
FIRE BOARD OF APPEALS AGENDA
AMENDED

COLORADO
SPRINGS

MEETING DATE: October 14, 2016
TIME: 8:30 A.M.

LOCATION: Pikes Peak Regional Building Department
2880 International Circle — Hearing Room

ADMINISTRATIVE

Approval of the August 12, 2016 Fire Board of Appeals meeting minutes

Contractor Licensing

Fire Alarm Contractor A
1. Name of Company: Arapahoe Fire Protection, Inc.

Principal Officers: James W. Gray, IV, President
Kraig Denkins, Vice President

Applicant: Dale Robert Peska
RME: Erik Legum

Fire Suppression Contractor B
1. Name of Company: Marmic Fire and Safety Co.

Principal Officer: Michael Teeter, President
Applicant: Dwayne Boyde Holly
RME: Richard A. Duerr

Respectfully submitted,

Brett T. Lacey, Fire Marshal
Secretary to the Fire Board of Appeals
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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 RegionalBuilding Code.

FIRE ALARM LICENSE REQUESTED (circle one)

COMPANY INFORMATION

Type of company (circle one) Individual Partnership (on tic

NAMEOFCOMPANY fRAgIoE Pt?o TEc.T3o1’ ttC

_____________

Mailingaddress 1O1 6 JclTI1 iv cit, Auicof CO z 30’?O7

E-mafladdress - cnE ( f. APRO , _Phonef?O3 ) KT ‘/

Faxf30) 3qq -

COMPANY’S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

Nate P4 PiE 5 W 0 V W yitj -____

______ ________________—

Title VICE fAfS1DfMT

APPLICANT’S AFFILIATION WITH THE COMPANY (License Holder)

FuliName DAcE RoCE7 PE5 SSN

________

_DateotBirth i’I’i’7I
Address I UP3 !1 WPo7 city State zip o,:k53

Phone 303 En]t)11LE Q) s4iA fAt/CE fffl COi

LIST YOUR 3 MOST RECENT POSmONSAS EMPLOYEEISUPERVISOR
Dates Company

i.33.)_TOtc&,ar ARAfAIi’Ot FjiqE —

__________

2 (qL/ )tX. S.t)?1tLEX c;-gItln1!i_

____________________ ____________

3.

_____________ __________________________

RME (Responsible Managing Employee)

6.Ln

___________________

Address 5t5
,

kzrr L’1Y

__________ _____ _____

NlCETCertificate#

____________________________
_____________ ___________

Professional Engineer Licensed by state of Colorado #

Fire Alarm Contractor License Application
Receipl#

f 353c

Nare lQA I9.,iksrty

Address Position

_lJiI E / t(Tl cl v _ttrtMfii

________________________

Yfs.IA /PPVsLvxcE ‘A iAy,’(

SSN_________

City (flOflA State C. O zip 7

E-mail J) A P4iiOE P,c.CP1,

NICET Level —____________

__________

P003jY1-° Date 1QL7c - -



Fire Alarm Contractor License Application
UCENSES HELL BY ThIS COMPANY (Mach copies oflicenses)

Jurisdiction — License type and number

t WD 0 -?A c’ -A

8- D_t1C.fSC C

Ust work project in which this company worked as the contractor

Jurisdiction — Ucense type and number

5TATE 4o3W

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

Has a mechanic’s lien judgament ever been flied against properly en which the firm was the contractor? 11Q
If so, explain

Has this company been a defendant In a collection action court case? 11 If so, explain

Have you or the company ever declared bankruptcy? If so, explain

CERTWAON
The undersigned Individual, partnership or corporation, does hereby declare and warrant that the above named owner,
principal or manager Iota contractor’s license has the express authority to bind this company, partnership or corporation
by his appilca n herein; ft4ar the company does hereby agree to abide by the ordinances and regulations
promulgated The city ddo Springs and the county of El Paso, and adopted by other municipal entities within S
Paso County in t04n9 work which may be done by this firm pu nLto,ie apfled contractor’s license.

3lgnam 7’- D

PrintN41aIdtiUener.pdndpaiormanager) JAP1FS &R4Y J31. % ..:.

