
 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

STATE BOARD OF CRANE OPERATORS 
 

LICENSED BY NATIONAL CERTIFICATION 
RENEWAL APPLICATION 

EXPIRATION DATE:  October 31, 2016 
FEE: $130.00 

 
 
 
 
 
 
 
 
 

 
 

Your license will expire on October 31, 2016.   After November 30, 2016, contact the Board Office for a reactivation application.  You may visit 
the website to verify the status of your license at www.licensepa.state.pa.us 

 
 

I will not be practicing in this profession in Pennsylvania after October 31, 2016 and request inactive status.  No fee is required. 

I have a change of name and/or address.  Complete only if name and/or address differs from above information.  

Name Change Address Change 
Submit an 8 ½ X 11 photocopy of a legal document verifying your new name.  The only 
acceptable documents are a marriage certificate, divorce decree which indicates the 
retaking of a maiden name, court order indicating retaking of a maiden name, or a court 
order approving a legal name change.  Copies of driver’s license or Social Security 
cards are not acceptable.  Failure to submit required document will result in your 
license being renewed in the name as shown above. 

 

 

New Name:  
 

THE FOLLOWING QUESTIONS MUST BE ANSWERED 
 

If you answer YES to questions 3 through 7 – provide details AND attach certified copies of legal document(s).  Certified 
copies of legal documents are not required if disciplinary action was taken against your PA license to practice this 
profession. 

YES NO 

1. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a profession or 
occupation in any state or jurisdiction? 

  

2.     If you answered yes to the above question, please provide the profession and state or jurisdiction.  
3.   Have you had disciplinary action taken against a professional or occupational license, certificate, permit, registration or other 

authorization to practice a profession or occupation issued to you in any state or jurisdiction or have you agreed to voluntary surrender 
in lieu of discipline? 

  

4.   Do you currently have any disciplinary charges pending against your professional or occupational license, certificate, permit or 
registration in any state or jurisdiction? 

  

5.    Have you withdrawn an application for a professional or occupational license, certificate, permit or registration, had an application 
denied or refused, or for disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certificate, 
permit or registration in any state or jurisdiction? 

  

6.   Have you been convicted (found guilty, pled guilty or pled nolo contendere), received probation without verdict or accelerated 
rehabilitative disposition (ARD), as to any criminal charges, felony or misdemeanor, including any drug law violations?  Note:  You 
are not required to disclose any ARD or other criminal matter that has been expunged by order of a court. 

  

7.    Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?   
8.   Do you currently engage in, or have you ever engaged in, the intemperate or habitual use or abuse of alcohol or narcotics, 

hallucinogenics or other drugs or substances that may impair judgment or coordination?  
  

10.  Is your national certifying organization certificate current?  Circle (Certifying Organization) below and list certificate expiration date 
and circle the specialties you hold current certification for 

        
               NCCCO               CIC               NCCER               OECP                          Expiration Date:          /     /20___    
 

o Lattice Boom Crawler 

o Lattice Boom Truck 

o Telescopic Boom Crane w/ Fixed Control Station 

o Telescopic Boom Crane w/ Rotating Control Station 

o Tower Crane 

  

9.  Have you been examined by a physician and determined to be physically capable of operating a crane?  If yes, please indicate the 
expiration date of your most recent physical examination certificate.                                                              

        List expiration date:              /      /20___         

  

 
 

License No. 
 
LCO-_______________ 

 
           
   RETURN ADDRESS: 

State Board of Crane Operators  
PO Box 2649 
Harrisburg, PA 17105-2649 
 
LICENSES ARE NOT FORWARDABLE 
 

Name: ____________________________________ 
 
Address: __________________________________ 
 
City: ______________________________________ 
 
State: ___________________ Zip: _____________ 



I verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way.  I 
am aware of the criminal penalties for tampering with public records or information under 18 Pa.C.S.§4911. 
 
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief.  I understand that false statements 
are made subject to the penalties of 18 Pa.C.S.§4904 (relating to unsworn falsification to authorities) and may result in the suspension, revocation or 
denial of my license, certificate, permit or registration.  
 
Signature (Mandatory):            Date:                                    
 
 
 
 
FEE – PAYABLE TO “COMMONWEALTH OF PENNSYLVANIA – WRITE YOUR LICENSE NUMBER ON YOUR PAYMENT; LATE FEE - $5.00 PER 
MONTH ASSESSED WHEN RENEWING AFTER OCTOBER 31, 2016.  FEES ARE NON REFUNDABLE.  PROCESSING FEE OF $20.00 CHARGED 
FOR RETURN PAYMENT.  BIENNIAL RENEWAL NOVEMBER 1, 2016 – OCTOBER 31, 2018 
 
 
 

 

FEE – Payable to “Commonwealth of Pennsylvania” 
Write your license number on your payment.                   
LATE FEE - $5.00 per month assessed when renewing after  
October 31, 2016.  Fees are non-refundable.   Processing fee of $20.00 
charged for returned payment. 

$130.00 
BIENNIAL RENEWAL 

November 1, 2016 – October 31, 2018 
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