CITY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, August 22, 2019 - 12:00 p.m.
Meeting Place: City Hall Conference Room, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL
1. Call to Order
2. Roll Call, excused members
3. Approval of Agenda for August 22, 2019
4. Approval of Minutes for the July 25, 2019 — Regular meeting

B. CONTRACTOR’S LICENSE
Review the following new contractor applications for the following:

1. KB Masonry, LLC — Kyle Burkhardt

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for Masonry, 2019 Contractors License.
Proposed Projects:

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

2. Ironhead Industries — Andrew Gibson

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for Siding, Concrete, and Windows, 2019
Contractors License.

Proposed Projects:

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

3. Mountain Haus Construction — Don Foote, Jr.

Staff Comments: Staff has reviewed this application and reports that it appears
to meet our minimum requirements for Drywall, Framing, Concrete, and
Insulation, 2019 Contractors License.

Proposed Projects:

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

C. Approved Contractor License
1. Chinook Plumbing & Heating - Plumbing

2. Armacost Trane Service Company — Low Voltage Electrical
3. Yellowstone HVAC — Plumbing, HVAC

E. Active Commercial Projects
a. Mountain Equipment / Cleary Building

b. Rawhide Mechanical Building Addition
c. Western Hands — 1007 12 Street (temp C of O)
d. TCT Airport Hanger — 3237 Duggleby Drive
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726 & 732 Stone Street — Building / Storage (temp C of O)

2101-2109 Sheridan Avenue - New Mini-Mall

534 Blackburn Avenue — Eagle Recovery (temp C of O)

201 Blackburn Street — Gunwerks Manufacturing Facility

1137 12 Street — Dan Miller Show (Darby Building) (temp C of O)

1920 Sheridan Avenue — Store Remodel and Bathrooms (waiting on final)
720 Sheridan Avenue — BBCOW Firearms Remodel (temp C of O)

X TQ oo

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

G. Staff Comments: Vacancy Position for HVAC Board Member

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. Adjourn

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 MEETING
July 25, 2019

A regular meeting of the City of Cody Contractors’ Board was held in the Conference Room of
City Hall in Cody, Wyoming on Thursday, July 25, 2019 at 12:00 p.m.

Present: Chairman Mike Kelly; Heidi Rasmussen; Jake Schrickling; Ray Lozier; Gene Kelly; Wes
Werbelow; Sean Collier, Building Official; Josh Dollard, Assistant Building Official; Todd
Stowell, Community Development Director; Bernie Butler, Administrative Coordinator.

Absent: Richard Zickefoose; Andy Cowan; David Schlosser; Troy Kincheloe
Chairman Mike Kelly called the meeting to order at 12:17 p.m.

Heidi Rasmussen made a motion, seconded by Wes Werbelow, to approve the agenda for the July
25, 2019 regular meeting. Vote was unanimous, motion carried.

Ray Lozier made a motion, seconded by Gene Kelly, to approve the minutes from the May 23, 2019
regular meeting. Vote was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for Richard D. Canapp, dba Dick’s Dirt, applying for
an excavation license. Gene Kelly made a motion to approve the license, seconded by Ray Lozier. Vote
was unanimous.

Building Official Sean Collier had previously approved the following contractors for a license:
1. Midway Construction & Dirt Work — excavation and concrete
2. SD Construction — roofing
3. Ethos Distributed Solutions — telecom lines and antenna’s
4. Will’s Plumbing and Heating — plumbing (commercial & residential)

Todd Stowell, Community Development Director, reviewed the new Contractor License Applications
for the following types of licenses:

1. General Contractor

2 Master Electrical Contractor

3. Plumbing / HVAC Contractor

4. Specialty Contractor
Jake Schrickling made a motion, seconded by Wes Werbelow to approve the new applications. Vote
was unanimous, motion carried.

There being no further business to come before the board, Ray Lozier made a motion, seconded Jake
Schrickling to adjourn the meeting. VVote was unanimous, motion carried. Chairman Mike Kelly
adjourned the meeting at 12:37 p.m.