•;
l,theunderalgned,dohembyeubmitappllcorthesdcontrctor’sUenseaatheRMEfRespon&bMi...,’ -

Employee) or Ucansee for the finn named herein. I do hereby expressly represent, and warrant, that lam acting In
capacity of the RMElUcensee of said firm; and I hereby agree to accept the responsibilities for said compans and my
own actions in connection with the contractor’s license that may be granted. Pikes Peak Regional Building Department
requires ail persons seeking a license to undergo a CRIMINAL BACKGROUND CHECK. By filing this application with
Pikes Peak Regional Building Depailrnent you understand and agree that Pikes Peak Regional Buliding 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 chock. I further agree and understand that if any information provided by me on this application
Is untrue, that any license granted tome by Pikes Peak Regional Building Departlionton behafl of tie Colorado Springs
Ftre De Is automatically revoked.

PrintNameandtitle(RME) - S ?E F,z?trz c_
Signature

- Da

____________—

How long has this firm operated ass contractor? (If less than a year write ‘newy

Type of work primarily? Residential Commercial

Have you ever been convIcted of a felony? l&Jf so, explain

Has this company ever defaulted on a contract? H so, explain

_%Print Name and tUe tUcensee)



PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor -- ARAPAIIOE FIRE PROTECTION ( 16698)

Status: ACTiVE Type of Business: Corporation In Business Since: 21-Jul-2004

11901 B 14TH AVE
AURORA, Co $0010
Phone: (303) 901-2973
Fax: (303) 366-4966
Officer #1: GRAY, JAMES-OWNER

LICENSES

Last Name First Name P T Cat Subcat Phone Expires Renewed
GRAY JAMES B D 7A FSC-A (303) 366-4905 07/31/2017 05/17/2016
COLLTNS NAOMI B D 8B FSC-B (303) 366-4905 12/31/2016 12/16/2015
METER DEREK B D 9C fSC-C (303) 901-2973 06/30/2017 04/28/2016
COLLINS NAOMI B D H FSC-H (719) 244-9523 10/31/2016 10/20/2015
LEGUM ERIK F A (719)244-9523 11/30/2016 11/19/2015

OBLIGATIONS

I Agency Reference # Expires

C - Certification D.O.T. H852 03/06/2020

L - Liability EVEREST 5 1GL007504-161 01/01/2017
INDEMNITY
INSURANCE

N - Nicet NICET III (fSC) PESKA 101156 09/01/2018

N - Nicet PROFESSIONAL 33420 LEGUM 10/3 1/20 17
ENGINEER FAC
A

W-Workers PINNACOL 4033631 01/01/2017
Comp.



-

.4Cf3Rc?
CERTIFICATE Of LIABILITY INSURANCE

ThIS CERTIFICATE IS ISSUED AS A MATtER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTWICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATTVEI.Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED DY THE POLICIESBELOW. THIS CERTIFICATE OF INDURANCE GOES NOT CONSTITUTE A CONTRACT SEIWEEN THE ISSUING INSURERO), AUTHOIWEDPRE5EPffA’flVE OR PRODUCER AND THE CERTIFICATE HOLDER.
IM?OTANT: If lIio corV9cato holdar t m ADDITIONAL INSURED, Urn poIcyIa) muut to ondoitiod. It SUBROGATION IS WAWEO, subjcct toUrn tsrni mid condidono oltho polIcy, coIn pollobi nitj roquIm on ondomomonL A oWomoni on thlo corUEta doo not confor rIh to SincsrdScatohnidorln lIeu olsuch ondooinonU).

FTO.UCER

___

—

__

Cna, Ino. 303)534-7325 — —
16 Enoxon St.

_____

______

CO 80218 —-— -— j voret 4mityZ.orar oj Caay 51lMED

jsij_ —?xpoioa I!iro rcfctioti, tnt. jcinaco1 44115011931 5. 14th Avo.
Ltuu na. Co. - 7D—Auzor* Co BOC1O p3up9P:

COVERAGES CERTIFICATE NUMBERCI4 6110 1535 REVISION NUMBER:ThIS iS TO CERTIFY THAT ThE POiJCIES OF 1NSURCE i.ISTED SELOW HAVE SEEN ISSUED TO 1TIE INSURED NAMED ABOVE FOR THE POUCY PERiODINOICATED. h0ThTTh5TANDQ MY RECIJIREVENT. TERN CR CONOIT1ON OF ANY COWTRACT OR OTHER DOCUMENT WiTh RESPECT TO ‘MuON THISCERTIFICATE VAY Of ISSUED OR MAY PERTAIN ThE INSURANCE A’FCRDED BY THE FOUCIES DESCRiBED HEREIN IS SUSJECT TO AU. THE TERMS.CLUSIONS ANO CONDITIONS 01 SUCH POUCtS. LIMITS SH0VN MAY HAVE SEER REDUCED BY PAO CLAIMS

