
ELEVATOR CONTRACTOR LICENSE

Elevator Contractor means a person who is engaged in the business of erecting, constructing, wiring, altering, replacing, maintaining, repairing, dismantling, or servicing elevators, dumbwaiters, escalators, and moving walks.  An applicant for an Elevator Contractor license shall have at least 5 years of work experience in the elevator industry in construction, maintenance, service, or repair.
APPLICATION
GENERAL INFORMATION 

Information is in regard to (check one):

 FORMCHECKBOX 
  An Individual

 FORMCHECKBOX 
  A Partnership--Provide information for each partner
 FORMCHECKBOX 
  A Domestic Corporation--Provide information regarding the Principal Officer
 FORMCHECKBOX 
  Other than a Domestic Corporation--Provide information for an Agent located locally 

        who shall be authorized to accept service of process

FULL NAME OF INDIVIDUAL(S):
     
     
     


Last Name
First Name
Middle Name

SOCIAL SECURITY NUMBER:
     



(Required by Federal and State Law)



RESIDENCE ADDRESS
     



Street



CITY:
     







STATE
  
9-DIGIT ZIP:
     
COUNTY:
     







NAME OF BUSINESS, PARTNERSHIP,


OR CORPORATION
     







ADDRESS:
     


Street





CITY:
     








STATE:
  
9-DIGIT ZIP:
     
COUNTY
     








PHONE NUMBERS
Residence:
     
Work
     










Fax:
     
Cell or Other:
     








E-MAIL ADDRESS(ES):
     





NUMBER OF YEARS APPLICANT HAS ENGAGED IN THE BUSINESS OF INSTALLING,

ALTERING, REPAIRING, OR SERVICING ELEVATORS
     






Enclose Certificate of Status from Maryland Department of Assessments and Taxation--available at www.dat.state.md.us--or equivalent document acceptable to the Board.




Yes
No

Have you ever been licensed as an elevator contractor by any other State or the District of Columbia? 
 FORMCHECKBOX 

 FORMCHECKBOX 


If yes, where?
     

Have you ever had this type of license denied, suspended, or revoked by any State or  the 

     District of Columbia?
 FORMCHECKBOX 

 FORMCHECKBOX 



If yes, explain
     

Have you ever been convicted of a felony or misdemeanorin any State or Federal Court?
 FORMCHECKBOX 

 FORMCHECKBOX 


Have you been convicted of or received probation before judgement for any drug offense committed 

     after January 1, 1991?
 FORMCHECKBOX 

 FORMCHECKBOX 





NUMBER OF INDIVIDUALS, IF ANY, TO BE EMPLOYED:
     




CHECK ONE


 FORMCHECKBOX 
 I am not an employer required to provide employee coverage under the Workers’ Compensation Law.


 FORMCHECKBOX 
 I have Workers’ Compensation Coverage, Policy/Binder No.
     

Issued by:
     




INSURANCE:

I am covered by general liability insurance of at least $1,000,000; property damage insurance of at least $500,000; and personal injury insurance satisfactory to the Board. 

The policy is written through a company approved by the Maryland State Insurance Administration to issue policies in Maryland.

The Certificate Holder is the Maryland Elevator Safety Review Board.

The Insurer agrees to notify the Maryland Elevator Safety Review Board at least 10 days before the effective date of cancellation of the insurance.
I am enclosing a Certificate of Insurance from my insurance company. 

Insurance Company:
     

Policy Number:
     

Local Insurance Agent:
     

Agent’s Address:
     

Agent’s Phone Number(s):
     

In accordance with Executive Order 01.01.1983-18, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collection of personal information:  Personal information requested by the licensing agency of this Department is necessary in determining your eligibility for licensure.  Such personal information is also intended for use as an additional means of verifying the licensee’s identity or to enable the agency to communicate, in a timely manner, with the licensee should the need arise.   The licensee has a right to inspect the  personal record and to amend and correct the personal data if necessary.  Certain personal information from Department licensing records is available to the public pursuant to State Government Article, Sec. 10-617(h), Annotated Code of Maryland. Personal information is not routinely shared with state, federal or local government agencies. Pursuant to Family Law Article, Sec. 10-119.3, Annotated Code of Maryland, the license for which you are applying, any license renewal, or new license application is subject to denial if there is overdue child support, or if child support becomes overdue in the future in this State or in another state. 

CERTIFICATION

I CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I CERTIFY THAT I MEET THE REQUIREMENTS TO BE LICENSED AS AN ELEVATOR CONTRACTOR IN THE STATE OF MARYLAND. I further authorize the release of any information contained within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation.  I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing, and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection.

Signature:_________________________________________________Date:_______________

Printed or typed name of Signatory
     

Signatory is:    FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Partner       FORMCHECKBOX 
 Officer      FORMCHECKBOX 
 Agent      FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Other

Send application with documentation.   If your application is approved, you will be mailed instructions that will allow you to proceed with the process and receive a license after you send an application fee of $25.00 and an initial license fee equivalent to $275.00 for two years. The original license for which you are applying will expire on a staggered basis of from six to thirty months from the date of issuance.  Subsequent licenses will expire two years from the date of expiration.  You will be required to renew the license and pay the renewal fee prior to the expiration date.

Send completed application to:
Maryland Elevator Safety Review Board

500 N. Calvert Street






3rd Floor

Baltimore, MD 21202

STATE OF MARYLAND


DEPARTMENT OF LABOR, LICENSING AND REGULATION


ELEVATOR SAFETY REVIEW BOARD


500 N. CALVERT STREET


BALTIMORE, MD 21202


FAX: 410-333-6314


TTY users call Maryland Relay Service


E-Mail: elevator@dllr.state.md.us








FOR OFFICE USE ONLY





Date received:   _________________





Approved by:   _________________


Date:   ________________________


Denied    ______________________


Date:   ________________________
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