for our plant upgrade project at our Parkville Mine location.
Wachter not only supplied knowledgeable personnel for this work but also met numerous other
stringent company and MSHA qualifications necessary for mining projects. I would recommend
Wachter to perform other projects within Martin Marietta Materials locations and have done
exactly this as a result of the successful completion of the before mentioned project. In closing,
Wachter has demonstrated that they arc concerned with the minute details, which ultimately
allow the entirgProject to fall in placc.

Chip Kuper
District Engineer- Midwest Division



A

sssy Commerce Bank
Corporate Facilities Group
Western Kansas City Region

8901 State Line Road
Kansas City, MO 64114

March 13", 2012

In late 2011 Wachter’s Lenexa based Service Team, lead by Alan Hostetler, was awarded
a lighting maintenance service contract for a large number of our facilities in the Kansas
City area. | wanted to take a moment to recognize the effort, accomplishments, and
contribution delivered over the last several months.

The KC Region incorporates numerous facilities spread over an area of more than 5000
square miles and over 30 governmental jurisdictions. Our company’s lighting
maintenance needs are high volume, utilize a variety of technologies, and require
prompt service during business hours. Vendors are expected to provide both master
level technical expertise and a professional level of customer service. Through what is
undoubtedly much effort on their part, Wachter consistently meets or exceeds
expectations in this challenging environment.

Among the most notable accomplishments is the Team’s proactive performance
improving the safety, reliability, and efficiency of lighting systems. As crews made their
initial rounds, in many instances, equipment was found to be in need of repair to
function properly. Instead of continuing a pattern of less than professional service, the
Team developed solutions to issues that will reduce long term operation cost.

The value and high level of engagement Alan and the Wachter Service Team bring to our
organization is recognized and appreciated. We look forward to the opportunity to
continue development of a strong, mutually beneficial, relationship!

Sincerely,

’

}.,

Chris Adkins

Regional Facilities Manager

(816) 234-2818
Christopher.Adkins@CommerceBank.com

commercebank.com
CBa251



Application Fee:  $50.00 License Fee $100.00

CITY OF CODY

Contractors’ License Prequalification Statement
Business Name: BUILDER SERVICES GROUP, INC. Date: 6/30/17
DBA: D'S INSULATION Corporation o Partnership o Sole Proprietor
Location of Companies Physical Address: 2001 DOVER ROAD
City: BILLING State: MT ip: 591056
Mailing Address 475 N WILLIAMSON BLVD
City: DAYTONA BEACH g4te- FL Zip: 32114
Phone- 386-304-2222 Cell: Fax: 386-304-1374

E-mail: LICENSEHELP@TRUTEAM.COM

License (circle one): Class A General Contractor, Cat 1 or Cat 2; Class B ss C
Specific Area of Work: INSTALLING SPECIALTY CONTACTOR
Public Liability and Property Damage: Company:
Expiration Date: Number:
Name of Principals (Including Positions and Local Representatives)

Name;: SEE OFFICERLISTATTACHED phgition: mail: Phone:
Name: Position: mail: Phone:
Name: Position: mail: Phone:

Local Representative: SCOTT SANNES i), Scott Sannes@iruteam.com ppy gy o . 406-861-5048

Have you previously applied for a licer se in Cody? NO When?
Good Until:

How long has your organization been in business? SINCE 1993

Under this name? BUILPER SERVICES GROUP. INC thar names?

List experience and/or qualifications which may apply to the license application:
Our company and Scott Sannes has been in business for the past several years

completing insulation on multiple different projects over the years. You will find attached 4 reference

letters that illustrates these qualifications, as well as your personal work history page attached



Have you ever filed bankruptcy or failed on any financial obligations? /(/0

If so, give specifics:

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

If so, where, when and why?

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

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 7’/"“&“‘

. SS
County of Vilgs.~

The foregoing instrument was acknow edged before me

this ___ %9 day of J" S 2917~

Witnes

LYDIA C CAMPBELL
MY COMMISSION #FF093499
EXPIRES Februayy 18, 2018
9900183 Notary Public
My commission expires

Chairman of the Boa prove De



COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name

Interurban Apartment Homes
Medicine Crow Middle School
Western Security Bank
Affinity at Billings Apts
Milestown 40-Plex
Heights Family Funeral Home
Home 2 Suites
CenterPointe Apts
Starbucks

Owners Name

Stock Development - GC
Dick Anderson Construction - GC
Dick Anderson Construction - GC
Inland Montana, LLC - GC
Jackson Contractor Group - GC
Jones Construction - GC
Langlas & Associates - GC
Oakwood Construction - GC

Wadsworth Development

Address

610 S. 44th St Billings, MT

900 Barrett Rd Billings, MT

121 E. 1st St Laurel, MT

4215 Mt Sapphire Dr Billings, MT

116 Atlanlic Ave Miles City, MT

733 Wicks Ln Billings, MT

2611 7th Ave Billings, MT

333 East A St Casper, WY

406 Main St Billings, MT

Phone

406-591-4540

406-248-3700

406-248-3700

509-891-5162

406-542-9150

406-252-6298

406-656-0629

517-347-1980

801-748-4088

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

Scope

Insulation
Insulation
Insulation
Insulation
Insulation
Insulation
Insulation
Insulation
Insulation

Year
Completed

2017
2015
2016
2014
2014
2014
2016
2017
2015



PERSONAL WORK HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor
License to establish yours or their 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 Employment
(i.e. project mgr, superintendent Dates
Foreman carpenter, laborer, etc.)

D's INSULATION 2001 DOVER ROAD, BILLINGS, MT 59105 4(06-252-6688 DIVISION MGR, PRODUCTION MGR, OFFICE MGR, INSTALLER 3/1996-6/2017

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



DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE oioerz017

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 have ADDITIONAL INSURED provisions or 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
Aon Risk Services Central, Inhc

southfield MI office (866) 283-7122 (B00) 363-0105
3000 Town Center E-MAIL
suite 3000 ADDRESS:
southfield MI 48075 USA
INSURER(S} AFFORDING COVERAGE NAIC #

INSURED INSURER A: 01d Republic Insurance Company 24147
Builder Services Group, Inc INSURER B: ACE American Insurance Company 22667
d/b/a D's Insulation
A TopBuild Comgany INSURER C:
2001 Dover Roa s R
Billings MT 59105 USA INSURER D:

INSURER E:

INSURER F:

CERTIFICATE NUMBER: 570067439142 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EEELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR ITHE 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. Limits shown are as requested
TYPE OF INSURANCE POLICY NUMBER LIMITS
A X COMMERCIAL GENERAL LIABILITY MWZY 310455 Ub/ 30U/ 2ULl UD/3U/LULS EACH OCCURRENCE $2,000,000
LAMAGE |V RENIEUD
CLAIMS-MADE ~ X OCCUR PREMISES IFa oecumencs) $2,000,000
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,U000,00U
X PoOLICY ?gg{ D Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
A MWTB 310454 U6/30/201/ U6/ 30/2U18 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En mocidant) $5,000,000
X ANY AUTO BODILY INJURY ( Per person)
OWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS ONLY AUTOS
HIRED AUTOS NON-OWNED P wccidents
ONLY racelde
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
B WORKERS COMPENSATION AND WLRC48U32401 Ub/3U/LUL Ub/3U/LULE y  PER OTH-
EMPLOYERS' LIABILITY 1 h STATITE FR
NY PROPRIETOR/ PARTNER / EXECUTIVE All other States EL EACH ACCIDENT $1,000,000
B ?)FFICERIMEMBER EXCLUDED? N/A SCFC48032473 06/30/2017 06/30/2018 ’ '
(Mandatory in NH) WI only E L DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DFSCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)
City of cody is included as Additional Insured with respect to the General Liability policy, as required by written contract

CERTIFICATE HOLDER CANCELLATION

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

city of Cody . AUTHORIZED REPRESENTATIVE
Atth: Contractors License

1338 Rumsey Avenue
Cody Wy 82414 USA £

©1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1E275

Holder Identifier

570067439142

Certificate No :



IngER

CONSTRUCTION

June 6, 2017

Bill Hanser

Hanser Construction Company

2916 Thousand Oaks

Billings, MT

406 671-7301
BillHanser@HanserConstruction.com

Scott Sannes

D’s Insulation

2001 Dover Road Billings, MT 59105
Office: 406-252-6688

Mobile: 406-861-5048

Fax: 406-252-0687

Email: scotl.sannesi@truteam.com

To Whom It May Concern

D’s Insulation has been providing Insulation Services and Products for our new home
construction business in Billings, MT since 2012. They have performed numerous new
construction home insulation projects for us, the latest being at 2519 Bowles Way in

Billings MT.

Scott Sannes is our account manager. D’s Insulation and Scott Sannes have been
excellent to work with. They are timely with our project schedules and their service and

products are superior.

Please feel free to contact me directly if you need any additional information.

Sincerely

P o

Bill Hanser
President
Hanser Construction Company



STCLK

DEVELOPMENT

INVESTMENT BUILDERS

Stock Land Properties engaged D’s Insulation to provide all aspects of building envelope insulation on
our InterUrban Apartment Homes project located at 610 South 44%" Street West, Billings, MT 59106. The

project started in October of 2015 and was completed in April of 2017.

The project involved six, three story apartment buildings totaling approximately 270,000 square feet
over 216 apartments. There was also a 3,600 square foot community center.

