
 

STU-24 (Revised 6/16) To be maintained in the district/inspection site Inspector Qualification File 

   

 
                                                  BRAKE INSPECTOR’S  

                                                 QUALIFICATION CERTIFICATE 

 
I, ________________________________ hereby certify that I understand the brake service and inspection tasks assigned me 

and can competently perform such brake service or inspections by virtue of my training and or experience in compliance 

with the regulations of the U.S. Department of Transportation for brake inspectors contained in 49 CFR 396.25. I hereby 

agree to comply with all such regulations governing brake inspections or service. 

 

I am qualified to perform the following brake duties (check all that apply): 

 

 ____ Inspection  

 ____ Maintenance 

 ____ Repair 

 ____ Service 

 

I have met one or more of the following requirements (check all that apply): 

 

  
      ____ Passed CDL air brake knowledge and skills test 

  

 ____ Successfully completed a State, Federal, Canadian Province or Labor Union apprenticeship program 

which qualifies me to perform brake inspection or service. 

 

 ____ One-year brake experience or brake related training or combination thereof in brake maintenance or 

inspections. 

 

 ____ One-year experience in performing brake maintenance or inspections at a commercial garage, fleet 

leasing company, motor carrier maintenance program or similar facility. 

 

____________________________________________ ____________________ 

Signature of Brake Inspector     Date 

 

__________________ ____________________ ____________________ 

CDL License No. Class/Endorsements  Expiration  

 

I, hereby certify that __________________________________________________ 

has met the requirements for a qualified brake inspector to perform the assigned brake maintenance task in compliance 

with the regulation of the U.S. Department of Transportation for the qualification of brake inspectors contained 49 CFR 

396.25. 

____________________________________________ ____________________  

Signature of District/Site Supervisor    Date 
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