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1. Introduc�on  
The AASHTO Accredita�on Program (AAP) accredits laboratories for standard test methods, prac�ces, and 
specifica�ons provided by different standards development organiza�ons such as AASHTO, ASTM, ISO/IEC, 
and certain state highway departments.  Some quality management system (QMS) standards included in 
the scope of the AAP define criteria for supervisory and tes�ng personnel cer�fica�ons.   
  
QMS standards vary in the level of detail they provide, and the terminology used.  This leaves laboratories, 
specifying agencies, and accredita�on bodies with some level of uncertainty regarding the   
conformance criteria for personnel cer�fica�ons required by ASTM standards C1077, C1093, D3666, 
D3740, and E329.  
  
AASHTO R 18 does not require personnel cer�fica�ons, but if a laboratory desires to be accredited for 
ASTM standards C1077, C1093, D3666, D3740, or E329, it must maintain cer�fica�ons for its supervisory 
and tes�ng personnel in conformance with the requirements of those standards and this policy.  
  
Because AASHTO Accredita�on is site-specific, the laboratory must request special considera�on by the 
AASHTO re:source Administra�ve Task Group (ATG) to approve situa�ons in which personnel are working 
at mul�ple loca�ons.  This is true even for those standards that specifically allow for one person to oversee 
mul�ple loca�ons such as ASTM E329.  
  
If the standard requiring the cer�fica�on does not specify na�onal, regional, state, external, or third party, 
the cer�fica�on can be created and administered internally so long as the creator of the examina�on is 
not the person taking the examina�on. 
 
The AAP does not accept expired cer�fica�ons of any kind.  Even if no requirement for recer�fica�on is 
stated in the ASTM standard, expired cer�fica�ons are not considered to be valid.  
  
2. Terminology  
There are terms used in this document that warrant addi�onal explana�on so that all readers understand 
the wording of the policy.  
  
Authority – a government agency or an en�ty that has been delegated the authority to act on behalf of a 
governmental agency to carry out a specific ac�vity on behalf of that governmental agency. 
  

Discussion: An associa�on, research, or trade associa�on providing cer�fica�ons is not considered 
to be an authority unless a government agency has delegated the authority to them.  

  
CERT- the AASHTO Accredita�on Program’s (AAP) Cer�fica�on Exam Review Team. This team is managed 
by AAP staff and reviews exams for internal cer�fica�on approval. 
 
Certificant – an individual who holds a current cer�fica�on that conforms to the requirements of the 
applicable QMS standard.  
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Certified – holding a valid creden�al that recognizes the competency of the cer�ficant through passing a 
formal examina�on 
  
External certification program – A program approved through a state DOT or a na�onal or regional 
authority which was created, administered, and graded through a controlled methodology by a third-
party.  
 
Internal certification program – a cer�fica�on program created, administered, and graded through a 
controlled methodology by the management of the cer�ficant or with influence from the management 
of the cer�ficant. 
  
ASTM Quality management system (QMS) standard – any ASTM standard that defines the quality 
management system and may include accredita�on requirements for the construc�on materials 
laboratories that are accredited by the AASHTO Accredita�on Program (including C1077, C1093, C1222, 
D3666, D3740, and E329)  
  
Program – A clearly defined set of policies and procedures that have been established to carry out an 
objec�ve.  
  
Standard – any standard prac�ce, test method, specifica�on, or inspec�on method that can be included 
in a cer�fica�on program  

  
Trainee – a person who is in the process of learning the du�es of the posi�on descrip�on and is unable to 
carry out those du�es without direct supervision. 
 

3. Accredita�on Requirements for ASTM QMS standards  
The AAP will only grant accredita�on for ASTM standards C1077, C1093, D3666, D3740, and E329 and 
corresponding material types if the laboratory is accredited for the required standards. The following list 
shows those requirements as of the revision date on this document:  

a. C1077 (Concrete): C31, C39, C138, C143, C172, C173 or C231, C617 or C1231, C1064; C78 is also 
required if the laboratory includes the standard in its scope of services 

b. C1077 (Aggregate): C117, C127, C128, C136  

c. C1093: at least one of the following ASTM standards C140, C270, C780, C1019, C1314, or C1552 

d. D3666: at least three standards in the relevant scope of tes�ng (Aggregate, Asphalt Binder, Asphalt 
Mixture, or Emulsified Asphalt) 

e. D3740: at least five ASTM soil and/or rock standards  

f. E329: all standards required in the underlying ASTM requirement above (ex. C1077’s required 
standards) - if there are none, the following are required: 
a E329 Sprayed Fire-Resis�ve Material – E605 or E736 
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4. Posi�ons Iden�fied in the Standards  
The ASTM QMS standards require several key posi�ons to maintain cer�fica�ons or other creden�als.  This 
sec�on iden�fies the most common posi�ons iden�fied in the standards along with the typical roles 
served by the person holding each posi�on.  It is understood that some�mes one person holds mul�ple 
posi�ons, or their posi�on serves mul�ple roles.  
  