Bernie Butler, Administrative Coordinator



STAFF USE
SPECIALTY CONTRACTOR Date Submitted: 7 - 2¢ /¢
LICENSE APPLICATION Previously Licensed?_\'@
City orF Coby
WYOMING

Applicant’s Name (Qualifier): V-lkl% 6\}\\11“&\'&‘{“ Business Name: K«% MOV%OY\ m U./C/
Physical Address: 6 M 2% City: CO\}\U\ State }\H le 82-*1 \4
Mailing Address: -H Q—u 2\4(/ City: C(‘I'E,H State:\ \J\J{ Zip: (&2/4 \4
Phone: 7)(71 93(2)'] K-’Ad\ Cell: %7),7?/ b‘]Ofﬂ_‘) Email: L%Unld/](l\ CH QZQJ«D@(J I/\ (,H( COW)

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on This column is for work on residential buildings
any type of building or structure: or structures subject to the IRC, only:
O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*
O Commercial Fire Suppression Systems (36 months) O Demolition (6 months)*
O Commercial Railings (24 months) O Drywall (6 months)*
O Conveyor Systems (36 months) O Fencing (3 months)*
O Demolition (24 months) O Framing (12 months)*
O Drywall (24 months) O Insulation (6 months)*
O Elevator Installation (48 months) ?{ Masonry (6 months)*
O Fencing (6 months) O Roofing (6 months)*
O Framing (48 months) O Sheet metal installation (6 months)*
O Ground stabilization/mud jacking (24 months) O Siding (6 months)*
O Insulation (24 months) O Structural Concrete (6 months)*
ﬁ Masonry (48 months) O Stucco/Plaster ' (6 months)*
O Refrigeration (24 months) O Windows/Glass glazing (6 months)*
O Roofing (24 months)
O Sheet metal installation (24 months) * Minimum experience need not be provided if the
O Siding (24 months) person has passed an ICC or State of WY exam for
[0 Sign/Awning Installation (24 months) the trade, or if the Building Official or Contractor’s
B Steell Bibfication/erestion (48 months) Board is otherwise. s:fltisﬁed that the person has the
knowledge and training necessary to perform the work
O Structural Concrete (48 months) in a competent manner.
O Stucco/Plaster (12 months)
O Underground Utilities—sewer, water, conduit
(12 months)
O Windows/Glass glazing (12 months)

(Over)



Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required and otherwise have the knowledge, skills and proficiency to perform the type of
work requested. Include contact information for your employer(s) or the building official(s) where the work
was performed. You may use the attached “Work History” form if you do not have a resumé with the
information requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

K Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

Wl Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

Certification: By signing this application form, I certify that:

1) Ihave read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this AOO+ hday of | \[kl W\ , 20 M .

Name of Business: ,.\é M\ﬂh

STATE OF WYOMING )

COUNTY OF PARK )

The foregoing instrument was acknowledged before me by Sar.:}) Burl(AarJ/
this 30 dayof ]l ,20.0% .

Witness my hand and oﬁ/mal seal.

Title/Office: VWQ mfj) 2

,h.d__-.‘-‘..-..—_n.

UT WNA L

MQM

NOTARY PUBLIC

N

COUNTY OF VS\,LIETI‘E“%Z Notary S
FATK o
MY COMMISEION EXPIRES MAY 6, 2019

My Co , 2019

pires:

7

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:

0  Contractor license authorized as requested this day of ,20___ , by
, Building Official.

0  Application referred to Contractor Licensing Board. Meeting date:




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency
needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Employer #1 (current/most recent)

Name of Employer: Kf) MO@O(\ \/L} llQ)
Dates of Employment: Q—-OO‘{ _to QjULPH?XEk o Number of months of activ{e employment: \12-’ Lﬂm
Position(s) Held/Primary Duties: mo\ff)(\ = OU}Y\ L:LP Dh‘h% %ld )ODS . Q(d,@\ L%Wdi} %{JY U\p J 0‘05 {
cortinge. oruss, 10 binde, DIoC ) State. , PIKKS = 5t . |
Conhacrs we o e B eferenc : fave Sk Clin Cam oA Mt Meonaud. S

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed: @O\j\

Name: City: State: Phone # or email: GH“\JZ/VS \~\l

(WA

letten
F NG
wdeﬁ%.

