WASHINGTON STATE CONSTRUCTION
CRANE CERTIFIER EXAMINATION
APPLICATION

Please type or print neatly.

NAME First Middle Last

CCO CERTIFICATION NUMBER (if previously certified) Social Security # |
[ | | | I

MAILING ADDRESS . DATE OF BIRTH

CITY STATE ZIP

HOME PHONE CELL PHONE EMAIL

COMPANY/ORGANIZATION PHONE FAX

COMPANY STREET ADDRESS

CITY STATE ZIP

ARE YOU A RETEST CANDIDATE? O NO O YES Date last tested: / /

WRITTEN EXAMINATIONS FOR WHICH YOU ARE APPLYING

BUBBLE IN the circle next to the crane type(s) for which you are applying. RETEST CANDIDATES check
YES above. Retest fees are the same.

EXAM DESCRIPTION AND FEES

O Washington State General Crane Certifier Exam........................... 911101 .......eeevieeenn ... $250
O Mobile Crane Additional Inspection Criteria & Proof Load Test Exam 911102 ....................... $250
O Tower Crane Additional Inspection Criteria & Proof Load Test Exam 911103 ....................... $250
O NCCCO Mobile Crane CORE EXaM......c.vvuiieiie i e 652603 .......cciiiens $165
O NCCCO Tower Crane EXam .......c.ueuuieiieiieiie e, 654601 ...t $165

If you have previously passed the NCCCO certification exam(s) in the category(s) for which you are
seeking accreditation, then you do not need to retake that exam(s).

TOTAL AMOUNT ENCLOSED... ... e
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WASHINGTON STATE CONSTRUCTION CRANE CERTIFIER EXAMS
WRITTEN EXAMINATION APPLICATION (CONT’D)

TEST SITE AT WHICH YOU INTEND TO TAKE THE WRITTEN EXAMINATION (IF KNOWN)

TEST SITE NAME: TEST SITE COORDINATOR:
TEST SITE MAILING ADDRESS:
CITY STATE ZIP
TEST SITE NUMBER DATE YOU INTEND TO TAKE THE CCO EXAMINATION
MONTH DAY YEAR

Under penalties of perjury, I declare that the foregoing statements and those in any required accompanying
documentation are true. | understand and agree that my failure to provide accurate and complete information or
abide by NCCCO’s policies and procedures shall constitute grounds for the rejection of my application, or
denial or revocation of my accreditation. | understand that NCCCO reserves the right to verify any information
in this application or in connection with my accreditation. | consent to NCCCQ’s release of any information
regarding this application and my examination administration to third parties. | have received a copy of the
NCCCO Candidate Handbook and have read, and do understand and agree to be bound by all prevailing
NCCCO policies and procedures.

CANDIDATE SIGNATURE DATE

METHOD OF PAYMENT FOR CANDIDATE EXAMINATION FEES Do NOT send cash.

O VISA O MASTERCARD OAMEREXP 0O Personal Check O Company Check [ Money Order Do not staple your check.

If paying by credit card — complete the following information.

CREDITCARDNUMBER' ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘EXPIRATIONDATE' | ' | '

SECURITYCcoDE L1 | | |

NAME (Print as it appears on card) SIGNATURE (on card)

All credit card charges will appear on your statement from International Assessment Institute in Clearwater, Florida.
There will be a $30 fee charged for any declined or denied credit cards when we are processing your application.

Checks and money orders should be payable to: International Assessment Institute — Attention: NCCCO Testing
600 Cleveland Street, Suite 900
Clearwater, FL 33755
Phone: (727) 449-8525
Fax: (727) 461-2746

CANDIDATE APPLICATION CHECKLIST

(I have completed and signed the Candidate Application.
(I have provided credit card information or a check or money order for the correct amount.

Do NOT send this application or application fees to WA State Department of Labor & Industries.



