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	RENEWAL OF ELEVATOR
CONTRACTOR LICENSE



DO NOT FAX THIS FORM.   Please mail this application to the above address.

Service Locations: Please use mailstop 4480 to mail the original application.
Requirements

· Company maintains copies of all applicable codes related to the conveyances erected, constructed, installed, materially altered, tested, maintained, repaired or serviced by the company. All branch and field offices of the company in the State of Washington shall have these codes available for use by any primary point of contact, elevator mechanic or temporary elevator mechanic employed by the company.  
· Applicant understands that this Certification does not release the applicant from obtaining any other license which may be required by the Department of Labor & Industries or any other agency.

· WAC 296-96-00912 How long is the elevator contractor, elevator mechanic, and temporary mechanics licensing period and what is required for renewal?

	· Elevator contractors.

· The renewal period is two years from the date of issuance.

· As part of the renewal process the elevator contractor must:

	· Complete and submit a department-approved application.

· (ii) Designate an employee as a primary point of contact.

· (iii) Pay the fees specified in WAC 296-96-00922.




Completed applications shall be returned to the above address:

1.  Company Information

A. Specify nature of business (more than one box may be checked if appropriate).

(  Installation/Alteration 

(  Service or Maintenance 


(  Repair

B. Specify form of business:

(  Corporation 

(  Partnership 

 (  Limited Liability Company (LLC)

(  Sole Ownership
(  Sole Ownership
 (  Public Entity

      with employee(s)     
      with no employee 
      (fee exempt)

UBI Number

	     


	     
	
	     
	
	     

	Business/Company Name
	
	Elevator Contractor number
	
	Exp. Date

	     
	
	     
	
	     

	Business/Company Name
	
	Contractor registration number
	
	Exp. Date

	     
	
	     
	
	     

	Business/Company Address
	
	City, State, Zip + 4
	
	

	     
	
	     
	
	     

	Business Officer/ Partner  and Title
	
	Phone
	
	Fax

	     
	
	     
	
	     

	Sole Owner  and Title
	
	Phone
	
	Fax


Complete sections 3 and 4 only if new Primary Point of Contact
2.  Primary Point of Contact Information
 FORMCHECKBOX 
 Incumbent  FORMCHECKBOX 
 New
	First Name
     
	Middle Initial
     
	Last Name
     

	Social Security Number (For ID only) 

     
	Date of Birth 

     
	Email addresses

     

	Drivers License number or other State issued ID #
     
	State

     
	Licensed Elevator Mechanic # (If Applicable)

     


	Business Address
     
	City
     

	State

     
	Zip Code

     
	Phone

     
	FAX

     


	Home Address
     
	City
     

	State

     
	Zip Code

     
	Phone

     
	FAX

     


3.  Primary Point of Contact’s Work History

EXPERIENCE. We need 5 years of work history for new primary point of contacts.  Describe duties and dates of employment evidencing your experience in the conveyance industry performing construction, maintenance, and service and repair of conveyances covered by RCW 70.87. Attach additional pages if necessary.

	From (mm/yy)

     
	To (mm/yy)

     
	Job title

     

	Hours per Week

     
	Total worked (years/months)

     
	Company (Present or most recent employer

     
	Contractor no.

     

	Supervisor

     
	Phone

     
	Address

     

	Description of Duties (Be specific to type of device)

     



	From (mm/yy)

     
	To (mm/yy)

     
	Job title

     

	Hours per Week

     
	Total worked (years/months)

     
	Company (Present or most recent employer

     
	Contractor no.

     

	Supervisor

     
	Phone

     
	Address

     

	Description of Duties (Be specific to type of device)

     



4. Primary Point of Contact’s Education and Training

Additional Information: (This information is optional and is for informational purposes only.) Explain or list additional skills, aptitudes, educational courses, degrees, or certifications that may qualify you as a Licensed Elevator Contractor in the State of Washington. Include documentation showing evidence of this additional information. Attach additional pages if necessary.

	     


5. Primary Point of Contact Signature(s)

	I certify under penalty of perjury that the information on this application is true and complete to the best of my knowledge. I further understand that any false, incomplete, or incorrect statements may result in my disqualification from the licensing process.

	Date
	Applicant’s Signature or Typed Name

	     
	     


6. Company Affidavit

I certify under penalty of perjury that the information disclosed in this application, including employment experience of the qualifying individuals is verified as true and accurate information.

	     
	
	     
	
	     

	Company Name
	
	Address (City, State, Zip + 4)
	
	Phone

	     
	
	     
	
	     

	Business Officer/Partner Signature
	
	Print Name /Title
	
	Date (mm/dd/yyyy)

	     
	
	     
	
	     

	Business Officer.Partner Signature
	
	Print Name /Title
	
	Date (mm/dd/yyyy)


State of Washington

Department of Labor & Industries

Specialty Compliance Services – Elevator Program

PO Box 44480

Olympia, WA 98504-4480

Phone: (360) 902-6130 or 800-705-1411 (within Washington State only)

DO NOT FAX THIS FORM.   Please mail this application to the above address.
Service Locations: Please use mailstop 4480 to mail the original application.

Office Use only
	Application Reviewed by

	Date
	Reviewer’s Signature or Typed Name

	     
	     

	Renewal Application

 FORMCHECKBOX 
 Approve   FORMCHECKBOX 
  Deny
	Fees
 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
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