D’s installed thermal batt insufaticn in exterior walls, sound batt insulation in partition walls, blown in
sound insulation in floor systems, blown in thermal insulation in attic spaces and spray foam insulation
in exterior rim board areas. All work was performed to code, passed all city inspections and was
completed per cur expectations.

Our contact with D's Insulation for the project was Scott Sannes. Scott was very responsive and
contributed to the overall success of the project.

Stock Land Properties has utilized D’s Insulation for a number of projects over the past 10 years and we
highly recommend them as an insulation contractor.

Scotit Boone §‘ﬂ LECV'(J

Construction Manager
Stock Land Properties, Inc.
406-697-1443

1430 CounTtrY Manor Bivo., Suite 3, BiLuings, MT 59102 « P 406-591-4540 « MTSTOCK@BRESNAN.NET

COMMERCI AL o RESIDENTIAL = MULT!«FAMILY



POBOX 50636

SPECIALIZED CONSTRUCTION, INC. BILLINGS MT 59105-0636

RON S. HILL

Phone & Fax:
(406) 256-8844
Email: specialized @bresnan.net

To Whom it may concern,

We build 8-12 single family homes per year. Scott Sannes and his crew at D’s Insulation in
Billings, MT have handled our insulation work for the last several years. All the work has been
high quality, on schedule, & on budget, as bid. I would recommend Him / them for your project.

Brendon Hill

General Manager
Specialized Construction Inc.
406-860-1765 Cell
brendonsci@gmail.com

WWW.SCIDESIGNBUILD.COM

Vg




KOINONIA HOUSING CONSTRUCTION COMPANY
P.O. Box 3381
BILLINGS, MT 59103
406.256.3002

To Whom It May Concern:

This letter is in regards to work performed by Scott Sannes, the Division Manager at
D’s Insulation. Startingin 2011 when [ became the president of Koinonia Housing
Construction I have exclusively used Scott to provide insulation material (OTC
sales), blow in fiberglass, and closed cell foam insulation for all of my new
construction and remodel work. His service has always been very prompt, usually
coming out to measure the next day and always having the work done on time and
in a professional manner. Please contact me with any questions you may have
regarding this matter, I can be reached at:

(406) 861-2654 or

steve@cldibillings.org

Sincerely, %%\
Steve Houlilan

President-Koinonia Housing Construction Co.



Application Fee: £50.00 License Fee: $1 .00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: D L < te:
DBA: Corporation o Partnership o Sole Proprietor

Location of Companies Physical Address:

City:

Mailing Add

City: ip:my

Phone: ©O Cell: X

E-mail:

License (circle one): ss A General Contractor, Cat 1 or Cat 2; Class B Class

Specific Area of Work:

Public Liability and Property Damage: Company <
Expiration Date: Number:

Name of Principals (Including Positions and Local Representatives)

Name: Position:_¢® (» W @ Email Phone: 3 0Zs7C

Name: ition: mail: Phone:

Name: ition: Email: Phone

Local Representative: Email: Phone:

Have you previously applied for a license in Cody? /\) O When

Good Until:
How long has your organization been in business? / ? ?’/ /Dﬂ.‘eﬁsﬂqx)\ﬁ
Under this name? Other names?

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



Have you ever filed bankruptcy or failed on any financial obligations? /\) O

If so, give specifics:

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

If so, where, when and why?

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

R 0/ e @"L)Lmu?WC"ﬁ)
By: %70/474_’ Y 5?‘95} 5/

g N

State of 1.5.23“;&:\;-_.5

SS

County of Park
The foregoing instrument was acknowledged before me byﬁaafmnff k.au/m/,

e,

_ A UTANADYE ~_ NOTARY PUBLIC
this_J 0"~ day of _91«(17 K01 7. couNTY OF ZARER  STATE OF

. - PARK "SLAE
Witness my hand and official seal. X Gy WYOMING
MY COMMISSION EXP_IE.ES MAY 6, 2019

Notary QR{E
My commission expires ‘jﬁgﬁ (g, &gﬁ :

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY
Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope
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PERSONAL WORK HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor

License to establish yours or their 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 Employment

(i.e. project mgr, superintendent Dates
Foreman carpenter, laborer, etc.)

Pl cerr 253 . v /994
/ _‘ w@/“ﬂ KA beep SIFE  — ?’ﬁ/ 7
Zot7,0 /o yeo
Pt ree, Snle~ 53722720 o -
T e Reorre Cl2s 2038 [(HoaTin] Corpr ~ 2006 .
éﬁ?/@ . 5:4/:- - 55737970 CHARpPecTe, Z% B/ oL ’Z{&«jq_‘__
/
BicK 17 0man S o CHAOTRRS Sorbo

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



8P009363  7/18/17 r-
EMAIL CQPY
B Farm Rureau

Family of Insurance Services

WS1693 CERTIFICATE OF INSURANCE

7/18/17

THE MOUNTAIN WEST FARM BUREAU MUTUAL INSURANCE COMPANY - 931 BOULDER
DRIVE - LARAMIE WYOMING 82070 - ISSUES THIS CERTIFICATE AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

INSURANCE

AFFORDED IS SUBJECT TO ALL TERMS, EXCLUSIONS, AND CONDITIONS OF THE POLICIES.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFQORDED BY THE
POLICIES BELOW. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURED NAME AND ADDRESS:

Bapege [t gl DR Vs By 0y ey 1

LAVOY DEAN

DBA RDL CONSTRUCTION
2762 NORTH FORK HIGH
CODY WY 8241k

POLICY NUMBER BPOOB%E% EFFECTIVE DATE g/lO/l? EXPIRATION DATE 7/10/18

AGENT 211 JEANNA KEN ¥ 307 587

TYPE OF |NSURANCE
GENERAL LIABILITY DCCURRENCE BASIS
LIABILITY & MEDICAL ENSES OCCURRENCE LIMIT  $1,000,000
LIABILITY & MEDICAL EKPENSES GENERAL
AGGREGATE LIMIT g
PRODUCTS/COMPLETED_OPERATIONS AGGREGATE LIMIT
FIRE LEGAL LIABILITY LIMIT 50,
UNLESS A HIGHER LIMIT IS SHOWN FOR A SPECIFIC LOCATION IN
MEDICAL EXPENSE LIMIT 00
HIRED AUTOS
NON-OWNERSHIP

AUTOMOBILE LIABILITY
AUTOS

EXCESS LIABILITY
MBRELLA FORM
POLICY NUMBER

GENERAL INFORMAT ION
HAS SUBROGATION BEEN WAIVED? YES __ NO _X_

ADDITIONAL NAMED INSURED -

WE WILL GIVE THE CERTIFICATE HOLDER 30 DAYS NOTICE

2,000,000
2,000,000
000 ANY ONE FIRE

5,
NOT COVERED
NOT COVERED

NOT COVERED

LIMITS OF LIABILITY

SECTION 1
ANY ONE PERSON

COMBINED SINGLE LIMIT

IF THE POLICY 1S

CANCELED BY US OR IF WE MATERIALLY CHANGE COVERAGE DURING THE TERM OF THIS POLICY.

CERTIFICATE ISSUED TO:
CITY OF CoDY

PO _BOX 2200

CODY Wy 8241L-2200

g

7_____)/,.,;/ //’7/!~-/

AUTHORIZED SIGNATURE

WF1210



' TRIANGLE PLUMBING & HEATING Phone 587-4407

P. O. Box 1335
Cody, Wyoming 82414

Industrial — Commercial — Residential

City of Cody June 19,2017

Contractors Board
P.0. Box 2200
Cody, Wy. 82414

To Whom It May Concern:

This letter concerns Raymond Lavoys ability to perform
General Construction work. Ray has done numerous
Projects in my rental house, like extensive interior
remodeling. New windows, door, new bathroom with a

walk in shower .

Ray does good work, and he is easy to get along with. He
Is punctual and stays with the time schedule. He is also
Honest which is hard to find now days . I would
recommend Ray Lavoy for a General Contractors
License.

Gerald W. Stroh



Penny Preston
3126 E Avenue
Cody, WY 82414

City of Cody
Cody, WY 82414

To Whom it May Concern:

This letter is to recommend the work of Dean Lavoy, who has completed numerous projects for my
husband, Charles and I; and my parents: Sue and Gilbert Hatcher.

Dean has installed floors in two homes, whole house tongue and groove ceilings in two log homes, a
custom shower, French doors, and has completed several other projects for us for the last 19 years.

His work is attractive and complete. He finishes his work on time, and goes to great lengths to make
adjustments after the work is completed, as requested.

I would recommend Dean to anyone who needs construction work, or reconstruction work on their
homes, or businesses.




June 19, 2017

To Whom It May Concern:

| have hired Dean Lavoy on several occasions to help with remodeling our cabins and hotel
rooms, and can tell you he is extremely competent in the work he performs.

| have hired many carpenters the last 13 years owning Yellowstone Valley inn and Dean is one
of the very best.

/] G _

Ron Jordan

YELLOWSTONE VALLEY INN



City of Cody July 7,2017
Contractors Board
Cody, WY 82414

To Whom it May Concern:

This letter concerns Raymond Lavoy’s ability to perform General
Construction work. I have known Ray for 25 years. During which
time he has done many projects on my property. This includes
painting, chinkivg, concrete work, building a pool house, and gazebo.

/

would ryconmjend Ray to anyone.