________________________

---. -“-—.. -,z
-x cO3w?lcl*ziIEA.H.uaa2my

qqE’ 1 ,Ø ,QA JJ53IADE X V
D,0OO517511 1O1 1I21’

Li - --_--.-_--_
-

ccAoqTwrAppEspER
I CAOffaTE • 2,000,000

L
aicr cc

cs.couiois2.CO,CO0I I
1**u oomi wauiv

5 1 ,000,ESOII ANYAUIO
OO.YjYttpLxgII ri

fl ISO
0ADO011773fl 1/iI26 ./1/2O17 Y0.Y(PrOcx.11ti —

.IAO5
t

F!

jUiPZtELlACX41 :1 VCCLR
II4oCcUR*awCE_ S tOD,OOQA -.

CATE 5 COO. COOI pnfXjvno45 ja;o 1/1017 5EcanTI0lI
ANOE Wt1’W.WWt 1W t1ANY PROP 9APrN!t.OdTW

EL EADI .cOtN4 1 0gB COOc

1).I201C IIlflBL7V

IELOF&.ROt!L
D : 431-1.4-01 2/1/201.5 1/172027 EC)4CLiWAQ2ltB.5TE $ 2,000,070C0N1PC Øt?Ø)-L j OLO359-24-G1 1/1/2015 1/112017 rclcI.ME1cEr.TE $ 1,000,000

CESOV’DON C? OPERATIONO tI O’dSIVLlOCLEO (AOORD 141. AetRiRaU SEce. ey ba clnd5occIV rIç1tmAll. pr ecta & 1octian.o • Cortificato Molder nafl ho a additional inourod under tho General Liah.litypolicy co a prinazy ned non contrihutcay banjo in accurdoaco with all the tca, conditicrw nedlizitationo of the policy and then only for liability cnuao4 by the nogligont ecto of the nazod inauxedand then only an the Certificate Moldor’o interent appenxn. A wuiver of oibrontion applian in favon ofthe Cortificate Roldar.

CERTIFICATE HOLDER
— CANCELLATION

SHOUI.D ANY OF THE ABOVE DES CPJBED POLICIES BE C ICEU..EO BEFOR EPikoo Paak Begional Building Departeant THE .TION GATE THEREOF, NO11CE WILl. BE DELIVERED N2880 International Circle ACCORDANCE WITh THE POLICY PROVISIONS.
Colorado Springo, CO 50910

A1IlHOVED RSENtA1IVE

Cary FriethIlan,GAXY ...II’I1yI’4

BAlE CW$.EWTrfl

1/1/2016

ACORD 25(2014101)
1N5016 OCI4lfl

f998.2014 ACORD CORPORATiON. AU righte reorved.The ACORD nanie and logo are rag late red marks of ACORD
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Dale Peska
11303 Newport St

Thornton, CO 80233
dpeskaaol.com

Phone: 303-261-5056

OBJECTIVE:
I am looking to use my 21 years of work experience with in the life safety industry to move Into a senior management
position. Using all of the skills I have learned as starting as an sprinkler apprentice to Service Manager.

PROFESSIONAL AFFILIATIONS:
NICET III Fire Protection Engineering technology automatic sprinkler system layout
NICET I Water Based Test and Inspect
NICET I Fire Alarm Design
Six sigma green bell trained January 2008
Total service manager traIned July 2006
Denver Fire licensed- Fire Alarm, Fire Sprinkler, Fire Pump, Fire Extinguishers
Pyro-Chem Trained 9-15

PROFESSIONAL EXPERiENCE:

Arapahoe Fire Protection Denver, CO- March 2012 to Current
Service Manager
I was responsible for over 2.5M in service work, including fire alarm service, fire sprinkler service, kitchen
hood Installation, suppression system Installation. I also am in charge of inspections of fire alarm systems,
fire sprinkler systems, fire extinguishers, kitchen hood systems, emergency lights inspections. I managed 25
employees, In which we Increased revenue every year.
SimplexGrinnell Denver, CD- December 2010 to January 2072
Suppression Manager
I was responsible for over 3M In service work, Including kitchen hood Installation, fire
extinguishers, and mining equipment installation and inspection. We increased revenue by
17% and margIn by 5% above the budget.
SimplexGrinnell Denver, CD- July 2006 to December 2010

