2024 ELECTRICAL LICENSE APPLICATION

City of Elkhart, Indiana
Address: 229 S. 224 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): NEW [ JRENEWAL [ ]DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALLL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): SR HUA T. RuVYAN

HOME ADDRESS: 72439 J0o3¢Ph PRIVE

CITY: millPIRD STATE: #pnpipaisA ZIP CODE: 4654 ).
cert pron
COMPANY NAME: mippLeBUeY  plectric

COMPANY ADDRESS: 659 F+3 (US~-323

CITY:  (AOSHEN) STATE: ZND IANA ZIP CODE: 45596

wori pron: [

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

y
SIGNATURE OF LICENSEE: £, ' DATE: _4-(0 - 2Y
OFFICE USE ONLY: ) L/
- ”- (
ACCEPTED BY: L DATE: / O / 2 (

Bond Received: ~ License # /2 i(’ ={JCED (/ Fee Paid: l{,(\ —







Rod Roberson Building & Code Enforcement
Mayor 229 S. Second St
Elkhart, IN 46516

574.294.5471

\\ d
Building Contmissioner ‘ 2 .389.
Permit Center Fax:

Tim Vistine
Fax: 574.389.1781
Of Elkhart 574.970.1361
Bwldmg & Code

Electrical Examination Application

Exam Date: % /&/Zﬂ% Exam Time: / ﬂﬁ //14
Name: /?’ .—[a/ % V-:) Q4 f/:L f

First MI
Last 4 Digits of SSN:
Home Address: /6 7 /oine 1 too J / V{’
City: LS L cut- state: ___Z A/ zip:_ 465/L

Company: /C“" / /‘7/;(/* /"/rY {/1/

Work Address: /[02€ 714‘ :‘A/n.} /7// i./*
City: £/, it~ State: ° o zip: VA

Home Phone: Work Phone:
Cell Phone: Email: -
Year: 2. ol /

Trade School/College:
Years Experience As: Apprentice: S Journeyman: =

Have you ever held an electrical license in this gf any pther,city, county or state? If yes, give place and dates:
L 5£ Zé Q;Z ﬂfgé.}s e =2023 ~Lo2¥

Have you ever been refused or had an electrical license revoked? If yes, where and when?

A0

Contractor:

Please list the last 3 places of employment, dates and type of duties. &
Y- /l P ce E/de /Fl, Zol7 e /(-‘.'.7_('1/)&4 / /i 5"/& //,,7.[/»&1
LowewX Home Togo HMectr 7005 Lof 2017 Siles
Q’ak&—i/v_’ Zak /4"0/' 200% « Jeo 7025 e ,«;"5 la f:rjz)f//("
*A non-refundable examination application fee of $115.00 is required at the time of the exam (credit card only).

*Application must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

Signed: 4///7 /) i ke // Z/ZJ '/
2 / v R ¢

Date: 4/ Z'Z'/ 24

Accepted By: -



2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2" Street, Elkhart, IN 46516
Ph. 574-294-5474 www.clkhartindiana.org

TYPE OF APPLICATION (check one): [EQEW [ JRENEWAL [(JDATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): £ denicam W Yo der

HOME ADDRESS: 20345 (R 21

CITY: _MIfecd STATE: TN ZIP CODE: 46542

ceLL prone: NN

COMPANY NAME: A zie’s Electeic Tnc.

COMPANY ADDRESS: 312\ W (359 N

cry: Nopponee STATE: TN ZIP CODE: 96550

WORK PHONE:

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE:7%W;W DATE: 12 - 02— 2Y4

OFFICE USE ONLY: ,
ACCEPTED BY: ‘% DATE: =) JI/;zL%/

=<

cense#: 24— 01DV FEEPAID: /OO







2026 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2" Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): [[JNEW Q{RENEWAL [1DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last):

HOME ADDRESS: [[[ § $H ST

CITY: (Zekinen STATE: LM ZIP CODE: 4,5 7%

COMPANY NAME: Mayer Llectey,

COMPANY ADDRESS: 19¢0 Cie(dhoe fve

CITY: LI honil staTE: LA 1P CODE: 44,5°[7

WORK PHONE: E-MAIL:

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: DiMun | )i _ DATE: [2./ M// 75

OFFICE USE ONLY:

ACCEPTED BY: C/L/ DATE: )g/ 19 /95
atelie Oéoo‘% reepa: | ©0- 9O

LICENSE #:




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2" Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): )Eﬁ EW [JRENEWAL [JDATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): { ) el £, /hgyo_ ‘

HOME ADDRESS: 25 31 Stark Ave

CITY: Zlichest STATE: SN ZIP CODE: 4165 | F
e prion: [

COMPANY NAME: /hog@( ¢ le cfr)‘c

COMPANY ADDRESS: (900 Feldhvase Ave
arry: € llchact sTATE: N 7IP CODE: H 65 177
WORK PHONE:()’ 79)E6I - 5B pmaL:

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: o%//vuué Py Jlg DATE: 1—// 29/202S

OFFICE USE ONLY:
ACCEPTED BY: /W DATE:_ 5 // / Z5

LICENSE #: 25 - 005| FEE PAID: 75//‘/”




%lﬁ'\ 2025 ELECTRICAL LICENSE

APPLICATION

City of Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-1361
www.clkhartindiana.org

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED,

TYPE OF APPLICATION (CIRCLE ONE ONLY) RENEWAL DATA
CHANGE

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME: Stok Thomas 1
LAST FIRST MI
HOME ADDRESS: ~3 |3 Clearwoter Ct.
ary: _\Jod Conadd STATE: _ LI~  zipcobE:_[po 0¥ Y
wow: proxe:: [
CELL PHONE: A i A

COMPANY NAME: _ L J¢etrioal Options

COMPANY ADDRESS: __ /DO Qa Kool S uite (4.

ary:_da Ke 2urich STATE: _ L A_  7IPCODE: _{po6 O 7
WORK PHONF.:(Q 261) (5171 - 85238 FAX NUMBER: N /A

Notification in writing is required when making any information changes above.

The undersigned states that all the above information is true and correct.

\\/\—\/_,.—-\,ﬂ//
| DATE: 4-/b- A&

SIGNED: __ |

Last four digits of SSN. xxx-xx-GGININR

OFFICE USE ONLY

License # 25— 005 Amount: $ /m

ACCEPTED BY: /ﬁ% patE: 4 /)7




Rod Roberson Building & Code Enforcement
229 S. Second St.

Elkhart, IN 46516

574.294.5471

Fax: 574.389.1781

Mayor m
Tim Vistine
Building Commissioner
Permit Center Fax:

Of Elkhart 574.970.1361

Bmhlmg » Code

Electrical License Reciprocation Application

pate: Y- /(p-28 Last 4 Digis ol‘SSN!__
Name: U?‘\O /Z‘ 77\ o S T

Last First MI
Home Address: \_?) ;R ks‘ﬁ/}wﬁ - CF¢. >
City: L\)au cnofa State: _ L A Zip: o0 &Y

Company: Llectrical Oﬂ?‘? ONS

Work Address: _/OU Q’& ((A)OL)(,() kcp k&/(/‘}c g’t . s
City: Lote 2uri e~ State: L A zip:__ U O0Y 7
WorkPhonc:/ZZq) (277' 5233

N A

Home Phong:
Cell Phone;|

Fax Number:

E Mail:
Trade School/College 2B T /Tin0rS (Cha ya ter Byrs Year:
Years Experience As; Apprentice: b’ L'//' S Journeyman: ,)2 Contractor:

Have you ever held an clectrical license in this or any other city, county or state? If yes, give place and dates:
WIS COMNSTA  TourneYmar 2 |a0a5

Z0e B-1b Masders  3liifzs -
Have you ever been refused or had an electrical license revoked? If yes, where and when?

NO

Please list the last 3 phces of em; loymem dates and type of duties.

Elechicel Op = gk il Esh ot - o }(’C% Minsger 2610~ 2025
fLervteeh - Mﬂfm‘hd electrical - resideahad  Qol¥- 2020
NSupersor E)eetrice] Tecdnologies - apprentice ¢lectrial - res  2017- 201%

*A non-refundable reciprocation application fee of $100.00 must accompany this form.

*Application must be submitted in person with a valid photo 1D.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

M 2% .
Signed: Date: L/’ /G’ & ? 5
Receipt: == Amount:\:‘b' I O(S Accepted By: //%




APPLICATION

City of Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-1361

www.clkhartindiana.org

%“‘,”‘ 2024 ELECTRICAL LICENSE

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.