Triple Nickel Rdnch



City of Cody July 3, 2017
Contractors Board
Cody, WY 82414

To Whom it May Concern:

This letter is to recommend the work of Ray Lavoy. Ray has done
many cabin remodels, rebuilt the Trail Shop, built our home, and
many other projects since 1990.

Ray does great work, and [ would recommend him to anyone.

Gary Fales
Rimrock Ranch

AN



Application Fee:__ $50.00 License Fee: $100.00

CITY OF CODY

Contractors’ License Prequalification Statement
Business Name: IES COMMERCIAL, INC. Date: 6/5/2017
DBA: IES COMMUNICATIONS ma Corporation a Partnership a Sole Proprietor
Location of Companies Physical Address: 5433 WESTHEIMER STE 500
City: HOUSTON State: > Zip: 77056
Mailing Address: SAME
City: State: Zip:
Phone: Cell: Fax:

E-mail: LAVERNE.SCZEPANSKI@IES-CO.COM —

License (circle one): Class A General Contractor, Cat 1 or Cat 2; Class B; @ssﬂ

Specific Area of Work: ELECTRICAL AND COMMUNICATIONS

Public Liability and Property Damage: Company:

Expiration Date: Number:
Name of Principals (Including Positions and Local Representatives)
Name: SARAHKERRIGAN  position: VP ASSTSEC.  Email: Phone: 713-860-1561
Name: ROGER PASSMORE Position: LICENSING OFFICER Email: Phone: 713-860-1561
Name: ROPERT LEWEY Position: P Email: Phone: 713-860-1561
Local Representative: Email: Phone:

Have you previously applied for a license in Cody? YES When? e had a license until 2012

Good Until: o longer needed

How long has your organization been in business? 862007

- IES COMMERCIAL, INC. - |IES INDUSTRIAL, INC.

Under this name Other names

List experience and/or qualifications which may apply to the license application:
CONTRACTOR LICENSE C-12428

MASTER LICENSE M-143




Have you ever filed bankruptcy or failed on any financial obligations?N°

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?
NO
y?

If so, where, when and wh

Are you familiar with the codes and regulations in Cody concerning your work areas? £S5

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

(oumercied dnc.
By:% =\ ﬁszI\K
State of | EXAG ﬂ B Fost Sea
ss

County of 'AQ, NS ﬁ/(‘@(f\ V\e\(( \BA"V

The foregoing instrument was acknowledged before me by

this(MdayofO/W/ , 3017 .

Witness my hand and ofﬂ/cial seal.

WKy

LAVERNE SCzeoar. . )

‘n..
g?*%‘: Notary Public, State of lexu. ‘

Comm, Expires 08-22-2019
Ditrssrpa Notary ID 124657390

2.22-20)  Wétary Public

My commission expires

Chairman of the Board Approve Deny.




PERSONAL WORK HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor

License to establish yours or their 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 | Employment
(i.e. project mgr, superintendent | Dates
Foreman carpenter, laborer, etc.)
IES INDUSTRIAL, INC. 5433 WESTHEIMER STE 500 HOUSTON TX 77056 713-860-1500 OVERSEES INSTALLS FOR POWER ON INDUSTRIAL AND COMMERCIAL PROJECTS 7/1994
IES COMMERCIAL, INC. SAME 713-860-1500 OVERSEES INSTALLS FOR POWER RELATED PROJECTS 1994/ PRESENT

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




8535 Tom Slick
San Antonio, TX

210-408-0378

210-616-0300

GENERAL COMPLETIO
PROJECT NAME & LOCATION CONTRACT CONTACT NAME CONTRACTOR Owner N Scope of Work
AMOUNT $ & NUMBER DATE
National Santikos Remodel of a 14 screen theater including
Santikos Embassy 14 Remodel $854,000.00 Sheldon Oxner Commercial Entertainment 3/17 corridor lighting, lobby lighting,
13707 Embassy Row 913-599-0200 210-225-2243
San Antonio, TX
Highlands High School Joeris General Phased replacement of an existing High
Renovations $4,709,000.00 Wes Ryan Contractors Northeast ISD 4/17 school.
3118 Elgin Ave. 210-494-1638 210-407-0000
San Antonio, TX
New science/classroom addition, new athietic
addition with rooftop tennis courts, new
Joeris General auditorium lobby, new concessions and
Lee High School Phase III $4,895,000.00 Dan Byrom Contractors Northeast ISD 3/17 restrooms, central plant expansion.
1400 Jackson-Keller Road 210-494-1638 210-407-0000
San Antonio, TX
Bartlett Cock
Fabra Elementary School $1,874,000.00 Daryl White General Contractors Boerne ISD 2/17 New ground up 97,000 sf elementary school.
123 Johns Road 210-655-1031 830-357-2000
Boerne, TX
Keller-Martin Clalrity Child New 14,000 sf building. Phase 1 of campus
Clarity Child Guidance Center $674,000.00 Randy Reily Construction Guidance Center 7/16 expansion project.




AGENCY CUSTOMER ID: IESCOMMERC1

LOC #:

- o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Bowen, Miclette & Britt IES Commercial, Inc.
5433 Westheimer, Suite 500

POLICY NUMBER Houston, TX 77056
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

and/or endorsements listed below are available by emailing: certificates@bmbinc.com

When required by written contract, those Parties listed in said contract, including the certificate holder, are added as an Additional Insured,
with respect to General Liability, Auto Liability, and Excess Liability as afforded by the policy and/or endorsements.

When required by written contract, waiver of subrogation, with respect to General Liability, Auto Liability, Workers Compensation, and Excess
Liability is granted in favor of Certificate Holder as afforded by the policy and/or endorsements.

The General Liability policy certified herein is primary and non-contributory to other insurance available to the certificate holder, but only to the
extent required by written contract with the Named Insured.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



State of Wyoming
Department of Fire Prevention and Electrical Safety

Paid by: |1ES Commercial Inc.
3251 S. Zuni Street

Englewood , CO 80010

Receipt
Receipt #: 180661
Date: 9/1/2016 11:00:00 AM
License #: C-12428
Type of Transaction Licensee
Electrical Contractor IES Commercial, Inc.

Total Amount:

Payment Method: Check : 102530
Issued By: Lynette Stell-Paxton

THANK YOU FOR HELPING KEEP WYOMING SAFE
All electricians working in the State of Wyoming are required to
carry their card at all times while doing electrical work.

This is to Certify that

IES Commercial, Inc.

_ is registered with the Wyoming Department of Fire
revention and Electrical Safety
hereby permitted to work as a

} Electrical Contractor

Issue Date: 9/1/2016 License # C-12428
Expires: 7172017 Issued by: Lynette Stell-Pax:

Total
$400.00
$400.00



=" This is to Certify that

Roger S. Passmore S tate of Wyoming .
)f Fire Prevention and Electrical Safety

is registered with the Wyoming Department of Fire
Prevention and Electrical Safety
and is hereby permitted to work as a

Master Electrician
sue Date: 2/28/1979 License # M-143
ires: " : i .
Expires: 12019 Issued by Elizabeth Wagont N: Licensing
This is to Certify that Rece ! pt

Roger S. Passmore

is registered with the Wyoming Department of Fire
Prevention and Electrical Safety
and is hereby permitted to work as a

Master Electrician
e Date: 2/28/1979 License # M-143
Xpires: 71112019 Issued by: Elizabeth Wagont
Licensee
Roger S. Passmore
Total Amount:
Payment
: 72
Method: Check : 0038

Issued By: Elizabeth Wagoner

THANK YOU FOR HELPING KEEP WYOMING SAFE

-

All electricians working In the State of Wyoming are required to

carry their card at all times while doing electrical work.

This is to Certify that
Roger S. Passmore

is registered with the Wyoming Department of Fire
Prevention and Electrical Safety
and is hereby permitted to work as a

Master Electrician

Issue Date: 2/28/1979 License # M-143
Expires: w2019 Issued by: Elizabeth Wagon:

Total
$100.00
$100.00




Page 1 of 2

From: Mincey, Jason - [ES
Sent: Wednesday, February 08,2012 1:12 PM
To: Roberts, Jack - IES

Subject: FW: 2011 ISB Construction Safety Report
Just in case you would like to include.

From: Garner, Jerry [mailto:jerry.garner@owenscorning.com]

Sent: Tuesday, January 17, 2012 12:05 PM

To: Larry Bradley; David Stanley; Kevin Hazzard; Steve Ryken; Lance Leonard; Stan Smith; Mincey, Jason - IES;
mcbeth@omindustries.com; mel.taylor@kbr.com

Subject: FW: 2011 ISB Construction Safety Report

Gentlemen,

1 would like to extend my thanks to each and everyone in your respective organizations, that allowed Owens Corning
to achieve the success listed below. For the FIRST TIME EVER, in OC construction history, we completed a calendar year
INJURY FREE. Each one of your firms did outstanding work on our projects from California to New York, and everywhere in
between. Having personally managed a few of the jobs during the year, working with your companies, was a privilege to
work with such professionals.

Thanks again, and ! look forward to working with you in the future.

