L% Montana Department of

% LABOR & INDUSTRY

May 14, 2019

Re: Passing of SB 269 - Home Inspector Registration

Dear Montana InterNACHI Member:

You are receiving this letter because we have identified you as an industry professional directly or indirectly
impacted by the passing of SB 269, requiring mandatory registration of Home Inspectors in Montana. The new
law will take effect on January 1, 2020. We are currently seeking individuals and organizations that would like
the opportunity to stay informed as we implement this new law.

SB 269 requires Home Inspectors in Montana to register with the Department of Labor and Industry. Each
individual working under the registration will be required to meet the following criteria:

e Successful completion of 40 hours of comprehensive home inspection training approved by the
Department, or a passing grade on an approved national home inspection examination;

e Membership in an approved national association;

e Carry liability insurance, and a minimum of 100,000 errors and omissions insurance; and

e Obtain personal workers’ compensation coverage or an independent contractor exemption certificate
(ICEC)

If you would like to be placed on the interested parties list, please fill out the enclosed response section and
return it to us by email at Hiregistration@mt.gov or by mail to Department of Labor and Industry, PO Box 8011,
Helena, MT 59604. The Department will maintain a list of interested parties, solicit participation and
disseminate information as appropriate throughout this process.

If you have any questions at this time, please contact Jocelyn Ambo at 444-9029 or send your question by
email to Hiregistration@mt.gov. We look forward to hearing from you!

Sincerely,

Tracy Gonzalez
Registration Section Manager
406.444.9585

Steve Bullock, Governor EMPLOYMENT RELAT'ONS D|V|S|0N Galen Hollenbaugh, Commissioner
1805 Prospect PO Box 8011 Helena, MT 59604-8011 (406)444-6543 FAX (406) 444-4140
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SB 269 Home Inspector Registration Stakeholder/Interested Party Response

Name
(Please print legibly)

YES, | want to be considered an Interested Party. Please provide relevant information in the following
manner:

[ Email to

[J Mail to

NO, | do not wish to be an Interested Party - please remove my name from this list.

Date

Signature
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