
FIRE BOARD OF APPEALS AGENDA
AMENDED

,_4_/
%%%

COLORADO
SPRINGS

November 18, 2016

ADMINISTRATIVE

Contractor Licensing

Due to issues related to quorum requirements, Fire Board of Appeals members shall vote
electronically, between the hours of noon November 17, 2016 and 8:30a.m. November 18,
2016, on the following items:

Fire Suppression B
1. Name of Company: Meridian Fire and Security, LLC

Principal Officers: George McNeill, President
Jeffrey Johnson, Vice President

Applicant: George McNeill
RME: George McNeill

Fire Alarm Contractor A
1. Name of Company: lverify.US, Inc.

Principal Officer: Steven John Champeau, CEO
Applicant: Jerome Paul Frederick
RME: Jerome Paul Frederick

The above named contractor licenses shall be considered consent items and will be voted on
as a whole. Citizen comments, regarding these licenses, shall be provided to Katha Snow,
via ksnow@springsgov.com, no later than 5:00p.m., Wednesday, November 16, 2016. All
contested licenses will be tabled and reviewed during December 11, 2016’s Fire Board of
Appeals meeting.

Respectfully submitted,

Brett T. Lacey, Fire Marshal
Secretary to the Fire Board of Appeals
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- Roceipt 1/Are Suppression Contractor License Application
It is 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 SUPPRESSION LICENSE REQUESTED (circle one)

A C D H M

COMPANY INFORMATION

APPLICANTS AFFILIATION Will-I TH COMPANY (License Holdri

Fuit Name SS Date of Birth -

Address-- City State --- - Zip

- 71
E-rra a

____

LIST YOUR 3 MOST RECENT POSITIONS AS EMPLOYEEJSUPERVISOR
Dates Company Address

1. -

2. A’)’I’ %/ L 7/7 S ‘f -

RME (Responsible ManagIng Employee)

/t1: (/)nt)

Addres— --94-_--
----- city State Zip

Phone
- E-mai / fL?r5/26.

NlCETCertiflcate# - - —— NICETLeveI —— —----————- ------- — —--- —

Engineering License #——--————-— — — — --- Issued by the state of Colorado tdate) — —- — - -— —-

fr

Type of company (circle one) Individual Partnership ati

NAMEOFCOMPANY fJtLT1(ttI,ttf %fl2/7-,.

Mailing address 1/7? 5. Z1A4 State Zip cP t(2-
E-mail acidre --At& ,ew?,v,2& Fhone ø 3 -

FaxO3) 79o Ici8

COMPANY’S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

ML! Title

Oiir cJ The - - - - -
N

Position

3. —--- - - -----

- 4ttZ— fi-?’Ji



Fire Suppression Contractor A, B, C, 0, H, M License Application
LICENSES HELD BYTHIS COMPANY (Attach copies otlicensos)

Jurisdiction — License type and numbet Jurisdiction — License type and number

___

& Pv fc?y 4Zf /- /

List work project in which this company worked as the contractor:

Location (Specific) Type (Res.or Comm.) Estimated Project Cost Date

_,42t A)

____

How long has this firm operated as a contractor? / ‘& (If company is less than a year old, write new”)

Type of work primarily? Residential Commercial

Have you ever been convicted of a felony? AIJf so, explain

Have you or this company ever defaulted on a contract? If so, explain

Has a mechanic’s lien judgement ever been filed against property on which you or the firm was the contractor? A1
If so, explain

Has this company been a defendant in a collection action court case? It so, explain

Have you or this company ever declared bankruptcy? 1—4 if so, 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 El Paso, and adopted by other municipal entities within El
Paso County in regards to any work which may be done by this firm pursuant to the applied contractor’s license.

Signature L Date / — - It
PrintNameandtitle (owner, principalormanager) IJtitt4M /‘c,gL..

I, 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. I do hereby expressly represent, and warrant, that I am acting in
capacity of the RME/Licensee of said firm; and I hereby agree to accept the responsibilities for said company’s and my
own actions in connection with the contractor’s license that maybe 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 I am providing in this application will be used to
check my CRIMINAL BACKGROUND. I understand that Pikes Peak Regional Building Department may deny me a license
after reviewing my CRIMINAL BACKGROUND. I hereby authorize Pikes Peak Regional Building Department to perform a
CRIMINAL BACKGROUND check. I further agree and understand that if any information provided by macn this applica
tion is untrue, that any license granted tome by Pikes Peak Regional Building Department on behalf of the Colorado Springs

Date /t’— - t(.
/)-DWT ii/4s-Ab2.

