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APPLICATION FOR CERTIFICATION AS OFFICIAL
SPEEDOMETER TEST'NG & CALlBRAT|ON (The space abovg is for Department use only)
OR OFFICIAL SPEED TIMING DEVICE MECHANIC e oy 66667 « Harmisoure, P To1068607 "

Pennsylvania
Department of Transportation

INSTRUCTIONS TO APPLICANTS

1. ORIGINAL APPLICATION: You must be 18 years of age. You must have successfully completed a course in Speedometer testing and

calibration and/or speed testing equipment with at least six months on-the-job training prior to making application.
2. Failure to supply complete information will cause this application to be rejected. Print legibly in ink or type all answers.

3. You must supply all information on any conviction for a felony, misdemeanor, or violation of the periodic motor vehicle inspection.
A conviction record will not cause your application to be immediately rejected. We will judge each case on its own merits.

4. Be sure to sign your name in full as it appears on your Pennsylvania driver’s license.

5. As soon as we receive your application, we will review it and notify you of additional steps you will be required to take in order to complete

the application process.

PA DL/Photo ID# Last Name First Name Middle Name
Station Number Date of Birth Telephone Number
Home Address City State County Zip Code

Indicate the types of speedometer testing equipment you are trained to operate:

Indicate if you have been trained to calibrate and test this equipment foraccuracy ........... ... ... ... ... ... ... . ... [ ves I:I NO

Indicate the types of speed timing devices you are trained to operate (Check ( v ) all that apply):

[J ELECTRICAL [[] ELECTRONIC (NON-RADAR) [[]ELECTRONIC (RADAR) [ ] STOPWATCH [] SPEEDOMETER

Where did you get your training as a speedometer/speed timing device mechanic and how long was this training?

Show any arrests for felonies, misdemeanors, or inspection violations and/or convictions:

DATE OF VIOLATION NATURE OF VIOLATION DISPOSITION
Have you ever been previously approved as an Official Speedometer/Speed Timing Device Testing Mechanic?............... |:| YES |:|NO
Have you ever been suspended as an Official Speedometer/Speed Timing Device Testing Mechanic?....................... D YES DNO
Do you read, write and understand the English language? . . ... .. . . . . D YES DNO

WARNING: | Any false statement on this application could subject the applicant to prosecution under Section 4903 of the “Crimes Code,” and punishment
upon conviction of a fine not more than $5,000 and/or imprisonment for not more than two years.

| hereby certify, under penalty of law, that the above information is correct to the best of my knowledge, and | meet all the requirements for
certification, as established by the Department.

Applicant's signature in ink exactly as it appears on your driver’s license Applicant print name in ink exactly as it appears on your driver’s license

Visit us at www.pa.gov/dmv or call us at 717-412-5300. TTY callers — please dial 711 to reach us.



http://www.pa.gov/dmv
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