City of Cody Contractor's Board

Thursday, January 22, 2026-12:00 PM
Meeting Place: Council Chambers Room at City Hall, 1338 Rumsey Avenue,
Cody, WY

Meeting Called to Order

1. Roll call, excused members
2. Approval of the Agenda

3. Approval of the Minutes

a. Minutes from the November 25, 2025 Contractor Board meeting
Staff Reference:

4. Contractor License’s

a. BRB Plumbing - Master Plumbing Contractor License Application (New Owner) -
Jacob Wolff
Staff Reference: Sean Collier

b. Tim the Toolman Specialty Contractor — IRC (Siding) (New) - Tim Kindred
Staff Reference: Sean Collier

c. Troll Construction Specialty Contractor License (Upgrade from existing Specialty
Contractor - IRC license) (Demo, Fencing, Framing, Sheet metal installation, Siding,
Underground Ultilities)

Staff Reference: Sean Collier

5. Matters from Board Members: (announcements, comments, etc.)
6. Staff Comments

7. Adjourn

The public is invited to attend all Contractor’s Board meetings. If you plan to attend or need
special accommodations to participate in the meeting, please call the City office at (307) 527-
7511 at least 24 hours in advance of the meeting to make arrangements.
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CITY OF CODY
CONTRACTOR BOARD MEETING
NOVEMBER 25, 2025

A meeting of the City of Cody Contractor Board was held on Tuesday, November 25, 2025.
Mike Kelly called the meeting to order at 12:00 p.m.

Present: Mike Kelly; Ray Lozier; Todd Evans; Jesse Blankenship; Jonathon Robbins; Wes Werbelow;
Council Member Tim Mclassac; Building Official, Sean Collier; Administrative Coordinator, Hannah
Witwicki

Absent: Nate Wageman; David Barton;

Wes Werbelow made a motion, seconded by Todd Evams to approve the agenda for November 25, 2025
meeting. Vote on the motion was unanimous, motion passed.

Wes Wervelow made a motion, seconded by Ray Lozier, to approve the minutes from the meeting on
October 23, 2025 meeting. Vote on the motion was unanimous, motion passed.

Sean Collier, Building Official reviewed the application from Levi's Shower Door & Glass for a
Specialty Contractor (Window/Glass Glazing) License.

Jonathon Robbins made a motion, seconded by David Barton to accept and approve Levi's Shower Door
& Glass for a Specialty Contractor (Window/Glass Glazing) License. Vote on the motion was
unanimous, motion passed.

Sean Collier, Building Official, reviewed the application from Joseph Pina for a Specialty Contractor —
IRC (Demo. Drywall, Fencing, Framing, Masonry, Roofing, Sheet Metal Installation, Siding,
Windows/Glass Glazing) License.

Made a motion, seconded by , to accept and approve the application from Joseph Pina for a
Specialty Contractor — IRC (Demo. Drywall, Fencing, Framing, Masonry, Roofing, Sheet Metal
Installation, Siding, Windows/Glass Glazing) License. Vote on the motion was unanimous, motion
passed.

Sean Collier, Building Official, reviewed the application from Rawlings Custom Woodcrafts for a
Specialty Contractor - IRC (Demo, Drywall, Fencing, Framing, Insulation, Roofing, Siding,
Window/Glass-glazing) License.

Made a motion, seconded by , to accept and approve the application from Rawlings Custom
Woodcrafts for a Specialty Contractor - IRC (Demo, Drywall, Fencing, Framing, Insulation, Roofing,
Siding, Window/Glass-glazing) License. VVote on the motion was unanimous, motion passed.

Sean Collier, Building Official, reviewed the application from Shadow Construction, LLC for a

Specialty Contractor (Commercial Railings, Demo, Drywall, Framing, Insulation, Siding, Stucco/plaster,
Windows/glass glazing) License.
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Made a motion, seconded by , to accept and approve the application from Shadow Construction,
LLC for a Specialty Contractor (Commercial Railings, Demo, Drywall, Framing, Insulation, Siding,
Stucco/plaster, Windows/glass glazing) License. VVote on the motion was unanimous, motion passed.
The following contractors have been approved for a license by the Building Official:

New Business: None
Old Business: None
Matters from Board Members: None

Staff Comments: Contractor License Renewal Period has begun.

Wes Werbelow made a motion, seconded by Johnathon Robbins to adjourn the meeting. VVote on the
motion was unanimous, motion passed. Meeting was adjourned at 12:05 p.m.