Gus
Jerry Garner
ISBMS Construction Management, Leader
ISBMS Engineering and Project Management
phone: 740-321-5077 - Granville
mobile: 614-218-9726
fax: 740-321-4077

internet: jerry.garner@owenscorning.com
"10-10-2-1"

From: Garner, Jerry

Sent: Tuesday, January 10, 2012 2:45 PM

To: #ISBMS (Manufacturing Support)

Cc: Bowling, Greg; Puckett, Rick; Rabuano, David; Pontsler, Doug; Thaman, Mike
Subject: 2011 ISB Construction Safety Report

As was the Company Rallying Cry, when we emerged from Bankruptcy.... “We Did It”.... | am proud to say “ISB Did it"....
Completed a Calendar Year Injury Free on ISB Managed Construction Projects.... FIRST TIME EVER, for any business unit.
This was no accident. We have developed, modified and improved processes over the years to allow us to drive to “zero”.
This was a concerted effort, not only by this organization, but also our contractor alliances, plant staffs and sourcing
partners. These jobs encompassed a broad spectrum of project types, ranging from Eco-Touch conversions, Machine
Rebuilds, new technologies and infrastructure upgrades. As Leader of Construction, | want to thank our organization
leadership, for supporting this effort, with resources, both internal and external. To each and every member of ISBMS,

file:///U:/Licensing/Letters/Reference%20letter/F W%202011%20ISB%20Construction%?2... 6/12/2017



Page 2 of 2

thanks for being an active safety advocate when you were in the field working or visiting construction sites.

As they tell a head coach... “that’s good.... but what will you do for me this year.” We cannot sit back and relish the past...
We have set the bar HIGH...we must continue to build upon it and maintain these efforts, to insure continued success.

Gus
Jerry Garner
ISBMS Construction Management, Leader
ISBMS Engineering and Project Management
phone: 740-321-5077 - Granville
mobile: 614-218-9726
fax: 740-321-4077

internet: jerry.garner@owenscorning.com
"10-10-2-1"

The information contained in this communication and its attachment(s) is intended only for the use of
the individual to whom it is addressed and

may contain information that is privileged, confidential, or exempt from disclosure. If the reader of this
message is not the intended recipient,

you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this

communication in error, please notify postmaster@owenscorning.com and delete the communication
without retaining any copies. Thank you.

Translations available: http://www.owenscorning.com/emailfooter.html

file:///U:/Licensing/Letters/Reference%20letter/FW%202011%20ISB%20Construction%?2... 6/12/2017



August 19, 2010

To: Prospective client of IES Commercial, Inc.

RE: IES Commercial, Inc. Recommendation . o
Mission Road Juvenile Detention Center — All Phases ... . . Project No.: 07016-J

To Whom It May Concern:

T'am very pleased to write this letter of recommendation for IES Commercial; their team has
successfully completed the Mission Road Juvenile Detention Center — All Phases. The work
consisted of a 70,000 SF Juvenile Probation Office building, Maintenance Building, Intake
Facility, additions to the Medical and Gymnasium Facilities complete with a total square foot
of approximately 100,000 SF and the Juvenile Detention addition. The work was done in a
timely manner, and Journeyman Construction is very pleased with the quality of the finished
product.

IES Commercial’s staff has been very professional and easy to work with. They have
continuously showed their hard work on the project with a job well done. Journeyman
Construction would be pleased to work with IES Commercial on future projects should the
right opportunities exist. We are pleased to recommend their firm for your projects.

Sincerely,

Journeyman Construction, Inc.

ﬁ%
Project Manager

Journeyman Construction
601 NW Loop 410, Ste 210
San Antonio, Texas 78216
Tel (210) 384-0700 » Fax (210) 384-0707
www.journeymanco.com






m@

public power generation agency

December 8, 2011
Dear Associated Builders and Contractors:

This letter is in reference to IES Commercial Inc.’s application for the Cornhusker Chapter
"Excellence In Construction Awards" for 2012.

In August of 2007, Public Power Generation Agency (PPGA) began construction of a 220
Megawatt Power Plant located in Hastings, Nebraska. PPGA is comprised of five utilities;
Hastings Utilities, Municipal Energy Agency of Nebraska (MEAN), Heartland Consumers Power
District, Grand Island Utilities, Nebraska City. Multiple contractors were awarded for the
project. IES Commercial Inc. was awarded two contracts for the construction of the plant, one
for Site Preparation - Electrical Works and one for Electrical Construction.

Site Preparation — Electrical Works included the electrical infrastructure necessary to support
construction trailers and staff, site lighting, and duct banks. IES helped the project get off to a
good start by keeping this part of the project on schedule. Completing the underground work

allowed the next group of contractors to start on time, giving the project a chance to succeed.

Electrical Construction included all the cable tray, raceway, cable, terminations, and grounding
for the entire plant. IES coordinated their work with the other contractors in a professional
manner and kept the project on schedule for a spring 2011 startup. When asked to prioritize an
area of work, IES made every effort to accommodate this and allow other contractors and project
management to start up systems. IES was very proactive in their safety practices, assisting other
contractors and construction management in keeping a safe productive site.

Based on IES Commercial Inc.’s safety record, productivity, willingness to work as a team
player, and contributions to the success of the Whelan Energy Center Unit 2 Project, we would
recommend IES for the Comhusker Chapter Excellence In Construction Awards for 2012.

Sincerely,
Allen Meyer Lee Vrooman
Project Construction Manager Owner’s Site Representative

1228 N. Denver Avenue P.0. Box 398 Hastings, NE 68902-0398




. Application Fee:___$50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name:_ Summit  Exanedion Date: ‘_—”Q}/ 7

DBA: o Corporation M Partnership o Sole Proprietor
Location of Companies Physical Address: 1410 Ln /O
City: &mﬂ State:_JJ) ¥ Zip:_82 .35

Mailing Address: Sasmg

City: State: Zip:
Phone: Cell: Fax:
E-mail:

License (circle one): Class A General Contractor, Cat 1 or Cat 2; Class B;
Specific Area of Work: Excavotion, [ rane, /omraé
Public Liability and Property Damage: Company:

Expiration Date: Number:
Name of Princjpals (Including Positions and Local Repggsﬁn cariéi’\‘/‘esg)v’ cedytros oM
Name &M%sition :Gu&r Email: Phone: 307-250-7 2a4
Name: Position: Email: Phone:
Name: Position: Email: Phone:
Local Representative: Email: Phone:

Have you previously applied for a license in Cody?_n9 When?
Good Until:

How long has your organization been in business? s yr
Under this name? Other names?

List experience and/or qualifications which may apply to the license application:
Dan _ S Inc- Puerline romtracker = sike toack Loc sobstelimns, concrede,
IScon ; road_buv I, werfine Const
Dan  padelec fonsd - me/'n/a /éoncrmlc',
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CERTIFICATE OF LIABILITY INSURANCE

SUMMI-2

OPID: LS

DATE (MM/DD/YYYY)
04/26/2017

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 have ADDITIONAL INSURED provisions or 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
HBI Insurance Services, Inc.
2229 Big Horn Avenue

PO Box 1717

Cody, WY 82414

307-527-6929

CONTACT
| NAME!

PHONE _307.527-6929

[FAX 10y; 307-527-6950

| (A/C, No, Ext):

ENaL

Summit Excavation LLC
1410 Lane 10
Powell, WY 82435

INSURED

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACUity 14184
INSURER B :
INSURERC ;
INSURER D :

INSURERE :

INSURERF :

COVERAGES

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,

CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE oS | e POLICY NUMBER HDIBOIYYYY) | (MUBONYYY) LiwiTs

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mape @ OCCUR 268765 04/26/2017 | 04/26/2018 | PAMAGE TORENTED s 100,000
|| Business Owners MED EXP (Any oneperson) _| $ 5,000
| PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 5EG D Loc PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER; $
A | AUTOMOBILE LIABILITY BN CLELMIT | 4 1,000,000

| | ANYaAuTO 1268765 04/26/2017 | 04/26/2018 | BODILY INJURY (Per person)_| $

| 30 omy ROY68 =P | BODILY INJURY {Per accident)| $

X | KUY onwy ROMGIYNTY | e AMAcE s

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED | | RETENTIONS T T s

A |WORKERS COMPENSATION SEATUTE Rt .
::3 P:OF'L:I;'ESRIPARTNERIEXECUTNE A NIA 268765 04/26/2017 | 04/26/2018 | ;| £xch accipent $ 1,000,000
(handatory In NH) = C-UDEO? EMPLOYERS LIABILITY ONLY EL DISEASE - EAEMPLOYEE] § 1,000,000
DESGRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space Is required)

CERTIFICATE HOLDER CANCELLATION
CITYCOD
SHOULD ANY OF THE ABOVE DESCRIBED 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

AUTHORIZED REPRESENTATIVE

Rttt Schnas

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Dan Chenoweth Referal Letter.... 1 /1 3 S X

Tundza

PO Box 4. Coa WY+ 527 J00 033 - 3 46D 0050

March 17,2017
To Whom It May Concern
RE: LETTER OF RECOMMENDATION

I have had the pleasure of doing business with Dan Chenoweth & Summit Excavation for
the past 2 years. We have completed numerous projects together both Commercial and
Residential. During my association with him, he has always provided excellent service
and stood behind his work. I do not hesitate to refer him to anyore needing his services.

