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Violation Reguirements -

If violations are noted on the reverse side, the following requirements must be met:
1. All violatons and defects are 10 be corrected or repaired.
2. The person completing "out-of-service™ repairs must sign the form as repairperson.

3. A company official must sign the form cerifying comphancc with federal and state motor carrier safety
and hazardous materials regulatons. _

4. 'The form is to be mailed to the address stated below within 15 days from the date of inspection.
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