
State of Louisiana 

Department of Transportation and Development 

Non-Department Initial Certification 

Date: _____________________________ 

Please refer to the Administrative Manual for Inspector/Technician Training and Certification for 

the department’s policies and procedures pertaining to the certification process.  It can be 

accessed at the following web site: http://www.ltrc.lsu.eu/certificaton.html or you can obtain a 

copy from the District Training Office. 

This form is to be completed and signed by the authorized representative of the firm for non-

department personnel and verified by the district training specialist.  Payment must be included 

with the form for initial certification. 

________________________________________ _________________________________________ 

Applicant’s Name Applicant’s E-Mail Address 

________________________________________ _________________________________________ 

Employer’s Name Employer’s Accounts Payable E-Mail Address 

___________________________________________________________________________________ 

Applicant’s Permanent Address, City, State, and Zip Code 

___________________________________________________________________________________ 

Employer’s Address, City, State, and Zip Code 

_________________________ _________________________ ________________________ 

Employee’s Phone Number Driver’s License Number Testing District 

************************************************************************ 

Certification and Authorization Area (Check applicable box or boxes) 

Cost of Authorization Varies Cost of Certification = $800 

Embankment and Base Course 

ACM Plant

ACM Paving

PCC Plant 

PCC Paving 

Aggregate Tester = $800 

HMA Plant Technician = $800 

Nuclear Device Operator = $200 

PCC Field Tester = $120

Profiler Operator = $200

Structural Concrete 

************************************************************************ 

Authorized Representative Signature: _________________________________________ 

Title: _________________________________________ 

Verified By: _________________________________________ 

District Training Specialist 

http://www.ltrc.lsu.eu/certificaton.html
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