
APPLICATION FOR NEW ARIZONA COMMISSION 

IT IS THE COMPANY'S RESPONSIBILITY TO RETRIEVE THE ARIZONA 
COMMISSION CARD AND RETURN IT TO THE ADDRESS LISTED BELOW WHEN 
EMPLOYMENT IS TERMINATED. 

Request for Arizona Commission as Special Boiler Inspector(s) - Page 1 

Check as applicable: 
 INSERVICE INSPECTIONS    SHOP/REPAIRS & MANUFACTURING 

(Name of company above) is a current accredited:  NB-360      NB-369      NB-371  company. 

Name of Inspector Nat’l Bd comm. # NB comm. exp. date 

Company information 

Mailing address 

Contact name 

Contact phone # 

Contact e-mail 

Fax # 

Inspector’s supervisor (if different from above) 

Name 

Mailing address 

Phone # 

E-mail address

Fax # 

Authorized Representative or Supervisor 

Signature Date 

Print name & title 

 Attach a separate Page 2 for each inspector named above and include a copy of your 

current National Board card and a picture ID.  Submit all documents to: 

ICA, ADOSH, Boiler Safety Section 
P.O. Box 19070  
Phoenix, AZ 85005-9070 

or 
Arnel.Buquis@azdosh.gov



APPLICATION FOR NEW ARIZONA COMMISSION 

 

Request for Arizona Commission as Special Boiler Inspector(s) - Page 2 
Inspector Credentials 

Attach a separate Page 2 for each inspector listed on page 1. 

  

Name of current employer   

    

Inspector’s name   

Mailing address  

City  State  ZIP  

Office phone  Cell phone  

Fax #  E-mail  

  
 
 

(inspector’s name]        being first duly sworn, depose and state the following: 
  

1. I have at least five (5) years’ actual experience in the construction, maintenance, repair or operation 
of boilers as a (check all of the following that apply):    Mechanical Engineer;  Safety Engineer; 

 Steam Engineer;  Boiler Maker;  Boiler Inspector.  This experience was gained during 
employment at the following: (attach additional pages if necessary) 
  

Name   

Mailing address  

City  State  ZIP  

Phone #  Dates of employment: From  To  

    

Name  

Mailing address  

City  State  ZIP  

Phone #  Dates of employment: From  To  
  

2. I have read and understand the current Arizona Boiler and Pressure Vessel Code, including the 
Arizona Boiler Statutes and all national codes incorporated by reference in the Rule. 

3. I understand any false or misleading statements on my application shall be grounds for 
immediate suspension of my Arizona Commission as a Special Inspector. 

4. I will not engage directly or indirectly in any activity that would constitute a conflict of interest. 

5. I will perform all inspections and duties imposed by the Arizona Boiler and Pressure Vessel Code 
in accordance with the requirements of the Code.   

  
  

Inspector’s signature and Date: ____________________________________ 
 
Note: Each inspector listed on page one is required to meet with the chief boiler inspector in person 
          before an Arizona commission will be issued, except “Shop/Repairs” only, and “NB-371” inspectors. 
 
Please Note: It is possible to complete this form and return it to the Boiler Safety Section without the 
                      need for printing, or harming any trees, think about it. 

I,  
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