Application for Registration as a Certified Special Inspector
OBOA Special Inspection Program

e
COMMITTED TO BUILDING SAFETY

First Name: Last Name: Current Employer

Mailing Address

I |
City State Zip Code Cell Phone

Employer's Mailing Address

I |
City State Zip Code Work Phone

Email Address

Please indicate [J Reinforced Concrete (RC) Check completed [JRrRC

the_cate_gories for [] Prestressed Concrete (PC) ICC qgrtifi.cation.s. []PC

registration (Certifications will

($55 per [ Structural Masonry (SM) be verified at ] sm

category) [ Structural Steel & Bolting (S1) www.iccsafe.org) [ S1
[] Structural Steel & Welding (S2) []s2
[] Sprayed Fire-Resistant Materials (FP) [JFP
[ Earthworks Construction/Soils (EC) [J EC
[] Structural Wood (SW) [ sw
[] Proprietary Anchors (PA) ] PA
[ Shotcrete (SC) O sc
[] Cold Formed Steel Framing (CF) []cF

Are you certified in other OBOA SIP categories? OBOA ID# | |

O vYes (O No

First time registrations must take a OBOA SIP general procedures exam. Please add $55.00 to registration fee. The
Special Inspections Program document can be viewed/downloaded at

List below any related certifications or registrations (WABO, AWS, CWI, ACI, Tech I, PE, etc.) and submit proof
(copy) of current certifications/registrations.



Certification/Registration

High School graduate or GED?

O Yes
O No

List all college, university, trade or special training education. Include seminars or classes directly related to this
certification. Attach certificates, transcripts, etc. that confirm your attendance.

School Location
I | |
Date Graduated Degree
I | |
School Location
I | |
Date Graduated Degree
I | |
Employer
I
Name of Supervisor Phone May we contact?
I | |  Oves

O No
Title Date From: Date To:
I | I
Work Description (Be specific, describe projects you worked on. )
Employer
I
Name of Supervisor Phone May we contact?
I | | O Yes

O No



Title

Date From:

Date To:

Work Description

Employer

Name of Supervisor Phone May we contact?
l | | O Yes
O No
Title Date From: Date To:
Work Description
Employer
Name of Supervisor Phone May we contact?
l | | O Yes
O No
Title Date From: Date To:

Work Description




Return completed application with payment to:
OBOA/SIP
PO Box 13173
Salem, OR 97309

For questions please contact Mary Tucker at 503-884-0454 or sip@oregonbuildingofficials.com.

Submit
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