
City of Cody Contractor's Board 
 

Thursday, April 23, 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 Minutes 

3. Approval of the Agenda 

4. Contractor License’s 

 a. Big Creek Builders, LLC - General Contractor - IRC (New) 
Staff Reference: Sean Collier 

 b. Preator Construction - Specialty Contractor (Structural Concrete) (New) 
Staff Reference: Sean Collier 

 c. TC Glass Distributors Inc. - Specialty Contractor License (Windows/Glass glazing) 
(New) 
Staff Reference: Sean Collier 

 d. Construction by Design Inc. DBA Reynolds Window and Door - Specialty Contractor 
License (Windows/Glass glazing) (New) 
Staff Reference: Sean Collier 

 e. Yellowstone Post Frame — Specialty Contractor License (Framing, Roofing, Siding, 
Drywall) (Upgrade from Specialty-IRC) 
Staff Reference: Sean Collier 

Approved Contractors 

5. Tabled Items 

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

7. Staff Comments 

8. New Business 

9. 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's Board Proceedings 

March 26, 2026 
 

A regular meeting of the Cody Contractor's Board was held in the Council Chambers at City Hall 
in Cody, Wyoming on Thursday, March 26, 2026 at 12:00 PM. 
 
Mike Kelly called the meeting to order at 12:03 PM. 

Present: Tim McIsaac; Mike Kelly; Ray Lozier; David Barton; Jesse Blankenship; Building 
Official Sean Collier; Hannah Witwicki, Administrative Coordinator Officer. 
 
Absent: Jonathon Robbins; Wes Werbelow; Todd Evans; 

Contractors Board Member Ray Lozier made a motion seconded by Contractors Board Member 
David Barton to approve the Minutes from the February 26, 2026 Meeting. The vote was 
unanimous.  The motion passed. 

Contractors Board Member Ray Lozier made a motion seconded by Contractors Board Member David Barton 
to approve the agenda for the March 26, 2026 meeting. The vote was unanimous.  The motion passed.  

Building Official, Sean Collier presented the ReNew Home Services - Specialty Contractor - IRC (Demo, 
Drywall, Fencing, Insulation, Roofing, Siding) (New). 
 
Ray Lozier made a motion seconded by Tim McIsaac to approve, ReNew Home Services - Specialty 
Contractor - IRC (Demo, Drywall, Fencing, Insulation, Roofing, Siding) (New). The vote was unanimous. 
 The motion passed.        

Nate Wageman has formally resigned from the Contractors' Board.  
 
Building Official, Sean Collier, submitted the 2026 NEC update adoption paperwork to City of 
Cody administration.  

Contractors Board Member Ray Lozier made a motion seconded by Contractors Board Member 
David Barton to adjourn the meeting. The vote was unanimous.  The meeting was adjourned at 
approximately 12:12 PM. 
 

 
Hannah Witwicki -Administrative 
Coordinator 

  
 



General Contractor -  IRC License  Application

Applicant

Matthew Ward Big Creek Builders, LLC

6 Silver Ridge Trail, Wapiti, WY, 82450

3072722649

Date Submitted: 3/12/2026
8:44:02 AM

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

Name of Employer or Reference: Curtis Hoyt General Contractor

Dates of Employement or Work:

Number of months of Active
Employment: 18

Position(s) Held/Primary Duties: All residential construction, start to finish.

Building Inspector Notes: 4/6/2026 SC - Called and confirmed work history. Curtis also
worked for Mathew for a couple weeks. Does great work.Contact Information:

Curtis Hoyt

Eldorado County,  530-919-5014

Contractor References

Employer #2 or Reference Name

Name of Employer or Reference: Fair and Square Construction, General Contractor,

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:
Top to bottom home construction. Lead framer and all other
aspects of home construction, custom beam work all the way
through trim.

Building Inspector Notes: 4/6/2026 SC - Called and confirmed work history. Steve said
he wished he had 3 more like him. There is not much Mathew
can't do.