TYPE OF APPLICATION (CIRCLE ONE ONLY) @D RENEWAL DATA
CHANGE

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME: Einn K‘Y ( = J

LAST FIRST MI
HOME ADDRESS: U471 Oalc Creelc 6f‘
cry: fort qumz STATE: | zipcone: 68 35

HOME PHONE: E-MAIL:
CELL PHONE:

company Name:Dervice Eletriz o8 lleq (ouaty Tne

COMPANY ADDRESS: 40! S Me;/@f ZO( {
ary: Ford (UQE;I(C state: -N)  z1p cODE: 4[ 6596
WORK PHONE: £6O - Y97-3527 s PO~ 1="521T

Notification in writing is required when making any information changes above.
The undersigned states that all the above information is true and correct.

SIGNED: Z////{ fg%v, pATE: O/ 27 2024
Last four (Iig/s/ of SSN. XXX—XX--

OFFICE USE ONLY

License # Q'H = Cﬁ\\% Amount: $ ]OO
ACCEPTED BY:\4> gQAiQ “Soe0 _@\g;my Y DATE: @\ g \ AL




Rod Roberson Building & Code Enforcement

Mayor \\ 229 8. Second St.
Elkhart, IN 46516

Tim Vistine 574.294.5471
Building Contmissioner Fax: 574.389.1781
Permit Center Fax:

Qf Elkhart 574.970.1361
Butldmg & Code

Electrical License Reciprocation Application

Date: 054/7/6@&4[ Last 4 Digits of SSN -
Name: P/’"(/Z K}/{Q J—

Last First MI
Home Address: 48[ 7 OQk CV‘ e(f,aé Gl‘« i
City: ﬁr"' WQV ne state: L N Zip: 46 B82S

Company: SQFVILZ f:(@b/"‘/é 0’@ /‘H{eﬂ (Q‘/M ILY The

Work Address: 40{ s M@\/f/f ZO(

City: Eﬂ“‘f'%\lﬂﬂ state: - \[ Zip: 46 goL
Home Phone: Work Phone: £ © ¢ - (/4 7 3527

Fax Number: 260 - c(d{?" SZ( 7

Cell Phone:
g ait:_Elnu@ servic eelectric (n. Goph
Trade Qchoolr’(,ollcgcJMJIQ"WP&!B E(wHILHI:SAT(’/O‘m‘O Sf&k Um‘V@ﬁfb/ 1Ll/ Year: ZO(L{ Z()( ? /ZUUL{ ng

/
Years Experience As; Apprentice: b Joumeynnn 5 Contractor: 3

Have you ever held an electrical license in this or any other city, county or state? If yes, give | )acc and dates: \/é S

deéf’am“ ( 4 Qu Goﬁ&g,ear-dw(g&ﬂw HMQ%M MM/AIW&! (J#Y MI IC\‘LM OAIO

Have you ever been refused or had an electrical license revoked? If yes, where and when? MO

Please list the last 3 places of employment, dates and type of duties.

Seyvice Electric, h’mrwwna 2026 ~Cuprent Emumn §upmu4€mfeaf e Pr\effc(’gnf
Erimco, rwl,amqedllg 2ol1- 2020 /499/(,,41& :)?)\lfﬂlx/ Ma.,. Louo(wf Ceud»m{? mm‘or> hos Brta|
Piller an(’s Mum(abb 2olb - 2ol ﬂpmﬂ hcz e, fermma{w% Qede»’ﬁ trovble shoaﬁuj

*A non-refundable reciprocation application fee 0f$100 00 must accompany this form.

*Application must be submitted in person with a valid photo ID.

1 hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

Signed: %gf{%\ pate:_ OF / 27/ ZoZ4

7
Receipt: _ng '()OL\\B Amount: (&i\oo ’ Accepted By,

leu el




2024 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 21 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): gNEw [JRENEWAL []JDATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): (421 i#m K. fr7ed TN
HOME ADDRESS: __ /¢ York Rd
CITY: _ Sputl FEiy STATE: /A ZIP CODE: %¢¢ 74

cet prone: .

COMPANYNAME: /£ P Efecyre
COMPANY ADDRESS: 244 YorK 2d
CITY: Syt LAY STATE: /i/ ZIP CODE: Y& &/¢

work prone: _ |

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: ,%%% DATE: (/////5/'”/7/

OFFICE USE ONLY:

ACCEPTED BY:\U_) €. ' DATE: A‘[ [ BI 24

ocC
Bond Received: License # QLI -0 OC) 3 Fee Paid: Q»CO v







2024 ELECTRICAL LICENSE APPLICATION

City of Elkhart, Indiana
Address: 229 S. 274 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): NEW [CJRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): T’?qr(,u_( £ Rurlhs liler

HOME ADDRESS: 70w/ <@ )4

CITY: _ WNew Puris STATE: T ZIP CODE: &4SS 7
CELL PHONE: “
I

COMPANYNAME: EM,‘” So/wtfn.// 771:,9,,/ Lo

COMPANY ADDRESS: _ 28dvy R /84 Mg m e F
cry: Aew RN STATE: (L 1/ ZIPCODE: Y4 §S& I

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: /%‘/4 V=S DATE: E=/7 —Aely”

OFFICE USE ONLY:

ACCEPTED BY: //% s LoleT / 2024

-

= License # 27— 60d’3 Fee Paid: ,éZOO

Bond Received:




Building & Code Enforcement

Rod Roberson
Mayor \\ 229 S. Second St.
Elkhart, IN 46516
Tim Vistine 574.294.5471
Building Commissioner Fax: 574.389.1781
Permit Center Fax:

Of Elkhart 574.970.1361

Buﬂdmg & Code

Electrical Reciprocation Application

Name: gﬂl\/"l‘o /ch /l7‘~/‘( s £y

Last First MI

Last 4 Digits of SSN: -

Home Address: 202y (B
City: Aleer Dan State: _ LA/ Zip: eS8 3
Company: En u'w QolHFlgng / T7a yer Zic

Work Address: 7001 Yy / nl
AZas B State: LA Zip: HESS2

City: K
Home Phone: t Work Phone:
Cell Phone: Email:

Trade School/College: Year:
Years Experience As: Apprentice: Journeyman: Contractor:,/f7

Have you ever held an electrical license in this or any other city, county or state? If yes, give place and dates:

Elkhan ¥ Coant,

Have you ever been refused or had an electrical license revoked? If yes, where and when?

A

Please list the last 3 places of employment, dates and type of duties.

New /17.!‘ - Cnt Ze
LA ﬂéd‘b da Lee ~ agl cwenrt
Lc/‘l/l-f L‘,un — éf.m Cere

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.

*An Electrical License Application must also be submitted. If you are obtaining a license with the City of Elkhart

for the first time, then both applications must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

Signed: ﬂ‘ﬂ 5¢/t// Date: é i MA 7
Accepted By: W Date: &// 7/ 20Z 7




2024 ELECTRICAL LICENSE APPLICATION

City of Elkhart, Indiana
Address: 229 S. 2nd Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): ﬁNEW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, Iast): A[.C,\’&U?cl(’f {ZDX(JMWM

HOME ADDRESS: [$34§  Matn ¢

CITY: ﬁy;(,fv\wxm STATE: MT ZIP CODE: L{q}@'}

CELL PHONE:

COMPANY NAME: /}Iﬂ)ou 0 HC(H i (L.

s X
COMPANY ADDRESS: Scw\c 45 ,y.LoUC

CIeY: STATE: ZIP CODE:

WORK PHONE: E-MAIL:

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF l,lcENSEE;QﬂM DATE: Uj / 24 /Z v

OFFICE USE ONLY:
ACCEPTED BY) \ | QS(,Z;“ ¢ | DATE: q I 21N {Qq

L —o
Bond Received: License # ’,).A " Ol o1 Fee Paid: APQOO v




Rod Roberson Building & Code Enforcement
Mayor 229 S. Second St.
Elkhart, IN 46516

574.294.5471

. \\
Building Commissioner ‘ v < .389.
Permit Center Fax:

Tim Vistine
Fax: 574.389.1781
Of Elkhart 574.970.1361
Bwldmg & Code

Electrical Reciprocation Application

e JITRY B esindes T
Last 4 Digits of SSN: ﬂ i Mi

Home Address; ! 5340 MaiN o ’ :
City: QUCI'LMOU’\ State: M'L Zip: l{c{ (,0 7'
ity Am(}o Llec i LLC

Work Addrcss “Sume 45 _dabeve

City: State: Zip:

Home Phene: "~ Work Phone: :
cenpronc: __ |
Trade School/College: l;/! & j AT(-/ Year: 2020
Years Experience As: Apprentice: C’[ Journeyman: 3 Contractor: 2.

