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This is to certify that:

Cc: Materials Engineer Administrator

Assistant District Administrator of Engineering

Project Engineer

FHWA Representative

Attach additional pages if needed.

Date

Lab Engineer Name

Project No.

Fed Aid No.

Project Name

Route

rev 7-23-2020

Parish

District Laboratory Engineer

See CFR 23 637, Appendix A to Subpart B.                                                                                                                                                                                                                        

All Independent Assurance samples and tests are within tolerance limits of the samples and tests that are used in the 

Acceptance Program for the above-referenced project, except as noted herein.

Project Engineer 

District 

Date

Exceptions

Material

Test

IA Sample ID

Acceptance Sample ID

Difference

Tolerance Limits

Results of Investigation

Independent Assurance Certification

Omitted Tests:  Provide explanation, corrective actions.

Corrective Action

Non-Verifying Tests:  Provide sample and test information, results of investigation, corrective actions, in this format.
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