Contact Information:
Steve Pederson

Garden Valley, ID 208-949-5216

Employer #3 or Reference Name
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Name of Employer or Reference: Storm King Construction, General Contractor

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties: General construction

Building Inspector Notes: 4/6/2026 SC - Called and left message. 4/7/2026 SC  - Ryan
called back and confirmed 6+ months of work history.

Contact Information:
Ryan Black

,  307-250-8460

Employer #4 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Work History:
Jill and Dan Mcnamara, clients. 864-320-0539
Janet Kempner, realtor, 307-899-6016
Curtis Hoyt, General Contractor, 530-919-5014
Steve Pederson, Fair and Square Construction, General Contractor, 208-949-5216
Ryan Black, Storm King Construction, General Contractor, 307-250-8460
Dave Lindo, Client, 405-830-9689

Master Qualifier (if applicable):

Is the Applicant the Master Qualifier? Y

Are you applying for any other Licences? N
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Specialty Contractor License Structural Concrete
Application

Applicant

Michael Preator Preator Construction

25 Rd 19 H, Cody, Wyoming, 82414

3078990812

Date Submitted: 3/26/2026
10:41:40 AM

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

Name of Employer or Reference:

Dates of Employement or Work: 2002 to present

Number of months of Active
Employment: 276

Position(s) Held/Primary Duties: President

Building Inspector Notes: 4/7/2026 SC - Tony texted and confirmed both commercial and
residential concrete work.Contact Information:

Tony Higbie

Cody, Wyoming (307) 899-6575

Contractor References

Employer #2 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Contact Information:

,

Employer #3 or Reference Name
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Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Contact Information:

,

Employer #4 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Work History:
Jim's Building Service commercial & residential 15 years+, (307) 272-3433 High Desert
Restoration (307) 250-0234 Randol Custom Homes (307) 899-5838 Two Sisters (307) 250 7390
Pioneer Builders (307) 899-6575

Master Qualifier (if applicable):

Is the Applicant the Master Qualifier? Y

Are you applying for any other Licences? N
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/26/2026

License # 6024

(307) 587-3466 (866) 279-7481

10677

Mike Preator Construction Inc
25 RD 19 1/2
Cody, WY 82414

A 1,000,000

ENP 071 78 87 6/1/2025 6/1/2026 100,000
5,000

1,000,000
2,000,000
2,000,000

WY Stop Gap 1,000,000
1,000,000A

EBA 071 78 87 6/1/2025 6/1/2026

2,000,000A
ENP 071 78 87 6/1/2025 6/1/2026

2,000,000

A Equipment Floater ENP 071 78 87 6/1/2025 Rented/Leased equip 25,000

City of Cody
PO Box 2200
Cody, WY 82414

MIKEPRE-01 SHEIDRICH

HUB International Mountain States Limited
2910 Big Horn Ave, Ste B
Cody, WY 82414 shannan.heidrich@hubinternational.com

Cincinnati Insurance Company

6/1/2026

X
X

X

X

X X
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Specialty Contractor License Windows/Glass
Glazing Application

Applicant

TC Glass TC Glass Distributors Inc.

1234 Sheridan Ave, Cody, Wyoming, 82414

4064532421

Date Submitted: 3/27/2026
2:13:07 PM

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

Name of Employer or Reference: Sletten Construction

Dates of Employement or Work: 7+ years

Number of months of Active
Employment: 84

Position(s) Held/Primary Duties: Glazing subcontractor

Building Inspector Notes: 4/6/2026 SC - Called and verified experience
Contact Information:
Bradley Maples - Project Manager

Cody, Wyoming bmaples@sletteninc.com (307) 527-6515

Contractor References

Employer #2 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Contact Information:

,

Employer #3 or Reference Name
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Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Contact Information:

,

Employer #4 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Work History:
PROJECT:
The Pavilion
1234 Sheridan Ave
Cody, WY 82414

