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AGENCY INFORMATION 
 

Agency Name:  
 
Agency Physical address: 
 
City:   State:  Zip: 
 
Agency Mailing address: 
(if different than physical address) 
 
City:   State:  Zip:   
 
Telephone:     Email address:      
 
Disciplines that agency is seeking approval: 
Structural  Electrical  Plumbing  Mechanical    
 
Number of years agency has actively engaged in inspection services: 
 
List Manufacturer(s) for which the agency provides Montana inspections; include manufacturer 
name, contact person, and phone number: 
 

   

   

   

 
 
REQUIRED DOCUMENTS: 
 

Copy of accreditation certificate, issued by an ISO/IEC 17011-compliant accreditation 
body for inspection services; or check here if not accredited  

 
List of key personnel indicating their primary functions and/or duties. 

 
Copy of professional license or plan review and inspector certifications for personnel that 
will be performing in-plant inspections. 

**The inspector shall only inspect in areas in which they are licensed or certified 
 
FEES:  

$20 application review fee 
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Third-Party Inspection Agency Certifies and Agrees to the Following:  
 

Agency will adhere to the requirements of the regulations of the AHJ. 
 
Agency is independent and does not have any actual or potential conflict of interest and 
is not affiliated with, influenced by, or controlled by any present or potential client 
manufacturer in any manner that might affect its capacity to render service or reports of 
findings objectively and without bias. 
 
Agency shall perform an initial plant certification and document a written certification 
report to the manufacturer and the AHJ. The initial plant certification shall require 100 
percent inspection of the aspects of construction on not fewer than one module or 
modular component and verify that the manufacturer has a functioning quality assurance 
process. If the initial module or modular component fails to conform with the design or 
standard, additional modules or modular components shall be inspected until the third-
party agency is satisfied that the manufacturer complies to the approved design, the 
standards, and the quality assurance manual. 
 
Agency will, for ongoing inspections, inspect each module in a phase of construction to 
verify that the quality assurance process is in compliance with the quality assurance 
plant certification. If the third-party agency finds deficiencies, additional action shall be 
taken to verify the quality assurance process is in compliance with initial manufacturing 
plant certification. 
 
Agency shall determine, for ongoing inspections, the frequency of inspection of a 
modular component or panelized system as necessary to verify the quality assurance 
process is functioning in compliance with the initial manufacturing plant certification. If 
the agency finds deficiencies, additional action shall be taken to verify the quality 
assurance process is in compliance with the initial manufacturing plant certification. 
 
Agency shall provide to the manufacturer a written or electronic inspection report after 
each inspection identifying each deficiency to the standard or approved designs. The 
third-party agency shall only issue labels after all deficiencies have been corrected. 
 
Agency has a procedure for maintaining records to control the agency’s labels 
 
Agency has insurance to cover liabilities arising from possible errors and omissions from 
its operations. 
 
 

By signing below, I certify that I am a responsible officer, owner or partner of the agency, all 
information provided is true, complete, and correct and documents provided for certification are 
genuine. 
 
Signature:         Date: 
 
Print Name: 
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