The files transmitted within this agenda packet may contain confidential and/or
sensitive information. The files are intended solely for the use of the members of the
Indiana Plumbing Commission. You are advised that you should not disseminate,
distribute or copy any of the files transmitted within this agenda packet to anyone
other than another member of the Indiana Plumbing Commission or staff members
of the Indiana Professional Licensing Agency. If you disseminate, distribute or copy
any of the files transmitted within this agenda packet, you and/or IPLA could be held
fiable if those documents are confidential or of a sensitive nature.

If you know of someone who needs copies or additional information prior to the
meeting, please ask them to contact [PLA staff for assistance. Matenals that are not
to be disseminated to the general public can be removed by staft before the
documents are provided to the public.




AGENDA
THE INDIANA PLUMBING COMMISSION

Wednesday, July 23, 2008
at 8:00 a.m.

Indiana Government Center-South

402 West Washington Street, Room W072
Indianapolis, Indiana

1. REVIEW OF APPLICATIONS 8:00 a.m.
. CALL TO ORDER & ESTABLISHMENT OF QUORUM 9:30 a.m.
li. ADOPTION OF THE AGENDA

Iv. ADOPTION OF THE MINUTES FROM MAY 28, 2008 MEETING OF THE COMMISSION

V. PERSONAL APPEARANCES 9:45 a.m.
Phillip Wenger (Reinstatement of License)

Gilbert A. Ruehl (Reinstatement of License)

Howard P. Cahill (Reinstatement of License)

Robert Coulter (Reinstatement of License)
Cathie D. Knear (Reinstatement of License)

moowy

VL PRESENTATION
By Vendors regarding RFP 07-72

VIl ADMINISTRATIVE HEARINGS
A. In the Matter of the Application of Nathan Bousman 10:30 a.m.
Cause No.: IPC 08-10
Re: Appeal of Denial of Licensure as a Journeyman Plumber
VHI.  PETITIONS FOR REVIEW
A. Brent Smith (withdrawn)
IX. DELIBERATIONS AND POSSIBLE ISSUANCE OF FINAL ORDER
None.
IX. CONSIDERATION OF ADMINISTRATIVE LAW JUDGE ORDERS
A. Daniel J. Hrasch

Cause No.: IPC 08-09
Re: Appeal of Denial to Sit for the Journeyman Plumber Exam

B. Jeremy Dykhuizen
Cause No.: IPC 08-08
Re: Appeal of Denial of Licensure as a Journeyman Plumber




Xl.

XIl.

XMl

Xiv.

XV.

XVI.

EXAMINATION LICENSURE/UNLICENSED PRACTICE

A. Dan Rueille (Jeffrey Troutman) — Alert Plumbing

B. Justin Dorsey (Jason Suilivan) — Mr. Rooter Plumbing

C. Robert T. Tippmann (David Tippman) — Tippmann heatin and Air LLC

D. Phil Schroering (Adam Wahl) — Schroering Plumbing, Heating & A/C, LLC
APPLICATIONS FOR APPROVAL - PLUMBING APPRENTICE SCHOOL

A. South Central Indiana Association of Plumbing, Heating and Cooling Contractors

B. Fort Wayne Area Plumbing, Heating and Cooling Contractors, Inc.

C. ARS of Indiana

APPLICATIONS FOR LICENSURE

A. Plumbing Contractor

B. Journey Plumber

C. Apprentice Plumber

REVIEW OF PROBATIONARY REPORTS

Lewis Marcotte, IPC 07-12 (received 5/28/2008 - 6/26/2008 - 7/27/2008)

DISCUSSION

A. Request for Reinstatement of a Journeyman Plumber License
Re: Dale Funk

B. Request for Renewal of Temporary Plumbing Contractor’s License (3rd Request)
Re: Two Guys Plumbing

BOARD DIRECTOR’S REPORT

A. New Security Entry into Building
B. Legislative Proposals

OLD/NEW BUSINESS

A. Proposed Rules/Statute Changes
Re: Changes for Exam and Fees Rule Draft (LSA # 08-538)

B. Petitions for Reinstatement

Re: Guidelines for Submittals

ADJOURNMENT

Next Scheduled Meeting:

Wednesday, September 24, 2008
Indiana Government Center-South
Room WQ072




We work to

@ keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: {(317) 233-4236

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517

May 16, 2008

Dear Philip Lavon Wenger:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting -
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, July 23, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, Indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

PN

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
plal0@pla.IN.gov.

Sincerely, ﬁ
M ‘./I /’e /
(715X T UL
Lorrie Ruble

Case Manager
State Board of Registration for Professional Engineers

Personal Appearance -




Philip L. Wenger -
28329 CR 32 FILED

Elkhart, IN 46517 MAY 1 4 (vus

Ph & Fx: (574) 862-2501

Indiana Professional
Licensing Agency

May 14 08 0/:29p Phil & Gloria Wenger 574-862-2501 p.1
|
|
i
|

Sent VIA Facsimile (317) 233-4236

May 14, 2008

Indiana Plumbing Commission

Attn: Mary K. Adams ‘
402 West Washington Street, Room W072

Indianapolis, IN 46204

Dear Mary:

I am scheduled to make a personal appearance before the plumbing
commission on Wednesday, May 28" at 9:45am for a journeyman
plumbing license. '

I will be unable to make this appointment due to other commitments. I
would like to extend my appearance before the plumbing commission to

July 23™. Please notify me in writing by mail or fax that this is acceptable.
y g by

Thank you for your assistance in this matter.

Sincerely,

?,W W&"gov

Philip L. Wenger




May 14 08 07:29p Phil & Gloria Wenger 574-862-2501 p1

Philip L. Wenger -
28329 CR 32 FILEL

Elkhart, IN 46517 MAY 1 4 uus

Ph & Fx: (574) 862-2501

Indiana Professional
Licensing Agency

Sent VIA Facsimile (317) 233-4236

- May 14, 2008

Indiana Plumbing Commission

Attn: Mary K. Adams

402 West Washington Street, Room W072
Indianapolis, IN 46204

Dear Mary:

I am scheduled to make a personal appearance before the plumbing
commission on Wednesday, May 28" at 9:45am for a journeyman
plumbing license.

I will be unable to make this appointment due to other commitments. I
would like to extend my appearance before the plumbing commission to

July 23™. Please notify me in writing by mail or fax that this is acceptable.

Thank vou for your assistance in this matter.

Sincerely,
Rty Worgre

Philip L. Wenger




We work to

® kg you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-4236

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517

April 7, 2008

Dear Philip Lavon Wenger:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, May 28, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, Indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

HON =

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
plat0@pla.IN.gov.

Sincerely,

- A p
% Nl é’%f,ﬁf@’ﬂ

ylvia S. Grinstead
Case Manager
State Board of Registration for Professional Engineers

Personal Appearance




We work to

) keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professianal Licensing Agency Website: www.pla..IN.gov

Governor Mitchell E. Daniels, Jr

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517

CORRECTED LETTER

Dear Philip Lavon Wenger:

This letter is in regards to the status of your plumbing license. Your license to practice plumbing expired 12-31-03,
which is more than three years. The agency is in receipt of your fee of $80.00. Since it's over the three years you
must pay the application fee of $30.00, please submit the payment with the fetter attached before March 24, 2008.
Following is the correct statutory information pertaining to your situation.

Recently, our office received several inquires from plumbers in your situation wanting to know how to have a lapsed
license renewed or reinstated. Upon receipt of these requests, we were prompted to take a close look at the code
cites which govern the reinstatement of delinquent licenses. Based upon this review, it was determined that
according to I1C 25-1-8-6 (d) you are eligible for the reinsiatement of your iapsed plumbing license. IC 25-1-8-6 (d)
states in pertinent part:

(d) Notwithstanding any other law regarding the reinstatement of a delinquent or lapsed license, certificate,
or registration, unless a statute specifically does not allow a license. certificate, or registration to he
reinstated if it has lapsed for more than three (3) years, the holder of a license, certificate, or registration
that was issued by the board that is more than three (3) years delinquent must be reinstated upon meeting
the following requirements:

(1) Submission of the holder's completed renewal application.

(2) Payment of the current renewal fee established by the board under section 2 of this chapter.

(3) Payment of a reinstatement fee equal to the current initial application fee.

(4) If a law requires the holder to complete continuing education as a condition of renewal, the holder
shall provide the board with a sworn statement, signed by the holder, that the holder has fulfilled the
continuing education requirements required by the board for the current renewal period.

(5) Complete such remediation and additional training as deemed appropriate by the board given the
lapse of time involved.

(6) Any other requirement that is provided for in statute or rule that is not related to fees.

Therefore, although your license has lapsed for more than three years, upon receipt of the above listed your
request for reinstatement will be presented to the board for them to determine the appropriate remediation and
additional training needed. Please understand that we will not be able to update your license to active status until
you have provided all of the above listed and the board has reviewed that information. If you have any questions or
need additional information, please do not hesitate to contact our office.

Sincerely —_—
S\ L . 77 N
Az
N " < L [
G vl piile
Lorrie Ruble

Case Manager
Indiana Plumbing Commission




PHILIP WENGER
GLORIA J WENGER
PH. 574-862-2501
28329 COUNTY RD 32
ELKHART, iN 46517

P.O. Box 727. Goshen, IN 46527-0727 g
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Expired Journeyman Plumber

14

=
2
§
£
<
=
B
2
<
£
&
=

k|
£
&
)

DATE EXPIRED RENEWAL FEE
-12/31/2003 *#See Below Please Circle your answer to ALL the following questions: SINCE YOU LAST RENEWED
[ICENSE NUMBER CURRENT STATUS YOUR LICENSE:A (if ygs to questlu‘)ns 1-3, plea;e attach deltalls of action taken)
1. Has any professional license, certificate, registration, or permit you hold or
JP02073491 Expired have held been disciplined or are formal charges pending? YES
Philip Lavon Wenger . 2. Have you been denied a license, certificate, registration, or permit in any state? YES
28329 CR 32
Elkhart IN 46517 3. Have you been convicted of or pled guilty to.a violation of a federal or state
law orare criminal charges pending? YES
You must sign and date below. By signing this form, you are attesting that the information on this
renewal is true and correct and that you have met all required continuing education hours if

applicable. This form will be returned if it is not correctly completed which will delay the renewal.

pW/Mz/w Wwyy,z»-/ 3~/3-0%

Signature Date
&
i T - ONA

IMOUNTPAID ———

Remove at perforation Remove at perforation ' Remove at perforation

Make check payable to: Indiana Professional Licensing Agency
Mail to: Attn: Plumbing Commission
402 W. Washington St. Room W072
Indianapolis, IN 46204




We work to

® keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517
March 7, 2008

JP02073491
12/31/2003

Dear Philip Lavon Wenger

This letter is in regards to the status of your plumbing license. Your license to practice plumbing expired
December 31, 2005, thus you did not receive a renewal application for the 2007 renewal.

Recently, our office received several inquires from plumbers in your situation wanting to know how to
have a lapsed license renewed or reinstated. Upon receipt of these requests, we were prompted to take
a close look at the code cites which govern the reinstatement of delinquent licenses. Based upon this
review, it was determined that according to IC 25-1-8-6 (c) you are eligible for the reinstatement of your
lapsed plumbing license. You are required to submit the following: ‘

1. A completed renewal application.
2. Payment of the current renewal fee.

($100.00 for Contractors and $30.00 for Journeymen)
3. Payment of the reinstatement fee of $50.00.

At this time, if you would like to have your license reinstated, please contact our office to request a
renewal form. You may contact our office via email at pla10@pla.in.gov or by telephone at (317) 234-
3022. Please understand that we will not be able to update your license to active status until you have
provided all of the above listed.

If you have any questions or need additional information, please do not hesitate to contact our office.

Sincergly,
\%;:_ - . p “!7 7
e TS rpufyfuz

Lorrie Ruble

Case Manager Fi &E{ﬂ E E‘gj%

Indiana Plumbing Commission

MAR 19 2008

Indiana Professionr i
LIGBABIIG Ayt 4




General

License &

<notissued=

4/7/08 Mailed personal appesrance letter 33G
B3/26/0% Mr. Wenger request the Commission to reinstate his expired JP license. The
Commission request Mr. Wenger come in for a personal appearance on May 28, 2008 at
0:45 am. Gave file to 3G {0 send the letter on 4/4/08. mka
Address 3.11-08 Sent notification OWES $80.00 renewal fee.. LRs:
Detail
Supp. Info. 11
Additional
T |
R¢
L =
-1 &
_Hep | Cocel |
Hemarks g -




General Licenses Education Employment

Publicinf © | Supp. Info.

License # Type Status

Probation? iLimited?

<notissued> «Joumeyman Plumber . Null and Void/Error
an Bt . . Ewoned

Address Issue Date: 01/01/1900 Applicant Numiber: 263929
Detail Obtaimed By: Examination

Supp. Info. Froimi State Prov.: ‘ From Country:

Additional Expiration Date::12/31/2003
e [igte This: Status::03/07/2008 Last Renewal Date: 12/05/2001

Reason Changed: Expired License Renewdl
Date Archived:
Effective Date: 01/01/1900
Last Reprint Date:
Reprint Count: 0

Remarks !

Renewal 10:

Liries 2000




We work to

@ keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Litensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517
March 7, 2008

JP02073491
12/31/2003

Dear Philip Lavon Wenger

This letter is in regards to the status of your plumbing license. Your license to practice plumbing expired
December 31, 2005, thus you did not receive a renewal application for the 2007 renewal.

Recently, our office received several inquires from plumbers in your situation wanting to know how to
have a lapsed license renewed or reinstated. Upon receipt of these requests, we were prompted to take
a close look at the code cites which govern the reinstatement of delinquent licenses. Based upon this
review, it was determined that according to IC 25-1-8-6 (c) you are eligible for the reinstatement of your
lapsed plumbing license. You are required to submit the following:

1. A completed renewal application.
2. Payment of the current renewal fee.

($100.00 for Contractors and $30.00 for Journeymen)
3. Payment of the reinstatement fee of $50.00.

At this time, if you would like to have your license reinstated, please contact our office to request a
renewal form. You may contact our office via email at pla10@pla.in.gov or by telephone at (317) 234-

3022. Please understand that we will not be able to update your license to active status until you have
provided all of the above listed.

If you have any questions or need additional information, please do not hesitate to contact our office.

Sincerely,

T ]
N N 17,

oS A e

Lorrie Ruble
Case Manager
Indiana Plumbing Commission




& {Jwe %fg 10 o workin Indiana Plumbing Commission
P you working 402 W. Washington St. Room W072

Indianapolis, IN 46204
Tel : (317) 234-3022

Fax : (317) 233-4236
Website: www.pla.in.qov

PFrofessional Licensing Agengy

Governor Mitchell E. Daniels, Jr.

January 23, 2008

Philip Lavon Wenger
28329 CR 32
Elkhart IN 46517

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have found that
further evaluation cannot be performed until the following documents have been
submitted.

The check received was to the City of Indianapolis and incorrect fee. Please submit a fee of $30.00
made payable to Indiana Professional Licensing Agency.

It is your responsibility to see that proper documentation is received. Your immediate
attention to this matter is greatly appreciated. If you have made arrangements for the
documentation noted above to be sent to this office, please disregard this notice. When
all documentation is received, the Indiana Plumbing Commission will review your file.

When a “notarized copy” is requested the notary must make the statement that
this document is an exact copy of the original. Documents with just a notary seal
will not be accepted.

™To promote better service, we ask that you also supply us with your email
address.**

If you have any questions, please contact us by email at pla10@pla.IN.gov or by phone
at (317) 234-3022.

Lorrie Ruble
Case Manager
Indiana Plumbing Commission
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JOURNEYMAN

APPLICATION CHECKLIST
s 0.
\)\)Q/A%Q;\,, p )’VJ/\,Q

> fC 25-28.5-1-13 {J

$30 FEE £&meln ) e~ )

. AT LEAST 18 YEARSOF AGE @ 2@’73/9 ( > / / . 1213/ 5
APPRENTICE LICENSE # j EXPIRATION DATE / [ X / Q%
JOURNEYMAN LICENSE # EXPIRATION DATE

APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE:
D 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRAM (SECTIONS 1 AND 3)

APPLICANT NAME:

*1S PROGRAM APPROVED? []vEs B No
* SIGNATURE OF MANAGER/SPONSOR? []ves NO

* NUMBER OF YEARS COMPLETED:

* SECTION ONE AND APPLICATION NOTARIZED []vYes ]

A 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3) v
* ALL EXPERIENCE UNDER LICENSED PLU?BING CONTRACTOR(S)? ES D

* CORPORATE PLUMBING CONTRACTOR IJCENSE #: , EXPIRES:

* PLUMBING CONTRACTOR LICENSE #: ﬁé DINIO. IR EXPIRES:

* SECTION TWO AND APPLICATION NOTARIZED — 3 ves CIno
LENGTH OF EMPLOYEMENT: W  exp ETOTALSATLEAST4 YEARS? [ Jves  [JNo &
EMPLOYER AFFIDAVITS: YES 'n
APPLICATION AFFIDAVITS: YES

APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

COMMISSION ACTION SECTION

APPROVED
TABLED, PENDING RECEIPT OF THE FOLLOWING:

[] oeniep
REASON FOR DENIAL: STATUTE IC
RULE 860 IAC
COMMENTS:
COMMISSION SIGNATURE DATE
COMMISSION SIGNATURE DATE




APPLICATION FOR JOURNEYMAN PLUMBER Indiana Professiona! Licensing Agency
EXAMINATION FOR LICENSING o n 3 8304 3700
State Form 40602 (R10/ 11-02) JAN 22 2008 (317)‘}%_3&3%?2

Approved by State Board of Accounts, 2002

l FEE: $300n l ALL FEES ﬁ%ﬂw S’fNDAQ% AND NON TRAN#ERABLE.

S * Your Social Security number is requested by this agency in accordance with IC 4-1-8-1; it is mandatory
that it be given. Social Security numbers are made avaiiable to the Department of Revenue.
[emp—— Date of birth (month, day, yean

Philip Lavon bdowqo.r b-lb-50
Address (number and street, city, state, ZIP code)

983239 CR 2a, Elrhavt 1IN Y6517

County Telephone number

Elc e+t 59¢ -8ba-2501

Have you ever been convicted of a crime? (if “Yes”, provide a copy of the court order and any pertinent documents)

O Yes - MNO

INSTRUCTIONS:

1. If yo¢(11¢)are #Ilymg( on the basis of having completed four (4) years of training in an approved apprenticeship program, please complete Sections
one (1} and three

2. If you are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2) and three (3).

SECTION ONE

| have successfully completed the following four (4) years of training in an approved apprenticeship program, satisfying the requirements as defined in
commission rule, IAC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Name of apprenticeship program sponsor Telephone number

Address (number and street, city, state, ZIP code, county)

Date of enroilment (month, year) Date of completion (month, year)

| hereby certify that successfully
Name of apprentice

completed four (4) years of training in an approved apprenticeship program.

Date of enroliment Signature of manager of approved apprenticeship program sponsor

Date of compietion Date signed

STATE OF JAN 2 9 103

} s
COUNTY OF

Indiana Frofessinng
1, , having m&%@%ﬂ&éﬂﬂa@m lam the

above-named that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief. \

Signature of manager of approved apprenticeship program sponsor Signature of Notary Public

Printed or typed name of manager of approved apprenticeship program sponsor Printed or typed name of Notary Public

Date subscribed and sworn to Notary Public County of residence Date commission expires
Page 1of 3




SECTION TWO

| have completed the following four (4) years of experience in the plumbmg trade, satisfying the requirements as defined in commission rule, 860 IAC 1-1-9
and 860 IAC 1-1-10, as verified by employer, attached herewit

Name of employer Plumbing contractor license number (if applicable):

Crystal Valley Weahwg ¢ A Conde “10\'\\»\@ e \AG 0p o (03

Address (number and street, city, state, ZIP code)

F005. CR 39  Wuddlebury . IN $6L5Y0

County Telephone number
TV ey 59¢y~.8aS-QG1!
Dates of employment (month, day, year): i
]/~ 9—P2_  From o Presout

Nam demp!oyer Plumbing contractor license number (if applicable).
M:\D\&L e \GA 000w 3

Addyéss (number and street, city, state, ZIP code)

qDO'Ff\)ar\ka_S De- M"\aé\y\:u:y T, WES YD

County Teephone fumber j j ]
//u%qﬁ— 9G-RALS-040 101
Dates ofemploy ent (month, day, year):
/ S’" L From To p{' €3 éen *‘
1

| hereby certify that |, ? »\ ~\ \ ? L’a‘/ o wM\C\M have worked in the plumbing trade as defined in commission rule 860 IAC 1-1-9, for

Name of applicant

the period of //“ w4 '(/)Z to Presant for Cﬂ,phl Vallm H—(&"‘[A,? "'A/lf&’v\dl‘}lmnh{

Day, month; year- Day, month, year . Name of oon'vpany or plumbing business

Crustal VaHeu \-Hb“'\v\q + Avw Cond. ‘Hm\wq

Name of employer or licensed contractor

B0 S. R 317 W\\ddlo,‘oufu\ IN YuL5Yd

Address (number and street, city, s(ate ZIP code)

| further certify that | am unable to obtain an employer affidavit verifying the aforementioned experience in the plumbing trade due to the following
reason(s).

Signaéjeefappﬁc?nt )

STATE OF Indion 3

} ss: AN 2 2 pngg
COUNTY OF E\. \U"\ v \- : ”idlana ij
. rofasg
AN 1p Levow Wewge< aving been duly swom o Ssionay
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowiedge and belief. en C}"
Slgnature of appiicant Signatuﬂotary Pubjj W
| Pnnted or typed e of applicant Pri or ég’pg % Notary Public <
Pl Lavem Wewgss o A Michaed
Date subscribed and sworn to Notary Public County restdenoeﬁ Date commission expires 4
1 17. 08 2 33 201

MFHMJ 15] 31 Jaoo 3, |

Page 20f3
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\

| hereby certify that P k 1 ? \-—WM W e~ .G]ﬂ_‘ has worked in the plumbing trade as
Name of applicant

defined in commission rule 860 IAC 1-1-9 for the period of - 9~ 93 to__Presewnt
P I m Day, month, year

Plumbing contractor license number

Sig! myer Tl d plumbing cantractor Name of company or plumbing business

qusb\ Vollen Heshng + Aiv Cnd | RC 1G5 0000 3
Adgfess (number and street, city, state, ZIP code Date sign
00 S. R 5"7 W &d\@\ev\f\/\ IV Y LOSYD 7/7/08'

Licensees who submit false mfonnahon may be subject to dlsmpllnary action by the Indlana Plumbing Commission.

seor _lwd Lama
county oF VM er Y
i Q’ms A .(\3\4 ‘\'W

’

} e

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and befief.

, having been duly sworn on oath, say that | am the

Printgd  of typed name of employer __ | %ted d oaﬁ\é No
domaes A- ?\d}rke)' 3? @/j/ﬂd\%/
Date subscribed and sworn to Notary Public County ¢f reside Date commission expires
/17 %ubkauc oI AU -AD1 1-/

SECTION 3 (to be completed by all applicants)

lwdisws
COUNTY OF %\M\M
L_Pwil {gs V\ovim Wemesc

above-named applicant, that | have personally prepared the foregoing application, and that the same is true to the best of my knowledge and belief.

STATE OF

, having been duly sworn on oath, say that | am the

Signature of applicant Signatuge of Notary Pul
(Rl i A ([Derpe ZY @/04 chald
Printed or typed nade df applicant ¥ pfinted ortyped Mme of Notary Publlc -
Phi e bLevow Wengee aig choel
Date subscribgd and sworn to Notary Pubilic County of residen Date commission expir
(1708 &U«m 22 DI
RECE;
-CEIVED
c@nsmg Ageﬁgy
Page 3 of 3
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This Certifies That
Philip Laven wenger

Having fulfilled the requirements for
registration under the laws of the State of Indiana
is hereby authorized to practice as a

Journeyman Plumber

For the purpose of providing service and is
entitled to all privileges thereunto appertaining,
In testimony whereof, we bave caused these

letters to be made patent, and the Great Seal of the
State to be bereunto af fixed this

BECEIVED
Executtve Director

Indiana Professional Licensing Agency JAN 2 2 2008

INdigng s \a
s F Qfaé. i
Licensing A;:f” i

State Form 19558
PLP2073491




@ A" e ou working State Board of Registration for Professional Engineers

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

. ; : Website: www.pla..IN.gov
Professional Licensing Agency - . .
979 ’ Governor Mitchell E. Daniels, Jr

Gilbert A. Ruehl
5736 Sprindale Road
Cincinnati OH 45247

June 3, 2008

Dear Gilbert A. Ruehl:

The Board of Registration for Professional Engineers of Indiana reviewed your application for licensure
and supporting documentation at their recent board meeting.

The Board has scheduled a personal appearance regarding your application and the lack of information
contained within. Please bring any pertinent documentation concerning your application to address the
following areas:

The meeting will be held on July 23, 2008, at 9:45 a.m. in the Professional Licensing Agency's
Conference Room W064, Indiana Government Center South, 402 W. Washington Street, Indianapolis,
Indiana 46204. If at any time during this review process you feel that you do not meet the requirements
and are not able to provide the necessary documentation, you may withdraw your application. To do so,
please submit a letter in writing to our office requesting that your application be withdrawn. If you do not
make a personal appearance as requested or submit a request to withdrawal your application to be
received by our office one week before the board meeting, your application may be denied. Please
understand that a denial becomes a part of your permanent record.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
plat0@pla.IN.gov.

Sincerely,

Case Manager
State Board of Registration for Professional Engineers
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D)
Expired Journeyman Plumber s /\/
DATE EXPIRED RENEWAL FEE !

12/3172003 *%See Below Please Circle your answer to ALL. the following questions: S‘INCE YQU LAST RENEWED
YOUR LICENSE: (if yes to questions 1-3, please attach details of action taken)
1. Has any professional license, certificate, registration, or permit you hold or

LICENSE NUMBER CURRENT STATUS

JP02079625 Expired have held been disciplined or are formal charges pending? YES (NO
Gilbert A. Ruehl 2. Have you been denied a license, certificate, registration, or permit in any state? YES @
5736 Sprindale Road
Cincinnati OH 45247 3. Have you been convicted of or pled guilty to a violation of a federal or state

law orare criminal charges pending? YES

You must sign and date below. By signing this form, you are attesting that the information on this
renewal is true and correct and that you have met all required continuing education hours if
applicable, Thisform will eturnedfif it is not correctly completed which will delay the renewal.

, 4/5/3. 0§

Expired Plumbing Renewal Application

Signature
AMALINT DAL 1.
ANVIUUINT LV =
Remove at perforation Barsonr b manfanniiam - . -




We work to

@ keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-4236

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Howard P. Cahill
3041 Cleaviand Bldg #27
Louisville KY 40206

June 9, 2008

Dear Howard P. Cahill:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, July 23, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, Indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

Sl e

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
pla10@pla.IN.gov.

Lorrie Ruble
Case Manager
Indiana Plumbing Commission

Personal Appearance - a\}




We work to

& keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-4236

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Howard P. Cahill
3041 Cleavland Bldg #27
Louisville KY 40206

June 3, 2008

Dear Howard P. Cahill:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, May 28, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, Indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

HonN-

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our-office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
pla10@pla.IN.gov.

Sincerelilp -
Noru Ll Q,w@“&

Lorrie Ruble
Case Manager
Indiana Plumbing Commission

Personal Appearance - /QK
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We work to

® keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Howard P. Cahill
3041 Cleavland Bidg #27
Louisville KY 40206
May 9, 2008

PC89000270
12/31/2003

Dear Howard P. Cahill

This letter is in regards to the status of your plumbing license. Your license to practice plumbing expired
[date], which is more than three years.