GENERAL CONTRACTOR:
Sletten Construction
Bradley Maples - Project Manager
3225 Big Horn Ave. Cody, WY 82414
Cell: 307.428.4765 | Office: 307.527.6515

Master Qualifier (if applicable):

Is the Applicant the Master Qualifier? Y
If No, Please Profide Master Qualifier Contact Information: Steven Halko - Project Manager (406)
899-4755
steven@tcglassinc.com
Are you applying for any other Licences? N
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/31/2026

License # 696870

(406) 771-9968 (866) 801-0495

21407

T C Glass Distributors Inc
P O Box 3041
Great Falls, MT 59403

21415

A 1,000,000

4D9-42-10---26 6/1/2025 6/1/2026 500,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000B
4E9-42-10---26 6/1/2025 6/1/2026

4,000,000B
4J9-42-10---26 6/1/2025 6/1/2026 4,000,000

10,000

Employers Liability Coverage (Stop Gap) above, policy#4D9421026 provided for the state of  Washington.

City of Cody
1338 Rumsey Ave.
Cody, WY 82414

TCGLASS-01 AGUDELLI3

HUB International Mountain States Limited
400 Park Drive South
Great Falls, MT 59405

Jessie Blomgren

jessie.blomgren@hubinternational.com

EMCASCO Insurance Co.
Employers Mutual Casualty Company

X
X

X

X

X X

X

X

X
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T C GLASS DISTRIBUTOR INC 

PO BOX 3041 

GREAT FALLS, MT  59401 

 

T C GLASS DISTRIBUTOR INC  

PO BOX 3041 

GREAT FALLS, MT  59401 

 

Visit our website at mtcontractor.mt.gov or call the 

Registration Section at 406-444-7734 for more information 

or to verify the validity of this certificate. 

STATUS 

Employer 

REGISTRATION NO. 

1977 

EFFECTIVE DATE 

01/25/2024 

EXPIRATION DATE 

01/24/2026 

 

 
 
 
 
 

    REGISTRATION NO.  1977 

    EXPIRATION DATE  01/24/2026 

Employer 
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TYPES OF CONTRACTOR REGISTRATION CERTIFICATES

Below are the definitions of the four types of contractor registration certificates. The definitions 
show the extent to which certificate holders can work in the construction trade and whether the 
certificate covers employees. General contractors can check the certificate type to ensure the 

subcontractors ney hire are working in the capacity in which they are registered. Customers can 
check co , tractors’ certificates for the same reason. 

NO EMPLOYEES, MAY HIRE EXEMPT WORKERS ONLY 
This means the contractor does not carry workers’ compensation coverage on any employees. 

EMPLOYER
This means the contractor carries workers’ compensation coverage on employees.  

The certificate holder is registered to have employees. 

LEASED EMPLOYEES 
This means the contractor uses employees from an employee-leasing firm.  

These employees are presumably covered with workers’ compensation and unemployment 
insurance through the leasing company.

BID ONLY

This means the contractor is registered only to bid construction work in Montana and cannot 
perform actual work. To work the contractor must upgrade the certificate to one of the above.

For more information call (406) 444-7734

Page 13 of 22



Specialty Contractor License Windows/Glass
Glazing Application

Applicant

Brett DiPasquale Construction by Design Inc DBA: Reynolds Window
and Door

501 Stone St, Cody, Wyoming, 82414

(406)259-5581 brett@reynolds-windows.com

Date Submitted: 3/13/2026
3:59:12 PM

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

Name of Employer or Reference: Tony Neumann  Neumann Construction  (406)670-8383

Dates of Employement or Work: 2018- current

Number of months of Active
Employment: 120

Position(s) Held/Primary Duties: Removal and Installation of window and doors, training others
to do same

Building Inspector Notes: 4/6/2026 SC - Called and left message. Tony called back and
verified work history commercial & residential. He also
purchases windows and doors from them. No issues with them
at all. Loves to work with them.