Hannah Witwicki
Administrative Coordinator
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Meeting Date: January 22, 2026
Department: Community Development
Staff Reference: Sean Collier

AGENDA ITEM SUMMARY REPORT

BRB Plumbing - Master Plumbing Contractor License Application (New Owner) - Jacob
Wolff

PROPOSED ACTION:
Approve BRB Plumbing for a Master Plumbing Contractor License.

SUMMARY OF INFORMATION:
BRB Plumbing - Master Plumbing Contractor License Application

FISCAL IMPACT:

ATTACHMENTS:
1. BRB Plumbing 2026 Application - Jacob Wolff
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Contractor References
Employer #1 or Reference Name (current/most recent)
Name of Employer or Reference: BRB plumbing
Dates of Employement or Work: 12-26-16 to 12-31-25

Number of months of Active Employment: 108

journeyman plumber, foreman.

Position(s) Held/Primary Duties: duties included plumbing house and commercial buildings, waste,
vent, water, gas, and hydronic piping.
Building Inspector Notes: Called and left message with Skip on 1/9/2025. Skip Called back and

confirmed experience.

Contact Information:

Skip Holmes
cody, Wyoming 307-899-6588

Employer #2 or Reference Name (current/most recent)

Name of Employer or Reference: Antler plumbing

Dates of Employement or Work: 7-12-2010 to 12-20-2016

Number of months of Active Employment: 77

Position(s) Held/Primary Duties: apprentice and journeyman plumber

Contact Information:
todd klein

powell, Wyoming 307-202-1485

Employer #3 or Reference Name (current/most recent)

Name of Employer or Reference:
Dates of Employement or Work:
Number of months of Active Employment:

Position(s) Held/Primary Duties:

Contact Information:

Work History:

Gail construction- Jim talich, 307-272-4998
KB nelson construction- Kim Nelson, 307-899-5621
Tim Metzler- 307-272-2035

If IRC - List License Types:
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Master Qualifier (if applicable):
Is the Applicant the Master Qualifier? Y
If No, Please Profide Master Qualifier Contact Information:

Are you applying for any other Licences? Y

Page 2 of 2
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MINUTES OF A SPECIAL MEETING OF
SHAREHOLDERS OF
BRB PLUMBING AND HEATING, INC.

A special meeting of the Shareholders of the above company was held on January 8,
2025 at 8:00 am at the company’s place of business. The purpose of the meeting was to consent
to transfer the remaining 70% of the Company stock to Jacob D. Wolff per the Stock Purchase

Agreement dated January 1, 2022.
A quorum was declared present based on the presence of Skip Holmes and Shelley

Holmes, Trustees and Shareholders.

The following company actions were taken by appropriate motions duly made,

seconded, and adopted unanimously resolved that the remaining 70% of Company stock are
transferred to Jacob D. Wolff per the signed Stock Purchase Agreement as referenced above

is effective January 08, 2025.

There being no further business, the meeting was duly adjourned.

%M,M L%
Skip Holmes, Trustee Date
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BRBPL-1 OP 1D:

DATE (MM/DD/YYYY)

S
ACORD CERTIFICATE OF LIABILITY INSURANCE 0110612026

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

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

PRODUCER 307-527-6929 COMEACT
HBI Insurance Services, Inc. PHON
2229 Big Horn Avenue (AIC, N° Ext): MGG — 7{“"0 Noj: 307_5_%.
Cody, WY 82414 EMAL . hbi@tritel.net
___INSURER(S) AFFORDING COVERAGE NAIC #
- - - INSURER A : Acuity Insurance 14184
INSURED i
Brb Plumbing & Heatmg Inc INSURER B —
17 Yellow Knife Trail i__IblS_URER C: =
Powell, WY 82435 P— |
INSURER E : |

| INSURERF : |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| TYPE OF INSURANCE 'Wﬁ POLICY NUMBER ‘W&}%ﬁ, ] LIMITS
A | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
| cLams-mane | X | occur ZY5857 02/04/2026 | 02/04/2027 | PAYARES (es eouirence) | 8 100,000
L Busmess Owners | MED EXP (Any one person) | § 5,000
_I | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $ 2,000,000
] pouicy | | TES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
A | | AUTOMOBILE LIABILITY | | | ‘“E:Eghggm%gtsmam LIMIT " 1,000,00(_)
l ' ANY AUTO . ZY5857 02/04/2026 | 02/04/2027 | BODILY INJURY (Per person) | §
| RUTOE ONLY L RomEe-EP | | BODILY INJURY (Per accident) | $
W owr || KRN omEmpemes [
| | 3
|| umBRELLALIAB | | OCCUR | EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE | AGGREGATE s
| DED | RETENTION $ I $
A R S STy . | [ SRnyre | ™ |
At PROPRIETORPA TN EXECUTVE D i EYSSST 02/04/2026 02/04/2027 | | p i acCIDENT . 1,000,000
(Mandatory in NH) [EMPLOYERS LIABILITY ONLY E L DISEASE - EA EMPLOYEE. § 1,000,000
gégs(:lgle;%gﬁ O BPERATIONS below . E L DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION
CITYCOD