Recently, our office received several inquires from plumbers in your situation wanting to know how to
have a lapsed license renewed or reinstated. Upon receipt of these requests, we were prompted to take
a close look at the code cites which govern the reinstatement of delinquent licenses. Based upon this
review, it was determined that according to IC 25-1-8-6 (d) you are eligible for the reinstatement of your
lapsed plumbing license. IC 25-1-8-6 (d) states in pertinent part:

(d) Notwithstanding any other law regarding the reinstatement of a delinquent or lapsed license, certificate,
or registration, unless a statute specifically does not allow a license, certificate, or registration to be
reinstated if it has lapsed for more than three (3) years, the holder of a license, certificate, or registration
that was issued by the board that is more than three (3) years delinquent must be reinstated upon meeting
the following requirements:

(1) Submission of the holder's completed renewal application.

(2) Payment of the current renewal fee established by the board under section 2 of this chapter.

(3) Payment of a reinstatement fee equal to the current initial application fee.

(4) If a law requires the holder to complete continuing education as a condition of renewal, the holder
shall provide the board with a sworn statement, signed by the holder, that the holder has fulfilled the
continuing education requirements required by the board for the current renewal period.

(5) Complete such remediation and additional training as deemed appropriate by the board given the
lapse of time involved.

(6) Any other requirement that is provided for in statute or rule that is not related to fees.

Therefore, although your license has lapsed for more than three years, upon receipt of the above listed
your request for reinstatement will be presented to the board for them to determine the appropriate
remediation and additional training needed. Please understand that we will not be able to update your
license to active status until you have provided all of the above listed and the board has reviewed that

information. If you have any questions or need additional information, please do not hesitate to contact
our office.

Sincerely,
Lorrie Ruble

Case Manager \Q
Indiana Plumbing Commission 9~




We work to

® keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-4236

Professional Licensing Agency ~ Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Robert Coulter
7222 Oaklawn Drive
Newburgh IN 47630

June 3, 2008

Dear Robert Coulter:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, May 28, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

A=

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
plal0@pla.IN.gov.

Sincerely,

~,

),' 3 n i
; // ° !' i //
] g] o

> LV
&Iﬁrie Ruble
Case Manager
Indiana Plumbing Commission

Personal Appearance - : i\
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Expired Plumber Contractor

6900 Ferstel Rd
{ Newburgh IN 47630

Me wlow“dpl\

722 ORK i

& .0t ’012: 2 _?( Hce_%e you been denied aflicensewe
ol Abo-

Owto 8 /50 0O

hdin,

pled ﬁuilt to a violation of a flederal

DATE EXPIRED RENEWAL FEE
12/31/2001 **See Below Please Circle your answer to ALL'the following questions: S]NCE YQU LAST RENEWED
LICENSE NUMBER CURRENT STATUS YOUR LICENSE:. (if ygs to quest.u‘)ns 1-3, pleage attach dgtalls of action taken)
1. Has any professional license, certificate, registration, or permit you hold or
PC10000010 Expired have held been disciplindd y - YES
Robert Coulter

AY 14 2008

any stat &?
pr state z

P

@)

J/50

R

hat the information on this

hich will delay the renewal.

g education hours if

g 4508

/,j—/}\,( (tj
4 )30

ate

Remove at perforation

Remove at perforation

Remove at perforation




File PersonfFaclity License Activities Window  Help

BB - Somn 888 O MEBRMEN 9 0

=1
‘ General Licenses § ; Ernployment 3 Public info Supp. Info, ,
o License # Type Status Probation? ‘Limited? |~

=notissued= FPlumber Cantractor

Abandoned Apglicatior

LJ Ll

<notissueds

Plumtqer Contractor
Plumbing Apprentice

Issue Date: 0607/1394
Gatail Obtained By: Exarnination
_‘E?p"p “‘”m From StatePrin.:
\Addmbnal Expiration Date: 1273172001
Date This Status: 1 2/3142003
Reason Changed: Terminated
Date Archived:
Effective Date: 06/07/1398
Last Reprint Date:
Reprint Count: D

Remarks §

_ Uoutneyman Blumber

Application Denied
Expired Non-Renewsab
iad Mon-Renewab

Applicant Humber: 25
MyLicense Nuraber: 1711
From Country:

Last Renewal Date: 02/0172000

L 0l
0 0
el g -

RenewsliD:

2:5ybase Inc, Pry




PersonfFaciity Window Help

O

Licensee - Robert Coulfer { Plumbing Commission }

Géneral ‘ Licenses Education * Employment % Fublic Info Supp. Info.
Scheoling
Schosl Entolled  Graduated Degree/Certificate New |
e
e
His/Credits |
Exams -
ExamType Text - 1Exam Date Expiration © Candidate # = State | Score Result Ex:_j New i
Written 0711242006 ~1o8C I8l 46 Fail Edit j
Drawing 091372008 ~10BC I 75 Pasgs Delste
Witleh 09/132008 108¢C 1 51 Fail e
Written 11/08/2006 108C L ‘No Show Batey Scare]
Drawing 11/08/2008 106C IN No Show Merge |
Writien 01/31/2007 105C M 53 Fail 3
i | 2f

S1AM




dian ' i»hf]nfnrr'na'iiou.T,
Help

H 8Es & 9%

12 File  PersoniFaci Window

General l Licenszes § Employees i Fublic info i Corporation Supp. Infa,

Marme {Evan-:.'uwlle Flurmbers & Fipefitters Training

Trameror [Contact Michast A F atken

@ Hold/&led: {7 Fegistration Date 1

4A01H 5 dozeph Ave

[anderburgh R

Urdisted? {:]
Unlisted? D Other Phones

B gfam-a‘r}‘ s E

License 2000 -/




Indiana ProfessionaI‘Licensing Agency

Applicant Examination/Licensing Cover Sheet

Name 2 W,**QIQ}A&}S{’\‘ﬁ - R
Address @O\GDEQJA@/Q@ L

CiW'_“\g\&AQ- AA katate:_A{B Zip‘_‘%}? (Qf)@

Passage of Examination

Type of Examination Date Passed "Exam Number

Journeyman T e
Contracter | — T

Examination Information

Attempt V;Tr—y};e of | Exam Dat»e*—— Exam N‘umbe;?ng Grades

No. - Exam - —
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™ We work to
& o keep you working

PLA

Professional Ucensing Agency

Robert Coulter
6900 Ferstel Rd
Newburgh IN 47630

Dear Robert Coulter

Indiana Plumbing Commission
402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Website: www.pla..IN.gov

Governor Mitchell E. Daniels, Jr

March 6, 2008

The Indiana Plumbing Commission regrets to inform you that your application for licensure as a plumbing
contractor has been denied pursuant to IC 25-28.5-1-15, because you have failed to achieve a passing score
on the plumbing contractor examination. Your examination results are as follows:

Date Type Candidate# Score  Results
February 27, 2008 Copper Project 107 38 Pass
February 27,2008 Soil Project 107 31 Fail
February 27, 2008 Written 107 58 Pass
February 27, 2008 Drawing 107 83 Pass

Please .be advised that if you desire administrative review of this application denial, you must file a written
petition for review at the above address with the Indiana Plumbing Commission stating the reason for the
review. As the petitioner, you would have the burden of proving in an administrative hearing that the decision
to deny application was incorrect. If you do not file a petition for review, this action will be final.

If you file a petition for review, it must be filed no later than eighteen (18) days from the above stated date
unless such date is a Saturday, Sunday, legal holiday under state statute or day that the Professional
Licensing Agency's offices are closed during regular business hours in which case, the deadline would be the
first day thereafter that is not a Saturday, Sunday, or legal holiday under state statute or day the Professional
Licensing Agency's offices are closed during regular business hours. If you do so, your petition for review will
be granted and an administrative law judge of the Indiana Plumbing Commission will conduct an administrative

proceeding.

Sheuld you choose to petition for review, you may review your examination following board action granting

your petition, upon making an appointment with the board office at (317) 234-3022.

Sincerely,

SR
! F L

Lorrie' Rv‘QbIe
Case Manager

P
A !

- LT T : EE




We work to

@ Woep you working Indiana Plumbing Commission

402 West Washington Street, Room W(72
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
‘ Governor Mitchell E. Daniels, Jr

March 6, 2008

Robert Coulter
6900 Ferstel Rd
Newburgh IN 47630

Dear Robert Coulter,

As a result of failing the plumbing contractor examination, you are eligible to retake the
failed section(s) of the examination providing you submit this letter to the above address
with the applicable examination fee of fifty dollars $50.00.

Date Type Candidate## Score  Results
February 27, 2008 Copper Project 107 38 Pass
February 27, 2008 Soil Project 107 31 Fail
February 27, 2008 Written 107 58 Pass
February 27, 2008 Drawing 107 83 Pass

Pursuant to 860 IAC, effective October 1, 1992, an individual who does not pass the entire
examination in the first attempt shall be entitled to take the examination six (6) additional
times.

Upbn receipt of the letter and fee you will be scheduled for the next available examination.
After seven (7) attempts or two (2) years whichever comes first, your present application will
be terminated.

Notices are mailed out at least fifteen (15) working days prior to the date of the examination.
If you have any questions, please contact me at (317) 234-3022. You may visit our website

at www.in.gov/pla.

I~
N / ! T
S/ncerel,y, . ™ s
3 S e
o 7 PRI Vg Mo e 5 [PROaS o R

Lorrie Ruble
Case Manager




INDIANA PLUMBING CONTRACTOR EXAMINATION SCORE SHEET

EXAMINEE No: | OTTC
DATE: Q- 77—oF

EXAMINATION SCORE PER SECTION

MO WRITTEN - S0 poimnts - 56 points to pass
DRAWING - 70 % to pass

COPPER - U ponts - 35 points (o pass
SOIL - oUpamts - 35 points to pass

e o

M.C. WRITTEN ( 80 POINTS)

UpPC - 60 questions #g

STATE - 20 questions hﬂlg -

TOTAL 59

COPPER PROJECT - 50 POINTS

Measurements - 10 paints =
Alignment - 10 pumts -
Preparation - 10 points “
Pressure Test - 20 points e
DA
TOTAL o
Inttials
SOIL PIPE PROJECT - 50 POINTS
Pressure Test - 20 Points \ ’,
Number af [ eaks A\ o
Alignment - 5 points L\
Appearance - 10 points 7
Lead Ring - 15 points - 3
TOTAL -
[nitials

%3/




We work to

@ oen you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.qov
Governor Mitchell E. Daniels, Jr

Robert Coulter
6900 Ferstel Rd
Newburgh IN 47630

January 29, 2008
Dear Robert Coulter:

Please be advised that you have been scheduled for the following Plumbing Contractor
examination:

EXAMINATION DATE: February 27, 2008
EXAMINATION SECTIONS: WRITTEN, COPPER, SOIL, DRAWING
TIME: EXAM BEGINS AT 8:00 A.M. Indianapolis Local Time
TEST SITE: NATIONAL GUARD ARMORY
STOUT FIELD

3912 WEST MINNESOTA STREET
INDIANAPOLIS, INDIANA 46241

NO ELECTRONIC OR BATTERY POWERED such as: Calculators, palms, cell phones, etc.
are to be brought to the examination site.

Enclosed for your information and review are examination instructions, guidelines,
directions to the examination site and statute and rules of the commission, are
the recommended study material. The UPC National Plumbing Code Book with
Indiana revisions may be obtained from the Architects Book Store, 47 S Pennsylvania
Street, Indianapolis, IN 46204, (317) 634-3871 or the International Conference Of
Building Officials 335 Ridge Point Drive Carmel, In 46032 (800) 243-5736 or (317) 706-1667.

Reference materials will not be permitted during the examination. Examination material
and equipment must remain in your vehicle until you are ready to begin the practical
examination. Photo identification (Driver's License or Employment 1.D) shall be
presented at the examination site. :

If you have any questions, please contact me at (317) 234-3022, or
plal0@pla.state.in.us.

Sinc i . (__]DU/(/‘L/
oruld e

Lorrie Ruble ' (,0
Case Manager AV
Enclosures - S




APPLICATION FOR PLUMBING comm@ﬁ&ﬁ ROL #~ 1407199 714 Indgna Prefessiona Licensing Agency

— 302 W. Washington St, Rm. E034
EXAMINATION FOR LICENSING Indianapolis, IN 46204-2700 -
State Form 22806 (R10 / 11-02) 1 ‘3&3&?,,33;3232
Approved by State Board of Accounts, 2002 _ 1o 0L 2zt o
L FEE: $50.00 I ALL FEES ARE NON-R {FUNDABLE AND NON-TRA SFE%ABLE.
_ i
S - . ’ I R V) . .
S * Your Social Security hufh Higste magency in accordange with I1C 4-1-8-1; it is mandato
4 ! that it be given. So laﬁﬁmglﬂttm § the Department of Revenug
'Name, s app

Teek  Conifer e

Address (number and street, city, state, ZIP code) ] ; ]
6200 Ferste/ V&4 //ﬁa{ﬁlaﬁzﬁg/{ Zhs <630
Layric & /2= S 524/ ¢/

Have you ever been convicted of a crime? (if "Yes", provide a copy of the court order and any pertinent documents)
O ves ne

INSTRUCTIONS:

1. If }:;)(f/ are{ ‘%Dplying on the basis of having completed four (4) years of training in an approved apprenticeship program, please complete Sections one (1)
and four (4).

2. If you are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2) and (4).
3. If you are appiying con {he basis of having workeil in the plumbing business under the direction of a licensed plumbing contractor for at least four (4)
years, please complete Sections three (3) and four (4).

| have successfully completed the foliowin

g four (4) years of training in an approved apprenticeship program, satisfying the requirements as defined in
commission rule, 860 IAC 1-1-9, as verifie

d by the sponsor of the approved apprenticeship program, herein:

BRIy blng  [TEZ 555 2305

Address’(number and street, city, state, ZIP dode, county) ﬂ

Lell 0Als Qo /\/&obu,;/v\,é\ TAL Y630 (Jarv.ck

Date of enroflment (month, year)

Date of completion (month, year) N )
rec /2Z/ ec /985

,%/erf ‘

completed four (4) years of training in an approved apprenticeship program.

G
ou /)4‘)"

Name of apprentice

| hereby certify that

successfuily

Date of enrgliment

Signatuge of manager of approved, apprentic Shipprogram sponsor
ec [/9%/ L WA,
Date of compietion Date signed/ ) /

pec | 755 S -390

—— ’
sareor __=Lndiana

COUNTY OF _4_/4[( 1c/< } SS:
L —%/ C’/qze/ ,& //f’ /

4
above-nam at | hawe personally p

, having been duly swoin on oath, say that 1 am the

red the fofegoing affidavit, and that the same is true to the best of my knowled e and belief.

Vi , 7
Signature of, ﬁof a;%yyﬂc%ﬂgrams nsor Signature of Ngtary Public
x ALY ey N

Printed & ¥yfed£am'e/0 anagefgpprﬁed%ﬂa'ﬁﬁoeship p g-‘" am sponsor

rWtyp name of Notary P?Elic .
X S eNpes pyel | )(-:76 Lrer A. Stuckttogch
Date subscribed and sworn to Notary Public” /

County of residen Z Date commission expires
S=2¢07 [adder burs 3262013 4\
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| have completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined in commission rule, 860 IAC 1-1-9
and 860 IAC 1-1-10, as verified by employer, attached herewith:

Name of employer

Plumbing contractor license number (if applicable):
PC

Address (number and street, city, state, ZIP code)

County Telephone number

Dates of eniployment (month, day, year):

- From To

Name of employer Plumbing contractor license number (if applicable):

PC

Address (nurnber and street, city, state, ZIP code)

County Telephone number

Dates of employment (month, day, year):

From To

| hereby certify that |,

have worked in the plumbing trade as defined in commission rule 860 IAC 1-1-9, for the
Name of appficant
period of to

, for
Day, month, year

Day. month, year Name of company or plumbing business

Name of employer or licensed plumbing contractor

Address (number and street, city, state, Zip code)

| further certify that | am unable to obtain an employer affidavit verifying the aformentioned experience in the plumbing trade due to the following reason(s):

Signature of applicant

Date signed

STATE OF

} SS:
COUNTY OF

. '

, having been duly swom on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of applicant Signature of Notary Public

Printed or typed name of applicant Printed or typed name of Notary Public

Date subscribed and swom to Notary Public

County of residence Date commission expires

| hereby certify that has worked in the plumbing trade as defined in commission rule 860 IAC 1-1-9 for the
Name of applicant
period of to
Day, month, year Day, month, year
Signature of employer or licensed plumbing contractor Name of company or plumbing business Plumbing contractor license number

Address (number and street, city, state, ZIP code) Date signed

Licensees who submit false information may be subject to disciplinary action by the indiana Plumbing Commission.

/]
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STATE OF

} e
COUNTY OF

l , having been duly swom on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of employer or licensed plumbing contractor Signature of Notary Public
”»
Printed or typed name of employer or licensed plumbing contractor Printed or typed name of Notary Public
Date subscribed and swom to Notary Public County of residence Date commission expires

| have worked in the following plumbing business(es) under the direction of licensed plumbing contractor(s) for at least four (4) years, satisfying the
requirements as defined in commission rule, 860 IAC 1-1-9 and 860 IAC 1-1-10; as verified by licensed contractor(s).

Name of licensed plumbing contractor License number:
PC

Address (number and street, city, state, ZIP code)

County ' Telephone number

Dates of employment {(month, day, year):

From To
Name of licensed plumbing contractor License number:

PC

Address (number and street, city, state, ZIP code)

County Telephone number

Dates of employment (month, day, yean):

From To

I hereby certify that 1, have worked in the ,

Name of applicant Name of plumbing business

, under the direction of , from
Address Name of licepsed plumbing contractor

tc
Day, month, year Day, month, year

| further certify that | am unable to obtain an employer affidavit verifying the aforementioned work in a plumbing business under the direction of a licensed plumbing contractor
due to the foliowing reason(s):

Signature of applicant Date signed

Page 3 (continued On page 4) ‘ %6\




STATE OF
} SS:

COUNTY OF

l , having been duly sworn on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of applicant Signature of Notary Public
Printed or typed name of applicant Printed or typed name of Notary Public
Date subscribed and swormn to Notary Public County of residence Date commission expires

1 hereby certify that has worked in the ,
Name of applicant Name of plumbing business
, from to under the direction of
Address Day and month Day and month
> , plumbing contractor license number , said license expiring

Name of licensed plumbing contractor

Signature of licensed plumbing contractor Date signed

Licensees who submit false information may be subject to disciplinary action by the Indiana Plumbing Commission.

STATE OF

} 8S:
COUNTY OF

1, , having been duly sworn on oath, say that | am the

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of licensed plumbing contractor Signature of Notary Public
Printed or typed name of licensed plumbing contractor Printed or typed name of Notary Public
Date subscribed and swom to Notary Public County of residence Date commission expires

SECTION FOUR (to be completed by all applicants)

STATE OF Iﬂo/ lana
i . . )
countvor arricl _ Co unty } S8

I, %Jéf}l 4(4//(/4 , having been duly swom on oath, sav that | am the

above-named applicant, that | have personally prepared the foregoing application, and that the same is true to the best of my knowledge and beiiet.
/

- o A 2 Pt} L.
S|gnatu f applidant / % Signat%ry Public
Pm{ted typed name of applicant

7 %%p name of Nota Pubhc
— boéf - tN‘dp _ Cow e > ?.1772#;;&/ /ﬁot%/ﬁd
ate subscribed and sworn to Notary Public County of regiden ate commission expires
Sy | A Jrémé F28I013 \).L
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APPLICANT NAME:

’Rn")e"“' Cm.d%w

B iJTOLFEEAEST 18 YEARS OF AGE ) c : | v
S 5 / - L ) . . -} s -
APPRENTICE LICENSE # /\JE PRy L 2254 expiration DATE l?J iL/L‘ L >// 3

JOURNEYMAN LICENSE # %, (6D eop jC . EXPIRATIONDATE __ 12 3% li 0
APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE:
: [ ] 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRANM (SECTIONS 1 AND 3)
" 1S PROGRAM APPROVED? [ ]ves
* SIGNATURE OF MANAGER/SPONSOR? []vEs
NUMBER OF YEARS COMPLETED: .
" SECTION ONE AND APPLICATION NOTARIZED [ 1ves

D 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3)
" ALL EXPERIENCE UNDER LICENSED PLUMBING CONTRACTOR(S)? D YES

" CORPORATE PLUMBING CONTRACTOR LICENSE # o _EXPRES:
* PLUMBING CONTRACTOR LICENSE #: , EXPIRES: -
* SECTION TWO AND APPLICATION NOTARIZED [ ]vEs NG

LENGTH OF EMPLOYEMENT: [ EXPERIENCE TOTALS AT LEAST 4 YEARS? [ Jves [ Ino

EMPLOYER AFFIDAVITS YES

APPLICATION AFFIDAVITS: B YES

APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

COMMISSION ACTION SECTION

APPROVED
TABLED, PENDING RECEIPT OF THE FOLLOWING:

[E/ DENIED

REASON FOR DENIAL: STATUTE IC
RULE 860 IAC _ 2~ /- /

COM'M?ENTS t'(a\/c Y\o¥ C_.owmld'@ o CommiSsion app roved

program  grd \ does pod hale 4 Cdrrend
appre AL c8¢h ip license o

COMMISSION SIGNATU DATE
% / W |- 23.0§

COMMISSION SIGNATURE DATE




7 e
Evansville-Vanderburgh Scheool Corporation Evansville-Vanderburgh School Corporation \.U

Department of Vocational and Adult Education Department of Vocational and Adult Education ,ﬁyﬂv

RECORD CARD - RECORD CARD
Daie _ 1=16-92 Age , Date _ 1-14-92 Age
Name COULTER, ROBERT C. Phone _ 963-3070 Name COULTER, ROBERT C, Phone 963-3070
Address 5209 PLEASANT RIDGE CTzip _ 47711 Address_ 5209 PLEASANT RIDGE  zip _ 47711
City_ EVANSVILLE State _IN City m<>2mw§rhm State __IN
Employer . Employer . t ﬁ W ey _0
Occupation : Fee ; Occupation Fee
Couse WELDING ARC _ Time 6:30-9:30 | Course MATH REFRESHER Time _ 6:30=9:30
Dawe | Firs. | Test | Dawe | Hrs. | Test | Date | Hrs. | Test Date | Hrs. | Test | Dawe | Hrs. | Test | Date | Hrs. | Test
1/16| 3 2/271 3 1 3 2 229 3 [Py
1/23] 3 3/5 1.3 o0 31 2 3s] 3
1/30] |4 314 2 | 128 2 45 3nd 32 1Y
2/6 | 3 3/1d G5 |Weo A | 2/4 | A PG 2 124D
2/13|3 3243 8 2711 D 19K w\lmm%wwmg
pz s/ I wo| 3% 218) > |hol a7 1A XX
el 3189 |
Instructor BOCKHORST | Instructor KNIGHT




Department of.Vocatioﬂél and AdulgﬁEducation
Record Card :
name:  Coulter, Bob Address: 7366 Brentwood Phone : 853-3115
covrse: Welding-Plumbers cty, st zip: Newburgh,IN 47630 rees: $90.00
Time: 6:30-9:30 Thursday Employer: Bayer » Instructor: Larry Morris
LDate Hr Tt H Date Hr Tt I Date Hr Tt l Date Hr ] Tt ] Date Hr Tt ” Date Hr Tt
. = !J ‘
/// 3|3 Q//? 3 7] A
fadl | ofea D Shd >
WAERI VAN /1P,
%ﬁu > 3l 3 /4
6 Week Date % Number ) Number Comment
Reportsg . Grade Sessions Attended
From ] To
w137 \Slylre | Gz G S
7
2nd 2/3/9 %?/47 7z A s
3xd
Final 71{ / 2‘ /()
I, undersiw permi/;sion for-thi aticn to bhe released to my employer and/or advisory
committee. / /Zt
- - - <
Signature: g /. Date: / 2 7~ /y
d (74 T (e
Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card
Name: COULTER, ROBERT Address: 8945 ANDREA CT. Phone: 853-2305
Course: PLUMBINGIIIS4 Cty, St Zip: NEWBURGH, IN 47630 Fees:
Time: 6:30-9:30 P.M. Employer: Instructor: DREW SWONDER
Date Hr Tt Date Date I Hr I Tt I Date Hr Tt Date Hr Tt
St 3 1/,
2 T3 ’/0/,1“!
Yoy |2 AN 5 |
— B 07
/513 Vi el liado 5
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
L From To
1st 9?; 4 Z
2nd //O A é 3
3rd
Final

I, undersigned, e my pErmissi for 8 evaluation to be released to my employer and/or advisory

ot / | / % M £

Signature: A e Date: / 3(/ %
/ L= T / \A




Evansville-vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: COULTER, ROBERT Address:

Phone :
Course: MOTORSCTRL94 Cty, St Zip: Fees: $65.00

Instructor: - JERRY BURDETTE

Time: 6:30-9:30 P.M. Employer: PLUMBERS

Date I Hr Tt I Date l Hr Tt | Date Hr ] TC H Date Hr Tt Date Hr Tt Date Hr Tt
A1z > lo-n | A 1 | 3 S
i .. ]
Gleo]| 3 ol 3 131 Jlw-is| 3
YPez | B 8230 w-35| B Witk IS I B34
14 . .
IE I N~i |3 - 3
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From To
1st 9-13% /G- /4 fY25 ( S
2nd e~ =g 4.k ¢ . é"
3rd .
Final ’w‘_') ]

.//,—‘
I, undersigned,’giv y
(e

permigsion for-this evaludtion to be released to my employer and/or advisory

committee. “//f?i;/ﬂ/ji//7z}s s - - ~T> //SDC///«

Signature: '//(2 3 ’ (/ZZ, ] Date: //a >
r

Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: COULTER, ROBERT Address:

7366 BRENTWOOD

Phone: 853-2305
Course: PRTRDGPLB0913393 Cty, St Zip:

NEWBURGH, IN 47630 Fees:

Time: 6:30-9:30 Employer: Instructor: LARRY FRAZEE

Date Hr l Tt Date | Hr I Tt =2:}e I Hr I Tt I Date Hr | Tt I Date I Hr | Tt I Date Hr- Tt
/30| Zhas /a;lf 2 1 ;; %
IFIRZ A EEE Wz
0/413 i/ [ > 2
(ou [P TSE
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From To

lst

7‘/ 20 A b 5
2nd u,// /29 A 5 <

3rd

Final

I, undersigned, give my permission for this evaluation to be released to my employer and/or advisory
committee.

TS
P .
Signature: Date: //*ox) i C

x




Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: COULTER, ROBERT Address: Phone:
Course: PLUMBII091493 Cty, St Zip: Fees:
Time: 6:30-9:30 Employer: Instructor: TODD JOHNS
Date Hr ] Tt Date Hr Tt Date Hr Tt Date Hr Tt Date Hr Tt Date l Hr Tt __I
Y] 0 5 //,77 3
9/21|.3 /o///? T4 l;//é 3
?]/497 it /é/oﬁ] J 7 I/,;?) 7
Jofs| 3 IHEIES ]L 420 J
’ L]
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From l To
¥ — =
=~ | 7-/4 | /0-/9 ? A G S2
2na [o~2¢ | 1 ~360 ~ A (e b
3rd
s
Final H /‘g ‘7 //&
I, undersigned, give my,permissgion fg is evaluation to be released to my employer and/or advisory
committee. } /
Signature: é/«/ 4/5 Date : /0 - Z-é - ?5
7 V7 (>
Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Bog Record Card
Name: Coulter, Rad Address: 7366 B Brentwood phone: 853-3116
course: Plumbing II-Independentcty, st zip: Newburgh, IN 47630 Frees
Time: 6:30-9:30 Employer: Bayer's instructor: Todd Johns
Date Hr T | Date Hr Tt Date Hr Tt Date Hr Tt Date Hr Tt “ Date Hr Tt
1=} 3 215 @ e | 3
“4 "
(5] 2 222 3 3)24 3
2-113 A1]3 /b3
2-413 Isl 0ol |d12l.3
] ?
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From To
[—1] 2-22 5 G S
2nd 3"/ -1 Z A 5
3rd
Final 412z 5 [2 1O

I, undersigned, gj rnissj for/this evaluation to be released to my employer and/or advisory
committee. //7V ) .
Signature: LT g Date: /'ﬁ?j/ ;/

444, e —

5




Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: CQULTER, ROBERT Address: 8945 ANDREA CT. Phone: 853-2305
Course: GEOMETRY95 Cty, St Zip: NEWBURGH, IN 47630 Fees:
Time: 6:30-9:30 P.M. Employer: Instructor: JOHN SCHNEIDER

l Date

Hr l Tt Date Hr _J_Et Date Hr Tt Date Hr Tt Date Hr Tt Date Hr Tt
3 72 @7 44 | 3

-7 |3 -5 |3 43 | B 4
3 3

R4

276 |3 52
a-23 @5 3-23

a))

6 Week Date % Numbexr Number Comment

Reports Grade Sessions Attended
From To

ist /-2b- 95 3-2- 55 Yo Z o
2nd 2-9 F-2 £5 ) S

3rd

\

Final

I, undersigned, give my permis this evaluation to be released to my employer and/or advisory
committee.