Employer #2

Name of Employer: O»ﬁd? 5(%0\1\ N\(}\m\ﬂ \ﬂi\)
Dates of Employment: ?/000 to ZOOW Number of months of active employment: —‘[ E}%e-&/\bt'

Position(s) Held/Primary Duties: \mw W\&S@\f\
)

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: (X‘N\M”} Q V\dmﬁﬂ City: w State: Elﬁ :l Phone # or email: %‘ ] 2-72— \OZQ)

Use additional sheet(s) as needed to show minimum months of experience required.



KBMAS-1 —OPID:LS
ACORD CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate dogs not confer righ

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

he policy, certain policies may require an endorsement. A statement on
ts to the certificate holder in lieu of such endorsement(s).

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

PRODUCER 307-527-6929 GRNIACT Christopher A, Baustert
HBI Insurance Services, Inc. [ PHONE £97. FAX 7
2229 Big Horn Avenue | WE: N, ety 307-527 5929_ (1S, Naj; 307-527-8950
PO Box 1717 Ed .
Cody, WY 82414 : :
Christopher A. Baustert INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: Liberty Mutual Insurance Co. 23043
S .
f{Bul\Tégon LLC NSURERB:
le Burkhardt | INSURERC :
e =
CODY: WY 52414 INSURER D :
| INSURERE :
INSURER F :
~COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB.
MAY HAVE BEEN REDUCED BY PAID CLAIMS

JECT TO ALL THE TERMS,

CITY OF CODY
P O BOX 2200
CODY, WY 82414

CITYCOD

INSR TYPE OF INSURANCE T al POLICY NUMBER mﬁﬂ. LIMITS
A | X | COMMERCIAL GENERAL LIABILITY f EAGH OCCURRENCE s 1,000,000
| cLamsmane " X] occur BKS56998882 03/04/2019| 03/04/2020 | PRVAGEIGRENTED s 2,000,000
__‘ ] MEDEXP (Anyonepeson) s 10,000
— - PERSONAL & ADVINJURY __$ 1-09['-09_0
| GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE s 20,000,000
|| pouer [ X] 58 Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER s
A | automoBILE LiABILITY : | COMBINED SINGLE LMIT | | 1,000,000
ANY AUTO BAS57661915 02/21/2019(02/21/2020 | sopiLy inJURY (P s
| OWNED ‘,‘(‘ | SCHEDULED i ,—“'_"I - _{ﬂm". E———— ]
|| AUTOS ONLY X | AUTOS BODILY INJURY (Per accidant), S
RU¥SS onLy AOFRUN® _t%?ﬁu? E s
| 3
UMBRELLA LIAB | OCCUR | EACHOCCURRENCE  |S
EXCESS LIAB_ CLAIMS-MADE | AGGREGATE s
0Ep | | ReTENTIONS . s
A |WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY L | sTature | ER |
axy PROPRETORPARTNEREXECUTVE (LN EMPLOYERS LIABILITY ONLY | 03/04/2019| 03/04/2020 ( _ ... = a 1,000,000
FrICERMENBER EXCLUBED? | [ N/A BKS56998882 1.000.000
andatory In EL. DISEASE - EA EMPLOYEE 3 ibrdal bkl
if yas, ues:rrbounlgnf _ £ L DISEASE - POLICY LIMIT | § 2,000,000
A Equipment | BKS56998882 03/04/2019 | 03/04/2020 |Limit 35,000
Rented & Leased | Ded. 250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)
_CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Rttt Schne

1
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CiIty oF CODY
WYOMING

Applicant’s Name (Qualifier): Jadesw (ibson

STAFF USE
CITY OF CODY Invoice:
SPECIALTY CONTRACTOR Date Submitted:
LICENSE APPLICATION Previously Licensed? Y/N
Business Name: E 3 \

Physical Address:_ |\ 4 ©lm AVE.