%1V7j .4
- /lc’r’(ø

Fire Department is automatically revoked.

Signature _—..... C4. (.



Wills Klink

Subject: Meridian Fire and Security License Compliance

10-5-2016 To whom it may concern,

Meridian Fire and Security, LLC is committed to performing all aspects of inspection, maintenance, and installation of life
safety / fire suppression systems and devices in accordance to NFPA standard5, and the requirements of the local
authority having jurisdiction. We have the required equipment to perform this work to required standards, and our
technicians are NICET, and, or have been manufacturer certified. Compliance and reporting will be adhered to as
required. All qualifications will be met in compliance with Pikes Peak Regional Authority, and Colorado Springs Fire.

Regards, Wills

\ViIls Klink Account Manager

fire and SccuriIvquc

n:’; 2ji C C) t11 2

f: t : Cf ,i.))’) 11

1



Wills Klink

From; customerserviceempirefiresatety.com
Sent: Tuesday, April 28, 2015 1:45 PM
To: wk@meridianfire.com
Subject: DOT Number

Will,

Our DOT number is 1274. We provide hydrostatic testing for Meridian Fire.

Empire Fire & Safety, Inc.
10475 Irma Dr. 1f 17
Northglenn, CO 80233
Office (303) 451-0975 Cell (303) 217-1438

No virus found in this message.
Checked by AVG - www.avg.com
Version: 2015.0.5863/Virus Database: 4334/9645 - Release Date: 04/28/15

No virus found in this message.
Checked by AVG - wwwycon,
Version: 2015.0.5863/Virus Database: 4339/9647 - Release Date: 04/28/15



City and County of Denver License/Registration Number: 239840

CommunityPlanning and Development - ExpirationDate: 10/31/2017

License Type: FIRE PRO A
www. den vergov. org/Contractor_Licensing

Issued To t --

- MANAGER, CPD

MERIDIAN FIRE & SECURITY LLC Amount Fn&Or&Revenue Code Payment Tans# Va

7173 SHAVANA ST #STE 400 $25000 01010-0141200-355600 11106/2014 54500211

CENTENNIAL, CO 80112

RENEWAL INFORMATION Renewal notices will not be mailed for licenses expiring after 2009. The expiration date
appears on each license.

Renewal informaf ion is available at www.denvorgov.orgIContractqrLicensitlg.

INSPECTION INFORMATION Inspectionrequests called in by 12:00 AM. will usually be
scheduled for the following Working day.

Please provide the following information when
you doll for an inspection: -

Permit number -

,7 Type of Inspection

Automated Inspection Request System: 720-865-2501

Inspections are performed Mondaythrough Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, then fold in half.

Cityand County of Denver City and County of Denver
Comniunity Planning and Development

IDENTIFICATION CARD 2OlWCäIfaxAve.Dept2O5
- . ..

. Denver, CO 80202

License/Registraton No 239840 I “

This is to certify that MERIDIAN FIRE & SECURITY LLC
has been issued a FIRE PRO A license in tIle City and
County of Denvet,beginning on 06 Nov 2014 nd ending Licenses and Certificates: 720-865-2770
on 31 Oct 2017, unless license is revoked. Perrn’it Counter: 720-865-2705

Inspection Administration: 720-865-2505

- Automated Inspection Request: 720-865-2501
Peter Park

C/C 10014/00) CPDA



-o
r
t

,—
)

-
4

—

tD
r a a

•
L

IC
E

N
S

E

In
C

on
si

de
ra

ti
on

fo
r

th
e

pa
ym

en
ts

h
o
w

n
,

tX
IS

do
cu

m
en

t
is

is
su

ed
n-

i
ac

co
rd

an
ce

w
ith

th
e

pr
ov

is
io

ns
of

th
e

P
ik

es
Pe

ak
R

eg
io

na
l

B
u
il

d
in

g
C

od
e.