Have you ever held an electrical license in this or any other city, county or state? If yes, give place and dates:

%5 e § 70650{)['\ Co\/’lh{ ¢ ufrent
[ bt fo\)'ﬂy.roud\f

Have you ever been refused or had an electrical license revoked? If yes, where and when?

WD)

Plcase list the las )ﬁ places o \ﬁ loyment tes and type of duties.
city v “lectvcan

CRE .SUU\CC = ‘Projec{/ /VILQWLJ}M
Maptell Elect( — Elect A

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.

*An Electrical License Application must also be submitted. If you are obtaining a license with the City of Elkhart

for the first time, then both applications must be submitted in person with a valid photo ID.

L hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

e

Signed: _] 4 W Date: 0///21'{ /"UI’

Accepted By: \ ) )% éém QQ/\BL Zg; O ‘] /Q/‘l)flﬂ/




2024 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 27 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): [XINEW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

— - *j
LICENSEE NAME (first, middle initial, last): DS e B Baca

HOME ADDRESS: U232 Savda Susina

CITY: {—lw&ugm STATE: A, ZIP CODE: Z100Q

CELL PHONE: ﬂ

COMPANYNAME:  Anivecs ot Selaf Dite ot

COMPANY ADDRESS: \ng 'iwb y L)a\\,f
ary: e aapo tEs STATE: N z21p coDE:_ o214
WORK PHONE: %] =28 1-59.59 E-MAIL: Pe i i+s TN univecsil soladieed o

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INF ORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: % TL DATE: / O/ 30 /.Q L,/

OFFICE USE ONLY:
ACCEPTED BY: Do (e \)e\o-tde T DATE: lo i zol £a -

gL
Bond Received: License # 9“'\ - O\ A Fee Paid: é 9-00 *




ELECTRICAL RECIPROCATION APPLICATION

City of Elkhart, Indiana
Address: 229 S. 2n Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME (first, middle initial, last): —3% Yo~ £ Z«C‘o\
HOME ADDRESS: 1139 Stwte Susonn

ary:  Headecgon stare: U zipcopE: 5100
COMPANY NAME: nwiversal Dloc (&‘l (e cﬁ'

COMPANY ADDRESS: __{ 369 EV\C\Y (L
ary: Luwdl NV\MPCDl 'S STATE: N ZIP CODE: (/éo? 1Y
wWORK PHONE: 517-3F1= S 939 E-MALL: Qe omits TNE univecsalsoladied - com

EDUCATION & WORK EXPERIENCE:
TRADE SCHOOL/COLLEGE: O,,Pe cod }%:3 ]:A\/C-“u\ee,r € Loced SO | YEAR: (99%

YEARS EXPERIENCE AS: Apprentice: :“ Journeyman: (4 Contractor: ] Q

Have you ever held an electrical license in this or any other city, county or state?

If yes, provide location(s) and date(s): TvlioanaPo i 2023~ DeSevd , &Myjl\) chv\crmJIfU
wmeccivile TP Ccawbods yitle TN

Have you ever been refused or had an electrica;lB’cense revoked?

If yes, provide location(s) and date(s):

Please list the last 3 places of employment, dates and type of duties.

1. _Opelets Brnginee (s Unien  Jg= A00Q (S\le&fo/\a\(y Encineg {\)
2 gk Tw Tivme Tl (askr Bledavan) 03- 17 .

3. umivercal  Soles (W\as"&u) |7 - ;p(:efem.).

#A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
* An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elkhart for the FIRST time, then both applications must be submitted in person with a valid photo ID.

Signed: Date: l(){/ ZO/ :

Accepted By: _\CL el Date: | O l,bo‘ 24




M /
gf W

INDIANAPOLIS

BUSINESS & NEIGHBORHOOD SERVICES

October 28, 2024

Attn: Dan Riddle
City of Elkhart

229 S. Second Street
Elkhart, IN 46516

Dear Mr. Riddle:

We have received a request from Justin Baca to furnish your office with the following
information:

Mr. Justin Baca passed the National Standard International Code Council (ICC) T-16
Master Electrician examination for a Master Electrical license in Indianapolis, IN on August 4,
2023. This examination was graded by ICC with the results returned and verified by this office.
Mr. Baca received a passing score of 75% or higher and his Master Electrical license, EH1800055,
will expire December 31, 2025 and is eligible for renewal at this time unless suspended or
revoked by law.

If you need further assistance or additional information, feel free to contact me at (317)
327-8467.

Sincerely,

J-F
Jessica Knight
Licensing & Board Coordinator

Department of Business & Neighborhood Services

200 E. Washington St., Ste. 107 |lndluncpo|is, IN 46204| Phone: (317) 327-8700 |www.indy.gov/bns
Fax Numbers: Building - 327-8475 [ Business Licensing - 327-081 7| Contractor Licensing - 327-8401
Crafls - 327-5397 Infrastructure/Right of Way - 327-3125| Permits - 327-5174| Zoning - 327-8696



2024 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): %\NEW [JRENEWAL [ ]DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): \\am@ [\ 6\)(‘ k?—/

HOME ADDRESS: E)DL{ W \Xocﬁﬁ( R’Q
CITY: 10&( STATE: LN zip copg: b 773/

ceur. o |

COMPANY NAME: N\@\ ?\\S ELQC‘\NO C,OW\{)C\'\V\ e

company ADDRESS:  Z10Y by No &\Q( V\&
CITY: L?M\SL( STATE: ) zipconr: H679%

worc riove: |

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE:\%)QN\?/ \& ‘&\N\JN) paTE: |2 I\ - o &Q\

OFFICE USE ONLY: £ : / |
ACCEPTED BY: i)‘j‘: = i DATE: _/ // / /LQ;///
~Bend-Recrived License # 24 "C)/A/Q‘ Fee Paid: j////













Please list the last 3 places of employment, dates and type of duties.
1

XL Industrial Services, Inc. 10/2003 to present JW Foreman PM President
2

Ridge & Assoc. 06/2003 to 10/2003 Construction Manager
3

Starcon Intl 01/1994 to 05/2003 Field Service Tech, Field Supt & PM

IF YOU ARE OBTAINING A LICENSE WITH THE CITY OF ELKHART FOR THE FIRST TIME: You may
submit this Reciprocation Application and the License Application form online. HOWEVER, you must submit
a valid photo ID and payment IN PERSON AT THE PERMIT CENTER (229 S. 2ND STREET, ELKHART,
IN 46516).

*] HEREBY CERTIFY THAT ALL THE INFORMATION I HAVE GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
VIOLATORS ARE SUBJECT TO THE PENALTIES AS SPECIFIED IN THE ELKHART CITY CODE 157. PENALTIES INCLUDE FINES,
COURT COSTS AND LICENSE SUSPENSION OR REVOCATION.

Brian Guibert 01/24/2025

*SIGNATURE OF APPLICANT DATE















‘%‘% 2024 ELECTRICAL LICENSE

APPLICATION

City of Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-136]

www.elkhartindiana.org

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.

TYPE OF APPLICATION (CIRCLE ONE ONLY) NEW RENEWAL DATA
CHANGE

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME: S Byrou &
ZIRST

LA MI

HOME ADDRESS: /7283  Ressoseo - R,

CITY: /??L\g);a,.méq STATE: ___/ A\  7IP CODE:_ 4454 Y

R o N

COMPANY NAME: /2 o) B Fleoptrle
COMPANY ADDRESS: /425 3 Reasalelt- Rr,j
cry:_ i ba state:_ TN\ zip copE: Y457

WORK PHONE_ I- FAX NUMBER;

Notification in writing is required when making any information changes above.
The undersigned states that all the above information is true and correct.

SIGNED:_%ié 2 Z;zé DATE: 3//&/26 24

Last four digits of SSN. XXX-XX-_-__

OFFICE USE ONLY

License # & L{/'— DO% Amount: $_100.00
ACCEPTED BY: &(/ DATE: % / | 8/ >




Rod Roberson Building & Code Enforcement
Mayor \@ 229 S. Second St.
Elkhart, IN 46516

Tim Vistine 574.294.5471
Building Commissioner Fax:574.389.1781
Permit Center Fax:

CI 7of Elkhart 574.970.1361

Buzldm(g 1 & Code

Electrical License Reciprocation Application

Date:_ ¢ ,2 //é( 202& Last 4 Digits of SSN -

Name: SMI‘Y’A »6 Vo E

7/
Last First MI

Home Address: _J ¥ 2&3 zgm S lcl/f' ﬁu’;

City: _2)'shawa ka State: __ZAl Zip: %5/4‘5/
Company: MB Eletrie
Work Address: z;ji? Raoseue I Rd

City: /2. </v1u)n

State: ,/2;! Zip: é/é Y

Home Phone: Work Phone:

Cell Phone: Fax Number:

E Mail:

Trade School/College__ (D)} [N (A IS Year: /297 = 201
Years Experience As; Apprentice: 2 Journeyman: ¢ s i Contractor: .S

Have you ever held an electrical license in this or any other city, county or state? If yes give place and dates:

’"/

~2623

Have you ever been refused or hadan electrical license revoked? If yes, where and when?