City: Cody State:wy Zip:_ 82 41#

Mailing Address:_PgRBox

Phone: 207""?__£O_Z_‘i£3 Cell: Sawm-e

City: C’d}’ State: Wy Zip; 82414

Email:_ve WﬁihSQh @3mail , SO

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on

any type of building or structure:

O Asbestos Abatement

O Commercial Fire Suppression Systems (36 months)

O Commercial Railings
0O Conveyor Systems
O Demolition

O Drywall

O Elevator Installation
O Fencing

O Framing

O Ground stabilization/mud jacking (24 months)

O Insulation

O Masonry

O Refrigeration

O Roofing

O Sheet metal installation
ﬁSiding

O Sign/Awning Installation
O Steel fabrication/erection
& Structural Concrete

O Stucco/Plaster

O Underground Utilities—sewer, water, conduit

& Windows/Glass glazing

(24 months)

(24 months)
(36 months)
(24 months)
(24 months)
(48 months)
(6 months)

(48 months)

(24 months)
(48 months)
(24 months)
(24 months)
(24 months)
(24 months)
(24 months)
(48 months)
(48 months)
(12 months)

(12 months)
(12 months)

This column is for work on residential buildings
or structures subject to the IRC, only:

O Fire Suppression Systems (6 months)*

O Demolition (6 months)*
O Drywall (6 months)*
O Fencing - (3 months)*
O Framing (12 months)*
O Insulation (6 months)*
O Masonry (6 months)*
O Roofing (6 months)*
O Sheet metal installation (6 months)*
O Siding (6 months)*
O Structural Concrete (6 months)*
O Stucco/Plaster (6 months)*
O Windows/Glass glazing (6 months)*

* Minimum experience need not be provided if the
person has passed an ICC or State of WY exam for
the trade, or if the Building Official or Contractor’s
Board is otherwise satisfied that the person has the
knowledge and training necessary to perform the work
in a competent manner.

(Over)



Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required and otherwise have the knowledge, skills and proficiency to perform the type of
work requested. Include contact information for your employer(s) or the building official(s) where the work
was performed. You may use the attached “Work History” form if you do not have a resumé with the
information requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

O Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

O Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

Certification: By signing this application form, | certify that:

1) | have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this L il day of Amju\.s"‘ 2014 .

Name of Business: L R0 - n s

By: £ éé /,ﬂ\/gi % Title/Office: qQ(é t@foloyig;laf
STATE OF WYOMING )

COUNTY OF PARK )

The foregoing instrument was acknowledged before me by /ql’\o(/ao (>¢ bf;on
this &2 "4 day of Hts !Mg&l— ,20 19 .

Witness my hand and official seal.

UTANA DYE ~ NOTARY PUBLIC M
COUNTY OF JE& STATE OF | Q)M
=

WYOMING Notary Public

B
PARK S
MY COMMISSION EXPIRES MAY 6, 2019

My Commission Expires: W\QJ\&L (o, 0/¢

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-34689,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:
[J  Contractor license authorized as requested this day of ,20__ , by

/ Building Official ’
Application referred to Contractor Licensing Board. Meeting date: 5%5:/7




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Employer #1 (current/most recent)

Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:
STe  Mcheld Ober Fpplicatron

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Emplover #2

Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or emait:

Use additional sheet(s) as needed to show minimum months of experience required.




Application Fee:__ $50.00 License Fee: $100.00

CITY OF CODY

Contractors’ License Prequalification Statement
Business Name: LR ON HEAD JIANDUSTRIE S Date: %i/{ 9
DBA: o Corporation o Partnership m/SoIe Proprletor
Location of Companies Physical Address: 1104 £ \wa  AVE
City: Co‘A\!‘ State: \N\; Zip:_g24\4
Mailing Address:_Y.0. ROx 1273
City: an\u State:_ W, Zip:_%2u\y
Phone: ( O?\ 280- 'Z.O\EBI Cell: S ame Fax:

E-mail: I‘(",W%\bso“@gmm\‘.c;o\n«_
License (circle one): General Contractor Class A Cat 1A(Commercial), Class A Cat 1B

(Commercial and Residential), or Class A Cat 2C (Residential); Class B;

Specific Area of Work: Conc C S\ A /windawx
Public Liability and Property Damage: Company: N %X’T TNSURANCE

