IGNITION INTERLOCK PROGRAM Y g
TECHNICIAN APPLICATION W

Instructions for Completing this Examination

Before beginning this examination, you must read and understand Washington
Administrative Code (WAC) 204-50 and chapter 43.43.395 and chapters 46.20.710
through 46.20.755 of the Revised Code of Washington (RCW). Alternate means of
reviewing these chapters can be located on the front page of the technician application
or by reviewing the Ignition Interlock Program WAC/RCW Technician Booklet. You
must also have successfully completed all ignition interlock manufacturer, device,
service center, and technician training as provided by your supporting manufacturer(s).

In order to be eligible for a letter of certification as an ignition interlock technician, you

must complete this knowledge and skills examination with a score of eighty percent or
greater (80%+). You may refer to the applicable chapters of the WAC and RCW while
taking the examination.

During the examination, please enter the question number in the first blank and your
answer in the second blank. Answers will only be accepted if they are written in block
capital letters (i.e., A, B, C, D). For true and false questions, mark T for true and F for
false.

Example Question-

Question 4X: Ignition Interlocks are an important tool to reduce DUI recidivism.
True or False

Question Number Answer

4-X T

If a mistake is made, cross out the previous answer and initial next to your new answer.
No more than one answer will be expected or allowed per question. Every question
must be answered; incomplete examinations will not be accepted.

When the examination is completed, choose one of the following methods for review:

1. Scan and e-mail to ignition.interlock@wsp.wa.gov; or
2. Faxto (206) 720-3246; or
3. Mail this examination to:
Washington State Patrol
Ignition Interlock Program
811 E Roanoke St.
Seattle, WA 98102

Do not return these instruction pages or the examination questions. Only the answer
sheet (page 3 of this document) is required to be reviewed. Once the answer sheet is
submitted for review, destroy all examination documents.
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http://app.leg.wa.gov/wac/default.aspx?cite=204-50
http://app.leg.wa.gov/wac/default.aspx?cite=204-50
http://app.leg.wa.gov/RCW/default.aspx?cite=43.43.395
http://app.leg.wa.gov/rcw/default.aspx?cite=46.20
http://app.leg.wa.gov/rcw/default.aspx?cite=46.20
http://www.wsp.wa.gov/driver/duiimpaired-driving/ignition-interlock/
mailto:ignition.interlock@wsp.wa.gov
http://www.wsp.wa.gov/driver/duiimpaired-driving/ignition-interlock/
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Your answers will be reviewed by the Washington State Patrol and you will be

contac

ted within five business days of receipt of your examination (excluding state

holidays) with your examination results. The results of the examination will not be
shared with anyone outside the Washington State Patrol. It is your responsibility to

notify t

he service center and/or interlock manufacturer of the examination results.

Results of the Examination

1.

Any qu

Upon passing, you will be placed into a “Pending Application” status at which
time you may submit your interlock technician application. Passing this
examination does not qualify you as a certified interlock technician until your
application is approved by the Washington State Patrol. You may not conduct
interlock related services until your application is approved. A completed
application must be submitted within 30 calendar days of passing the
examination.

Upon failure, you will be provided an opportunity to request a reexamination
immediately. That examination will follow the same format containing similar
guestions.

If the reexamination is failed, you must wait at least fifteen (15) days before
requesting another retest.

estions regarding the ignition interlock technician knowledge and skills

examination or the application process may be directed to the Ignition Interlock Program
of the Washington State Patrol at (206) 720-3018.

3000-134-002 (R 4/18)

Page 2 of 3



IGNITION INTERLOCK PROGRAM
TECHNICIAN APPLICATION

Knowledge and Skills Examination Answer Sheet

Previous Technician Number(s) (if applicable)

First Name Middle Initial Last Name
Date of Birth Driver’s License Number State
( )
Phone Number E-Mail Address
Question Number Answer

| certify (or declare) under penalty of perjury under the laws of the state of Washington that | have
personally completed the foregoing examination, using only those resources outlined in the instructions,
and that the foregoing is true and correct. (RCW 9A.72.085).

Print Name Location Signed

Signature Date
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