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Customize Your Volunteer Experience with CSI's Volunteer Portal  

Are you interested in... 

Reaching out to educators to bring CSI principles into the classroom? 

Meeting and greeting with fellow members at Construct 2018? 

Guiding others studying for the CSI certification exams – lead an online study group? 

Sign up for these opportunities and more at CSI's NEW Volunteer Portal: 

See all volunteer opportunities in one location 

Easily apply for options that interest you and work with your schedule 

Opt into the volunteering pool, sit back and have volunteering invitations come directly to you  

Join your fellow members... Jump into the volunteer pool and make a difference!  

  

See how you can volunteer today on the Volunteer Portal. 

  

If you have any questions about volunteering, please email volunteer@csinet.org.   



President’s Thinking 
By Billy J. Mathis, FCSI, CDT 

Here we are, our world has changed so much in the last few weeks.  Many of you, like myself, are working 
from home and learning how to do things via the web, zoom meetings, etc.  At the beginning of the year, we 
never considered the possibility that a COVID-19 World Pandemic would take hold.  We never considered 
just how much we depended on each other to get things done.  We never considered that we would be 
facing the biggest challenge to our lives, our families, and our sanity that we are now.  This situation has 
taught us many valuable lessons.   

First of which is that we can successfully continue to be productive in an isolation environment.  We have 
the technology to make the remote workplace a possibility.  This all works for use in the Design and the 
Product avenues of our Industry.  On the other hand, we also realize that those people out there on the 
buildings, those who drive the nail, lay the brick, hang the drywall, paint the walls, and so many other 
aspects of construction are the driving force that keeps us all working.  They are essential to not only the 
construction industry but the whole economic structure of this country.  They are the heroes who will keep 

this engine running. 

Second, we have learned that no matter how we plan, how we set aside assets for the future, there will always be those things and 
those situations which will arise to challenge our very ordered plans.  I mean, really, who would have thought a year ago that the whole 
world would basically become a place where we would not have personal, face-to-face interactions with the people we work with, the 
people who we provide services to, and possibly even the people we love.  This pandemic has shown us that no matter how well we 
plan, we cannot predict the future and we must live each and every day like they could be our last. 

Third, we have also discovered the best and the worst of our communities.  We see daily examples of the best through the healthcare 
workers who continue to provide healing services to those in need, risking their very lives and livelihoods to do so.  We see our 
emergency responders who come to work daily, leaving behind those they love and hold dear, to ensure the safety and security of our 
homes and work places. We see those who serve in our military, step up and fill in where needed in this trying time.  We see so many 
others who may not be able to get out there personally, but who provide donations and services to support those who can.  Then we 
see the bad side as well. We see the hoarders who buy up all the Toilet Paper, worrying about themselves before others. We see 
people out there trying to take advantage of society through scams and rip-offs.  Finally we see those people who attempt to corner the 
marked on a needed product and then sell it back to us at an high price, even pitting each of us against our neighbors to obtain supplies 
or services.  This is nothing new and it will continue to be an issue as long as we humans exist, I am ashamed to say. 

Finally we see our leadership at its best and worst.  We see politicians who drop everything and work hard to find a solution to the 
problems we face.  We see our various levels of government come together to make sure that all is being done and that the truth about 
the situation is discussed and our responsibilities are laid out for us.  Then we see the partisan politicians and those out to make a 
name for themselves who start the “blame game”.  Finger pointing at each and every actual or perceived mistake while not providing 
one good idea themselves.  We see so many, on all sides of the issue, work to make the other appear inept and ineffective, while  



working extremely hard to enhance their own image. The good and the bad are always present and we need to recognize and take note 
so that during the upcoming election process, we show those who worked closely for use our appreciation, and those who worked only 
for themselves, the way to the door.   