Sincerely,

Andrew Cowan
Vice President — Tundra General Contractors LLC

https://mg.mail.yahoo.com/neo/ie_blank 4/26/2017












COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Year ‘
Completed
Edgewood SeniorLiving | HDC Const | Helena MT | woswssa | Pour assisted living facility HelenaMT | 2017
Home Shawn Simpson |Cody WY Pour over in floor heat | 2017
Home |Martin Stene [BigTimberMt| n/a | Pour over in floor heat | 2017
Home Allweather Tech |Lewistown MT| e | Pour over in floor heat | 2017
Ave C Apartments | Jackson Const| Billings MT |{406-542-9150 | Pour large apartment building in Billings| 2017 -7
Home Andrew Newell | Billings MT ||  Gypcrete cap & fill 2017
Home Haskins Construction | Red Lodge MT |406-446-2247| | @vel Up in Red Lodge 2017
Elem Schoo! Level Up Hulteng Inc. | Billings MT | 655-1116 | Level up undulating areas in Riverside school | 2017
Home |[Shane Fuchs| Billings MT | ~——-= | Gypcrete application | 2017
Home Keith Hart | Billings MT | «mmrewsn | Level up existing floor in home 2017
Stockiand Apartments | Stockland | Billings MT |sotscne@msicon | Pour large apartment buildings in Bilings | 2016-2017

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




PERSONAL WORK HISTORY
Please provide the personal work history of the person who is qualifying or applying for the Contractor
License to establish yours or their 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 | Employment
(i.e. project mgr, superintendent | Dates
Foreman carpenter, laborer, etc.)

Boh ownersiofficers - seffempioyed 16 yers | 2307 Hawthorne Lane | 406-860-6971 Gypcrete Application 2001-present

If you need additional space, please attach a separate page.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/25/2017

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. [f 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

CONTACT
| NAME: CL Central

Leavitt Great West Insurance Services, LLC PHONE 4. (888)222-8061 |m: (866) 688-5709
2345 Ring Avenue West, Suite E .clcgreatwest@leavitt.com

INSURER(S) AFFORDING COVERAGE Naics |
Billings MT 59102 nsurerA:Scottsdale Insurance Company 41297
INSURED nsurer 8 :Montana State Fund [R03475
D&J Gypcrete INSURER C :
Dan Bowman & Jim Cormelia INSURER D :
2307 Hawthorne Ln INSURERE :
Billings MT 59105 INSURERF :
COVERAGES CERTIFICATE NUMBER:17/18 GL WC 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.
TADDLISUBR]

INSR
INSH TYPE OF INSURANCE iNsRwvp POLICY NUMBER DN Y _gﬁ%%% LIMITS
GENERAL UABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Fa occurrence) | § 100,000
A | cLams-maDe OCCUR CPS2624241 [i/7/2017  #/7/2018 | yep Exp (any one pe s 5,000|
|| | PERSONAL & ADV INJURY | 5 1,000, 000]
- | GENERAL AGGREGATE___| s 2,000, 000]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY FRO: LOC S
AUTOMOBILE LIABILITY &= Mf; ';N;FBE ooLE IMIT ] ¢
ANY AUTO BODILY INJURY (Per person) | S
ALL OWNED SCHEDULED -
Aoy os BODILY INJURY (Per accident) | S
] NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident) __
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
oeo | | reTenTions s
B | WORKERS COMPENSATION X | WC STATU- | ]om-
AND EMPLOYERS' LIABILITY IN
A promiEToRRARIEREXECUTVE [ | EL. EACH ACCIDENT s 1,000,000
(Mandatory In NH) 033322314 p/2/2017 PB/2/2018 |g, pisease - EA EMPLOYEH § 1,000,000
(f yes, describe under I i
DESCRIPTION OF OPERATIONS betow EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Addittonal Remarks Schedule, If more space (s required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody

1338 Rumsey Avenue
PO Box 2200

Cody, WY 82414

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

AUTHORIZED REPRESENTATIVE

D zcTrammell/DITRAM QM

ACORD 25 (2010/05)
INS0285 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






D&J Gypcrete Inc. References for 2017

Tom Quick with TL Quick 307-272-7138
Steve Kenitz with Plan Builder 406-698-3344
Ken with Allweather Tech 406-366-0977
Kevin Nelson with GeoTech 406-855-5700
Glenn with Al Glen’s Plumbing 307-751-3560

Jason with Yellowstone Traditions 406-587-5385
Matt Drake with Langlas & Associates 406-585-3420
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CERTIFICATE OF LIABILITY INSURANCE

JAMEBAR-03 GTERNA

DATE (MM/DD/YYYY)
7/14/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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

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

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in llou of such endorsement(s).

PRODUCER License # 100103109 MCT Gina Ternan
H05 S Broaquay_ ountain States Limitod (AN, £xt: (406) 446-2300 [ F% noy:(406) 446-2309
PO Box 710 | Efikss. gina.ternan@hubinternational.com
Red LOdge’ MT 53068 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Ohlo Casualty Insurance Company 24074
INSURED INSURERB :
James Barrett; Barrett Concrete Cutting INSURER C :
PO Box 317 INSURERD :
Red Lodge, MT 59068
INSURERE :
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.

NRR TYPE OF INSURANCE s e POLICY NUMBER MRDONYYY, | (RN umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-ace [ X] occur BK057303300 09/01/2016 | 09/01/2017 | DAMAGE TORENTED s 1,000,000
|| MED EXP (Any one person) | § 15,000
|| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ | 5E% I:l Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: — $
| auTomoBiLE LIABILITY COMBINED SINGLELMIT |
|| anvauto BODILY INJURY (Per person) | §
KT8 onLy RoFGRULEC BODILY INJURY (Per actident)| $
OPERTY DAMAGE
|| AR onwy AGHERENY | (FePacatenf s
s
UMBRELLA LIAB OCCWR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | ReTENTIONS s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
mmwﬁnaﬁﬁ! EXCLUDED? N/A
ph an p ;Yﬂ n m),e E.L. DISEASE - EAEMPLOVEE| §
DER Rfmmbe OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlona) Remarks Schedule, may be sttached 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 ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 2200

Cody, WY 82414

AUTHORIZED REPRESENTATIVE

Ea Xelta

et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Barrett Concrete Cutting
P.O.Box 317

Red Lodge, MT 59068
406.670.6186

July 14, 2017

To Whom It May Concern:

Re: City of Cody, WY License including background and experience.

I started in the construction business in 1979 building trails for the USFS with bonded contracts. | built a
new trail on the Bighorn National Forest out of Sheridan in 1980 building over three miles of new trail.
From there | built flammable storage buildings, installed waterlines, built fences, and many other
projects for the Federal Government. | also installed two highway bridges in Glacier National Park in
1982. One bridge was at Akakola Creek and one at the Rising Sun Campground by St Mary, MT. | also
did custom blasting but moved away from that due to the insurance problems associated with same. |

did design and complete the riprap project at Cooney Dam with my father in 1981.

I was a general contractor, and a specialty contractor until | began specializing in concrete cutting,
demolition and jobs like Egress window installation that are close to this specialized work. | have many
specialized tools for wall and slab concrete cutting, grinding, core drilling and the egress window

installation.

| received a degree from MSU in Bozeman in Speech Communications with a PR option. | had the credits
to obtain a minor in Civil Engineering and Business Management. | have 38 years experience in the

Construction trades.

| did almost all of the cutting when the Buffalo Bill Museum was remodeled back in 1999 and also
worked on the Cody Hospital Remodel under Layton Construction and with TID. | have worked with
almost every contractor in the Cody area, including Gail Construction, Loren Tope, Sletten Construction

of WY, KB Nelson, Dave Strike, Cowan Construction, Tom Quick, and the Powell contractor whom did the



airport project about 6 years ago. | did the sawing and sealing on the airport project. | also worked on

the airport project in Billings for a Missoula Contractor completing the sawing and sealing.

I have completed many egress window jobs over the years. | will work on getting a list of several of

these for you also.

Just within the Cody area, you would have Loren Tope, Casey Richardson with Sletten, Kim Nelson with

KB Nelson Company.

Jim Barrett, Jr.






Alex was assistant Superintendent on the Hospital job in Cody
Scott Carson with Layton, General Superintendent 615.815.7436
TID worked under Layton and | worked under them

TID Project Supt -- Guy , address at 870 W. Robinson Drive, Suite A, North
Salt Lake, UT 84054 801.381.8565

Cowan Construction, Dale Cowan 307.587.9829 Cowan Construction,

Dan Norris Supt. w/ Cowan Construction 307.899.4107 was Superintendent
whom | worked under on most of the hospital job that Cowan had control over.
West Park Hospital in Cody WY

Worked for Blankenship Concrete many years ago 307.587.6502 330 Trout Park
Drive, Cody, WY 82414

Gail Construction, Cody WY 82414 307.587.3445
Dave Strike Construction Company 307.587.6334

| worked on the Buffalo Bill Museum job cutting out three large doorway
entrances through 12” concrete. |did cross cuts so the concrete could be
removed by hand and these were over 150’ inside the building. Today | have a hi-
cycle saw which would cut the cutting time by about 10 times. Doing in one day
what | could in 10 days previous. In the new hospital, | cut a doorway out in one
day that used to take me two weeks with my air wall saw, because of the power
drop being in that far. | can cut 900’ inside a building with no loss of power with
this new system. With the air sawing, | would lose power drastically once | went
past 100’

Bob Hamlin, with ASI builds grain elevators all over the US. | have been on many
jobs in MT and WY with them, doing some special cuts for doors on the 10* floor
of the grain elevator and cutting 24” thick concrete in Fort Benton. Bob Hamlin,
Owner, office number is 406-245.6231 Other contacts there at ASI whom can
answer questions include Matt Hamlin.



