CIiTY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, April 23, 2020 - 12:00 p.m.
Meeting Place: City Hall Conference Room, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL
1. Call to Order
2. Roll Call, excused members
3. Approval of Agenda for April 23, 2020
4. Approval of Minutes for the February 27, 2019 — Regular meeting

B. CONTRACTOR’S LICENSE
Review the following new contractor applications for the following:
1. Jason Hatton
Application for Specialty License: framing, drywall, demo, insulation, roofing,
and concrete (Residential)
Proposed Projects:
Action: Review and discuss — Approve, Deny, or Table application

2. Pilot Peak Construction — Michael Gimmeson

Application for Specialty License: Commercial drywall, demo; Residential demo,
drywall, framing, insulation, roofing, siding, and structural concrete.

Proposed Projects:

Action: Review and discuss — Approve, Deny, or Table application

C. Approved Contractor License
1. Your Home Improvement Company - Plumbing

2. Fran Construction — General Contractor
3. Billings Sign Service Company — Signs and awnings

E. Matters from Board Members: (announcements, comments, etc.)
F. Staff Comments:
G. Public Comments: The City Contractors’ Board welcomes input from the public. In
order for everyone to be heard, please limit your comments to five (5) minutes per

person.

H. Adjourn

The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make
arrangements.






STAFF USE
CITY OF CODY Invoice:
SPECIALTY CONTRACTOR Date Submitted:
LICENSE APPLICATION Previously Licensed? Y/N
Ciry Dy
WYOMING

Applicant’s Name (Qualifier): : /m{/ Business Name:

Physical Address: ﬁé K?ﬁ 23C City: (’b@‘%‘ Statew 22{@2
Mailing Address:_//&Z. &Z 7 City: f’d/)ff State: Wz.p XH

Phone:

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

Category of License Requested: (Minimum Experience in Parenthesis)

This column is for work on This column is for work on residential buildings

any type of building or structure: or structures subject to the IRC, only:

O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*

O Commercial Fire Suppression Systems (36 months) /ﬁ Demolition (6 months)*

0O Commercial Railings (24 months) ~# Drywall (6 months)*

O Conveyor Systems (36 months) O Fencing (3 months)*
A2 Demolition (24 months) #27 Framing (12 months)*
A Drywall (24 months) #71 Insulation (6 months)*

O Elevator Installation (48 months) O Masonry (6 months)*

O Fencing (6 months) //,E‘( Roofing (6 months)*
4&‘ Framing (48 months) O Sheet metal installation (6 months)*

0O Ground stabilization/mud jacking (24 months) 77 Siding (6 months)*

Insulation (24 months) A~ Structural Concrete (6 months)*

0 Masonry ) (48 months) 00 Stucco/Plaster (6 months)*

0 Refrigeration (24 months) O Windows/Glass glazing (6 months)*
,,eﬁ"’ Roofing (24 months)

= S%le.et metal installation (24 months) * Minimum experience need not be provided if the

///Z' Siding (24 months) person has passed an ICC or State of WY exam for

O Sign/Awning Installation (24 months) the trade, or if the Building Official or Contractor’s

o A Board is otherwise satisfied that the person has the

O Steel fabrication/erection (48 months) -

_ knowledge and training necessary to perform the work

O Structural Concrete (48 months) in a competent manner.

O Stucco/Plaster (12 months)

O Underground Utilities—sewer, water, conduit

(12 months)

O Windows/Glass glazing (12 months)

(Over)



Work History: Provide a resumé of your personal work history demonstrating that you have the minimur
relevant experience required and otherwise have the knowledge, skills and proficiency to perform the type of

work requested. Include contact information for your employer(s) or the building official(s) where the work

was performed. You may use the attached “Work History” form if you do not have a resumé with the
information requested.

Ihsurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Codyasa
“certificate holder” (not “additional insured”).

Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

/E,Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the

City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

Certification: By signing this application form, | certify that:

1) 1have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

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

3) 1understand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this Z . day 0%& ,2020..
Name of Business; /{//?//27/(/

5
By: «< ""’7{ i. ey

7 Title/Office:

STATE OF WYOMING )
COUNTY OF PARK )
The foregoing instrument was acknowledged before me by ~acpy ,%75,/%
this ?"bday of Wrﬁd- ,20 20 .
Witness my hand and official seal.
i aoice  NOTARY PUBLIC 3 -
% coumivor 5%  swiEoF |
g S Cwvoring (‘i % / i _/
Y GO I----.‘:.‘-:', ;f'?nl‘g}} NOtary PLIf)lIC

My Commission Expires: ?/a’/?r

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. if
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:

Contractor lieense authorized as requested this . dayof __

, 20 by
. _____, Building Official.