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

P O BOX 2200
CODY, WY 82414

AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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OFFICIAL RESULTS REPORT

G27 - Master Plumber with Gas

!NTER%#&?EQ!‘%M

CODE COUNCIE
Name: jacob d wolff Candidate ID: ICNON219256
Address: 17 Yellowknife trail Date: 12/17/2025

powell, WY 82435

EXAMINATION RESULT: PASS

Congratulations! You have passed this examination.

Next Steps: Contact your jurisdiction to check what other local requirements you may need to obtain your
license. A passing score on this examination satisfies the testing requirements for licensure only and does
not 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 Contractor/Trades examination. Login to your mylCC account to update your
candidate demographic information (Address, Phone Number, Email, and Legal Name). Visit
support.iccsafe.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. 5524 or via
email at customersuccess@iccsafe.org.

Need a duplicate result letter? Login to your online Pearson VUE account to obtaln a duplicate copy of
your score report.

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

The authenticity of this score report can be validated by using Pearson VUE's Online Score Report Authentication found at:
http.//www.pearsonvue.com/authenticate
Registration Number: 523677238  Validation Number: 49157725
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Meeting Date: January 22, 2026
Department: Community Development
Staff Reference: Sean Collier

AGENDA ITEM SUMMARY REPORT
Tim the Toolman Specialty Contractor — IRC (Siding) (New) - Tim Kindred

PROPOSED ACTION:
Approve Tim the Toolman for a Specialty Contractor — IRC license (Siding).

SUMMARY OF INFORMATION:
Tim the Toolman Specialty Contractor — IRC (Siding) (New) - Tim Kindred

FISCAL IMPACT:

ATTACHMENTS:
1. Tim the Toolman 2026 References
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Contractor References
Employer #1 or Reference Name (current/most recent)

Name of Employer or Reference: G.T. Hurley
Dates of Employement or Work:
Number of months of Active Employment:

Home remodel including siding installation, drywall, flooring
installation, painting.

Building Inspector Notes: 12/09/2025 Reference confirmed.

Position(s) Held/Primary Duties:

Contact Information:
G.T. Hurley

Powell, Wyoming 520-609-2678

Employer #2 or Reference Name (current/most recent)

Name of Employer or Reference: Donna Doonrbos
Dates of Employement or Work:
Number of months of Active Employment:

Repair garage from fire damage; included drywall, painting and siding
installation.

Building Inspector Notes: Reference confirmed 12/9/2025

Position(s) Held/Primary Duties:

Contact Information:

Donna Doonrbos
Powell, Wyoming 307-754-9080

Employer #3 or Reference Name (current/most recent)

Name of Employer or Reference: Steve Lensegrav

Dates of Employement or Work:

Number of months of Active Employment:

Position(s) Held/Primary Duties: Install siding on new shop/garage.

Building Inspector Notes: 12/11/2025 Steve Lensegrev returned call and verified applicant.

Contact Information:

Steve Lensegrav

Powell, Wyoming 307-254-2503

Employer #4 or Reference Name (current/most recent)

Page 1 of 2
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Name of Employer or Reference: Tony Belmont
Dates of Employement or Work:
Number of months of Active Employment:

Build new shop. All work performed by Tim the Toolman, including
siding, except concrete and electrical; no plumbing.

Building Inspector Notes: 12/09/2025 Return call received from fourth reference, Tony Belmont.
Reference verified.

Position(s) Held/Primary Duties:

Contact Information:

Tony Belmont

Powell, Wyoming 307-271-2333

Work History:

G. T. Hurley, Powell , 520-609-2678; home remodel including siding installation, drywall, flooring installation, painting.
Donna Doonrbos, Powell, 307-754-9080. Repair garage from fire damage; included drywall, painting and siding installation.
Steve Lensegrav, Powell, 307-254-2503. Install siding on new shop/garage.