But enough on my soapbox.  How does this directly effect he Little Rock Chapter, CSI.  Well in the first place we will do our business 
electronically for the foreseeable future.  This includes Board Meetings and other interactions.  We will postpone or cancel activities we 
have scheduled.  A prime example of this is our April Lunch and Presentation which has been cancelled and our Annual Golf Tourna-
ment which has been postponed till July 17th.  In these times we must also be continually monitoring the situation around us and we 
may make other changes based on need. 

In closing, I am hoping and praying that all of you will come through this.  I cannot see what the future holds, but I am sure that when we 
do come out of this, we will stronger and better prepared to meet the challenges of the world that we will have and not dwell on the 
things we may have lost.  Remember how things were so we don’t repeat any mistakes and move forward to face the challenges of the 
new world.  I will close by asking the everyone to pray for each other, help each other where we can, and keep others in mind when we 
are out and about buying groceries, seeing our relatives and friends, and interacting with people in general.  

 



The Little Rock Chapter, CSI, regrets that due to the COVID-19 situation, we are 
cancelling our April 2020 Lunch and Presentation.  The Lunch and Presentations series 

will pick back up in May, Lord willing and the situation arrests.   



Panic Hardware Code Compliance 
Take note of these important considerations when designing access control door locking systems.—Lori Greene / Feb 12th, 2020 

This article originally appeared in the February 2020 issue of Security Business magazine— @SecBusinessMag! 

When designing an access control system, it can be difficult to 
factor in all the code requirements that could impact the security 
plan. In some cases, the need for security and the rules for life 
safety conflict, but typically, the adopted codes and standards are 
mandatory legal requirements. With proper system design, the 
codes can be met without jeopardizing security. 

Many access control systems include doors with panic hardware, 
to enable large numbers of people to exit quickly in an emergency. 
The required locations for panic hardware vary depending on 
which code has been adopted, but typically, panic hardware is 
required for assembly, educational/daycare, and high hazard 
occupancies, where the calculated occupant load is 50 people or 
more (International Building Code (IBC) and International Fire 
Code (IFC)); or 100 people or more (NFPA 101 – Life Safety 
Code). Panic hardware is also mandated by NFPA 70 – the 
National Electrical Code, for doors serving some rooms containing 
electrical equipment. 

In some healthcare units, controlled egress systems with fail-safe  
hardware are allowed to prevent egress under normal operation. Photo: Allegion 

With a few exceptions, when a door is part of a means of egress from one of these use groups AND the area exceeds the stated 
occupant load, the door can only have a lock or latch if it is panic hardware. 

For each type of electrified panic hardware used in an access control system, there are code requirements that must be considered to 
ensure that along with controlling access and addressing security, the system enables building occupants to exit safely. 

When considering which code requirements to follow, first identify which category the hardware falls into, and refer to the applicable 
sections in the adopted code publications for specifics. This summary is not intended to provide complete information about each of the 
types of electrified hardware referenced; in fact, state or local requirements may differ from those of the IBC or NFPA 101, so it is 
important to be aware of the adopted codes in the project’s jurisdiction. 

 



Finally, when specifying or supplying access control hardware, keep in mind the layered requirements for egress, fire protection, and 
accessibility – including those that apply to panic hardware. 

Controlled Access and Free Egress 

The most common type of access control system has an access control reader on the ingress side of the opening to control access, 
with unrestricted egress. Pushing the touchpad of the panic hardware or turning a lever handle allows immediate egress, regardless of 
the status of the access control system. 

When these systems include panic hardware, access control is usually accomplished with electrified lever trim or electric latch 
retraction, although these systems may also include electric strikes or electromechanical locks – all allowing free egress via the 
mechanical hardware. 

There is not a specific section in the model codes addressing this type of access control system; however, this hardware must comply 
with the typical code requirements for operable hardware. Doors must be unlatched with one releasing operation and readily openable 
from the egress side without a key, tool, special knowledge or effort. Hardware must be operable without tight grasping, tight pinching, 
or twisting of the wrist, and releasing hardware must be mounted between 34 inches and 48 inches above the floor. 