Most laboratories do not iden�fy their technical posi�ons based on the defini�ons provided in the various 
ASTM specifica�ons.  This leads to industry-wide confusion regarding who exactly needs to be cer�fied to 
conform to the requirements of the standards.  It is not the AAP’s intent to make the laboratory redefine 
the �tles of their posi�ons to conform to the terminology in the standards. Instead, the AAP’s inten�on is 
to verify the personnel who must be cer�fied by their opera�ng capaci�es are cer�fied in conformance to 
the standard requirements.  
 
The AASHTO Accredita�on Program (AAP) Personnel Requirements Summary Table is stored on the 
AASHTO re:source website in the document library. A combina�on of external and internal cer�fica�ons 
may be used together to meet the complete requirements of an ASTM QMS standard. For example, if an 
external cer�fica�on only includes writen and performance examina�ons for 3 soil standards, the 
remaining 2 soil standards can be covered using internal approved writen examina�ons and 
performance evalua�ons to meet for D3740. 
 
These are some of the individual posi�on �tles iden�fied in ASTM QMS standards along with their roles 
and responsibili�es:  
  
a. Technical Director – the person charged with overall responsibility for the technical opera�ons of the 

laboratory.  This person must have du�es related to the laboratory opera�ons that indicate 
responsibility.   

b. Laboratory Supervisor – the person who supervises the technicians.  This person o�en performs 
training and competency evalua�ons.  The responsibili�es may be the same as those of the 
Laboratory Manager or a Supervising Laboratory Technician.   

c. Field Supervisor – the person who supervises the field technicians.  The responsibili�es may be the 
same as those of the Laboratory Supervisor or Supervising Laboratory Technician when there are 
not many laboratory and field personnel. 

d. Supervising Laboratory Technician – the technician who also provides supervision or direc�on to the 
other laboratory technicians.  A person who does not perform tes�ng cannot be considered for 
this posi�on.  This is o�en the same person as the Laboratory Supervisor because that person 
supervises and occasionally performs tes�ng.  

e. Supervising Field Technician – the technician who also provides supervision or direc�on to the other 
field technicians.  A person who does not perform tes�ng cannot be considered for this posi�on.  
This is o�en the same person as the Field Supervisor because that person supervises and 
occasionally performs tes�ng.  

f. Technician – the person that performs tes�ng in the laboratory or field (as applicable).  
g. Inspector – the person that performs inspec�ng in the laboratory or field (as applicable).  
  

https://aashtoresource.org/docs/default-source/publicdocuments/aashto-accreditation-program-(aap)-personnel-requirements-summary-table.pdf?sfvrsn=2
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5. Iden�fying the Personnel that Hold the Posi�ons  
The AAP iden�fies personnel that hold the posi�ons based on the informa�on found on one or more of 
the following documents: the laboratory’s organiza�onal chart; test records; test reports; technician 
matrices; assessment worksheets; and on-site observa�ons.  The organiza�onal chart is the primary 
source of informa�on, but other documents and observa�ons may be used to determine the true 
organiza�onal structure of the laboratory.  
  
ASTM D3666, D3740, and E329 indicate that a person may fill mul�ple posi�ons with a company if they 
meet the qualifica�on requirement for the highest-level posi�on.  ASTM C1077 does not permit the 
qualifica�on for the highest-level posi�on to sa�sfy the requirements for other posi�ons; C1093 explicitly 
states that it is sa�sfactory for a person to fill one or more posi�ons in an agency providing that person is 
qualified for each posi�on.  Therefore, if someone fills mul�ple posi�ons at a laboratory, that person must 
hold all required creden�als for each posi�on when pursuing C1077 or C1093.  
  
For example, a PE who manages the tes�ng services and who also performs aggregate tests in the 
laboratory does qualify as a D3666 (Aggregate) and E329 (Aggregate) tes�ng technician based on this 
license; however, this person does not qualify as a C1077 (Aggregate) tes�ng technician based on this 
license.  This person would also need to possess a current cer�fica�on per Sec�on 6.1.3 and 6.1.3.2 of 
C1077-17 for the laboratory to conform to C1077 (Aggregate).  
  
