CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS AGENDA

MEETING DATE:
February 10, 2016
TIME: 8:30 A.M.
LOCATION: Pikes Peak Regional Building Department
2880 International Circle — Hearing Room

ADMINISTRATIVE

Approval of the January 13, 2016 meeting minutes

Contractor Licensing

Fire Alarm Contractor A
1. Name of Company: Alarm Detection Systems, DBA Safe Systems, Inc.
Principal Officers: Robert Bonifas, President
Dale Bonifas, Vice President
Applicant: Dale Bonifas
RME: Dale Bonifas

2. Name of Company: Colorado Fire and Security LLC
Principal Officers: John C. Maxwell, President
Tammy Maxwell, Vice President
Applicant: John C. Maxwell
RME: John C. Maxwell

3. Name of Company: Protection One Alarm Monitoring, Inc.
Principal Officers: Tim Whall, Chief Executive Officer
Dan Bresingham, Chief Financial Officer
Applicant: Michael J. Mahoney
RME: Michael J. Mahoney

MISCELLANEOUS

1. Yearbook Photo




-PI.KES PEAK REGIONAL BUILDING DEPARTMENT

Fire Alarm Contractor License Application

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)

,o B
OMPANY INFORMATION

Type of company (circle one) Individual Partnership Corporation LLC

NAME OF COMPANY __ Alarm Detection Systems, DBA Safe Systems Inc

Mailing address 421 S. Pierce Ave. City Louisville State cO Zip 80027 )
E-malladdress __dbonifas@adsalarm.com Phone ( 630 _ 844-6317

Fax ( 63% ..844-5386

COMPANY'S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

Name . RobertBonifas =~~~ _ Tite President

Name Dale Bonifas Title Vice President

APPLICANT'S AFFILIATION WITH THE COMPANY (License Holder)

FulNeme DaleBonifas =~ ssN _DateofBith__10-10-60
Address 1032 Kristin Ct. cty _Batavia state L zp 80510
ohone  630-844-6317 e dbonifas@adsalarm.com

LISTYOUR 3 MOST RECENT POSITIONS AS EMPLOYEE/SUPERVISOR
Dates Company Address Pasition

1. 1995 - Present _Alarm Detection Systems, Inc.1111 Church Rd., Aurora, IL. 60505  Vice President

2. 1985-1995  Alarm Deteclion Systems, Inc. 1111 Church Rd., Aurora, IL. 60505  Service Manager

3, 1978-1985 Alarm Detection Systems, Inc. 1111 Church Rd., Aurora, IL, 60505 _Service Technician

RME (Responsible Managing Employee)

Neme  DaleBonifas =~ SN _ . B
Address 1032 Kristin Ct. City Batavia siste _IL Zip 60510
Phone  630-844-6317  Ema _ doonifas@adsalarm.com

NICET Certificate # 81562 _ NICETLevel  Fire Alarm Systems IV
Professional Engineer Licensed by state of Colorado# I Date o _

v




Fire Alarm Contracto_r License Agp_lication

LICENSES HELD BY THIS COMPANY (Attach copies of icenses) i -
Jurisdiction — License type and number Jurisdiction — License type and number
Denver Elaclrical Signal  LIC00245631 Chicago Electrical Contractor ECC65050
State of liiinois Alarm Contractor 127-000143 City of Boulder Class C Fire LIC-0_0023_1_ 8-04
List work project in which this company worked as the contractor:
Location {Specific) Type (Res. or Comm,) Estimated Project Cost Date
525 N. Cascade (Name same as Address)  Commercial . $1,500 Current
5798 Stetson Hills Blvd (US Tae Kwon Do)  Commercial $475 03/15
326 N. Tejon (Tony's Bar) Commercial  _ $14000 0614
How long has this firm operated as a contractor? ——19& (If less than a year, write "ﬁew")

0, 0,
Type of work primarily? Resldential_"'gﬁCommerclal —GOL

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

Has this company ever defaulted on a contract? N If so, explain ...

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

If so, explain — B

Has this company been a defendant in a collection action court case?_ N If so, explain

Have you or the company ever declared bankruptcy? - N 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
promulgzted by the city of Colorado Springs and the county of E| Paso, and adopted by other municipal entities within EI
Paso Couny?reg'ards toany wol which may be done by this firm pursuant to the applied contractor's license.