% 71 S 2/’
Signature: } ; Date: 42 /72 K‘— >’)

7
Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name : COULTER, BOB Address: 8945 ANDREA CT. Phone : 853-5752
Course: PLUMBINGIIISS Cty, St Zip: NEWBURGH, IN 47630 Fees:
Time: 6:30-9:30 P.M. Employer: Instructor: DREW SWONDER

Date Hr Tt QEEE_J_EE__J_IE_JLlEﬂfiJ_fEL__l_IE_J Date Hr Tt Date Hr Tt Date Hr Tt
3 "27_72'3 A’ QZ 3 Z-
5 {12 9613
2910 2 |3 Yo
3 |5 G

6 Week Date % Number Number Comment
Segsions Attended

w1 3%% | 279 | B- . 13

3rd

Final ‘;ny

T

I, undersigne
committee.

is evaluation to be released to my employer and/or advisory

e 2S5 T f

Signatureg




ag

Evansville-Vanderpurgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: COULTER, BOB Address: Phone:

Course: PLUMBINGIVSS Cty, St Zip: Fees:

Time: 6:30-9:30

Employer: Instructor: MARK DILL
Date Hr l Tt " Date Hr I Tt Date I Hr Tt Date Hr TtC | Date I 2{ TC Date Hr Tt
/RT-—-— ___.Q.______77,___ F;:_-—_
/ / 4 L
[0 M/ I Ve
] JE N O (g AL 2 4
/1S LA [ /7
¢ 4]59
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From To
lst
2nd
3rd
Final
T, undersigned, give my permission for this evaluation to be released to my employer and/or advisory
committee.
Signature: Date:
Evansville-Vanderburgh School Corporation 7
Department of Vocational and Adult Education
Record Card
Name : COULTER, ROBERT Address: 7944 F CAMP BEASEND Phone : 853-230S
Course: PLBPRTSS Cty, St Zip: NEWBURGH, IN 47630 Fees:

Time: 6:30-9:30

Employer: Instructor: C.R. WESSEL
Date Hr Tt l Date Hr | Tt " Date Hr | Tt " Date I Hr I Tt " Date I Hr l Tt " Date I Hr I Tt
qg-1) 3 w V|2 H-te {2
7-/8{ 3 e Hy st 312
9-261 3 |76 || v 23| A z0| 3
wo-213 lgslreqe| 2 |8 2913 |87
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From To
15t 94/ IRV g0 le 2
nd /e ~23 l/—27 7o L S5
3rd
Final ?0

I, undersigned,

e my permission £ this_ e uation to be released to my employer and/or advisory
committee. p/ //// //
Signature; A ot s Date: E - /X ~ /< j-
/rL/V' =




Evansville-Vanderburgh School Corporation
Department of Vocational and Adult Education
Record Card

Name: COULTER, BOB Address: Phone:
Course: PLUMBINGIVSS Cty, St Zip: Fees:
Time: 6:30-9:30 Employer: Instructor: MARK DILL
[ Date , Hr l Tt ” Date Hr Tt " Date I Hr l Tt I Date Hr I Tt Date Hr l Tt Date Hr l Tt J
Ve A A EE —
720 3| los8]3 "5 3 |87
VWer | 3| o3| Aqd 26| 3
vo/4 3 [X3|n-1] 3 | 3gl//x] 3
6 Week Date % Number Number Comment
Reports Grade Sessions Attended
From l To )
e |F-/3 (0 /8 73 G &5
204 /6 23 /-2 $é & s
3rd
Final

I,

-7

. 7
Signaturer g

undersigned, ve my ggrmission for tMis evaluation to be released to my employer and/or advisory
committee. e S s - ’

7

p—ra

/i Ja____—’/
& o

- o 95

e Date:




Name NUIJE K ! Y S S Instructor [obly JOHND

Class ?"OLU 24! 6 “\/é - f D Epﬁwa’l"é/,;ployer/mc 5:[3{% E: ﬁ/lj

6 week Date % Number Number
Report From To Grade Sessions Attended Comment

ist. i-25 5’8 C 47 4
m 1215 [ 449 C | (b |5

3rd.

Cl72179

I, the undersigned, give my permission for this evaluation to be released to my employer and/or advisory
committee.

=

:/ 7
- 7,/ / / (/
/x’ < ' [ P -y
/ . = R s
Signature // e fosfe o ‘o Date A / e

Name Coulter, BOb Instructor JOhns; Todd

Class_Independent Plumbing  Employer/JAC Bayer Plumbing
- 6 week Date % Number Number c
Report From Grade Sessions Attended omment

To
o Derr i 02 B L T A4 SEMIESTER GRRIY
m N\ Ger 26| o 30] C | o) &

3rd.

Final

1, the undersigned, give my permission for this evaluation to be released to my employer and/or advisory

Signature % % Date j '272 f /22

P‘EGE%‘%E €D
1 y JAN 14 7008 |

el
appinaniOn®!

s ProfessO]
m%‘é?ammg men
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ROBERT COULTER JOHN SCHNEIDER

Name Instructor
Aouaby Buisus
Cla~s _ ALGEBRA - PLUMBERS Employer/JAC BLRISER|0g gUB‘E‘M
6 week Date % Number | Number i o
Reports | From To Grade | Sessions | Auended Comment BOOZ2 ¥ 1 NYP
Ist. 9_17-92 Jo-22-92| 9 | ¢ 5 355
2od 10-29-92 J2-10-92 | g 6 ey Qbhsﬁg%
3rd.
Final 5/5”

I, the undersigned, give my permission for this evaluation to be released to my
employer and/or- a}i ry commlttee

S S SO-75
-Signatureﬁ/’ Lo e Lo L Date P

7

Name Coulter, Robert Instructor __suehler
Class __ First Aid Employer/JAC
6 week Date % Nurr?ber Number Comment
Reports From - To Grade | Sessions | Attended
Moo losy lof | 4 v
Mg | ] b | s
3rd it C( (0
Final q#

1, undersigned, give my permission for this evaluation to be released to my employer and/or
/

advisory commitee. 7{ / )
Signature %‘Vé/ //fm,/ T Date 2 -3~

5\




ROBERT COULTER

ELAINE KNIGHT

e BuiBuSan

< SUelpui

SRER S

aaaE03yd

Name Instructor
Class _ MATH REFRESHER Employer/JAC
6 week Date % Number { Number C
. omment
Reports From To Grade | Sessions | Attended
Ist 1-14-92 | 2-18-92 3{7 6 («,
VA W
2nd 2-25-92 1 4-7- '
4=7-92 Y 6 /)
3rd
. - .
Final qb / o ) g

I, undersigned, give my permission for this evaluation to be released to my employer and/or

advisory commitee,

. ~
Signature

®

P

Date

JOHN BOCKHORST

Name ROBERT COULTER Instructor
Class _ WELDING Employer/JAC
. 6 week Date % Number Number Comment
Reports From To Grade | Sessions | Attended
Ist | 1-16-92| 2-20-92| 7.5~ 6 |5
d | 5 97-92| 4-9-92 |G 6 |
3rd
Final

I, undersigned, give my permission for this evaluation to be released to my employer and/or

Date //075 702

advisory commitee.

[ A

Signature

7
/

/Z‘//
= T

A

£
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i

m<m=m<:_m-<w:am&imw School Corporation
Department of Vocational and Adult Education

RECORD CARD

Date January 20, 1993 Age_ A 7
Name Coulter, Robert Phone 853-5752
Address /366 Brentwood Zip __ 47630
City Evansville State 1IN
Employer mu hy € </‘.w P F L ({fb..,)o.\
Occupation Tv\ Vm nn mu c Fee ’
Course First Aid Time

Date | Hrs. Test | Date | Hrs. | Test | Date | Hrs. Test

Lo |3 A7 o

7] 0 od | 5

25 1.3 53/1.3

a3 7713

2219

Yod | o |

35 |3

A

Instructor DU SHANS N \Q.\/ /en

Evansville-Vanderburgh School Corporation

Department of Vocational and Adult Education

RECORD CARD ™
Dace 9-16-92 Age O
Name COULTER, ROBERT Phone 473-2677
Address 3209 PLEASANT RIDGE 7., 47711
City.__ EVANSVILLE State IN
Employer
Occupation _ Fee
Course ALGEBRA - PLUMBERS Time 6:30-9:3
Date! Hrs.] Test c”:mnfﬁ.mm. Test | Date| Hrs.| Test
9/17! 3 10/29]| 3
9/24| %4 11/5 | A
10/1]~7 11/1213
10/8| 2R 11/18|.3
10/1% 3 12/3 |3
1022 3 199 ho/10|3 |59

| “

instructor JOHN SCHNEIDER
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Expired Journeyman Plumber
DATE EXPIRED RENEWAL FEE
12/3172001 **See Below Please Circle your answer to ALL the following questions: SINCE YOU LAST RENEWED
LICENSE NUMBER CURRENT STATUS YOUR LICENSE:. (if ygs to questllgns 1-3, ;.)Ieas'e attach dgtalls of action taken)
Expired N 1. Has any professional license, certificate, registration, or permit you hold or
xpired Non- : T N
JPO91})0458 Renewable have held been disciplined or are formal charges pending YES /NO/
Cathie D. Knear 2. Have you been denied a license, certificate, registration, or permit in any state? YES M
11610 Lambs Ridge Road

| Elizabeth IN 47117

3. Have you been convicted of or pled guilty to a violation of a federal or state
law orare criminal charges pending?

YES Ner

You must sign and date below. By signing this
renewal is true and correct and that you have
applicable. This form will be returned if it is

Ot ) [t

form, you are attesting that the information on this
met all required continuing education hours if
not correctly completed which will delay the renewal.

20 2009
Signature Date'
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INSPECTION ¢ TESTING ¢ CERTIFICATION

ISO 9001:2000 CERTIFIED
July 10, 2008

Angela Smith Jones

Indiana Department of Administration
Procurement Division

402 West Washington Street, Room W478
Indianapolis, Indiana 46204

Re: Development and Administration of the Indiana Journeyman Plumbing
Examination and the Indiana Plumbing Contractor Examination.

Dear Angela Smith Jones,

Please accept this formal proposal for the development, maintenance, and
administration of the Journeyman Plumber and Contractor Plumber examinations
that were described in RFP 7-72 section one. It is our understanding that you are
open to considering unsolicited proposals at this time.

The “National Inspection Testing Certification Corporation” (NITC) specializes in
administering, maintaining, and developing examinations in the construction

- industry, particularly in the Plumbing and Piping Industry. NITC and IAPMO
(International Association of Plumbing and Mechanical Officials) are strategic
partners in this regard. IAPMO relies upon NITC for the test development,
maintenance, and administration of its national code administration examinations.
This allows IAPMO to assist in responding to the testing and licensing needs of its
Jurisdiction and agency members.

NITC is a highly respected testing agency having acquired the ISO 9001:2000
Quality Management System registration and accreditation of the ANSI ISO/IEC
17024 standard for bodies operating certification of personnel.

The following is for your consideration:
2.4 Technical Proposal

(1) NITC will develop an exam for Journeyman Plumber and Contractor Plumber
utilizing the criteria in RFP 7-72 at a cost of $5000 per exam. These exams will be

National Headquarters: 501 Shatto Place, Suite 201 « Los Angeles, CA 90020 /

(877) 457-6482 » (213) 380-6482 * Fax (213) 351-7632 '
L2 5

7
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both computer based and paper/pencil. These exams will be designed with a two
hour completion time frame. Computer based examinations will either be held at
ACT or other testing facilities within Indiana. Computer based examinations can
be held at testing facilities other than ACT as long as the testing facilities are
equipped for computer based testing . In the event of testing at non ACT testing
centers NITC will provide a qualified proctor.

The administration of the 90 question Journeyman Plumber examination shall cost
$105 per exam.

The administration of the 76 question Plumbing Contractor examination shall cost
$90 per exam.

(2) NITC shall develop the Journeyman Plumber examination and the Plumbing
Contractor examination as specified in REP 7-72.

(3) NITC shall ensure that all examinations conform to the requirements of all

Indiana State laws, rules, and regulations that apply to administering examinations.

(4) NITC shall comply with administering examinations by computer or
paper/pencil on the same day. NITC shall include 10 questions within the
Journeyman Plumber examination and 20 questions within the Plumbing
Contractor examination that pertain to Indiana licensing.

(5) NITC shall use the services of “ACT” computer based testing or a testing
facility capable of having computer based testing administered. At the conclusion
of the exam, the applicant can view his/her score and print out the results. A photo
LD. card will be mailed to the successful applicant within seven working days of
the exam, providing an appropriate photo has been supplied.

(6) NITC shall develop a candidate bulletin for each examination that will be
posted on our web site www.nationalitc.com and any other web site designated by
the State of Indiana.

(7) NITC shall obtain the State’s approval for all Candidate Bulletins or any other
information prior to posting on web sites.

(8) NITC shall deliver the following examination services:

a. NITC shall establish an examination schedule.

NN




b. NITC shall maintain and provide accurate information to the applicants
and the state based on information furnished to NITC by the State of
Indiana.

¢. NITC shall be responsible for reviewing the eligibility of the applicant
that is supplied by the applicant on his/her application. NITC will not be
responsible for verifying eligibility other than that which is stated on the
application.

d. NITC has the ability to offer at no extra charge through our online testing
vender examinations in the following languages: Chinese, French, German,
[talian, Japanese, Korean Polish, Portuguese, Russian, and Spanish. If the
examination(s) is to be developed in paper/pencil format, the price is $5000
each and can only be developed in Spanish.

e. NITC uses “ACT testing centers. There are six (6) testing centers in
Indiana, and others are available in the adjoining states.
(Please visit: www.nationalitc.com)

f. NITC shall develop all examinations electronically and paper/pencil.

g NITC has a toll free number (877-457-6482) and web site
www.nationalitc.com that may be used for the purpose of scheduling
appointments

h. NITC shall collect fees from the candidates during the registration
process. NITC accepts credit cards, personnel checks, and electronic checks.

1. NITC shall negotiate all potential rate increases with the State.

J- NITC shall provide immediate candidate score reports when taking the
exams at ACT centers or other testing facilities, electronically. Paper/Pencil
exams are mailed back to the NITC office, graded, and the results are mailed
back to the applicant.

k. NITC complies with the federal ADA. See our web site
www.nationalitc.com. Go to NITC Rules & Procedures (bottom left corner).

I. NITC shall e-mail a monthly report to the state with the information as
outlined in (1).




m. NITC shall e-mail a monthly report to the a ticeshi
as outlined in (m). P pprenticeship program & state

n. NITC shall e-mail a monthly report to the apprenticeshi
as outlined in (n). P pprenticeship program & state

0. NITC shall.provide for candidate review of the appropriate examination in
accordance with the guidelines mutually agreed upon by NITC and the State.

p. NITC shall answer all questions regarding the said examinations.

(9) N.ITC has complieq vyith all requirements of the ANSI accreditation to ensure
security and confidentiality of all applicants’ personal information.

(110) If awa.rded .this contr.act, NITC shall administer for the State of Indiana, the
plumbing licensing examinations and the state law licensing examinations.

(11) If awarded this contract, NITC shall provide computer based testing at ACT
centers or other testing facilities equipped for computer based testing. This system
includes on-site examination scoring at the conclusion of each exam. The
sucgegsful examinee will be mailed a photo I.D. card within seven (7) days
providing the appl.icant' has provided the proper photo to NITC. If awarded, this
f}?:g?;té 2 ;F;Ctl?;?l;z:g zir;ssli%:;a of the states choice can appear on the I.D. card if

(12) If awarded this contract, NITC will have certification processors to answer
any gnd all questions pertaining to the examinations. Information shall also be
provided on the NITC web site at www.nationalitc.com.

NITC i§ looking. forwarq to the opportunity to provide valid and reliable
profeSS}onal.testmg services that will represent the highly-regarded
professionalism of the State of Indiana.

Thank you for considering National Inspection Testi i : .
t rt
(NITC). p n Testing Certification Corporation

Sincerely,
INSPECTION ¢ TESTING » CERTIFICATION

ﬁ 150 9000 CERTIFIED National ITC Corporation
@ ; 501 Shatto Place, Suite 201

Los Angeles, California 90020

Jarrod Ferruccio (ol reey (877) 457-6482

National Business Development Representati R | (213 00082
p IVt Jarrod Ferruccio Fax (213) 382-2501

National Business jarrod@nationalitc.com
Development Representative <@  www.nationalitc.com G{é




IN THE MATTER OF ) FILED
THE APPLICATION OF )
NATHAN BOUSMAN, ) JUN 0 5 2008
JOURNEYMAN PLUMBER APPLICANT )
indiana Professional
HEARING NOTICE SESHIDR S

BEFORE THE INDIANA PLUMBING COMMISSION
CAUSE NO. [PC 08-10

Comes now the Indiana Plumbing Commission (hereinafter "Commission") pursuant to IC 4-21.5-3-

20 and issues the following hearing notice.

1.

This notice is being provided to Petitioner, Nathan Bousman, ¢/o Bill Stokes Plumbing, 499
South State Road 267, Avon, IN 46123.

This notice is being provided to counsel for the Commission, Julie Alexander, Deputy
Attomey General, Office of the Attorney General, Indiana Government Center South, 402
West Washington Street, 5t Floor, Indianapolis, Indiana 46204, telephone number (317)
234-4668.

. The official cause number of this action is IPC 08-10.

This action is pending before the Commission on the Petitioner's petition for review of the
Commission's denial of licensure as a journeyman plumber because of examination failure.

A hearing regarding this matter will be held on the 23" day of July, 2008, at 11:00 p.m., local
time, in the Gerald H. Quigley Conference Room of the Indiana Professional Licensing
Agency, Indiana Government Center South, 402 West Washington Street, Room W072,
Indianapolis, IN 46204. |

The Commission is empowered to hear this matter pursuant to the authority of IC 4-21.5-3
and IC 25-28.5.

The Commission will be presiding as the administrative law judge in this matter. Angela
Smith Jones, Commission Director, may be contacted to obtain information concerning
hearing schedules and procedures by mail in care of the Indiana Professional Licensing
Agency, Indiana Government Center South, 402 W. Washington Street, Room W072, °
Indianapolis, Indiana 46204, by email at plalO@pla.IN.gov, by facsimile at (317) 233-4236
or by telephone at (317) 234-3022. |

2

The hearing will address the issues involved in the denial of licensure as a journeyman

plumber because of examination failure as more fully described in the Commission's notice




of denial, a copy of which is attached hereto as Exhibit “A”, and the Petitioner's petition for
review, a copy of which is attached hereto as Exhibit “B”.
9. A party who fails to attend or participate in a prehearing conference, hearing, or other later

stage of this proceeding may be held in default or have the proceeding dismissed under IC 4-

21.5-3-24.

All of which is ORDERED, ADJUDGED AND DECREED this Og day of June, 2008.

APy

Frank¥ L. Kelly ’
Exetutive Director

Indiana Profession@l Lie€nsing Agency




CC:

Nathan Bousman

C/o Bill Stokes Plumbing

499 South State Road 267

Avon, IN 46123

CERTIFIED MAIL NO.: 7006 2760 0003 4667 2833

Julie Alexander

Deputy Attorney General

Office of the Attorney General
Indiana Government Center South
402 W. Washington Street, 5th Floor
Indianapolis, Indiana 46204
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©® A" et ou working liana Plumbing Commission
402 West Washington Street, Room W072
indianapolis, Indiana 46204
Telephone: (317) 234-3022
Fax: (317) 233-5559

Professional Licensing Agency Website: www.pia..IN.gov

Governor Mitchell E. Daniels, Jr

Nathan Bousman

c/o Bill Stokes Plumbing
499 South State Road 267
Avon IN 46123

Aprit 3, 2008

Dear Nathan Bousman

The Indiana Plumbing Commission regrets to inform you that your application for licensure as a
journeyman plumber has been denied pursuant to IC 25-28.5-1-15, because you have failed to achieve a
passing score on the journeyman plumber examination. Your examination results are as follows:

Date Type Candidate# Score Results
March 26, 2008 Copper Project 205 |18 Fail
March 26, 2008 Soil Project 205 45 Pass
March 26, 2008 Written 205 69 Fail

Please be advised that if you desire administrative review of this application denial, you must file a written
petition for review at the above address with the Indiana Plumbing Commission stating the reason for the
review. As the petitioner, you would have the burden of proving in an administrative hearing that the
decision to deny application was incorrect. If you do not file a petition for review, this action will be final.

If you file a petition for review, it must be filed no later than eighteen (18) days from the above stated date
unless such date is a Saturday, Sunday, legal holiday under state statute or day that the Professional
Licensing Agency's offices are closed during regular business hours in which case, the deadline would be
the first day thereafter that is not a Saturday, Sunday, or legal holiday under state statute or day the
Professional Licensing Agency's offices are closed during regular business hours. If you do so, your
petition for review will be granted and an administrative law judge of the Indiana Plumbing Commission
will conduct an administrative proceeding.

Should you choose to petition for review, you may review your examination following board action
granting your petition, upon making an appointment with the board office at (317) 234-3022.

Sincerely,

T -.\
B,
‘f);\_,,)\,mm MRS

Rebecca Tinsley
Case Manager

Exhibit
A

AN




AFR-10-2005 A7:29Q FROM:BILL STC  ~ FLUMBING (317) 833-4888 O 34836 P.1

Bill Stokes Plumbing, Inc. 499 S. State Road 267
Avon, IN 46123
(317) 839-4860

April 10, 2008

Indiana Plumbing Commission
402 W Washington Street, Room W072
Indianapolis, In 46204

Attn: Rebecca Tinsley

My test scores for the written test was 69. | would like to file a petition for
review. Please let me know when | can come in to review my written test. |
can be reached at the number listed.

Thank you,
Nathan Bousman
c/o Bill Stokes Plumbing Inc

Exhibit
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19 M=y 2008

Brent F. Smith
26453 Hummingbird Drive
South Bend, IN 46619

Indiana Professional Licensing Agency
Indiana Plumbing Commission

402 W. Washington Street, Room W072
Indianapolis, IN 46204

Dear Plumbing Commission Board:

[ am filing a petition for review of my written exam taken on May 7, 2008.

I have taken the test five times. Now I find that I have been studying from a 1996 UPC
Code Book. I ordered the 1999 edition from The Architects Book Store. Allowing me to
review my exam and studying from a current code book will help me to get a passing

score. [ plan to take my next test in July.

Sincerely,

L—

Brent Smith
BFS Plumbing




8771472688 B8:05 5742511931 BFS PLUMEBIMG PAGE 61

14 July 2008

Brent F. Smith
26453 Hummingbird Drive
South Bend, IN 46619

Indiana Professional Licensing Agency
Indiana Plumbing Commission

402 W. Washington Street, Room W072
Indianapolis, IN 46204

ATTN: Lotrie Ruble

Dear Plumbing Commission Board:
I wish to withdraw my request to petition for review of my written exam taken on

May 7, 2008.

Sincerely,

o—

Brent Srnith
BFS Plumbing
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BEFORE THE INDIANA
PLUMBING COMMISSION
CAUSE NO. IPC 08-09

IN THE MATTER OF ) FILED

THE APPLICATION OF ) y

DANIEL J. HRASCH, ) JUL ¢ 8 /08

JOURNEYMAN PLUMBER )

APPLICANT ) Indiana Professional
Licensing Agency

ADMINISTRATIVE LAW JUDGE'S ORDER

Comes now, John Van Cleve, the Administrative Law Judge designated by the Commission in
this proceeding, and hearing having been held, now issues and files his order. Notice is hereby given that
any objection to the Administrative Law Judge's Order must be filed with the Commission, identifying
the basis of the objection with reasonable particularity, no later than eighteen days from the date of
issuance of this order unless such date is a Saturday, a Sunday, a legal holiday under state statute or a day
that the Indiana Professional Licensing Agency's offices are closed during regular business hours in
which case the deadline would be the first day thereafter that is not a Saturday, a Sunday, a legal holiday
under state statute or a day that the Indiana Professional Licensing Agency's offices are closed during
regular business hours. This Administrative Law Judge's Order is not the final order of the Commission
in this proceeding. However, in the absence of any objection, the Commission either will affirm the
Administrative Law Judge's Order as its final order or will serve notice of its intent to review any issue
related to the Administrative Law Judge's Order.

FINDINGS OF FACT

1. This proceeding is pending on Daniel J. Hrasch’s (hereinafter "Petitioner") petition for review
of the Commission'’s denial of licensure as a Journeyman Plumber because of examination
failure.

2. The Petitioner failed to pass the written portion of the plumbing journeyman examination.

3. The Petitioner appeared in person and without counsel at the May 28, 2008, hearing.

4. The Petitioner presented evidence on exam questions he felt were correct.

5. The Administrative Law Judge reviewed the questions and now finds that the questions and
evidence submitted by Petitioner was not sufficient evidence of correct answers to render the

Petitioner as having passed the exam.

CONCLUSIONS OF LAW

1. One of the requirements for licensure as a journeyman plumber is the passing of an
examination as stated in IC 25-28.5-1-15. In 860 IAC 1-3, the Commission has adopted
various rule provisions applicable to examinations. 860 IAC 1-3-1 is particularly applicable
and reads as follows:

(a) The journeyman plumber examination shall consist of a practical section and of a
written section.




(b) The practical section of the examination shall include two (2) parts known as the
following;

(1) The copper pipe project.

(2) The soil pipe project.

(c) The written section of the examination shall be a multiple-choice test.

(d) In order to pass the practical section of the examination, an individual must obtain
scores of at least seventy percent (70%) on both of the following:

(1) The copper pipe project.

(2) The soil pipe project.

(e) An individual must obtain a score of at least seventy percent (70%) on the multiple-
choice test in order to pass the written section of the examination.

2. The Petitioner did not pass the written sections of the examination as required by 860 1AC 1-
3-1.
ORDER

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that the Petitioner's application for
N 'bl— N
. 7 \ e
ISSUED this % day of \n',,,% ,200)

licensure as a journey plumber is DENIED.

{ Van Cleve
Administrative Law Judge
Indiana Plumbing Commission

Copies to:

Daniel J. Hrasch

5231 Sherwin Avenue
Portage, in 46368

Sent by Certified Mail No. 7006 2760 0003 4664 5004

RETURN RECEIPT REQUESTED
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We work to .
o keepyouworkig. |ndiana Plumbing Commission
402 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317) 234-3022
Fax: (317) 233-4236

Professional Licensing Agency Website: www.PLA.IN.gov
Governor Mitchell E. Daniels, Jr.

May 23, 2008

John T. Young

Young Plumbing

3426 N. Lake Park Ave.
Hobart, IN 46342

Dear Mr. Young:

"The Indiana Plumbing Commission reviewed the information and supporting documentation
contained within the application of Mr. Daniel Hrasch.

Upon review of the submitted documentation, the commission is requesting that you provide a list of
all employees and their license numbers to the commission. Please have this information submitted
to the commussion two weeks from the date of the letter.

Should you Kave any questions regarding this matter, please contact our office via email at

plal0@pla.IN.gov or by telephone at (317) 234-3022.