F
IR

E
S

U
P

P
R

E
S

S
IO

N
C

O
N

T
R

A
C

T
O

R

R
E

G
IO

N
A

L
B

U
IL

D
iN

G
D

E
P

A
R

T
M

E
N

T
28

80
In

te
rn

at
iO

na
l

C
ir

cl
e

C
ol

or
ad

o
S

pr
in

gs
,

C
ol

or
ad

o
80

91
0

C
o
n
tr

ac
to

r
ID

:
17

54
6

M
E

R
ID

IA
N

FI
R

E
A

N
D

S
E

C
U

R
IT

Y
L

L
C

G
E

O
R

G
E

M
C

N
E

IL
L

71
73

S
1-

IA
V

A
N

A
44

00
C

E
N

T
E

N
N

IA
L

,C
O

0
l

12

E
x
p
ir

e
s
:

31
-M

ar
-2

01
O

j
s

tie
d:

1
2
M

aT
-2

O
G

9
A

m
ou

nt
:

l2
5
.0

0

—
w

R
*

P
e
e
k

-t
’(

I%
Jy

R
e
g
,j

,
&

)i
/d

m
a

IS
IC

)
C

E
R

I-
1p

1
T

J
f
i

M
E

R
ID

IA
N

FI
R

E
A

N
D

SE
C

U
R

IT
Y

LL
C

iS
•t

U
C

IC
\S

E
I)

(I
D

/i
17

54
6)

B
U

IL
D

IN
G

D
-7

A
(F

S
C

A
)

G
E

O
R

G
E

M
C

N
E

IL
L

3
7
-M

at
2
Q

l6

P
IK

E
S

P
E

A
K

R
E

G
IO

N
B

U
IL

D
IN

G
D

E
P

A
R

T
T

H
IS

tS
T

O
C

F
T

I
F

Y
T

H
A

T

M
E

R
ID

iA
N

F
IR

E
A

N
D

S
E

C
U

R
IT

Y
L

L
C

(1
75

46
)

IS
A

L
I
C

S
N

O
F

IR
E

S
U

P
P

R
E

S
S

IO
N

C
O

N
T

R
A

0
R

E
xa

rn
if

le
C

G
E

O
R

G
E

M
C

N
E

IL
L

f
x
p
i
r
e

31
-M

ar
-2

01
0

—
_
-

‘
-
-

—
—

-,,
-

—
•-

--
•
,

—
—

—
—

,-
-.

•—
--

-

-

—

-
-

—



•;i1S:papuaj

%ILLE8>DHDNOILDE7JIOD0096-t096
Eujauosacjunoav

(ietceung1UOW(UJ

0iS3flQ

9i-
9SLtDOThSSE.6EOJDE1NOD9E00’-10E1

UQEdIDSJ1JUflODDV

9o—Aev-:sjid\,I 711]NDVlJDèIO]D2LBtUL’.I
-17l3N3VI1Eë1OO:ulIui’.J

(v-Dsd)VL-aNiaiinèlOIDVdINODVViV7v]Uj ;9T1:#diDt9IL1-#ai)uision
(9LI.#oi)UI5N9VSi ii9vs)317A±ie1fl3QNV3lèiIdNVIadL1311AJJèifl39ONV3HIdNVtGIèJ

:g:3ciozi.\-1U..:IILII)OJ.SISIH.f.
•LVIIJ.AA1JEI30.1.SISIII.L

p. JU9WjJ2U8Q--
JUewpde0—— 5u!p,n9Ieuo!6e’&I4Oftflieuoie SO!

44-jV
‘Idi’!d.4.

P,hesP?nkRTMENT
RegionalBuilding

-‘J‘Department

6/1/20153:55:41PM IFITSISTOCI.RItI2YTII..Vf

BRINA
Receipt#:1265183 IS\LICENSEDfID#10244)

FireAlarmInstaller
tor:MERIDIANFIRE

Expiree31—Dec-2013

cCQuntDescr..ReterenceAmcunt
—40036CONTRACTORFEESELECT17546$75.00

TotalDue:$75.00

PaymentSumrnaty
ocountDescriptionReferenceAmount
—55200COLLECTION,CHECK46576575.00

TotalTendered:$75.00
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CTY OF COLORADO SPRINGS
BUSINESS LICENSE Alarm Company License

_______

tfl7J1i3] I LICENSE NO. I

In consideration of the payment of the amount as stated below, 26825 720575
a license is hereby granted to the licensee hereafter indicated for
the purposos mentioned, alt in strict accordance with the
Ordinances and Charter of the City of Colorado Springs.

