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APPLICATION FOR CERTIFICATION

FIRMS THAT WILL CONDUCT LEAD-BASED PAINT ACTIVITIES

1.
Applicant Information (please print or type):
Name of Organization  _____________________________________________________


Business Address  ________________________________________________________


Mailing Address (if different)  ______________________________________________


City  __________________________    State_________       Zip Code  _____________


Type of Organization (please circle one):


Sole proprietorship

Partnership


Corporation


Government agency


Private, non-profit agency


Name of owner, president, agency director, etc.:  ______________________________


Title of owner, president, agency director, etc.  ________________________________


Phone Number  ______________________________

2.
Type of certified lead professionals employed by the firm (circle all that apply):

Lead Inspector/Risk Assessor

Elevated Blood Lead (EBL) Inspector/Risk Assessor


Sampling Technician


Lead Abatement Worker

Lead Abatement Contractor

Lead Safe Renovator


3.  
Certified Lead Professional:  Please list the certified lead professional or professionals 

associated with your firm (write on the back if you need more space):  

_______________________________________________________________________

_______________________________________________________________________
4. 
Certification Fee:   There is no certification fee for firm certification.  Fill out this form and 
return it to:






Sylvia Gieseke 




Bureau of Lead Poisoning Prevention





321 E. 12th Street




Lucas State Office Bldg.




Des Moines, IA  50319

5.         Required Certification Questions:

For each “Yes” answer to the following questions, you must provide a separate statement
 
giving full details, including dates, locations, actions, organizations or parties involved

 and specified reasons.  At the discretion of the Bureau, more supporting information 

may be requested.


Has any state or other jurisdiction of the United States or any other nation ever 
Yes (  No  (

limited, restricted, warned, censured, placed on probation, suspended, revoked, or 

otherwise disciplined a professional license or certification issued to your firm?



If yes, include date, location, reason, current status, etc.

Have your firm ever been sued in connection with your lead professional                Yes (  No  (

functions in this or any other state?

  

If yes, include date, location, reason, current status etc.
6.
Signature:

I attest that this firm will only employ appropriately-certified employees to conduct lead-based paint activities.  This firm will encourage all employees to maintain their certifications according to Iowa Administrative Code 641--Chapter 70 and will conduct lead-based paint activities only in those areas in which the employee has received specific certification.  This firm and employees will follow the work practice standards in Iowa Administrative Code 641--Chapter 70 for conducting lead-based paint activities at all times.  


I hereby certify that the information I have provided in this document, including any attachments, is true and correct.  I understand that providing false or misleading information in or concerning my application may be cause for denial or revocation of certification and criminal prosecution.


Signature of owner, president, or agency director  _____________________________________


Date_____________________________________
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