CREDENTIALING

Code Officials Association of Alabama (COAA)

Bring Your Own Device (BYOD)
PRONTO Exam Administration

Exam Date: May 9, 2025
Registration Deadline: May 5, 2025

Testing Address:
Orange Beach Event Center
4671 Wharf Parkway
Orange Beach, AL 36561

Exam Arrival Time: 8:30 AM (CST)

PLEASE NOTE:
You must create a mylCC account to participate in this exam administration.

Exam Candidate Information

Full Legal Name ICC Record Number

I | |
E-mail Address Primary Telephone Number

| | |
Mailing Address City, State, Zip

I | |
NOTES:

* Please submit applications to byod@iccsafe.org.

» Examination fees are non-refundable.

* You must bring your own device (BYOD).

* You will have a Live Proctor for this conference examination.

» Examinations are open-book.

» Candidates are responsible for bringing their own reference materials to the exam.

* Visit the Exam Catalog for information, including reference materials, length of testing, and content outlines.
 An unexpired photo ID, such as a Driver's License, will be required.

* Digital Codes (DC) for Exams is not available during conference exam administrations.



http://my.iccsafe.org
mailto:byod@iccsafe.org
mailto:byod@iccsafe.org
https://www.iccsafe.org/certification-exam-catalog/

CREDENTIALING

Agree to the following terms and conditions:

[] !'understand and agree that my failure to provide accurate and complete information or abide by ICC's policies and
procedures, including the Code of Ethics, shall constitute grounds for the rejection of my application, or denial or
revocation of my certification. | understand that ICC reserves that right to verify any information in this application or in
connection with my certification.

[] I consent to ICC's release of any information regarding this application and my examination administration to third parties,
consistent with ICC's Records policy. | also agree to be bound by all ICC policies and procedures, as they may be
amended from time to time, including without limitation those posted at iccsafe.org.

[] I'understand that if at any point during my certification period I fail to meet any of the requirements outlined above, or if
matters arise that can affect my capability to continue to fulfill certification requirements, | must report it to ICC
immediately and agree to cooperate with any subsequent investigation regarding such matters.

[] I'authorize payment for my exam to be collected by ICC Credentialing via telephone.
You may only register for one exam.

Exam Start Time: 9:00 am (CST)

Available Exam Titles

|Available Exam Titles |

Printed Name Date
I | ||

Signature
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