Signature rew Date 17116

Print Name and title (owner, pﬁn!pal ormanager) . DaleBonifas Vice President
1, 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 acting in
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 performa
CRIMINAL BACKGROUND check. | further agres 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

Fire Department Is automﬁcallyreyo d.
A (v=2r ~~~~ Date __ .1_/7/16

‘Signature

Print Name angHile (RME)
Signature _/ @_éﬁ__

Print Name and title (Licensae)

___Dale Bonifas _Vice President
Date . M716

_Dale Bonifas _ Vice President
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. - ALARMO09 ' OP ID: KC
ACORD CERTIFICATE OF LIABILITY INSURANCE 0712016

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: [f 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 CONTAST Central Insurance Agency, Inc
Central Irisurance Agency, Inc. | NAME; L » NC.
53 Eact Man Street o ) FHONE £y 877-242-9600 [ T2 o): 877-243-8995

Smithtown, NY 11787

Alice Giacalone Aporesg: certificates@ciainsures.com

INSURER(S) AFFORDING COVERAGE NAIC #
. wsurer A ; Scottsdale Insurance Company 41297

INSURED Alarm Detection Systems, inc. .
327937 ' HSURERS:
1111 Church Road INSURERC ¢
Aurora, IL. 60506 INSURER D :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. I.IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE w POLICY NUBER | RTeN e ’jm‘ o LTS .
A .| X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE s 1,000,000
g DAWAGE TORENTED '
L1 ] camsmaoe [X] ocour X | |Bcsooss1ze 07/01/2015 | 07/01/2016 | PARRCE [GRED o |8 - 100,000
| X | Errors8&Omissions MED EXP {Any one persan) | § EXCLUDED:
| X | Contractual Liab PERSONAL & ADVINJURY |8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poucy | X | 5ES% Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: . § - s
Bi
| AUTOMOBILE LIABILITY o GIETMIT 'y
ANY AUTO BODILY INJURY (Per person) ‘| §
| ALL OWNED SCHEDULED =
|| HIRED AUTOS AUTOS | (e acaident B L
[ [owsreLLA LB | X | occur ' EACH OCCURRENCE s 19,000,000
A | X | Excessuas CLAIMS-MADE IXLS0097194 07/01/2015 | 07/01/2016 | AGGREGATE $ " 19,000,000
DED | | RETENTIONS NIA S s
WORKERS COMPENSATION o
AND EMPLOYERS' LIABILITY YN _ R '
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA - - '
(#andatory In KF) £.L DISEASE - EA EMPLOYEE] §
u!scmmou OF OPERATIONS below £ DISEASE - POLICY LIWT [s
"DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remars may bs atached H more space lsmqulnd) R

Pikes Peak Regional. Bulldlng‘Department are included as additional insureds -

under the general llabllity with respect to the liabll

by written contract.

created by the
negligentacts, errors and omissions of the named insured herein as required

CANCELLATION

CERTIFICATE HOLDER

Pikes Peak Regional Building
Department

. 2880 International Circle
Colorado Springs, CO 80910 -

1

- PIKESPE "~

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

AUTHORIZED REPRESENTATIVE

Koy ovrais

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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We Protect lees and PrOperty

ALARM
DETECTION
SYSTEMS , INC.

Jan 8, 2016
Pikes Peak Regional Building Department
Contractor Licensing
2880 International Circle
Colorado Springs, CO. 80901

Work history for Dale Bonifas — Applicant for Fire Alarm Contractor License.

Alarm Detection Systems, Inc.
1111 Church Rd
Aurora, IL. 60505

1976 — Present

Family owned and operated Alarm Company that has been in business since 1968
Founded by my father Robert Bonifas

I have held many positions in the 40 years working there.

Installer
Service Technician

Central Station — Responsible for the technical equipment for our UL and FM listed
Monitoring center. Primary contact for our Bold Technologies Automation software.
Service Manager - Responsible for 30+ Service Technicians

VP Operatlons Manager - Responsible for Installation, Service, Testing and monitoring

departments in our company. This is over 100 employecs for approximately 28,000
customers

T hold the following certifications and licenses.

Nicet Fire alarm Level IV

Chicago Electrical License holder

ESA Level 2 Technican

City of Milwaukee, W1 Electrical License holder

City of Boulder Fire alarm test passed September of 2015.
State of Illinois Alarm Contractor license holder

Smccrcly,

/
Dale Bonifas a

VP Operations
Alarm Detection Systems Inc.