Ao

Please list the last 3 places of employmem dates and type of duties.
. V T N

*A non-refundable reciprocation application fee of $100.00 must accompany this form,

* Application must be submitted in person with a valid photo ID,

I hereby certity that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocati

318"64_@1 { M __Date: 3mi
Receipt: 9’ ("lL’ OO0 (7[9Amoum: 100.00 Accepted By: C l/-










2024 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2nd Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

TYPE OF APPLICATION (check one): [FINEW [[JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): é‘ ALE E /“L LT o

HOME ADDRESS: 34 8%Y w 625 S

CITY: [ pasal Cori SEATE “Talaseing ZIP CODE: /(1 8/

CELL PHONE: S  E-VMAIL: .

COMPANY NAME: <T F Huiqow /(c_ A/_, Conis  HeiTtan

COMPANY ADDRESS: 348 &9 638 =8

CITY: —/’L;_/»-\Cm(f{fﬂ STATE: Twclias  ZIP CODE: 46y O/
/

work pHONE: [ =va [

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: %@/ /Z / 04‘1 DATE: _ 7~ < ~ 202

OFFICE USE ONLY:
ACCEPTED BY:\30> Q(\&z So(\mo\\v\ o\cCZ,qLoe@ATE: 1 H (?@ AN

Bond Received: License # Fee Paid:




ELECTRICAL RECIPROCATION APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME: //znrou) it = LAST 4 DIGIST OF SSN: R
LAST FIRST MI

HOME ADDRESS: 3489 () 625 S

CITY: 7 DATALGATR STATE: Lwo\(a.0oa  ZIPCODE:  “b(8(

cecr prone: —— o [

COMPANY NAME: & E Herrow [l 37/ Cenee Metrod

COMPANY ADDRESS: 3489 w é)s S

CITY: 7 MFA{)S’M STATE: _Lwhian  ZIPCODE: _ ¢£f( 8¢

EDUCATION & WORK EXPERIENCE:

TRADE SCHOOL/COLLEGE: L I T el P T PUT vYEAR: 7993 2 it ?70- 78

YEARS EXPERIENCE AS: Apprentice: Journeyman: Contractor: __ 4O VIV

Have you ever held an electrical license in this or any other city, county or state? If yes, provide place and dates: ¢ gafc

ﬂ ‘(‘) C B o 2v) . L‘) - e g Lo_&bad“ “C‘Jl\&lé‘u‘ OGOHL-O

Have you ever been refused or had an electrical license revoked? If yes, where and when?
(@]

Please list the last 3 places of employment, dates and type of duties.

L P Zlecbre = 1983 -200 Mawsgee
2. ﬁ;ﬂog £/ Cennet f”k-w/t-g"c‘
3

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elkhart for the first time, then both applications must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the
penalties as specified in the Elkhart City Coge 157. Penaltics include fines, court costs and license suspension or revocation.

Signed: ,/%// = //\.Z/Z - Date: 6’ ~<f ~do2X
Accepted Byc‘<}_,\ 0(\% oo \)Q,KCCLCLO&—Z_Dme: ‘L\H 202N




ELECTRICAL RECIPROCATION APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME (first, middle initial, lnsty: /54 SAAOL. LR AT Sy« B/

HOME ADDRESS: _ £97%¢ PARe GDE Lo

CITY: W STATE:__ /A~ 2P copE:_7 6577

CELL PHONE: _MAIL:*
comany nave: LR C il POVKL (PR L8 /’VC’
company ApDRESs: _ 59 735 PALk  Crpf B

ary_ /- ZM STATE:__//L— zipcooe: 46 S 7

WORK PHONE: s ) E-MAIL:

EDUCATION & WORK EXPERIENCE:
TRADE scHooL/coLLece: KV C C WTTA —/¢ vear: 20/F

YEARS EXPERIENCE AS: Apprentice: ( Journeyman: / Contractor: 7

cvm./f-y

Have you ever held an electrical license in this or any other cny, /c.qunty or state?
If yes, provide location(s) and date(s): &2

Have you ever been refused or had an electrical license revoked?
If yes, provide location(s) and date(s):

Please list the last 3 places of employment, dates and type of duties.

. L [b Coa koo — Wuoa/\
2. fOUA &L Wik Ropoor~ - [l ol el o
3. Wl Waed Pocer~ Services — foudon fobecfricde

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted. If you are obtaining a license with the City of
Elkhart for the FIRST time, then both applications must be submitted in person with a valid photo ID.

[ hereb cemf hat ll inform 1nlhave iven istr ndcorrecltolhe best of my knowl d e, VIOLA’IORS are subje tt h

Signed: , M | Date: ,5\/)0 / 27 il
Accepted By: M ﬁ)\m{a, \bla,'l((ue, 7 Date: 5[0—0 l o




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): )X]NEW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): ﬂ/[:/ég/:,/(/ﬂlz 1/4[/317\8\(/ A KA
HOME ADDRESS: 5§ 77%€ /ﬂ/%/@( HOF /7"’\
cry: |/ wleakd STATE: /L~ ZIP CODE: 45 Vi ?

cect prione; I - 1. — I——

company name: KRC Uind Powrk  Sere, cex /AT
COMPANY ADDRESS: 5973 ¢~ PR Sipl DR
crry: [ hourit STATE: _ /A~ ZIP CODE: 4 67/ 7

WORK PHONE: __ e-va: [

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

4

SIGNATURE OF LICENSEE: _ | }_‘é/ DATE: 5/2 0/ Ry

¥4

OFFICE USE ONLY:

ACCEPTED BYA\, gei\é% € Sonea \\e\a1di,e T DATE: G(Q—Ola’q

9‘-'/’
LICENSE #: s~ oSt FEE PAID: &@QO




OFFICIAL RESULTS REPORT

INTERNATIONAL
GODL COUNGIL,

Name: Oleksandr Karatsyuba Candidate ID;
Address: 59735 Park Side Dr Date: 02/13/2025
Elkhart, IN 46517

G16 - Master Electrician

EXAMINATION RESULT: PASS

Congratulations! You have passed this examination.

Next Steps: Contact your jurisdiction to check whal other local requirements you may need to obtain your
license. A passing score on this examination salisfies the testing requirements for licensure only and does
nol guarantee that licensing will be granted.

Need to update your name or address on file? Your ICC email address Is the Pearson VUE email address
used to register for this ICC Conlractor/Trades examination. Login to your mylCC account to updale your
candidate demographic information (Address, Phone Number, Email, and Legal Name). Visit
support.icesafe.org and search Demographics for a step-by-step guide.

If you are unable to access your mylCC account, please contact ICC at 1-888-422-7233 ext. 5624 or via

email at customersuccess@iccsafe.org.

Need a duplicate result letter? Login to your onfine Pearson VUE account to obtain a duplicate copy of
your score reporl,

The Code Council reserves the right to amend or withhold any examination scores if, in ils sole opinion,
there is adequate reason to question their validity.

The authenticily of this score report can be validaled by using Pearson VUE's Online Score Repori Aulhenlication found al:
hllp: oy, b o




)
SFI{%I;},QIE&NJ?:%I Public Services Building = 4230 Elkhart Road, Goshen, Indiana 46526
- (674) 971-4678 + DPS@ElikhartCounty.com » ElkhartCountyPlanningandDevelopment.com

ELKHARY COUNTY

RECIPROCAL LICENSE REQUEST

The following named individual, Oleksandr Karatsyuba. with offices located at, 59735 Parkside Dr. Elkhart,
IN 46517, is a licensed electrical contractor within the jurisdiction of Elkhart County.

License No: EC-0679-2019

This request is forwarded only on the basis that the above named individual has complied with this local
jurisdictions requirements for licensing and is in no way to be considered an endorsement or a recom-
mendation of skills or abilities to contract for or perform electrical work.

The acceptance of proof of insurance, bonding or experience is left to the issuer’s discretion. The appli-
cant of this request assumes complete responsibility for full and honest disclosure of all information per-
taining to this request and holds both the requesting and requested jurisdictions harmless for any delays
or difficulties resulting in issuing licenses or permits associated with this request.

Respecifully,
Kevin Williams

7, MM)

Elkhart County Building Commissioner



2025 ELECTRICAL LICENSE APPLICATION

City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516

Ph. 574-294-5474 www.clkhartindiana.org

TYPE OF APPLICATION (check one): TJNEW [JRENEWAL [[]DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): ro,w! ; b) ) [&p_(“ﬁ.uf

HOME ADDRESS: /374 i }7'5""/ S

9 &P

2 , , Hoo
crry: Kcleule STATE: Mo ZIP CODE: [ t/$ Z-
CELLPHONE: [N ~ :vALL —

COMPANY NAME: Agole Flecarc Lm.-_,-:,-\fq/ E hiions o T
1 J

COMPANY ADDRESS: /09 2/ 3,»‘;«\;/ aly Sy Po Box 9715

/
CITY: | oviShura STATE: K S ZIP CODE: ALOS 2,
WORKPHONE: I 2 ©MAIL: ﬂw/ o Recror @ agplecleciac 15, O™

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

//‘ /’:,_: . > -
SIGNATURE OF LICENSEE: [, b/ er DATE: /S /25
OFTFICE USE ONLY:
ACCEPTED BY: /‘W DATE: 3 /b/ 25

LICENSE#: __ 25-0030 FEE PAID: §200




ELECTRICAL RECIPROCATION APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2" Street, Elkhart, IN 46516
Ph. 574-294-5471 www.clkhartindiana.org

N ) ] W,
NAME: ’}\C,L_,’h‘f (?\u | U LAST 4 DIGIST OF SSN: -
LAST FIRST MI

| O o A ’7,'\‘/ R
HOME ADDRESS: | 3745 N W/ 73" S+

crry: fackiile. STATE: /1D ziecone: 69142
-

COMPANY NAME: //’f’?{-/g Floiit. Thueatoal Solovent  Tie
7 =, 7

DG ; /) s G
COMPANY ADDRESS: 01 W t’/)"v'»'u/ “ARYy Sy /70 Lox [ fff/
/

CITY: [ ovisbice STATE: XS ZIP CODE: 60573

; ) é /. : ) > . i
LTI EE ™ I e o,

EDUCATION & WORK EXPERIENCE:

TRADE SCHOOL/COLLEGE: HBC. Harr &£ Amecica YEAR: 200]- 20/t
YEARS EXPERIENCE AS: Apprentice: " | Journeyman: [x Contractor: :

Have you ever held an electrical license in this or any other city, county or state? If yes, provide place and dates:
Cizet Kawsas Civy MO 2021~ Creetgnr, Ciry o Lawrence US 201y-corens , Shme.  OF 215007 Commerct Fiease
/ 7 / 4 : ok S o 7 , 2 12l - Cotrgar
Hron =S J‘.L faey™Man/Covepndt
Have you ever been refused or had an electrical license revoked? If yes, where and when?
no

Please list the last 3 places of employment, dates and type of duties.
1. KA Elecine 2o0% 7101 /[ agerentce N haea] proYeTs <‘..,/ Secviels
e = : . . = e ) 0 ; i > ‘/ P,
2, }_,?(\rg CleGeridl~ [oIL7 2023 [ Masred” (i Comeicial FeopXis: roela rManveCr for les rc/,,}t_,.,g
> j = = ; !

‘,1 ¢, - A S b o " -
3.1 D | Elecnc UL 2o -Cvirrens / T hgralling Solar ﬁ;,,_[ Nevr (onsSrrecHe? /“f“,‘(t IS
— 7

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted, If you are obtaining a license with the City of
Elkhart for the first time, then both applications must be submitted in person with a valid photo ID.

1 hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the
penalties as specified in the Elkhart City Code 157. Penalties include fines. court costs and license suspension or revocation.

/7 »

,/“ ’,c’ /l: /V' g . ’ - "
Signed: Z@;L /CL'{ C Date: 2/ 5/25

ACCC[)lcd By: //’@ Date: 3 /Q/LS




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one):  [X{NEW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

Pl <
LICENSEE NAME (first, middle initial, las0: (e /- . Ruru/o/u
HOME ADDRESS: 35 .2 Siale {/q)l(, s &
crry: Sosoakt STATE: L~ 71p copE: A/ 745 S
‘ Z

CELL PHONE: *

COMPANY NAME: f{'t.\}\iﬁ}é,}\ 5 gl 5 sl oy P S

COMPANY ADDRESS: /.77 Lcwuses (e)ﬂk»&_ﬁ;& /,ac.uu{’,‘)p

7o 73S
cry: Ca Mldw STATE: 7 R/ ZIP CODE: 7225~

[

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: DATE: £ 20—-2%

OFFICE USE ONLY: /
ACCEPTED BY: / %/ DATE: 2-2(p =25

LICENSE# 25~ 0034 FEE PAID: J200




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): NEW - [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

=

LICENSEE NAME (first, middle initial, last): . ;/ R Moic

HOME ADDRESS: 9109 W Cock Rdl.

CITY: /:'gr'{‘ -Uo»yne STATE: In. ZIP CODE: ‘/6g I6

e prove: S

companyNamm:  /V6ir Electric
coMPANY ADDREss: & (04 )  (ook Rdl.

ort | T L6814
CITY: for 0\7!"" STATE: Ln. ZIP CODE;:

work pHoNE: 260 294 6486 pvan. N

4

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: %/—7 . DATE: 4 / 24 / 2505 4

= L4

OFFICE USE ONLY:
ACCEPTED BY: DATE:

LICENSE #: FEE PAID:




ELECTRICAL RECIPROCATION APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

name:_[Naie [Robert R_rasrapiaistor ssv: [

LAST FIRST MI
HOME ADDRESS: 9404 W Cook ROL

ary. _fort Uw! ne STATE: __ Lw. zip cope:_ Hb6%16
cew prone: [N
company name: _ /VVoic Eleekeic

company appress: 3109 W Cook Rd.

cry:/foet Weyne STATE: L. zip cong: 46816

EDUCATION & WORK EXPERIENCE:
TRADE SCHOOL/COLLEGE: AS"\‘?ND\ Un'\\lu&‘l\/ vEar: 2017

p 7
YEARS EXPERIENCE AS: Apprentice: Journeyman: l’{ Contractor: 3

Haye ever held an electrical license in this or any other cny, county or state? If yes, provide place and dates:
A HL\ fmou Frdbura (2022) | SoutBend (2024 % hekald (2032), Grant {101?)

HUn‘\ﬂhj+on(1?3 Note (2023, Stevsen (2023) , Wwhitley (wu\

Have you ever been refused or had an electrical 1lcense revoked? If yes, whmc and when?

Please list the last 3 places of employment, dates and type of duties.

CBac t Elefer e an J:[y 2020~ Sep-l-e.v&xr 207

2. Votaw / Bleclercsns Tn20~ Juye- 2020

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elkhart for the first time, then both applications must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the
penalties as specified in the Elkhart City Code 157. Penalties include fines. court costs and license suspension or revocation.

Signed: ,% %%" . Biker £ / 2"{/@1.-5

Accepted By: Date:




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): )Z] NEW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): Bcad beot D. TTERBACK,

HOME ADDRESS: 369 ScaeLsT DR,

ary: CReenTow STATE: TN/ 1P CODE: _ 493
CELL PHONE::

COMPANY NAME: 7S ElE¢TR (.

COMPANY ADDRESS: _ 369 ScALeT DR.

CITY: AR ENDSN STATE: TAJ 7IP CODE: W$3¢

WORK PHONE: I

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: 4/ /,7/%44 DATE: _/[=IT7~Z5"

OFFICE USE ONLY:
ACCEPTED BY: DATE:

LICENSE #: FEE PAID:




ELECTRICAL RECIPROCATION APPLICATION

City of Elkhart, Indiana
Address: 229 S. 2M Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME (first, middle initial, last): ’BQADLE\/ D. UITENRA<K
HOME ADDRESS: 39 ScArLET Dil.

CITY: ALEEWTDW N STATE: TN 71P CODE:_ Y69 3L

cee prone: NN ™

COMPANY NAME: "PS ELEC T C_

COMPANY ADDRESS: 39 ScArleT PR
ary: SR.ean Tow v STATE: IA/ ZIPCODE: Y6933 (¢

WORK PHONE: W

/

EDUCATION & WORK EXPERIENCE:
TRADE SCHOOL/COLLEGE: YEAR:

YEARS EXPERIENCE AS: Apprentice: 5 Journeyman: 2 Contractor: [

Have you ever held an electrical license in this or any other city, county or state?

