AR, Washington State Departmerjtof Construction Application for
A D Labor & Industries Crane Certifier Accreditation

Crane Certification Program
PO Box 44650

Olympia WA 98504-4650
Phone: 360-902-4943

Email: LniCranes@Lni.wa.gov

Instructions:
Please read carefully as the program cannot process incomplete applications.

1. Read the WAC - for general requirements WAC 296-155 Part L.

2. Attach required documents to this application

[] Crane Certifier Certification: copy of your current and valid nationally recognized crane
certifier certification.

[ ] Exam results: copy of exam results for each type of equipment you intend to certify.
[ ] Training documentation: minimum of 40-hour crane related training.

3. Submit you application — once you have completed this application, you can submit by either:

1. Email the completed application to: LniCranes@Lni.wa.gov
2. Mail the completed application to:

Department of Labor & Industries
Crane Certification Program

PO Box 44650

Olympia WA 98504-4650

F416-153-000 Construction Application for Crane Certifier Accreditation 09-2025


mailto:LniCranes@Lni.wa.gov
https://www.lni.wa.gov/safety-health/safety-rules/chapter-pdfs/WAC296-155.pdf#WAC_296_155_53100
mailto:LniCranes@Lni.wa.gov

AR, Washington State Departmerjtof Construction Application for
A D Labor & Industries Crane Certifier Accreditation

Crane Certification Program
PO Box 44650

Olympia WA 98504-4650
Phone: 360-902-4943

Email: LniCranes@Lni.wa.gov

Applicant Submittal Type

] Initial

[ New Specialty Request — please provide your existing certification number:

Applicant Information

Name of Applicant (Last, First, Middle Initial) Phone Number
Mailing Address Date of Birth
City State Zip Code

Email Address

Employer Information

Name of Applicant (Last, First, Middle Initial) Phone Number

Mailing Address

City State Zip Code

Email Address

Specialty Type(s) of Cranes to Inspect — Check all that apply

[ Mobile Cranes (MCI)

[[] Articulating Cranes (ACI)

[[1 Overhead/Bridge; Jib and Gantry Cranes (OCI)

[] Tower Cranes and Self Erectors (TCI)

The undersigned certifies that all statements have been made in this application are true to the best
of his/her belief and grants permissions for the Washington State Department of Labor & Industries to
contact any persons relative to statement made herein. If granted accreditation, it is understood that
the undersigned will comply will all applicable regulations of the Occupational Safety and Health
Administration; RCW and WAC.

Signature of Applicant Date
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