Altt- • .i

Saah&,toluison. .CiW.Cletk_
F••
ILA

MERIDIAN FIRE AND SECURITY, LLC Jun172015J ]un-01-2015 Jun-16-20_
d/bfa MERIDIAN SECURITY, LLC .——- -

372OSINTONRD#207 —_______

COLORADO SPRINGS CO 80907

— )_ -

Scanned by CamScanner



PRODUCER License # 0757776
HUB International Insurance Services (CCL)
1126 17th St
Suite 900
Denver, CO 80202

UMBRELLA CIAB X occu
X EXCESS LIAB j CLAMS-MADE

flED J RETENTIONS 10,000
V/OR1CERS COMPENSATION
AND EMPLOYERS LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE —7
OFFIcER/MEMBER EXCLUDED? Li
tMandalory In NH)
II leO, descrIbe under
DESCRIPTION OF OPERATIONS below

BODILY INJURY (Per acckient)

PROPERTY DALPGt
(For rrc,d,,III

AGGREGATE S 5,000,000

jT&N
I 0TH-

I_STATUTE_I ER

EL EACHACCIDENT $ 1,000,000

EL D:SEASE - BA EMPLOYE 5 1,000,000

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

__—‘ MERIFIR-Ol PVLANZONCORDOVA

,zJ?13
CERTIFICATE OF LIABILITV1NSURANCE

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 poliCyCes) must be endorsed. If SUBROGATION IS WAIVED subject to -

the terms and conditions of the policy, Certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such elldorsernerlt(s). -

INSURED

Meridian Fire and Security, LLC
7173 S Havana St Ste 400
Centennial, CO 80112

CLI Ty Goare

_________

ONE
EeII:(720) 207-2413 ___1 NOI (866) 243-0727

55ty.goorojhubinternationaI.com -

INSURER(S) AtTeNDING COVERAGE

INSuRERA:Gemini Insurance Company

INSURER B: Hanover Insurance_Company

INSURER C: United Specialty Insurance Company

INSURER E:

INSURER 0 Pinnacol Assurance Company

NAIC C

10833

TYPE OF INSURANCE

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

22292

12537

41190

____________ _____________________________________________________

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 1HE POLICY PERIOD
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED DY 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.

DDU

JUGt T0LrEF1POLICY EXP
INSO WVD POLICY NUMBER IMMIDDtSYYYI I (MM(ODf1Y’()

GEl

GGP001749

C AGGREGATE LIMIT APPLIES PER

POLIC”I] ELOC

IN//N
LTR

A

B

C

D

11/0112015 11/01/2016

AU7

x

LIMITS

EACH OCCURRENCE $
DS1GETDERTED
PREMISES /Ea occurrencel $

DMCBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

1,000,000

100,000

SCHEDULED
AUTCS
NON-OWNED
AUTOS

MED [TSP (Aj one rson) $

PERSONAL & ADV INJURY S

GENERAL AGGREGATE $

11/01/2015

PRODUCTS - CCMFIDP AGG S

5000

1,000,000

- 2,000,00C

2,000,00C

5W4A467603

KSVENXI5225O2OI

11/01/2016

pF(INGLL .1011 $ 1,000,00C
BODILY It/JURY (Pet peOon) S

NIA

11/01/2015

4080055

$

S

11/01/2016
EACH OCCURRENCE 5,000,000

11/01/2015 11/0112016

EL DISEASE - POLICY LIMIT 5 1,000,000

DESCRII’lION OF OPERATIONS I LOCATiONS I VEHICLES IACORO 101, AddIlional Remarks Schedule, nay be attached Itmore space Ia roquiredl

This section intentionally left blank

CERTIFICATE l-IOLDER CANCELLATION

_________________

For Informational Purposes Only

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CD 80910
719-327-2887

AUTHORIZED REPRESENTATIVE

r,E \v) 1
V

__________ ___ _____

I
© 1986-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/0 1) The ACORD name and logo are registered marks of ACORD



William R. Klink, Jr. (Wills) 720-934-4861

January 2014 — present — Meridian Fire and Security, LLC — Centennial, CO
Account Manager — I am responsible for obtaining and maintaining customer accounts,
including customer relationships, level of performance of service, project management,
design of pre-engineered restaurant and special hazard fire suppression systems, ordering
equipment, logistics and managing the scheduling of installations and service.