1111 Church Road a Aurora, lllinois 60505 a 630.844.6300 a Fax: 630.844.5386
Security-Master, Inc. - Locksmiths 630.844.6330
www.adsalarm.com
Alarm License #127-000143 4 Locksmith License #192-000270

\.5



Fire Alarm Contractor License Application

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)
O
COMPANY INFORMATION

Type of company (circle one) Individual Partnership Lnc
nameorcomeany _ Colorado  PIRE and  Secom

[}
Maiingaddress_PQ Boy 362 Gy MONOMENT sae _ (O zp _SOI3
E-mail address wi . . Phone ( 303 418-0393

Fax(30%)_ 4959-383 5

COMPANY'S PRINCIPAL OFFICERS; PARTNERS OR OWNERS
Name Town C M axwe il Titke p(‘*’b\a‘fr\“'

Name Tqu\n\! MK\ Tite _ V\CE President

APPLICANT'S AFFILIATION WITH THE COMPANY (License Holder)

FulName o € Mavwell SSN . Date of Birth q"Bh:‘f
Addressii@-l&&’ LOCkT‘lo\:(‘Q Dr City \b 1\ Weiate _LO Zip Boqoq
Phone "714 - 487‘751/% E-mail M“QCO rCAn(tlsfwﬁ L,l om

LIST YOUR 3MOST RECENT POSITIONS AS EMPLOYEE/SUPERVISOR

Dates Company Address Position
1.13-1- 05~ ‘F‘d\\ﬁ)\ow.o\o Y2 \*SewnL/ Y0 Boy 353 Md“l)\htn{ ?rfsao\e,»"

211 o3 — ‘SIOS' Flor MAlm seeuitdS 4800 wwesk both Nopm Seewce Tec it LrisTacut,

3 Ml Siemens ‘1310 9kl S Ly H\e\m ?rosm. m M-’,LIWS“ LR
RME (Responsible Managing Employee)

Neme _ S0 C MNayesel\ SSN

Address Q0§ Lok Adec O Ciy C::Joﬂfcjo Somr { State (o Zip da?og

Phone .703- 4 78-037 3 Emal Sima viwe (B CoSrreand Secun /7 com

NICET Certificate#_ (05 69/ NICETLevel __LV

Professional Engineer Licensed by state of Colorado # Date

2880 International Circle, Colorado Springs, Colorado 80910 Telephone 719-327-2880

2.\

Web site www.pprbd.org




Fire Alarm Contractor License Application

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

Denuers FRE ALALM pusTAllE Penvecr 537D

Denver 5|3nc.\ License denver 243877

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

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

Gﬁj’t otdumghon Highscheel — Com o0 K o-14 [1-1$"
Budley Zlen Denver Lomm 170 K 6! fa-id
Ghanson £1BN Denver Canm 130I< b4 |5

How long has this firm operated as a contractor? ﬁ—)@C'—i':}(lf less than a year, write “new”)
Type of work primarily? Residential —— Commercial L

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

Has this company ever defaulted on a contract?;No_ If so, explain

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

If so, explain

Has this company been a defendant in a collection action court case? NO i s0, explain

Have you or the company ever declared bankruptcy? ND_ 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 CounﬁD;zfrds to any work whiah may be done by this firm purs7anTo the applied contractor’s license.

Signature c /VI" i Date a “-]5_
Print Nan%d title (owner, principal or manager) _&3\""‘ C m a,\(we.u ,/ P(‘(’ﬁl&(“'\{'

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. | do hereby expressly represent, and warrant, that | am acting in
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, that agy license granted to me by Pikes Peak Regional Building Department on behalf of the Colorado Springs

is phitomatically revoked.

C Wfﬂ Date ,Q/")Is_

&Y N
RN C Me )UUQ“ /EFI"S\O[P/\-\'
Signature t C / Date ‘;z/// ,/5

Signature

Print Name a|

Print Nameanvﬂt‘:e(uoensee) , jo\\(\ C MNa XU.)Q\\' / ?f‘ £5 Idt"’\‘\'
2.2



NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Approval Letter
Providing Certification Programs Since 1961
Name: John C. Maxwell
Date of Award: April 11, 2014
Certification Number: 105697
Certification Expire Date: 07/01/2017

Itis my pleasure to inform you that recertification has been granted as follows:
FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL IV

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

7R\  NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

John C. Maxwell

FIRE ALARDMI SYSTEMS/1Y

John C. Maxwell
20425 Lockridge Drive
Colorado Springs, CO 80908

2.3
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CERT NO. 105697 VALID TURL 870207

-682- f
1420 King Street, Alexandria, VA 22314-2794  888-476-4238 +1-703-548-1518  703-682-2756 fax



o ) COLOFIR-02 SAMAYA
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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).

