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(Please Print Clearly) SS# (Optional)) COMPLETE MAILING ADDRESS OF MEMBER
No. . (INCLUDE ZIP CODE) JURISDICTION /
_ ORGANIZATION
| Fren Alde
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o | Midwel Lemievr Cry of A Adon o ML ML
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. \wl QN %M.m‘%\\c%\\-\k o Yes o No
N ._ R WO | et ST
. 3 e ~ ﬂ“ Y
" LSl tom ot v LEw =1 W
Be Vit _
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oy _ : Statedf
. T tschanlte@city of m,\.,._..q o Eost [pnsrs A et 1.5,
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INTERNATIONAL CODE COUNCIL COURSE ROSTER

COURSE: 2015 1BC ACCESSIBLE MEANS OF EGRESS

CONTINUING EDUCATION HOURS (CEH): 3

) ’ CONTINUING EDUCATION UNITS (CEUS): 0.3
oot
LOCATION: EAST LANSING, M INSTRUCTOR: JAY WOODWARD DATE: NOVEMBER 8, 2018
__umzjﬂmnww_mwu Mczwmx NAME OF ORGANIZATION & - NUMBER OR NAME INITIAL IN AND OUT
NAME SS# (Optional)) COMPLETE MAILING ADDRESS OF MEMBER
(Please Print Clearly) (INCLUDE ZIP CODE) JURISIHCTION /
No. Email Address _ ORGANIZATION
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Program Attendance Roster
thhtgan Department of Llcensmg and Regulatory Affairs
Bureau of Constriction Codes / Buﬂdmg Division

PO Box 30254,

Lansmg, Mi 48802
547-2419347 ©

WA rmchlgan govibee

Page_. 1  of

”J_ .

Numb'er_ of Attendees

Instructor; Complete the mformat:on below. Submlt the ongmal copy. of attendance roster to the address fisted above within 10
busmess days aof § program conclusmn instrur:tnr must s s:gn each’ page of the attendance roster

fP'rc':gramee o

Program Appmval Number

—

] Credlt Hours

(Admlmslra!lun‘ Commun]lltlon Spemahy
" Techai fur_Plan Rav:ew) :

Category

Puam IZ-GMtB‘*J

Reglstratlon C!assuﬁcatmns (ao Bl EI Ml Pl andlanR)

e (2

:i Inslructor Name and Appmvai Numher

_ L HAnK s Tinae *"733
{Program Locaton anc Date EA‘?T L“Ad‘sl’b‘l'q (zlizfe
 codeofficial T
Printed Name MUST BE LEGIB!.E Registration Number il | Moigls-ouT

';Ja\w Grag

Y945

 .*x;

Sy

-frdv\ C(Wtr

i

7=

JPe
i~

WIS

K€L,

e B

'caa?%

[ 2ee

2Fe

 &£ &&%%¢« 

LE-RG“L uumm_gl

MbO

+L.a.rru Connelly

| lnsr’ oooaf-/

% Ls;wwog*\’ T

RIS

36%

S

W72

3739

oS

5528
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= /Agéf

“BOZBuldine Bk Bl=aitdiy Iﬁsne&'&’:ﬁl#ﬁieemw inspector, Mi=Mecharical taspector, Pt=

BCC-852 {Rev. 4K,

Piumblng 1nspec!or PR-P{an Rewewer




Program Attendance Roster
Michigan Departmerit of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, Mi 48809

© 517-241-9347 : Page_ 2 of 2
. www.michigan.govibee : ‘

Number of Attendees

instructor: Compiete the information below. Submlt the original copy of atiendance roster to the address listed above W|th|n 10E
business days of program conclus;on instructor must 5|gn each page of the attendance roster.

Progrem Tie o \Qt-*bwevift AL podl RV
Pragram Approval Number S <P l% e n ey
Credit Hours - g . 3\40\4\\/2-5
' (Administration, C Special o
Category o s oo | pudpl eswe J
Registration Classfdétléns (BO BI E! MI PI and/or PR) ;Pg_
Instructor Name and Approv'al N'umb‘er H ALR:\‘- 4 “Tio6d 41 C- . T Zg K
Program Location aﬁd Date é é':E I E‘ ) ! f “.\-LCL Ml | L/I 5!_5
Code Official .

| Printed Name - MUST BE LEGIBLE Registration Number “ . _in_i_tj}zls-iN ' Inti is - OUT ‘
Slevt N oep. W3 ‘47)\\ /KEV\ ]
Brjen Theme s O N

iy Rt IMP o3y | R | R
5;#-4% | 7995 AR
[ Gry] SNPRER. _ R3e3 |, jé, [ ABC
{[‘Z lnarmuwo | | I

M MuA é:mmc, 2%
' lrr 29 B =y

ps7 00577 > =/

Jefiz/ig

“B -Bmldlng Official, Bi= Bm!dmg Inspector El=Electrical Inspector MiI=Mechanica Inspector Pﬁ“Pﬂumbmg Iﬁspec{or PR=Plan Reviewer

BCC-852 (Rev. 4111}



AlA
Mid-Michigan

“AlA CES Course Attendance

This document or another sign in sheet must be kept on file-for three (3) years with the Provider Point of Contact.

reowalniAL i geuewl

Course Title . :
M bt ST \Mibe S AIA Mid Michigan

Provider Number Course Number Provider Name
Name of Presenter: -

Date of Course: Gty o State:

Membership# Name of Participant - . Signature

30157411 Todd  Arénd |

30097248 James Aubuchon

30178724 Eric Beaulicu . o
30175249 Yii Bodinaku %f Méé&t/r__ﬁ
30076195 Daniel Bollman l .
38358788 David Burd

38445010 Stephanie Challender

38299131 Sean Conklin

30025082 Larry Cross

38115191 Tracy Darnell

30047858 Roger Donaldson

30132154 Michele  Filipiak

38641856 Robert Gibb

38032616 Aundrey - Gilbert

30129244  Alan Goschka

30106020 Todd Gute

38040695 - Amanda Harrell-Seyburn

30074994  Paul Jacob

30445489 Kenneth  Jones

38640536 Jon Jorgensen

30078176 Mary Kane-Butkovich

30202479 Daniel Launstein

38044876 David  Lenz

30475081 Bryan Lijewski

30098076 George = Liu

30003144 Michael Lorimer

Submit these attendees within two weeks of course completion online to CES Discovery.
Please do NOT mail, email, or fax this form this form to AIA CES.
*It is the rasponsibility of the Provider ta send out certificates of completion to all participants that request them.



AIA
Mid-Michigan
AlA CES Course Attendance

This document of another sign in sheet must be kept on file for three (3) years with the Provider Point of Contact.

