
1 
PROPOSAL FOR CODE CHANGE 
State Form 41186 (R3 / 5-10) 

INSTRUCTIONS: 1. Only a TYPED copy will be accepted. 

RECEIVED 
IDHS 

JUN O 8 ,202t 
COMMISSION 

STAFF 

2. -BeslffHHlne- thFotJgh-wlaterief te-be-deletee; underline or bold face material to be added. 
3. Use a sacond sheet for any material requiring more space. 
4. Return this completed form to: Indiana Department of Homeland Security, Code Services, 

402 West Washington Street, Room W246, Indianapolis, Indiana 46204. 

Code tide 

Elevator mechanic qualification - 30 days prior to test 
Section number end title 

6751AC 21-1-_ 
Proponent I Representing (If appllcable) 

Bart Giesler EIWPF 
Address (number and stnlet, city, state, and ZIP code) 

135 N Pennsylvania Street# 1175 Indianapolis, IN 46204 
P~OPOSED CODE CHANGE (,;heck one) 

D Change to read as follows IZI Add to read as follows D Delete and substitute as follows 

Edition 

Page number 

Telephone number 

( 317 ) 696-1664 

D Delete without substitution 

Prior to sitting for exam offered by the commission, the applicant shall make application to the department with the 
required and documentation at least 30 days prior to the test date . 

. . . rtEASON STATEM!=NT,AND FISCAL IMPACT 

. . 

By requiring the applicant to prove they have expereince prior to taking the exam, it will the department to exclude an unqualified applicant 
from taking the exam. 

REVIEW RECOMMENDATION 
Approve 

Reject 

Approve as amended 

Further study 


