
Lake Superior College’s 
Continuing Education & 

Customized Training 

CMVIR 
COMMERCIAL MOTOR 
VEHICLE INSPECTION 

RE-CERTIFICATION 
This course provides certified MN Commercial Vehicle Inspectors with 
required two-year re-certification training and test. Topics include law 
changes, inspection changes, and problem areas. A class manual, the re-
certification test, and refreshments are included. The MN State Patrol 
certifies the instructor. Randy Zahn will be instructing the classes held 
at Lake Superior College (LSC). 

Course Fee = $110 
(includes re-certification test, materials, and parking) 

Classes are held at: 

Emergency Response Training Center
11501 Hwy 23 
Duluth, MN 55811

Register with a valid email and information will be communicated 
regarding the course when necessary. 

Fall 2023 Course Dates 

 Thursday, April 11, 2024

 Tuesday, May 7, 2024

 Friday, June 14, 2024

 Thursday, July 11, 2024

Required: Participants of the course are required to 1) provide their 
certification number during registration, and 2) bring their 
certification number and business mailing address to provide to 
instructor during course sign in. 

Note:  If your certification has lapsed six months you will need to take 
the New Certification course again. 

Contact Continuing Education & Customized Training with questions 
or to register; call 218-733-7680 or email 

continuingeducation@lsc.edu.
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COURSE REGISTRATION FORM | 2023

Commercial Motor Vehicle Inspec�on R e-Cer�fica�on ( CMVIR) 
Con�nuing Educa�on & Customized Training (CECT) 
11501 Hwy 23 Duluth, MN 55808
218-733-7680 | continuingeducation@lsc.edu

COURSE DATES & TIME LOCATION PER 
PARTICIPANT 

$110.00 

Course Descrip�on 
This course provides cer�fied MN Commercial Vehicle Inspectors with required two-year re-cer�fica�on training and 
test. Topics include law changes, inspec�on changes, and problem areas. A class manual, the re-cer�fica�on test, and 
refreshments are included. The MN State Patrol cer�fies the instructor. Randy Zahn will be instruc�ng the classes held at 
Lake Superior College (LSC). 

Customer Requirement 
__ Par�cipants of the course are required to bring their current cer�fica�on number and business address. 

Personal Informa�on 

Last name _________________________________First name____________________________ MI_______________ 

Home address _______________________________City ______________________ State ______ Zip ______________ 

Home phone __________________Cell phone ___________________Email ___________________________________ 

Company name_____________________________________________ 

Company address _________________________________City____________________State______Zip_____________ 

Company phone ____________________________________________ 

 Birthdate ___________________________                       Certification ID #  ____________________________ 

Race and Ethic Background Gender 
Check or circle any that apply below: Check or circle below: 

__ American Indian, __ Alaska Na�ve, __ Asian, __ Black or African American, 
__ Hispanic or La�no, __ White, or __ Unknown 

__ Male  
__ Female 

Lake Superior College's 
Emergency Response 
Training Center (ERTC)
11501 HWY 23
Duluth, MN 55808

Thursday, April 11, 2024, 8:30am - 3:30pm 

Tuesday, May 7, 2024, 8:30am - 3:30pm 

Friday, June 14, 2024, 8:30am - 3:30pm 

Thursday, July 11, 2024, 8:30am - 3:30pm
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Registra�on Op�ons 
Circle or check one op�on below:  

 Do not email if registra�on contains credit card or other sensi�ve informa�on; use alternate submission
methods:  by phone, by mail, or online as outlined below.

 Register online
 Phone in registra�on form details to 218-733-7680
 Registra�ons or changes to exis�ng registra�ons, including cancella�ons, will be accepted un�l 12:00

pm two business days prior to the first class. No refunds will be issued a�er this date.

Payment Op�ons 
Circle or check one op�on below:  

__ Cash 

__ Invoice.  Provide company name to issue invoice: _______________-

______________________________________ 

__ Check.  Provide check # enclosed: ____________________________ (Make checks payable to Lake Superior College.) 

__ Contracted.  Course payment by terms as outlined within Contract. 

__ Credit Card.  Contact Registrar at 218-733-7680 to process registration and credit card by phone. 

Payment Receipt 
Circle or check “Yes” if you wish to receive a course payment receipt, or “No” if you do not require a payment receipt.  

__ Yes.  Provide payer’s email address to send electronic receipt to: _______________________________________ 

__ No 

Disability Coordinator 
Individuals with a documented disability may request reasonable accommodations from the LSC Disability 
Coordinator at 218-733-7650 (voice) or 800-627-3529 (MSR/TTY). 

Tax Deduc�bility No�ce 
Classes may be tax deductible under Hope Scholarship and Life-Long Learning tax laws. Your social security number 
must be provided to claim either of these deductions. Many colleges/universities use social security numbers for 
student identification purposes on student records. Providing your social security number, birth date, gender, and 
ethnic background is voluntary. If you do not provide this information, your application will still be processed. This 
data is requested for purposes of administration, program evaluation, and consumer and alumni data. The data may 
also be used to create summary information about MNSCU programs through data matches with other state 
agencies.   

https://training.lsc.edu/home/minnesota-department-of-public-safety/
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