ReoRel i, Pudal geunewl

Course Title [
™ gx&.ﬁ_ﬂ\}.(}'& AlA Mid Michigan
Provider Number Course Number Provider Name

Name of Presenter:

\Z-Z tBI!& £ s LA N Michigan

Date of Course: City State:
mMembership #  Name of Participant Signature
38042776 Allen Ludwick '
30172823 Matthew McGaughey
30157408 David Moss
30000375 Timothy Mrozowski
30202478 Kristin ~ Pennock
30063278 Charles  Popovich
3009 1.768 Thomas  Reder
38033593 Corey Rees
30038370 James Remus . LN\
30157323 Nicholas  Scarpone MA\’/
30157439 Teff Sherman
30040746 Robert Smith
38023043 Paige Spagnuolo
30133451 Paul Stoddard
38413295 Nicole Stroebel
30208276 David Vanderklok
30058042 Maryanne Vukonich
30069614 Bradley  Williams
10001590 Barry Wood

Submit these attendess within two waeks of course completion online to CES Discovery.
Please do NOT mail, email, or fax this form this form to AIA CES.
*It Is the responsibility of the Provider to send out certificates of completion to all participants that request them.




Mid-Michigan

AlIA CES Course Attendance

This document or another sign fin sheet must be kept on file for three (3) years with the Provider Point of Contact.

RoiDedrpide. Pl geviewl

Course Title {
MARKE ST AIA Mid Michigan
Provider Number Course Number Provider Name
Name of Presenter:
‘212> E e LA highigan
Date of Course: City State:
Membership#  Name of Participant Signature
38042776 Allen Ladwick
30172823 Matthew McGaughey
30157408 David Moss
30000375 Timothy Mrozowski
30202478 Kristin Pennock
30063278 Charles  Popovich
30091768 Thomas  Reder
38033593 Corey Rezes
30038370 James  Remus o~ TN
30157323 Nicholas  Scarpone MTAAVI
30157439 Jeft Sherman
30040746 Robert Smith
38023043 Paige ‘Spagnuolo
30133451 Paul Stoddard
38413295 Nicole Stroebel
30208276 David Vanderklok
30058042 Maryanne Vukonich
30069614 Bradley Williams
30001590 Barry Wood

Submit these attendees within two wesks of course completion oniing 1o CES Discovery.
Please do NOT mail, emalil, or fax this form this form to AlA CES.
*It is the responsibility of the Provider to send out certificates of completion 1o all participants that request them.



) ; ays of program conclusion, In
, msa‘t’ business day. |

gov: Complete the information below. Submi

Program Attendance Roster
Michigan Department of Licensin

Bureau of Construction Codes / Building Division
P.0. Box 30254, Lansing, M! 48808

g and Regulatory Aftairg

517-241-9347

Www.michigan.govbee Page 1 Of-—-_..i___
Number of Attendees

t the original eoepy of atiendance

structor must sign each Page of the attendance roster,

roster {o the addrass

listed above within 10

: '/Title

proo®
4 Approval Number
g

s TP

To2F7¥ PSve

= 4.?42;—_@@5_75 ‘
e |2 Hees
i Sl W
%m Classifii:atfons; {BO, B £1, M, Plandjor R) | Fiz. ]
’7"_"?: " or Name and Approval Number HAQK 5Tinac #7,2
e ooz ot BT thlswls  12)ple
e , Code Officiat T
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4945 e | o=
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Jevs
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actar, Mi=Mechanical {nspecior, Pi=Plumbi

Ve sl lfe 5728 75 7S,
12 s
rﬁf‘i’ Bi=Blildit %SDML!ﬁiechieal insp

ing tnspettor, PR=Plan Reviewer




Program Attendance Roster

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division

instructor: Complete the information below. Submit the oriy
business days of program conclusion. Instructor

P.O. Box 30254, Lansing, Ml 48909

517-241-9347
www.michigan.govioce

ginal copy of attendance roster to the
must sign each page of the attendance ros

Page 2 of 2.

Number of Attendees_

address listed above within 10

ter.

Program Title

FeswentiaL puasl Risv i\l

Program Approval Number

&P 12 -—cor7s
Credit Hours 3 A Odtﬁ- 5
{Atiministration, Gommunication, Speciafty, T
Category Technical and/or Plan Review) FLa B ]
Registration Classifications* {BO, BI, EJ, M1, Pl and/or PR) © g.

Instructor Name and Approval Nufn'ber

MALE STibc ®728

Program Location and Date

et — /
EAST LaMsinds My 12)13/p
Cade Official .
Printed Name - MUST BE LEGIBLE Registration Number Inithls - 1N

SNt N gee

263

%L‘ T

BN
f?_\nlc—d«x \ !\0"‘7“3'-3

9% (o

TP 037

Nl
R

e Rt
S

7477 Z51

‘/’&4?7/, NPHER_

2323

r/l?é’

\/{{‘2} {(\M\mr-w

ol

M A RIA S TimAc

/4

123

"

lor B F

T

B 005 75’

INSTRUCTORE 24

*BO=Building Official,

DATE

J2/13/g

BCC-852 (Rew. 4/11)

B|=Buifaing inspector, El=Electricat Inspector, Mt

=Mechanical inspector, Pi=Plumbing tﬁspedfor, PR=Pian 'Reviewer




AR

. . . o PN
Mid-Michigan | | o3
AlA CES Course Attendance

This document or another sign in sheet must be kept-on file for three (3) years with the Provider Point of Gontact.

e=Xts) e ead
Course Title §
M A S TMie AlA Mid Michigan
Provider Number Course Number Provider Name

Name of Presenter:

{Z'!ls}\a‘ : Ebeon 1,5&59&5 Micﬁigan

Date of Course: City State:
Membership #  Namg of Participant Sighature
30157411 Todd  Arend

30097248 Tames Aubuchon

30178724 Eric Beaulieu : .
30175249 Yili Bodinaku %{ M/M‘_A‘
306076195 Daniel Boliman 1
38358788 David Burd

3B445010 Stephanie Challender

3829913i Secan Conklin

30025082 Larry Cross

38115191 Tracy Damell

30047858 Roger Donaldson

30132154 Michele . Filipiak

38641856 Rebert Gibb

38032616 Audrey  Gilbert

30129244 Alan Goschka

30106020 Todd Gute

38040699 Amanda  Harrell-Seyburn

30074994 Paul Jacob

30445489 Kenneth  Jones

38640536 Jon Jorgensen

30078176 Mary Kane-Butkovich

30202479 Daniet Launstein

38044876 David Lenz

30475081 Bryan Lijewski

30098076 George  Liu |

30003144 Michael  Lorimer

Submit these attendess within two weeks of course completion chline ta CES Discovery.

Please do NOT mail, email, or fax this form this form to AlA GES,
*tis the responsibility of the Provider to send out certificates of completion to all participants that request therm.




A AIA |
Mid-Michigan

AIA CES Course Attendance

This document or another sign in sheet must be kept on ﬁler for three {3) years with the Pravider Point of Contact.

