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QUALIFIED PRODUCTS LISTING





BRAKE DYNAMOMETER TEST SITE QUALIFICATION REPORT

Date:       




Inspector Name:       
Inspecting Company:       
Inspector’s Signature:  ________________________________
Facility Inspected – Company Name & Address:






     





     





     
Facility Contact/Title:
     



Phone:       




     



Email Address:       
Facility Contact Signature:   ___________________________

Number of Dynamometer(s) at Facility:
     
Identification of Dynamometers to be Qualified:       
Laboratory Personnel Structure:




Name





Title



     





     


     





     


     





     


     





     
Organization Chart Attached:
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 

No

Personnel Authorized for Dynamometer Test Sign Off:




Name





Title



     





     


     





     


     





     


     





     
Attachment B.1

27-JUL-09

Contact us at QPLadmin@p-r-i.org or call us +1 724 772 1616

