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SPECIAL INSPECTION COMMITTEE






          

    International Code Council







Competency Advisory Program Application

	Company Information (as you want it to appear in CCTIA’s register)

	Company Name
	     

	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	Responsible Engineer:
	     

	Phone:
	     
	Fax:
	     

	

	Testing Facility (if different from above location)

	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	
	
	
	
	

	Inspection Capabilities:

(copies of inspector’s ID cards and ACI/ICC certifications must be attached)

	

	Reinforced

Concrete
	Prestressed

Concrete
	Masonry
	Structural Steel
	Fireproofing

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	

	Testing Capabilities as Evidenced By:

(copy of accreditation certificate must be attached)
	 FORMCHECKBOX 
 DSA LEA
	 FORMCHECKBOX 
 IAS
	 FORMCHECKBOX 
 AASHTO

	
	No.:
	     
	No.:
	     
	No.:
	     

	

	Rebar
	Concrete
	Masonry
	Structural Steel
	

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	


I, the undersigned professional engineer, acting on behalf of this agency, certify the following:

1) I am a full-time employee responsible for supervision of technical staff, and local building code requirements are followed by this agency and its employees;

2) Special inspectors will perform in accordance with CBC Section 1701.2, and are identified, qualified, and issued ID cards according to the current CCTIA guidelines;

3) Testing and inspection services will be performed in compliance with procedures specified in ASTM E329, in particular, paragraph 10.1:  “It shall be the responsibility of the agency to ensure that its employees perform only tests and inspections, or both, for which it is adequately equipped and staffed, and that its employees perform only tests and inspections, or both, for which they are adequately trained.”; and

4) Any changes in ownership, location of the facility, engineering supervision and/or accreditation status shall be reported, in writing, to CCTIA within sixty (60) days.  I understand that failure to report these changes may result in forfeiture of CCTIA’s prequalification of this agency under the Competency Advisory Program.
This agency agrees to abide by these policies and will submit a report of any changes in the information submitted.

	Affix Stamp
	
	
	

	
	
	
	

	
	
	
	Responsible Engineer’s Signature

	
	
	
	

	
	
	
	     

	
	
	
	Responsible Engineer’s Name (printed)

	
	
	
	

	
	
	
	     

	
	
	
	Date














NOTE:  CCTIA’s “Guidelines for Issuing Identification Cards for Special Inspectors” may be found on CCTIA’s website at www.cctia.org.