If yes, provide location(s) and date(s): ENQ\’[ -2y j(‘S.Bc‘NQ q9-24) @DS}SEN [-ZS_)

Have you ever been refused or had an electrical license revoked?
If yes, provide location(s) and date(s): _ ASD

Please list the last 3 places of employment, dates and type of duties.
. _Muston Eleereic. 2011 - 2024

2.
3

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.

*An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elk hart for the FIRST time, then both applications must be submitted in person with a valid photo ID.

penalties as specified in the Elkhart City Code 157, Penalties include fines. court costs and license suspension or revocation.

Signed: _éz m Date: [/~ 17-25

Accepted By: Date:










Please list the last 3 places of employment, dates and type of duties.
1

Owner of Ryco Electric 2008- Handle all aspects of day to day, IBFW #134 Journeyman Electric- In
2.

IF YOU ARE OBTAINING A LICENSE WITH THE CITY OF ELKHART FOR THE FIRST TIME: You may
submit this Reciprocation Application and the License Application form online. HOWEVER, you must submit
a valid photo ID and payment IN PERSON AT THE PERMIT CENTER (229 S. 2ND STREET, ELKHART,
IN 46516).

*] HEREBY CERTIFY THAT ALL THE INFORMATION I HAVE GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
VIOLATORS ARE SUBJECT TO THE PENALTIES AS SPECIFIED IN THE ELKHART CITY CODE 157. PENALTIES INCLUDE FINES,
COURT COSTS AND LICENSE SUSPENSION OR REVOCATION.

Richard Dawson 04/24/2025

*SIGNATURE OF APPLICANT DATE



%’Qﬁv\ 2025 ELECTRICAL LICENSE

APPLICATION

City of Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-1361
www.elkhartindiana.org

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.

TYPE OF APPLICATION (CIRCLE ONE ONLY) RENEWAL DATA
CHANGE

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME: Bozn — Tt |4

LAST FIRST Ml
womeappress: |10 2 \Janne
ary:_ SauHA Bend l state._TA)  zwcovr: HC LIS ‘
HOME PHONE: -]
o wone: [N

. = ’
COMPANY NAME: %Q.Q,V\/\ \eam E lectr'c
COMPANY ADDRESS: (102 Wavne

v
ary: Ooudh W state: 4N 21 copE: L/‘éé Y/ i
work pone: NN . \0\6:::

Notification in writing is required when making any information changes above.
The undersigned states that all the above information is true and correct.

SIGNED: W DATE: 7") & £ ;g
Last four digits of SSN. XXX-)G(-

OFFICE USE ONLY

License # Amount: $

ACCEPTED BY: DATE:




Rod Roberson
Mayor

Tim Vistine

Building & Code Enforcement
229 S. Second St

| K 5. Second St
Elkhart, IN 46516

im Visti 574.294.5471
Building Comimtissioner ‘ ’ Fax: 574.389.1781

Permit Center Fax:

Of Elkhart 57:4.970.1361

Buddmlg 7 & Code

Electrical License Reciprocation Application

Y e |
Name: W I mv($ z

Last First Mi

Home Address: {loZ 8] A’Y ~

City: QOUJH'\ Bu\a\ State: T Zip: 4 el (6

Company: __ Po@ s ’Y—MM E|lecdrn'<

Work Address: 110 Z. bJAVN

City: Sowtn M State: T Zip: q‘a Lils”

Home Phone: Work Phone:

Cell Phone: Fax Number:

E Mail:

Trade School/College Year:

Years Experience As; Apprentice: Journeyman: Contractor: Q‘

Have you ever held an electrical license in this or any other city, county or state? If yes, give place and dates:

_%&S = 83— COWV\+7

Have you ever been refused or had an electrical license revoked? If yes, where and when?

ND

Please list the last 3 places of employment, dates and type of dutics.

erver Electric = EIC&W‘c(aV\

*A non-refundable reciprocation application fee of $100.00 must accompany this form.

*Application must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

Signed: /[’L;/IZ@/\ pae:__ 1= [l =R s
V/

Receipt: Amount: Accepted By:




} ST. JOSEPH COUNTY Crty or SouTH BEND ¢
BUILDING DEPARTMENT

Cclober 1st, 2024

City of Elkhart
229 8, Second St
Elkhart, IN, 465186

RE: Travis Beam

To Whom If May Concern:

This letter is o inform you that Travis Beam took the ICC F16 National Standard Master Electrical Exam
on December 21% 2023 and received a passing score. Mr. Beam has been registered with this
department and his license #7613 is active untll January 22™ 2025. If you have any questions regarding
this matier, piease do not hesitate to contact this office.

Sincerely,

Richard Spitaels
Chief Electrical inspector

EXCELLENCE  ACCOUNTABILITY { INNOVATION HINCLUSION | EMPOWERMENT
125 5. Lafayette Bivd, | Suite 100 | South Bend, indfiana 96601 1 p 8§74.235.9554 | §74.235.5541  wwawsouthbardingov



APPLICATION

City o Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516

574-294-5471 Fax: 574-970-1361
www.elkhartindiana.org

%tﬁ' 2025 ELECTRICAL LICENSE

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.

TYPE OF APPLICATION (CIRCLE ONE ONLY) NEWY  RENEWAL DATA
CHANGE

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME: Oecke. Jacech o
Ml

LAST FIRST
HOME ADDRESS: 4 &<3 CRT9A
crry: Bpers state: LA zpcope: 4ch2)
HOME PHONE: sva: [
CELL PHONE: _,

COMPANY NAME: QC\ bee Elecdvic
COMPANY ADDRESS: _ Q507 LJ (0o &
ary:  AluSHon state: 1A/ zivcove: Y L7/Y
work pHONE: NN /X NUMBER:

Notification in writing is required when making any information changes above.
The undersigned states that all the above information is true and correct.

SIGNED: %/[(/( %f% Bk fZ /7//7 / 2 o
Last four % orssn. xxx-xx- R _

OFFICE USE ONLY

2200

License # Amount: $§ &

ACCEPTED BY: (E DATE: 7/98 ZQ 6




Rod Roberson Building & Code Enforcement

Mayor 229 S. Second St.
Elkhart, IN 46516

Tim Vistine 574.294.5471

Building Commissioner Fax: 574.389.1781

Permit Center Fax:
C’f Elkhart 574.970.1361
bluldm(g & Code

Electrical License Reciprocation Application

Date: (7/ Z’/2’5/ Last 4 Digits of SSN -
Name: (Z(’.(/(C j-(;(‘e[/( a‘

Last First MiI

Home Address: 4{3 g % C)Z 170 A =
City: %} N IC( State: «L\/U Zip: [/ & 7L/

Company: R A )C( 15/ eC '}rl C
Work Address: (e 2 2367 (v lco A/
4671y

RBesed P>,
City: \2/ u y 'g'}bﬁ State: TA Zip
Home Phone: Work Phone: !
Cell Phone: _;Fax Number:
EMait:_Jaceck gecke @ Raberelectric com
Trade School/College P AB C Year:
Years Experience As; Apprentice: \1)‘ Journeyman: 5 Contractor:
Have you ever held an electrical license in this or  or any other city, county or state? If yes, give place and dates:

Allen _colan by \)oumcvrvmn 2020 -2024
7 Masted 025

Have you ever been refused or had an electrical license revoked? If yes, where and when?

A0

BYA—
" "q

Please list the last 3 places of employment, dates and type of duties.
Vetaw electric agpentice | Joumyman 2017 ~ 2023
I Merny 2023 - 2084 Joumeymun
Keber electic  Jolg-2011 4;9,r5r~cc Hee 9095 Maske

*A non-refundable reciprocation application fee of $100.00 must accompany this form.

*Application must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart Ci e 157. Penalties include fines, court costs and license suspension or revocation.
Signed: /Q//fﬂ’( %/K Date: ,71/ ZI / Z 5

Receipt: Amount: Accepted By:




%@% 2025 ELECTRICAL LICENSE

APPLICATION

City o Elkhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-1361
www.elkhartindiana.org

*THIS F T BE COMPLETED GNED B ICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.
TYPE OF APPLICATION (CIRCLE ONE ONLY) (@ ) RENEWAL DATA
CHANGE e

(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)

NAME; GUZIK JUSTIN
LAST FIRST Mi

HOME ADDRESS: 6791 N DOWAGIAC AVE

crry: CHICAGO sTATE: IL z1p copE; 60646

ceLL pHonE: NN

COMPANY NAME: TSWT ACQUISITION INC DBA TRI STATE WATER, POWER AND AIR

COMPANY ADDRESS: 1220 S West End Blvd
city: CAPE GIRARDEAU S L P

WORK PHONE: ©73-339-1800 FAX NUMBER:

Notification in writing is required when making any information changes above.
The undersigned states that all the above information is true and correct.

