N2 South Carolina Department of Labor,
L LR O Licensing & Regulation
SC.8IV. P.0. Box 11329

Columbia, S.C. 29211

APPLICATION FOR SPECIAL INSPECTOR

(ELEVATORS)
Name Address
City, State & Zip Code Place of Employment
Employer’s Address (include city, state & zip code)
Telephone
Home: Work:
Date of Birth Sex Race Height Weight Eyes Hair

EVIDENCE OF QUALIFICATIONS:
(Attach supporting documents)

Excerpt from South Carolina Rules and Regulations on Qualifications of Special Inspectors:
71-5400 Qualifications of Special Inspectors

I. Any applicant for a license as a special inspector shall present evidence of all qualifications as stated in the 1984
edition of QEI-1, The American National Standard for Qualification of Elevator Inspectors, and supplements
thereto as adopted by the American National Standards Institute. Submission of a copy of a valid Inspector’s
Certificate issued by any authority accredited by the American Society of Mechanical Engineers shall be evidence
that the applicant has all required qualifications.

Il. Each applicant for approval as a special inspector shall submit with his annual application evidence of insurance
against errors and omissions (or approved general liability insurance) in an amount of no less than $500,000 per
occurrence (71-5400 1), procured from one or more insurers licensed to transact insurance in South Carolina or
approved as a non-admitted surplus lines carrier for risks located in this State.

71-5600 Fee Schedules

lll. License for a Special Inspector:

The fee for an annual license as a special inspector shall be $200.00 (71-5600 IIl A).

SPECIAL NOTE TO APPLICANTS: AN INVOICE FOR PAYMENT OF LICENSE FEE WILL BE FORWARDED WHEN
APPLICATION IS APPROVED.

By signing below, | affirm that | will not perform elevator inspections under this chapter or regulations promulgated
pursuant to it on an elevator on which he or his employer has a current service or warranty contract, pursuant to S.C.

Code § 41-16-75 (1976, as amended).

| affirm, agree and/or understand that all statements in this form are true and accurate; that any misrepresentation
or omission of fact may result in disqualification or revocation of license if issued.

Signature of applicant:

Date:




