ASBESTOS ABATEMENT/HAZARDOUS PAINT CERTIFICATE
OF FITNESS APPLICATION
Alaska Department of Labor and Workforce Development
Mechanical Inspection

1251 Muldoon Road, Suite 113
Anchorage, Alaska 99504
(907) 269-4929

| APPLICANT INFORMATION (PLEASE PRINT)

Certificate of Fithess Number (for renewals) Email (required)
Name (Last, First, M) Telephone Number
Address Driver's License Number

City/State/Zip

| TYPE OF APPLICATION (CHOOSE ONE)

Initial  Renewal Required Certification
[] [|Boiler Special Inspector $50 1Yr Lic. | NB Commission:
I:I [_|Amusement Ride Inspector NAARSO Level Il or equivalent
[ |Tramway Specialist Professional Certification or Training Certificate
DAuthorlzed Elevator Inspector QEI Number:
' REQUIREMED DOCUMENTATION
Boiler Special Inspector National Board Commission.

Amusement Ride Inspector National Association of Amusement Ride Safety Officials (NAARSO) Level Il Inspector or equivalent,
Tramway Specialist Professional Certification or Training Certificate.

Authorized Elevator Inspector Qualified Elevator Inspector (QEI) Certificate.

SIGNATURE BLOCK

KNOWINGLY PROVIDING A FALSE STATEMENT ON THIS FORM IS PUNISHABLE AS A CLASS-A
MISDEMEANOR. (AS 11.56.210) | have read this application and understand the statements herein.

Signature Date

IF A DISAPPROVED OR PENDING APPLICATION HAS NO ACTION FOR ONE YEAR, REGARDLESS OF THE REASON, THE FILE WILL BE
DESTROYED AND THE APPLICANT MUST REAPPLY AND PAY FEES.

Payment Options: Check or money order enclosed or in person.
Cash if applying in person in our Anchorage office.
Credit card via phone or in person. Phone number for payment:
OFFICIAL STATE USE ONLY |
[ ] APPROVED [ ] DENIED [ ] INCOMPLETE [ ] PENDING
Approved By Title Date

Rev 3/25
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