
EMERGENCY SAFETY ASSESSMENT SERVICES NOTIFICATION 
MISSISSIPPI STATE BOARD OF ARCHITECTURE 

2 Professional Parkway #2B  Ridgeland, MS 39157   Fax: 601-856-1510 
www.msboa.ms.gov  1-888-272-2627  Email: msboa@msboa.ms.gov 

Important Information: 
• Miss. Code Ann. § 11-75-1 (the “Mississippi Architects and Engineers Good Samaritan Act”) and Board of Architecture Rule 4.3.5

allow architects who are not currently registered in this state, but who are currently registered in another United States or
Canadian jurisdiction, to provide uncompensated (other than reimbursement of expenses) safety assessment services at the
scene of an emergency at the request of a public official.

• This provision shall apply only to safety assessment services rendered within ninety (90) days following the end of the period for
the emergency, unless extended by an executive order. "Safety assessment services" means inspection and evaluation of any
structure, building, facility, project utility, equipment, machine, process, piping, or other system at the scene of an emergency
related to structural integrity or nonstructural elements affecting life, safety and habitability.

• Architectural services beyond safety assessment services including, but not limited to, design of repairs, demolition plans,
construction documents, or construction administration shall only be undertaken by an architect registered in Mississippi.

Instructions: 
• Any person providing uncompensated safety assessment services under this provision shall notify the Board of Architecture using

this form. Return the executed form to the Board address above.
• Attach current documentation from your resident jurisdiction of licensure to verify that you hold a current license.

PLEASE TYPE OR PRINT NEATLY. 
1. Last Name 2. First Name 3. Middle Name

4. Firm Name

5. Mailing Address

6. City 7. State 8. Zip

9. Phone 10. E-mail

11. In which U.S. or Canadian jurisdictions are you currently licensed? Provide jurisdiction(s) and license number(s):

12. Provide the date(s) of contact and name(s) of the public official(s) who has requested your assistance:

Date of Contact Name       Title/Agency or Department/Jurisdiction 

____________  _______________________________  _________________________________________________________________ 

____________  _______________________________  _________________________________________________________________ 

I certify that I will provide uncompensated safety assessment services only in accordance with Miss. Code Ann. § 11-
75-1 and Board of Architecture Rule 4.3.5, and I understand that architectural services beyond safety assessment
services including, but not limited to, design of repairs, demolition plans, construction documents, or construction
administration shall only be undertaken by an architect registered in Mississippi.

13. Signature 14. Date
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