Sincerely,
Angela Smith ZZ(:L,
Director

Indiana Plumbing Commission




BEFORE THE INDIANA PLUMBING COMMISSION
CAUSE NO. [PC 08-09

IN THE MATTER OF ) FILED
THE APPLICATION OF )
DANIEL J. HRASCH, ) MaY o 12008
JOURNEYMAN PLUMBER )
EXAMINATION APPLICANT ) Indiana Professional
Licensing Agency
HEARING NOTICE

Comes now the Indiana Plumbing Commission (hereinafter "Commission") pursuant to IC 4-21.5-3-
20 and issues the following hearing notice.
1. This notice is being provided to Petitioner, Daniel J. Hrasch, 5231 Sherwin Avenue, Portage,
IN 46368. |
2. This notice is being provided to counsel for the Commission, Julie Alexander, Deputy
Attorney General, Office of the Attorney General, Indiana Government Center South, 402
th

West Washington Street, 5
234-4668.

Floor, Indianapolis, Indiana 46204, telephone number (317)

3. The official cause number of this action is [PC 08-09.

4. This action is pénding before the Commission on the Petitioner's petition for review of the
Commission's denial to sit for the journeyman plumber examination.

5. A hearing regarding this matter will be held on the 28" day of May, 2008, at 2:40 p.m., local
time, in the Gerald H. Quigley Conference Room of the Indiana Professional Licensing
Agency, Indiana Government Center South, 402 West Washington Street, Room W072,
Indianapolis, IN 46204.

6. The Commission is empowered to hear this matter pursuant to the authority of 1C 4-21.5-3
and IC 25-28.5.

7. John Van Cleve is the administrative law judge designated by the Commission in this matter.
Angela Smith Jones, Commission Director, may be contacted to obtain information
concerning hearing schedules and procedures by mail in care of the Indiana Professional
Licensing Agency, Indiana Government Center South, 402 W. Washington Street, Room
W072, Indianapolis, Indiana 46204, by email at plal O@pla.IN.gov, by facsimile at (317)
233-4236, or by telephone at (317) 234-3022.

8. The hearing will address the issues involved in the denial to sit for the journeyman plumber

examination as more fully described in the Commission's notice of denial, a copy of which is

| - F




attached heret hit “AY ..
o as Exhibit “A”, and the Petitioner's petition for review, a copy of which is
attached hereto as Exhibit “B”.
9. A party who fails . -
Y ils to attend or participate in a prehearing conference, hearing, or other later

stage of thi ; .
g is proceeding may be held in default or have the proceeding dismissed under 1C 4-

21.5-3-24.

All of which 1
which is ORDERED, ADJUDGED AND DECREED this 0 / day of May, 2008.
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We work to

@ keep you working ‘1diana Plumbing Commissior

- +02 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317) 234-3022
Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Daniel J Hrasch
5231 Sherwin Avenue
Portage IN 46368

January 25, 2008

Dear Daniel J Hrasch:

The Indiana Plumbing Commission considered your Journeyman Plumber application at their
January 23, 2008 meeting. It was the decision of the Commission to deny your application pursuant
IC 25-28.5-1-12(c) and 860 IAC 1-1-9.

The Commission has determined that you failed to provide evidence of the following:

(a) Evidence of successfully completing at least four (4) years in an apprenticeship
program approved by the Commission.

Please be advised that if you desire administrative review of the denial of this application, you must
file a written petition for review at the above address with the Indiana Plumbing Commission, stating
the reason for review. As the petitioner, you would have the burden of proving, in an administrative
hearing, that the decision to deny your application for licensure was incorrect. If you do not file a
petition for review, this action will be final.

If you file a petition for review, it must be filed no later than eighteen (18) days from the above stated
date unless such date is a Saturday, Sunday, legal holiday under state statute or day that the
Professional Licensing Agency's offices are closed during regular business hours. In which case, the
deadline would be the first day thereafter that is not a Saturday, Sunday, legal holiday under state
statute that the Professional Licensing Agency's offices are closed during regular business hours. If
you do so, your petition for review will be granted, and an administrative proceeding will be
conducted by an administrative law judge of the Indiana Plumbing Commission.

Sincerely,....
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(..
Sylvia S. Grinstead '
Case Manager
Indiana Plumbing Commission

Certified Mail No.:7002 3150 0003 3036 2689
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February 7, 2007

_ Dan Hrasch
indiana Protessionas 5231 Sherwin Avenue
! Licensing Agency Portage, IN 46368

(219) 588-3233

Indiana Professional Licensing Agency
Indiana Government Center South
402 West Washington

Room W072 Group 10

Indianapolis, IN 46204

Dear Ms. Sylvia S. Grinstead:

My name is Dan Hrasch. | am writing this letter to gain permission to take the test for my
Indiana State Plumbing License. As you will read, | have fulfilled all necessary
requirements as stated by the Indiana State Plumbing Licensing Committee. My
application, however, has gone through quite a fastidious, albeit understandable,
inspection by your Commission, preventing my much desired approval. | am currently
employed at Young Plumbing as a service technician, and over the past few years, |
have seen my fellow employees, one by one, receive their letters of approval from the
IPLA, allowing them to ultimately procure their licenses. My continuing denials have
become a theme for comedy amongst my colleagues, as my credentials and applicable
experience would seem to be more than enough to gain approval, but nonetheless, |
remain, as it were, the last man standing. My only solace is in the possibility that certain
aspects of my application must have been overlooked, and | intend to fully justify my
qualifications in accordance with all IPLA requirements. | am confident that all previous
rejections will be reviewed under these terms, and that | will finally be granted
permission to take the test.

In my most recent rejection letter, dated January 25, 2008, the IPLA listed two statutes
by which my application was judged, and ultimately denied my application by a rule that
is counterintuitive to those very dictates. The Commission denied my application on the
sole reason that | failed to provide evidence that | completed four (4) years experience in
an approved apprenticeship program. It is no secret that | do not fulfill this requirement.
However, the Commission cited Article 860 IC 25-28.5-1-12(c), which clearly states two
options that can lead to approval - that being the applicant’s completion of a four (4) year
apprenticeship program, or four (4) years of experience in the plumbing trade, as proven
by a notarized statement. Furthermore, Article 860 IAC 1-1-9, also cited in my rejection
letter, continues to tout the validity of my case, by enumerating in provisions (d) and (e)
which detail of both viable options - that being the apprenticeship route and the plumbing
experience route. That being said, it is clear that my application was reviewed under the
pretenses of my qualifications in regards to apprenticeship route, rather than my
qualifications in regards to the plumbing experience route.
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Petetion for Review
Dan Hrasch
Page 2 of 2

[ know that the application process is not a comparative procedure, and it is not fair to
assume that | would receive acceptance simply because my (seemingly less qualified)
co-workers were able to gain approval on their applications. Whereas this is a concern
of mine, | am reassured that my argument can be completely justified specifically by its
adherence to the codified terms by which my application was submitted. Specifically
speaking, if you review my application, you will see that my original submission clearly
showed, with W2 form evidence, that | had more than the required four (4) years of
plumbing experience. The IPLA then requested a notarized statement (as detailed in
860 IAC 1-1-9), which | supplied. It was the completion of this request that should have
resulted in my approval. As you may have guessed, | was disheartened and nonplussed
when | received notice that my application was denied under seemingly an entirely new
set of rules. Surely it can be seen that my application and all subsequent submissions of
W2 forms and notarized letters were aimed at qualifying my four (4) years of plumbing
experience. It is my sincere hope that anyone that would have denied my application on
the grounds that | have not completed four (4) years of an apprenticeship program must
have been missing a significant portion of my file, which trails back more than two years.

All | ask is that you once again review my application under the terms that | have
outlined above. | have fully met all requirements as stated in the bylaws of the IPLA,
and | have fully complied with all transmissions requested by the IPLA over the years. If
a member of the Commission is presented with this information, | see no plausible
reason for rejection, including the rationale in my recent (and assumed accidental)
denial.

I have the utmost respect for the Indiana Professional Licensing Agency, my local union
hall, and my current employer. | have dedicated my life to the trade of plumbing, and
have used this passion to provide for my wife and children. All | ask is for a chance — a
chance that | have earned. | thank you very much for your consideration, and anxiously
await your response.

Sincerely,
D Hcesel RoloiVED

FER ¢ 87008

Dan Hrasch

Indiana Frotessional
Lieensing agency




BEFORE THE INDIANA
PLUMBING COMMISSION
CAUSE NO. IPC 08-08

FILED
JUL 0 8 2008

IN THE MATTER OF
JEREMY DYKHUIZEN,
JOURNEYMAN PLUMBER
EXAMINATION APPLICANT.

indiana Professional

ADMINISTRATIVE LAW JUDGE'S OR Licensing Agency

Comes now, John Van cleve, the Administrative Law Judge designated by the
Commission in this proceeding, and hearing having been held, now issues and files his order.
Notice is hereby given that any objection to the Administrative Law Judge's Order must be filed
with the Commission, identifying the basis of the objection with reasonable particularity, no later
than eighteen days from the date of issuance of this order unless such date is a Saturday, a
Sunday, a legal holiday under state statute or a day that the Indiana Professional Licensing
Agency's offices are closed during regular business hours in which case the deadline would be the
first day thereafter that is not a Saturday, a Sunday, a legal holiday under state statute or a day
that the Indiana Professional Licensing Agency's offices are closed during regular business hours.
This Administrative Law Judge's Order is not the final order of the Commission in this
proceeding. However, in the absence of any objection, the Commission either will affirm the
Administrative Law Judge's Order as its final order or will serve notice of its intent to review any
issue related to the Administrative Law Judge's Order.

FINDINGS OF FACT

1. This proceeding is pending on Jeremy Dykhuizen’s (hereinafter "Petitioner")
petition for review of the Commission's denial of admittance to the examination
for a journeyman plumber.

2. The petitioner does have the required four years of apprenticeship and his
experience qualified as an exemption to the requirement for four years of
apprenticeship.

3. The Petitioner appeared in person and without counsel at the May 28, 2008
hearing.

4. The Petitioner did present sufficient evidence to make a showing of having
completed four years of a Board approved apprenticeship program per the
exemption provided by Indiana Code 25-28.5-1-12.

CONCLUSIONS OF LAW

1. IC 25-28.5-1-12 states that to qualify for a journeyman plumber examination an
applicant who is an Indiana resident must provide evidence that the applicant has
completed at least four (4) years in an apprenticeship program approved by the
commission or present to the commission a notarized statement providing
evidence that the applicant has at least four (4) years of experience in the
plumbing trade in employment as the following:




(1) An authorized employee of the United States, the state, or a political
subdivision of the state if the employee does not profess to be for
hire and is acting within the scope of the employee's employment.

(2) Construction, alteration, improvement, or repair of a plumbing
system, located on a site, the title of which is in the name of the
United States of America, or to construction, alteration,
improvement, or repair on a project where federal law supersedes
this article.

(3) An individual who is employed or acts as a maintenance person at
the individual's place of employment.

- ORDER

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that the Petitioner's
application for admittance to the Journeyman Plumbing examination is GRANTED.

th |

ISSUED this day of 1 7pd% , 2006{?
hd ;:1 § A } .
’ EINNGA
Van Cleve

Administrative Law Judge
Indiana Plumbing Commission

Copies to:

Jeremy Dykhuizen

501 Creekside Drive, Apt. 308
Lowell, IN 46356

Sent by Certified Mail No. 7006 2760 0003 4664 5011

RETURN RECEIPT REQUESTED




SENDER: COMPLETE THIS SECTION
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item 4 if Restricted Delivery is desired.
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So that we can return the card to you.

& Attach this card to the back of the Mmailpiece,
or on the front if Space permits.
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Jeremy Dykhuizen
501 Creekside Drive, Apt 308

COMPLETE THIS SECTION on

address different from item 1?7 0O Yes
If YES, enter delivery address below:
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LETTER RECEIVED
05-30-2008
PC19700189

DEAR WILLIAM NAVE

THIS IS TO INFORM YOU THAT DAN REUILLE DOES NOT EMPLOY ANYBODY, DAN
WORKS FOR ME. THOMAS A REUILLE PC1062988.

THE GENTLEMAN THAT HE SIGN A FORM FOR BEING ABLE TO TAKE THE STATE
PLUMBING EXAM, DOES NOT WORK FOR ME. HE USED TO WORK FOR ME AND WAS IN THE
APPRENTICE TRAINING PROGRAM. HE WAS TOLD BY A [ SYLVIA S. GRINSTEAD] A CASE
MANAGER FOR THE INDIANA PLUMBING COMMISION, THAT SHE WOULD SEND HIM THE
FORM FOR THE EXAM AND FOR HIM TO FILL IT OUT AND HAVE IT SIGN BY A PERSON
HAVING A CONTRACTORS LICENSE, FORMER EMPLOYER OR A SUPERVISOR.

THAT IF HE HAD A MININUM OF FOUR YEARS EXPERIENCE, HE COULD TAKE THE

EXAM.

DAN REUILLE IS LICENSED AND ALSO USED TO BE HIS SUPERVISOR WHEN HE
WORK FOR ME.

I HAD DAN SIGN THE FORM BECAUSE I WAS OUT OF TOWN THE DAY IT NEEDED TO
BE SIGNED.

WE HAVE [ NO ] PLUMBERS WORKING FOR US THAT ARE NOT LICENSED.

THE LIST IS:
THOMAS A. REUILLE PC1062988
DAN REUILLE PC19700189
TIM REUILLE JP29600129
BENJIAMIN NIMAN PA20500110
SINCERELY, ‘

THOMAS A. REUILLE
OWNER
ALERT PLUMBING

G~/ Aoof




Professional Licensing Agency

Wewnkto Compliance Division
eep you working 402 West Washington Street, Room WO072

indianapolis, Indiana 46204
~ Telephone: (317) 232-5887

Fax: (317)232-2312 )

Website: www.PLA.IN.gov

Governor Mitchell E. Daniels

May 29, 2008

Dan Reuille
12912 Branstrator Road
Yoder IN 46798

RE: PC19700189, Active

Re: Examination Lioensure and Unlicensed Practice

Dear Dan Reuille:

An application for the plumber contractor or journeyman plumber examination for
licensing was submitted to the Indiana Plumbing Commission (“Commission”). In the
application, you and the applicant both signed a notarized affidavit stating that the applicant has
obtained at least four (4) years of experience in the plumbing trade under your employment and
supervision. Upon review of the application, it appears that you, as the employer, allowed the
applicant to work in the plumbing trade without the applicant being licensed as a journeyman
plumber or plumbing contractor or registered as an apprentice; therefore, the applicant’s
application has been tabled. You must immediately stop allowing unlicensed employees to
perform plumbing work. -

According to Indiana Code 25-28.5-1-11, it shall be unlawful for any person to act in the
capacity of a plumbing contractor or journeyman plumber within this state without first obtaining
a license as a plumbing contractor or journeyman plumber from the commission. In addition,
860 IAC 1-5-5(a) provides that plumbing contractors shall not allow any employee or
subcontractor to act in the capacity of a plumbing contractor or journeyman plumber unless that
employee or subcontractor has a plumbing contractor’s license or a journeyman plumber’s
license. A licensing violation such as this could result in disciplinary action, which includes a
range of action from a letter of reprimand to revocation of your plumbing contractor’s license.
You have twenty (20) days from the date of this letter to respond, in writing, to the Compliance
Division. The letter must address the allegations and your proposed compliance offer, which
must include the following:

(a) Your intent and plan to become compliant with the-Commission’s licensing
requirements. _

(b) A statement of understanding of the Indiana plumbing statutes and rules.

(c) A list of all principals and employees who engage in the practice of plumbing
and their job descriptions.

(d) Filing applications for all employees who meet the requirements for
admission to the journeyman plumber or plumbing contractor examination.

(e) Filing applications for apprentice registration for all employees who do not

meet the requirements for admission to the journeyman plumber or plumbing
contractor examination.

4|
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f As an alternative to subsections (d) and (e), you may file a statement
indicating that you, as the employer, will permanently cease and desist from
allowing unlicensed employees to engage in plumbing work.

A current copy of the Indiana Plumbing Commission statutes and rules are available at
our website at www.in.gov/pla/bandc/plumbing. You can view the list of approved
apprenticeship schools at the Commission’s website, click on license express, then license -
search and click here to search for a Corporation, Shop, Business or Tobacco Retailer
instead of a person and then chose from the list the Professions, and click license
type:, and then search all .

If you have any questions, please feel free to contact me at (317) 232-5887 or email me at
wnave@pla.in.gov.

Sinqerely:/ .

William Nave
Director of Compliance

Enclosure

Certified Mail: 700 ©860 @000 8030 Q038




JOURNEYMAN

APPLICATION CHECKLIST
APPLICANT NAME -

| IQ@U' mam,:SefQQeq

JC25285113
$30 FEE
AT LEAST 18 YEARS OF AGE W

APPRENTICE LICENSE # _

N c EXPIRATION DATE o

JOURNEYMAN LICENSE # N EXPIRATION DATE -
APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE-
[] 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRAM (SECTIONS 1 AND 3)
* 1S PROGRAM APPROVED? []ves ]
* SIGNATURE OF MANAGER/SPONSOR? ] ves B
* NUMBER OF YEARS COMPLETED: -
" SECTION ONE AND APPLICATION NOTARIZED - [] ves

@ 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3)

| ALL EXPERIENCE UNDER LICENSED PLUMBING CONTRACTOR(S)? (] ves CJs
* CORPORATE PLUMBING CONTRACTOR LICENSE # EXPIRES:
* PLUMBING CONTRACTOR LICENSE #: 10601 EXPIRES:
* SECTION TWO AND APPLICATION NOTARIZED []ves
LENGTH OF EMPLOYEMENT‘:’? f * EXPERIENCE TOTALS AT LEAST 4 YEARS?
EMPLOYER AFFIDAVITS: Y
APPLICATION AFFIDAVITS: YES
[] ECHE

APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

COMMISSION ACTION SECTION

APPROVED
E’ TABLED, PENDING RECEIPT OF THE FOLLOWING: FC 2 5 -265-1-/Z
SEND_CONTRACTOR | ZHER on APPEEDT CE Ll QERSE
MO PR F s F (o, pledion Appnfm;wémp o bl
(] oenep
REASON FOR DENIAL: STATUTE IC
RULE 860 IAC

COMMENTS:

IMMISSION SlGNATURM{ gi JM DATE é/"’ Z%'*’Og

IMMISSION SIGNATURE DATE




CO Qitel!

e "—U,TQ-«-&gofessional Licensing Agency
retorn 2-31-08 Group# 10

=q I L /7 [aoc1 402 W Washington Street, W072
Iidianapolis, IN 46204

APPLICATION FOR JOURNEYMAN PLUMBER :

EXAMINATION FOR LICENSING | w0 oo £5 S

State Form 40602 (R 10 / 11-02) L w(/“’“ (317)-232-2980

Approved by State Board of Accounts, 2002 prenmn govipls

[“ FEE: $30 00 | ALLFEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

Social Security number © _ l

Your Social Security number 1s requested by this agency in accardance with IC 4-1-8-1: it is mandatory
[ that it be given. Social Security numbers are made available to the Department of Revenue
Name of dpphcant

SEFFREY L TRoAMAN SR,

Address (number and street city state ZiP code)

Date of birth {(month, day, year) T
LA W)

303 Fast Motdon Lane Oss TAN  TA <
County Telephone number

WELLS RGO - 705 ~5SI06
Have you ever been conwcied of a cnme™ (if "Yes”

provide a copy of the court mwfer and am pertinent documents)
[ ves m

INSTRUCTIONS:
1

If you are applying on the basis of having completed four (4) years of tramning in an approved apprenticeship program. please complete Sections
one (1) ar < three (3)
2

If you are applying on the basis of having completed four-(4) years of experience in the plumbing trade. please complete Sections two (2) and three (3)
SECTIONONE

! have successfully completed the followmg four (4) years of tralmng inan approved apprentlceshlp program, sa(vsfymg the requrrements as defned in
commission rule, 860 IAC 1-1-9. as verified by the sponsor of the approved apprenticeship program, herein

Name of apprenticeship program sponsor

Telephone number

Address {nurmber and streel. city. state. ZiF code, county)

Date of enroliment {(month, year)

Date of completion (month, year)

| hereby certify that

: successfully
Name of apprentice
completed four (4) years of training in an approved apprenticeship program

'

Date of enrollment

Signature of manager of approved apprentléééhip program sponsor o

Date of completion

Date signed

NOTARY CERTIFIGATE

W P
¥ ) -
SRR

STATE OF

b MAR 3 1 2008
COUNTY OF

indiana Profes

. having been duly Pvgy&mqglj&%s?y
above-named, thal | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge andbelie

Signature of manager of approved apprenticeship program sponsor

Signature of Notary Public

Printed or typed name of manager of approved apprenticeship program sponsor

Printed or typed name of Notary Public

Date subscribed and sworn to Notary Public

County of residence Date commission expires

Page 10f3
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I have completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined j Commission rule, 860 1AC 1-1-9
and 860 IAC 1-1-10, as verified by employer, attached herewith:

Name of employer Plumbing contractor license number (i appli

JUPT Dlombzve RT00dE ] oag )

Addiess (number and street, city, state. ZIP code)

0. Box 485  ZANEsVTL S

County Telephone number

WEU S | 260~ 4~ 787/

Dates of employment (month. day, year)

Auges# 9 2000 Fon o /124& cH A4 ,q00% o
Name 0(\4mplo»er Plumbing contractor license numhu (if applicable)

Address (number and street city. state. ZIP code) /\ i W .

County Telephone number

Dates of employment (month, day. year)

L From To

APPLICANT AEFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

I hereby cemfy that f, Jc FFReY L,TFO vimgn 5AR have worked in the plumbing trade as defined in commission rule 860 {AC 1-1-9, for

Name of applicant

the period of ? Avalff“‘; 2000 _to 07'-/ //\eﬂ-Crl‘ 200¥ for /4[51&1- PLVﬂ‘btl\Q

Day, mon(h year Day. month, year Name of company or plumbvrlg_})usmess

T HomAs A Reu:lie

Name of employer or licensed “contractor

PO RoY  4¥S 2ZANES vrWE TN 46399

Address \number and street, city, state, ZIP code)

I further certify that | am unable to obtain an employer affidavit verifying the aforementioned experience in the plumbing trade due to the following
reason{s).

S;gudluve of applcant Date signed
e, £ Tt £, 03/ 244/ 2005

VR4
3y
wJ

NOTARY CERTIFICATE gy o -

STATE OF IM
COUNTY OF M//\f - } S MAR & 12008

I, JEFF Rey £ T{Z.OV L{Y\M SR aing e et dulycsuiaindloath, say that | am (he
above-named, that | have personally prepared the foregoing affidavit, and thatl the same is truqlqé&ﬁﬁ@@ﬂﬂfdﬂm and belief

Signature of applicant ) Svgn%@lary Pubiic %
Mg & [ rotnoe L g L.

Pri ty;gd name of applicant Pnnlegz} typed r%e of Nolary Paflic
Jees L [ L. ~Sid, o) <
CrFREY TROov o Gen ») .
Date subscribed and sworn to Notary Public CoumW\de/ Date commission expires

Mare L RS 2028 j;;//: /3 A007

Page 2 of 3 (2;{




RIENGE IN PLUMBING TRADE:

EMPLOYER AFFIDAVIT OF EXP

! hereby certify that _JEFFRE Vi,-,é,_l_/&"\/ fmae IR, has worked in the plumbing trade as

Name of applicant

defined in commission rule 860 IAC 1-1-9 for the period of 9 /7]\/‘{«/) t, dovo to Y, M\QC H, Rook
Day manth year Day. month ‘year
Stgnature lenvm or h(ﬁd plumbing mractor% Name of company or plumbing business Plumbing contractor license numb¢ Cb 9?
oV T, ALERT Plembing | 166 A GFFC/ 7700/
Address {(number and streel, city, state Zip code J Date signed
- f 1/ i
Po Box 45s  zANEsville TN 46299 MARCH b, Aoy

Licensees who submit false information may be subject to disciplinary action by the Indiana Plumbing Commission.

NOTARY CERTIFICATE

STATE OF ‘/Ekl S
coner Wells )
—\!\a : Vl (e/ ( & . T‘zﬁ U ! ‘ ( C/ . having been duly sworn on oath, say that | am the

above-named. that | have personally prépared the foregomg affidavit. and that the same is true to the best of my knowledge and belief

D il 3 Rl O (or

anedom;gd/;;m/e ofgplozr’ S Eﬁ% /L_, L//tpnnted(o?%e Smf OéNOtEDUbblg'Om

Date commission expires

Date subseribed and sworn to N Publi ~ Countt fresuder\ce
/7/{ e ﬁ; % 1/ S |t re %\QJ@;}»%,M

 SECTION S (to be completed by all applicants) __

STATE OF //1/
COUNTY OF M//LS ‘ } >

i ._l EEF [2 cY L 772“’4'”‘4"} 5_72 . having been duly sworn on oath, say that { am the

above-named applicant that | have personally prepared the foregoing application. and that the same is true to the best of my knowledge and beliel

Signiature of applicant r' S:gnalu :ﬂﬁj i ﬁ W
Prﬂd,d)'/fype(ﬂ\ame of applicant . B Printed aﬂyped nargf oi'Nota Pu\b%
A Lrod e

JEFFpey L %Jﬁmfw IR
Date subscribed and sworn to Notary Public County of re xden Date commns ion expires
March 29 200F /3 ot 13 2007
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We work to~

@ keep you working Indiana Plumbing Commission

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Website: wwngaINgov

Governor Mitchell E. Daniels, Jr

Jefferey L. Troutman, Sr.
303 East Morton Lane
Ossian IN 46777

May 29, 2008
Dear Jefferey L. Troutman, Sr.:

Your application was tabled by the indiana Plumbing Commission pending the following:

Proof of completion of an approved apprenticeship program.

Please return the requésted documentation with a copy of this letter within sixty (60) days. If you
have any questions, please contact me at (317) 234-3022, or pla10@pla.state.in.us.

ylvia S. Grinstead
Case Manager




Indiana Professional Licensing Agency
Compliar.ce Division

402 West Washington Street Room W72
Indianapolis IN 46204

Ms. Ruble:

Per our conversation on June 5, 2008, The two persons who signed the applications
alleging hat [ hac falsified the application, in violation of Indiana Code.

Jason Sullivan. applicant and attestant Ronald Saudners were never erapioyed by me, or
under s supexrvision.

After speaking with my employee, he indicated that both Ronald Saudner and Jason
Sullivan had been employed by Mr.Rooter of Johson County for a periad. As I shared
with you. on the phone [ terminatec my franchise with Mr, Rooter Corporation in 2002. |
also left the employment of Mr. Rooter J ohnson County shertly afterwards.

Further | would like to request that you pursue both of these individuals fer the fraudulent
use of my license on this application and o cease the use of that license for any yeason or
activity. [ would request you take any appropriate action for these individuals performing
plumbirg without a license. ‘

e

hac—Y

Justin Dorsey JV?/

President
dba Justin Dorsey Flumbing

ce William Nave




FAX COVER SHEET

west Central Ing:!_i_z_a;jg;:1,;Izil.,l_r‘:r}p‘ingF INC.
p_b_a. Justin borsey plumbng
indiana License Namber Cp19400079
Office: 1963 State Road 236, Danvile indizng 4612¢
Mailing: PO BOX 296 nanville, indiana aB127
prhone Numbern 547-745-4820

Fay Wumaer: %17-745-0044

Froou

SsendTo:

Attenticon:

Urgerit__Reply ASAP Y Please Comment A Flease Review

Totat Pages including Cover Sheel 0/2 .

comments:

O3 Lot ls Sushun Dot |
|-

s Dates
, JWQQM,_QL@.;@;ZLMJ\

|
) PR—

1

2

For your information
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Wewarkto Compliance Division
o eep you working 402 West Washington Street, Room W072

i Indianapolis, Indiana 46204
Telephone: (317) 232-5887
Fax: (317)232-2312
Website: www.PLA.IN.gov

Professional Licensing Agency Governor Mitchell E. Daniels

May 30, 2008

Justin Dorsey

Mr. Rooter Plumbing
1963 State Road 236
Danville IN 46122

RE: PC81062328, Active

Re: Examination Licensure and Unlicensed Practice

Dear Justin Dorsey/ Mr. Rooter Plumbing:

An application for the plumber contractor or journeyman plumber examination for
licensing was submitted to the Indiana Plumbing Commission (“Commission”). In the
application, you and the applicant both signed a notarized affidavit stating that the applicant has
obtained at least four (4) years of experience in the plumbing trade under your employment and
supervision. Upon review of the application, it appears that you, as the employer, allowed the
applicant to work in the plumbing trade without the applicant being licensed as a journeyman
plumber or plumbing contractor or registered as an apprentice; therefore, the applicant’s
application has been denied. You must immediately stop allowing unlicensed employees
to perform plumbing work.

