FIRE BOARD OF APPEALS AGENDA

- Amended July 6, 2016 -

7

COLORADQO
SPRINGS
MG CITY UBA MEETING DATE: July 8, 2016
TIME: 8:30 A.M.
LOCATION: Pikes Peak Regional Building Department

2880 International Circle — Hearing Room

ADMINISTRATIVE

Approval of the June 10, 2016 Fire Board of Appeals meeting minutes

Contractor Licensing

Fire Alarm Contractor A
Name of Company: Colorado Security, LLC

Principal Officers: Michael Collinsworth, General Manager
Brian Collinsworth, Service Manager
Applicant: Michael Collinsworth

RME: Michael Collinsworth




Clnyv

PIKES PEAK REGIONAL BUILDING DEPARTMENT

Receipt #

Fire Alarm Contractor License Application / 535 65

Itis requested that the Fire Board of Appeals of the Colorado Springs Fire Department consider this application for the
stated license in compliance with the Pikes Peak Regional Building Code

FIRE ALARM LICENSE REQUESTED (circle one)

@ B

COMPANY INFORMATION

Type of company (circle one) Individual Partnership Corporation @
nameorcomeany  Colorad e SECuV‘I+y , Lee

Mailing address PO . BOK ZL{Y) l City Puﬁ\: ‘ ¢ State CO Zip Y 'OOL’
E-mail address /W rkga) Co lo/‘a_oloS€CqN +)’, N 1_:_,+ Phone (Fbb) 200-9100

Fax (719 5¢3-753%

COMPANY’S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

wme [ichacl  Collinsworth me Geaczl/ me@/ o
Name qun CO”H’U'WU:/‘?LL\. Title 56/‘(/,‘(,¢ Mq/[c‘(;c,f
APPLICANT'S AFFILIATION WITH THE COMPANY (License Holder)
Full Name M('C I/L_qc ’ COI/"'IS' o f"H‘\ SSN ate of Birth //’ 3 0- 7 L/
Address Z 5[51)“1:0"\ C+ City ﬂAcL(d State C 0 Zip ?/00{
prone 111-252-F 66Y emal MiKe ® Celoruolosecy rity et
LIST YOUR 3 MOST RECENT POSITIONS AS EMPLOYEE/SUPERVISOR

Dates Company Address Position

1 June, 2000 frset Cobele Securidy 2. Slayton ct,Puchle Gen, Mysgger
2/‘}?, 49 ¥- Jyac 2ot BQﬂkftfvt 2e /3 KC}{/TL; RIVL(, Auclle Servce Tech.
3

RME (Responsible Managing Employee)

Neme mfﬁ/iqc‘ C(J/{/'/IS'Lc/af‘{‘Lx ~ SSN 3?_‘, et

Address 2~ S [q y'ﬁ"h Ct Ciy F uchlo sate (O zp Cloo|
prone 29-252-F66Y Emal #Ke & Coloradde secur fy.nc‘f’
NiceTCertiicate# | | CL [ | NCETLeve! 1]
Professional Engineer Licensed by state of Colorado # Date

2880 International Circle, Colorado Springs, Colorado 80918 = Telephone 719-327-2880 Web site www.pprbd.org



Fire Alarm Contractor License Application

LICENSES HELD BY THIS COMPANY (Attach copies of licenses)
Junsdiction — License type and number Junsdiction — License type and number

Pl e Repod bulling =Fie plam B Cocbactor - 17524

List work projectin which this company worked as the contractor

Location (Specific) Type (Res. or Comm.) Estimated Project Cost Date
Vl;“fvu P ~)¢u.ém,\ Cnel -Motaoment | F37,000 Oct2ai + OCCZGIq
a'u H”}( @.&9@ /‘kd\/\{ﬂ"lmh- fuc‘:ta e&f'al # ZC?, (6/s]« ﬁ.C_L._/ lol)
Swallows CLA@&J@F_-{!‘:LL Wet  Cosremal _¥17,000 Apal, Lets

- Lcrecrz
How long has this firm operated as a contractor? / (O yC‘l’f (If Iegs than a year, write "new’)

Type of work primarily? Residential Lommercial _l/

Have you ever been convicted of a felony?MQ If so, explain
Has this company ever defaulted on a contract? /'/0 If so. explain

Has a mechanic’s lien judgement ever been filed against property on which the firm was the contractor? /l/o
If so, explain

Has this company been a defendantn a collection action court case? /1/0 If so, explain

Have you or the company ever declared bankruptcy? ﬂ/difso explain

CERTIFICATION
The undersigned individual, partnership or corporation, does hereby declare and warrant that the above named owner,
principal or manager for a contractor's license has the express authority to bind this company, partnership or corporation
by his application herein; and further, the company does hereby agree to abide by the ordinances and regulations
promulgated by the city of Colorado Springs and the county of EI Paso, and adopted by other municipal entities within E|

Paso Countyin rds o anyavork which may be done by this firm pursuant to the applied contractor's license
2 ) ‘ b0-16
Signature Al Date -