Other access control applications that do not allow immediate egress will typically fall into one of the other categories – sometimes 
called “special locking arrangements” as outlined below. 

Controlled Egress in Healthcare 

The controlled egress application is allowed only in limited locations in healthcare occupancies; in fact, this system cannot be used in 
other types of facilities. The area must be one in which patients require containment for their safety or security, such as a memory care 
unit which houses patients with dementia. The Authority Having Jurisdiction (AHJ) is responsible for approving the types of healthcare 
units where controlled egress may be used, but pediatric and maternity units, and emergency rooms are common locations. 

Controlled egress systems are allowed by code to prevent people from exiting if certain criteria are met. The most common locks used 
in these systems are electromagnetic locks, or delayed egress panic hardware which has been modified to have an “infinite delay” 
instead of the typical 15-second delay. In either case, the hardware must be fail-safe, so it enables immediate egress when power is 
removed. 

In healthcare facilities where controlled egress systems are installed, all clinical staff members are required to carry keys, codes, or 
other credentials required for egress. With the exception of behavioral health units and areas with infant-abduction systems, the lock 
must automatically unlock to allow egress upon actuation of the fire alarm or sprinkler system; upon power failure; and by actuation of a 
remote switch. There are additional requirements for these systems in both the IBC and NFPA 101, which vary slightly. 

Delayed Egress Locks 

When access control is needed in the direction of egress, it is not typically code-compliant for the doors to remain locked until the fire 
alarm is actuated, and then allow egress. The exception would be the controlled egress application described previously; however,  



there are situations where a door that is required for egress should not be used under normal circumstances – for example, many 
emergency exits serving large retail stores require hardware that deters theft and goes beyond a simple alarm. 

A delayed egress locking system may include panic hardware or an electromagnetic lock with delayed egress circuitry, or a delayed 
egress controller used in combination with other listed components. Egress is delayed for 15 seconds (or 30 seconds where approved 
by the AHJ) but must allow immediate egress (no delay) upon activation of the required fire alarm/sprinkler system and upon loss of 
power. 

Under normal operation, an attempt to exit will initiate the 15-second timer. An audible alarm will sound in the vicinity of the door, and 15 
seconds later, the door will unlock and be available for egress. Signage is required on the door, as well as capability of remote release 
and emergency lighting. The codes also include limitations on the number of delayed egress locks that a building occupant must pass 
through as they traverse the means of egress. 

Each of the model codes include different limitations on the occupancy classifications where delayed egress locks are allowed. For 
example, the IBC does not typically allow delayed egress locks in assembly, educational or high-hazard use groups. Two exceptions 
were added to the 2018 IBC, which allow delayed egress locks for secondary exits in courtrooms (assembly), and for classrooms with 
an occupant load of less than 50 people (educational). NFPA 101 includes limitations specific to the occupancy classification of the 
building or area served by the door. 

Electromagnetic Locks 

The model codes include separate sections related to electromagnetic locks, depending on the method of release – either of these 
systems could include panic hardware. The option that has been addressed in the codes for many years was originally titled “Access-
Controlled Egress Doors.” Despite the title, which has now been changed to avoid confusion, these code requirements do not apply to 
every door with an access control system. They address locks released by a sensor that detects an approaching occupant and unlocks 
the door for egress. 

Locks in sensor-release systems are also required to be unlocked by an auxiliary push button, actuation of the fire alarm or sprinkler 
system (if present), and power failure. 

The other option is for electromagnetic locks to be released by a switch in the door-mounted hardware, such as a request-to-exit (RX or 
REX) switch in a lockset or panic device, or an electronic touch sensor. Unlike the requirements for a sensor-release system, the 
auxiliary push button and fire alarm release are not required for maglocks released by door-mounted hardware. With both the sensor 
release and the door-hardware release, the codes mandate the occupancy types where the systems are allowed. 