According to Indiana Code 25-28.5-1-11, it shall be unlawful for any person to act in the
capacity of a plumbing contractor or journeyman plumber within this state without first obtaining
a license as a plumbing contractor or journeyman plumber from the commission. In addition,
860 IAC 1-5-5(a) provides that plumbing contractors shall not allow any employee or
subcontractor to act in the capacity of a plumbing contractor or journeyman plumber unless that
employee or subcontractor has a plumbing contractor’s license or a journeyman plumber’s
license. A licensing violation such as this could result in disciplinary action, which includes a
range of action from a letter of reprimand to revocation of your plumbing contractor’s license.
You have twenty (20) days from the date of this letter to respond, in writing, to the Compliance
Division. The letter must address the allegations and your proposed compliance offer, which
must include the following:

(a) Your intent and plan to become compliant with the Commission’s licensing
requirements.

(b) A statement of understanding of the Indiana plumbing statutes and rules.

(c) A list of all principals and employees who engage in the practice of plumbing
and their job descriptions.

(d) Filing applications for all employees who meet the requirements for
admission to the journeyman plumber or plumbing contractor examination.

(e) Filing applications for apprentice registration for all employees who do not

meet the requirements for admission to the journeyman plumber or plumbing
contractor examination.




(f As an alternative to subsections (d) and (e), you may file a statement
indicating that you, as the employer, will permanently cease and desist from
allowing unlicensed employees to engage in plumbing work.

A current copy of the Indiana Plumbing Commission statutes and rules are available at
our website at www.in.gov/pla/bandc/plumbing. You can view the list of approved
apprenticeship schools at the Commission's website, click on license express, then license
search and click here to search for a Corporation, Shop, Business or Tobacco Retailer
instead of a person and then chose from the list the Professions, and click license
type:, and then search all .

If you have any questions, please feel free to contact me at (317) 232-5887 or email me at
wnave@pla.in.qov.

Sincerely,

ez

e
William Nave
Director of Compliance

Enclosure

Certified Mail: 7002 0860 0000 8020 9066




JOURNEYMAN

APPLICATION CHECKLIST
APPLICANT NAME: C L ) 3
\/‘L,&(‘IUO(/T\ %6“
IC 25-28.5-1-13

@ $30 FEE S o) OEN
AT LEAST 18 YEARS OF AGE ' YOO LK N2 ) o)
-0 ?P( F020 %l{ EXPIRATION DATE @ Q‘zﬂ\"‘”}&&z

APPRENTICE LICENSE #

JOURNEYMAN LICENSE # ) AR EXPIRATIONDATE
1TJ
APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE:

D 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRAM (SECTIONS 1 AND 3)

* 1S PROGRAM APPROVED? [ ] ves NO
* SIGNATURE OF MANAGER/SPONSOR? [ ] ves NO:
* NUMBER OF YEARS COMPLETED:
* SECTION ONE AND APPLICATION NOTARIZED [1ves [ Ino
TXU 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3) ,
* ALL EXPERIENCE UNDER LICENSED PLUMBING CONTRACTOR(S)? @Es (] No
* CORPORATE PLUMBING CONTRACTOR LICENSE #: EXPIRES:
* PLUMBING CONTRACTOR LICENSE #:__ I T} O (p 92X EXPIRES: (2 ) 5//07
* SECTION TWO AND APPLICATION NOTARIZED (Fres [Jwei o
LENGTH OF EMPLOYEMENT: L/w D * EXPERIENCE TOTALS AT LEAST 4 YEARS? (@Es [ Ino
EMPLOYER AFFIDAVITS: U dyES [N
APPLICATION AFFIDAVITS: YES
[ ] RECORD

" APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

COMMISSION ACTION SECTION

APPROVED
TABLED, PENDING RECEIPT OF THE FOLLOWING:

(£} oenep

REASON FOR DENIAL: statutElc 2.5 ~R§ S~/ ~/ 2
RULE 860 IAC
COMMENTS: _(EnD  toparst (/S SA S PR Rewrso PLECoi/vy ¢/
7

COMMISSION SIGNATURE

COMMISSION SIGNATURE DATE

M%/Z%// ] [DATE (2 o
/ 7

4




5Q Crastvigw Dr Q177172079

Groemaood, IN 46143 (317)748-5574

Jason Sullivan

Ohjective Seeking a career with roots and stabllity and opportunity.
Apr 2008-current Eant Grey Plurnbing Bargersville, IN
Experience Plumber
* Crew Leader
* Finishes, services, rough-ins, slabs
Aug 2007-Apr 2008 Kirkoff Mecharical Indianapolis, IN
Plumber

* Commercial plumbing

* New construction/Renovation/Service

* Ordering

= Troubleshooting

* Crew Leader/Assistant Crew Leader (dependant on job)

Nov 2008-Aug 2007  JE Mechanical Indianapolis, IN
Plumber

* Commaercial plumbing
* New construction

» Renovation

= Service

Apr 2004- Oct 2004  Paul E. Smith Plainfield. IN
New Construction Plumbing Apprentice

" New construction instalfation of water and sewer lines, fixtures,
applignces, and gas lines/gas line receptacles
» Service repair

Nov 2001-Nov 2006 Mr. Rooter Plumbing Franklin, (N
PlumberMechanic/Equipment Operator
= Service plumbing and warranty repairs

* Shop mechanic (maintenance on al| shop vehicles and
equiprment/machines)

* Operation of track hoes, rubber tire hoes, diesel industrial
jetters, kubotas, and trenchers

95:50 BBEBC-cB-AYi

casin d




SEA WO

* Customer service

* Collections and calculating written estimates

* Diagnostic home inspections

* Went cut of business

Feb 2001-Oct 2001 Eard Grey Plumbing Bargersville, IN
Plumbing Apprentice

» New construction, service, and reparir plumbing

« Ran gas lines

* Laid off due to lack of business

Feb 1998-June 1999 Ray’s Plumbing Contractors Jacksonvilie, FL.
Joumeyman Pipe Layer

* Duties included pipe laying, hillAail man, shooting grade,

rebuilding hydrants, gate and barrel valves, and emergency
repairs of mains.

* Heavy Equipment Operator
* Year and a half each of Apprenticeship and as a Joumeyman
Plumber

Education 2002-2003 Mechanical Trade School Indianapolis, IN
* Plumbing, rmathematics, plumbing history, code, diagnostics,
biueprnt reading, troubleshooting, safety, installation, and on- .
the-job training
1992-1993 Central Nine Greenwood, IN
*  Welding, ARC, MIG, TIG, and plasma cutting

T4

95:50  BABC-CB-AGYW

co-cad




& ?W,‘ We work to Indiana Plumbing Commission
1 keep you working . -
402 W. Washington St. Room W072

Indianapolis, IN 46204
Tel : (317) 234-3022

Fax :(317) 233-4236
Website: www.pla.in.qov

Prafessiona! Licensing P Agency

Governor Mitchell E. Daniels, Jr.

October 24, 2007

Jason Sullivan
50 Crestview Dr.
Greenwood IN 46143

INCOMPLETE NOTIFICATION

Upon review of your application for licensure in the State of Indiana, we have found that
further evaluation cannot be performed until the following documents have been
submitted.

Please submit a letter explaining why there is no apprenticeship license or schooling to go with your
application.

Itis your responsibility to see that proper documentation is received. Your immediate
attention to this matter is greatly appreciated. If you have made arrangements for the
documentation noted above to be sent to this office, please disregard this notice. When
all documentation is received, the Indiana Plumbing Commission will review your file.

When a “notarized copy” is requested the notary must make the statement that
this document is an exact copy of the original. Documents with just a notary seal
will not be accepted.

*To promote better service, we ask that you also supply us with your email
address.**

If you have any questions, please contact us by email at pla10@pla.IN.gov or by phone
at (317) 234-3022.

CHornis Rotite

Lorrie Ruble
Case Manager

45




APPLICATION FOR JOURNEYMAN PLUMBER-~
EXAMINATION FOR LICENSING ,
State Form 40602 (R10/ 11-02) ; e
Approved by State Board of Accounts, 2002 o : :

i ! Indiana Professlonal Licensing Agency
302 W. Washington St., Rm. E034
Indianapolis, IN 46204-2700
(317)-232-2980

www.in.govipla

FEE: $30.00 ] ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

X . R T
Social Security number ; Your Social Security number is requested by this agency in accordance with IC 4-1-3-1: it is mandatory
L | that it be given. Social Security numbers are made available to the Department of Revenue.

Name of applicant Date of birth (month, day, year)

Jason L Sullivawn °A/10 |75

Address (number and street, city, state, ZIP code)

B0 (ecestview Dr. Creenwood, |N Hp\43

Telephone number

County ‘&
Sohnson Gl T-2079
Have you ever been convicted of a crime? (if “Yes", provide a copy of the court order and any pertinent documents)

[ ves X No

INSTRUCTIONS:

1. If you are applying on the basis of having comnieted four (4) vears of training in an approved appreiticesiip program, please complete Sections
cne (iy and tree ().

2. If you are applying on the basis of ha ving completed four (4) years of expenence in the plumbing trade, please complete Sections two (2) and three (3.

SECTION ONE

¥ DGR

| have successfully completed th following four (4) years of training in an approved apprenticeship program, satlsfying the requirements’as defined in
commission rule, 860 IAC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Name of apprenticeship program sponsor Telephone number

Address (number and street, cify, state, ZIP code, county)

Date of enroliment {(month, year) Date of completion (month, year)

| hereby certify that successfully

Name of apprentice
completed four (4) years of training in an approved apprenticeship program.

Date of enroliment Signature of manager of approved apprenticeship program sponsor

Date of completion Date signed

nci 16 72007

STATE OF

ind:ana Professiona\

jcensing Agency
L , having bee éuly swom on oath, say that | am the

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

COUNTY OF

Signature of manager of approved apprenticeship program sponsor Signature of Notary Public
Printed or typed name of inanager of approved apprenticeship program sponsor Printed or typed name of Notary Public
Date subscribed and swom to Notary Public County of residence Date commission expires

Page 1 of 3 . é/

é,,




Su\\C\faV\

Name of applicant

defined in commission rule 860 IAC 1-1-9 for the periodof _ /7 i/ , ACO ( to 4/57/,/ 2 ¢

Jacon L

I hereby certify that

has worked in the plumbing trade as

Déy, month, year Day, month, year
Signature of ¢ er or | umbin: or;}c;o] Name of company lumbing bUSIW Plﬁbing contractor license number
Mo~ 457 v N iy S N R ok 1Y R T
Address (fumber and street, city, state, ZIP code) o Date signed
(@ r?) LGl LD ﬁiggl/ﬁwub)"u Véqu ajv ‘2/ M@Z

Licensees who submu false information may be subject to disciplinary action by the Indiana Plumbing Commvss:on

STATE OF | J/’Y\o\\{\ O e
COUNTY OF \Sbhﬂ N~ } 3s:
/p\‘o"\(k\r)\ a NcAAE

» having been duly swomn on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to best of my k/r}?wledge /and belief.

T

LU 7 Dol Mg?i%'ﬁj/’z @/
rinted or hame o ‘/ F pe“nar/r;: otary Rublic ,Z)vg

Date subscribed and sworn to Notary Public County of residence ' Date commissicn expires —

N\ h— § -0y

SECTION 3 (to be completed by all app//cants)

—— (
staeor A\ o e
SS:
COUNTY OF JDhﬁ Sey— }

L Nosen L Su[li\iam

hawng been duly sworr on oath, say that { am the
above-named applicant, that | have personally prepared the foregoing application, and that the sa s true to th st of my knowledge and belief.

- s

o i=orcreT) /24
o ) S S e B (oo

and sworn to Notary Public County of residence Date comrnission expires

W L "2 D007 N £ -oon/ |

0
RECEIVED

boi 162007

[Jate

indiana Profess'\ona\

Licensing Agency

v
Page 3 of 3 5{ 7




Compliane Division A June 25, 2008
402 West Wa. hington Street, Room W(072

Indianapolis, IN 46204

Attn: Mr. William Nave, Director of Compliance

Dear Mr. Nave,

[ apologize for causing any issues related to following the rules and statutes of the
Indiana Plumbing Commission. I was very involved in helping young men achieve
journeyman plumbing status in Indiana early in my career as a licensed plumbing
contractor; at that time I do not recall an apprentice license requirement. For a period of
several years I was not involved in training apprentices, when [ started to train my son |
did look at the rules and had 2 misunderstandings at that time:

1. I understood clearly that the rules require a journeyman plumber license to do
plumbing work without direct supervision while employed by a licensed plumbing
contractor. I also understood that the rules require a contractor license in order to
advertise and sell plumbing work that is performed by journeyman plumbers in your
employ. I did not understand that there was a requirement for registration of apprentice
plumbers as I did not do a good job of reading the details.

2. 1 read the requirements for applying for the journeyman’s test and noted the use of the
notarized statement of experience as a qualification but did not understand that it was
intended for people not specifically in the construction trade.

The items my response must include:

(a) I fully intend to become compliant with the Commission’s licensing requirements by
properly registering David as an apprentice, which includes enrollment in the ABC
apprentice training program in Fort Wayne, IN (I am currently working with Kaylene
Smith of ABC, 260-441-9897 to accomplish this).

(b) I have read and reread the Indiana plumbing statutes and rules and believe I now have
a good understanding of same.

(c) Robert Tippmann, principal, licensed plumbing contractor, and licensed journeyman, I
am President and lead plumber on our projects; David Tippmann, principal, waiting to be
a registered apprentice before resuming, apprentice plumber on our projects. The other
two principals are my wife Dani Tippmann, who does no plumbing, and Joseph
Tippmann currently deployed in Iraq and only acted as a helper from time to time in
plumbing — he concentrates on heating and air. I have one part time employee Max
Tippmann who acts as a helper.

(d) I do not have anyone who qualifies to take the journeyman or contractors exam at this
time.

(e) I am in the process of preparing the application for David as a registered apprentice,
as soon as I receive the apprenticeship agreement from ABC I will send in his completed
application — [ anticipate approximately one week.

Respectfully Submitted,

—

Robert Tippmémn, Presizxt/_\

Tippmann Heating and Air LLC




We work to Compliance Division

® keep you working 402 West Washington Street, Room W072
Indianapolis, Indiana 46204
' Telephone: (317) 232-5887
Fax: (317)232-2312
Website: www.PLA.IN.qov
Professional Licensing Agency Governor Mitchell E. Daniels

June 6, 2008

ROBERT T. TIPPMANN, JR
130 EAST 400 SOUTH
COLUMBIA CITY IN 46725

RE: PC19600057, Active

Re: Examination Licensure and Unlicensed Practice

Dear ROBERT T. TIPPMANN, JR:

An application for the plumber contractor or journeyman plumber examination for
licensing was submitted to the Indiana Plumbing Commission ("Commission”). In the
application, you and the applicant both signed a notarized affidavit stating that the applicant has
obtained at least four (4) years of experience in the plumbing trade under your employment and
supervision. Upon review of the application, it appears that you, as the employer, allowed the
applicant to work in the plumbing trade without the applicant being licensed as a journeyman
plumber or plumbing contractor or registered as an apprentice; therefore, the applicant’s
application has been denied. You must immediately stop allowing unlicensed employees
to perform plumbing work.

According to Indiana Code 25-28.5-1-11, it shall be unlawful for any person to act in the
capacity of a plumbing contractor or journeyman plumber within this state without first obtaining
a license as a plumbing contractor or journeyman plumber from the commission. In addition,
860 IAC 1-5-5(a) provides that plumbing contractors shall not allow any employee or
subcontractor to act.in the capacity of a plumbing contractor or journeyman plumber unless that
employee or subcontractor has a plumbing contractor’s license or a Jjourneyman plumber’s
license. Alicensing violation such as this could result in disciplinary action, which includes a
range of action from a letter of reprimand to revocation of your plumbing contractor’s license.
You have twenty (20) days from the date of this letter to respond, in writing, to the Compliance
Division. The letter must address the atlegations and your proposed compliance offer, which
must include the following:

(a) Your intent and plan to become compliant with the Commission’s licensing
requirements.

(b) A statement of understanding of the Indiana plumbing statutes and rules.

(c) A list of all principals and employees who engage in the practice of plumbing
and their job descriptions.

(d) Filing applications for all employees who meet the requirements for
admission to the journeyman plumber or plumbing contractor examination.

(e) Filing applications for apprentice registration for all employees who do not

meet the requirements for admission to the journeyman plumber or plumbing

contractor examination.
“
1




(f As an alternative to subsections (d) and (e), you may file a statement
indicating that you, as the employer, will permanently cease and desist from
allowing unlicensed employees to engage in plumbing work.

A current copy of the Indiana Plumbing Commission statutes and rules are available at
our website at www.in.gov/pla/bandc/plumbing. You can view the list of approved
apprenticeship schools at the Commission's website, click on license express, then license
search and click here to search for a Corporation, Shop, Business or Tobacco Retailer
instead of a person and then chose from the list the Professions, and click license
type:, and then search all .

L3

If you have any questions, please feel free to contact me at (317) 232-5887 or email me at
wnave@pla.in.gov.

William Nave
Director of Compliance

Enclosure

Certified Mail:7002 3150 0003 3036 4706




We work to

veen you working -INdiana Plumbing Commission

i
< 402 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317) 234-3022
Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitcheli E. Daniels, Jr

David A. Tippmann
7718 Westford Ct.
Fort Wayne IN 46835

June 4, 2008
Dear David A. Tippmann:

Your application was tabled by the Indiana Plumbing Commission pending the following:

Proof of completion of an approved apprenticeship program

Please return the requested documentation with a copy of this letter within sixty (60) days. If you
have any questions, please contact me at (317) 234-3022, or pla10@pla.state.in.us.

SPUNS I

_ Sylvia S. Grinstead
Case Manager




i JOURNEYMAN

APPLICATION CHECKLIST

APPLICANT NAME: S il
P p jO M K, \J
|C 25-28.5-1-13

$30 FEE
AT LEAST 18 YEARS OF AGE
SE %jl.&h;*_,, _ EXPIRATION DATE

APPRENTICE LICENSE #
JOURNEYMAN LICENSE # T ) _ EXPIRATION DATE
APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE-

D 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRAM (SECTIONS 1 AND 3)

* IS PROGRAM APPROVED? [ ]ves
* SIGNATURE OF MANAGER/SPONSOR? []ves
*NUMBER OF YEARS COMPLETED: o
* SECTION ONE AND APPLICATION NOTARIZED [ ] vEs

g@ 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3) ,
| ALL EXPERIENCE UNDER LICENSED PLUMBING CONTRACTOR(S)?  [pFVES

* CORPORATE PLUMBING CONTRACTOR LICENSE #: _ EXPIRES:
* PLUMBING CONTRACTOR LICENSE #: P c L9 fwm%7 EXPIRES: 1 2~31(- o
* SECTION TWO AND APPLICATION NOTARIZED Q/Y'Es I

LENGTH OF EMPLOYEMENT: ﬁ ':3@ _ . EXPERIENCE TOTALS AT LEAST 4 YEARS?
EMPLOYER AFFIDAVITS: E] ES f

APPLICATION AFFIDAVITS:

NRECORE

APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

COMMISSION ACTION SECTION

APPROVED
TABLED, PENDING RECEIPT OF THE FOLLOWING: 5?:A/A CONTRACTOR L é‘/‘ll ER
ON  APPRENTCE  LidEn<s | B |,
T 2 L-J55-[-)]2 NO _PRooF 6 F dowpledz A7
O oeneo Apprendiceshyp FROGLANM
REASON FOR DENIAL: STATUTE IC '
RULE 860 IAC
COMMENTS:
OMMISSION SIGNATURE7‘!“ x T g Q ]] DATE g > >
‘OMMISSION SIGNATURE 7 ) & ' DATE




LT A A

f APR 9 2008
APPLICATION FOR JOURNEYMAN PLUMBER Indiana Professional Licensing Agency

EXAMINATION FOR LICENSING O o 406 3760

State Form 40602 (R10/ 11-02) woa (317)-232-2980
) www.in.gov/pla
Approved by State Board of Accounts, 2002

1 FEE: $30.00 j ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

Social Security number * * Your Social Security number is requested by this agency in accordance with IC 4-1-8-1; it is mandatory
that it be given. Social Security numbers are made available to the Department of Revenue.

Name of applicant Date of birth (rmonth, day, year)
DM\/’() A pPmann 10-0%-1985

Address (number and street, city, state, ZIP code)

7718 e sthord (,% Fort &/w/mo/ LN 46835

County /[ Tetephone number

&llen (260) /03383

Have you ever been convicted of a crime? (if "Yes", provide a copy of the court order and any pertinent documents)

[ ves ,E\ No

INSTRUCTIONS:

1. If you are applying on the basis of having completed four (4) years of training in an approved apprenticesh/p program, please complete Sections
one (1) and three (3).

2. Ifyou are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2) and three (3).

SECTION ONE

APPROVED APPRENTICESHIP PROGRAM SPONSOR CERTIFICATION OF COMPLETION

| have successfully completed the follawing four (4) years of training in an approved apprenticeship program, satisfying the requirements as defined in
commission rule, 860 IAC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Name of apprenticeship program sponsor Telephone number

Address (number and street, city, state, ZIP code, county)

Date of enroliment (month, year) Date of completion (month, year)

| hereby certify that successfullty

Name of apprentice
completed four (4) years of training in an approved apprenticeship program.

Date of enroliment Signature of manager of approved apprenticeship program sponsor

Date of completion Date signed
NOTARY CERTIFICATE
STATE OF
} SS:
COUNTY OF

L . having been duly sworn on oath, say that | am the
above-named, that | have personaliy prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of manager of approved apprenticeship program sponsor Signature of Notary Public

Printed or typed name of manager of approved apprenticeship program sponsor Printed or typed name of Notary Pubtic

Date subscribed and sworn to Notary Public County of residence Date commission expires
Page 10f 3
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SECTION TWO

I have completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined in commission rule, 860 1AC 1-1-9
and 860 JAC 1-1-10, as verified by employer, attached herewith:

Name of employer —; Plumbing contractor license n/lwb;q\{pﬁcable)
[ ippmenn /Z/C’f/magﬂ'fﬂc PC‘%O@D@ R

Address (number and strebt, dity, state, ZIP code)

00 Aermie Q) Accholn To. 704
Allen (560) 625 6550

Dates of employment (month, day, yean:
L e e w A-A-0%

Name of employer Plumbing contractor license number (if applicable):
PC

Address (number and street, city, state, ZIP code)

County Tdephone number

Dates of employment (month, day, year):

From To

APPLICANT AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

| hereby certify that 1, .b& \/lL[J A T D N MNa /I/) have worked in the plumbing trade as defined in commission rule 860 IAC 1-1-9, for
Name cfap lichnt

e petoa ot 1=/ = 04 ©w3d-04-08 for Tpﬂm;_nﬂ Hﬁgfmfﬂ/f LLC

Day, month, year Day, month, year Name of cornpany or plumq/g bhsiness

Name of employer or licensed contractor

1, pomantt Heuding fAL/f LLC

Address (number and street, city, state, ZIP oode) J

400 Dreole R Breols I/JV Yo 704/

| further oemfy that t am unable to obtain an employer affidavit verifying the aforementioned expenenoe in the plumbing trade due to the following
reason(s):

Signature of applicant « C/ Date signed
KP 1A l_/ - 3 -0 5>
v TV l

NOTARY CERTIFICATE

STATE OF If\ &\ QANG
COUNTY OF ™\ ea } 5

bhv’z A [ D DMJ‘” 4 , having been duly sworn on oath, say that | am the

above-named, that { have personilly prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signatug. appu.;.? _ - /lre of Notary P?mc (\,\ MW

Printed o ped name of a jll Printed or nare of Notary Public
v A. T DD/rm an : Prauw R \\\v\\\\eu
Date subscnbed and sworn to Notary Public County of residence Q Date commission exps

H-3-0% ISWNe /A‘S\%S&O\B

Page2o0of3 i A
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EMPLOYER AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

| hereby certify that j ANV d, Q( ! ?? WAG W VN has worked in the plumbing trade as
Name of applican
defined in commission rule 860 IAC 1-1-9 for the period of [ I, 200Y to 21 L7/L 200%
4 Day, month. year “Day, month, year
Sign ? of empjoyer or licensed gi/umhmg_oontractor Name of company or plumbing business Plumbing contractor license number
G/o - - ”Mﬁg T QDMCLVW\ \—\-&{{'V\QXQQ\ PClq(OOCGS7

Address (number and street, city, stat IP/eédeﬂ é ] Date ;igr}ed
WHCC \Qvf\co\cgeéoq wLLLQ x/\) He04Y Y/2/2%

Licensees who submit false information may be subject to dlsclpllnary action by the Indiana Plumbing Commission.

NOTARY CERTIFICATE

STATE OF j——f\ é QN Q
counryor MY\ e } e

1, Qﬁ bc"" = \ I % % VAR N, (. , having been duly swom on oath, say that { am the
above-named, that | have personally prepared the foregoing affidavit, and that s"a’?e is true to the best of my knowledge and belief.

Signature of emp'oyer//(%;—\( <\ _}/\ ﬂ SW 7/ \\U«é/ &/

Printed or typed name of employer Printed or ty| ame of Notary Public
RD\DE\F“‘T \ PPW\/J\A ARy ANNCA Y \\_\U\Y\Qu
Date subscribed and sworn to Notary'Pubﬁc County of residence Date commission expires

U-3-O% >\ e &R QORS

NOTARY CERTIFICATE

STATEOF =1 ~AL0eG
SS:
COUNTY OF \\\ \e O\ }

b&t\/f d A / l D/) man/i , having been duly sworn on oath, say that | am the

above-named applicant, that | have personally prepared the foregoing apphcatlon and that the same is true to the best of my knowledge and belief.

i [P illas

Printed or typed name of apphcent t Vi finted or ;;66 Notary Public
Dau ) A. Dbm;n/} aSr(\(\u\ ‘)\ \\'\L/\\\\CU\
Date subscribed and swom to Notary Public County of residence Date commission expires

4-3-0% ™\ e S 12 - AR QG

RECEINED

APR 0 9 2008
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Pl UMBING CORPORATION

Exniration Date -

12/31/2009

_License Status .. |

Active

A
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Schroering
| 2145 S. STATE RD 162
JASPER,IN. 47546

PH: 812-482-2466
FAX 812-481-9266

June 4, 2008

IPLA Compliance Division

Attn: William Nave

402 W Washington St, Room W072
Indianapolis, IN 46204

To Whom It May Concern:

Regarding the enclosed letter we received from you. We understand & agree with your Licensing
Requirements, Plumbing Statues & Rules.

We sent a letter (of which [ have enclosed), to the Indiana Plumbing Commission explaining the
employment/apprentice school status of the applicant, Adam Wahl. There seems to be a
misunderstanding that the applicant, Adam Wahl was/is employed without being enrolled in the
apprenticeship program, which is incorrect information. As you can see by the highlighted areas
of the enclosed letter, when Adam was in our employment, he was enrolled & attended the
required apprentice training.

If further explanation or clarification is needed please call me & I will be glad answer any other
questions or concerns you may have.

Thank you for your time & consideration in this matter

Sincerely, (

Vi S

Phil Schroering
Owner




- Schroering
PLUMBING INDY, LLC
2145 S. STATE RD 162

JASPER, IN. 47546
PH: 812-482-2466

FAX 812-481-9266 @@ Z@ y

March 20, 2008

Indiana Plumbing Commission
Attn: Kevin Moore, Case Manager

Re: Request to take Plumbing Test

I am contacting you, to request your consideration in allowing Adam Wabhl to take the
Journeyman Plumber examination.