Y=
Course Title _
MALK SThA AIA Mid Michigarn
Provider Number Course Number Provider Name
Name of Presenter: ,
lz‘[ e ; - EASLANSNS  wichigan
Date of Course: _ City State:
Membership # Name of Participant Signature
38042776 Allen  Ludwick
30172823 Matthew McGaughey
30157408 David Moss
30000375 Timothy  Mrozowski
30202478 Kristin Pennock
30063278 Charles  Popovich
30091763 Thomas  Reder
38033593 Corey Rees
30038370 James Remus -~ _ N\
30157323 Nicholas  Scarpone 0_{/\/\&2/\\/
30157439 Teff Sherman
30040746 Robhert Smith
38023043 Paige Spagnuolo
30133451 Paul Stoddard
38413295 Nicole Stroebel
30208276 David Vanderklok
30058042 Maryanne Vukonich
3006964 Bradley Williams
30001590 Barry Wood

Submit these aliendses within wo weeks of course completion online to GES Discovery.
Please do NOT mail, emall, or fax this form this form to AIA CES.
“It is the responsibility of the Provider to send out certificates of compietion to all participants that request them.




Program Attendahce Roster
Michigan Department of Licensing and Reglilatory Affairg
Bureau of Construction. Codes / Buildirig Division
-P.O. Box 30254, Lansing, M} 48509

.

business days of program gonclusion: Instructor

mmation helow, Submit the original eopy of

517-241-0347
www.michigan.gov/boe

_of 2

———

Page 1

Number of Atendees

. itendance rosier tp the address listed aboys within 10
must sigri 8ach page of the atferidance roster.

€ Program Title

Prograni -Approval Number

&R __a.@f_L'?S

Credit Hours

i {Adrmintsteation, Comimicatign, Spacialty,
CRIEOY  Sehiies Revlei)

Registration Classificaticns* (an, B, E1, ML, Pl andjor FR)

IEWrE—y

Fie

[ Instiuctor Name a':igiﬁj:jj?a_rovaINUmber

| HAGK 5 HAc #77s

Program Location and Date

_lessr

tbdsiola (2figle.

Code Oifficial
Reglstration Numbar

4945

Ser

37y

L7284

oS

1NSP ooanl

2N e

DATE

12403 /e

BEC-852 {Raw, 4Ky

g;-mg;mkg;emw inspecter, Mi=Mechanical tnspector, Pi=Plumbing Inspecior, PR=Plan Reviewer




Program Attendance Roster
Michigan Départment of Lisensing and Regulatory Affairs
Bureau of Construction Codes / Buiilding Division
P.0. Box 30254, Lansing, MI 48909 :
517-241-0347  Page. 2 ot 2
www.aiichigan.gaviboe: - T

Number of Attehdees _

v

Instructor: Compléte the information below: Submit the original ‘copy of attendarnce roster td the address listed above wiithin 10

‘business days of program canclusion. Instructer must sign each page of the altendance roster.

] .ngra_‘m.Apprbya! Number . = ,F, 19 o fo
CredtHows | | Zdodns

(Administratich, Communieation, Specialty, o

Category _Technical and/or Plar Rview) _ | Prad B

_' Registratich Classifications* {BO. B, Ef; M), M andferPR) | .Pg_

st Name and Approva Number MARE Tibe By2e
'ngnam--Loeaﬁoneand Date I’-}A‘S’E' Ll M) 12} y

o . _ Code official
__Printed Name - MUST BE LEGIBLE ___Registratisin Nimbar

. ‘lﬁigqals-..{l'm.

IMP 0357
) A~ N
[Gary] SNPHER. | 0343

1z hoarwwo

123
ler B F

| prero057y

Jzlis/is

Efectical nspector, Mi=Mechanical Insgector, P=Plumbing lﬁspebfqr, PR=Plan Reviewer




AlA
Mid-Michigan

AlA CES Course Attendance

This document or another sign in sheet must be kept on file for three (3) years with the Provider Paint of Contact.

F

Course Title
A235 AlA Mid Michigan i
Provider Number Course Number Provider Name

Name of Presenter;

Michigan
Date of Course: City State:
Membership#  Name of Pariicipant Signature
38042776 Allen Ludwick
30172823 Matthew McGaughey
30157408 David Moss
30000375 Timothy Mrozowski
30202478 Kristin  Pennock W %4/-.__
30063278 Charles  Popovich 7
30091768 Thomas  Reder
38033593 Corey Rees
30038370 James Remus
30157323 Nicholas Scarpone
30157439 Jeff Sherman
30040746 Robert ~ Smith |
38023043 Paige Spagnuolo
30133451 Paul Stoddard
38413295 Nicole Stroebel
30208276 David Vanderklok
30058042 .  Maryanne Vukonich
30069614 Bradley  Williams _
30001590 Barry Wood B yau

5010 Noa IM"‘ N /f1 //

" o/ 7

Submlt these attendees within two weeks of course completion onlfine to CES Discovery.
Please do NOT mail, email, or fax this form this form to AlA GES.
*It is the resp0n5|b1||ty of the Provider to send out ceriificates of completion to alf participants that request them. -




Program Attendance Roster
Michigan Department of Licensing and Regulatory Afiairs
Bureau of Construction Codes / Building Division
P.0. Box 30254, Lansing, Mi 48908
' 517-241-9347

www.michigan.govibee

Page 1 of £

Number of Attendees
i

Instructor: Complete the information below. Submit the original copy of attendance roster to the address listed above within 10
business days of program conclusion. Instructor must sign each page of the altendance roster.

Program Titie fﬂff‘% ”q/ fgﬂaﬂﬁgﬂ ?40/0 é ﬂ;@ —7ES 5/ N ?Df 59/\/

Program Approval Number c.? 1% - oeoq®
I vE€ Ny Can,
R AR R LA - PY S

(Aﬂmnmstra!mn Commuriication, Spedalty, . e ? LI Le] ?& o \-w”\)
_ Calegory  Yofmiea) andicr Plan Réview) ' : / Q

Credit Hours

Registration Classifications* (so; 81, EI, Mi, P! andfor FR)

Instructor Name and Approval Number 57 TELE Mﬁffflfﬁ_ # %77’/&/ }0 QL 2V
Program Lotation and Date E—ﬂé}’r uﬂd\\ SN G‘f e l \ \‘T
| Code Dfﬁ;:ial . f . | —i
) Printed Name -MUST BE LEGIBLE Registration Number ___Initigls - 1N Initials - OI}Tl

Bolele SO&4 R |° RR
_,.,;ﬁﬁd JY@(//’(\/V‘W Y4 oLy <0

V7 Seert MA}V?K o d§ <o/ s/
JW. e e~ : PR oA V_J@P Jod
Ml e : A0 | iy 7| o
Larry Connelly JnspP 0coR Y ZC. X
i e A 5366 Dzl N ZE
Donald W) | kg a s o 798 D3 w WYY,
Nate Gigz 4295 1 e R

‘%LM o577 | F7 [ F
Qi ﬂﬂ@f_{g@ ?TFCDD@.)/ gﬂ)é,

’ﬁ::m (olove 5894 - a2 AL

ROV\ ?@W o973 ol 1 RER

Ky Srovee. , |zs
TGRS ST — ' oA

—m \.h-f \\_,J ~ . \ “\0- ¥ _
" *BO=Buildina MY Bi=alig G thspe¥iR¢ R4 lectrical inspector, M!—-Machamtzl Inspector, Pi=Plumbing inspector, PR=Ptan Reviewer