If a laboratory is accredited for standards that require supervisory staff and technicians to maintain 
cer�fica�ons, everyone holding the posi�ons requiring cer�fica�ons must conform to the requirements 
of the standard.  It is not acceptable to only have a supervisor maintain cer�fica�ons while the technicians 
are not cer�fied.  It is understood that temporary hires and summer help may be added during 
construc�on season, but the AAP requires all employees to hold the required cer�fica�ons for the work 
that they perform.   
  

a. Organiza�onal Charts 
Laboratories must maintain an organiza�onal chart that accurately reflects the names and posi�on �tles 
of those persons currently employed.  The assessor will evaluate its accuracy through observa�ons during 
the assessment.  AAP will also review and evaluate the organiza�onal chart during ini�al accredita�ons, 
annual reviews, and any�me a nonconformity is writen in the report. It is common for a laboratory to 
ini�ally submit an organiza�onal chart and cer�fica�on documenta�on for review that results in a 
cer�fica�on nonconformity.  In most cases, the appropriate ac�on for the laboratory to take is to begin 
working on obtaining the required cer�fica�ons to resolve any nonconformi�es.  
  
In some cases, a�er being no�fied of a nonconforming situa�on, laboratories atempt to simply submit a 
restructured organiza�onal chart and explana�on to resolve the nonconformity.  AAP does not allow for 
restructuring of the staff on the organiza�onal chart to meet the QMS standard cer�fica�on requirements. 
See examples below: 

• Swapping supervisory roles with non-supervisory personnel because one person holds a required 
cer�fica�on while the other does not  

• Making any other changes that do not accurately capture the laboratory’s personnel hierarchy 
involved in the various tes�ng services offered by the laboratory.    
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  However, if the laboratory did not originally accurately capture the true organiza�onal structure of the 
laboratory, the updated organiza�onal chart and the laboratory’s explana�on for any changes will be 
evaluated by the AAP.  A determina�on will be made as to whether any such changes appear to be 
acceptable.  Assessment observa�ons are usually required to verify these types of claims.  
   
b. Trainee Status Staff  
It is not permissible to reclassify technicians as trainees. The AAP does not accredit a laboratory with only 
trainees as technicians or supervisors regardless of how the laboratory iden�fies the personnel.  The 
laboratory must demonstrate conformance to the personnel qualifica�on requirements for all personnel 
involved.  
  

6. External Cer�fica�on Programs 
a. Evalua�ng External Cer�fica�on Programs  
When a laboratory submits cer�fica�ons that have not been veted by the AAP, the AAP staff researches 
the content of the cer�fica�on program to determine whether it conforms to the requirements of the 
ASTM standards, keying in on certain program components such as:  

• Has the program been approved by a state DOT or a na�onal or regional authority?  
• What standards are included in each program?  
• Are writen examina�ons included?  
• Are performance examina�ons included?  
• What types of ques�ons are included and how are they administered?  
• Do the programs have expira�on dates?  
• Can we determine the status of a cer�fica�on through the program administrator?  

  
Where possible, the AAP reviews external cer�fica�on programs using the same criteria used for internal 
cer�fica�on programs (Sec�on 8).  If a program does not conform, AASHTO re:source may provide the 
program administrator with a detailed explana�on for this decision. The external cer�fica�on program can 
submit evidence to the AAP for reexamina�on of their cer�fica�on program to be approved at any �me.  
 
For a list of external cer�fica�on programs that have been reviewed by the AAP, please review the External 
Cer�fica�on Programs table that is stored in the re:university sec�on the AASHTO re:source website.  
 
b. External Cer�fica�on Program Writen and Performance Examina�on  
A supervisor or technician may pass a writen examina�on but fail the performance examina�on or not 
have access to a performance examina�on. A similar situa�on can occur when a supervisor or technician 
passes the performance examina�on but either fails or does not have access to a writen examina�on. 
When this occurs, the AAP does not consider this an external cer�fica�on because the cer�fica�on 
program’s minimum requirements were not met, and a cer�fica�on was not issued, from the external 
cer�fica�on program.    
  