May 2010 — December 2014— Sentry fire and Safety, Inc. — Denver, CO
Technician I Sales Manager / Systems Division Manager — I wore many hats. I actively
performed preventative maintenance on commercial hood systems, fire alarm and fire
sprinkler suppression systems. I fielded outside sales and helped with inside sales, and
managed the sales and installation of Ansul and PyroChern fire suppression systems,
including design of pre-engineered systems and obtaining permits. I was Ansul certified.

January 2007 - November 2010 — Sentry Fire and Safety, Inc. - Denver, CO
Sales Manager — I was responsible for obtaining new service accounts targeting multi
level corporate service. Other duties include supervision of sales in the field, sales of new
equipment; commercial systems installation, quality assurance, resolution of customer
service issues, assisting with office customer relations, directing and facilitating OSHA
approved fire extinguisher safety training and inter-company sales training and support.

January 2006 — June 2006 — Fire Safety Services - Aurora, CO
Part Time Sales Associate — responsible for obtaining new service accounts, account
management and customer relations.

January 2005 — May 2005 — the Fire Test Co. — Littleton, CO
Sales / Technician — I was responsible for new sales and performing maintenance on fire
alarm, sprinkler, kitchen and industrial fire suppression systems and portable fire
extinguishers.

April 2002 — May 2003 — Borrell Fire Systems — Tampa, FL
Special Hazards Technician — I was responsible for performing maintenance and
installation of Halon 1301, FM 200, Inergen, and Protectowire fire detection and
suppression systems.

March 2001 — April 2002 — API Systems Grotip — Denver, CO
Standard Products Technician — I was responsible for the start up of a standard products
division for a traditional fire alarm / special hazards company. I did sales of service,
equipment and installation of restaurant fire systems and portable fire extinguishers. I
also performed the service for the accounts I sold.



Wills Klink — Resume page 2

May 2000 - March 2001 — Westfire, Inc. — Denver, CO
Special Hazards Technician — I was responsible for the maintenance and installation of
Fike and Fenwal clean agent fire suppression systems.

August 1998 — May 2000 — FireMaster, Inc. — Denver, CO
ServiCenter Manager — I was responsible for all corporate operations in a branch office,
including service, commercial installation, and sales for Colorado and Wyoming. I was
Ansul certified.

June 1984 — May 1986 — Fire Chief Equipment, Inc. — Bellevue, WA
Systems Division Manager — I was responsible for sales, service and installation of
restaurant fire systems. I was Ansul and Kidde certified.

June 1982 — June 1984 — Texas fire and Safety, Inc. - Euless, TX
Fire / Safety Technician — I was responsible for sales and service of restaurant fire
systems and portable fire extinguishers. I also perfomed quality assurance evaluations.
I was Ansul certified.

September 1979— June 1982— Fire Chief Equipment, Inc. —Bellevue, WA
Fire / Safety Technician — I was responsible for installation and maintenance of kitchen
fire systems and portable fire extinguishers. I also assisted in installation and testing of
Halon 1301 and C02 engineered systems. I was Ansul, Kidde, and Chemctron certified.



PIKES PEAK REGIONAL BUILDING DEPARTMENT

éip.t#;.
Fire Alarm Contractor License Application

It is requested that the Fire Board ofAppeals of the Colorado Springs Fire Department consider this application for the
stated license in compliance with the Pikes Peak Regional Building Code.

FIREALARM LICENSE REQUESTED (circle one)
_JJ

B

COMPANY INFORMATION
-_

Type of company (circle one) Individual Partnership Corporation LLC

NAMEOFCOMPANYIVer1fy.US Inc.

____

Mailing address 8180 Upland Circle

_______

cty Chanhassen State MN Zip —-

E-mail address Ieanine.rieman@iverify.us Phone(g ) 22i=53Sa_.

Fax (952 )227-5372

COMPANY’S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

Steven John Champeau

_________

fe
-__________________________

Niie Title

_____________

APPLICANT’S AFFILIATION WITH THE COMPANY (License Holder)

Full Name Jerome Paul Frederick SSN

Address 10811 32nd Avenu __

__ city

Phone

____

E-ma — —
- .