) Application “eferred to Contractor Licensing Board. Meeting date: 3/,2(9 /QO
[4 7




Z

Employer #3 P@’@Z’%(/WMDM //

Name of Employer:

Dates of Employment: /?¢¢ | to ‘%&—_ Number of months of active employment: ZZ%
Position(s) Held/Primary Duties: 7‘% mﬁff//é;@?é&gzﬁ% éﬁ;y’@f%&;ﬁ% J
COn) S7R T )~ CONRETE, SF0mls, RUETable,, DEY ALY

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name%/n ' Wi A Tity: wm State:é{é ~ _ Phone#or emailﬁgégjl Z;ﬂ "ﬁﬂ

Employer #4
Name of Employer: CﬂWﬁF M 67/7
Dates of Employment@%’)’f?I to ,Z,.déa Number of months of active employment: /Z

Position(s) Held/Primary Duties: 004/5{” 2 WM Sﬁ;z@/% Km’?‘gw
"ZhnrE okl D Oy IR WL UK 20 K. T UL TS O
I GRY e 77D "

Contact Information for Employer, or Building Departrent(s) in jurisdiction(s) where work was performed if you were self-employed:

Nameﬂw 4%55 City: (:é&fg Statezﬂ_ Phone # or email:m 3?? 3777ﬁ

Use additional sheet(s) as needed to show minimum months of experience required.



WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Emplover #1 {current/most recent)

Name of Employer: 5/%{ ﬁf;&/@/é};ﬁf

Dates of Employment:@ Z@/? to B Z0Z Number of months of active employment: /A

Position(s) Held/Primary Duties: 49@”% - W W, fm@‘

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:ﬁf%gﬁ%‘b@f’ City:_ € Z@? State: 44/7 Phone # or email:@M/?%

Employer #2

Name of Employer: W /ﬁ P/ CT7 T Z o
Dates of Employment: ,Z‘ﬁ/? to Zd% Number of months of active employment: ‘ é
o 1

Position(s) Held/Primary Duties: ‘ﬁ/gyé/ﬂ _ /4/% 7’7%@; gmﬁfi

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Namew fWﬂ City: f/‘,)éf State: M Phone # or email: ZZZQ;? Zé@ éﬂz

Use additional sheet(s) as needed to show minimum months of experience required.




HATTO-1 OP ID;: JB

DATE (MM/DD/YYYY)

A
ACORD
\ce CERTIFICATE OF LIABILITY INSURANCE Slrmtlh

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

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

PRODUCER 307-527-6929 GONTACT Christopher A. Baustert
HBI Insurance Services, Inc. " PHONE i 5 FAX N i
2229 Big Horn Avenue (AYG, No, Exty: 307-527-6929 (AIE, Noy: 307-527-6950
PO Box 1717 ' ;
Cody, WY 82414 Alehkai: :

{ INSURER(S) AFFORDING COVERAGE | NAIC #

| INSURER A : ACUity |14184
INSURED .
Jason Hatton JANSURER B
112 Road 2BC | INSURER C :
Cody, WY 82414

| INSURER D : !

| INSURERE : B |

INSURER F : |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

A TYPE OF INSURANCE Iw& POLICY NUMBER | O Ty) | Ao | LMITS
A | X | COMMERCIAL GENERAL LIABILITY | | | | EACH OCCURRENCE s _1,000,000
' | CLAMS-MADE | X | OCCUR ‘ ZA8785 08/09/2019| 08/09/2020 | PREMREIGFRENED o) |8 100,000
| — | MED EXP (Any one person) | $ _5’000
|| - | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 8 Z’OOO@H
| POLICY | [ FESr [:I Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER $
AUTOMOBILE LIABILITY ' COMBINED SINGLE LT | & )
|| ANYAUTO ) ) BODILY INJURY (Per person) | §
[ RUTOS oNLY | | RGHEVER 'BODILY INJURY (Per accident) | §
|| AR onuy - NONRENED | ‘ FP?;EE?F&EMGE 13
| _ | [5
| UMBRELLA LIAB | OCCUR I I _EACH OCCURRENCE 18
| EXCESSLAB | | CLAIMS-MADE ‘ | AGGREGATE Is
DED | | RETENTIONSS | |3
AND EMPLOVERS LIABILITY n IS AT AR
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | | EL EACHACCIDENT |8
(Mangatory in N - -UOED? L1NA E.L DISEASE - EA EMPLOYEE! §
DR TION B OPERATIONS below | EL DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

CITYCOD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.