Stairwells and Elevator Lobbies 

Panic hardware is sometimes used on doors with access control which serve stairwells and elevator lobbies. In both cases, these open-
ings would normally have hardware with fail safe electrified lever trim. Fail safe electromechanical locks and electromagnetic locks are 
also common in these systems. As stairwell doors are typically fire doors, electric strikes are not usually an option because electric 
strikes on fire door assemblies must be fail secure, and hardware used for stairwell re-entry is typically fail safe. 

On stairwell doors, the purpose of the electrified trim is to allow building occupants to leave a stairwell during a fire and find another exit 
if the stair becomes compromised by smoke, and to allow firefighter access. NFPA 101 includes a section specific to elevator lobbies 
which allows a building occupant to exit from the lobby through a tenant space, but the IBC does not include a similar section. 

Lori Greene, DAHC/CDC, FDAI, CCPR, is manager of codes and resources for Allegion. She can be reached via her website, http://
iDigHardware.com. Request more info about Allegion at www.securityinfowatch.com/11248017.    



The Foundation of Codes – 3 Fundamental Questions (February 2020) 
Provided by Lori Greene, “I Dig Hardware Blog” 

Most of the code questions that arise on a project are very specific:  Does Door 101 require panic hardware?   Is the electromagnetic 
lock in Hardware Set 4 required to be listed to UL 294?  Is gasketing mandated for the patient room doors in the memory care 
wing?  Before these questions can be answered, however, it’s important to understand the fundamentals of codes – a solid foundation 
upon which to build.  This article will address 3 topics that are crucial for anyone who works with the model building codes and fire 
codes, state modifications, referenced standards and accessibility requirements. 

Which set of code requirements must be followed?  Which code supersedes the others?  

The first step when researching a code issue is to identify which code 
publication – and which edition of that document – has been adopted in 
the project’s jurisdiction.  When should the International Building Code 
(IBC) be referenced, or the International Fire Code (IFC), NFPA 101 – 
Life Safety Code, or a different code altogether?  Different editions of 
the codes often have varying requirements, and what about all of those 
state code modifications and referenced standards? 

If the building is in the design or construction phase, or undergoing a 
renovation, the applicable code would typically be the building code that 
was in effect when the building permit was issued.  If it’s an existing 
building, the adopted fire code would be used, or possibly the existing 

building code, depending on the project and the jurisdiction.  Most states adopt a building code and a fire code, often with state 
modifications.  If a state does not adopt a building code or fire code, the larger cities within that state may adopt these codes.  In some 
cases, cities will make their own code modifications, even if the state has adopted a code for use statewide. 

Many states also adopt accessibility standards, which could be part of the state building code, or might be a separate publication.  The 
Americans with Disabilities Act is a federal law, so the ADA Standards for Accessible Design could be enforced across the country.  To 
complicate matters further, some buildings must comply with codes that are different from the codes that have been adopted by the 
state.  Often those projects will have to comply with the most stringent requirements of each applicable code. 

Let’s use Massachusetts as an example: 

By using Google to search for “Massachusetts State Building Code”, I found that Massachusetts adopted the 9th edition of the 
Massachusetts State Building Code on October 20, 2017, with a concurrency period that extended until the last day of 2017.  Building 
permits issued during the concurrency period could either be permitted under the 8th or 9th edition of the code.  The 9th edition is 
based on the 2015 edition of the International Building Code, with Massachusetts amendments.  To get a complete understanding of a 
particular code requirement, both the 2015 IBC and the 9th edition amendments would have to be consulted. 



For new and existing buildings in Massachusetts, the fire marshal will enforce the adopted fire code.  A search for “Massachusetts State 
Fire Code” leads to a state government page which says that as of January 1, 2018, Massachusetts adopted the 2015 edition of NFPA 
1 – Fire Code, with some Massachusetts amendments.  NFPA 1 references NFPA 101 – Life Safety Code for means of egress 
requirements.  Massachusetts fire code officials are enforcing a different code than the building code officials, which could create 
conflicts between the two sets of requirements. 

