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[bookmark: _Hlk209099922]ATTACHMENT F — 	MINIMUM QUALIFICATIONS CERTIFICATION

[bookmark: Text4]Legal Name of Proposer:     
Contact Name:      			Telephone:       		Email:      
Oregon Business Registry Number (if required):      

As the authorized representative named below, I certify on behalf of Proposer that:

Proposer meets all qualification standards and requirements of Federal Motor Carrier Safety Regulations (“FMCSRs”) and OAR 735, Division 60.
Proposer meets and maintains compliance with all other provisions of OAR 735, Division 60 and FMCSRs related to Third Party Testing, specifically, and CDL Skills Testing, generally.

By entering my name and title below and checking the “APPROVED” checkbox, I certify I am an authorized representative of the Proposer, duly authorized to bind the Proposer and make all representations, attestations, and certifications contained in the Proposal document and to submit this Proposal document on behalf of Proposer.

	[bookmark: Check97]APPROVED |_|
	Authorized Representative
[bookmark: Text2]     
	Title
[bookmark: Text3]     
	[bookmark: Text1]Date xx/xx/xxxx



Level 3 - Restricted

Level 3 - Restricted

Level 3 - Restricted