BCC-852 (Rev. 4K3;




Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division

-P.0. Box 30254, Lansing, Mi 48909 A a2
' 5172410347 : :
mvw.mi&!'ligan.govfbcc page X of
Number of Altendees

|

Instructor; Complete the information below. Submit the original copy of altendance roster 1o the address fisted sbove within 10
business days of program conclusion. Instructor must sign each page of the attendance roster,

. _ . . - e :
F‘mgram Title - EHe (A= N g EAD(w PesPerd DER 2aDio
Program Approval Number C—P“ Ve - 2O BRI Con W%‘E:’ EBTTN G’T_ "-%f DE"%‘: 67\)

Credit Hours fr{fCl, A, P EVIE
Category {Administration, éommuﬁicaﬁon. Specialty,

Technical andior Plan Réview) %1, F’Q_.. %C;/P LC@J C\J)
.' ’ /

Registration Classifications® (so, &I, £1, M1, P andlor PR)

—

Instructor Naie and Approvat Number SienNeE &j Hee L%‘P_ ; H ﬁ\—’[ﬁ({lﬁ T’?,u RS
Program Locélion and Date _ EAST LAN) St MG, ot / o { 19}
Code Official
Frinted Name - MUST BE LEGIBLE Registration Number ___Initigls 1N Inkigls - QUT

TE R paene] PR = VA
AR 2yPHs R K363 | He. | e
L et Boonvaen — [ 4B . | '

il Lo iean coszYy | TA— | -
Dryer Vhores TG ©or_ 7l BT
T~ Scha WL $728 7.5 TS

y

3
NeTRICToRT S £ : = BT _
™, a .
gg\.&\\d\‘)\w\ .- AR YN

*BO=Budina Akl B-I=Bé@in'g Iﬁspﬁ?ﬁflﬂ)ﬂﬁiectﬁw} inspector, M!'—-Mechaihiwl Inspector, Pi=Pjumbing Inspector, PR=Pan Reviewer

BEC-852 (Rew. 4Ky




>
>
\Wwiig,

e . . | v
Mid-Michigan | ’
AlA CES Course Attendance

This document or another sign in sheet must be kept on file for three (3) years with the Provider Point of Contact.

Erevcen Yl Radio ResRorddex [papio TS (o (ovstibes
Course Title o ’ : @I’W&& }@%{G—ﬂ\)

Al AIA Mid Michigan

Provider Number Course Number Provider Name

Name of Presenter:

_ Michigan
Date of Course: City State:
Membership# Name of Participant " Sighature
30157411 Todd Arend
30097248 James Aubuchon
30178724 Eric Beaulieu 2
30175249 Yl Bodinaku Z///Zﬂ/// Mm —
30076195 Daniel Bollman 7‘/ ‘
38358788 David Burd
38445010 Stephanie Challender
38299131 Sean Conklin
30025082 Larry Cross
38115161 Tracy Darnell
30047858 Roger Donaldson
30132154 Michele  Filipiak
38641856 Robert Gibb
38032616 Audrey  Gilbert
30129244 Alan Goschka
30106020 Todd Gute
38040699 Amanda Harrell-Seyburn
30074994 Paul Jacob
30445489 Kenneth  Jones
38640536 Jon Jorgensen
30078176 Mary Kane-Butkovich
30202479 Daniel Launstein
38044876 David Lenz
30475081 Bryan Lijewski
30098076 George  Liu
_3000?: 144 Michael Lorimer

Submit these attendees within two weeks of course completion onfine 1o CES Discovery.
Please do NOT mail, email, or fax this form this form to AIA CES.
*Htis the responsibility of the Provider to send out cerlificates of completion to all participants that request them.




Program Attendance Roster

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, Mi 48909

P

517-241-9347
www.michigan.gow/bee

1 of

Page

Number of Attendees

ln_strucfor: -Compl_ete the information below. Submit the original copy of attendance roster to the address listed above within 10

business days of program conclusion. Instructor

must sign each page of the_'attendance roster.

Program Title

2017 Michigan Energy Cod_e Cpmm. and Res._PIan Review and Inspc

Program Approval Number

CP-18-00176 and CP-18-0032

Credit Hours

(Administration, Communication, Specialty,
Technical and/for Plan Review}

Category

: |
) LA Retww o

Registration Ciassifications* (BG, BI, EI, MI, Pl andior PR)

All Categories

Instructor Name and App;oval Number

Tim Mrozowski #1455

Program Location and Date

East Lansing, Michigan, February 14, 2019

1 aniats - f

0 '- L};-—'

KX

i ﬂ.f‘ Yo Po el

52

Kemmmetin Powews

[ frriteEs

=

ol e/, ) Ky sen

o)

Larzy Conneily

o

(nsp 02024

ohn_(fover

5894

LLER IDEMPAE ¥

LGS

It Gyp g

EEY d—

LaQ.evg llumme, l

K70,

<

AR <YPUHER. 2303 . c,
Vil Brobinely | e 4z,
S e Med e cf (— [y
INST ‘CéR'SSIGNAT ’RE DATE (<
: M/ﬁ A_# Z- //¢ N2
*BO=Bifliding Ot Bl=Building rﬁfctor, Et=Electrical Inspector, Mi=Mechanical Inspector, Pl=Plumbing Indpector, PR=Plan Reviewer
BCC-852 (Rev. 5110 225 7: S- 7: g’
i N 9&""’[{’1' °
<5 Z 5
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,,a’f Construction Codes
m Attendance Roster (Continued)

Page of

Program Title

2017 Michigan Energy Code Comm. and Res. Plan Review and Inspc

Program Approval Number

CP-18-00176 and CP-18-0032

Tom Scha Itz

Sece™r Jgavs T

144y

Xy y J7BYER.

N

/
INSTRUCTOR'S SIGNATURE
N

DATE

BCGC-852A (Rev. 510)
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Program Attentiance Roster
Michigan Department of Licensirig and Regulatory Affairs
Bureau of Construction Caides / Building Division
P.O. Box 30254, Lansing, M! 43909
517-241-8347

WWW, michlgan govibcc

Page_ 1  of ! _

‘ _ Numiber of Attendees__.

Instructer: Complete the. Information below. - Submit the origmai copy of altendanoe roster to the address listed .above within 10
bustness days of program conelusion. Instructor must sngn each | page of the attendance roster,

C@‘&&W/MQ@A Cazuéwé.
C,P /7~ 00py/

Program Title

Prbérém"'Ap;srbval N'u‘r_nber | '
'CredltHours _ - . o 3

'Regjsfratlorl CIassrfcations (B0, Bl, Ei, MI, PlandlorPR) ALL 1%53 =4 /

'C at e gory {Admmlstml{on, Communlcatlun, Sptclally

Techn!cat andlur Plan Rauiew}

PE-
S by _/04/ /g
,East Lansmg IV(

; Instructor Name and Approval Number

F'rogram Lacat;on and Date

Codeofﬂciai - -
Registra__nNumher N

5247
23 -9

o Printed Natne - MUST BE LEGIBLE

76,@ fusrcan

niels-IN | nitigiscouT.

