Independent Contractor Instructors — EPA Lead Paint Safety for Renovation, Repair and Painting
Wisdom & Associates, Inc. - P.O. Box 3413 — Kenai, AK—-99611 — 907.283.0629
training@akinspections.com

v" Personal Information
Name:

Company Name:

Address:

Phone: FAX: Cell:

E-Mail: Web:

v"  Professional Information

| am a practicing home inspector in the state(s) of (list all): . Years:
My State Requires Licensing Yes (License Number: ) No
My Currently Employment Statusis: __ Self Employed _ Employee Other:
If You Are Self Employed:
Sole Proprietorship ___ Partnership Corporation ___ Limited Liability Corporation
Does Your State Require A Business License: ___Yes ___No
If Yes, Do you have a currently business license?: __ Yes ___No

Please List Any Other Area You Hold A Business License For (ie: municipalities, counties, etc.)

Provide accurate and complete information on experience that relates to building, inspecting,
instructing or hazardous materials:

Company Name Location Dates Duties




Please list all professional certifications/designations

Certification Issued by: Expiration

I have had training or experience instructing in (please check all that apply)

____LeadPaint ___ Training ___ Instructing
____Hazwhoper ___ Training ___ Instructing
____Absebestos ___ Training ___ Instructing

Any additional information on experience in instructing adults:

v" Insurance

Does Your Company Carry Any of the Following:
____General Liability

____Workman’s Comp

____Errors & Omissions

| certify that the information provided here is true and correct and complete.

Signature: Date:

When completed, return this form to Wisdom & Associates, Inc. - via e-mail to
training@akinspections.com; fax: 907-283-9188 or P.O. Box 3413 — Kenai, AK —99611; or

*If additional room is need, please attach additional sheets.