Expiration Date: 0% /2 02 Number: NXTX2CET vy 7-00-GL

Name of Principals (Including Positions and Local Representatives)

Name: gf_lgaémm @ é saa Position: Email: Phone:

Name: Position: Email: Phone:
Name: Position: Email: Phone:
Local Representative: Email: Phone:

Have you previously applied for a license in Cody? N0 When?
Good Until:

How long has your organization been in business?_/ maent ¢
Under this name? \fe_s Other names?___A/g

List experience and/or qualifications which may apply to the license application:
1 _\Wave osver \pyears of oxperi in the resdential and
Lo_r.ﬂ_m_ﬂ_u.‘__\_e.l_ﬁldj\_;_La\m O\P?l\jr;hj Pow;ﬂs' well g5 Pxi?p e ac £ o[oaiﬂ;'na

oV [ u n’\“.




) @
ACORD
g—-—"‘/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
07/30/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

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 ﬁ?ﬂ‘n:acr
Next Insurance, Inc. PHONE 855) 2225919 v
PO Box 60787 O ) : {A/C, No);
Palo Alto, CA 94306 ADDRESS: _ Support@next-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company, Inc. 12831
R INSURER B :
Andrew Gibson
Ironhead Industries INSURER C :
PO Box 1373 .
Cody, WY 82414 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 0417819

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.

ADDL[SUBR] p
Ir_‘-?; TYPE OF INSURANCE INSD | WVD POLICY NUMBER PHCTER &m LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
"DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000.00
MED EXP (Any one person) $15,000.00
A X NXTG047WUJ-00-GL 07/24/2019  |07/24/2020 PERSONAL & ADV INJURY $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
X | poLicy RO Loc PRODUCTS - COMPIOP AGG | $2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ”
AUTOS ONLY auTos BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ Stanre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Occurrence: $25,000.00
A | Contractors Errors and Omissions NXTG047WUJ-00-GL 07/24/2019  (07/24/2020  |Aggregate: $50,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as an Additional Insured per the Additional Insured Automatic Status Endorsement

_CERTIFICATE HOLDER

CANCELLATION

City of Cody, Wyoming

1138 Rumsey Ave
Cody, WY 82414

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

AUTHORIZED REPRESENTATIVE ; %

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




COMPANY PROJECT HISTORY
Please provide a list of specific projects for the Company this is not the same for Personal Work History.

Project Name Owners Name Address Phone Scope Year
L Completed
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Rd. ’\u‘eew\/. CA o 25X {o aeﬁkl
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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

8\3-3¢7 G209

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

Employment
Dates
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To whom it may concern:

While working at Security Paving and Tutor Perini between May 2014 to
May 2018 under my supervision, Andrew Gibson responsibly preformed
work in the field of structural concrete (forming and pouring), footings,
bridges, box culverts, and retaining walls.

Signed: /F7<9—/

Chris Clark




o
G I l Hayley Ferguson <hayley@tmc-mli.com>

Andrew Gibson’s work verification
1 message

Justin Gibson <blackmountainmetai@gmail.com> Sun, Jul 28, 2019 at 10:54 PM
To: hayley@tmc-mli.com

To whom it may concern:

While working at Tim Messer Construction from August 2010-May 2014 under my supervision, Andrew
Gibson responsibly preformed work in the fields of underground construction, structural and flat concrete
(forming, pouring, and finishing) general carpentry and commercial remodel.

Signed:\:;z" = -)l't/éwﬁ___
Tim

Messer

Justin Gibson
Black Mountain Metal
559-977-2952



To whom it may concern:

While working for Security Paving from May 2018 to April 2019 under my
supervision, Andrew Gibson responsibly preformed work in the field of
structural concrete (forming, pouring, and finishing), footings, walls,
storm drain inlets, and manhole access shafts.

Signed:W/
rad Clark




To whom it may concern:

While working at Strohl Construction from June of 2007 to August of 2010
under my supervision, Andrew Gibson responsibly performed work in the
fields of structural and flat concrete (forming, pouring, and finishing)

residential remodel and new construction (framing, windows, doors, floors,
siding, and decking etc.)