Ipspooord | xB | ap
2210 | ogy W/ 77
19e> | S et A
379y R EYOVAR S,

\::’Mua—)d (i lkmwd.

2a@F72

Sca‘r’]“ @Av&‘?—‘ 9‘7{‘1(? s34/ —
N e SN pnee ese il 22N %‘”‘ Q<\\m —
BNan PoltS L6 bP [ Rp
New Powers ¥3210 A7 W
:Y—(;\\ﬂ (‘*{OU{Q" | 589% ’% 2 ﬂv’/"
Qo@q’!\, bmv’/ﬂb/ﬁ%ﬂt — I - | ’«_‘:.{7 —

BEC-B52 {Rev. 4111)




Bureau of Construction Codes

Page of
Program Attendance Roster (Connnued) _
Prograr Title ‘
‘Program Approval Number
_ Cndelﬁ_ﬁ_ip:iat ) '
Fiinted yame ~MUST BE LEGIBLE Registration Number initials - 3N Initials - OUT

| Grew BEM/OSF/’ .

EX A

Jém

Log Doy by

A[[ v Hoald

Y

W,/Z

S ToLrp

.5

mﬁzuom%
7/7/Q

. f | s
tn Stz 5928 75 | 7S

BCLC-B62A i)



Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, Mi 48909
517-241-9347

www.rnichigan.éovl’hnc

Page_ 1 of Z

Number of Attendees Q

v

Instructor: Complete the information befow. Submit the original copy of attendance roster {o the address fisted above within 10
business days of program conclusion. Instructor must sign n‘aar,h page of the attendance roster.

Program Title Woeo Uﬁ(—f‘ é&w,f}mﬂ a-'c N [2\*.’:L "“"C& ‘J"UC‘)
~- 2 TheiBic
Program Approval Number C P 1§ -Rooe g
CreditHours Z;
. 4

Admminlstration, Communication, Specialty, —— ¥
Category !E'ac;'-\nz:ll ar:LdTor PI:Ian::::\A:;“ pecl § ed"l\ LA " “’\
Registration Classifications* (80, Bl. EI, M, PI and/or PR) B ) %I'_ or BoleR with o AT
Instructor Name and Approval Number B M\ ? C,c,q o ’ 5‘(.
Program Location and Date ‘ \;\ A @_\'\ Cen:l- ar I\ Ape \‘\ Zoi4q

1

) Code Officlal .
Printed Name - MUST BE LEGIBLE " Registration Number Initials - IN initials - OUT

Le oy Yhumome | 190 ) i TH

gm_f{,i’g,wé_z e 5 (_)}:% sS4
— Zar] CVPHER 2303 o] A
L) DEMPSEF 2868 LTS
Yool Bobinhie o | 15
4/dwl /krv‘\ $0in 3 79 5 %ﬁé’ %ﬁﬂ‘/
6rﬁw\ Pots s §94 L oY S I Y
//)’ﬁmn.r}h, Powers ‘/5/0 7“;0 7‘%
5047, _czu fﬁ%
_@trr‘u f'mfmﬂ J! | Jnspoged
/[;L\w CT oU"ﬁj géé:‘/ | /58& /‘/ﬂf?/
M MEsZol S | ST IM

L aveguo, - led,
[lau HQ@M{}_ 2097 %ﬂ /{’L(

NGT EGTORS smﬂaiﬁnﬁ (/_J - ’ 9
W ' = | -
Boﬁlildmaﬁfﬁmi{ BI=B{Hding lﬁs lectricat Inspector, Ml—Mechanlwl Inspector, Pl—Piumbmg lmﬂ:ector PR=Plan Reviewer

BCC-852 (Rev. 4Ky, 610‘ (}P(U"L -_ 5'(, '\

_’\




Bureau of Construction Codes Page yA of ,Z
Program Attendance Roster (Continued)
Program Title
Program Approval Number :
|
‘ qug Ofiicial
Printed Name - MUST BE LEGIBLE Rglst;d;ion Number Initials -IN Initials - OuT

M;?; k /{ZNSMbLm

SZ49

Ts—

%m,

AT LEAH

Er

2

AL L

[ Keepy

‘f&t/“bm/(@t

T

T

%fz@ /clf ?%'MW

er? s

gf/

Epr—

:-r Oy L\’L}(,K/_\MAJ\)
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@

D el . M,c:,‘QJ"\“\ W

—-h"‘“:"

| ,RF?\\"'D\DC"

\

g

A3

[NSTRUCTOR'S SIGNATURE

DATE

BCC-852A {Rev. 411}




Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Cades / Building Division o
P.0. Box 30254, Lansing, M| 48909 ;
517-241-9347 Page 1 of l
www.michigan.govhoe ‘

/ _ Number of Aitendees__,

Instructor: Complete the information below. Submit the original copy of aftedance roster to the address listed above within 10
business days of program conclusion, . Instructor must sign each page of the attendance roster,

Program Title : Ca) e M[‘Q‘@_L‘mt, wEr MQN MT\L&M

Program Approval Number . Cf, P-1g~ OOOB‘
Credit Hours

e {Administratian, Comsnunlsation, Spacially, '\ p\
Calegory  Tuchnicerandior Plan Review) Sp.um.m}\ Techatew “’“

Registration Classifications* (80, 81, B, 1, Fi andlor PRy | ALL A / ,
Instructor Name and Approval Number Tames B, SW\‘ n\‘\\ ( Vf/}“& N VT
— ~ FrTiTy
Pragram Location and Dete’ East Lanslng M!
Code Official )
Printed Nama - MUST BE LEGIBLE Reglstration Number - _ Initials - iN Initials - OUT

N bH"J Muancr, Y _ 80693 , C}m,.v q_zi/u——
Joyes tflecuamans Y13 ’@F. ==
A

/@fa Hace oS s - ’&q;/\

%ﬁw’ CYPrER, | A33 | M, | 4C,

| !ag &ﬂﬂé/[y /HS??&OO@;L’ . % %’
e

A/t’n FOW*‘-’VS ' 7310 ‘ %/ 7'

{l,mm Powss §9v¢ B’
el Hautland A ~H T

bocy Qonnc | 1 0760 | Q- |
Al Hpa o~ 72?(/307 | ﬁ? %

GLEWN) NNemi3E¥ | 2868 | N | 21N

TN (e sty el | YL | TR
Scorr WedstZ' | o448 S g S5

“Fmiéw/z‘z. A sas 75 75,

14

*BO=Bullding Officiat, Bl=Biilding Inspector, E!-Elaclrical lnspector WMi=Mechanical lnspactar Pl=Plumbing |nspector. PR=Plan Reviewar

BOC852 (Row 4111



Bureau of Consiruction Codes
Program Atiendance Roster (Continusd)

Page

of

Program Title

Program Approval Number

Code Official
W Reglstrailon Humber
( ’A-%q‘ llu.vwme_w 460

!H! TRUCTOR'S S|GNATi'=""

g

DATE

-

BEG-BE2A (Rev, 411)




Program Attendance Roster
Michigan Department of Llcensmg and Regulatory Affairs
Bureau of Construction Cades / Building Division
P.O. Box 30254, Lansing, MI 48909

Instructor: Complete the information below. - Submit the o

517-241-0347

W, mxch:gan govlbcc

Numbér of Attendsees . . .

business days of program conciusmn Instructor must sxgn each page of the attendance roster.