.Total Service Manager
I was responsible for over 13M in service work, Including fire alarm service, fire sprinkler
service, kitchen hood installation, and mining suppression system installation. I also am in
charge of inspections of fire alarm systems, fire sprinkler systems, fire extinguishers, kitchen
hood systems, emergency lights, and mining equipment inspections. I managed 55
employees, In which we Increased revenue every year.
Grlnnell! SimplexGrinnell Denver, CC- June 2006 to April 2004
Sprinkler Design Manager
I was in charge of 10 sprinkler designers that managed projects for Contract and Service
Departments. Duties included field surveying of existing buildings, board drafting design,
CAD design, hydraulic calculations, coordination with other trades, correspondence with
Owners, General Contractors, and approving authorities, submittals, purchasing, stock listing
of all materials, and maintaining job schedules.
Grinnelli SimplexGrlnnell Denver, CO- October 1996 to April 2004
Designer/ Project Manager
Design and manage projects for Contract and Service Departments, with more than 3M in
active jobs at any one time. Duties included field surveying of existing buildings, board
drafting design, CAD design, hydraulic calculations, coordination with other trades,
correspondence with Owners, General Contractors, and approving authorities, submlllals,
purchasing, stock listing of all materials, and maintaining job schedules.
Grinnell Denver, CO - May 1994- October 7996
Sprinkler Apprentice
Installation of fire suppression piping systems in new construction, retrofits, and tenant finish
installation of underground piping, overhead piping, and fire pumps, general maintenance
and repairs on service calls such as freeze-ups.



EDUCATION:
7989 Iver C. Ranum Denver, CO
High School General GPA: 3.1
SKILLS:
Computer Skills: AutoCAD (Vi 1-2002), M1croGDS, HydroCad, SprinkCad, MEP Cad, Hass, Winhist,
Winpricer, Word, Excel, Access, ACE, and Hyperion
REFERENCES:
James Gray- President Arapahoe Fire Protection 303-3664905 Ext 12
Kraig Denkins- Vice President Arapahoe Fire Protection 303-366-4905 Ext II
Zach Pihlmore- Service Manager Arapahoe Fire Protection 303-366-4905 Ext 22
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F1re Su ssLm ti iCiOF LIoens kppllcatlon 15 59 i
It is requested that the Fire Board of Appeals othe Coloraäo Springs Fire Department consider this apphcatioti for the
stated license in compliance with The Pikes Peak Regonal Building Code.

FIRE SUPPRESSION LICENSE REQUESTED crth o;ol

A C C D H M

Pariership

- - Cy .-!“‘_ State

- --
- Pnone(’S )_!°___‘

APPLICANT’S AFFILIATION WITH THE COMPANY (License Hcldeçi

f-ulI’4ame
•‘ ___

- SS -- DateofBirth —-

Adcress _‘L ---— - Ccy - State ‘-‘- Zp

(- - 1(Pt-cne - -- -—- - - E-mal - - —--—-- —— -

LIST YOUR 3 MOST RECENT POSITIONS AS EMPLOYEEISUPERVISOR
Dates Co’npany Address

1’ 1 ‘! 1 -. ._i_

-
‘1 - - — t-___

- -_,&

r(,t7-, -.-
--—-r —

-- —

Citj ,Cr..
Sate — z

— I .- ,J’ , , C -
-

- - NiCET Level —

Issued by the state ci Colotado (cate)

iics, PEAK O!4L BUiLDtN DEPARTMENT I
3t t

L’C

IndiiiduaI

COMPANY INFORMATION

Type of company fcrcie one

NAME OF COMPANY

M.a;Img address - -

E-mail address I

?--

COMPANY’S PRINC IPAL OFFICERS, PARTNERS OR OWNERS

t’re ‘_‘- —-

—

Zto t-q-I

ThJe

The -

2

3 r/i.t-

Position

• -‘

RME (Responsible Managing Employoe)

Nai

AOdress

17
. ‘-jPtcce - - —

NlCETCenJficate iL - -L —

Engneetng License -



Fire Suppression Contractor A, B. C, D. H, M Loertse ppticatiot
LICENSES HELD BY THIS COMPANY (Attach ccp:es o(icerrses

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

a
. -

‘--.‘- —

I
.‘I tI—

-
- -

-

3Jt.
List work project in which this company worked as the contractor

Location (Specific) Type çResocComm. Estimated Project Cost Date

How long has this firm operated as a contractor? t- i..S (((company is less than a yearold, write new’

Typeofworkprimarily? Residential Commercial i
Have you ever been conwctee of a lalony? ‘.i— It so explain

Heae you or this company erer cefaulted on a contract? ;-‘.- If so. explain

has a mechanics lien judgement ever been filed against property on which you or th firm was the contractor?

