MnDOT Bridge Safety Inspection Appointment Form

Program Administrator
Program Administrator:
Initial Certification – Registration as P.E. in Minnesota

Recertification – Participate in two recertification classes

every four years

	Name (please print): 

	Employer: 

	Employer Address: 

	City: 

	Zip Code: 

	Phone Number: 

	E-mail Address: 

	P.E. Number: 


The above named individual is appointed as Program Administrator by
	Agency: 

	Authorized by (please print): 

	Title:

	Signature: 

	Date: 

	Phone Number: 

	E-mail Address: 


Return to: Ken Rand
     MnDOT Bridge Office


     3485 Hadley Ave North


     Oakdale, MN 55128-3307
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Moving Minnesota
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