APPLICATION FOR INSPECTING SITE CERTIFICATION
School Transportation Unit  -  CDE
Name of Inspecting Site _____________________________________________________________



(please print)
Mailing Address __________________________________ City _________________ Zip ________

Site Physical Address (if different from mailing address) ___________________________________

Contact Person ____________________________________   Phone _________________________

This is a request to be affirmed as an inspecting site to conduct the CDE annual inspection.  This site meets the requirements for facilities and equipment as stipulated in the Rules for the Annual Inspection and Preventative Maintenance of School Transportation Vehicles, 
1 CCR 301-29, 2251-R-8.00 (effective June 1, 2010).

(Please initial each item to show compliance) 

Facilities 

Facility needed by the inspecting site to perform vehicle inspections
_____
Facility large enough to accommodate vehicle, equipment, and tools [8.01(a)]
_____
Floor surface/pad strength sufficient to support largest capacity bus [8.01(b)]
_____
Facility with adequate lighting and ventilation [8.01(c)]
Equipment
_____
Equipment and tools necessary to properly complete the annual inspection [8.01 (d) and (e)]
_____
Equipment to safely lift largest capacity vehicle [8.01 (d)]
The site has proper equipment or tools to take accurate readings of: [8.01 (e)]
_____
Brake Drum/Rotor

_____
Tire Tread Depth
_____
Brake Shoe/Pad

_____
Tire Inflation
_____
Slack Adjusters-stroke


I hereby certify that _____________________ inspecting site will comply with the Rules for the Annual Inspection and Preventative Maintenance of School Transportation Vehicles, 1 CCR 301-29.

It is understood that failure to comply with the requirements of these rules will result in the revocation and/or suspension of the certificate of authorization.

It is understood that the inspector(s) shall each obtain and maintain a CDE Inspector Qualification Certificate, [9.00 and 10.00] before certifying the inspection of any school district school transportation vehicle.
____________________________________________________     date ______________________

  signature of inspecting site supervisor

For CDE use only

	Application approved ____________________________ date_________
	Certificate issued ___________
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