Searching for “Massachusetts Accessibility Standards” leads to information about the Massachusetts Architectural Access Board, as 
well as links to the current and past editions of the Massachusetts AAB standards (521 CMR).  These state standards are similar to the 
national accessibility standards – the ADA Standards for Accessible Design, and ICC A117.1 – Accessible and Usable Buildings and 
Facilities.  However, there are some differences between these publications.  For example, the national standards require operable 
hardware to be mounted between 34 inches and 48 inches above the floor, but the Massachusetts standards require operable hardware 
to be mounted between 36 inches and 48 inches above the floor. 

As previously mentioned, sometimes a code may be enforced that is different from those adopted by a state or jurisdiction.  When 
Massachusetts health care facilities are surveyed by the Joint Commission (or another accrediting organization) on behalf of the Center 
for Medicare and Medicaid Services (CMS), the 2012 edition of NFPA 101 is currently enforced, even though the state building code 
and state fire code are based on other codes/editions. 

There are additional codes and standards used in Massachusetts that could affect doors and hardware, including the electrical code, 
the energy code, the fire alarm code, and all of the standards referenced by the codes listed above.  So, the question is…which code is 
THE code?  Which requirements apply?  The 9th-edition modifications include changes to the 2015 IBC, and the state accessibility 
standards add another layer of mandates.  There are requirements of the 2015 edition of NFPA 101 that are different from the IBC.  For 
example, NFPA 101 allows mechanical locks on the stair side of some stair doors – the IBC does not.  Because the IBC is more 
stringent on this issue, the AHJ would require compliance with the IBC.  Typically, the most stringent requirements must be followed, 
which requires familiarity with ALL of the codes. 

Who is the Authority Having Jurisdiction (AHJ)?  Who has the final say? 

When researching the codes and standards, it’s not uncommon to see references to 
the Authority Having Jurisdiction, or the AHJ.  For instance, the term “approved” is 
defined by the National Fire Protection Association (NFPA) as: “acceptable to the 
authority having jurisdiction.”  This means that whenever NFPA 101 – Life Safety 
Code refers to an “approved automatic sprinkler system” it is referencing a system 
that have been approved by the AHJ. 

In the NFPA codes and standards, the AHJ is defined as: “An organization, office, or 
individual responsible for enforcing the requirements of a code or standard, or for 
approving equipment, materials, an installation, or a procedure.”  Annex A of NFPA 
101 and NFPA 80 both contain a paragraph further explaining the definition of the 
AHJ.  The explanatory information in the annex clarifies that jurisdictions and 
approval agencies vary, so the term is used broadly in NFPA documents.   



The AHJ may be a federal, state, local, or regional department or individual.  It could be a fire chief, fire marshal, labor or health depart-
ment, building inspector, electrical inspector, insurance inspector, or others having statutory authority.  In some instances, the property 
owner may assume the role of the AHJ, and in government buildings, the AHJ is often the commanding officer or departmental official. 

The IBC and the IFC use the term AHJ less frequently, but that is because those codes are more specific regarding which authority is 
enforcing the applicable code.  In the IBC, the term “approved” is defined as: “acceptable to the building official” because the building 
official or building inspector would normally be enforcing the IBC.  The IFC defines the term “approved” as: “acceptable to the fire code 
official” and includes many references to the fire code official throughout the code. 

In short, the AHJ is the organization or individual that is responsible for enforcing a code.  It is common to have more than one AHJ on a 
project, and often they are enforcing different codes.  For example, during the construction phase of a new hospital, the building inspec-
tor would typically be the AHJ and would enforce the adopted building code.  The local fire marshal would also be an AHJ and would 
enforce the adopted fire code – during construction and throughout the life of the building.  If the facility receives funding from the Cen-
ter for Medicare and Medicaid Services (CMS), the Joint Commission is often an AHJ, certifying that the facility is compliant with the 
standards adopted by CMS. 