Tony Belmont, Powell, 307-271-2333. Build new shop. All work performed by Tim the Toolman, including siding, except
concrete and electrical; no plumbing.

If IRC - List License Types:

Siding

Master Qualifier (if applicable):

Is the Applicant the Master Qualifier?

If No, Please Profide Master Qualifier Contact Information:

Page 2 of 2
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ey
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 42025

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

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

PRODUCER McDonald Agency Inc. CONTACT Gregg McDonald
eNBents 1%, o, 07-754.9285
ADbREss: 9mcdonald@farmersagent.com
INSURER(S) AFFORDING COVERAGE | NAC#
insurer a - Liberty Mutual Insurance Company
INSURED glsrg Egnggolman, LLC INSURER B :
Powell WY 82435 INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL/SUBR | POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE NSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
v | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE 51000000
" DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) 5300000
| MED EXP (Any one person) 3 15000
(26) 60 85 75 62 01/21/2025 |01/21/2026 | personaL & ADVINJURY | § 1000000
EN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 52000000
v lrouer[ 5% [ oc | PRODUCTS - compiop AcG | $ 2000000
OTHER: $
AUTOMOBILE LIABILITY | | | | ngNgEg;gE,EUSWGLE LMIT g
ANY AUTO BODILY INJURY (Per person) | $
| owNED SCHEDULED -
|| AUTOS ONLY AUTOS . BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| Autos ONLY AUTOS ONLY | (Per accident)
] $
UMBRELLA LIAB OCCUR I | | | | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L] [ SR I
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A |
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Trillium Facility Solutions, its customers and all respective directors, officers, employees, agents, subsidiaries, divisions, affiliates and
successors are additional insureds' with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury";
Primary Non Contributory; Waiver of Subrogation in favor of Trillium Facility Solutions, its customers and all respective directors, officers,
employees, agents, subsidiaries, divisions, affiliates and successors

CERTIFICATE HOLDER CANCELLATION

City of Cody

1338 Rumsey Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cody, WY 82414 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Page 13 of 19



Meeting Date: January 22, 2026
Department: Community Development
Staff Reference: Sean Collier

AGENDA ITEM SUMMARY REPORT

Troll Construction Specialty Contractor License (Upgrade from existing Specialty
Contractor - IRC license) (Demo, Fencing, Framing, Sheet metal installation, Siding,
Underground Utilities)

PROPOSED ACTION:
Approve Shaun J Troll for an upgrade to his Specialty Contractor IRC license to include
demolition, fencing, framing, sheet metal installation, siding, and underground utilities).

SUMMARY OF INFORMATION:

Shaun J Troll is applying to upgrade his existing Specialty Contractor IRC license to a Specialty
Contractor License (Demo, Fencing, Framing, Sheet metal installation, Siding, Underground
Utilities).

FISCAL IMPACT:

ATTACHMENTS:
1. Application for Upgrade Troll Construction
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Cmy or Cony
WYOMINC

Applicant’s Name (Qualifier): whain) Tral Business Name;_1roll Construction & Remodel
Physical Address; /4 Sehneider Road City: oo State: WY zip: 82414
Mailing Address:; 74 Schneider Road City: Cody State: WYzjp. 82414
Phone: 307-250-9351 cell: Email:  Troll.Const@gmail.com

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: .cityofcody-wy.gov/111 icipal- ).

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on This column is for work on residential buildings
any type of building or structure: or structures subject to the IRC, only:
O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*
O Commercial Fire Suppression Systems (36 months) i Demolition (6 months)*
O Commercial Railings (24 months) ® Drywall (6 months)*
O Conveyor Systems (36 months) i Fencing (3 months)*
)_‘J Demolition (24 months) 5 Framing (12 months)*
O Drywall (24 months) 0O Insulation (6 months)*
O Elevator Installation (48 months) O Masonry (6 months)*
x Fencing (6 months) O Roofing (6 months)*
X Framing (48 months) O Sheet metal installation (6 months)*
O Ground stabilization/mud jacking (24 months) ¥ Siding (6 months)*
0 Insulation (24 months) O Structural Concrete (6 months)*
O Masonry (48 months) 0O Stucco/Plaster (6 months)*
O Refrigeration (24 months) 0O Windows/Glass glazing (6 months)*
O Roofing (24 months)
2 Sheet metal installation (24 months) * Minimum experience need not be provided if the
XJ Siding (24 months) person has passed an ICC or State of WY exam for
p - - - -
O Sign/Awning Installation (24 months) the trade, or if the Building Official or Contractor’s
e ; Board is otherwise satisfied that the person has the
O Steel fabrication/erection (48 months) i g
knowledge and training necessary to perform the work
O Structural Concrete (48 months) in a competent manner.
0O Stucco/Plaster (12 months)
,&Underground Utilities—sewer, water, conduit
(12 months)
0O Windows/Glass glazing (12 months)

