
 

 

                          ______________________________________________________ 
Periodic Inspector Qualification 

CERTIFICATION 
 
 
I, ________________________________, hereby certify that I am knowledgeable in the 
requirements for performing an annual vehicle inspection and I can identify defective components in 
compliance with the regulations of the U.S. Department of Transportation for annual vehicle 
inspections contained in 49 CFR Part 396 Appendix G.  I hereby agree to comply with all such 
regulations governing annual vehicle inspections. 
 
A qualified inspector must meet one or more of the following requirements.  Please check those 
applicable. 
 
________ Successfully completed a state or federal sponsored training program, which qualifies me 

to perform a commercial vehicle safety inspection. 
 
________ One year of training and/or experience in truck manufacturer of similar commercially                      

sponsored training designed to train in truck operation and maintenance. 
 
________ One year experience as a mechanic or inspector in a motor carrier maintenance program. 
 
________ One year experience as a mechanic or inspector in truck maintenance at a commercial 

garage, fleet leasing company, or similar facility. 
 
________ One year experience as a commercial vehicle inspector for a state, provincial or federal 

government. 
 
      ___________________________________ 
                                                                                    Signature of Mechanic/Inspector 
 
 
 
 
 
 
I, ____________________________, hereby certify that ______________________________ has 
met the requirements for a qualified inspector to perform the annual vehicle inspection in compliance 
with the regulations of the U.S. Department of Transportation for qualified inspectors contained in 49 
CFR Part 396.19. 
 
 
Dated this ________ day of _________________, 20______. 
 
      ___________________________________ 
                                                                                       Signature of Owner/Supervisor 

 
 
 
 