Signed:lxéw ‘,9(.«/\//

Aaron Strohl




Application Fee: $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: M OUATAIN AAVS  ConsTrucrioN Date: 0&-05-20{9
DBA: DC' N YosTE JR. . o Corporation o Partnership  g-Sole Proprietor

Location of Companies Physical Address:__ \\09 % g3+ Suere 18Y
City: C,Ob\{ State: \/\H? Zip:_E2M1M
Mailing Address: — S Bx(M & — |1 14 ok suite 8N
City: ConY{  state: W™ Zip:_ EZ41Y
Phone: _ Cell: 849-993 TFax: 521 — 6959 UPSS7eRE
E-mail: CX—QOOJYQP_!(@ 3\!‘1\32\‘ Co M
License (circle one): General Contractor Class A Cat 1A(Commercial), Class A Cat 1B
(Commercial and Residential), or Class A Cat 2C (Residential); Class B@~
Specific Area of WOFk:A;f‘{‘?Jqu,f(_i lfm;q S L Loucres ;l” ;}z,gca /la/T %fﬁ
Public Liability and Property Damage: Company: Bl s
Expiration Date:_ UV K Number: N[  Ng7 Ma\gD ‘{E"T

Name of Principals (Including Positions and Local Representatives)

Name: Position: Email: Phone:
Name: Position: Email: Phone:
Name: Position: Email: Phone:
Local Representative:  DAaVE e ClEmail: — Phone:_301-561 - L2bb

Have you previously applied for a license in Cody? N O when?
Good Until:

How long has your organization been in business? o) YEPRS

Under this name? Other names?

List experience and/or qualifications which may apply to the license application:
X Have 203 VYepps Deinvd UaRious  Com s7rviTioN ToBs .
£ HePen Buivo S UsEHIrE BACK | NoWw Wells FArGo, ThE
Re( certefr , AILEY ALENA, DLAPER ADOIT/O @ RBhC
Ca0f  ym100L€  ScheeS, WEST Pafrik HorPtans, SiepAd 7RMU-
Post Lo Ruicoinl= ,  Copy bpien Sdeoc Gym  pen  1ANY
Mar€  LRGITS (8 ol Commri 7Y - Now 7 vy Hpeor —

Mid Smacl Proiect! Ave pPepr-7ime ot eenid By LiCENIE




Have you ever filed bankruptcy or failed on any financial obligations? Yes
If so, give specifics:_ 1994-2600  DWoki€  W({ ELjzaBeTH  [KaeekeR

Have you or other principals failed to complete any work awarded to you? N o
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: N &

VZ

A
&

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

Movazerdy Mo s Cov SR TIas
By: D a&v csSTeE T

State of L')%m.aﬂ\
U SS

County of?(?m W

e
The foregoing instrument was acknowledged before me by\ N T BETE AR

SHAUN K. KING e, NOTARY PUBLIC
et

\
this \6% day of(\{,uog O N M el

Witness my hand and official seal.

g W N 0 O

Notary Publi

My commission expires M3C\D-Q;l;1-_.
—

Chairman of the Board Approve Deny




Commercial General Liability
Classes Covered (All Classifications Subject to Audit)

Code Classification Exposure Basis Exposure
91340 Carpentry / Remodeling Total Payroll $16.200
91585 SubContracting Total Cost $0

49950 Blanket Additional Insured Gross Recelpts $38.000
Coverage Limit Premium
General Aggregate $2,000,000

Products/Completed Operations Aggregate $2,000,000

Personal and Advertising Injury $1,000,000

Each Occumrence $1,000,000 $503
Fire Damage Legal Liability $300,0600

Medical Expenses $5,000

Property Damage Deductible - Per Occumrence - $1,000

Bianket Additional Insured $300
TOTAL ANNUAL PREMIUM FOR GENERAL LI_ABILITY: $803
Hired and Non-Owned Auto Limit Premiums
Not Covered
Bond
Bond Type Amount Term Premium
Not Covered
Taxes, Fees and Surcharges: $0.00

TOTAL ANNUAL PREMIUM: @
Additional Comments: .