Adam began working for Schroering Plumbing, Heating & A/C, LLC in Jasper, IN

on July 6, 2001 & enrolled in South Central Indiana Assoc of Plumbing, Heating & Cooling
Contractors School on Aug. 10, 2001. He attended First Year Apprenticeship Classes until
Completion, which was May 9, 2002. Adam continued working for Schroering Plumbing,
Heating & A/C, LLC & attended Second Year Apprenticeship Classes from Aug. 2002 until
Dec. 28, 2002, at which time he relocated to Indianapolis.

He then began working for a Licensed Plumber in Indianapolis.

The Plumbing Contractor with which he was working did not compensate for attending
Plumbing Apprenticeship schooling, so he was not able to attend.

On Jan. 1, 2007, Adam began working for Schroering Plumbing Indy, LLC & enrolled in
the Apprenticeship program with Mechanical Skills, Inc beginning Aug. 21,2007 & is
presently attending classes.

Adam is a very competent plumber & I am confident that he knows the Plumbing Codes
quite well.

Adam has been performing Plumbing work, full time for almost 7 years & I feel very
confident he deserves your consideration to take the Journeyman Plumber examination.

Thank you for your time & consideration in this matter.

Should you have any further questions or concerns, please feel free to contact me.

Sincerely,

Phil Schroering
Owner, Schroering Plumbing Indy, LL.C




We wark to Compliance Division

.o keep 37 v working 402 West Washington Street, Room W072 -
<] Indianapolis, Indiana 46204
Telephone: (317) 232-5887
Fax: (317)232-2312
Website: www.PLA.IN.gov .
Professional Licensing Agency Governor Mitchell E. Daniels

@ May 30, 2008
Phil Schroering ©@ »/~

Schroering Plumbing, Heating & A/C, LLC
. 2145 South State Road 162
Jasper IN 47546

RE: PC88900130, Active

Re: Examination Licensure and Unlicensed Practice

Dear Phil Schroering:

An application for the plumber contractor or journeyman plumber examination for

licensing was submitted to the Indiana Plumbing Commission (“Commission”). In the

- application, you and the applicant both signed a notarized affidavit stating that the applicant has
obtained at least four (4) years of experience in the plumbing trade under your employment and
supervision. Upon review of the application, it appears that you, as the employer, allowed the
applicant to work in the plumbing trade without the applicant being licensed as a journeyman
plumber or plumbing contractor or registered as an apprentice; therefore, the applicant’s
application has been denied. You must immediately stop allowing unlicensed employees
to perform plumbing work.

According to Indiana Code 25-28.5-1-11, it shall be unlawful for any person to act in the
capacity of a plumbing contractor or journeyman plumber within this state without first obtaining
a license as a plumbing contractor or journeyman plumber from the commission. In addition,
860 IAC 1-5-5(a) provides that plumbing contractors shall not allow any employee or
subcontractor to act in the capacity of a plumbing contractor or journeyman plumber unless that
employee or subcontractor has a plumbing contractor’s license or a journeyman plumber’s
license. A licensing violation such as this could result in disciplinary action, which includes a
range of action from a letter of reprimand to revocatior of your plumbing contractor’s license.
You have twenty (20) days from the date of this letter to respond, in writing, to the Compliance
Division. The letter must address the allegations and your proposed compliance offer, which
must include the following:

(a) Your intent and plan to become compliant with the Commission’s licensing
requirements.

(b) A statement of understanding of the Indiana plumbing statutes and rules.

(¢) A list of all principals and employees who engage in the practice of plumbing
and their job descriptions.

(d) Filing applications for all employees who meet the requirements for
admission to the journeyman plumber or plumbing contractor examination.

(e) Filing applications for apprentice registration for all employees who do not

meet the requirements for admission to the journeyman plumber or plumbing
contractor examination.




(f) As an alternative to subsections (d) and (e), you may file a statement
- indicating that you, as the employer, will permanently cease and desist from
allowing unlicensed employees to engage in plumbing work.

A current copy of the Indiana Plumbing Commission statutes and rules are available at
our website at www.in.gov/pla/bandc/plumbing. You can view the list of approved
apprenticeship schools at the Commission’s website, click on license express, then license
search and click here to search for a Corporation, Shop, Business or Tobacco Retailer
instead of a person and then chose from the list the Professions, and click license
type:, and then search all .

If you have any questions, please feel free to contact me at (317) 232-5887 or email me at
wnave@pla.in.gov.

Sincerely, , —

William Nave
Director of Compliance

Enclosure

Certified Mail: 7002 0860 0000 8020 9073




Professi i i
APPLICATION FOR JOURNEYMAN PLUMBER essional Licensing Agency

EXAMINATION FOR LICENSING Group# 10

State Form 40602 (R10 / 11-02) 402w Washington Street, W072
Approved by State Board of Accounts, 2002 Indianapolis, IN 46204

lj FEE: $30.00 j ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

] - s
SOC'xa,L;Segu"ty number * -, - : * Your Social Security number is requested by this agency in accordance with IC 4-1-8-1; it is mandatary
that it be given. Social Security numbers are made available to the Department of Revenue.

i/ 1/

TTETTN foot Zollgegblle 2l Yipss
. - U2 -Gl Obo b

Havolé you ever been convicted of a crime? (if “Yes®, provide a copy of the court order and any pertinent documents)

| j’{es m No
!

INSTRUCTIONS:

1. lfiyou are applying on the basis of having completed four (4) years of training in an approved apprenticeship program, please complete Sectians
ope (1) and three (3).

2, If{ you are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2] and three (3).

' - ﬁ @ré B PROGER i T ﬁgﬁﬂ ']_ 5 E -

I have successfull corhbleled thé following four (4) yéafs of training in an abprbved apprenticéship program, satisfying the requirements as defined in
commission rule, 860 IAC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Namle of apprenticeship program sponsor Telephone number

Address (number and street, city, state, ZIP code, county)

Date of enroliment (month, year) Date of completion (month, year)

| hereby certify that successfuilly
Name of apprentice

completed four (4) years of training in an approved apprenticeship program.

Date, of enroliment Signature of manager of approved apprenticeship program sponsor
Datel of comptetion . Date signed
__NOTARY GERTIFIGATE
STATE OF
} SS:
COUNTY OF

I, . , having been duly swom on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signhture of manager of approved apprenticeship program sponsor Signature of Notary Public
Printed or typed name of manager of approved apprenticeship program sponsor Printed or typed name of Notary Public
Date subscribed and sworn to Notary Public County of residence Date commission expires \ \

Page 10of 3




l,have compieted the followmg four (4) years of expenence ln the plumbmg trade sahsfymg thewreduurements as deﬁned ln commlssmn rule 860 IAC 11-!-9 4
qnd 860 IAC 1-1-10, as verified by employer attached herewith:

Name of e’bloz / 4 Plumbing centractor license number (if applicable):
Address (numbgr an s{reet c@;{%m ci:j?)?f/ M Pe %gaﬂ / 3 ﬁ »
C>% CLn 2 163 Sasr, TN $oHE

Colinty dephone numbe

LLB@/ = Z/@ &f/éé

Dates of employment {month, day, year):

o Suly b, 2000« Sum | 2095

Name of employer / L Plumbing contractor license number (if applicable):
iy Plan L re 8L 20/0F2 ;

Address (number and &e’et city, srate ZIP code) - -
C 2 ST Y Y l/\/ %;zsé
ounty Tdephone number

Dates of employment (month day, year): 3z G, FPOF /ﬁﬂ f‘d\ / D,?W?
Fom San/, 2Gps~ T SR /5T 206

| hereby certify that 1, /4// @aer M /[/ld A / have worked in the plumbing trade as defined in commissjon rule 860 IAC 1-1-8, for

Npme gf applicant / /&y .
the period of Zé% é;g /Z /& ?//y /5'&4 for Mﬂﬁ/ e 45
, year Day, month year U Name of company or plumbing business

/Wzﬂ// /0/ o ’“ﬁ ~Gprar = Sam M)

Name of emgloyer or li fcensed Zactor

1/l380 Oshaws 57* Qj?q//‘dﬂg,,@/cﬁ >/U %%é

AJdress (number and street, city, state, ZIP code)

| further certify that | am unable to obtain an employer afiidavit verifying the aforementioned experience in the plumbing trade due to the following
reason(s):

L am_ ng /pWr &2 / ZZ?J/_?Z%/O/M /26, . 45-2/6/;7»
bﬂf«/f% 7% 4 Wﬂéff:X:Qé < e ﬂ//ﬂv/é( AQ 111'5/4 4‘&‘//’/% |
Slgnizmgf applicant { | é / Da e ? g ]

STATE OF

' } 85
' COUNTY OF

b, , having been duly swom on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of applicant Signature of Notary Public
Pn‘n;ted or typed name of applicant Printed or typed name of Notary Public
Dat:e subscribed and sworn to Notary Public County of residence Date commission expires
Page 2 of 3 \ \




M,&\

| hereby certlify that AJQ yad m Wﬂ has worked in the piumbing trade as
Name of applicant ]
o-7-8/ w /03

. defined in commission rule 860 IAC 1-1-9 for the period of
Day, month, year

Day, month, year
Plumbing contractor license nummber

Signature of employer or licensed plumbing contractor Name pf company or plumbin /élness ﬁ S4/
5 A]mw//"a /ﬁﬂ’” //74 A@qlz& LI/ 50
Ad ress&ynber and street, clty stat cpde) Date sy% /
: A1 Saﬁﬁ&;giv~¢%bﬁé ?/ g

Llcensees who submit false information may be subject to dlsclphnary action by the Indiana Plumbing Commission.

STATE OF
} SS:

COUNTY OF

, having been duly swom on oath, say that | ama the

i,
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief

Signature of employer Signature of Notary Public

Printed or typed name of Notary Public

Pﬁhte(;ﬁzi)ed ngme of e gloyer
_ rECH i 5
Date commiission expires

Date subscribed and sworn to Notary Public County of residence

SECTION 3 (to be completed by all applicants)

STATE OF
} SS:

COUNTY OF

, having been duly sworn on oath, say that | am the

L
above-named applicant, that | have personaily prepared the foregoing application, and that the same is true to the best of my knowledge and belief.

Val i y £l
Signature of Notary Public

Printed or typed name of Notary Public

Printed or ty

County of residence Date commission expires ;
i

ed pame of appiicant
i[ g m /7). [//4 /L

Date subscribed and sworn to Notary Public

Page 3 of 3




EMPLOYER AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE B

| hereby certify that 4 /ﬁ yadi ﬁ/( CCN/ <4 /Ll/ has worked in the plumbing trade as
ame of applicant .
i @\7'LO/ to /»/“({’7/;’)

defined in commission rule 860 IAC 1-1-9 for the period of
Day, month, year

Day, month, year

Plumbing comractor license number

W Ty Bokeperizs Wb stlostng . T390 5
ress (nymber an street city, sta de), ate signe /
S, A WY, é/za{_t\;a 7S¢ ?Z? 5,% g |

Licensees who submit false information may be subject to dlsclplmary action by the Indiana Plumbing Commission.

]

NOTARY CERTIFICATE

STATE OF Indiana
} SS:

county oF — . Dubods

L Phil Schroering . having been duly sworn on oath, say that | arm the

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

P
Signature of employ;lr fl/ J % §&1ature of Ngtary Public .
¥, . e ( N
Phil Schroering ! A v&-@’u-’} X kﬁ 5 /)LU\“N 1)[/)}1/ .

Pnntkd or typed name of thtary Public

Printed ped ngme of employer/
‘PZl g ~A P A c,) T.inda L Schroering
Date subscribed and sworn to Notary Public County of residence Date commission expires
04/24/08 Duboils 7/20/08
O O be comp db PR
, NOTARY CERTIFlCATE L~
STATE OF Indiana
} SS:
COUNTY OF Dubois
1 Adam M Wahl , having been duly swom on oath, say that | anm the

above-named applicant, that | have personally prepared the foregoing application, and that the same is true to the best of my knowledge and belief.

3

Signatu%%cam M ature of Notary Public ‘ J
2 1], oy S \EAs Den o

Pnnt or typed name of Notéry Public

Printed or typed pame of apﬂhcant
/4/[[ N/ A[ Linda L Schroering

Date subscribed and sworn to Notary Public County of residence Date commission expires

04/24/08 Dubois 7/20/08

Page 3 of 3




JOURNEYMAN

APPLICATION CHECKLIST

APPLICANT NAME: ,}()/}
e l AL .
e IC 25-28.5-1-13
$30 FEE
AT LEAST 18 YEARS OF AGE Vo
APPRENTICE LICENSE # R i /'Q( EXPIRATION DATE

JOURNEYMAN LICENSE # AV

APPLYING WITH TRAINING OR EXPERIENCE, CHOOSE ONE:
D 4 YEARS OF TRAINING IN AN APPROVED APPRENTICESHIP PROGRAM (SECTIONS 1 AND 3)

EXPIRATION DATE

* IS PROGRAM APPROVED? []ves H NO
* SIGNATURE OF MANAGER/SPONSOR? [ ] ves NO
* NUMBER OF YEARS COMPLETED:
* SECTION ONE AND APPLICATION NOTARIZED [ ]ves [ ]no
[[] 4 YEARS EXPERIENCE IN PLUMBING TRADE (SECTIONS 2 AND 3)
* ALL EXPERIENCE UNDER LICENSED PLUMBING CONTRACTOR(S)? [ JVES L] No
* CORPORATE PLUMBING CONTRACTOR LICENSE #: ' EXPIRES:
* PLUMBING CONTRACTOR LICENSE #._ ¢ 35 T <D/ DO EXPIRES:/Z.- 3 1-C 5
* SECTION TWO AND APPLICATION NOTARIZED (<} YES [ Ino-
Ha

LENGTH OF EMPLOYEMENT: , * EXPERIENCE TOTALS AT LEAST 4 YEARS? [Xyes [ Ino

EMPLOYER AFFIDAVITS: YES NO-

APPLICATION AFFIDAVITS: E YES NO

| ] HAS A CONVIGTION RECORD 1

APPLICATION COMPLETE
APPLICATION NOTARIZED

ADDITIONAL SUPPORTING DOCUMENTATION

POOARSA QY Vs XD CPRAB O

COMMISSION ACTION SECTION '

APPROVED _Z2g5 -1-/1Z
TABLED, PENDING RECEIPT OF THE FOLLOWING: e 25

DENIED
E REASON FOR DENIAL: STATUTE IC ZS —-26’.5 "/ .,/ Z
RULE 860 IAC
comvenTs: _SEND (Lo NTRACTOR. LEHEA WoRK NG wf#m% BFPLLEN T cEShHD
LiCENSE IJAS NoT Cowpleden 4 ye ic.&ESh)

PRoLLA M 4\/ Aool\/ AEILL  Cou, ¥) zdin A)

COMMISSION SIGNATUR% v/ w DATE 5‘ >4-88

COMMISSION SIGNATURE DATE




FROM gk lBbathgbsckrosring FrR: MO, 1634 9845 Mar. 28 2B @3:42AM PL

Schroering
2145 S. STATE RD 162
JASPER, IN. 47546

PH: 812-482-2466
FAX 812-481-9266

March 20, 2008

Indiana Plumbing Commission
Attn: Kevin Moore, Case Manager

Re: Request to take Plumbing Test

I am contacting you, to request your consideration in allowing Adam Wahl to take the
Journeyman Plumber examination.

Adam began working for Schroering Plumbing, Heating & A/C, LLC in Jasper, IN

on July 6, 2001 & enrolled in South Central Indiana Assoc of Plumbing, Heating & Cooling
Contractors School on Aug. 10, 2001. He attended First Year Apprenticeship Classes until
Completion, which was May 9, 2002, Adam continued working for Schroering Plumbing,
Heating & A/C, LLC & attended Second Year Apprenticeship Classes from Aug, 2002 until
Dec, 28, 2002, at which time he relocated to Indianapelis.

He then began working for a Licensed Plumber in Indianapolis.

The Plumbing Contractor with which he was working did not compensate for attending
Plumbing Apprenticeship schooling, so he was not able to attend.

On Jan. 1, 2007, Adam began working for Schroering Plumbing Indy, LLC & enrolled in
the Apprenticeship program with Mechanical Skills, Inc¢ beginning Aug. 21, 2007 & is
presently attending classes.

Adam is a very competent plumber & I am confident that he knows the Plumbing Codes
quite well.

Adam has been performing Plumbing work, full time for almest 7 years & I feel very
confident he deserves your consideration to take the Journeyman Plumber examination.

Thank you for your time & consideration in this matter.

Should you have any further questions or concerns, please feel free to contact me.

Sincerely,

Phil Schroering
Owner, Schroering Plumbing Indy, L1.C




FROM Dpkil8kathgdschrosring Fas MO, Te34 984S Far, 20 2002 g3:42AM FL

Schroering
2145 S. STATE RD 162
JASPER, IN. 47546

PH: 812-482-2466
FAX 812-481-9266

March 20, 2008

Indiana Plumbing Commission
Attn: Kevin Moore, Case Manager

Re: Request to take Plumbing Test

I am contacting you, to request your consideration in allowing Adam Wahl to take the
Journeyman Plumber examination.

Adam began working for Schroering Plumbing, Heating & A/C, LLC in Jasper, IN

on July 6, 2001 & enrolled in South Central Indiana Assoc of Plumbing, Heating & Cooling
Contractors School on Aug. 10, 2001. He attended First Year Apprenticeship Classes until
Completion, which was May 9, 2002. Adam continued working for Schroering Plumbing,
Heating & A/C, LLC & attended Second Year Apprenticeship Classes from Aug, 2002 until
Dec. 28, 2002, at which time he relocated to Indianapolis.

He then began working for a Licensed Plumber in Indianapolis.

The Plumbing Contractor with which he was working did not compensate for attending
Plumbing Apprenticeship schooling, so he was not able to attend.

On Jan. 1, 2007, Adam began working for Schroering Plumbing Indy, LLC & enrolled in
the Apprenticeship program with Mechanical Skills, Inc beginning Aug. 21, 2007 & is
presently attending classes.

Adam is a very competent plumber & I am confident that he knows the Plumbing Codes
quite well.

Adam has been performing Plumbing work, full time for almost 7 years & I feel very
confident he deserves your consideration to take the Journeyman Plumber examination.

Thank you for your time & consideration in this matter.

Should you have any further questions or concerns, please feel free to contact me.

Sincerely,

Phil Schroering
Owner, Schroering Plumbing Indy, LI.C




EXAMINATION FOR LICENSING
State Form 40602 (R10/ 11-02)
Approved by State Board of Accounts, 2002

[ FEE: $30.00

APPLICATION FOR JOURNEYMAN PLUMBER

Professional Licensing Agency
Group# 10

402 W Washington Street, W072
Indianapolis, IN 46204

J ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

Social Securjty number * Ve .

“ Your Social Security numberis requested by this agency in accordance with 1C 4-1-8-1; it is mandatamy
that it be given. Social Security numbers are made available to the Department of Revenue

Tl ol ek

Date of bmh/m day, year ?

Address (rﬁ/er;nd s(reet cHy state, ZIP cz

0 b/ 2/7/

A 1t AV/ s N éléﬂgéf

County 2 n/(;{y & /é/

Telephone number

/2 -Gl - O 6o

J ves

m Ne

Have you ever been convicted of a crime? (if “Yes", provide a copy of the court order and any pertinent documen(s

INSTRUCTIONS:

1. If you are applying on the basis of having completed four (4) years of training in an approved apprenticeship program, please complete Sections

one (1) and three (3).

2. If you are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2) and three (3).

APPROVED APPRENTICESHIP PROGRAM SPONSOR CERTIFICATION OF COMPLETION

| have successfully completed the following four (4) years of training in an approved apprenticeship program, satisfying the requirements as defined in
commission rule, 860 1AC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Name of apprenticeship program sponsor

Telephone number

Address (number and street, city, state, ZIP code, county)

Date of enroliment (month, year)

Date of completion (month, year)

| hereby certify that

successfuilly

Name of apprentice
completed four {(4) years of training in an approved apprenticeship program.

Date of enroliment

Signature of manager of approved apprenticeship program sponsor

Date of completion

Date signed
NOTARY CERTIFICATE
STATE OF
} SS:
COUNTY OF

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

, having been duly sworn on oath, say that | am the

Signature of manager of approved apprenticeship program sponsor

Signature of Notary Public

Printed or typed name of manager of approved apprenticeship program sponsor

Printed or typed name of Notary Public

Date subscribed and sworn to Notary Public

County of residence Date commission expires

Page 1 of 3
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Vhave completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined in commission rule, 860 tAC 1-1-9
* d 860 IAC 1-1-10, as verified by employer, attached herewith:

Nz e of employ Plumbing contractor license number (if applicable):
Addrgﬁin é?er crtys%ﬂéci;pg/‘/ /1&‘) : %eéﬂ/g g//é
,ﬂ’./é{S"QS SHIA /63 Sa oV, A 5574
oun , ephone number ;7~
Dates of emph?;'bmer{t/f/monthgylyea: %\/g ¢ % ;/é
Name of em;l% /O/ i ZB/I/(//W é ;W/ = Plumtfgc:;racti Iaceﬁ%ﬁpﬁmbm)
Address (number anﬂ;{gget cvty stateé;:7Z de) - Vz{l - e ﬁg 7§ /ﬂ g {Q % .,/
C__Fﬂé Z /5244/4 H7 %fhd/zal)ﬁ/s l/\} 240
oun ephone number
% A /éﬂ/‘/\ 7 B 3- / ¢é/

Dates of employment (month, day. year): 5&/’,\_ é P ozﬂé’:‘f ﬂ?ﬁ /‘(}«L\ / (QM
ron S/, KPS Sepor /s o@ﬁvé

APPLICANT AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

| hereby certify that |, /4&/&/& M k//d A / have worked in the plumbing trade as defined in commzon rule 860 IAC 1-1-9, for

the period of //Qé%” ///”;;”"Z"'J/y (75—éé /74&#[/ /ﬁém 15

‘ Day. mont yegr Day, month year Name of company or plumbing business
( .
/}7/%’ / / '151 Qs & ~ &m W/

Name of em oyer ot licensed co:tractor

///pj,o i 61— Jq/,‘m,,/ﬂ/?‘j :izu U258 C

Address (number and street, city, state, ZIP code)

| further certify that | am unable to obtain an employer affidavit verifying the aforementioned experience in the plumbing trade due to the following

reasf)ﬁnt N2 [onge A <X Sy Pl m,é,oj, o5 /7%
Chiiry a 11@u @é e /T &(/WM% /:w A 4////“/%,
L dlicalt 7 phbase Ao Signatiny L hol st dgs A2 ol

Signgtare #f applicant Dafe § ]
- g/f:;//é g

NOTARY CERTIFICATE

STATE OF

} SS:
COUNTY OF

[, , having been duly swom on oath, say that | am:tthe
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of applicant Signature of Notary Public
Printed or typed name of applicant Printed or typed name of Notary Public
Date subscribed and sworn to Notary Public County of residence Date commission expires

Pagezafs . \\0\




EMPLOYER AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

———
i hereby certify that ﬁﬂ/ﬁ Y //( [dﬁ A/ has worked in the plumbing trade as

Name of applicant

defined in commission rule 880 IAC 1-1-9 for the period of Q‘ 7 N ﬁ/ to / »/ - é’ff’

Day, month, year Day. month, year

Signatu?ye pl j licepged plumbing contractor Name of company or plumb% |nessb %é/ Plumbing contractor license nummber
( .
%7 M Aumwfﬂﬁ ) Aé/ylzé LRI yos 50
Address (nymber and street, city, staé&ﬂde) Date S%néey /
/452 Sz 7@_& Y74 K503

Licensees who submit false information may be subject to disciplinary action by the Indiana Plumbing Commission.

NOTARY CERTIFICATE

Indiana

STATE OF

SS:
COUNTY OF —Dubois }

I, Phil Schroering . having been duly sworn on oath, say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

VR
Signature of employ}elr /l/j Z ignature of Notary Public i
Phil Schroerd S A Hnoern, AR e,
Schroering I A Mneenn, R RUTITS
Printed Z{)ed ngme of employer / 7 Pn’ntLd or typed name of N&tary Public /
‘75 5 rEECr LA 0, Linda L Schroering
Date subscribed and sworn to Notary Public County of residence Date commission expires
04/24/08 Dubois 7/20/08
SECTION 3 (to be completed by all applicants) ‘ .
NOTARY CERTIFICATE
STATE OF Indiana
} SS:
COUNTY OF Dubois
L Adam M Wahl

, having been duly swom on oath, say that | am the
above-named applicant, that | have personally prepared the foregoing application, and that the same is true to the best of my knowledge and belief.

;. &) -
SQnatu}Wcant M ature of Notary Public /[)/
m )] / Loy K \Ejuuowum
Printed or 4ed ame of apflicant Printe&or typed name of Not:!n/ Public
J[q‘/”l /)7 > /L/ Linda L Schroering
Date subscribed and sworn to Notary Public County of residence Date commission expires
04/24/08 Dubois 7/20/08

APR 2 8 (uul

indiana Professional
Licansing Agency
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APPLICATION FOR JOURNEYMAN BLUMBERn: o1 17 | | i brofessionst Loomama Agensy
EXAMINATION FOR LICENSING | ReR 20 207 %  ndanapole 1N 46504 3700

(317)-232-2980

State Form 40602 (R10711-02) A
i : www.in_gov/pla
Approved by State Board of Accounts, 2002 i e e e e 3} ST
L ; o
FEE: $30.00 | ALL FEES'ARE NON-REFUNDABLE AND NON-TRANSFERABLE.
Social Securityrnumber ' ) “ Your Social Security number is requested by this agency in accordance with IC 4-1-8-1: it is mandatory
KSU?» Ye HSHDY that it be given. Social Security numbers are made available to the Department of Revenue.
Name of applicant Date of birth (month, day, year)
Adan M, Wal [29/50
7 o

Address umber and street, city, state, ZIP code) /

A-, C/? (/(,/ : Cc:r)j (,",f(;,q Df‘ Me /L’I( SO I(( ; IN L«( (C o g’_

A

County : Telephone number
Haveo e 317 -336-61%
Have you ever been convicted of a crime? (if "Yes", provide a copy of the court order and any pertinent documents)
{7 ves &No
INSTRUCTIONS :

1. If you are applying on the basis of having completed four (4) years of training in an approved apprenticeship program, please complete Sections
one (1) and three (3).
2. Ifyou are applying on the basis of having completed four (4) years of experience in the plumbing trade, please complete Sections two (2) and three (3).

*
i
o APPROVED APPRENTICESHIP PROGRAM SPONSOR CERTIFICATION OF CO IPLETION
I have successfully completed the following four (4) years of training in an approved apprenticeship program, satisfying the requirements as defined in
commission rule, 860 IAC 1-1-9, as verified by the sponsor of the approved apprenticeship program, herein:

Name of apprenticeship:program sponsor Telephute number

Addr&ﬂ (mlmberand street, city, state, ZIP code, county)

Date:of enroliment (month, year) DEteof tompletion (month, yean
| hereby certify that successfully
Namigof apprentice

completed four (4) years of training in an approved apprenticeship program.

Daterof enroliment Signature of manager of approved apprenticeship program sponsor

Date of.compietion Date signed

NOTARY CERTIFICATE

STATE OF

} e
COUNTY OF ,

Zfl'j )
I, v s having be;h“ﬁufyswom oﬁ ’o‘:ath' say that | am the
above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of my knoWIed'g"e and belief.

