
 
Rhode Island Department of Labor & Training 
Division of Workforce Regulation and Safety 

Occupational Safety - Elevator Unit 
1511 Pontiac Avenue, P.O. Box 20157 Cranston, RI 02920-0942 

Phone: (401) 462-8570 Fax: (401) 462-8576 
 

APPLICATION FOR EXAMINATION – AUTHORIZED INSPECTOR EXAM FEE: $ 35.00 
 

Do you need this application in a language other than English?      Yes       No    If yes, what language? _____________ 

I hereby request an examination for a permit as an authorized inspector and certify that the  
following statements are true: 

 
Name in Full: ____________________________________________________________ 

Present Address: 

Phone Number with Area Code: 

RI Mechanic’s License #: __________________   QEI Certification#: _______________ 

Note: Qualified Elevator Inspector (QEI certified) are exempt from the exam and the  
exam fee, but must complete this application. 
 
Please check appropriate box. 
 
      *Authorized inspector exam fee $35          Authorized inspector permit fee $70  
                   (for QEI certified individuals only) 

 
 
 

WORK EXPERIENCE  
(see Rule 4.0 / RI Elevator Safety Code) 

 
Employer                 Employment Dates                            Job Title 

 
1.    

 
2.    

 
Signature of Applicant:    Date:    
 
Please print form and mail to above address with check payable to: DLT/Elevator Unit 
 
* Once you have passed the authorized inspector exam, you will be invoiced $70 for the  
biennial license fee 
 
For Office Use Only: 

 
        Fee: ________  Exam Date: __________ Exam Grade: ________ Permit Issued: _______

DLT is an equal opportunity employer/program - auxiliary aids and services available upon request. TTY via RI Relay: 711          Rev. 11/15 MDF 
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