It so, explain

Has this ccrnpany been a defendant in a collection action court case? 4. •- If so, explain
— - -.

Have you or this company ever declared banrupIcy r if so, esplain
— - -

CERflFICA11ON
The undersigned individual, partnership or corporaton. does hereby declare and warrant that the above named owner,principal or manager for a contractors license has the express authority to bind this company, partnership or corporationby his application herein: and tuhner, the company does hereby agree to abide oy the ordinances and regulationspromulgated by the city of Cal rado Springs and the county of El Paso and adopted by other rnunicial entities within ElPaso County into ‘rd to nyj iorkv, ‘ may be done by mis firm pursuant to the appled contractors license.

Signatur
/
/ Date — ‘2 /(p

Prnt Name and title owner. prncipal or manager) /ic_ Lc I
- t

I, the undersigned, do hereby submit applcaton for the stated contractors license as the RME (Responsible ManagingEmployee) or Licensee for the firm named neon. Ida hereby epressty represent, and warrant, that I am acting incapacity of the RMElLicensee of sad firm, and t hereby agree to accept the responsibitties for said company’s and mown actions in connection with the contraclor’s license that may be granted. Pkes Peak Regional Building DepartmentreQuires all persons seeking a license to undergo a CRIMINAL BACKGROUND CHECK. By filing this application withPikes Peak Regional Building Department you understand and agree that Pikes Feak Regional Building Department willundertake a CRIMINAL BACKGROUND CHECK. Some of the information I am providing in this application wifl be used tocheck my CRIMINAL BACKGROUND. 1 understand that Pikes Peak Regional Building Department nay deny me a licenseafter revieMng my CRIMINAL BACKGROUND. I hereby authorize Pikes Peak Regional Building Department to perform aCRIMINAL BACKGROUND check. I further agree and understand that if any information provided by neon thiS apptica.tion is untrue. tnat any license granted to me by Pikes Peak Regional Buildinq Department on behalf otthe Colorado Sprinas
Fire Department is automati ally revoked.

Sgnature
‘ Date

Pilot Name and hUe lRME- A1(1_ A.D ?. “Zt.$’V 1j*’Ce_

- - Date

Print Narita and .lolLiccnseeL....- -‘7’—-. <
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PIKES lEAK RIC4ONAL BUILtING DEPARTMENT
FIRE LICENSE RESPONSIBLE MANAGING EMPLOYEE CHANGESFIRE LICENSE TYPE clrctc one; CHANGE TYPE (circle one)

FAC-A FSC-A FSC-C FEC-H Reocamnt Rf.
FAC-B (-s F50-C FSC-M

NAME OF COMPANY_ -.--‘

Mailing address ‘— Cn

Pncne
‘ ) —iu

-

State_,C Zip (j’i

COMPANYS PRINCIPAL OFFICERS, PARTNERS OR OWNERS

Name’- —

Name..

Title
- —--,-- —— -

T;tte

LICENSE HOLDER INFORMATION

Full Name

Address yid - ‘- -

SEN Detect B:rthL ‘i’ -

-- City State’_ Zip Ll -—

t5- ‘3t’S— ‘t’L.

RESPONSIBLE MANAGING EMPLOYEE (RME) INFORMATION

- -- o.__
Address -

Phone 5j- S’

NICET Certificate # j,C I ‘I C

;:- .sl.r-HLiLe L

SEN

State -L_ Zip

- E-mail
ir ——

NICET Level

Date
-- -

Professional Engineer Lcensed by state otColoraic; .Jj’
-

-CERTIFICATION
The undersigned individual. partnership or corporation. does hereby declare and viarrant that the above c.amed owner,principal or mananer for a contractors Icense has the express authority to bind this company, partnership or Corporation byhis applcation herein: and further, the company does hereby agree to abide by the ordinances and regulations promulgatedby the city of Colorado Spring ri he county o El Paso and adopted by other municipal entities withn El Paso County inregards to any work which m y be on This firm pursuant to the appl;ed contractors I cense.

