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ACCREDITED TRAINING PROVIDER APPLICATION – USA 
PART 1 

(Revised 03/11/2024) 
 

COMPANY NAME _________________________________________________ CCO ID _______________________________________ 

COMPANY ADDRESS ______________________________________________ PHONE _______________________________________ 

COMPANY ADDRESS ______________________________________________ EMAIL ________________________________________ 

COMPANY CITY/ST  _______________________________________________ WEBSITE ______________________________________ 

COMPANY ZIP ____________________________________________________ COUNTRY ____________________________________ 

PRIMARY CONTACT (PC) 

PC NAME _________________________________________________________ PHONE ______________________________________ 

PC TITLE __________________________________________________________ EMAIL _______________________________________ 

COMPLIANCE ADMINISTRATIVE CONTACT (CAC) 

CAC NAME _______________________________________________________ PHONE ______________________________________ 

CAC TITLE ________________________________________________________ EMAIL _______________________________________ 

SECONDARY ADMINISTRATIVE CONTACT (SAC) 

SAC NAME _______________________________________________________ PHONE ______________________________________ 

SAC TITLE ________________________________________________________ EMAIL _______________________________________ 

EVIDENCE OF ORGANIZATION 
Provide evidence* that the above referenced Organization is a legal entity. Attach separate file in email. 
*This can include your organizations articles of incorporation, accreditation, or business license. 

FINANCIAL INFORMATION 
D-U-N-S® #* ______________________________________________________ EIN # _______________________________________ 
*3 years of audited financials may be requested if you do not have a D-U-N-S® number. 

 
CUSTOMER RESOLUTION ISSUE PROCESS 

Provide evidence of a documented customer resolutions issue process. Attach separate file in email. 
 

INSTRUCTOR BIOS / RESUMES / CONFIDENTIALITY AGREEMENTS 
Provide biographies/resumes and confidentiality agreements for instructors. Attach separate file(s) in email. At least one of the ATP’s personnel 
shall have at least 3 years of work experience directly related to the training of personnel in the load handling industry. 
 

TESTING PERSONNEL BIOS / RESUMES / CONFIDENTIALITY AGREEMENTS 
Provide biographies/resumes and confidentiality agreements for testing personnel. Attach separate file(s) in email. 
 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF AMERICA THAT THE INFORMATION CONTAINED IN THIS 
APPLICATION IS TRUE AND CORRECT. 

 
 

SIGNATURE __________________________________________ PHONE ________________________________________ 

DATE _______________________________________________ EMAIL _________________________________________ 
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SCOPE OF OFFERINGS 

List of CCO Certification Programs in which your organization delivers training or testing 
USA Listing 

Articulating Crane 
- Articulating Crane Operator - ABC
- Articulating Boom Loader Operator - ABL 
- Articulating Boom Crane w/ Winch - ABW
Concrete Pump Operator - CPO 
Crane Inspector 
- Crane Inspector – Articulating - ACI 
- Crane Inspector – Mobile - MCI
- Crane Inspector - Overhead - OCI
- Crane Inspector - Tower - TCI
Dedicated Pile Driver Operator - DPD 
Digger Derrick Operator - DDO 
Drill Rig Operator 
- Foundation Drill Rig - FDR
- Anchor/Micropile Drill Rig - AMP
Lift Director 
- Lift Director – Mobile Cranes – MLD
- Lift Director – Tower Cranes - TLD
Mobile Crane Operator 
- Lattice Boom Crane Operator – LAT 
- Telescopic Boom Crane – Swing Cab - TLL 
- Telescopic Boom Crane – Fixed Cab - TSS
- Telescopic Boom Crane – Service Truck - STC
Overhead Crane Operator - OVR 
Rigger 
- Rigger Level I - RIG1
- Rigger Level II - RIG2
Signalperson - SGP
Telehandler Operator 
- Fixed Telehandler Operator - THF
- Rotating Telehandler Operator - THR 
Tower Crane Operator - TWR 

INSTRUCTIONS 
1. Please check each program above in which your organization delivers training OR testing.
2. For each of the items checked above, you will be provided a corresponding page in Part 2 detailing the services

offered. Once received, please complete the corresponding following pages indicating the service area and
extent of services provided.

3. Please return by email to tsicklesteel@ccoedu.org

mailto:tsicklesteel@ccoedu.org

	Check Box 01: Off
	Check Box 02: Off
	Check Box 03: Off
	Check Box 04: Off
	Check Box 05: Off
	Check Box 06: Off
	Check Box 07: Off
	Check Box 08: Off
	Check Box 09: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	COMPANY NAME: 
	CCO ID: 
	COMPANY ADDRESS: 
	PHONE: 
	COMPANY ADDRESS_2: 
	EMAIL: 
	COMPANY CITYST: 
	WEBSITE: 
	COMPANY ZIP: 
	COUNTRY: 
	PC NAME: 
	PHONE_2: 
	PC TITLE: 
	EMAIL_2: 
	CAC NAME: 
	PHONE_3: 
	CAC TITLE: 
	EMAIL_3: 
	SAC NAME: 
	PHONE_4: 
	SAC TITLE: 
	EMAIL_4: 
	DUNS: 
	EIN: 
	PHONE_5: 
	DATE: 
	EMAIL_5: 
	Signature1_es_:signer:signature: 