Page

1 of /

riginal copy of. attendance roster to the address listed above within 40

F.'rogram. Ttie

,Jea 'I\\_c}_‘H‘\-L E’m e\nm

F'rogram Approval Number

i“—IOnOOlL

Crecht Hours

(Admmlstrallon Gommunlcat[nn Speciaity

Caterry Techmca! andlor Plan Reu{eW}

| ‘ %ﬁ\w\ lt'Dl 7

-e.‘,‘w\\ c_“-f‘

Reg!stratmn Classifcatlons (Bo B, E, MI, Bl and!orPR)

AL

Engtrugtqr Name and Ap_pgova! Number

- Ve d@'\ t«@w H - Mb»’\waﬂ\rffl“

Progrém de_ation.a'r_td Date

- ) EastLansmg MI

Code efﬁmal

‘Printed Name - MUST BE LEG[BLE _ Reglstratlon Numher . - Inltials - IN Initials - OUT
2
Bian Sowais 594 N 2#

1)6724 /d Wz/kmw'\

’579;{ pgfw

/"Enm‘:- 11 f’t)gufr; .

7310 B

ﬁm/cﬁ%&z

2363 A

f—«c’fi‘fz 4 f)/)é’]/”lj

115P 06034 | 5

/)[mg jdfav‘{ v ﬁL)d:?{j? ]
GLE DEnCEF | 3%eg
—q\cuﬁ-i\i ‘CﬂfL RV Lo D /’i

Jowm) bmm

- Lon Ko

RITEAR >
2SS

) Le&ﬁ& Maww&u‘i ,

[ 960

Tim 5‘;44// fe

4728

Te—13 ~2009

Lo -1
*BO=Building Cfficial, Bl=Bidi ing Thepactor, EI~E!ectncal lnspector Mi=Mechanical inspector, PI=Plumbing |nspector. PR=Plan Reviewer

BEC-852 (Rav. 4/11)



Program Attendance Roster
Mfch:gan Department of Licensing and Regulatory Affairs
Bureau of Censtruction Codes / Building Division
P.O. Box 30254, Lansing, M 48909

517-241-9347 Page_ 1  of 2,

www.michigan.govibeco
Numiber of Aftendses .

Instructor: Comiplete the information below. Submit the originaf copy of aliendance roster to the address listed above within 10
business days of program conclusion, Instructor must sign each page of the atlendance roster.

Program Title | Code Qpp_(\;:a.'t-\c&\s‘. wer Ma;l M& i\u(n/zr
|}

Program Approval Number 7 P -1y ~coo3dl

Credit Hours

(Adminlstration, Comriunication, Specialty, . — . ‘ D\ '
Category Technica! and/dr Plan Review) S @.U‘JA_Q \'M ] e_c,‘\q\lm oo QQJ. hes )
. N ;

Registration Classifications* (20, BI, &, M, Pl andior PRy | ALL / o
F 3}
{

Instructor Name and Approval Number “Jamnal 2. SW\\\-\\ ( //Mfy
A U]
Program Location and Date East Lansing, Ml
Code Official
Printed Name - MUST BE LEGIBLE Registration Number - _ Initials ~IN Inttjals - OUT
¢ 1
N \OHN Yohanzr o 08¢ 693 Qo QW

Jos Hecuaman) | way e | & |
Loy e e A A

ey CYPHER | 363 | L | 4C,
La,rnj Conn é/égf /MS(?&OQ,QH‘ . ;?é _(%'_,
(16 Powrs Sve | & | gp
/\/em Fowevs 73/0 M 7%
o [ Meullan A A ES o H TH

(Lru Donac i 0760 CA) |
Al Hpg o~ 2007 1 % %

CLEN) DNmMI3EY | 2868 N ﬁ N

'7/m /4%‘7’ ool | Y | TE
S/cm- Wodoe 2 044§ Sz S5/

TRETRITORS STEv s o DAEa;L /0 209

&

*BO=Bulldind Official, Bl=Blilding Inspacter, E|=E!ectricaﬁhspactor. Mi=Mechanical Inspector, Fi=Plumbing Inspector. Pﬁ-Plan Reviewer

BGC-852 (Rew. 411}




Bureay of Construction Codes
Program Attendance Roster (Confinued)

Page 2

ofll

Program Title cmjg A‘//ﬂ:.a{mig 42,,,,}('}&'*{. Lclm:mﬁ_&d} /raa E-er "

Program Approval Number C})_ 18- éwg 14

/ ' Printed Namd - MUST BE LEGIBLE Regf;giggfﬁgf;ber Initials - Iy injtials - OPT
SN L iz Harrow (/c,g) [~ |
( /L_%q‘ ﬂu,mme_ \ [4GO IW Z

— ___‘ | I
UECTH OR'§ ?!GNAT G5 “

DATE -

\O‘EK.O#LS&__

SCC-B52A [Rev. 4/11)




/. MDD 1A 1640 Gt

: tofte —- e
AWC Sign in Sheet — Date of Presentation __¢ \ / m \ 7 — 3,0 mm
Please w_.m_a legibly in order to receive a correct certificate and record of atten .

\Vn} . Email: I\MU%O MDA L m\,ml q\(\i (oM Phone: #\N\J_,AMJN»\ ﬁwum.. WWHLWWIM
Name: (P\F\_ HQHN\.O i \Dn.fp\ﬂ _— \ m» — . Cred. Number: Zpey
Company/Org, Name; Clty, State, o youly) ﬂ\\fw:‘uw _U_EMWA. .N m
S oA Kpennocik @ msdedy | 517 554 754
e KRISTIN PENNOCK  AIA RS Er302024775)
Company/Org. Name: MS U N & mv .mu v _IB.U\ n\\wﬂ AIS fn/ O —
Name: - M”H_mﬁmﬁm. T - Cred. Number:
Company/Org. Name: ' Phone:
tame: M“H_Hnmnm. Zip: Cred, Number:
Company/Org. Name: i Phone:
ame: — HH_W%P Zip: . Cred. Number;
Company/Org. Name: Phone:
Name: MHH_MBS. Zior Cred. Number:
Company/Org. Name: : Phone:
ame: MH_MEE Zip: Cred. Number:
Company/Org. Name: Phone:
Name: . . M”_“BE. 7 Cred. Number:
Company/Org. Name: : Phone:
Name: et Cred. Number:
City, State, Zip:
Company/Org. Name: " Phone:
Name: i M“”_“Sﬂm‘ Zip: Cred. Number:
Company/Org. Name: _ Phomne:
Neme! MHH_“EH, Zip: . Cred. Number;
Company/Org. Name: - Phone:
Name: M”M__m.ﬂmﬁ 7 Cred. Number;
Company/Org. Name: . Phone:
Name: M”_“ﬂmﬁm\ Zip: Cred. Number:
Company/Org. Name:




P e
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Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, Mi 48909
517-241-9347 Page 1 of

www.michigan.gov/beo

«

¢

Number of Attendees. ] ‘ _

Instructor: Complete the information below. Submit the original copy of attendance roster to the address listed above within 10
business days of program conclusion. Instructor must sign each page of the attendance roster.

