APPLICATION FOR CDE ANNUAL INSPECTOR 
QUALIFICATION or RECERTIFICATION 
(please print)

Name of Applicant _____________________________________________________________________ 

Name of Inspection Site _____________________________________  phone _____________________

Address _____________________________________ City ____________________ Zip ____________
Supervisor, please initial at the beginning of each section the applicant has completed

(1 CCR 301-29, 2251-R-10.01).

______10.01 (a)
Be in possession of a valid driver's license with the proper class and endorsements for the size and type of vehicle to be inspected.

______10.01 (b)
Have on file a CDE Brake Inspector Qualifications Certificate or equivalent.

______10.01 (c)
Have at least two years verifiable experience or training in the maintenance of light, medium, or heavy duty vehicles.  (required for initial certification only)
______10.01 (d)
Understand the inspection criteria set forth in the Rules for the Annual Inspection and Preventative Maintenance of School Transportation Vehicles, 1 CCR 301-29.

______10.01 (e)
Be knowledgeable of the tools, methods, procedures and equipment necessary to perform the annual inspection.

______10.01 (f)
Pass a written test initially and every three years thereafter.



  Date taken _______        Score ______
______10.01 (g)
Pass the CDE initial hands-on performance test. (required for initial certification only)


  Date taken _______        Score ______   Tester # _______
10.03 The inspecting site shall submit a request for certification of the inspector on a CDE form that the above criteria has been satisfied.

I hereby verify that _______________________ has completed all of the above requirements and request that CDE issue the CDE Inspector Qualification Certificate/CDE Inspector Recertification Certificate.

______________________________________     ____________________________________  _________

signature - Supervisor, inspection site                                      name of inspection site                              date
For CDE use only

	Date certificate or recertification issued 

__________________  
	 Inspector number issued ____________
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