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Faashtoresource.org%2Fdocs%2Fdefault-source%2Fpublicdocuments%2Fexternal-certification-programs.xlsx%3Fsfvrsn%3D2&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Faashtoresource.org%2Fdocs%2Fdefault-source%2Fpublicdocuments%2Fexternal-certification-programs.xlsx%3Fsfvrsn%3D2&wdOrigin=BROWSELINK
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Please see The AASHTO Accredita�on Program (AAP) Personnel Requirements Summary Table for 
informa�on on which ASTM QMS standards require external cer�fica�on programs approved by a state 
DOT or na�onal or regional authority; or allow for internal cer�fica�on programs.  
 

 c. AASHTO and State Standards in Cer�fica�on Programs  
Some cer�fica�on programs include AASHTO or state standards instead of ASTM standards. The AAP will 
review the standards and determine if they are equivalent to ASTM standards.    

7. Internal Cer�fica�on Programs 
a. Evalua�ng Internal Cer�fica�on Programs  
A laboratory may choose to create its own writen and performance examina�ons for conformance where 
internal cer�fica�ons are permited. The CERT will evaluate the internal cer�fica�on program based on 
conformance to the requirements of the standards and the rigor of the writen examina�ons.  This 
evalua�on is accomplished through a commitee review approach.   In-house examina�ons submited for 
conformance  must include standards for which the laboratory is accredited.  
  
If a laboratory is using an internal cer�fica�on program and the laboratory has been found to be out of 
conformance with the requirements of the AAP through the assessment reports or proficiency sample 
tes�ng, the AAP reserves the right to disallow the use of internal examina�ons for that laboratory at any 
�me; official no�ce will be sent to the laboratory main contacts. 
 
b. Ini�al Exam Requirements for CERT Review Submital 

i. Examina�on Revision Dates 
The examina�ons must include revision dates for both the examina�on and the applicable 
standards.  The revision date for the writen examina�on is the month, day, and year the 
examina�on was created or last revised.  The revision date for the standard is the published date 
for the standard included in the examina�on, including any leters used to iden�fy mul�ple 
updates that have occurred within the same year (ex. ASTM C31-19a).  Nota�ons used to signify 
updates to a standard that are only editorial in nature do not need to be included in the revision 
date for the test standard.  For example, ASTM D1557-12ε1 can be iden�fied as simply D1557-12 
on the laboratory’s writen examina�on. 

ii. Answer Key Requirements  
A completed answer key must be submited with each exam. Each answer must also include the 
sec�on number and the name of the sec�on from the standard it references. 

iii. Independent Evaluators  
The examina�ons must include the name(s) of the author(s) to ensure that the examinee is not 
the author of the writen examina�on. Anyone is permited to administer the examina�ons; 
however, the author of the writen examina�on cannot be the examinee.   

https://aashtoresource.org/docs/default-source/publicdocuments/aashto-accreditation-program-(aap)-personnel-requirements-summary-table.pdf?sfvrsn=2
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c. Fees 
Laboratories that submit internal writen exams to meet the cer�fica�on requirements from ASTM 
standards will be charged a review fee of $100 per exam.  One exam is considered to be the list of ques�ons 
and answer key covering the required sec�ons of one ASTM standard or applicable Annex accredita�on 
lis�ng.  
 

d. Exam Requirements 
i. Required Sec�ons  
The ques�ons must effec�vely evaluate the examinee’s knowledge of the important aspects of the 
standards. Please use Table 1 below, to iden�fy required sec�ons to be covered by each QMS 
standard.  

 
Table 1. Required Sec�ons to be Included in Each Writen Examina�on 
 

 C1077 C1093 D3740 E329 

Significance and Use ✓ ✓ ✓  

Samling ✓ ✓ ✓  

Specimen Prepara�on ✓ ✓ ✓  

Procedure ✓  ✓ ✓ 
Calcula�ons ✓ ✓   

Repor�ng of Results  ✓ ✓ ✓  

Addi�onal Requirements 
from underlying standards 

   ✓ 

 
 

Certain standards include required content in sec�ons of the test method that are not named with 
the exact sec�on designa�ons used by ASTM C1077, C1093, or D3740.  For example, there may be 
content that is relevant to a standard’s procedure that is found in a sec�on that is not �tled 
“Procedure.”  In such cases, the required coverage of the writen examina�ons is not limited to the 
content that is strictly �tled as such in the standard, but that the required coverage extends to all 
the sec�ons that include relevant content, regardless of how they are named within the individual 
test methods.  
  
Some standards do not include relevant content for a specified sec�on at all.  For example, there 
may not be content that explains or pertains to the significance and use of a standard.  In such 
cases, there is no requirement for this sec�on to be included in an in-house exam.  