Signalure/’’ -
-

-- Date/@ --

Print Name and title (oner. principal or manager

I, the undersigned, do hereby submit application for the stated contractors license as the RkfE (Responsible MacagingEmployee) or Licensee for the firm named herein. I do hereby expressly represent, and varrant, that I am acting in capacityof the RMEILicensee of said firm and I hereby agree to accept the responsibilties for s&d company’s and my own actions inconnection with the contractor’s license that may be granted Pikes Peak Regional Building Department requires all personsseeking a license to undergo a CRIMINAL BACKGROUND CHECK. By filing this application with Pikes Peak RegionalBuilding Department you understand and agree that Pikes Peak Regional Building Department will undertake a CRIMINALBACKGROUND CHECK Some of the informetbn I am providing in this application wilt be used to check my CRIMINALBACKGROUND. I understand that Pikes Peak Regional Bulding Department may deny me a license after reviewing myCRIMINAL 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 applcaton is untrue, that anylicense granted to me by Pikes Peak Regional Building Department on behalf of the Colorado Springs Fire Deoartment isautomatically revoked.

Signature Date —— 8
--

Print Name and tilleRME icsACd. .c

SignatJ
-. Date --5

Print Namnile Licensee)
-

- - — -- —-•
.-. .

- “sv t-tt

L
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PIKES PEAK REGIONAL BUILDiNG DEPARTMENT
PUBLIC NOTICEPursuant to Colorado Law, in order to receive a Contractor?s License and/or Registration anyone doing

business as a sole proprietor or In their own name will be required to provide to Pikes Peak Regional
Building Department:

I Avalid Colorado drivers license or a Colorado Identification card, issued pursuant to Article 2 of litie42,9 C.R.S.: OR

2. Other acceptable information;

AND
EXECUTE AN AFFIDAVIT STATING:

I. That he or she is a United States citizen or legal permanent resident; OR
2. That he or she is otherwise lawfully present in the United States pursuantto Federal Law

Failure to provide the above information to Pikes Peak Regional Building Department WILL result in the denial of a
license andlor registration and denial of the renewal of a license andlorceglstration.

AFFIDAVITVerifying that a natura) person eighteen years of age or older Is LAWFULLY present in the United States
of America

Atfidavitof ]E c’f PcUJT
[print full name)

1, D
, do hereby swear or al-firm that I am eighteen years of age

or older and that lam a Citizen of the United States otAmerican, a legal permanent resident or otherwise lawfully
present in the United States of America pursuant to Federal Law.
DATED: O-76 ‘2cL

4 _-LsgrIàture)
State of ,1/1M’SOc-( )
County of_____________

The fcreoing instrumentwas acknowledged before by__________________
- -

- on/
[name)

Witness my hand and official seal

My commission expires:

[date)

5Q Internatjoa) Circle, Colorado Sprtns, COlorado UOU, reIephono ‘19-32748aQ.
. Wob site- www.pprbd.org
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MARMIC FIRE AND SAfETY‘ Toll Free (877) 906-1996
155 Airport Road1 Pryor, OK 74361

If)t4 S. Wall. Joplin1 MO 64801
cP OK. IJC, #331 d p962SAY1

8-26-20! 6

Pikes Peak Regional Building Department

Re: Minimum Equipment Requirements

To whom it may concern:

Per PPRBC 207.5.5, our company meets all equipment requirements to service, test,
maintain, and install portable extinguishers and pre-engineered suppression systems. We
adhere to all of NfPA requirements for service and testing, as well as following the
manufacturer’s requirements. We are direct distributors with factory trained technicians. Our
technicians carry all of the necessary equipment to field service and maintain portable
extinguishers and pre-engineered suppression systems, with our shops outfitted with required
testing equipment for cylinder testing.

Sincerely, /

Steve Muihall
Marmic Fire & Safety
stevecamarnuc firecorn
Direct: 918-510-6013
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0
U.S. Department

Eaat 8’d PHH —of Transportation
12cONyAertt, SthôsI

Wasn9toJ. flC. 2OPipeline and Hazardous
Materials Safety Administration

03/19/2014

Expiration Date: 03-19-2019

Mr. Michael Teeter
President
Joplin fire Protection, Inc.
1014 S. WaB Avenue
Joplin, MO 64801 United States

Dear Mr. Teeter:

The Office ofHazardous Matedals Special Permits and Approvals ha reviewed your applicationfor approval as a cylinder requalitication facility under Section 107.805 of Title 49 Code offederal Regulations (49 CFR), At the recommendation of Cylinder Services. Inc., this office isreissuing the requalifier identification number (RIN) R161 to your facility at 1014 S. Walt Ave.,Joplin, MO for cylinder specification 3A, 3AA, 3AL, 43, 4BA, 43W and special permits.. Thisnumber applies to this location only and is valid until the posted expiration date above or untilterminated by the Associate Administrator for Hazardous Materials Safety.

in addition to the rqua1ificatioii of cylinders under the relevant provisions of Sections 180.205through 180.215 of 49 CfR, the fo1]ong conditions must be met:

1. You must notify this office of any change in facility name, address, ownership, management,equipment, or testing pcrsomwl within twenty days of the change.