Contact Information:
Tony Neumann

Billings, Mt (406)670-8383

Contractor References

Employer #2 or Reference Name

Name of Employer or Reference: Scott Habner

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties: Installation of windows and doors, sales of same, training of
others.

Building Inspector Notes: 4/6/2026 SC - Called and left message (bad #?)

Contact Information:
Scott Habner

Billings, MT (406)259-7108

Employer #3 or Reference Name
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Name of Employer or Reference: Brian Mcdermott

Dates of Employement or Work:

Number of months of Active
Employment: 240

Position(s) Held/Primary Duties: Installation of windows and doors, firefighter

Building Inspector Notes: 4/6/2026 SC - They have good product and are hard to beat.
He also helps them on their installs job. He has worked with
them in several different ways and they do great work,
residential and commercial.

Contact Information:
Brian McDermott

Billings, Mt (406)670-2585

Employer #4 or Reference Name

Name of Employer or Reference:

Dates of Employement or Work:

Number of months of Active
Employment:

Position(s) Held/Primary Duties:

Work History:
I am the owner of Construction by Design, inc.  AKA Reynolds Window and Door, in business
since 1993.  I have worked with Scott Habner of Builders First Source (406)252-9395.  I started as
a remodeling contractor, transitioned into installation of Windows and Doors and in 2010 we took
on the dealership.  Another contact is Tony Neuman, Neuman Construction and Real estate.  We
have done residential and commercial work for him for years.

Master Qualifier (if applicable):

Is the Applicant the Master Qualifier? Y

Are you applying for any other Licences? N
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/19/2026

License # 979004

(406) 532-3883 (406) 652-7838

21415

Construction By Design Inc
dba Reynolds Window & Door
551 Highland Park Dr
Billings, MT 59102

A 1,000,000

6D41271-27 1/10/2026 1/10/2027 500,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000A
6E41271-27 1/10/2026 1/10/2027

2,000,000A
6J41271-27 1/10/2026 1/10/2027

10,000 2,000,000

A Installation / Build 6C41271-27 1/10/2026 1/10/2027 Ded: $500 50,000

Cody Wyoming Building Department
1338 Rumsey Ave.
Cody, WY 82414-3713

CONSBYD-02 VCHOUHAN

HUB International Mountain States Limited
3545 Gabel Road
Unit 3
Billings, MT 59102

Jodi Sprauer

jodi.sprauer@hubinternational.com

Employers Mutual Casualty Company

Prsnl/Adv Injry

X
X

XX

X

X

X

X
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CONSTRUCTION BY DESIGN INC 

551 HIGHLAND PARK DRIVE 

BILLINGS, MT  59102 

 

CONSTRUCTION BY DESIGN INC  

551 HIGHLAND PARK DRIVE 

BILLINGS, MT  59102 

 

Visit our website at mtcontractor.mt.gov or call the 

Registration Section at 406-444-7734 for more information 

or to verify the validity of this certificate. 

STATUS 

Employer 

REGISTRATION NO. 

146448 

EFFECTIVE DATE 

05/12/2025 

EXPIRATION DATE 

05/11/2027 

 

 
 
 
 
 

    REGISTRATION NO.  146448 

    EXPIRATION DATE  05/11/2027 

Employer 
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TYPES OF CONTRACTOR REGISTRATION CERTIFICATES

Below are the definitions of the four types of contractor registration certificates. The definitions 
show the extent to which certificate holders can work in the construction trade and whether the 
certificate covers employees. General contractors can check the certificate type to ensure the 

subcontractors ney hire are working in the capacity in which they are registered. Customers can 
check co , tractors’ certificates for the same reason. 

NO EMPLOYEES, MAY HIRE EXEMPT WORKERS ONLY 
This means the contractor does not carry workers’ compensation coverage on any employees. 

EMPLOYER
This means the contractor carries workers’ compensation coverage on employees.  

The certificate holder is registered to have employees. 

LEASED EMPLOYEES 
This means the contractor uses employees from an employee-leasing firm.  