  

ii. Number of Ques�ons  
The scope of each ques�on asked, and the number of ques�ons being asked, are evaluated and 
compared with the amount of relevant material that needs to be covered. The laboratory is then 
no�fied of the need to add a certain number of ques�ons to adequately cover a par�cular sec�on 
of a standard.  One ques�on is not enough to test a technician’s knowledge of a Significance and 
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Use sec�on that spans twelve subsec�ons and notes; neither are two ques�ons enough to 
adequately test the knowledge of a Procedure that spans two full pages of a standard.  However, 
some ques�ons may be more comprehensive than others.  Due to this unpredictable varia�on within 
the ques�ons themselves, there is no objec�ve minimum required number of ques�ons assigned 
beforehand to the review of each writen examina�on.  
  

iii. Types of Ques�ons  
Examina�ons can include mul�ple choice, fill-in-the-blank, true or false, matching, short answer, and 
calcula�on ques�ons.  The AAP evaluates the ques�ons and answers on their ability to assess the 
competency or knowledge of the examinee.  If a ques�on is judged to be too vague, overly simplis�c, 
or incorrectly worded, it will not be counted toward mee�ng the requirements specified in 
applicable QMS standards.  
  

iv. Calcula�ons 
When applicable, ques�ons that cover the calcula�ons of a test standard are required.  In evalua�ng 
examina�ons for conformance to this requirement, the CERT is looking for ques�ons where mock 
data is supplied, and the technician is required to calculate the answer from this data.  Where not 
specifically required, it is strongly recommended that such ques�ons likewise be employed.  This 
provides technicians with the opportunity to demonstrate their understanding of how the data they 
record feeds into the intermediate and final results of a test.  
  

v. Best Prac�ce  
In addi�on to covering all required sec�ons, as applicable, there are other sec�ons found in certain 
standards that should be covered by writen examina�ons.   Some ASTM standards men�on such 
aspects as (1) apparatus, (2) the principles underlying the standard, (3) the basis of some of the 
required calcula�ons, and (4) common sources of error.  Although it is not required for writen 
examina�ons to cover this addi�onal content, it is considered best prac�ce to do so.  Another 
example includes the Scope sec�on found in many standards, which can include cri�cal informa�on. 
Examina�ons should also address calibra�on, standardiza�on, check, or maintenance requirements 
where relevant to the tes�ng technician.   
 

viii. Re-evalua�ons of Approved Examina�ons  
Once approved, the CERT will not need to re-evaluate the examina�ons unless there is a major 
change made to (1) the ASTM QMS standards, (2) the test standard,  (3) a relevant AAP policy, or (4) 
it is found that the original review was in doubt.    
  
If the AAP determines a re-evalua�on is needed, the laboratory will be required to submit the 
current examina�ons for review by a specified deadline. If the examina�ons are not updated and 
approved by the deadline, the AAP will no longer accept the internal exams as an approved internal 
cer�fica�on program.  
  
A major change to an ASTM QMS standard is defined as a change in the required intervals for 
recer�fica�on or the required content in the writen examina�ons.  As an example, in 2012, ASTM 
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D3740 redefined the contents of the examina�ons.  In 2013, ASTM C1077 added the 5-year interval 
for recer�fica�on.    

  
If a major change is made to one of the ASTM QMS standards, or to a relevant AAP policy, the AAP 
will grant laboratories �me to conform to the new requirements of the standard or policy update.  
  
A major change to a relevant standard would include changes to required sec�ons of the standard. 
Examples include, but are not limited to, changes that (1) either directly or indirectly impact test 
results, (2) render por�ons of the standard’s content obsolete, (3) impact the way that the technician 
performs the test, from sampling to the repor�ng of results, etc.  The examina�ons themselves need 
to be updated within one year of the publica�on date of the updated standard, and technicians may 
also need to be recer�fied by means of these examina�ons within this one-year period, with 
varia�ons to this recer�fica�on policy explained below.    

 
e. The CERT Commitee Review Process  
A lab may submit internal writen exams for review to their state quality analyst or the quality analyst 
assigned to their assessment report. The AAP’s Cer�fica�on Examina�on Review Team (CERT) conducts a 
preliminary review, which includes an objec�ve determina�on of which parts of the examina�on each 
ques�on covers, a determina�on regarding conformance to stated requirements, and a subjec�ve 
determina�on regarding the rigor of the examina�on.  
 
The preliminary review is discussed in a commitee mee�ng.  The results of the discussion and marked 
up version of the examina�ons will be prepared by the chair of the CERT commitee.  The chair will 
atach the summary of the evalua�on as a PDF to the writen examina�on.    