DPRctI:nucea SanCT Stacey Amaya

nsurers-Mountain PHONE 303) 4204774 | A% no): (303) 420-2882
3705 Kipling St # 106 HALC, No, Ext xt : (AIC, Noy: {
Wheat Ridge, CO 80033 DORE

ADDREss: Samaya@dcinsurers.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Everest Indemnity Insurance Company
INSURED iNsUReR B : The Hartford
Colorado Fire & Securi EGE‘\’ insuReR ¢ ; Pinnacol Assurance 41190
Po Box 353 23\5 INSURER D ;
Monument, CO 80132 DEC’ \ L\ INSURERE :
INSURER
COVERAGES CER

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICI

B - B
gFICAIEcN :
URANCE 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

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

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

'ETS;!} TYPE OF INSURANCE W POLICY NUMBER (n':ow%cgm_wlv oy 45&%‘%‘{% LIMITS
A | X'| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
camsmace [ X ] ocour 51GLM01463-144 08/20/2014 | 08/20/2015 | PREMAETORENTED o |'s 50,000
L MED EXP (Any one person) | § 5,000
L PERSONAL& ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X |poucy | | 5B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY A A 1,000,000
B | X|anvauto 34UECAQ5125 08/20/2014 | 08/20/2045 | BODILY INJURY (Per person) | §
AT o BODILY INJURY (Per accident) | §
|| HReDAUTOS TS PROPERTY DAWAGE s
$
|umerertALAB | X | oocur EACH OCCURRENCE $ 2,000,000
A | X | Excessuas CLAIMS-MADE 51E0001036-141 08/20/2014 | 08/20/2015 | AGGREGATE s 2,000,000
oep | | RevenTions - — $
WORKERS COMPENSATION 5
AND EMPLOYERS' LIABILITY o X|Shure | | 2R
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 4138017 03/01/2014 | 03/01/2015 | £.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
DSt G SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

BURGLAR & FIRE ALARM INSTALLATION

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Denver Public Schools
1350 E 33rd Ave
Denver CO 80205

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

Shay Guzr

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
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PIKES PEAK REGIONAL BUILDING DEPARTMENT

Fire Alarm Contractor License Application

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 @ uc
NAME OF COMPANY __ Prottchon  Dne Blava~n W oo Tue
Mailing address _1R40 , Somebniil Rond City Ortn Sate (AT Zip g¥os€

E-mail address __ . V'(,QMSWCS @ dvlethow1. on Phone (&1 ) §37- 4o0(¢8
Fax 3llj__ S b2%0

COMPANY'S PRINCIPAL OFFICERS, PARTNERS OR OWNERS

Name F[\‘ WA U\) \’\'M\ Title (/e (]

Name P~ Bre %‘\‘hﬁ\'\“’w\ Title cfo

APPLICANT’S AFFILIATION WITH THE COMPANY (License Holder)

FulName M ICHatd T . Q Hoarey SSN ¢ Dateof Birth_0/ -2~/ I5Z
Phone Y47 -SS/- ¥/ 3/ Emal WM 8 23] RIFor/eY & LrorecTivdl E4n
LIST YOUR 3 MOST RECENT POSITIONS AS EMPLOYEE/SUPERVISOR
Dates Company Address Position
/=d—306 MR TR, FC
1. 3=1-20)4 eern Seeunr, 252001 Tinmd errt Pln  pBNHGER SFS7oms
' 7 N W SKY3Y OrSIGN
2. 3'1'201‘7/"/( Pmrfff/ad / Leorigweve ![‘L Sysrem @(:e;_ 2
3. b-AdC-Presen Prereesicas |/ Semion Sysrem ptn",
D RAGE L,

RME (Responsible Managing Employee)

name  Michaed T N\MAON’A/\l ' SSN _ -

Address_ 424 Rrdaeside Cf cy Apopka sae _FL  zp 32112
Phone /22 - $S/-8/3/ Emal YUIKEPIARUIE) O ProTéel 7om . Con
NICET Certiicate# 447141 NICETLevel 1V

Professional Engineer Licensed by state of Colorado # Date

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

e



Fire Alarm Contractor License Application

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

Sy AL -G lovhveckw 44636 évu.(Lwaod Co -El Speccel  l6SEER
Burghonn (n = Clins D/ L 0605T Dowplus oy o ~buildely D070231

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

Location (Specific) Type (Res. or Comm.) Estimated Project Cost Date
ATthd Lontgment Co Cerrim 3ok 3-30/5
AL sfwitsr Gnee/;/ Lo emm JoK 3-R20/15
Tnagerva S.,’ﬂ_,(,/, MERD Lo Ccrmm P DY 04 9-20r5".