Application Fee:___$50.00 License Fee: $100.00

CITY OF CODY

Contractors’ License Prequalification Statement
Business Name:_Win%or Fete % fenc ing Date:_1-\7- 17
DBA: Win Sor Feneing o Corporation o Partnership % Sole Proprietor
Location of Companies Physical Address:_lO 3 Beveyl yor &
City: Codhy State: _“y Zip: 3wy
Mailing Address: "' '
City:_Losky State: Wy Zip:8a414
Phone:_207 -899 G202/ Cell: 307 -Zf 620l Fax:

E-ma“:Mr@ Hotra(l .comm

License (circle one): Class A General Contractor, Cat 1 or Cat 2; Class B;

Specific Area of Work:_Fence

Public Liability and Property Damage: Company:_HB( Tn Surance ServiceS ~ Ac wity
Expiration Date: 1~[0-20(8  Number:_Z._77/¢8

Name of Principals (Including Positions and Local Representatives)

Name:_ ///ev W nsor _ Position: (>wne v Emailzzdmw-:a:‘gggr@Phone: 302397620\
mal Liceom

Name: Position: Email: Phone:

Name: Position: Email: Phone:

Local Representative:Tf/leP W'aser  Email:Jyle, ,Ufﬂso:@ Phone:_207-899 ¢ 201

Hotimadt .com

Have you previously applied for a license in Cody? No When?
Good Until:

How long has your organization been in business?_hot-yet licen %o.al
Under this name? Other names?

List experience and/or qualifications which may apply to the license application: Bas
& 1 t. Eingshed ¢ < y Po { Chafall
3 Al rhed wipe Perqaha.“/r/ Builr _miws of fence




Have you ever filed bankruptcy or failed on any financial obligations? A/O

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

Name of Organization

Winsor Feney r\g

By:%Z;Z’i%r -

State of ub}gm.v_zé
SS

County of Pauw k
The foregoing instrument was acknowledged before me by T\f.ley W1 SOV

o,

| - UTANA DYE NOTARY PUBLIC Y
this |1 day of e 17 COUNTY OF £ABR  STATE
2 > _ £ OF
—— PARK  RIEEF  wyoming ¢

Witness my hand and official seal. it
MY COMMISSION EXPIRES MAY &, 2019

Utona Oye

Notary Public

My commission expires \-ﬂ\o_:;(,’_ 20(9

Chairman of the Board Approve Deny




Y PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Year
Completed
P . )
Rau \4‘5 fo\icia Bas ‘4.,[/ Yo Apcorokp Or | 361250 TR o3t drail fence 285 >0 \72
&+
Hollinger dames Hollnger 2001 fisnecr o [ 39202248 | iwodh ceolar (o' L01]

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




PERSONA o
Please provide the personal work history of the person who is qualifying or applying for the Contractor
License to establish yours or their 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.

HISTORY

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 | Employment
(i.e. project mgr, superintendent | Dates
Foreman carpenter, laborer, etc.)
Midwest Fence 3523 Bighornave caly |301-581-3341 | ForemanmatieSun Projects got ompibden | -\~ 14 4oy out
v ' wwhol agUipment
Ery Constract ion dont e one 301-272-356 | lokgre  OF¢™H 2P 3-26-13 o\ W

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

1



ACEEB . WINSO-1 OPID: CB
x gt CERTIFICATE OF LIABILITY INSURANCE o0ty

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 have ADDITIONAL INSURED provisions or 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
HBI Insurance Services, Inc.
2229 Big Horn Avenue

307-527-6929

| G2NIACT Christopher A. Baustert

TONE . exy: 307-527-6929 FAX oy 307-527-6950

PO Box 1717 MALL
Cody, WY 82414  AiliEss:
Christopher A. Baustert _INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A ; ACUity 14184
INSURED Tyler Winsor INSURER B :
DBA: Winsor Fencing .
103 Beverly Dr. (NSURERC :
Cody, WY 82414 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.

e TYPE OF INSURANCE L Shan POLICY NUMBER MO TLY) | (MRDON LY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maoe [ X ] occur Z77168 07/17/2017 | 07/40/2018 | DAMASE TORENTED s 100,000
MED EXP (Any one person) $ 5,000
[ | PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
|| ANYAUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
|| RS onwy ROTRONED | BFePasiend 8
$
UMBRELLA LIAB OCCUR EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE R
peo | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN fRne | [ &
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Sir or Ma’am,
It is my absolute pleasure to recommend Tyler Winsor for his contractor’s license in Cody, Wyoming.

Tyler first began work on my crew March of 2014 at Midwest Fence Company(Cody, WY), where he
started to excel immediately. Under my supervision Tyler has personally built many miles of various
fence while keeping to job required/related specifications.

| thoroughly enjoyed my time working with Tyler, and came to know him as a truly valuable asset to any
team he leads, or is a part of. He is honest, dependable, incredibly hard working and his quality of work
can be valued well above others. Beyond that, He has the care and compassion to see that the
customer is truly satisfied.

His knowledge of general construction and expertise in fence building and creation was a huge
advantage to my crew and the company. He put his skillset to work in order to become a true craftsman.

Along with his undeniable talent, Tyler has always been an absolute joy to work with. He is a genuine
individual, and always manages to foster positive discussions and bring the best out of others.

Without a doubt, | confidently recommend Tyler Winsor to join the ranks of other contractors in the
area. As a dedicated and knowledgeable all-around great person, | know he will be a beneficial addition
to the community. Please feel free to contact me should you like to discuss Tyler’s qualifications and
experience further. I'd be happy to expand on my recommendation.

Best wishes,

Corey Sanfilippo, Owner/Fabricator

Fencers Welding and Fabrication
Pinellas County, Florida

Phone:(727) 304-7370

Email: corey@fencerswelding.com



To whom it may concern,

| am pleased to write this letter of recommendation for Winsor Fencing. Tyler Winsor with Winsor
Fencing recently installed fencing on our property. The job was started and completed on time and
the site was left very clean. Tyler was easy to work with and professional. | highly recommend
Winsor Fencing to anyone needing a fence!

Sincerely,




To whom it may concern.

[ am pleased to write this recommendation letter for Tylor Winsor for the work
he has provided for my vacation rental home [ have. He is an experienced
craftsman and his work ethic is very good. I would highly recommend Tylor for

any fencing job. if you have any questions please don't hesitate to reach out to
me at 307-272-2486

- James W Hollinger

IMMJ/M ’



July 14", 2017

To Whom It May Concern,

I am writing this letter of recommendation on behalf of Tyler Windsor. I’ve known
~ Tyler most of his life and watched him become an honest and hardworking young
man.

I would highly recommend Tyler for any job or business adventure he is working
towards. He is a local Cody man who is wanting to help grow our town into a
better place to live and work.
If you have any further questions please feel free to call me.
Sincerely,

e’ M

Kim Nieters
307-899-4134



BUILDING PERMIT SUMMARY

Jun-17
CATEGORY NUMBER OF |ESTIMATED VALUE FEES
PERMITS
NEW SINGLE FAMILY DWELLING 1 $225,000.00]  $2,909.00
NEW SINGLE FAMILY MANUFACTURED
HOUSING FOUNDATIONS
SINGLE FAMILY ADDITIONS/ ALTERATIONS 9 $349,000.00[  $4,491.00
TWO FAMILY DWELLINGS
THREE FAMILY DWELLINGS
FOUR FAMILY DWELLINGS
SIX FAMILY DWELLINGS
PRIVATE GARAGES
NEW COMMERCIAL 1 $360,000.00|  $4,177.50
COMMERCIAL ADDITION/ ALTERATION 2 $229,000.00]  $2,361.00
MISCELLANEOUS 34 $386,489.43|  $3,872.00
PLUMBING/ HVAC 12 $113,060.00]  $1,510.00
ELECTRICAL 18 $101,730.00 $930.00
TOTAL 77 $1,764,279.43| $20,250.50




# 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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MONTHLY BUIDLING PERMIT SUMMARY

Jun-17

Permit Number Applicant Property Address Description of Work Permit Category Total Valuation  Total Fees

BLD-0617-0034 GREAT SCOTT CONSTRUCTION 3125 HARDPAN AVENUE BUILD NEW SINGLE FAMILY RESIDENTIAL New Single Family Dwelling (1) 225,000.00 2,909.00
Total New Single Family Dwelling (1) =1 225,000.00 2,909.00
Permit Number Applicant Property Address Description of Work Permit Category Total Valuation  Total Fees