If the examina�ons do not conform to the requirements of the applicable QMS standard(s) or this 
document, the specific reasons for a lack of conformance are communicated to the laboratory.  
 
When a lab completes the required updates needed for their exams, they need to submit the PDF versions 
back to the quality analyst for final review. The laboratory will then be no�fied if the exams are approved 
and can be administered to staff or if addi�onal updates need to be made.  
 
When making updates to exams that have been through the ini�al review process, CERT requires that 
already reviewed ques�ons are not deleted, unless requested by the CERT commitee. It is preferrable to 
put all addi�onal ques�ons at the end of the exam. If they are added throughout the exam, the lab must 
highlight them, so the updated ques�ons are clear for the reviewer.   
  
8. Intervals for Recer�fica�on  

• ASTM C1077:  has a defined maximum interval for recer�fica�on of 5 years, which include both 
writen and performance examina�ons.  

• ASTM C1093: has a defined maximum interval for recer�fica�on of 5 years, which include both 
writen and performance examina�ons.  

• ASTM D3666: does not have a maximum interval for recer�fica�on. 
• ASTM D3740: has not defined a maximum interval for the writen examina�on recer�fica�on. 
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• ASTM E329: does not have a maximum interval for recer�fica�on. Intervals for preceding ASTM 
QMS standards must be followed where applicable. 

 
If an interval is specified for recer�fica�on, those recer�fica�ons must include a formal evalua�on by the 
cer�fica�on body.  For a cer�fica�on body that only includes a writen examina�on and confirma�on by 
the supervisor of the applicant that the applicant is competent to perform the tes�ng included in the 
cer�fica�on (ex. NICET), a writen examina�on must be conducted at the specified interval.  The laboratory 
personnel may retest through that program even if the program does not specifically require retes�ng at 
the specified interval.  The dates of retes�ng must be confirmed by the AAP before the cer�fica�on can 
be accepted.  
  
For internal cer�fica�ons, the laboratory may define their own internal intervals for recer�fica�on as long 
as the interval does not exceed the maximum interval in the ASTM QMS standard(s).    
 
9. Training and Competency Evalua�on 
 Some ASTM QMS standards define a training and competency evalua�on interval. This is some�mes 
confused with cer�fica�on requirements, but the training and competency evalua�on requirements are 
separate from the cer�fica�on requirements.  

• ASTM C1077: Competency evalua�ons must take place at least every 24 months for supervisors 
and technicians.   

• ASTM C1093: Interval can be defined by laboratory.   
• ASTM D3666: Interval can be defined by laboratory.  
• ASTM D3740: Competency evalua�ons must take place at least every 24 months for technicians 

and at least every 36 months for supervisors.  
• ASTM E329: Competency evalua�ons must take place at least every 36 months for supervisors and 

technicians.   
 

Summary of Changes: 
 
Rev 11/1/2018: Expanded trainee informa�on (terminology and explana�on in Rev 7/1/2019: New fees 
added for review of internal exams.  
 
Rev 11/18/2019: New fee sec�on added to policy (Sec�on 2). 
 
Rev 10/16/2020: Added cer�fica�on requirements from C1093-19; added personnel experience 
requirements; clarified accredita�on requirements for underlying standards and the required standards 
for cer�fica�on; deleted the terminology of test method and added terminology for standard; updated 
the term test method to standard throughout the document.  

Rev 9/14/2021: Added statement to sec�on 6A indica�ng that labs must record the sec�on number and 
name of the sec�on from the standard on the answer key  
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Rev 3/10/2022: Added sec�on 6 (Third-Party Writen and Performance Examina�on) to clarify when 
por�ons of an external cer�fica�on would be accepted as an internal cer�fica�on. Added statement to 
sec�on 7i indica�ng that all writen examina�ons must include the name of the author.   
  
Rev 2/17/2023: Added defini�ons to clarify AAP’s interpreta�on of terminology that exists in ASTM 
standards.  Removed older nota�ons for past revisions.  
 
Rev 7/24/2024: En�re reorganiza�on of document for beter flow. Added defini�ons and updated all 
sec�ons within document to include current and relevant informa�on. 
 
Rev 9/13/2024: Updated sec�on 6a to include a reference to the external cer�fica�on program table that 
is available on the AASHTO re:source website.  
 
Rev 8/26/2025: Forma�ng changes with header, footer, and dele�on of last blank page. 
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