Signature of manager of approved apprenticeship program sponsor Signature of Notary Public

Printed or typed name of manager of approved apprenticeship program sponsor Printed or typed name of Notary Public

Date subscribed and swom to Notary Public Colunty of residence Date commission expires
Page 1 of 3

EA




I have completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined in commission rule, 860 IAC 1-1-9

and 860 IAC 1-1-10, as verified by employer, attached herewith:

Name of employer

Plumbing contractor license number (if applicable):

Address (number and street, city, state, ZIP code) . — . -
QAFO 5 Tinhes Lo Oy Jasper I o5 4¢

County

D UA c. S

Teephone number

S/3-4F2-2%¢¢

Dates of employment (month, day, year):

L L0

To jan. / ;2003

From IU l v
Name of employer 7

may P/UM/)I/\C]

Plumbing contractor. license number (if applicable):

e 88701082

Address (number and street, city, state, ZIP code)

L3O (Dohnwn Todiwoapels  Ind 43¢
County Tdephone number
fNACon - 823 LY
Dates of employment (month, day, year): Jan &,3003 rr\ ar C k. |,r0c4
From Jan i, 2005 o Sep?. /5, 20¢é

APPLICANT AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

M. Ldl]

| hereby certify that |, A J Gm
Name of applicant

to 3/1/9‘1 - CI\//Y/DLﬂ for

have worked in the plumbing trade as defined in commission rule 860 IAC 1-1-9, for

/)7/4’)’ ’Q/Ltmglin(ﬂ

the period of 7; - L/DS
Day, month, year

Day. month, year

Name of company or plumbing bus; Jess

Name of employer or licensed contractor

MAY  Ply Gioe

Swonher —

S _May

Address (number and street, city, state, 2P code)

//{030 D)L\HWA‘ S’( JV\G) \A/‘JV-\DJ IS

L

42 3b

| further certify that | am unable to obtain an employer affidavit verifying the aforementioned experience in the plumbing trade due to the following

reason(s)

VL amm

no. /Ol?(é’f &Aﬂ/ﬂvé’oa ‘I[

[QCS\Vl Lo e AJ@E ——I{'L\arp'érﬁ '
+

(;\A—M\ \H/\e Sarpnduge . T L\Ac(’ Sen+ @GDV‘ ‘}L L&;

Signamrg t y«c/an/b\/ W/Q /y’

Rr ‘proo"c

Date signed

7— /o7

7

NOTARY CERTIFICATE

STATE OF i\/l d Ldmd.

COUNTY OF ng V" (/0(/,<«

} s

. Ostu, Wige

, having been duly swom on oath, say that | am the

above-named, that | have personally prepared the foregoing affidavit, and that the same is true to the best of myf?/oﬂédg\e and belief.

/1

Signature of aw

Signature of Notary Public (\) M@\/{A \
A

of apphcant

Printed or ﬁd
M .

u)q HE

Printed or typed name of Notary Pubhccm Y[ BMW \%(/

Date subscribed and sworn to Notary Public

F”\ Fomn e,

Cﬂof residence Date commission expires

Page 2 of 3

B s 201
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EMPLOYER AFFIDAVIT OF EXPERIENCE IN PLUMBING TRADE

I hereby certify that ,: (_)CZ Vi m . w Ol] /

has worked in the plumbing trade as
Name of applicant

5
defined in commission rule 860 IAC 1-1-9 for the period of @ ) 7 af to [ - / Y 5
Day. month, year Day. month, year
Signature of employer or Jicensed plumbing contractor Name of company or plumbing business Plumbing contractor ficense number
G T Sy Scheocong [lo f Hg | 75700/30
Address (number and street. city, state ZIP code) 4

Date signed

295 s 57 R 161 Jasper TH 425 % 4%///3/07

Licensees who submit false information may be subject to disciplinary action by the Indiana Plumbing Commission.

NOTARY CERTIFICATE

STATE OF W 236789519 2

! Ss:
COUNTY OF AMYJ‘ZJ) J }
1 ']‘?_,AA Y/ S)\“)? [2 X T3 4/ /ﬁ/ , having been duly swom on oath, say that | am the

above-named, that | have personally prepared ihe foregoingdafﬁdavit, and that the same s true to the best of iy knowledge and belief.

Signature of employerWMN/M Signature of Notary Publlc .
NARU 00 DR AT A e g e

Printed or WP ame of employer Pnnteg\or typed name of Notary Public

Nl SN &Of:/&/mg LimDA L. SCNRS ISR I MG

Date subscribed and swom Notary Public County of residence . Date commission expires
13/ Nowcdoee 7/ oZoI/OS

STATE OF WJV‘MM)
. ’
COUNTY OF /@ uAroth

3 j .
1, G/?J’/O/WU m \ Ld W , having been duly swom on oath, say that | am the

above-named applicant, that | have personally prepared the foregoing application, and that the same is true to the best of my knowledge and belief.

Signature of 7:22“/,, . Signature of Notary Public
Ry

Printed or typed name of applicant

@DW

Printed or typed name of Notary Public

Rorm M- AR DA ke SasrRo s rips

Date subscribed and sworn to Notary Public County of residence Date commission expires

4/ lofo7 Kt yra 4/ +3/07

* RECEIVED

. APR 2 2 2008

indiana Professional
Licensing Agency

Page 3 of 3 \}j




a Control number

001 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
35-1719514 40725.44 5628.00
¢ Employers name, address, and 7IP code 3 Social security wages 4 Social security tax withheld
MAY PLUMBING 40725.44 2524 .95
11630 OSHAWA STREET 5 Medicare wages and lips 6 Medicare tax withheld
OAKLANDON, IN 46236-2920 40725.44 590.51

7 Social security tips

8 Aliocated tips

d Employee’s social security number

9 Advance EIC payment

10 Dependent care benafits

{ Empioyee’s address and ZIP code

e Employee’s first name and initial Last name
ADAM M WAHL

6647 W LONGVIEW DR.
MCCORDSVILLE, IN 46055-6051

11 Nongualified plans 2a l
13 Sllj‘(;:(l:;ye s‘:rr:remenl ;r;rcu;(rd‘;gyam/ 28 ,
14 Other

|
|

T /’,(//////)/%

PRoO -t (0000 4 [0a0n -t [RR0E -
A o
Q O

16 State wages. lips, etc.

40725.44

17 State income tax

1355.85 40725.44

18 Local wages, tips, etc. | 19 Local income tax

20 Locality name
HANCOC

1§ Stae Employer's state ID number

..... IN|
w 2 Wage and Tax

Form " & Statement

Copy 2—To Be Filed With Employee’s State, City, or Local

income Tax Return.

Department of the Treasury—Internal Revenue Service

RECEIVED

APR 2 9 2008

Indiana Profassional
Licensing Agency

|




a Control number

OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you i this income is taxable and you fail to report it.

b Employer dentification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

35-1719514 34247 .77 5048.00
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MAY PLUMBING 34247.77 2123.36
11630 OSHAWA STREET 5 Medicare wages and tips 6 Medicare tax withheld
INDIANAPOLIS, IN 46236 34247 .77 496.59
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
307-86-4543
e Employee’s first name and initial Last name Suff. 11 Nonqualitied plans 1 2a See instructions for box 12
ADAM M WAHL ;
6647 W LONGVIEW DR 13 e, g Tndew |12b
MCCORDSVILLE, IN 46055 L] U | : l
14 Other 12(: l
i 2d J
t Employee’s address and ZIP code ’
15 swe  Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20tocality name
34247 .77 1139.60 34247.77 - HAN N

385.44

Wage and Tax
Statement

|
rore W=

Copy C—For EMPLOYEE'S RECORDS. (See Notice to

Employee on back of Copy B.)

Department of the Treasury—internal Revenue Service

Safe, accurate, '"se - fi’e

FAST! Use

LPR %Y 78

i ersigssional
indiane professt
Licensing Agency




APPLICATION FOR APPROVAL OF INDIANA PROFESSIONAL LICENSING AGENCY

PLUMBING APPRENTICE SCHOOL 302 W. Washington St., Rm. E034

. indianapolis, indiana 46204
N/ State Form 49985 (1-01) Telephone: (317) 232-2980

Fax: {(317) 232-2312

INSTRUCTIONS. 1. Provide the schoo! curriculum, which must include the subjects taught, and
the hours spent teaching each subject.
2. No fee.
3. Use a separate sheet of paper for additional subjects and hours.

Check one;
O New Application H Annual Update
Name of schoof Telephone number
South Central Indiana Ass. of Plumbing, Heating( 812 ) 634-9437
Bureau of Apprenticeship training number / program aumber (if applicabldf OO 1 1 11 G ONCLractors School Fax number
( 8l2 y 634-9437

Name of manager or contact

Beth Gudorf

Address of school (number and streef)
602 E 16th St.

Jasper

City Couy pubois

SCHOOL SUBJECTS
List each subject below. Hours

See attached lesson plan outlines taken from our

apprenticeship standards dated 7/1/88 for third

thnu fifth years.

See attached lesson plan outlines taked from our

apprenticeship standards dated 6/1/05 fro first year

and 6/1/06 fro second year.

NOTARY CERTIFICATE
1, the undersigned, submit this application in conformance with 860 IAC 2-1-7. | understand that any violations of the license laws or rules of the Indiana

Plumbing Commission may cause loss of approval. | also understand that the Indiana Plumbing Commission shall be nofified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowledge.

STATE OF: ddaﬂ&
CounTY oF: L IaDoLY }ss [\

o N m— Signature pf N blig "7
S|.gn %‘mﬁ Printed WA O Publi\‘)\J m b\s’oh
e U AT Nichols o
Gate subscrioe amgwo(sgmwy Public County of residence M ()\j wm% 9 -x‘?’b l 7

Tl




v@uide to Hllustrations | R E C E ‘VE D

Guide to Tables JUL 17 2008

References Indiana Protessional

LicenAsing Ageney
Errata Sheet ’

Plumbing Code Definitions

Lessons 4.7 Plumbing Background, Skiils Reguired of Mechaniz,
and Tool information

Lesson 1. Introduction to the Plumbing Craft

Lesson 2 Plumbing Laws, Tools, and Safety

lesson 3 Hand Tools Used in Plumbing Work

Lesson 4 Rough-in Tools — Copper, Plastic, and Soil Pipe
Lesson & Rough-In Tools ~ Steel Pipe

Lesson 6 Finish and Repair Tools

Lesson 7 Welding and Power Toole

Lessons $-11 Basic Arithmetic Needed Jor Plumbing Work

Lesson 8 Review ~ Numbers, Fractions, and Decimals
Lesson & Mathematical Operations — Fractions

Lesson 10: Mathematical Operations — Decimals and Fractions
Lesson 11 Measuring Tapes, Folding Rules, and Scale Rulers

Goals of Plumbing, Water Sources, Waste Disposal
Sewage Disposal '

introduction fo Gases

Mechanical Properties of Materisls and Structures

L SR T UU W

Lok W b

Lesson 16 Cutting, Drilling, and Nail Protection for Building Siructural Eiements
Piping Materials Used in Plumbing Work — Pressure
Pining Materials Used in Plumbing Work - DWWV
Joining iethods and Materials for DWV Piping
Pressure Pipe and Fittings

| Piumshing Appireniice 3dant Worlihoo i
Foumih Edition




Lessons 24-24 Mathematics

Lesson 21: Review of Lessons 8-11
Lesson 22 Parcents and Decimals

£580N 33: Squares, Square Root's and Circles R E C E !V E D

Lesson 24: Angles, Ratios, and Triangles

som 25 First Ald Education JUL 17 2008
To be taught by the American Red Cross

indiana Professional
Lessons 26-28 Safe Work Practices Licensing AQency

Lesson 26 Safety on the Job — OSHA —~ PHCC Safety Manual

Lesson 27: Safety Consid ratlons with Power Tools
Legson 28 Safety Manua

LA A (1% u

Lessons 2831 Instaliastion Practices

Lesson 29:  Typical Plumbing Fixtures
Lesson 30 Fixture Fitlings (Faucets)
Lesson 31.  Valves

Lezsons 32-3¢ "Blusprint™ Reading and Sketching

Lesson 32: Building Plans and Drawings

Lesson 33 Scale Rulers

Lesson 34:  Sketching ~ Freghand and With Drafting Tools

Lesson 35 Symbols and Detail Sketching

Lesson 36 Projections Used for Drawings — Advantages and Disadvantages

Overview of Hand Tools

SRS
sl o
v

Overview of Hand Tools {continued)

ration Publication 3142-08K 2603,

Prambing S b
i orih Edition




Contents

RECEIVED

[lustrations  xi JUL 17 2008

Guide to Tables  xvii | nal
_ Indiana Professiona
References  xix Hesheiny fysHey

Contributors  xxi—xxii

CHAPTERS 1-7  Installation Practices

Chapter 1: Piping Materials, Sources, and Distribution for Potable Water . . . . . .. 1
Chapter 2: Water Pipe Sizing: Main and Branch Systems .................. 13
Chapter 3: Water Pipe Sizing: Individual Run Systems. ................... 31
Chapter 4: Cross-Connection Protection and Pipe Identification . ........... 35
Chapter 5: Codes and Hot Water .. ... ... 43
Chapter 6: Water Heaters: Part ... ... 49
Chapter 7: Water Heaters: Part IT .. .. ..o oo 63
CHAPTERS 8-11  Plumbing Mathematics
Chaprer 8: Mathematics Review and Linear Measure . . ................... 71
Chapter 9: Squares, Cubes, Square Roots, and Cube Roots. . ......... ... ... 79
Chapter 10: Offsets . ... oot 85

Chapter 11: Shapes, Areas, and Volumes, and Lead and Qakum Calculations . ... 91

CHAPTERS 12-16 Installation Practices '
Chapter 12: Sewage Disposal Methods . .. oo e 103

Chapter 13: SEWeIS. . ... oot 113
Chapter 14: Drainage Fixture Units. ... .. .o vvii s 125
Chapter 15: Building Drains. . .. ... ..o 137
Chapter 16: Stacks . ... ... . 151
CHAPTERS 17-20 Blueprint Reading
Chapter 17: Rough-In Sheets .. ... .. ..o 163
Chapter 18: Single Line Drawings: Residential and Commercial. . ........... 181
Chapter 19: Single Line Drawings: Industrial and Institational . . .. ... .. 203
Chapter 20: Derails, Sections, and Exploded View Drawings ............... 217
CHAPTERS 21-25 Welding
Chapter 21: Introduction to Welding .. ... ... 229
Chapter 22: Gas Welding Equipment and Safety . ....................... 231
Chapter 23: Soldering, Brazing, Cutting, and Gas Welding. . ............... 241
Chaprer 24: Shielded Metal-Arc Welding. . ..... ...t 247
Chapter 25: Testing Welds and Other Welding Methods ... ............... 257
CHAPTERS 26-28 Plumbing Vents and Sewage Pumps
Chapter 26: Venting Plumbing Drainage Systems. . .. .................... 261 \
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indiana Professional
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13508 Flad FOUR CUTLEE
THIRD TEAR

Gas Code 18 Youws

Ralated Sciencs - .. 35 Pouzs
Blueprint Reading - . oL 18 Hours

Field Trips o - . 12 ¥mrs
: - Total 135 Homs

Arvrentice shall be raquired to supeessdii

hmdred and forty-four {144) hozs of related dnstrocsien

to raceive credit for the yesr,
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PLIMBING APPRENTICE TRATNIMG FROGRAM
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%‘}‘%;5’3 S APPLICATION FOR APPROVAL OF INDIANA PROFESSIONAL LICENSING AGENCY
& o 332 PLUMBING APPRENTICE SCHOOL ‘ 302 W. Wastinglon St. Rm. E034
@, a>/ State F ianapolis, Indiana
%2;-5,7/ fate Fom 44985 (1-01) Telephone: (317) 232-2980
- Fax: (317) 232-2312
INSTRUCTIONS: 1. Provide the school curriculum, which must include the subjects taught, and

the hours spent teaching each subject.
2. No fee.
3. Use a separate sheet of paper for additional subjects and hours.

Check one:
O New Application Annual Update
Name of school Telephone number
FORT WAYNE AREA PLUMBING HEATING AND COOLING CONTRACTORS ( 260 ) 410-5163
Bureau of Apprenticeship training number / program number (if applicable) Schoot Fax number
( 260 ) 489-6227

Name of manager or contact person

SHERRY ELWARD

Address of school (number and streef)
3420 W COOK RD

City

FORT WAYNE

County

SCHOOL SUBJECTS
List each subject below. Hours

1ST YEAR: INTRO TO THE TRADE, SIMPLE MATH, SCIENCE OF PLUMBING WASTE DISPOSAL, PIPE FITTING | 144 HOURS

ANALYSIS, OSHA TRAINING, FIXTURES, FITTINGS, VALVES, BASIC MECHANICAL DRAWING, FIRST AID.

2ND YEAR: WATER DISTRIBUTIN SYSTEM, MATH, OFFSETS, FORMULAS, DRAINS, WASTE, VENT SYSTEMS | 144 HOURS

ROUGH IN SHEETS, RELATED SCIENCE, RIGGING, HOISTING.

3RD YEAR: THEORY OF OPERATION & INSTALLATION OF RESIDENTIAL, COMMERCIAL, INDUSTRIAL FIXTURE| 144 HOURS

APPLIANCES, GAS PIPE AND APPLIANCE VETING, CORROSION CONTROL, LEVELS, TRANSITS, OFFSET

CALCULATIONS, HEAT TRANSFER, BASIC ELECTRICITY, BLUEPRINT ANALYSIS.

4TH YEAR: REPAIR OF FIXTURES, FITTINGS, PUMPS INDIRECT WASTES, CROSS CONNECTION CONTROL 144 HOURS

DEVICES, BASIC HEATING SYSTEMS, MATERIAL TAKE OFF, PLUMBING CODE, FINAL REVIEW, EXAMS.

NOTARY CERTIFICATE

I, the undersigned, submit this application in conformance with 860 IAC 2-1-7. | understand thaf any violatiorﬁ@ﬁ%li%@ aws or rules of the Indiana
Plumbing Commission may cause loss of approval. | also understand that the Indiana Plumbing Commissm,sh \ Potified of any change of name,

manager, contact person, or address. | certify that the information given in this application is true and correct e best of my knowledge.
STATE OF: INDIANA S
COUNTY OF; ALLEN }s
ignature of manager / contact person W Q v
R W ) s O oo
Printed or typed namé of rmanager / contact person Printed or typed name of Notary Public O
SHERRY ELWARD DEBORAH M CHIVINGTON
Date subscribed and swomn to Notary Public County of residence Date commission expires

6/16/08 ALLEN 11/13/08 i %L\r
VSN




PLUMBING APPRENTICESHIP PROGRAM — RENEWAL APPLICATION

Program Registration Number

SC50600004

Date Due Renewal Fee

07/31/2008 No Fee

Fort Wayne Area Plumbing, Heating and
Cooling Contractfors, Inc

919 Charlotte Avenue

Fort Wayne IN 46805

¥ Address Correction

Indiana License Renewal Application

Approved by State Board of Accounts 1999

INSTRUCTIONS: (a) Make any necessary address change in the appropriate shaded area; and
(b) Sign and date application in ink.

If your curriculum has changed or been updated since last renewal —
please attach a copy of your new curriculum.

I hereby swear or affirm under that the information provided here is true and correct to the best of my knowledge and that we wish
Lo continue as an active program..

Signature of Authority (\ Date Signed
[Vownos, (Liasay ) L) 1c]0%

Make Check Payable To Mail To

Indiana Professional Licensing Agency | 402 W. Washington St. Room W072, Indianapolis, IN 46204

Remove at Perforation




y \‘?}%\ APPLICATION FOR APPROVAL OF INDIANA PROFESSIONAL LICENSING AGENCY
4} PLUMBING APPRENTICE SCHOOL 302 W. Washington St., Rm. E034
: / State Form 49995 (1-01) Indianapolis, Indiana 46204

Telephone: (317) 232-2980
Fax: (317) 232-2312

INSTRUCTIONS: 1. Provide the school curriculum, which must inciude the subjects taught, and

the hours spent teaching each subject.
2. No fee.

3. Use a separate sheet of paper for additional subjects and hours.

Check one:

[ New Application anual Update

Name of schoo!

Telephone number

ARS ot Fwdique ( 2/72 ) 390— s555

Bureau of Apprenticeship training number / program number (if applicable) School Fax number

Z AN OT700 3200 18 (371 ) 399 - 5530

Name of manager or contact person

" :
\_Jervry 2 aofe v

Address of school (number and street) !
AS~ Woeel row AVL

 aom——

City

County
Seaa po/:s

Hgnron

List each subject below. Eate: fided elsse Fnion Yea ] I~
KQJ"L S-Q. )’6 y 2 : " /15—
] ' 5‘;;:: D ) . .
Tatre i Covetraction plerh ' i L5
Lot To _ Hond Teoks - - L0
daTog fv« TP?«/ cr .7;‘/ £3 | i - s
Tntre o ffax pnints ' 7.8
&J:L @mn bnrcaTige Skiths : s

Basre ZA,g/o? 4,5//.-’/? SK:1/s /s
(el 72,

NOTARY CERTIFICATE

I, the undersigned, submit this application in conformance with 860 IAC 2—1-7.LI understand that any violations of the license laws or rules of the Indiana
Plumbing Commission may cause loss of approval. | also understand that the Indiana Plumbing Commission shall be nofified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowiedge.

state oF: _a=ndvans

COUNTY oF; __ IO }ss
Signature of manager / col person 4& (Sig ture of Notagy Pyblic
Printed or typed a6 of mafager / contact pers J’M e, Notary Public
— .
serey Kadle— 2
Date subscrt; a'rg’s’worn to Notary Plblic County of residence HANCOCK COUNTY ‘Date commission expires - \ 7\V
L AN OO 8 U CION N 4'4



INDIANA PROFESSIONAL LICENSING AGENCY
302 W. Washington St., Rm. E034
Indianapolis, Indiana 46204
Telephone: (317) 232-2980
Fax: (317) 232-2312

INSTRUCTIONS: 1. Provide the school curriculum, which must include the subjects taught, and

the hours spent teaching each subject.
2. No fee.

3. Use a separate sheet of paper for additional subjects and hours.

Check one: B/
O New Application Annual Update

Name of school

Telephone number
ARS o}y Zwdiquwe (317 ) 790 -sc55
Bureau of Apprenticeship training number / program number (if applicable) School Fax number
FM O 70020015 . ( /7 ) 290-58%0
Name of manager or contact person

AN /-ﬁ/rhu . g&l@

Address of school (number and {treet)

AS  Lloes/ row Hye.
}/W’/ gy

City

get/r

SCHOOL SUBJECTS
List each subject below. Yo Pleambin 9 Hours
Zodns b e Plambieg Frofession s~
Plam bing Sé-/e-/7 A0
—P/qu_éhv/q Joots A
Fntre 2 Plombivy Moth A
Tnte Lo Flanding Drawirgs /25~
Platic Pgpe € [)5ittires /0
Coppse  Pige 2 Fithugs 20
Cos? Toow Prpe & Fit7ings 22, 5
Candow Stee!) Prype 4 £ty s 160
Co rrugnv‘cd STaisnless  Stes) 7‘«3.!}4//( _ 28
[LixYaves &£ Faaceds s~
Znre £ Draiwr, Uoeley pred Veats (DwV) s sToms /o0
2.$0

NOTARY CERTIFICATE

1, the undersigned, submit this application in conformance with 860 IAC 2-1-7. | understand that any violations of the license laws or rules of the Indiana
Plumbing Commission may cause loss of approval. | also understand that the Indiana Plumbing Commission shall be notified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowledge.

/ —~
STATE OF: _\,Y‘(&\C;\N’\

COUNTY OF: L SETAY } SS

Signature of m;a;efontact pers% < ure of Notary Puﬂlic YW\’
¢ 7 M/ N

Printed or tyge Gme of m:;f(ager Tcontact person PrintedYor tybed Yrarfie of N:‘tiry Public
——" R. -
\Jerow fades J MAXWELL — 1]

Date subscribed tnocf(/;ﬂtngl%ary Public County of residence " \ f)




5 & APPLICATION FOR APPROVAL OF INDIANA PROFESSIONAL LICENSING AGENCY
- 302 W. Washington St., Rm. E034

C4ffe PLUMBING APPRENTICE SCHOOL
Y / State Form 49985 (1-01) Indianapolis, Indiana 46204
< Telephone: (317) 232-2980
Fax: (317) 232-2312

INSTRUCTIONS: 1. Provide the school curriculum, which must include the subjects taught, and
the hours spent teaching each subject.

2. No fee.
3. Use a separate sheet of paper for additional subjects and hours.

Check one:

O New Application IMnual Update
Name of school

ARS oV FTwdigue ( 2/7 ) 3F0— ss55

Bureau of Apprenticeship training number / program number (if applicable) School Fax number

ZN o700 .20 18 (37 ) 390~ 5530

Name of manager or contact person

e :
\Jerry Zo\n'/cr

Address of school (number and strest) |

AS Woeel row évc.

State
ya M/ Y Xl

Telephone number

County
Algrren

City

amr—
Sora Peo/s

SCHOOL SUBJECTS
List each subject below. AL gyean Flumbirg Hours
/ d
Plams ine Meth 1L /5"
‘, A
; el :
?c.oa/u»/q Commencie) _Drow =X SO

Havocrs, S ppeals; $Hrvelice/ Ponotonatives , & Line S//ﬂ,,n—'c /0
/ 4 7 7

z—ksﬂ;///.«; Roof :/’c:/iﬂ} Duv -?'.."‘"5 2<
kaZ//J'»/I pwa },. F/dtr', Paet ren Dnaims S
T‘? Y13 et Velves . S
Tﬂ.’?l.. Hing paef TeaxZine /(/4/2:" S‘nn.@/q )'O:M jo
A / [ Al 7 v J T

Zwslefling [oixTaves y Valses, avdt Faweets A0
Zr Tre A _/é'/cafih‘c:f‘) i . . yANE
T w5 7a //iu? bta Ser /Jca/‘«u : &5

Fael/ Gas S’;,a'fo»u 20

.S'crv:c,uu5 ot F‘»xz‘gu;, !-,vu, gt F:ﬁucc/? N '
V2t
f NOTARY CERTIFICATE

I, the undersigned, submit this application in conformance with 860 IAC 2-1-7.~I understand that any violations of the license laws or rules of the Indiana
Plumbing Commission may cause loss of approval. | also understand that the Indiana Plumbing Commission shall be notified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowledge.

STATE OF: m LN

COUNTY OF: moANan

Signature of managef/ contact n
ey [

Printed or tM namefdf manager / contact person
c—
Jeveq aole
Date subscribed and( sworn to Notary Public County of residence
1S _ MY.C
1]

}ss

ure of Notary Publimw v
MR =
1IC STATE

HANCOCK CO 'Q ) commission expires : :




APPLICATION FOR APPROVAL OF - INDIANA PROFESSIONAL LICENSING AGENCY
PLUMBING APPRENTICE SCHOOL 302 W. Washington St., Rm. E034
State Form 49995 (1-01) Indianapolis, Indiana 46204
Telephone: (317) 232-2980
Fax: (317) 232-2312

INSTRUCTIONS: 1. Provide the school curriculum, which must include the subjects taught, and
the hours spent teaching each subject.
2. No fee.

3. Use a separate sheet of paper for additional subjects and hours.

Check one:
T New Application [ Annual Update
Name of schoo! Telephone number
ARS o FTaelique ( 277 ) 39d- sss5
Bureau of Apprenticeship training number / program number (if applicable) ) School Fax number
TN o700 32004 4 (2 ) 390~ 553p

Name of manager or contact person

—— "
\JServry E asfe v

Address of school (number and streef) T

fg( Wao;/ rouw Avc.

City State
s yr/ 9 A

County
/Hgnrton

lora pPo/s

SCHOOL SUBJECTS
List each subject below. R ;,u\. Plawd ang Hours
Bpp licdd Mark /2.5
S: 2inrs Waten cs)u,n'gl.; e P \'.voc B ' 1728 ‘
Potable wWoter Toeatment . s
Lo ttoar Pocventers | - 20
75,_,_,,, et \/c.,+-.v.0< Ao
S.‘z:-u) DwV  patf STowm S’ul.sﬁ-»: | 2O
S’cwa;:c_ -:vaw?s z &w—’n —Duw'ﬂs ’ - 17,5~
Karreswc-fEe.so‘s*/mw/ Wasfe ?'yr -‘5 Z
Comﬂﬂrucsu/ Acr . . 1O
2 /Y5

NOTARY CERTIFICATE

I, the undersigned, submit this application in cbnformance with 860 IAC 2—1-‘/’.~ | understand that any violations of the license laws or rules of the indiana
Plumbing Commission may cause loss of approval. | also understand that the Indiana Piumbing Commission shall be notified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowledge.