P O BOX 2200
CODY, WY 82414

AUTHORIZED REPRESENTATIVE

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


















STAFE IISF
CITY OF C.QDY Invoice:____. ]@ 13
SPECIALTY CONIRACTOR Date Submitted: Y/~ [ 7 ¢
LICENSE APPLICATION Previously Licensed? Y/N
GurLge Coov
WYOMING

Applicant’s Name (Qualifier): /V//‘cﬁa&/ G;WSOI\ Budiness Name: P}/O‘/' Pcﬂ/é [cm&/ﬂ’o‘/'/‘.m

Mailing Address:__ 2O, Box IS _; City: Wa/b’\'/"a State:_M_}LZip: BZQfO_
Phone: cell: 307-15%4-32°4  email: Jp,‘/o%lpca/écm;»/-ﬂw‘fm Vp\?mx/. oM

Before completing the section below, please read th_e"g}‘.ontractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or availableg?nline at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested: (Minimum Experience in Parenthesis

PIHedaBessawrg | =10j0a(0.1d¢ PIIAHIMMXABXAMIND WIL 1ZINHMXBIHN 4/X0qUIR/0/N/Iew/wod*s|Boob jiew;/:sdyy

This column is for work on ) This column is for work on residential buildings
any type of building or structure: " or structures subject to the IRC, only:
O Asbestos Abatement (24 months) O Fire Suppression Systems (6 months)*
0O Commercial Fire Suppression Systems (36 months) )Z Demolition (6 months)*
0O Commercial Railings (24 months) [ Drywall (6 months)*
- 0 Conveyor Systems (36 months}_v— ; )Zf Fencing (3 months)*
S 1@ Demolition (24 months) # Framing (12 months)*
A Drywall (24 months) A Insulation (6 months)*
O Elevator Installation (48 months) O Masonry (6 months)*
M' Fencing (6 months) , [# Roofing (6 months)*
ﬂ Framing (48 months) A Sheet metal installation (6 months)*
0O Ground stabilization/mud jacking (24 months) @ Siding (6 months)*
/2 Insulation (24 months) & Structural Concrete (6 months)*
O Masonry (48 months) _ O Stucco/Plaster (6 months)*
DO Refrigeration (24 months) & Windows/& ' (6 months)™*
# Roofing (24 months) (Installabion ;
o SFle‘et St allation (24 months) * Minimum experience need not be provided if the
[ Siding (24 months) person has passed an ICC or State of WY exam for
O Sign/Awning Installation (24 months) the trade, or if the Building Official or Contracior’s
O Steel fabrication/erection (48 months) 11(30ard is otherwise' sgtisﬁed that the person ? ’u )
}Zf Structural Concrete (48 months) i lilzv(\:/(l)edge and 11'a1n1ng necessary to perfori 10 Woi
mpetent manner.
3 Stucco/Plaster (12 months)

O Underground Utilities—sewer, water, conduit
(12 months)

¢ Windowsme"g'l'm (12 months)
I’\ S‘/‘G//d-/-von (Over)

)"

’Vh@ S;‘!(ji, (‘G ,1\4 L\C?k’ ‘4“’ I..’ 7 B

Physical Address: ﬁs- Geeen Ceeek Qo"di City: W (f"‘HState: WY Zip: %Uf"

0c0c/oLy

Badl'688£45949039-Ivr9-A0Er-L 42V-v9A1L 7295
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manstratlng that you haye S,

Work History: Provide a resumé of your persuna torY 5 and proficiency to periq .““
relevant experience required and othe ‘wnrk h|5 e{ ;-.I:::lthe pullding official(s) wh A “-n

work requested. Include contact. |nformat4 : offciall) whond
eritar ' do not hav N

was performed ay use the attached “Work Wi 'N m if you

e y indicating that your company b,

e :2:‘cartlﬁcate lists the City of Codyasa
qura

illion dollars per person/oceurrence;

dollars for each occurrence.
1t may be made to the

0coc/oLy
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MIKEG-1 OPID: CB
DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411712020