How long has this firm operated as a contractor? -l°—+'#ﬁ (If less than a year, write ‘new”)
Type of work primarily? Residential ——Commercial —L—

Have you ever been convicted of a felony? A[D_If so, explain

Has this company ever defaulted on a contract2-NO__If s0, explain

Has a mechanic’s lien judgement ever been filed against property on which the firm was the contractor? N0

If so, explain

Has this company been a defendant in a collection action court case?2.Al@___ |f so, explain

Have you or the company ever declared bankruptcy? _a/®_ 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 Ei

Paso County in regards to gny work which may be done by this firm pursuant to the applied contractor's license.
W ate LA~/ &
4

Signature .
Print Name and ti@er, principal or manager) MUICHARSIZ 7. m”“""’? - Sepnna %’7"" Design

|, 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 acting in
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, that any license granted to me by Pikes Peak Regiona! Building Department on behalf of the Colorado Springs
Fire Department is automatically revoked.

Signaturﬁ;%) Date /3 ’3/ -2/

ber,

PrintName andl%;) pMichrer q - /mo#mq - Serrers 5«-/3/'4» ﬂef/;wa
Signaturem Da_te /& 3# REL S
Print Name and title (Licensee) - MIcHHr T Mﬂlﬁ”? = Sémren %fr o 0(5-/9 v
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
122812015

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 USA nc. TS FAX
2405 Grand Boulevard, #9300 (AJC, No):
Kansas City, MO 64108 E'DMD‘}.\!'ESS_
Afin: KansasCity.CertRequest@marsh.com Fax: 212-948-0015 *
INSURER(S) AFFORDING COVERAGE NAIC #
co POAMI Y: INSURER A - Lexington Insurance Company 19437
INSURED . ACE American Insurance Compan 22667
Protection One Alarm Monitoring, Inc. INSURER B : - peny
1035 N. 3rd Street, Suite 104 INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
Lawrence, KS 66044 INSURER D : lronshore Specialty Insurance Co 25445
INSURER E : Travelers Prop. Casualty Co. of America 25674
INSURER F :
COVERAGES CERTIFICATE NUMBER: CH1-006496549-01 REVISION NUMBER:1

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.

D r_y
hi TYPE OF INSURANCE ?N_SD;'.‘ s”w\',’é‘ POLICY NUMBER (ﬁ_r%%g%) (ﬁ%%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 023462735 10/31/2015 10/31/2016 EACH OCCURRENCE 5 10,000,000
[ DAMAGE TO RENTEL
| cuamsmaoe [ X | occur PREMISES (Ea ovsurrence) | § 1,000,000
| X |SIR $350,000 MED EXP (Any one person) [ § EXCLUDED
| X | Professional Liability PERSONAL & ADVINJURY | § INCLUDED
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY RO D Loc PRODUCTS - COMP/OP AGG | $ INCLUDED
OTHER: $
AUTOMOBILE LIABILITY & 2“';2":%52‘]@“&5 LMIT i g
ANY AUTO BODILY INJURY (Per person) | §
ALLOWNED SCHEDULED BODILY INJURY (Per accident)| $
_— NON-OWNED PROPERTY DAMAGE s
|| HirReD AUTOS AUTOS (Per accident) __
$
D || umeRELLA LIAB | X | occur 000779905 1073112015 103172016 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE "Excess of the General/ AGGREGATE [3 5,000,000
pep | | RETENTIONS Professional Liability only” s
B |WORKERS COMPENSATION WLRC48596903 (AOS) 1073172015 |1031/2016 X | EBR e | | ot
AND EMPLOYERS' LIABILITY YIN IO P E
C | ANY PROPRIETOR/PARTNER/EXECUTIVE SCFC48596940 (W) 1031 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § ,000,
E | AllRisk Property- KTJ-CMB-1802867-3-15 10/31/2015 10/31/2016 Policy Limit Per Occurrence: $50,000,000
Buildings/Contents/BI

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

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, CO 80910

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
of Marsh USA Inc.

Keith A. Stiles

Cotl. A . SCa

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
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