This quote is valid for 30 days and is an estimate only based on the information provided. THIS IS NOT A BINDER.
The policy will be issued at premiums in accordance with CBIC state filings and is subject to audit and adjustment at
policy expiration. This prgprosal is subject to a survey, loss information and underwriter review. Prior work and other
exclusion endorsemens%p

(4

Accepted by: 71912019

FML_W 131212
FOOTE’'S MOUNTAINEERING 1757
DON FOOTE |
1‘1’262%}49:'}93? 871 i ' A
CODY, WY 82414 ’ . OATE o8- /5- 2019 sa1s1n02

3
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FOR. / ON §
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1502 Beck Ave

Cody WY 82414

Mark@PlanLLC.org
785-249-2212



July 11, 2019

Mr. Sean Collier
Building Inspector
City of Cody

1338 Rumsey Ave
Cody WY 82414

Dear Mr. Collier:

| am writing this letter as a reference for Donald Foote, Jr. | have known Don for
approximately 7 years, both as a personal friend and as an accomplished carpenter.
Don worked on my new home out on the Southfork and his skill and craftsmanship
were and still are today, perfection.

Don is a hardworking individual and his abilities are A+ in craftsmanship. | have many
friends and acquaintances that have used Don for their projects and all have praised
his abilities.

| would highly recommend to the City of Cody, that they approve Don for a Class C License
so that he can continue to provide outstanding work for the people of Cody. There is a
huge need. jn this area for such exceptional craftsmanship.

Sin er
&2




July 10, 2019

City of Cody
Building Inspector
Cody, WY 82414

RE: Class C license reference letter for Don Foote
Dear Sir;

I have successfully developed many commercial, single family and multi-family projects in several states
for the past forty years. In each project | have been very hands on in every phase of the developments
working with architects, engineers, general contractors and the professionals actually doing the work. |
believe this experience has made me very good at evaluating the skill level of all involved in a building
project.

This letter is to confirm my observations that Don Foote has executed the construction of all
components of a residential structure that is subject to the International Residential Code (e.g. single-
family dwellings, duplexes, and townhouses), except those components requiring an electrical license,
plumbing license, or mechanical/HVAC license.

Over the past eight- or nine-months Don Foote has worked on my property at 1502 Beck Ave under the
supervision of a licensed Class C contractor and preformed the work described above with a high degree
of competency that indicated to me he had many years of construction experience. | saw no area of
general construction that he was deficient in.

| would highly recommend him to be awarded a Class C Contractor License.

Mark A. Schneider

Owner & Representative of the ownership group
Schneider Trusts

Nicole J. Schneider Irrevocable Trust

1502 Beck Ave

Cody WY 82414

Mark@PlanLLC.org
785-249-2212



)\ando[ '

Custom Homes, uc

802 35th Street = Cody, WY 82414

August 8, 2019

To whom it may concern:

| understand Don Foote is trying to get a contractor’s license with he City of
Ceody. | know Don guite well, as he has been employed by my company a few
different times in the past. He did a lot of great work for me in those days, and |
feel that he knows the building trades well. | would not hesitate to grant him this
license, and further, | recommend that you do grant it to him. | think he would
be a great addition to Cody’s builder pool.

If you have questions or concerns about him, please do not hesitate to contact
me with inquiries. My office number is 301.527.5837.

Sincerely,

b o

Nick Randol
Managing Member, Randol
Custom Homes, LLC



American West Realty & Management
ﬁ 1527 Rumsey Avenue, Cody, WY 82414
. Phone: (307) 587-9608
Ammn W@St Email: office(@americanwestrealty.com

REALTY & MANAGEMENT .
www. American WestRealty.com

July 9, 2019
To Sean Collier, City of Cody:

This letter is written in support of Don Foote’s application for a Class C Contractor’s License for
the City of Cody. As the owner of American West Realty and Management, I am responsible for
over 300 rental units in Park County and work with a large variety of contractors. Don Foote
completed over 250 different handyman jobs for my company since April 2016. Work ranged
from minor repairs to full-blown renovations, building decks, installation of windows and doors,
and much more. His work has always been professional and met our expectations.

If you have any questions, feel free to contact me at any time.

Best regards.

B ai—
Nathan Gesner
Broker / Owner