(Over) @ [@Pm I8 DWE’]

! /2%74‘4157[2){‘3’ ,gczu’”
Blz/za e
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Certification: By signing this application form, | certify that:

1) Ihave read and understand the City of Cody Contractor Licensing Ordinance (Title S, Chapter 3 of the
City of Cody code) and agree to comply with the requirementsthereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

SRS
Signed this‘“—] -—16 day OfGO\c\do\\f\;\—) , ZOD\G

. : ~ oy
Name of Business: ¥ e\ Cong¥cucavon ¥ R ero9R)
— " /’/7’
By: DN ) ¢ o\\ Mte: One
STATE \'\} / )
)
county Lach )

The foregoing instrument was acknowledged before me by 4/14‘ [ 77”%&4
this 7t day of Ty ay e ,20 206 .

Witness my hand and official seal.

NLMIEA KERM MOTARY PUBLIC
HTATE 3 WYOMING

: CUfaailagios] 1DV 168315

MY CrIrYISSION EXPIRES  MARCH 30, 2029

My Commission £ :

Notary Public

3/?(?/;7&;

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3476,
or emailing either Sean Collier at scollier@codywy.gov or Hannah Witwicki at hwitwicki@codywy.gov.

Office Use Only:
[J  Contractor license authorized for the categoryrequested this
, Building Official.

day of ,20__ by

[J  Application referred to Contractor Licensing Board. Meeting date:
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Employer #3 or Reference Name (currentfmost recent): G / / e dz o+ / e - 55 / / g? 1
Name of Employer or Reference\]mﬁ,\ﬂ"": \'3\' \\N“\

Seoe 20K . YOO i “ )
Dates of Employment or Worlg:-—>2( " sl tO\\C-«’\ 2002 Number of months of active employment:— /

Position(s) Held/Primary Duties: oy ve e e \J OO B0 3 \C\\-\W—'Y‘\ TS Cue O \'L’,\\ \\

CONITOUCANI  vrenGo@. TF Jotbeds de. B S SO vordd e W

O Ty G \:Lmﬁ\*\,.e,t’ o \:_r.-»ﬁ [N E i D'" "*\L.( S S oS i

(S2) 'I."‘:\f_’.{ R T \"(_‘,.‘r" sy ) 2 Iy T 3("'.::--._"-:,\\\\ e, O“-“T '\'ut_ ‘-_.‘:z-..u\(\i \VreaSs v (‘\f"\c‘..\-\f\l.'»c‘: 14 Ka y U
= - — <

Y

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was preformed if you were self-
— ~ o~ C e
employed: Name:N\L\\"x Thee e City: C,.C):}»\ Statez\My Phone# or Email; AN M"‘"‘\ \/b?{

~)

Emplover #4 or Reference Name (current/most recent : (,,q //c‘ck’ f/(”l/i f"ff‘j - ///a/‘/c#'—///f’?/;){'
Name of Employer or Reference:\r\k,{'}\ - G;:ﬁ?c-;':"*i'-‘-*?f‘“\ C‘ TEAL u/ f-;n/ HELr i 74 (cxl?in‘«cﬁ‘-‘

Dates of Employment or Work:\:('*im/. ESo to_—v ai‘* \"\% Number of months o?}zacllve employment.=="" -v-'b‘ -
Position(s) Held/Primary Duties:_ 02t » \motec ;9{’\\(4;* Mg rngime « TX o \"\’/\J *ﬁ’h R
Loccemdr XOC  voon.  waloes ‘-wm-n oot Bomoen S Kee . T ies N

Mgy '3 {N‘H\: oY \-r~--u -“:.”f Tt Ju_-wx"‘\;-« NOLRIOoar o nCEN O e e AU At 1)
Do O Ve -\g_p,u X 2 C Qe e OFONECN S o) \:‘J.\\ \ ). r‘\ﬁ{\, ;\\\ O “c.-q‘»lu.;\
Con‘lac(rfonﬁation for EmpISyST, or Buud/ ing Deﬁ_stmeni{ s) m(']‘tfnsdw/lonfs wﬁefé@é?k e pﬁe‘)fgrmec{l if you Feteiatt .
employed: Name\‘\\, N\ Gegcexsonm City: (—1(‘“‘“‘&{\—\‘5%-}'\ state:Cone Phonet# or Email: ZOS~TT1W -4
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| Dates of Emp(oymentorWork:\‘F"\i\'“ DO o Q-:Ql’;,‘:@"“\“"