Program Title ‘ SQFAL( ?_;‘XN\ 't +\J\Lm‘€.t\\qd¢<\ cac}@_

Program Approval Number - C. P __,B_[ 1~ OO 4O
4y
Credit Hours 2
(Administration, Communication, Spacialty, "(—
Category Tech1;'|t;a| andfor Plan Review) \ - 5P ‘ G'""'\'\

k|
Registration Classifications* (B0, BL. &1, M), Pl and/or PR)

Instructor Name and Approval Number ?a %.Q.r’\‘ b“—'—-\( s l‘eS 1 8 29
Program Location and Date L\ TN ‘\_\.\Q_‘,r:tl\ \N\o,n: ~ 2. 22D
v

m—

' Code Officlal .
Printed Name - MUST BE LEGIBLE Registration Number ‘ Initigls - IN Initials - OUT

ERN fwjg U COGT3 !Ji)uu 't(w&(}
S e & , = Wl

= Ao @:Q?CL LU}(A ;y
Ry Zypisre. 23¢3 | G| ¢,

Dﬁnzpld— Wl Knesn 379% | D8

/l/t’bmri'k Powers Y240 Az il | :7*‘%%’7

Jo,ru..w %b\owv \nSp OO/ Q\/Llj Q;}_‘p_

sPooorY | ¢ .
s f:;{ S

LS U

[y

DATE // ;‘ /M

icikl Bi=B0id; @ lﬁSleectnmI inspector, Mi=Mechanical Inspector, Pl=Piumbing Inspectbr, PR=Pian Reviower

*BO=Buildine

BCC-852 (Rev. 4N,




Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, MI 48809
517-241-9347

www.michigan.gov/bee page 1 of I

Number of Attendees| | O

Instructor: Complete the information below. Submit the original copy of attendance roster fo the address listed above within 10
: business days of program conclusion. Instructor must sign each page of the attendance roster,

Program Title ng«‘-arg & \ee'gmq ag &l@@zmsa ‘
Program Approval Number C. e 1 a,‘ o000 '5 g

Credit Hours ‘ e, ‘ 5,0

commy_ e | | De (=g

Regjistration Classifications* (0. 81, E1, M, P andlor FR) )
Instructor Name and Approval Number ?,,\:ur\' B < \J $ -(‘@,C, | ] %?_ﬂ
Program Location and D.ate’ _ H Q“ﬁ\o\h Q,‘\—E{'/g N\M c (-\ V2. 2T o

) Code Officlal
Printed Name - MUST BE LEGIBLE Registration Number

(Bomald ghlkwon, | 3795 [ pew | el |
/ﬁmﬂ}h £owevs Y3)0 ,;7};?% D=2
L g#Zy APHER. 2365 2 %c

v Hemeamne) (R | (&
Fona fef B - T pee 3 F A - e
T Mdamid | /vSPooe?3 | THn ,QW/
s ruthM\W INSPo637 | JRD. TORD
[0 onnel by NS P Ooo 24 %\ gﬁ
A IPSE Y | 25965 “ 42 ; |
Leloy fHumme | (960 e A

\ N el -
T - - ". L
s —
s i e
N G B RE . 7 /
| 2/12/, 2L
’Bd-Bumné%ﬁde BI_BQ'M thspstiad BL<Fiectical inspector, Ml=Mechamul Inspector, Pl=Piumbing inspedior, PR=Pian Reviewer

BCC-852 (Rev. 41,




]

Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.O. Box 30254, Lansing, MI 48909
517-241-9347 Page__ 1 of &

www.michigan.gov/bce

Number of AttendeesS |

Instructor: Complete the information below. Submit the ariginal capy of attendance roster to the address listed above within 10
business days of program conclusion. Instructor must sign each page of the attendance roster.

Program Titie Residential Plan Review: what to look for on plans - what to put on you
Program Approval Number CP-‘I 8-00175

Credit Hours 3 hours

Category ~ mristston conmunctin. Specia, | plan Review

Registration Classifications™ (Bo, BI, EL, MI, Pl andior PR) | PR

Instructor Name and Approval Number Mark Stimac Instructor Number 728 |

Program Location and Dats Lansing Michigan, 2/13/20

o /B/w&/ 1 s 4 LD | M)
?Da( e D.e,@w e/ 1 — }Q-g( ' %]— |
ﬂ)‘f‘]a«r\ Powary : 1. 896 ' Le f
enneth Powers 1 9310 . 7(% 7% |
N Tsp 3177 D SR
JHomis_Enloy TNSP IOS1Y zK | TEX - |
7, Can;e//y 1 ZH 3P o004 ZC XC C. |
Sobert S toiars RO 659 Al | |

Fay Sroviee LS Sy
7 . .
Tokp> A Maridd 71 A

Blabe thir Y CF
Fonald Kase NPocre3 - | pré—

;\muu MAQ:\'\D e 0a63 D \:\,\,\N NI

DATEZ ‘/IJ‘/ ez

“BO=Building Official, Bi= Bu:ldlng Inspector El=Electrical Inspactor, Mi=Mechanical Inspector, PlI=Plumbing Inspector, PR=Plan Reviawer

kY

BCC-852 (Rev. 4/11)




Bureau of Construction Codes Page 2 of 2
Program Attendance Roster (Continued)
Program Title Residential Plan Review: what to lock for on plans - what to put on you

Program Approval Number CP-18-00175

Tim _Schutfz | 2958 7. 7.5
~T i Kee ey 02 710 Te— | Tre.

ey ?-mb( ' o0 767 =P Eéj_.b :

ﬁ.y
o

ryen  hawmeS . 00559 BT BT -
SeorT Wedige ra A | g
/IRTT LEKH 4478 Ml | Mo

Aé/q& b [t2 | 4ess A= S

X A 'lL()hSMdrﬂ <52 ‘/9 W“" ﬁ'—-\,
tary (Topnelly | ,

A =0 1007 T
grgﬁogfz&/( | 0260 VR &_’Qr -
Davke Vincest : : Q/ &/ :
Toed Havilank ’ L339 | S Wl
s ittt 1 cos79 /P-/ =
LRey Humme | 1_19e0 |z o
AR ZTi M AL \23 M W ,

3
N
§
S
X

P ~ .
INSTRUCTORS % %\

BCC-852A (Rev. 4/11)




Program Aftendance Roster

Micnigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Office of Local Govemment and Consumer Services

PO

Box 30254, Lansing, M) 48308

§17-241-8347
www.michlgan govibee

Page

Number of Aftendaas

el Of 2

instructor: Complele the information below, Submit the ordginal copy of aflendance rosler {o the address fisted above within 10
business days of program conclusion, instrucior must sign each page of the aliendance rosier,

Program Tille Brzece. Maodala VeI T —Dﬁ“}ﬁ Wird (dwsly AT
Program Approval Number CP1- oo 94 ol M
Cradit Hours 2

{Admaistration, Comsunication, Speclalty,

Calegory  Yeehmiat andior Ptan Review)

Gl

| HR. ez ) | ue e

Regisiration Classifications” [@, 81, £, 11, P1andior PR)

B

instructor Name 2nd Approval Number

Mot . (TEAAL

—197o

Program Location and Data

u' L 3V ﬁ‘\ Cem.‘i-&f“

EQS'F L\Rt\ -] tlm

_dé& Printod Name - MUST BE LEGISLE Ragg‘:r::lgrflf:::mar inftials - IN Initials - OUT

firg WdaTced bilha, B8 Ko i iop| /IR s
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Program Attendance Roster {Conlinved)
Program Tille
Program Approval Numbar
Code Dfficiat
Printed Name - MUST BE LEGIBLE Reglstration Number initials - IN Initlals - OUT
Tirn Seboitr | 5727 7.5 | 7.5
.__304:. /—Arcz’ - S/ %
Dryon Thomes 599 G =
Seotr L/edvee Jidy 5 é S/
Zn& W rasmpn 452v¥7 Pl ZH
Cages Boomis | G %)
ﬁ}%{/ DYl d e LY JZ5
C DBlate, Ho l- g/[/ ?44

(A CYPHER

KL2&3

A

ey el

f D) \

TNSTRUCTORS SIGNATLRE,

0 Lo Cer

DATE
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AlA
Mid-Michigan

AlA CES Course Attendance

This document or another sign in sheet must be kept on file for three {3) years with the Provider Point of Contact.

P

Firestoping, Fire Barriers and Separations

Course Title
AZ235 MMAIAFP2-2020 AlA Mid Michigan

Provider Number Course Number Provider Name
Name of Presenter: Michael Crall

01/09/2020 East Lansing Michigan
Date of Course: City State:
Membership # Name of Participant Signature
30157411 Todd Arend
30097248 James Aubuchon
30178724 E_ric ‘ Beaulieu - . . ) .
30175249 Yl Bodinaku (Mt W/IVZ{//Z Mkﬂ;/
30076195 Daniel  Bollman ! .
38358788 David Burd
38445010 Stephanie Challender
38299131 Sean Conklin
30025082 Larry Cross
38115191 Tracy Darnell
30047858 Roger Donaldson
30132154 Michele  Filipiak
38641856 Robert Gibb
38032616 Audrey  Gilbert
30129244 ~ Alan Goschka
30106020 Todd Gute
38040699 Amanda Harrell-Seyburn
30074994 Paul Jacob
30445489 Kenneth Jones
38640536 Jon Jorgensen -
30078176 ~ Mary  Kane-Butkovich
30202479 Daniel  Launstein
38044876 David Lenz
30475081 Bryan Lijewski
30098076 George  Lin
30003144 Michael  Lorimer

-Subrr_ait these attendees within two weeks of course cornpletion online to CES Discovery.
.. Please do NOT mail, emall, or fax this form this form to AlA CES.
*It is the responsibility of the Provider to send out certificates of completion to all participants that request them.



Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.0. Box 30254, Lansing, Mi 48909
517-241-0347

www.rnichlgan.éovfbcc

Page . 1  of 2

Number of Attendees _

Instructor: Complete the information below. Submit the original copy of attendance roster to the address listed above within 10
business days of program conclusion. Instructor must sign each page of the attendance roster.

Program Title }(Aw Q fa—«) M‘ oy .
Program Approval Number ' C}Q /g'_ (9 @ a5 v —“"fe( T
Credit Hours
Category_ et e | R ,ar RT

Rc_glistratim Classifications* (B0, BI, El, M_.I, Pi andfor PR) 'QA_ —"r_é_ C }4_ _C o A L Z_ -
In,'siru.ctor Name and Approval Number %Md«k\ N ‘)7 ;VH J\q or , 7 < 2— eSS

Pri_:ngram Lo_catipn and b_ate H’M ,\,4. (,cw—t- cw Ea,s -;' L—ﬂ)’t.S; tvi
Cotle Officlal i
Printed Name - MUST BE LEGIBLE Regtstmtion Number : ln% « 1N Initials - our
_Jowd Veckamm) 3y M

_ L s91l0 | /%:/
LT ehn (Mober | sead ARG
_LQL%COMH%; - [ns? oooY | %C’,
| Gyl Pomns | gl Y
/«CM Powevs - . 77310 M
' TE

Néve Toige- s o
MAT7Z LEn 4 | 44 78 2]
zﬁ%/ ofPHER. [ I8@3 | e, | <
$239 st
S=2Yp L —

5007 VW il

DATE

‘%:§$§§§%

Electrical inspector, Mi=Mechanical Inspectar, Pi=Plumbing Inspector, PR=Plan Reviewer

BCC-852 (Rev. 4K




Program Attendance Roster
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Building Division
P.0O. Box 30254, Lansing, Mi 48909

517-241-8347 ,
r www.michigan.#ovlbcc Page z of ZI

Number of Attendees N

.
1

Instructor: Complete the information below. Subrmit the original copy of attendance roster to the address fisted above within 10
business days of program conclusion. instructor must sign each page of the attendance roster.

Programn Titie W ¢ "vaM.. Fiees & pem:f-cw
Progfam Approval Number /- P — -- 060?3
Crgdit Hours . L(

C ateg ory (Ar;minlstra!inn, Con'imunitian, Specialty,

Technical andfor Plan Review) 9 A -T '2/ l

'Régishétion C!as'siﬁdations*_ (8O, B, EI, M, Px_an_d.rar PR) ‘;2 A - wl\—gﬂ“ AZ z
Insiructor Name and Approval Numiber . E 0 !) o h M "?M.“.’g' {q g 2 |
- . o . rag ¥
Launa _ -

‘| Program Location and Date

W

.  Gode Official
Printed Name - MUST BE LEGIBLE - Registration Number Y s N Iniigls - OUT

| Yoo Bodimtues MA ~Bo(75292| Yo | B
A< P {37 {1 o S
__an.@n Donrdspn ' AlA. es | Rep
" Thhw Gresr {339 [ oo [ dge—

Y = 7 -

twsmgoﬁew DATE -
*BOSBuildinc Ol Bi=Bid q Iﬁsm#p!leciﬁcal Inspector, M!=Mechanfhiwl Inspector, Pi=Plumbing Inspector, PR=Plan Reviewer
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