BLD-0617-0002 TURNER, STEVEN & CRYSTAL 808 ASPEN DRIVE ADD ROOM, COMPLETION OF BASEMENT Single Family Add./Alter. (3) 12,000.00 309
BLD-0617-0003 MOIR, TIMOTHY G. & MARY C. 1026 ALPINE AVENUE KITCHEN REMODEL Single Family Add./Alter. (3) 12,000.00 259
BLD-0617-0005 GRIFFIN BUILT, INC 1207 SAGE BRUSH STREET INSULATION AND DRYWALL BASEMENT Single Family Add./Alter. (3) 3,000.00 30
BLD-0617-0011 GAIL CONSTRUCTION 608 5TH STREET ERECT GARAGE, WITH FUTURE APARTMENT CAPABILITIES/HOOKUPS Single Family Add./Alter. (3) 145,000.00 1,346.00
BLD-0617-0012 TB BUILT HOMES 2507 CARTER AVENUE BUILD AN ADDITION 26 X 19 Single Family Add./Alter. (3) 75,000.00 919
BLD-0617-0015 MULLER, JERRY L. & AMY MARIE 1332 STAMPEDE AVENUE ADDING A WALL AND CLOSET Single Family Add./Alter. (3) 10,000.00 231
BLD-0617-0027 WILLIS, JULIE 1532 BECK AVENUE ADDING 1/2 BATH ON 1ST LEVEL, EXPANDING BATH ON 2ND FLOOR LEVEL Single Family Add./Alter. (3) 60,000.00 814
BLD-0617-0032 BRENNAN, KATHLEEN A 1426 BLEISTEIN AVENUE REMODELING 1/2 BATH INTO FULL BATH - ADDING TUB / SHOWER Single Family Add./Alter. (3) 4,000.00 111
BLD-0617-0033 JOHN MARSH CONSTRUCTION 170 SOUTH CHUGWATER DRIVE BUILD A CONCRETE PATIO WITH A DECK ABOVE THE PAITO Single Family Add./Alter. (3) 28,000.00 472
Total Single Family Add./Alter. (3)= 9 349,000.00 4,491.00
Permit Number Applicant Property Address Description of Work Permit Category Total Valuation  Total Fees

BLD-0617-0030 ATNIP CONSTRUCTION 804 BLACKBURN STREET NEW BUILDING FOR CODY CROSSFIT. New Commercial (9) 360,000.00 4,177.50
Total New Commercial (9) =1 360,000.00 4,177.50
Permit Number Applicant Property Address Description of Work Permit Category Total Valuation  Total Fees

BLD-0617-0025 SLETTEN CONSTRUCTION OF WY, INC 601 YELLOWSTONE AVENUE INTERIOR REMODEL/BUILD OUT OF A NEW LOCKER ROOM & BATHROOMS Comm. Add/Alterations (10) 204,000.00 1,970.00
BLD-0617-0026 RB CONSTRUCTION, INC 1233 BLEISTEIN AVENUE REPLACE WINDOWS, DOOR, RE-SIDE, CONCRETE STEPS Comm. Add/Alterations (10) 25,000.00 391
Comm. Add/Alterations (10) = 2 229,000.00 2,361.00
Permit Number Applicant Property Address Description of Work Permit Category Total Valuation  Total Fees

BLD-0617-0001 HIGH COUNTRY ROOFING, INC 1619 SOUTH PARK DRIVE TEAR OFF OLD CEDAR SHAKES, INSTALL NEW ASPHALT SHINGLES Miscellaneous (11) 14,950.00 251
BLD-0617-0004 BROKEN ARROW CONSTRUCTION OF WYOMING 5 HICKORY CLUB RESIDENTIAL RE-ROOF Miscellaneous (11) 3,200.00 50
BLD-0617-0006 MCG'S ROOFING, LLC 1651 NORTH PARK DRIVE RESIDENTIAL RE-ROOF Miscellaneous (11) 4,340.00 50
BLD-0617-0007 MCG'S ROOFING, LLC 233 CSTREET RESIDENTIAL RE-ROOF Miscellaneous (11) 4,200.00 50
BLD-0617-0008 MCG'S ROOFING, LLC 2638 CENTRAL AVENUE RESIDENTIAL RE-ROOF Miscellaneous (11) 6,800.00 50
BLD-0617-0009 MCVEY, DANNIE 103 COOPER LANE WEST RESIDENTIAL RE-ROOF Miscellaneous (11) 6,500.00 50
BLD-0617-0010 ZINK, MINDY 1515 DRAW STREET KITCHEN REMODEL Miscellaneous (11) 1,000.00 39
BLD-0617-0013 C M ROOFING 1737 ALGER AVENUE RESIDENTIAL ROOFING Miscellaneous (11) 7,000.00 50
BLD-0617-0014 SPRAGUE CONSTRUCTION ROOFING LLC 2002 SHOSHONI TRAIL SOUTH RESIDENTIAL RE-ROOF Miscellaneous (11) 14,729.43 50
BLD-0617-0016 SPRAGUE CONSTRUCTION ROOFING LLC 919 CODY AVENUE RE-ROOF CONCESSION STAND Miscellaneous (11) 4,829.00 50
BLD-0617-0017 TRUCO SYSTEMS INC. 801 17TH STREET APPLY A URETHANE COATING OVER THE ROOF IN AN OLDER SECTION Miscellaneous (11) 57,600.00 700
BLD-0617-0018 TRUCO SYSTEMS INC. 1225 10TH STREET APPLY A URETHANE COATING OVER THE ROOF OF AN OLDER SECTION Miscellaneous (11) 90,800.00 931
BLD-0617-0019 KALKOWSKI, VINCENT J. & MARY KAY S. 1414 17TH STREET ADD WALLS TO MAKE A WAXING ROOM Miscellaneous (11) 1,500.00 54
BLD-0617-0020 BIG HORN ROOFING 707 SHERIDAN AVENUE REMOVE BLACK EPDM MEMBRANE, INSTALL NEW FIBERTITE MEMBRANE ROOF  Miscellaneous (11) 16,010.00 279
BLD-0617-0021 HIGH COUNTRY ROOFING, INC 1037 ALGER AVENUE TEAR OFF OLD SHINGLES AND INSTALL NEW SHINGLES Miscellaneous (11) 8,470.00 50
BLD-0617-0022 BIG HORN ROOFING 902 RUMSEY AVENUE RESIDENTIAL RE-ROOF Miscellaneous (11) 17,853.00 50
BLD-0617-0023 JESS' ROOFING, INC 1626 21ST STREET RESIDENTIAL RE-ROOF HOUSE AND GARAGE Miscellaneous (11) 13,200.00 50
BLD-0617-0024 JESS' ROOFING, INC 501 OLIVE GLENN DRIVE RESIDENTIAL RE-ROOF Miscellaneous (11) 17,060.00 50
BLD-0617-0028 ANDERSON CARPENTRY PLUS 1332 RED BUTTE AVENUE COVERED PATIO ADDITION Miscellaneous (11) 35,548.00 552
BLD-0617-0029 KING, DANIEL W. & FAUBER, CONNIE 2205 STAMPEDE AVENUE REMOVE & REPLACE EXISTING CONCRETE AND ROOF SUPPORT DUE TO SLOPING Miscellaneous (11) 800 83
BLD-0617-0031 CARPENTER, JOHNNY D. & AMY T. 2323 WALLACE STREET PUTTING EGRESS WINDOWS Miscellaneous (11) 7,500.00 15
BLD-0617-0035 COSSABOON, DANIELS. & JERILYN T. 2322 GENTLE STREET GREENHOUSE MADE FROM RECYCLED WINDOWS Miscellaneous (11) 300 24
BLD-0617-0036 DALLMAN DRYWALL 938 19TH STREET RESIDENTIAL RE-ROOF FOR SPACE #8 (PAT DORMAN) Miscellaneous (11) 3,900.00 50



BLD-0617-0037
DM-0617-0001
DM-0617-0002
FNC-0617-0001
FNC-0617-0002
FNC-0617-0003
FNC-0617-0004
FNC-0617-0005
FNC-0617-0006
SP-0617-0001
SP-0617-0002
Total Miscellaneous (11) = 34

Permit Number
HVAC-0617-0001
PLB-0617-0001
PLB-0617-0002
PLB-0617-0003
PLB-0617-0004
PLB-0617-0005
PLB-0617-0006
PLB-0617-0007
PLB-0617-0008
PLB-0617-0009
PLB-0617-0010
PLB-0617-0011
Total Plumbing (12) = 12

Permit Number
ELC-0617-0001
ELC-0617-0002
ELC-0617-0003
ELC-0617-0004
ELC-0617-0005
ELC-0617-0006
ELC-0617-0007
ELC-0617-0008
ELC-0617-0009
ELC-0617-0010
ELC-0617-0011
ELC-0617-0012
ELC-0617-0013
ELC-0617-0014
ELC-0617-0015
ELC-0617-0016
ELC-0617-0017
ELC-0617-0018
Total Electrical (13) = 18

TOTAL PERMITS =77

BROKEN ARROW CONSTRUCTION OF WYOMING

MOUNTAIN HOLDING, INC.

ROCKY MOUNTAIN DEVELOPMENT
SWi, LLC

SWi, LLC

BEZAIRE KAWAMURA HOLDINGS, LLC
MOOSE CREEK, LLC

PORTER, TIMOTHY J. & SHAWN M.
PROFFITS ENTERPRISES LLC

CHUCK'S SIGN CO. L.L.C.

CHUCK'S SIGN CO. L.L.C.

Applicant

CUSTOM AIR, INC

HAL LEE PLUMBING & HEATING
PENROSE PLUMBING & HEATING
PENROSE PLUMBING & HEATING
RALSTON PLUMBING & HEATING
AIR CON REFRIGERATION

NIELSEN PLUMBING & HEATING, INC
NIELSEN PLUMBING & HEATING, INC
HAL LEE PLUMBING & HEATING
ZINK, MINDY

WRANGLER PLUMBING & HEATING INC.