WORK HISTORY

Provide your personal or company work history to demonstrate that you have the minimum experience required and the
knowledge, skills and proficiency needed to act in the capacity of a general contractor, master electrician, master plumber or
specialty trade. Include only pericds of active employment. Feel free to include any additional information, other licenses,
exhibits such as a work portfolio, or project photos. I the wark history is only yourself or your company, please provide alist of

projects with contact names and numbers, or a list of contractor's names and numbers that you or your company have worked
with or for,

Employer #1 or Reference Name (current/most recent):

—. A D - “.il \:) ’\_\
Name of Employer or Reference:_\rall (onSSTotowvin ¥ e vended

LY

Number of months of actlve employment: ]‘]‘L

— " R o —
Position(s ) Held/Primary Dutles T aw L apoe = 266 ves e DN U o o oy
:-:""-{ ‘I‘ H‘"\ r”——\ I \“ Ol t‘ & AL e J":ﬂ? r) \‘ffk; £ ‘- ) [y j- ':\J W C};\\\ S g N '::,%L -
e S S e L R e S f-‘ e WRoui, oo BT engot of R S e L e T

P e Ty A \‘\ = “"‘_ 1 \\‘ RSN Ly W ~7 VMaoel  CdDN e oo P n ) @.«\f“ G’: T s —

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was preformed if you were self-
=, g 20N -
employed: Name e €30 City: {05 State:\ ™/ Phone# or Email, 3 ) 250 -03 5
~ Y
Emplover #2 or Reference Name (current/most recent): (& /[(.;/4&’ T le7 ’L”&ﬁ f://f‘;_u/ﬂg

Name of Employer or Reference Yool _i.r\u\_w:‘v( N

DatesofEmploymentorWork Toda, RODD Doy, 2020

7%
Number of months of active employment: %
5 b ™~
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‘::*; ~\}- <.. \'\ \-\ '\._.u-(\ 3, e \_.:‘u N Nemoeei2A o ,‘\--é‘rk%?‘.\\

[ e .\-h\\ N NeNy Cias,

3

\'\
e _w!'.‘}-‘:.k S W'\‘_',TK..-:\
Moes e A vemA T f,:
s Ged Oww =002 AW Clivre, O% C'_f\rk,\
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r- Mountain West Farm Bureau PO Box 1348, Laramie, WY 82073
. Mutual Insurance Company (307) 745-4835 | www.mwibi.com

BUSINESSOWNER POLICY
Printed: 07/21/25 CERTIFICATE OF INSURANCE

Mountain West Farm Bureau Mutual Insurance Company hereby advises that the following described policy has been issued
and is in force at this date. This certificate is issued as a matter of information only and confers no rights upon the certificate
holder. This certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by the policy below. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURED(S), AUTHORIZED
REPRESENTATIVE AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an additional insured and/ or subrogation has been waived, the policy must be endorsed.
A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CERTIFICATE ISSUED TO: NAMED INSURED:
. Troll Construction & Remodel LLC
Name City Of Cody Name Shaun Troll
Address Po Box 2200, Cody, WY 82414-2200 Address 74 Schneider Rd, Cody, WY 82414-9232
Phone 307-899-1928 Phone 307-250-9351
AGENT INFORMATION: POLICY INFORMATION:
Name Stelting Agency Policy Number WBP00001871
Address PO Box 1388, Cody, WY 82414 Effective Date 06/14/25
Phone 307-587-5000 Expiration Date 06/14/26
TYPE OF LIABILITY INSURANCE LIMITS
General — Occurrence Basis Occurrence $1,000,000
Is the Certificate Holder listed above an General Aggregate $2,000,000
Additional lnsured? No Products / Completed
The Certificate Holder shown above is not an OBSEHoHE : Ir)e bl $2,000,000
Additional Insured perations Aggreg
Has Subrogation been waived? No Madical Expensos= Per $10,000
Person
Ty Hud—
07/21/25
AUTHORIZED SIGNATURE ISSUE DATE

pagefofi . BOPCertificate (10/22)
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