When using NFPA 101 – Life Safety Code, should the chapters for new or existing buildings be referenced?  When does a new 
building become an existing building? 

For most occupancy types, the Life Safety Code includes separate chapters containing 
requirements for new buildings and existing buildings.  For example, Chapter 18 is 
called New Health Care Occupancies, and Chapter 19 is Existing Health Care Occu-
pancies.  Some of the requirements of the two chapters are the same and some are 
not.  It’s pretty obvious when a building is new, but when does it become existing? 

NFPA 101 defines an existing building as, “A building erected or officially authorized 
prior to the effective date of the adoption of this edition of the Code by the agency or 
jurisdiction.”  Case in point, the adoption of NFPA 101-2012 by the Centers for Medi-
care and Medicaid Services (CMS) was effective on July 5, 2016.  The memo announc-
ing the adoption stated: “Buildings constructed before July 5, 2016 can meet Existing 
Occupancy requirements.  In addition, buildings that receive design approval or build-
ing permits for construction before July 5, 2016 can meet Existing Occupancy require-
ments. All other building construction must meet New Occupancy requirements.”  In 
addition, to qualify as existing, a building must have been in the CMS program prior to 

the date in the memo, and the building must have been built to health care standards. 

When the requirements for existing buildings are less stringent than the requirements for new buildings, does this mean that a hospital 
built before 2016 only needs to meet the requirements for existing buildings?  Not necessarily.  If a building was designed and con-
structed to meet the life safety requirements for new buildings, NFPA 101 prohibits those features from being removed or reduced, stat-
ing: “No existing life safety feature shall be removed or reduced where such feature is a requirement for new construction.”  (Refer to 
the NFPA 101 Handbook for examples.) 



If the requirements for an existing building are more restrictive than the requirements for a new building, NFPA 101 does allow existing 
life safety features to be decreased to those required for new buildings.  BUT – extreme caution is recommended, because the less-
restrictive provisions might be the result of new requirements in other sections of the code.  An example of this would be if an existing 
building was required to have corridors with a 1-hour fire-resistance rating, and a new building did not require the rated corridors, but 
this change was due to increased requirements for sprinkler systems.  The corridor rating could not be reduced unless the sprinkler 
requirements were met. 

The bottom line is…new buildings are those built (or those with building permits issued) after the adoption of the code, and existing 
buildings are those built (or permitted) before the adoption date.  But a life-safety feature required when the building was new may not 
be removed or downgraded just because the building becomes an existing building at some point in time. 

Conclusion 

Codes can seem complicated, but taking the first step will help to simplify the process of interpreting the codes.  Find out which codes 
apply to the project and understand how each of the publications addresses the issue in question.  Follow the most restrictive of these 
requirements.  For instance, if the adopted fire code requires panic hardware for doors serving certain occupancies with an occupant 
load of 100 people or more, and the adopted building code requires panic hardware for those occupancies when there is an occupant 
load of 50 people, the building code requirements are more restrictive and must be followed.  The standards referenced by a code 
normally include more detailed requirements related to a specific building component or application.  Modifications made by a state, 
county, or city will often incorporate changes to address issues particular to that area. 

When questions arise, some codes and standards have a commentary or handbook version available with additional information, and 
many topics have been addressed on iDigHardware.com and in past Decoded articles.  For official interpretations, consult the AHJ(s). 

This Article to be published in the February Edition of: 

 

 

 

 

 

 

 

For those of you who are interested, I Dig Hardware Blog is providing a Webinar for panic hardware.  If you are interested you can 
check it out at the following link:  https://idighardware.com/webinars/.  



WWYD? Single-User Restrooms 
I’m often asked whether there is a model-code requirement specific to the lock function used on single-user 
restroom doors, and whether an indicator is required.  To date, I have only seen a few state and local re-
quirements, but that will change with the 2021 editions of the International Building Code (IBC) and Interna-
tional Plumbing Code (IPC).  A new requirement has been approved for both of these codes, stating: 

Privacy. Doors to single-user toilet and bathing rooms and family or assisted-use toilet and bathing 
rooms shall be securable from within the room and be provided with an “occupied” indicator. 