NORM'S PLUMBING

Applicant

ELECTRICAL ALLY, INC

ACKER ELECTRIC, INC

ACKER ELECTRIC, INC

ACKER ELECTRIC, INC

ACKER ELECTRIC, INC

SOUTHFORK ELECTRIC, INC

KEA ELECTRIC

CODY ELECTRIC CONTRACTOR, LLC
CODY LABORATORIES, INC

TCT WEST

CODY ELECTRIC CONTRACTOR, LLC
ACKER ELECTRIC, INC

CODY ELECTRIC CONTRACTOR, LLC
CODY ELECTRIC CONTRACTOR, LLC
CODY ELECTRIC CONTRACTOR, LLC
CODY ELECTRIC CONTRACTOR, LLC
CODY ELECTRIC CONTRACTOR, LLC
WACHTER, INC.

520 17TH STREET

1928 BIG HORN AVENUE
2903 BIG HORN AVENUE
2907 FUELIE AVENUE
1537 ALGER AVENUE
2128 GREEVER STREET
1020 RUMSEY AVENUE
2921 A E AVENUE

3138 E AVENUE

3330 BIG HORN AVENUE
1128 12TH STREET

Property Address

3307 APPALACHIAN AVENUE
1333 MONUMENT STREET
2507 CARTER AVENUE

3108 HARDPAN AVENUE
2808 C&D WEST AVENUE
302 YELLOWSTONE AVENUE
601 TRI-POWER COURT

631 TRI-POWER COURT

302 YELLOWSTONE AVENUE
1515 DRAW STREET

173 BLACKBURN STREET
240 C STREET

Property Address

3301 APPALACHIAN AVENUE
601 TRI-POWER COURT

625 TRI-POWER COURT

229 ROBERT STREET

2713 NEW HOPE DRIVE
1913 BIG HORN AVENUE
1601 ALGER AVENUE

244 WEST YELLOWSTONE AVENUE

601 YELLOWSTONE AVENUE
1803 17TH STREET

1815 8TH STREET

1831 ALGER AVENUE

920 MEADOW LANE AVENUE
601 YELLOWSTONE AVENUE
601 YELLOWSTONE AVENUE
343 33RD STREET

343 33RD STREET

1825 STAMPEDE AVENUE

TEAROFF 2 LAYERS OF SHAKES, SHEET DRY IN SHINGLES

DEMO HOUSE AND STORAGE SHEDS

DEMO EXISTING BUILDING

117 LINEAR FT 6' WHITE VINYL PRIVACY FENCE, 1 5' WALK GATE
165 FT 6' CEDAR PRIVACY FENCE, 2 GATES, 92 FT 32" BUCK AND RAIL FENCE
CEDAR FENCE

INSTALL A CHAINLINK FENCE AROUND PROPERTY.

PRIVACY FENCE

PRIVACY FENCE

INSTALL1 SET NON ILLUMINATED LETTERS ON BUILDINGS
REFURBISH EXISTING SIGN

Description of Work

INSTALL HVAC SYSTEM

REPLACE GAS SERVICE TO BOILER ROOM

ADDING ADDITIONAL BASEBOARD HEAT TO EXISTING BOILER
PLUMBING AND HVAC IN NEW RESIDENTIAL HOME

NEW RESIDENTIAL DUPLEX PLUMBING - WATER, SEWER, GAS
INSTALL REFRIGERATOR EQUIPMENT

PLUMBING AND HVAC FOR NEW SINGLE FAMILY RESIDENCE.
PLUMBING AND HVAC FOR NEW SINGLE FAMILY RESIDENCE.
HOOKUP GAS TO NEW ROOF TOP FURNACE/AC UNIT
RELOCATE KITCHEN SINK

ADD STOOL AND LAUNDRY SINK TO SHOP AREA

GAS HOOK UP, PRESSURE TEST, WATER AND SEWER HOOK UP.

Description of Work

WIRING NEW HOUSE

ELECTRICAL ROUGH IN AND TRIM OUT

ELECTRICAL ROUGH IN AND TRIM OUT

ELECTRICAL ROUGH IN AND TRIM OUT

ELECTRICAL ROUGH IN AND TRIM OUT

NEW SERVICE - LIGHTS AND OUTLETS IN EACH UNIT

WIRE RECEPTICALS AND LIGHTS IN SHED

SERVICE UPGRADE

INSTALL NEW DISCONNECT FOR EXISTING AIR COMPRESSOR
ADD CIRCUIT TO INTERIOR PANEL/USE FEEDER ROUTE TO OUTDOOR EQP
CHANGE OUT A/C-AIR HANDLERS IN MAIN STORE

INSTALL NEW ELECTRICAL SERVICE

HOOKUP HOT TUB.

INSTALL 60 AMP SERVICE

REPLACING PANELS

WIRING NEW BUILDING (#1) (30' X 140')

WIRING NEW BUILDING (#2) (30' X 60')

INSTALLATION OF 36 LOW VOLTAGE VOICE AND DATA CABLES

Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)
Miscellaneous (11)

Permit Category
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)
Plumbing (12)

Permit Category
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13
Electrical (13

—_ e S D D D S S S S S e

14,000.00 50
5,000.00 50
3,000.00 50
5,000.00 15
9,800.00 15
2,000.00 15
2,000.00 15

600 15

5,000.00 15
1,000.00 15
1,000.00 39
386,489.43 3,872.00

Total Valuation  Total Fees

9,000.00 25
4,000.00 15

16,020.00 15

32,840.00 50

15,000.00 50
1,500.00 50

15,000.00 50

15,000.00 50

600 25
100 15
2,500.00 50
1,500.00 15
113,060.00 1,510.00

Total Valuation  Total Fees

12,000.00 50
9,000.00 50

11,000.00 50

12,000.00 50
7,000.00 50

12,000.00 100
1,000.00 25
2,000.00 50

400 25

250 15

600 25
2,500.00 50
600 25
2,000.00 50
9,980.00 100
8,750.00 100
8,750.00 100
1,900.00 15
101,730.00 930

1,764,279.43 20,250.50



BUILDING PERMIT SUMMARY
2nd Quarter - 2017

CATEGORY NUMBER OF | ESTIMATED FEES
PERMITS VALUE

NEW SINGLE FAMILY DWELLINGS 10|  $1,990,000.00|  $21,348.00
NEW SINGLE FAMILY MANUFACTURED

HOUSING FOUNDATIONS 0 $0.00 $0.00
SINGLE FAMILY ADDITIONS/ALTERATIONS 20 $647,600.00]  $8,685.00
TWO FAMILY DWELLINGS 1 $220,000.00]  $3,781.00
THREE FAMILY DWELLINGS 0 $0.00 $0.00
FOUR FAMILY DWELLINGS 0 $0.00 $0.00
SIX FAMILY DWELLINGS 0 $0.00 $0.00
PRIVATE GARAGE 5 $162,750.00]  $3,237.00
NEW COMMERCIAL 5 $964,000.00[  $10,375.00
COMMERCIAL ADDITION/ALTERATION 8 $391,658.50|  $4,871.25
MISCELLANEOUS 120|  $1,099,485.83|  $9,095.00
PLUMBING 50  $2,370,648.49|  $4,578.50
ELECTRICAL 62 $651,060.00]  $3,298.00
TOTAL 281|  $8,497,202.82|  $69,268.75




# of Permits

2nd Quarter Permit Comparisons

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

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

350 v 336

300 VvV 284

265 270 264

281

250 ~
227

216 218

200 -

150 -

100 -

36 & 36
50 -
26 3 0 28

232

2013 2014 2015 2016
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# of Permits

1/2 Year Permit Comparisons

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

™ 1/2 Year General Permits Jan-June) Misc, Fence, Signs, Plumbing/HVAC & Electrical

M 1/2 Year Commercial Permits (Jan-June) New & Additions

M 1/2 Year - Total Permits
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500 VvV
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400
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400 Vv’

350
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45 35
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2nd Quarter Fees Comparison

$100,000.00 /

$90,000.00 Vv’

$80,000.00 Vv’

$70,000.00 Vv’

$60,000.00 Vv’

$50,000.00 -

$40,000.00 -

$30,000.00 -

$20,000.00 -

$10,000.00 -

$0.00
2014 2015 2016 2017
2014 2015 2016 2017

m2nd Q””ﬁ;/;fﬁ:;ﬁjjﬁ?g:’: ;eg:::;is -21) New $24,736.00 $24,879.75 $43,182.00 $23,586.00
B 2nd Quarter - Fees ComArSZirtciijrll:ermits(D13-14) New & $21,086.70 $57,520.52 $27,692.12 $24,736.09
" 2nd Q”arte;i'giie;i;”;;agl /':_Ie\;:’cit;('zllesc'tlr?c)a'lwsc' Fence, $9,944.00 $14,154.30 $18,301.00 $9,609.00
B 2rd Quarter - Total Fees $55,767 $96,555 $89,175 $57,931




1/2 Year Fees Comparison -Jan - June - 5 Year Comparison

$250,000.00

$200,000.00

$150,000.00

$100,000.00

$50,000.00

$0.00
2013 2014 2015 2016 2017
M 1/2 Year - Fees Residential Permits(D5-21) New
Dwellings, Additions & Garages $36,805.00 $42,915.75 $64,814.00 $44,457.00 $54,380.00
- i - ; )
1/2 Year - Fees Commercial Permits(D13-14) New &| oo o o5 $83,321.94 $112,830.07 $41,214.53 $144,563.14
Additions
M 1/2 Year - Fees General Permits(D15-17) Misc,
Fence, Signs, Plumbing/HVAC & Electrical $15,719.00 $22,180.30 $29,999.75 $21,605.00 $22,881.50
B 1/2 Year - Total Fees $98,150 $148,418 $207,644 $107,277 $221,825
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