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Driver Education Program Assurance
For Fiscal Year:  July 1,       to June 30,      
Provider / Contractor Information

	Name of Provider:       

	DE Coordinator Name:       
	optional  Secondary Contact Name:       

	DE Coordinator Phone Number:       
	Secondary Contact Phone Number:       

	DE Coordinator Email:       
	Secondary Contact E-Mail:       

	Mailing Address:       
	City:       
	Zip Code:       

	Do you use a contractor for driver education?    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes – If Yes, complete the information below: 

	Contractor Name:       

	* * * Please attach a copy of the contract to this Assurance Form * * *


----------   Each Box is REQUIRED to be checked by the person giving the assurance(s) to ODOT-TSD   -----------
I assure that:

1. Our program is compliant with Oregon Administrative Rules 737-015-0010 through 737-015-0110.   
 FORMCHECKBOX 
     

(Full text of the rules is available online at http://arcweb.sos.state.or.us/rules/OARS_700/OAR_737/737_tofc.html)
2. All reports submitted to ODOT-TSD are accurate and verifiable.
 FORMCHECKBOX 

       
3. Instructor qualification documentation is accurate and verifiable.
 FORMCHECKBOX 


4. Instructors will not teach an approved program until the appropriate qualifications are documented.
 FORMCHECKBOX 



5. Our program will remove from teaching any instructor who falls below the minimum requirements.
 FORMCHECKBOX 

      

6. All expenses declared on reimbursement requests are accurate and verifiable.
 FORMCHECKBOX 

7. Income declared on reimbursement requests includes all sources of income.
 FORMCHECKBOX 

I understand that:

1. Program approval is dependant upon compliance and may be revoked if requirements are not met.
 FORMCHECKBOX 

2. Our program is subject to periodic compliance review, with which we must cooperate fully.
 FORMCHECKBOX 

3. Backup documentation is required to be current and made available upon request of TSD staff.
 FORMCHECKBOX 
      

	I certify that Name of Provider:      ______________________________________  
is in compliance with and implementing as required all of the Standards for Traffic Safety Education as set out in ORS 336.790 to ORS 336.815 and OAR Chapter 737, Division 15.  Any Division 15 standards with which the school or district does not comply are noted below and explained in attachments to this form.

	Explain any boxes left unchecked here:       

	Signature of Driver Education Coordinator or Other Authorized Authority
X
	Print Name

     
	Date

     


Send completed and signed form to:



Driver Education Program contact information:










ODOT Transportation Safety Division



Phone:
(503) 986-4291
Driver Education Program




Fax:
(503) 986-3143
235 Union Street NE





E-mail:
Shari.C.DAVIS@ODOT.state.or.us
Salem OR 97301-1054





Web:
http://www.oregon.gov/ODOT/TS/de.shtml






  








 

737-3420 (07/11)


