
WEST VIRGINIA DIVISION OF LABOR 
1900 Kanawha Boulevard East - State Capitol Complex – Building 3, Room 200 - Charleston, WV 25305 

Email: Safety@wv.gov   Fax: (304)558-2415 - Telephone: (304)558-7890 – Website: labor.wv.gov 

  

 
 
 

SPECIAL INSPECTOR APPLICATION FOR A CERTIFICATE OF COMPETENCY 
 
 

Name of Special Inspector  _______________________________________________________________ 
 
Special Inspector’s Email Address  _________________________________________________________ 
 
Special Inspector’s National Board Commission Number _______________________________________ 
 
Name of Insurance Company  _____________________________________________________________ 
 
Company Address  _____________________________________________________________________ 
 
Special Inspector’s Date of Employment  ____________________________________________________  
 
Name and Title of Applicant’s Supervisor  ___________________________________________________ 
 
Supervisor’s Telephone Number and Email Address  __________________________________________ 
 
 
 
 
      _____________________________________________ 
        Applicant’s Signature  
 
 
      _____________________________________________ 
         Date 
 

THIS APPLICATION MUST INCLUDE A FEE OF $35.00 
AND 

A COPY OF THE APPLICANT’s CURRENT NATIONAL BOARD COMMISSION CARD 
 
 
 
 
 
 
 
 

SIACC – 1/2020 
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