SIGNED: /ﬁ%« DATE: /Q/{)@/zoz:)"

Last four digits of SSN. XXX-XX- -

OFFICE USE ONLY

License # Amount: $

ACCEPTED BY: DATE:




Building & Code Enforcement
229 S. Second St.

Elkhart, IN 46516

574.294 5471

Fax: 574.389.1781

Permit Center Fax:

Clty of Elart 574.970.1361

Building & Code

Rod Roberson
Mayor

Tim Vistine
Building Commisstoner

Electrical License Reciprocation Application

Date: / 0/ 0 Q) / ZOZJ ‘ Last 4 Digits of SSNL
Name: Gfd %\ K :SUS)‘_\ ) M

Last First MI
Home Address: b“l'q \ N DQ L“Qq \Q < Ale
City: Cini \CQO.( B! State; _ L L Zip: @064’(@

Company: T 6‘\"‘&\2 water Powr aad AlC

Work Address: 1220 S Wess End Blval

City: Cﬂpl (waydead State: _ MO Zip: 63T
Work Phone: 518 339 = IXOO

Fax Number:

Home Phone:
Cell Phone:

E Mail:
Trade School/College TREMW Local 704 Yiar: 201 )
Years Experience As; Apprentice: 5 Jouneyman: ’4‘ Contractor: | O

Have you ever held an electrical license in this or any other city, county or state? If yes, give place and dates:
Ch\Q&QO MISSAICL y Whsconsid@) , Mianesot e, Todlanapolt§ | OKlahoma |
Ulen \12\(\03\\ Wwena, est \Aeg e \l\(‘c‘\\v\\e. 'Idc\'\o Bl B . o+ 2015 - CUma\*)

Have you ever been reluscd or had an e]ectncal license revoked? If yes where and \\.hen?

NO

Please list the last 3 places of employment, dates and type of duties.

TrsSete \ater Power andd iy (C?}m??'?cmce.\’f\ \mh\\«ﬁoﬂlmqm’m\uer\ce of bnckup caopratucs

: YLz Ace
ey Q\QN\)\!\Q’CJ(DZ Blecherc (02)2014 ~S 0tf202 ) ) pas | m“hu&mqmmm\ ros idectiol | commaceis) nlw-‘amj/

evechr!
*A non-refundable reciprocation application fee of $100.00 must accompany this form. &

*Application must be submitted in person with a valid photo ID.

I hereby certify that all the information I have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

Signed: Date:

Receipt: Amount: Accepted By:



ELECTRICAL RECIPROCATION APPLICATION

City of Elkhart, Indiana
Address: 229 S. 2nd Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME (first, middle initial, last): S{'e J‘Q{'\cw\ @oe(/\\ e

HOME ADDRESS: L (’l d) gt o0 o/yn Prad és‘la V/%

CITY: éo_f AGV\ STATE: zpcone: ¢4 S vl

CELL PHONE: m E-MAIL: W

COMPANY NAME: M'\ &&\Q b‘u"\ Clo()fr o
COMPANY ADDRESS: 6 S 72 S, (/{\S ‘f f
CITY: @a( \QV\ STATE: ZIP CODE: Z/é LY. 6

. —E-MML*

EDUCATION & WORK EXPERIENCE:

TRADE SCHOOL/COLLEGE: [ E W /’wq\r Z"%rv 200 6
YEARS EXPERIENCE AS: Apprentice: é Journeyman: i Contractor: / ‘S

Have you ever held an electrical license in this pr any other lly county Qr state? )
If yes, provide location(s) and date(s): _ /" e/ /é: 4 c) <0 ’0 07— [ZMV’ 22 ) N\/ (22 Zb
Jom’r h bead camnt

Have you ever been refused or had an electricilllicensc revoked?
If yes, provide location(s) and date(s):

Please list the last 3 places of employment, dates and type of duties.

L Middo busu Eledne = £S5 moact
2 SR M 5(30‘“(, Ouwner

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.

*An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elkhart for the FIRST time, then both applications must be submitted in person with a valid photo ID.

Signed: ﬁ_w/ﬂ/ﬁ Date: /0/27/‘2(

Accepted By: \ (R YA (\M %n DO Y A Date: __| OJQ'q l Q.S




2025 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): &NEW [JRENEWAL [JDATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): j/flﬁ‘an go&‘ /C}'

HOME ADDRESS: & G L5 oad purt £ olater
cry:  (=oshen sTATE: [N zipcope:  Y6SIL
suoss T

company Name:  Midd\e \ouﬂé‘ Elechric
coMpANY ADDRESs: _6S 225 U(- S
cry:  Gofhen state: /WM zipcons: ¢ 685L6
WORK PHONE: *

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF LICENSEE: /%/ | DATE: / 0,/ l 7/ 25

OFFICE USE ONLY: _
ACCEPTED BYA 4 u\&,\0 Donossa DATE: |6 \‘ 29 \ S

icense#:_ Q& -0 D FEE PAID: % 900, sl







ELECTRICAL RECIPROCATION APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2™ Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME: @urma/\ Jr /) arl L, Last 4 picist or ssn:  NG=_

LAST FIRST MI
HOME ADDRESS: /422 S. Lethilehem 2d.
CITY: W &rjon STATE: /A ZIP CODE: Y4953

CELL PHONE: ”

7 . . p
COMPANYNAME:  Carl B rmen [f=lfechrc (.

COMPANY ADDRESS: /¥.22 S. [lefh/e e 1oL -

ciry:  MNpr b o STATE: V% 7IP CODE: Y479 3

worx pron: [

EDUCATION & WORK EXPERIENCE:

TRADE SCHOOL/COLLEGE: Pile Forr- Prop Tess YEAR: 207
Contractor: 3@

Have you ever held an electrical license in this or any other city, county or state? If yes, provide place and dates: ql T Tidis e

,///\(//x/mo)/.j Syhce 2000, Sovth Bert 2070, /)’//(/) C’& 2028 Muacre SNce 2000 /ﬁ/tﬁ ,\G>
S,y\(_e 2000 Delawvscre Co . St Nee 20 u-/ Corent o 30 g orft w/é%L L0-2\5~ M faani fe, SMEe 2624
Have you ever been refused or had an electrical Ilcense revoked? If yes, where and when?

Ao

Please list the last 3 places of employment, dates and type of duties.

Dunee (oA Lumen /é/zé%ﬂ‘f//. 30 Upenc ,  Stpersog Clectneta, 25thatr
2. WON Covmfe v fmcepooll - ¢ (Corl Brvimmea Electine LC
3. e «/zb.y,% S Corlburman elecfrie . cOm

YEARS EXPERIENCE AS: Apprentice: ) Journeyman:

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted. If you are obtaining a license with the City of
Elkhart for the first time, then both applications must be submitted in person with a valid photo ID.

1 hereby certify that all the information [ have given is true and correct to the best of my knowledge. VIOLATORS are subject to the
penalties as specified in the Elkhart City Code 157. Penalties include fines, court costs and license suspension or revocation.

Signed: &‘( ‘//()% o il ___Date: [l 17 -28
/







Ccopy of et Hhot
fN‘/ vy /—(c/ d/ﬂf:ﬂ’j
Sst rESal 7s.

INDIANAPOLIS

BUSINESS & HEIGHBRORHOOD SERVICES

November 19, 2025

Attn: Dan Riddle
City of Elkhart

229 S, Second Street
Elkhart, IN 46516

Dear Mr. Riddle:

We have received a request from Carl Burman to furnish your office with the following
information:

Mr. Carl W, Burman Ir, passed the Prometric (formerly Thomson Prometric, Experior
Assessments LLC, and Block and Associates) examination for a Master Electrical license in Ft,
Wayne, Indiana on November 23, 2019. This examination was graded by Prometric in
Nottingham, Maryland with the results returned to this office. Mr. Burman received a passing
score of 76% and his Master Electrical license, EH1900017, will expire on December 31, 2025
and is eligible for renewal at that time unless suspended or revoked by law.