These employees are presumably covered with workers’ compensation and unemployment 
insurance through the leasing company.

BID ONLY

This means the contractor is registered only to bid construction work in Montana and cannot 
perform actual work. To work the contractor must upgrade the certificate to one of the above.

For more information call (406) 444-7734
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Specialty Contractor License
Framing,Roofing,Siding,Drywall Application

Applicant

RICH YODER YELLOWSTONE POST FRAME

P.O. BOX 1510, CODY, WY 82414

307-254-8934

Date Submitted: 8/11/2025
5:39:16 PM
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Scollier
Typewritten Text
4/10/2026 SC - Called and left msg. Voice mail message indicated that the
contact is associated with a post frame material supply company. Josh called back the same 
day. He confirmed the work history, he worked directly with Rich. He says that Rich is one of 
the best he has worked with. Various residential to commercial post frame structures.

Scollier_1
Typewritten Text
4/10/2026 SC - Called & left msg. Randy called back the same day. He Confirmed the
below info. Several commercial projects for public use type structures in MT. Siding, roofing,
and doors & windows, as well as all the general required work that a post frame structure 
requires.

Scollier_2
Typewritten Text
4/10/2026 SC - Built a barn 2 years ago for a wedding venue. A little over two weeks 
of work, but the total time for design, coordination, and work was approximately one month.
Overall they were very satisfied.

Scollier_3
Typewritten Text
4/10/2026 SC - Called & left msg.

Scollier_4
Typewritten Text
34 mths

Scollier_5
Typewritten Text
4/10/2026 SC - Wrong number

Scollier_6
Typewritten Text
4/10/2026 SC - Pat confirmed the work history. Three to four months total. they did great
work and they would definitely use them again.  

Scollier_7
Typewritten Text
1 mth

Scollier_8
Typewritten Text
4 mths

Scollier_9
Typewritten Text
4/13/2026 SC - Called and left msg.

Scollier_10
Typewritten Text
(307) 485-8374

Scollier_11
Typewritten Text
4/13/2026 SC - Called new number and confirmed the work history. the shop was for 
welding and fabrication. It took around 2 months total to complete. Overall good work, but
poor communication from main office staff.

Scollier_12
Typewritten Text
2 mths
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Scollier_13
Typewritten Text
4/13/2026 SC - Bad #

Scollier_14
Typewritten Text
4/13/2026 SC - Called & left msg.

Scollier_15
Typewritten Text
(303) 919-0555  4/13/2026 SC - Called new number and confirmed the work. They are still having issues
		with the building insulation and ventilation. To much moisture building up from condensation.
		Having a hard time getting hold of them to come and fix some door and window issues.
		Structural and basics were good overall.		 

Scollier_16
Typewritten Text
Enclosed

Scollier_17
Typewritten Text
8 mths



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

4/16/2026

(406) 373-8632 (866) 301-9540

14184

Yellowstone Post Frame LLC
2707 Big Horn Avenue
Cody, WY 82414

A 1,000,000

X X ZQ7473 3/30/2026 3/30/2027 300,000
10,000

1,000,000
3,000,000
3,000,000

X HIRED&NONOWNED 1,000,000

A
ZQ7473 3/30/2026 3/30/2027 1,000,000

1,000,000
1,000,000

CB-0006(8-15)- Per Project Per Location Aggregate. 

CB-1488(7-13)- Primary and Noncontributory - Other Insurance Condition. 

CB-7245(7-13)- Additional Insured Compl Ops Automatic Status (Owners, Lessees or Contractors).

CB-7456(8-20)- Waiver of Subrgation.

City of Casper
123 W 1st St.
Casper, WY 82601

YELLPOS-01 VCHOUHAN

HUB International Mountain States Limited
2703 Connery Way
Missoula, MT 59808

Tara Pirtz

tara.pirtz@hubinternational.com

ACUITY, A Mutual Insurance Company

X

X
X

X X
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