STATE OF: M‘Uﬂ“"-

COUNTY OF: NPANOR 188

Signature of Wmad perso . Sjgqature of Notary W

<y M a_« Yx
Printed or tyfied’name of mafiager / con rson Printed pedparie o bibn Bublic

e v A .- /\isf #UBLIC STATE OF INDIANA \ %
Date subscribed §nd kwornyto Nbtary Public County of residence HANCOCK COUNT Yommission expires - \ 4

\9 \ “ﬁ MY COMMISSION EXPIRES 12/08/14
1 9 13




APPLICATION FOR APPROVAL OF - INDIANA PROFESSIONAL LICENSING AGENCY
PLUMBING APPRENTICE SCHOOL © 302 W. Washington St., Rm. £034
State Form 49995 (1-01) indianapolis, indiana 46204
Telephone: (317) 232-2980

Fax: (317) 232-2312

INSTRUCTIONS: 1. Provide the school curriculum, which must include the subjects taught, and
the hours spent teaching each subject.
2. No fee.
3. Use a separate sheet of paper for additional subjects and hours.

Check one:
[ New Application %nual Update
Name of school Telephone number
ARS o FZpdigue ( 7/72 ) 30— sss5
Bureau of Apprenticeship training number / program number (if applicable) School Fax number
TN O700.20018 (32 ) 390- 55320

Name of manager or contact person

——
\Jervy Ent/cr

Address of school (number and street) |

A5~ PWoeel row AVC.
City State
- men———

County

Hgrion/

rera Do/ —Z oot o aoa

SCHOOL SUBJECTS
List each subject below. X7 ,7&,_ Plawmd i Hours
?g.s).uess ()Dn:uc:plq of Plumbees A
Tntro  Skisls dee rhe  Cocusr Aeadin ‘ YA
Water Pressure )?’M Pepircu latsow S:\’sfcmi 12.<
Tmolinecet £ ‘S}u:cwl Waste S /A5~
f/}' Arowie osnd Solow “441”.’#3 Sy sFens /s~
Lodes . yAw
fcrv:éiu3 ?Lpu-s S..'cf«-n.g) Fiy fave , & é,,,y:.'...c«,;.’ pr/e)
Pnivate Wateo .Qa.'r.nl-, e} S‘-_ys'fcmc : e 10
Private  btaste Tvsa)¢h-l Sysfenms . ] O
Cos:m LSS "Do)s & Hot Tebs ' /2.5~
Plumb Lirg o(v'~ Mebile Homes ont :l:vvv/ Trarlevs /0
' Ltd )%

f NOTARY CERTIFICATE

|, the undersigned, submit this application in obnforrnance with 860 1AC 2-1-7.] understand that any violations of the license laws or rules of the Indiana
Plumbing Commission may cause loss of approval. | also undersiand that the indiana Plumbing Commission shall be notified of any change of name,
manager, contact person, or address. | certify that the information given in this application is true and correct to the best of my knowledge.

STATE OF: ’\/)‘\ dCyee— ]
COUNTY OF: VANDON } SS

Signature of mWontact pers% , ( Wf@; u?’@j“v\\‘\:j—\uw
t

Printed or typ& name of mafager / con rson Printed ¢ of Nofary PUNRIANA

e _ A
’{waq x,[tr . LNTY | {
Date subscribed apd r(\ ’;ijlota}\yéPuBHc County of residence - A BIRES™DYHGM Pires \ \/rv




PLUMBING APPRENTICESHIP PROGRAM — RENEWAL APPLICATION

Program Registration Number Date Due Renewal Fee
SC50600002 07/31/2008 . No Fee
Approved by Siate Board of Accounis 1999
ARS of Indiana INSTRUCTIONS: (a) Make any necessary address change in the appropriate shaded area; and
25 Woodrow Avenue (b) Sign and date application in ink.
Indiahapo

IS IN"4824+

If your curriculum has changed or been updated since last renewal —
please attach a copy of your new curriculum.

I'hereby swear or affirm under that the information provided here is true and correct to the best of my knowledge and that we wish
10 continue as an active program..

Signature of Ayghorit Date Sig‘ned
774««7 M C-r6-28

(<~ V4
4

Indiana License Renewal Application

Make Check Payable To Mail To

Indiana Professional Licensing Agency | 402 W, Washington St. Room W72, Indianapotis, IN 46204

Remove at Perforation




L.G.PLUMBING, INC.

56978 CEDAR RD.
Osceola, IN. 46561
574/256-0677
574/255-5438

Indiana Plumbing Commission May 28, 2008
Attn. Angela Smith Jones

402 West Washington Street, Rm W072

Indianapolis, In 46204

Monthly Report:

- L.G. Plumbing, Inc. does not have any Employees at this time.

¥Fewis R. Marcotte / Owner




L.G.PLUMBING, INC.

56978 CEDAR RD.
Osceola, IN. 46561
574/256-0677
574/255-5438

Indiana Plumbing Commission June 26, 2008
Attn. Angela Smith Jones

402 West Washington Street, Rm W072

Indianapolis, In 46204

Monthly Report:

- L.G. Plumbing, Inc. does not have any Employees at this time.

W%—_’

Léwis R. Marcotte / Owner

indians Protag
ueeﬁc-sﬁg Ageney

SiOna§




L.G.PLUMBING, INC.

56978 CEDAR RD.
Osceola, IN. 46561
574/256-0677
574/255-5438

Indiana Plumbing Commission July 28, 2008
Attn. Angela Smith Jones

402 West Washington Street, Rm W072

Indianapolis, In 46204 '

Monthly Report:

- L.G. Plumbing, Inc. does not have any Employees at this time.

[%wis R. Marcotte / Owner




PSS
Expired Plumber Contractor (’i -

: Expired Plumbing Renewal Applicition

DATE EXPIRED RENEWAL FEE

12/31/2001 **See Below

Please Circle your answer to ALL the following questions: SINCE YOU LAST RENEWED
YOUR LICENSE: (if yes to questions 1-3, please attach details of action taken)

LICENSE NUMBER CURRENT STATUS

PC81052406 Expired

Dale L. Funk

Funk's Plumbing & Heating
6289 E Lynn Drive
Mooresville IN 46158

1. Has any professional license, certificate, registration, or permit you hold or
have held been disciplined or are formal charges pending? YES @

2. Have you been denied a license, certificate, registration, or permit in any state? YES

3. Have you been convicted of or pied guilty to a violation of a federal or state
law orare criminal charges pending? YES @

You must sign and date below. By signing this form, you are attesting that the information on this
renewal is true and correct and that you have met all required continuing education hours if

applicable. This form will be returned if it is not correctly completed which will delay the renewal.

\ N AL 2L SRV 2a

Bignature

Date




® S working Indiana Plumbing Commission
402 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317) 234-3022
Fax: (317) 233-4236

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Dale L. Funk

Funk's Plumbing & Heating
6289 E Lynn Drive
Mooresville IN 46158

April 7, 2008

Dear Dale L. Funk:

The Indiana Plumbing Commission reviewed your request for reinstatement of licensure and supporting
documentation at their recent commission meeting.

The commission has scheduled you for a personal appearance on Wednesday, May 28, 2008 at 9:45
a.m. at the Indiana Government Center South, Room W072, Indianapolis, indiana.

Please bring any pertinent documentation concerning your request for reinstatement such as:

Place of employment since expiration of your license.

Type of work done since the expiration of your license.

Proof of an active plumbing license in another state.

Any other information which will show the commission your readiness to practice plumbing
safely.

BON =

If at any time during this review process you feel that you do not meet the requirements and are not able
to provide the necessary documentation, you may withdraw your request for reinstatement. To do so,
please submit a letter in writing to our office requesting that your request for reinstatement be withdrawn.
If you do not make a personal appearance as requested or submit a request to withdrawal to be received
by our office one week before the commission meeting, your request for reinstatement may be denied.

If further information is needed, please feel free to contact our office at (317) 234-3022 or via email at
plal0@pla.IN.qov.

Rebecca Tinsley
Case Manager
State Board of Registration for Professional Engineers

Personal Appearance R




We work to

® keep you working - INdiana Plumbing Commission

402 West Washington Street, Room W(072
Indianapolis, Indiana 46204

Telephone: (317) 234-3022

Fax: (317) 233-5559

Professional Licensing Agency Website: www.pla..IN.gov
Governor Mitchell E. Daniels, Jr

Dale L. Funk

Funk's Plumbing & Heating

6289 E Lynn Drive

Mooresville IN 46158 March 4, 2008

PC81052406
12/31/2001

Dear Dale L. Funk

This letter is in regards to the status of your plumbing license. Your license to practice plumbing expired
December 31, 2001 which is more than three years.

Recently, our office received several inquires from plumbers in your situation wanting to know how to
have a lapsed license renewed or reinstated. Upon receipt of these requests, we were prompted to take
a close look at the code cites which govern the reinstatement of delinquent licenses. Based upon this
review, it was determined that according to IC 25-1-8-6 (d) you are eligible for the reinstatement of your
lapsed plumbing license. IC 25-1-8-6 (d) states in pertinent part: Please submit the information before
the boards meeting on March 26, 2008.

(d) Notwithstanding any other law regarding the reinstatement of a delinquent or lapsed license, certificate,
or registration, unless a statute specifically does not allow a license, certificate, or registration to be
reinstated if it has lapsed for more than three (3) years, the holder of a license, certificate, or registration
that was issued by the board that is more than three (3) years delinquent must be reinstated upon meeting

the following requirements: The application fee is $50.00. The renewal fee is $100.00 and the late fee is
$50.00.

(1) Submission of the holder's completed renewal application.
(2) Payment of the current renewal fee established by the board under section 2 of this chapter.
(3) Payment of a reinstatement fee equal to the current initial application fee.

(4) If a law requires the holder to complete continuing education as a condition of renewal, the holder
shall provide the board with a sworn statement, signed by the holder, that the hoider has fulfilled the
continuing education requirements required by the board for the current renewal period.

(5) Complete such remediation and additional training as deemed appropriate by the board given the
lapse of time involved. )

(6) Any other requirement that is provided for in statute or rule that is not related to fees.

Therefore, although your license has lapsed for more than three years, upon receipt of the above listed
your request for reinstatement will be presented to the board for them to determine the appropriate
remediation and additional training needed. Please understand that we will not be able to update your
license to active status until you have provided all of the above listed and the board has reviewed that

information. If you have any questions or need additional information, please do not hesitate to contact
our office.

Sincerely,

i

ﬂ%&\\rm;é ;>

Rebecca Tinsley
Case Manager
Indiana Plumbing Commission




2-15-08

To the Indiana Plumbing Commission Board,

In doing some research, | find that my license has lapsed and | would like to have it reinstated. | have
had my Contractor’s License since March1975 and would like to continue using it until | retire in a
few years.

The post office changed our address a while ago and | suspect renewal notices may have not been
delivered after the change. | did make a phone call to the office to alert of the address change, but
have not received any renewal notices to the new address.

| apologize for letting so much time go by before checking, | have no excuses, just that life happens
and time slips away. My mother passed away and | was in charge of family details. My time was
consumed for several years.

I am sure | owe past fees, please let me know the total.

| appreciate your time,

Dale L Funk ) ;
Funk’s Plumbing & Heating

6289 E Lynn Drive

e eeem s v oz sy

T
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sawes B0 Brenew %_,éj
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Mooresville, IN 46158 ' Fig 20 2008
PC #81052406 /-~ X P (¢ 6() | / 31 / 0/ indiana Protessional

Licensing Agseey,
317-831-3946
317-506-4245 cell
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INSTRUCTIONS: 1. Plegse type ar priot. :
2 325.0Clicense fee + $75.00 ecovery fund su:charge = §100.00 Permit Fee.
3 Make check o money order peysbie to' INDIANA PLUMENS COMMISSIGN.
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0 .
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19 May 2008

Brent F. Smith
26453 Hummingbird Drive
South Bend, IN 46619

State of Indiana

Indiana Professional Licensing Agency
302 W. Washington Street, Room E034
Indianapolis, IN 46204-2700

Dear Plumbing Commission Board:

With total commitment of going down to test, | have two more times with out the
drawing part. I am asking for the last six month renewal of my temporary contractor

license.

I have just found out that my UPC Code Book is from 1996. I immediately ordered a new
1999 edition. Irealize I need this license for my growing business. This contractor

license is something 1 want and need.

Sincerely,

/\

Brent Smith
BFS Plumbing

RECEIVED

MAY 2 2 Zuug

inc}iana Professional
Licensing Agency

\5*




October 31, 2006
May 15, 2007
June 17, 2008
TITLE 860 INDIANA PLUMBING COMMISSION

LSA Document #08-
DIGEST

Amends 860 IAC 1-1-2.1 to revise the fee schedule for examination or reexamination to
facilitate the outsourcing of the administration of examinations for journeyman plumbers
and plumbing contractors to establish that the fees for administration and scoring of the
examinations be paid directly to the examination services and to establish the
requirements for reinstatement of a delinquent or lapsed license. Amends 860 IAC 1-1-9
to revise to the requirements for admission to the journeyman plumber and plumbing
contractor examination. Amends 860 IAC 1-3 and 860 IAC 2-1 to facilitate the
outsourcing of the administration of the examinations for journeyman plumbers and
plumbing contractors. Effective January 1, 2009.

860 IAC 1-1-2.1; 860 IAC 1-1-9; 860 IAC 1-3-1; 860 IAC 1-3-1.1; 860 IAC 1-3-2; 860
IAC 1-3-3; 860 TAC 2-1-1; 860 IAC 2-1-7; 860 IAC 2-1-7.1

SECTION 1. 860 IAC 1-1-2.1 IS AMENDED TO READ AS FOLLOWS:

860 IAC 1-1-2.1 Fee schedule
Authority: IC 25-28.5-1-8
Affected: IC 25-28.5-1-22

Sec. 2.1. The Indiana plumbing commission shall charge and collect the following
fees:
(1) For—an—apphleationfor—examination—as—an If the commission
administers the individual plumbing contractor examination, the
examination or repeat examination a—nenrefundable fee of is fifty
dollars ($50). and-a-fee-of fifty-dollars{$50) for-each—reexaminationon
COMPSSOR:
(2) For the issuance of the initial plumbing contractor license, the
following:
(A) When the license is issued in an odd-numbered year, fifty
dollars ($50).
(B) When the license is issued in an even-numbered year, one
hundred dollars ($100).
(3) For the issuance of an initial license for a corporation, the following:
(A) When the license is issued in an odd-numbered year, fifty
dollars ($50).




(B) When the license is issued in an even-numbered year, one
hundred dollars ($100).

(4) For—an—apphicationfor—examination—as—an If the commission| -

administers the individual journeyman plumber examination, the
examination or repeat examination a—nonrefundable fee of is thirty

dollars ($30) aﬂd—a—fee—et;&ﬁﬁy—de}hm—(%%@)—feﬁeaelﬁee*&mmaﬂeﬂ—en
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(5) For issuance of the initial license for a journeyman plumber, the
following:
(A) When the license is issued in an odd-numbered year, fifteen
dollars ($15).
(B) When the license is issued in an even-numbered year, thirty
dollars ($30).
(6) If the commission elects to use a professional examination service
under IC 25-1-8-5, an applicant for licensure by examination as either
an individual plumbing contractor or journeyman plumber shall pay
the examination or repeat examination fee assessed by the
professional examination service that administers the examination
directly to the professional examination service.
€6} (7) For biennial renewal of a plumbing contractor’s license, one
hundred dollars ($100) payable prior to December 1 of each odd-
numbered year.
5 (8) For biennial renewal of a license for a corporation, one hundred
dollars ($100) payable prior to December 1 of each odd-numbered year.
8) (9) For biennial renewal of a journeyman plumber’s license, thirty
dollars ($30) payable prior to December 1 of each odd-numbered year.
9 (10) Application for a renewal received after the expiration date of
December 31 of each odd-numbered year and prior to March 1 of the next
even-numbered year shall be charged a reinstatement fee of fifteen dollars
($15) in addition to the license renewal fee.
0y (11) Applications for renewal received after March 1 of the next
even-numbered year following expiration and no later than December 31
of the next odd-numbered year following expiration shall be charged the
following reinstatement fees in addition to the applicable license renewal
fees:
(A) Journeyman plumber, one hundred dollars ($100).
(B) Plumbing contractor, two hundred dollars ($200).
(C) Corporate plumbing contractor, two hundred dollars ($200).
4 (12) Applications for renewal received after December 31 of the-next
odd-numbered year foHewing—expiration shall be—deemedinvalid—for
renewal: comply with the requirements of IC 25-1-8-6.
(Indiana Plumbing Commission; 860 IAC 1-1-2.1; filed Oct 31, 1983, 1:21 p.m.: 7 IR 69;
errata, 7 IR 71, filed Oct 29, 1984, 3:07p.m.: 8 IR 214; filed Jul 30, 1985, 3:13 p.m.. 8 IR
2038; filed Feb 19, 1987, 8:30 a.m.: 10 IR 1390; filed Feb 19, 1990, 11:06 am.: 13 IR
1181; filed Jun 14, 1996, 3:00 p.m.. 19 IR 3108, readopted filed May 29, 2001, 10:00




am.: 24 IR 3237, filed Jul 17, 2002, 3:34 p.m.: 25 IR 4109, eff Jan 1, 2003; errata filed
Nov 15,2002, 3:40 p.m.: 26 IR 1109)

SECTION 2. 860 IAC 1-1-9 IS AMENDED TO READ AS FOLLOWS:

860 IAC 1-1-9 Admission to examination
Authority: IC 25-28.5-1-8; IC 25-28.5-1-38
Affected: IC 25-28.5-1

Sec. 9. (a) Thus section and section 10 of this rule implement the requirements for
admission to the journeyman plumber and plumbing contractor examination found in IC
25-28.5-1-12(c).

(b) “Plumbing trade” means being engaged in the work of plumbing (as that term

is defined in IC 25-28.5-1-2(1))—TFhe—term—includes—doing plumbing—werk under the
circumstances described in IC 25-28.5-1-32(2), 16-25-28-5-+-32(4); 1C 25-28.5-1-32(6),

or IC 25-28.5-1-32(7) ;-and JC-25:8-1-32(8)-

(c) “Apprenticeship program approved by the commission” means a program that
meets the requirements of 860 TAC 2-1-1.

(d) “Four (4) year apprenticeship program” means satisfactory completion of a
minimum of five hundred seventy-six (576) hours of classroom instruction and
satisfactory completion of six thousand four hundred (6,400) hours of related on-job-
training, over at least four (4) years. Credit for previous education, training or
experience must be counted toward the total required hours for the apprenticeship
program if granted by the Bureau of Apprenticeship and Training, a division of the
United States Department of Labor, and approved by the commission. Credit must
not_exceed seventy-five percent (75%) of the total hours of the apprenticeship
program requirement. Approved credit must be documented and presented with
the original apprenticeship registration application,

(e) “Four (4) years of experience” means a minimum of six thousand four
hundred (6,400) hours in the plumbing trade over at least four (4) years.

(f) No more than forty (40) hours shall be counted in any given calendar week
toward meeting the requirements of either subsection (d) or (e). (Indiana Plumbing
Commission; 860 I1AC 1-1-9; filed Jan 16, 1992, 5:00 p.m.: 15 IR 1022, readopted filed
May 29, 2001, 10:00 am.: 24 IR 3237)

SECTION 3. 860 IAC 1-3-1 IS AMENDED TO READ AS FOLLOWS:

860 IAC 1-3-1 Examination; journeyman plumber
Authority: 1C 25-28.5-1-8; 1C 25-28.5-1-38
Affected: IC 25-28.5-1

Sec. 1. (a) An applicant for the journeyman plumber license must pass the
examination required under this section.

ta) (b) The journeyman plumber examination shall consist-of a-practical-section
and-of a-written-seetion- be multiple choice.




€} (¢) An individual must obtam a passing score of at least seventy percent
(70%) on the multiple-choice test in order to pass the writtenseetion-of-the examination.
(Indiana Plumbing Commission; 860 IAC 1-3-1; filed Oct 29, 1984, 3:11 p.m.: 8 IR 215;
filed Feb 15, 1989, 2:36 p.m.: 12 IR 1556, filed Feb 19, 1990, 11:06 a.m.: 13 IR 1182;
filed Sep 8, 1992, 5.00 pm.: 16 IR 62, eff Oct 1, 1992 [IC 4-22-2-36 suspends the
effectiveness of a rule document for thirty (30) days after filing with the secretary of state.
LSA Document #92-91 was filed Sep 8, 1992.]; readopted filed May 29, 2001, 10:00
am.: 24 IR 3237)

SECTION 4. 860 IAC 1-3-1.1 IS AMENDED TO READ AS FOLLOWS:

860 IAC 1-3-1.1 Examination; plumbing contractor
Authority: IC 25-28.5-1-8; IC 25-28.5-1-38
Affected: IC 25-28.5-1

Sec. 1.1. (a) An applicant for the plumbing contractor license must pass the
examination required under this section.

(a) The plumbing contractor examination shall eonsist-of a—practical-section,—a
wri&en—seeﬂeﬂ—aﬂd—afkawmg_seeﬁe& be multlple ch01ce

Plumbmg COTI’ZWHSM()I’Z 860 IAC 1 3-1.1; fleci Sep 8, 1992 5 ()0p m.: 16 IR 62, eff Oct
1, 1992 [IC 4-22-2-36 suspends the effectiveness of a rule document for thirty (30) days

- { Formatted: Strikethrough : J

- ‘Comment [P2]: This “on” was struck

through. so T took the strikethrough off.
fasp)




after filing with the secretary of state. LSA Document #92-91 was filed Sep 8, 1992.];
readopted filed May 29, 2001, 10:00 a.m.: 24 IR 3237)

SECTION 5. 860 IAC 1-3-2 IS AMENDED TO READ AS FOLLOWS:

860 TAC 1-3-2 Retaking of journeyman plumber and plumbing contractor
examination upon failure

Authority: 1C 25-28.5-1-8; 1C 25-28.5-1-38

Affected: IC 25-28.5-1

Sec. 2. (a)Referenees—in—this—section—to—the-examination—applyto—beth—the

&} (a) An individual who does not pass the entire examination in the first attempt
shall be entitled to take it as many as six (6) additional times. underthe-exemptions{rom
portions—of the-examination-allowed-in—subsection{¢). However, the last examination
attempt may be no later than two (2) years after the date the individual was first
scheduled to take the examination.

te) (b) Upon the exhaustion of all of the examination attempts allowed by
subsection (b), an individual must file a new application and retake the entire
examination.




subseetion-{fe}:
(c) An applicant who has not passed the written section or drawing section of
l the journey plumber or plumbing contractor examination before January 1, 2009,

- { peleted: 2008

shall lose credit for the section passed and be required to retake the multiple choice
examination.

(d) An applicant that has passed the written section and drawing section of
the journey plumber or plumbing contractor examination but has failed to pass the
practical examination before January 1, 2009, shall qualify for licensure without
having to pass the practical examination. (Indiana Plumbing Commission; 860 IAC 1-
3-2; filed Feb 15, 1989, 2:36 p.m.: 12 IR 1556, filed Feb 19, 1990, 11:06 a.m.: 13 IR
1182; filed Sep 8, 1992, 5:00 p.m.: 16 IR 63, eff Oct 1, 1992 [IC 4-22-2-36 suspends the
effectiveness of a rule document for thirty (30) days after filing with the secretary of state.
LSA Document #92-91 was filed Sep 8, 1992.]; readopted filed May 29, 2001, 10:00
am.: 24 IR 3237)

SECTION 6. 860 IAC 2-1-7 IS AMENDED TO READ AS FOLLOWS:

860 IAC 2-1-7 Apprenticeship program; approval
Authority: IC 25-28.5-1-8; IC 25-28.5-1-38
Affected: IC 25-28.5-1-18.1

Sec. 7. (a) To be approved, an apprenticeship program must do the following:
(1) Submit a written request for approval to the commission.
(2) Submit in writing the apprenticeship program’s curriculum, which
must include the subjects taught and the hours spent teaching each subject.
(3) Provide the address of the apprenticeship program facility, its phone
number, and the name of a contact person.
(4) Submit proof of the accreditation required by section 1{2) of this rule.
(5) Require the taking and passing a practical examination as
required by section 7.1 of this rule.

(b) Approved apprenticeship programs must notify the commission of any change
in the items listed in subsection (a)(2) through (a)(4) within thirty (30) days. (Indiana
Plumbing Commission; 860 IAC 2-1-7; filed Dec 18, 2000, 9:31 am.: 24 IR 1352;
readopted filed May 29, 2001, 10:00 a.m.: 24 IR 3237)

SECTION 7. 860 IAC 2-1-7.1 IS ADDED TO READ AS FOLLOWS:
860 TAC 2-1-7.1 Apprenticeship school examination

Authority:  IC 25-28.5-1-8; IC 25-28.5-1-38
Affected: IC 25-28.5-1

Sec. 7.1. (a) Apprenticeship schools shall give each student within the first
four (4) years of apprenticeship program an examination that shall test the student’s
practical knowledge of the curriculum studied. A student shall not be considered to

- { Deleted: 2008




have completed a four (4) year apprenticeship program without having passed this
examination.

known as the following:
(1) The copper pipe assembly project.
(2) The cast iron assembly project.
(3) The plastic pipe assembly project.

(c) In order to pass the practical section of thémeﬂrx'émrriiﬁéfibii,d an individual

must obtain scores of at least seventy percent (70%) on all of the following:
(1) The copper pipe assembly project.
(2) The cast iron assembly project.
(3) The plastic pipe assembly project. =
(d) The apprenticeship school shall allow each student at least seven (7)
attempts to pass the practical examination.
(e) The commission may monitor the administration of the final practical
examination:
(1) as a result of a complaint received;
(2) for random sampling; or
(3) to collect data.
(Indiana Plumbing Commission; 860 IAC 1-2-7.1)

SECTION 8. THE FOLLOWING ARE REPEALED: 860 IAC 1-3-3.

SECTION 9. This document takes effect MONTH DAY, YEAR.
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Expired license review and renewal process

Questions:

1) Have the license been expired for more than 4 years?

2) Have the license been expired for more than 6 years?

3) Has the license holder continued to practice with an expired license?

4) Ts the license holder correcting his own mistake or was the expired license
discovered by and inspection officer or other licensing control agency?

5) Have there been any complaints on the license?

6) Has the license holder demonstrated effort in keeping abreast with code and
related technology changes?

7) Does the commission feel there are any competency issues that would cause
concerns for the health and safety of the public?

8) Does the commission feel there is any other aggravating or mitigating
evidence?

License renewal options:

1) License renewal without condition and penalty

2) Probation renewal for one year with condition of 4 hours of approved continuing
education or passing the current journeyman or contractor exam.

3) Probation renewal for one year with condition of 8 hours of approved continuing
education or passing the current journeyman or contractor exam.

4) Probation renewal for one year with condition of 20 hours of approved continuing
education or passing the current journeyman or contractor exam.

5) Probation renewal for one year with condition of passing the current journeyman
or contractor exam.

6) No renewal until completion of 20 hours of approved continuing education or
passing the current journeyman or contractor exam.

7) No renewal until passing the current journeyman or contractor exam.

8) No renewal

ClKi1Eee
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Jones, Angela

From: MattB172@aol.com
Sent:  Tuesday, July 15, 2008 4:15 PM
To: WJCPLMBG@aol.com

Cc: Synko, Robert; ualu210bm@airbaud.net; eott@dillingmechanicl.com; jvanclev@hubbell-
premise.com; Jones, Angela

Subject: Re: plumbing commission

Bill

Issues that | have would be passing the current test if they have been out for a few years and first took their test
10/12/15 years ago. If they continued to practice after letting their license lapse that is a violation of the law.
Several of the questions raise issues of improvements or changes in the code that the lapsed licensee will not
be aware have transpired. | firmly believe that all lapsed licensee should retest We are in the business of
protecting the health of the public and it is are responsibility to protect people of the state of Indiana no matter
what excuse these plumbers have.

Matt

In a message dated 7/14/2008 2:39:37 P.M. Eastern Daylight Time, WJCPLMBG writes:

Attached are my thoughts on the possible questions and options for reinstatement of expired licenses.
Please look them over and give me your ideas.

Bill Ciriello
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