2. Testing must be performed by, or in the presence of, a desiiated hydrostatic test operatorwho has been observed by the authorized inspector, or who has been added to your file byaddition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

4. ThIs approval is renewable every ve years.

5 Copies of your application and all supporting documentation must be retained and madeavailable to DOT upon request.

Tracking No: 2014020877
Page 1 of 2
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6. Each “Hazmat employee”, as defmed in Section 171.8, who performs a function subject tothis approval, must receive appropTiate training in accordance with Section l727O2.
7, All correspondence must include the requaliflei’ identification number (RfN).

(, /. // I

/
For Dr. Magdy E1-Sibaie
Associate Administrator for Hazardous Materials Safety

Tracking No: 2014020877
Page 2 of 2
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JOPLI-8 OP ID: RCACcERIZ
CERTIFICATE OF LIABILITY INSURANCE DATE(MMIDDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY ThE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZEDREPRESENTATIVE 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 tothe terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to thecertificate holder in lIeu of such endorsement(s),

PRODUCER CONTACT Ruth ConnerSpecialty Risk Insurance
iio c,e-rn —

2023 S Garrison
fAiCfij!_’” ‘c’”Carthae MO 64836
s5rUthconner@preVentrisk.com

—-
-—

INSURER(SI AFFORDING COVERAGE NAIC #
— INSURERA:ASsOciated Industries Ins Co 23140INSURED Marmic Fire & Safety Co Inc

IN5uRERB:Hartford Financial Services 002229Joplin Fire Protection
Scottsdale Insurance Company 412971014 S Wall INsuo:OId Republic General Insurance - 40440Joplin, MO 64801

INSURERE

INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:THIS IS TO CERTIFY THAI THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE 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.ii4sR &DDtUBR P5LTCYeFFPOLlCYEXP

—
—-

LTR TYPE OF INSURANCE etn :wvn POLICY NuMeER IMMIDDIYYYfl (MMIDD(YYYYI LIMITSA X COMMERCIAL GENERAL LIABILITY
-

EACH OCCURRENCE 1,000,000
j CLAIMS MADE X OCCUR AES1 038048 04101/2016 04101/2017 D ET0R TED

s 300000X Primary Non Cont AE61038048 04101/2016 04/01/2017 IED EXP (My one per500l ExcludedX Cross Liab Inc AES1038048 0410112016 04/0112017 PERSONAL S ADV INJURY $ 1,000,000GENL AGGREGATE LIMIT APPLIES PER:
GENERAL AGGREGATE 2,000,000X POLICY JECT X LOC
PRODUCTS CO P/OP AGGS — 2 000000X OTHER Inc Contractual Liab

AUTOMOBILE LIABILITY
- COMBINED SE.CLE MMII

- :s i,ooo,oooB X ANYAUTO 37UENAQOGO7 04/01/2016 0410112017 000ILYINJURVtPerpersos) SALL OWNED 5CHDULED
BOOLVINJURYIPCraCCIder,II $x NON-OWNED
PROPERTY DAMAGE

HIRED AUTOS AUTOS
(eracridenII

-

UMBRELLA LIAB X OCCUR
EACH OCCURRENCE S 5,000,000C X EXCESS UAB XLS0099259 FOLLOWS FORM 04/01/2016 04/01/20l7 AGoo’rs

- — 5,000,000DED RETENTIONS
SWORIcEB5COMPENSAnON

X PER x 0THANO EMPLOYERS’ LIABILITY YIN STATUTE ERB ANYPROPRIETORJPARTNER/EXECUTIVE 37WE8Q5732 04/01I2016 04/0112017 EL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER E)ICLUDEO7 [‘d N/A

-- —-——---—
(Mandutory In NH)

- EL DISEASE-EA EMPLOYEE S 1,000,000If yes, describe under

1 -
-

DESCRIPTiON OF OPERATIONS below
EL DISEASE - POLICY LIMIT 5 1,000,000D Fidelity W150157441 04122l2016 04/22/2017 Fidelity 100,000A Professional Liab AES1038048 04101/2016 04/01/2017 E&O 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES )ACORD 101, AddItional Remarks Schedule may by attached II mole space is required)Certificate Holder is named as an additional insured when designated byContract. Waiver of Subrogation applies when designated by contract.10 Day Written Cancellation Notice