If you need additional or further assistance, please contact me at the following telephone
number (317) 327-8467,

Sincerely,

JWW
fessica Knight
License & Board Coordinator

Department of Business & Meighbhorhood Seivices
200 E, Washington sk, Ste, 107 | indlanapolis, IN 46204| Phone: {317} 327-8700 | www.indy.gov/bns



2026 ELECTRICAL LICENSE APPLICATION
City of Elkhart, Indiana
Address: 229 S. 2" Street, Elkhart, IN 46516
Ph. 574-294-5474 www.elkhartindiana.org

TYPE OF APPLICATION (check one): @<EW [JRENEWAL []DATA CHANGE

PLEASE PRINT CLEARLY & FILL IN ALLL AREAS BELOW:

LICENSEE NAME (first, middle initial, last): g",/“ (H’IAM'/ ' 4 ﬁ M 5/l ‘e
i o Tl 7 7 /

HOME ADDRESS: /%50 ZK;—wd o9 g
CITY: ﬁf m/v// state: FC ZIPCODE: A 2 )20

COMPANY NAME: YZAVW{’ GM ']/17)/ g Z:*r;ﬂ//‘/j

COMPANY ADDRESS: ) 8474 Lo edtie Y.

CITY: /Mfs {’Ma(/ h/ state: LA 7IP CODE: Y4545

work pHONE: N ;- A ﬁ//fﬂp/e Flutvic Srvice é)u(i"’/q// O

THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSEE FOR
THE LICENSE TO BE ISSUED.

NOTIFICATION IN WRITING IS REQUIRED WHEN MAKING ANY INFORMATION CHANGES ABOVE.
THE UNDERSIGNED STATES THAT ALL OF THE ABOVE INPFORMATION IS TRUE AND CORRECT.

DATE: /5 2/

SIGNATURE OF LICENSEE:

OFFICE USE ONLY: ()/(/
ACCEPTED BY: DATE: | / / S—/ =

LICENSE #: 0/{ (o- 00") C} FEE PAD: <200 D




ELECTRICAL RECIPROCATION APPLICATION

City of Elkhart, Indiana
Address: 229 S. 20 Street, Elkhart, IN 46516
Ph. 574-294-5471 www.elkhartindiana.org

NAME (first, middle initial, last): //g‘/,gi Tz, ,, ﬂ K/% 20’2?

HOME ADDRESS: / ﬁj 0 %71—&:7 / Eton S7

CITY: ﬂ{/ 4‘1@/ state. AL ZIPCODE: 42 )&

CELL PHONE: !E—MA[L: %ﬁ/t /;/fc/%' Sice@ fVV’?// tew
COMPANY NAME: //ﬂM( /d/M ,75/ / E e )

COMPANY ADDRESS: 5% vY X Fev /”/7/ Pie / X

CITY: //I/ /'5‘741;» 4/4 state: A ZIPCODE: /a5 Y5
WORK PHONE: - E-MAIL: gﬁ/{ 5|0,‘( Z\//g ;///(' S/ vice @;J q W//,’/ Ol
EDUCATION & WORK EXPERIENCE: ///// ’

7
TRADE SCHOOL/COLLEGE: %a/q,ﬂ, /q 4 7¢ (] J;M/Mm// '4/ YEAR: 009
~&

YEARS EXPERIENCE AS: Apprentice: Journeyman: Contractor:

Have you ever held an electrical license in this or any other T city, county or state?
If yes, provide location(s) and date(s): ShJ %f/k L0 s ’,1 y

Have you ever been refused or had an electrical license revoked? %
If yes, provide location(s) and date(s): e

Please list the last 3 places of employmené\dates and type of duties.

L. “‘wilr JM( 24 . Vl«”//’ Aé y'/llr-;'yf
2. Giflesp  Llatpe I Eafia,
3. f/ mahl/ﬁ Fo f/ = ":/f'lv"//n'el

*A non-refundable Reciprocation Application fee of $100.00 must accompany this form.
*An Electrical License Application must also be submitted. If you are obtaining a license with the City of

Elkhart for the FIRST time, then both applications must be submitted in person with a valid photo ID.

Signed:

N //s/efe

Accepted By:










%m 2025 ELECTRICAL LICENSE

APPLICATION

Caty o Flikhart City of Elkhart, Indiana
229 S. Second St.
Elkhart, IN 46516
574-294-5471 Fax: 574-970-1361
www.elkhartindiana.org

*THIS FORM MUST BE COMPLETED AND SIGNED BY THE LICENSE HOLDER BEFORE A LICENSE WILL BE ISSUED.
o r;—_:l

TYPE OF APPLICATION (CIRCLE ONE ONLY) ( NEW-~" RENEWAL DATA
CHANGE
(PLEASE PRINT CLEARLY & FILL IN ALL AREAS)
NAME: 6/17.5 EMAN \}%L,u 4

LAST FIRST MI
HOME ADDRESS: //Z\J q /\/ C’w/zz, =
CITY: L- '{é’//i’ A (.; e STATE: I/\/ ZIP CODE: Z/é 7(’/
HOME PHONE: #
CELL PHONE: 3

COMPANY NAME: ZL/‘? //f]%[)f/ nq -\/i‘) /C'u" Z'ZC

COMPANY ADDRESS: 250 2 ]/(/5,» oV //,( g€ D Ste E
CITY:Q’)L;;{% hows qua state: Al zivcopr: /b ES LS
WORK PHONE: 260 ~2AG - QY52 FAX NUMBER:

0 information changes above.
all the above information is true and correct.

Notification in writing is,required when making an

The undersigned

SIGW//’\) ' W DATE: A g &L? OQ(’

OFFICE USE ONLY

7 |\'7 .
License # Amount: $ p)f/)(./ 12 (4 I -

ACCEPTED BY: ﬁ‘ 2) DATE: Q/'/l z /7 (_.\7




Rod Roberson Building & Code Enforcement
229 S. Second St.

Elkhart, IN 46516

574.294.5471

Fax: 574.389.1781

Mayor m
Tim Vistine
Building Commissioner
Permit Center Fax:

Cl[ of Elkhart 574.970.1361

f)lllhlm(g & Code

Electrical License Reciprocation Application

Date: 9?/ l «26(524 #
Name: {]K(SP”” Aad \3 As oA ,4

Last First MI
Home Address: 40 g Al O ANKL - 7
City: Mfﬂ’na e State: LA/ Zip: //é 2¢ (
Company: ZJCN 4 ,0/‘ Al ¢ SQ(aV‘ LLC
Work f\ddn.qv. s 80 [ /\/onCT H ( AMitLa g e e, S"}”; &
City: £ ‘1) 0s s wine State: IA{ Zip: 46 ()"é g-
Home Phone: —_\\’ork Phone: X &0 -394 - ?“/,52

Cell Phone: [d4 Fax Number:

e vioit: / Juson @ pelblopriag le . vs
Trade School/College 4 Year: ¥

Years Experience As; Apprentice: Z Journeyman: 5:7[ Contractor: / /l//

Have you ever held an electrical license in this or any other city, county or state? If yes, give place and dates:

Ues, Clehsnd o ,5/ Jpe /5/ vy, Alen o

Have, you ever been refused or had an electrical license revoked? If yes, where and when?

Mo

Please /xt the last 3 p]au,\ of employment, dates and type of duties.
s /’
j / Pipa  olan LU Yo 52/ ({mheﬁ” i b&/f:f e s

)y [ ik M/ éfwﬁmmﬂ k. e < e inte 7/-4 twr  _Taditee = ﬂ(«/ép-

Me, e _§ 71// ~ ﬂ”/?”tfye'm/ﬂ/ /6’!57ﬂ14‘
/ *A non-refundable reciprocation application fee of $100.00 must accompany this form.,

*Application must be submitted in person with a valid photo ID.

I hereby certify that all the information [ have given is true and correct to the best of my knowledge. VIOLATORS are subject to the penalties as

specified in the Elkhart City Code 157. Penalties include fines. court costs and license suspension or revocation.

Signed: Date:

Receipt: Amount: Accepted By:
















Please list the last 3 places of employment, dates and type of duties.
1

SELF EMPLOYED
2.

IF YOU ARE OBTAINING A LICENSE WITH THE CITY OF ELKHART FOR THE FIRST TIME: You may
submit this Reciprocation Application and the License Application form online. HOWEVER, you must submit
a valid photo ID and payment IN PERSON AT THE PERMIT CENTER (229 S. 2ND STREET, ELKHART,
IN 46516).

*] HEREBY CERTIFY THAT ALL THE INFORMATION I HAVE GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
VIOLATORS ARE SUBJECT TO THE PENALTIES AS SPECIFIED IN THE ELKHART CITY CODE 157. PENALTIES INCLUDE FINES,
COURT COSTS AND LICENSE SUSPENSION OR REVOCATION.

MYRAN MCKNIGHT 03/23/2026

*SIGNATURE OF APPLICANT DATE





