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FOR L&I USE ONLY
Name:

Date:

REGISTRATION FOR LEAD OCCUPATION CERTIFICATION EXAM

Pennsylvania law requires every individual who wants to obtain PA certification as a Lead-Based Paint Risk Assessor,
Building Inspector, or Supervisor to pass a written examination developed by the U.S. Environmental Protection Agency.

PLEASE TYPE OR PRINT NEATLY IN INK

Type of Exam

Initial Exam [] Re-Take Exam []

Exam
Requested

Building Inspector [ Risk Assessor [ ] Supervisor [ ]

Personal Data

Please list your home/mailing address and personal email address. The telephone number
should be one where you can be reached during the day.

First Name Last Name

Street Address Apartment/Suite #
City State Zip Code County
Telephone

Personal Email

Date of Birth (MM/DD/YY) Sex: Male[d]  Female[]

Alternate
Mailing
Address

If you would like all exam and results information to be sent to a different mailing address than
listed above in Personal Data, please complete the following information.

Individual/Company Name
Mailing Address

City
Telephone

State
Email

Zip Code

Registration

The non-refundable fee must be sent with this form to register for each exam. For an up-to-date

Requirements | listing of fees, please see the Fee Schedule listed on our website
and Fees (www.dli.pa.gov/Individuals/Labor-Management-Relations/bois) or contact our office for a copy
of the Fee Schedule by email CALBOIS@pa.gov, by telephone at 717-772-3396 or by fax at
717-705-0196. Make all checks and money orders payable to:
Commonwealth of Pennsylvania.
In addition, applicants must submit the following with this registration form:
e A copy of a training certificate issued by an accredited training provider. See the Training
Certificate(s) Required section of the Application for Lead Occupation Certification-LIBI-607L.
e A copy of the VERIFICATION OF DEGREE FOR LEAD CERTIFICATION form, if a Risk
Assessor.
e A copy of the VERIFICATION OF EXPERIENCE FOR LEAD CERTIFICATION form, if a Risk
Assessor or Supervisor.
Signature All information provided on this form is subject to the penalties of 18 Pa. C.S. §4904, relating to
unsworn falsification to authorities.
Applicant Name (Printed or Typed):
Applicant Name (Signed):
Date Signed:
FOR L&I
USE ONLY Check #: Amount:$ Bates #:
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Examination Do NOT contact the Civil Service Commission to schedule your lead exam; examinations are

Information given at State Civil Service Commission locations throughout the state but may only be taken by
individuals who receive a letter from this office, notifying them that their registration has been
approved.

Filing Mail this registration form, your payment, and any supporting documentation to:

Requirements

PA Department of Labor & Industry

Certification, Accreditation and Licensing Division
651 Boas Street, Room 1606

Harrisburg, PA 17121

Please direct any questions regarding certification to 717-772-3396 or CALBOIS@pa.gov.

Bureau of Occupational & Industrial Safety | Certification, Accreditation & Licensing Division
651 Boas Street, Room 1623 | Harrisburg, PA 17121 | 717.772.3396 | Fax 717.705.0196 | CALBOIS@pa.gov | www.dli.pa.gov

Auxiliary aids and services are available upon request to individuals with disabilities.
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