LIST YOUR 3 MOST RECENT POSITIONS AS EMPLOYEEISUPERVISOR
Dates Company

1 0512010-1112014

2. 08/2013- 2016

Present

RME (Responsible Managing Employee)

Jerome Paul Frederick

Address 70811 32nd Avenue North City Plymouth State MN Zip 55441

Phone 612-817-4630

____________

E-mail Jerome.Frederickiverify.us

NICET CertThcate# 96226

Professional Engineer Licensed by state of Colorado # N/A

_______ ______

2880 International Circle, Colorado Springs, Colorado 80910 Telephone 719-327-2880 Web site www.pprbd.org

Date of Birth

— State .-M Zip ML
rnm frHrirktThiwrifv ii

Address

Cinch Systems St. Michael, MN

____________-

Trans Alarm, Inc. Burnsville, MN

IverifyUS, Inc.

_____________

Chanhassen, MN

__________

Position

Manager of Licensure

Manager of Licensure

Manager of Licensure

SSN

NICEtLevel Ill

Date

_________ _______



Fire Alarm Contractor License Application
LICENSES HELD BY THIS COMPANY (Attach copies of licenses)

Jurisdiction — License type and number Jurisdiction — License type and number

Checkview Corporation held Contractor ID: 20730

List work project in which this company worked as the contractor:

Location (Specific) Type (Res. or Comm.) Estimated Project Cost Date

N/A

How long has this firm operated as a contractor? - 2 Y-f-
- (If less than a year, write ‘new”)

Type of work primarily? Residential --———Commercial X

Have you ever been convicted of a felony? iP If so, explain

Has this company ever defaulted on a contract’?__.NQ If so, explain -

____________

-
-

Has a mechanic’s lien judgement ever been filed against property on which the firm was the contractor?

If so, explain
- ————-

———
- - -

Has this company been a defendant in a collection action court case?. N0 If so, explain
— — —

Have you or the company ever declared bankruptcy? NP. if so, explain —________________

___________________

CERT1FICA71ON
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 El Paso, and adopted by other municipal entities within El
Paso County in regar o y which may be done by this firm pursu nt to the applied contractor’s license.

Signature - . - . .- _.-.—-_- Date
-

PdntNameandtitle( re1i vn John Champeau - CEO! President

I, the undersigned, do hereby submit application forthe stated contractor’s license as the RME (Responsible Managing
Employee) or Licensee for the firm named herein. I do hereby expressly represent, and warrant, that I am acting in
capacity of the RMElLicensee of said firm; and I 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 lam providing in this application will be used to
check my CRIMINAL BACKGROUND. I understand that Pikes Peak Regional Building Department may deny me a license
after reviewing my CRIMINAL BACKGROUND. I hereby authorize Pikes Peak Regional Building Department to perform a
CRIMINAL BACKGROUND check. I further agree and understand that if any information provided by me on this application
is untrue, that any license granted to me by Pikes Peak Regional Building Department on behalf of the Colorado Springs

Signature

Fire Department is automatically
A

Print Name an title (RME)

Signature 7

Print Name nd title (Licensee)



vehfy’
8180 Uplend Circle

Chanhassen, MN 55317

October 26, 2016

Pikes Peak Regional Building Department

2880 International Circle

Colorado Springs, CO 80910

RE: Removal of Examinee— Donald Riley

Upon receipt of this letter, please view this as our formal request to remove Donald Riley — Fire Alarm
Installer p11030 - as the examinee of record on our company’s license # 20730 and add Jerome P
Frederick — Fire Alarm Installer 1411232 in his place.

Donald Riley will accept responsibility for any open permits under his Installer License.

Please let me know if you require anything further.

Regards,

Jeanine Rieman

Licensing & Compliance Coordinator

8130 Upland Circle 800-337-9049 () www.iverify.net

Chanhassen, MN 55317 952-227-5372 ff)
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LICENSE REGIONAL BUILDNG DEPARTMENT
2580 International Circle

Colorado Springs, Colorado $0910
In Consideration for the payment shown, this document is issued in
accordance with the provisions of the Pikes Peak Regional Building Code.

Contractor ID: 20730

FiRE ALARM A CONTRACTOR

EIz: 31-Oct-2016

-EFIE€K-YtEWCORYOWATIOW Amount: $75.00
JEROME FREDERICK
8180 UPLAND CIR
CHANHASSEN, MN 55317

/
PIke! Peak
Regn&B

THIS IS To CERTIFY THAT
CHECKV1EW CORPORATION

ISA LICENSED (ID# 20730)
FIRE ALARM A CONTRACTOR

Examjnec. JEROME FREDERICK
Expires: 31-Oct-2016

)Li1,L/L1/,&/( PU2YfEO

CflEJKVi3 ,417 (AJ

JEiDt4L7 Pi’Wt ftj2 ?/2 ( C/c.. / 1&)Dtc)

21 /



LICENSE REGIONAL BUILDUNG DEPARTMENT
2880 tnternational Circle

Colorado Springs, Colorado $0910
In Consideration for the payment shown, this document is issued in
accordance with the provisions of the Pikes Peak Regional Building Code.

Mechanic ID: 11232

Fire Alarm Installer

Expires: 28-Feb-2017
Issued: 05-Feb-2016

JEROME P FREDERICK Amount: $10.00
10811 N 32 ND NORTH AVE
PLYMOUTH, MN 55441

Pikes Peak
/ Regional Building

DeparUnent

Fills IS 10 CKRFIPV THAT
JEROME P FREDERICK

IS .. I.ICINSIiD (ID# 11232)
Fire Alarm Installer

lpires: 26-Feb-20 17



ACc?RIJ
CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER CONTACT
MARSH USAINC.

PHONE —-

540W. MADISON .tA/C.NoEx1L_____
-

CHICAGO, IL 60661
Attn: Chicago.CertRequestmarsh.com Fax: 212-948-0770

—— ——

— INSURER(S) AFFORDING cOVERAGE NAIC# -

INSURER A: Axis Insurance Company :37273
INSURED

INSURER B Liberty Mutual Fire Insurance Company 23035lveniyUS, Inc. -—_______________

- : ——

8180 Upland Circle — ‘ J — \ esu Liberceorn - - 42i -

Chanhassen MN 55317 9625 ‘ -

INSURER 0
——

) —

COVERAGES CERiII1CATE NUMBER: CHI-006644005-01 REVISION NUMBER:3
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.

TYPEOFINSURANCE
7ADDL1SUBRI

—— POL,%YL IPOLX,I LIMITS —

-.

INOU . WVU rtIl..,S., IUUEflOfl jINIVULJUI I I LSLIII I I

A X COMMERCIAL GENERAL LIABILITY MNP787082-16 04/26/2016 04/26/2017 EACH OCCURRENCE $ - - 1000,000
I DAMAGE TO RENTEDL CLAIMS-MADE OCCUR : PREMISES lEa occurrence) I $ 1,000,000
I

5000
.

. MED EXP (Any one person) $

Ij PERSONAL & ADV INJURY $ 1,000,000
AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000

L—--
POLICY LOC PRODUCTS -COMP/OP AGO $ 200,000
OTHER $

B AUTOMOBILE LIABILITY

I
— AS2-Z11-261859-026 04/26/2016 04)26/2017 IED1SINGLE_LIMIT $

X ANY AUTO BODILY INJURY IPer personl $ -

] ALL OWNED SCHEDULED
BODILY INJURY (Per accidenl)t

H I NON-OWNED PROPERTY DAMAGEHIRED AUTOS AUTOS
bLn1de!(L__. - - -1 —

— COMP/COLL DED. $ 1,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ —

EXCESS LIAB CLAIMSMADE AGGREGATE $
DED RETENTION $ — :

C WORKERS COMPENSATION W07-Z11-261859-046 04/26/2016 04/2612017 x PER J 0TH-
AND EMPLOYERS’ LIABILITY

,, / N STATUTE ER —

ANY PROPRIETOR/PARTNER/EXECUTIVE t9 EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [J N / A
(Mandatory in NH) EL DISEASE - EA EMPLOYE $ 1,000,000
II yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT $

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

CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREBuIlding Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN2880 International Circle ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

I Manashi Mukherjee

DATE (MMIDOIYYYY)

08/01/2016

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


