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BEFORE THE MISSISSIPPI INSURANCE DEPARTMENT

Inre: David M. Hardy
Elevator Inspector License No: 10313871

VOLUNTARY SURRENDER OF LICENSE

I, David M. Hardy, have been fully informed of my alleged noncompliance with the
provisions of the Mississippi Conveyance Safety Act, being Miss. Code § 45-45-1 et seq., and the
rules and regulations related thereto. Understanding that I am entitled to a hearing before the
Administrator as designated by the Commissioner of Insurance of the State of Mississippi, I do
hereby waive my right to such hearing and voluntarily surrender my Mississippi Elevator Inspector
License No. 10313871.

[ do further acknowledge that I shall refrain from performing elevator inspections on any
clevators or conveyance devices of any type in the State of Mississippi until such time in the future
that I may be issued an appropriate clevator inspection licensc by the State of Mississippi pursuant
to the provisions of the Mississippi Conveyance Safety Act.

This Voluntary Surrender of License is in lieu of any other administrative action by the
Mississippi Insurance Department related to thisymatter.
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Administrator of Conveyance Safety Division
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