This code change proposal will alleviate privacy and safety concerns by requiring the occupied indicator for 
single-user restrooms. Without an occupied indicator, the only way for someone to see if the room is in use 
is to turn the handle. This causes safety and privacy concerns for the user. This can cause severe discom-
fort, even fear, for children or people who have suffered trauma. This proposal will proactively provide in-
creased comfort and safety for everyone. 

I think it’s always a good idea to have an indicator on a single-user restroom door, and when the 2021 IBC 
or IPC is adopted, it will become a requirement. 

And now…a question for you: 

Imagine a college dormitory, which has 2 single-user toilets in the common area.  All of the other restrooms 
are only available to students who live in the dorm – not to visitors.  The 2 common-area restrooms have privacy sets, which can be un-
locked from the outside with a small screwdriver. 

As you are probably imagining, students sometimes open the restroom doors when their friends are inside – a privacy set does not 
guarantee privacy when there’s an opportunity to prank your friends and videotape the results. 

Which lock function would you suggest?  WWYD? 

A few things to consider: 

Is access to a restroom a requirement, or could these doors be locked “gas-station style” with a key available at the desk? 

Is it important to be able to access the room quickly (with a screwdriver), in case someone in the restroom needs help, or is a key ac-
ceptable? 

What type of lock would you use to help ensure privacy/security, safety, and code-compliance? 

Lori Greene, DAHC/CDC, FDAI, CCPR, is manager of codes and resources for Allegion. She can be reached via her website, http://
iDigHardware.com. Request more info about Allegion at www.securityinfowatch.com/11248017.    









If you are interested in following the Little Rock Chapter, our links are as follows (for Facebook and 
LinkedIn look for the CSI Little Rock Chapter): 

  Website: https://csilittlerock.org    
  Facebook: www.facebook.com 
  LinkedIn:  www.linkedin.com 
 
If you are interested in Joining CSI or if you are just interested in keeping up with the information 
provided by CSI, follow this link to the Institute Website Membership Pages: 
 
For Membership Information: 
https://www.csiresources.org/communities/membership/individual-membership 
 
To Join CSI: 
https://higherlogicdownload.s3.amazonaws.com/CSIRESOURCES/143a718d-6df6-484a-8a79-
76d79635b741/UploadedImages/PDFs/CSI_MembershipFormFY18.pdf 
 
To See what CSI is all about: 
https://higherlogicdownload.s3.amazonaws.com/CSIRESOURCES/143a718d-6df6-484a-8a79-
76d79635b741/UploadedImages/CSI_ResourcesCatalogFinalLowRes.pdf 
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Chapter Officers 

 President:         Billy J. Mathis, FCSI, CDT 
 President-Elect:        Melissa Aguiar, CSI, CCS, CDT, SCIP 
 Immediate Past President:       Open 
 Secretary:       T  Melissa Aguiar, CSI, CCS, CDT, SCIP 
 Treasurer:        Billy J. Mathis, FCSI, CDT 
 Directors 

 Operations       Rachal Belanger, CSI 
 Honors        Melissa Aguiar, CSI, CCS, CDT, SCIP 
 Membership       Carlie Massery, CSI 
 Education / Certification     Open 

Chapter Info 

Chapter Website:         https://csilittlerock.org 
Chapter Newsletter:        SpecWork 
Chapter Meeting Day and Time:     2nd Wednesday of Each Month unless otherwise specified by the  

   Chapter President 
Chapter Board Meeting Day and Time:     1st Friday of each Month unless otherwise specified by Chapter  

   President 
 

 

 
If you are interested in Joining CSI or if you are just interested in keeping up with the information provided by CSI, See the slides 
shown from the “Why CSI” presentation  
 
 
 