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

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

PRODUCER 307-527-6929 | SRNTacT Christopher A. Baustert
HBI | Services, Inc. " PHONE 5 " € o
zzzgggrﬂgtr:: AS;‘;\ 3:5 nc ﬁg‘ﬂf‘,' Ext): 307-527-6929 ..m’é' No):3°7 527-6950
PO Box 1717 EMESS
Cody, WY 82414 ; s: B ]
Christopher A. Baustert I __ INSURER(S) AFFORDING COVERAGE : NAICH

_____ e INSURER A : AcuUity 14184 |
B‘i‘i"“é“ (INSURERB: - -

e immgson
wéot aqlk onstruction INSURER C : - . )
PO Box 15
apiti, WY 82450 INSURERD: — . S
_INSURERE : = =
INSURER F : |

_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

i TYPE OF INSURANCE o POLICY NUMBER RO T | (RO TYeL umiTs
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE $ 1,000,000
| camsmaoe | X | occur |QGOEA1-02 04/17/2020|04/17/2021 | BAVASEIORENTED s 100,000
[ || P — _MED EXP {Any ona person) % 5,000
i PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 2'009_’_.(!99
pouicy | | 5B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER — 3
 AUTOMOBILE LIABILITY {EOMEL SINGLE LimiT ls ]
| ANYAUTO o BODILY INJURY (Per paraon) } $ e
OWNED SCHEDULED
| AUTOS ONLY _ AUTOS BODILY INJURY (Persccidont)
N- PROPE AMAGE
RIS onwy | RONRUNTD (Per acc| ﬂ*ﬂ? _ 7
$
| UMBRELLA LIAB OCCUR | EACHOCCURRENCE | § —
EXCESS LIAB CLAIMS-MADE AGGREGATE l's
DED | RETENTIONS ls
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY Y | STATUTE [ ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E L EACH ACCIDENT 3
RTF(CERIME'M?EF EXCLUDED? | [|N/A =
andatory In NH} = _E L _DISEASE - EA EMPLOYEE § " —
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT _§

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

CERTIFICATE HOLDER CANCELLATION

CITYCOD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.

P O BOX 2200
CODY, WY 82414

AUTHORIZED REPRESENTATIVE
Christopher A. Baustert
< =

s

——

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



Mike
Gimmeson

Creative Building
1996-2020

Skills

Experience

Education

Pilot Peak Construction
P.O.Box 15
Wapiti, WY 82450

307.254.3204
pilotpeakconstruction@gmail.com

24 years experience in the construction trades. 16 years of owning and
operating construction companies. Specializing in high end custom
building services for residential and commercial projects. Providing
permanent building solutions that are aesthetic and efficient.

Pilot Peak Construction / Owner/ Lead designer and builder
2015 - Present, Park County, WY~ Red Lodge, MT

Custom building services and general contracting. Complete home
building services. Design, concrete, framing, roofing, siding, and finish.
Working with the best local subcontractors to ensure project success.

EarthWise / Owner/ Project manager and lead designer

2009-2014 , Anchorage Alaska - Gigante, Nicaragua
Specializing in remote projects, wilderness lodges, Green building,
concrete casas, large retaining and security walls, surf lodge.

Empire Builders { Teton Inc.)/ Owner/ Project manager

2004-2008, Jackson Hole, WY- Victor, ID
Designing and building custom homes in Teton Valley and Jackson Hole.
Developing land and building spec homes.

Carpenter for various contractors/ Lead carpenter/ Foreman
1996-2020 Bozeman, MT- Jackson Hole, Cody, Powell, WY- Anchorage, AK
Concrete foundations, finish work, retaining walls, decorative stamp, ICF blocks.
Framing, siding, roofing, trim/finish, cabinets, insulation, windows, doors, metal
fabrication & welding, fencing, dirtwork, landscaping, log/timber & wood staining.

Northwest College / Architecture
1997-1999, Powell, Wyoming

Studied architecture and engineering, music, theatre and outdoor education.

Powell High School/ Graduated
1996, Powell, Wyoming

Emphasis on Art, Building Trades, Architecture, Welding, & Wood Shop