CERTIFICATE HOLDER CANCELLATION
PIKESPE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORED’L, I.’ 0 ‘ I THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
I es ea egiona

ACCORDANCEWITHTHEPOLICYPROVISIONS,Building Department
2880 International Circle

.
AUTHORIZED REPRESENTATIVEColorado Springs, CO 80910

ACORD 25(2014/01)
© 1988.2O14ACORD CORPORATION. All rights reserved.The ACORD name and logo are registered marks of ACORD
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License No. 0180170117

State ofArkansas
ID #2229’.

Commercial contractors Licensing Board
MA1MJC FIRE & SAFETY CO., INC.
PD BOX 1086
JOPLIN, MO 64802

This is to Certify That MARMIC FIRE & SAFETY CO., INC.

idüWii&eühdrth5róvisfans ófAt 150 öfthe1965AtS as amended’and is entitled to practice Contracting in the State of Arkansas within thefollowing classifications/specialties:
SPECIALTY
Sprinklers, fire Protection

with the following suggested bid limit

from February 12,2016

Unlimited

until January3l,2017

‘i

Witness our fronds of the Board, dated at North Little Rock. Arkan.sa:

CHAIRMAN

SECRETARY
February 12,2016-da

when this Certificate expires.
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Oklahoma Department of Labor

Melissa McLawhorn Houston
COMMISSIONER OF LABOR

December 30, 2015
MARMIc FIRE & SAFETY COMPANY, INC.
1014 S WALL
JOPLIN IVIO, 64801

Re: Alarm & Locksmith License # AC952

Atached below is your license to practice as a Licensed Alarm & Locksmith Industry Company. To maintain this
license, the company listed above shall at all times employ a manager properly licensed in the State at Oklahoma.

This license is issued pursuant to the provisions of the rulëè and regulations adopted by the Oklahoma Department
of Labor and Oklahoma Statutes. It is issued only for the premise named above and is not transferable or.
assignable. Notice: Any changes or terminations related to qualifications or status of the company, manager,
individuals employed there under, or license shall be submitted in writing to the Oklahoma State Department of
Lbor, Alarm Division, 3017 N Stiles, Ste 100, Oklahoma City, OK 73105, within fourteen (14) days of the date of
change or termination. Failure to provide this information could result in penalties. This license shall be forced
t)roughout the State of Oklahoma, unless revoked for cause authorized by law.

spectfully,

James Buck
Safety Standards and Licensing Director

LICENSE I REGISTRATION
unsed Alarm & Locksmith Company

. TNs License Must Be Posted In A Conspicuous Place And Is Not Transferable

.DATE ISSUED: 12130/2015 COMPANY LICENSE NUMBER: AC962

EXPIRATION DATE: 12131/2016

MIELISSA MctAWHON HOUSTON
“.. COMMISSIONEROFLABOR .2’

1 STATE OF 0KLPHOMA
ARMIC FIRE & SAFETY COMPANY, INC. DEPARTMENT OF LABOR”
, 014 SWALL 3017 North Stiles, Suite 100

J0PLIN MO, 64801 Oklahoma City, OK 73105
(405) 527-6100

Pex (405) 521-6025
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MARMIC FIRE AND SAFETY‘ Toll Free (877) 906-1996
155 Airport Road Pryor, OK 74361 OK Lic. #331

1014 S. Wall Joplin, MO 64801 OK Lic. #962

Pikes Peak Regional Building Department
2850 International Circle
Colorado Springs, CO 80910

Re: Dwayne Holly Work Certification

To whom it may concern:

Dwayne Holly has been in consistent full-time employment with our company since
January of 2008. In this time, he has performed the following scope of work:

Pre-Engineered Systems: Inspection, Maintenance, Repair, Design and
Installation

Portable Fire Extinguishers: Inspection, Maintenance, Repair, Recharging,
Hydrostatic Testing, and Survey and Installation.

With over 7 years of experience, we consider him to be trained and equipped to perform anyservice on pre-engineered systems and extinguishers. He has also completed factory
training in the past with a current certification in ANSUL R-102.

Thank you,

/ /
7

— /
Steve Muihall
Marmic Fire and Safety
155 Airport Road
Pryor, OK 74361
918-510-6013
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