Print Name and title (owner, principal or manager)

|, the undersigned, do hereby submit application for the stated contractor’s license as the RME (Responsible Managing
Employee) or Licensee for the firm named herein. | do hereby expressly represent, and warrant, that | am actingin
capacity of the RME/Licensee of said firm; and | hereby agree to accept the responsibilities for said company's and my
own actions in connection with the contractor’s license that may be granted. Pikes Peak Regional Building Department
requires all persons seeking a license to undergo a CRIMINAL. BACKGROUND CHECK. By filing this application with
Pikes Peak Regional Building Department you understand and agree that Pikes Peak Regional Building Department will
undertake a CRIMINAL BACKGROUND CHECK. Some of the information | am providing in this application will be used to
check my CRIMINAL BACKGROUND . | understand that Pikes Peak Regional Building Department may deny me a license
after reviewing my CRIMINAL BACKGROUND. | hereby authorize Pikes Peak Regional Building Department to perform a
CRIMINAL BACKGROUND check. | further agree and understand that if any information provided by me on this application
is untrue, thatany license granted to me by Pikes Peak Regional Building Department on behaif of the Colorado Springs

Fire Departmentis automatically revoked

Signature W M Date é ./ d /[é ] :
Print Name and tfle (RME) Mic%;c’ Ca(f;;[_rg,_/ay"f‘_li\ GCrzm/ ﬂ(qw«/-e»
Signature M&/ _ Date C’_'/_Q’/ b

(

Print Name and title (Licensee) m’ghq‘/ C"/[’MMVH’\ _61""‘_/‘( _Mi"‘.i/zfz‘




/\ iy
NATIONAL INSTITUTE FOR CERTIFICATION EXPERIEHCE

IN ENGINEERING TECHNOLOGIES®

Approval Letter
Providing Certification Programs Since 1961

Name: Michael T Collinsworth
Date of Award: December 23, 2015
Certification Number: 118611

Certification Expire Date: 01/01/2019

It is my pleasure to inform you that recertification has been granted as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL III

You will find your new wallet card attached to the bottom of this letter. Also enclosed with this letter is your new certificate.
Your new three-year period of certification is printed on both your wallet card and your certificate. You will need to
accumulate another 90 continuing professional development points to continue your certification beyond this new expiration

date.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Very truly yours,

Michael A. Clark
Chief Operating Executive

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES?®

Michael T Collinsworth
FIRE ALARM SYSTEMS/III
Michael T Collinsworth
2 Slayton Ct
Pueblo, CO 81001

CERT NO. 118611 VALID THRU 01/01/2019

1420 King Street, Alexandria, VA 22314-2794 888-476-4238 +1-703-548-1518 703-682-2756 fax
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ACCORED”  CERTIFICATE OF LIABILITY INSURANCE ‘osi0arz0te

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

cortificate 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
Wastern Group Inc.-Pueblo

Phone: 719-543-3604] fanL.

GONTACT

§11 W 10th St Ste A Fax: 718-545-1722] 2" (728w
P.O, Box 1958 ADbRESS:
Puablo, CO 81002
Brett Roskl INSURER(S) AFFORDING COVERAGE NAIC #
wovrer A ; Western Heritage Insurance Co.
INSURED ﬁo&orado Security LLC msurer 8 : National Unlon Fire Insurance 19445
ike :Auto-Ow
PO Box 2431452 W Winterhaven INSURER ¢ : Auto ners Insurance Co 18988
Pueblo, CO 81004 INSURERD ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

VIR TYPE OF INSURANCE PR FOLICY NUMBER MDD YY) | [HIDONYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
) [ GAMAGE TO RERTET
A | X | cOMMERCIAL GENERAL LIABILITY SCP1041540 08/17/2015 | 08/1712016 ggm,sgg (Ef;";,':{u,?m, s 100,000
I GLAIMS-MAQE ocLuR MED EXP (Any ane person) | 3 1,000
- PERSONAL B ADVINJURY | 3 1,000,000
—_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
roucy| |96 LG 3
| AUTOMOBILE LIABILITY °[E QUEINED SINGLELIMIT | 1,000,000
C ANY AUTO 14669624200 02/2112018 | 02/21/2017 | BODILY INJURY [Per person) | §
| ALLOWNED CHEDULED BODILY INJURY (Por acridant)| $
|| AGTOS
NON-OWNED PROPERTY DAMAGE 3
|| HIRED AUTOS AUTOS | [Per accidert)
s
|| UMBRELLAUAS | X | occur EACH OCCURRENCE $ 2,000,000
B8 [ excess e CUAME-MADE EBU017356465 08/17/2015 | 08/17/2016 | AGGREGATE s
pep | X | reTenTiong s
WORKERS COMPENSATION | WC §TATU- ] ]om-
AND EMPLOYERS' LIABILITY vin = £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT [
OFFICER/MEMBER EXCLUCED? D N/A
(Mandatory 10 NH) E.L DISEASE - EA EMPLOYEE| §
i yes, desaribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY UMIT | 3

JALARM INSTALLATION INCLUDING FIRE AND SECURITY WORK

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES {Aftach ACORD 101, Additionsi Remarks Scheduls, If mors space Is required)

fax 719-327-2851

_CERTIFICATE HOLDER

CANCELLATION

PIKES-1

PIKES PEAK REGIONAL
BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLE
Colorado Springs, CO 80910-3149
{

SHOULD ANY OF THE AFR
YTHE EXPIRATION 2
ACCORDANCE WIT

§S BE CANCELLED BEFORE
WILL BE DELIVERED WN

QUW.OREE.DBEPRE!;
Brett Koski

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



s s e .
e/ Pikes Peak
- Regional Building
Department

THIS IS TO CERTIFY THAT
COLORADO SECURITY, LLC

IS ALICENSED (ID# 17524)
FIRE ALARM B CONTRACTOR

lixaminee MICHAEL COLLINSWORTH
Lxpires: 31-Jul-2016




