A||:nrk] Commercial Vehicle Inspection Certificate
Government Traffic Safety Act CV

BARCODE AREA

17 DIGIT

PART 1 - VEHICLE OWNER AND VEHICLE IDENTIFICATION

l:l TruckTruck-Tractor Gvw

l:l ST SH l:] School Bus Seating Capacity ___
l:l Converter

D Commercial Bus Seating Capacity
l:l Al D Motor Coach Seating Capacity
Company Name OR Name of Owner of Vehicle Business Telephone Number
) o

Address Street @ Town/City Province Postal Code

Vehicle Identification Number || | | | @I L [

Make @ Model Year Unit Number

Odometer Km  Miles Licence Plate Number@ Province

IT IS AN OFFENCE TO FALSIFY OR PRE-SIGN AN INSPECTION CERTIFICATE

PART 2 - CERTIFICATION

| certify the vehicle described in Part 1 has passed the inspections and tests established under the Traffic Safety Act for a
Commercial Vehicle.

Name of Inspection Facility Inspection Facility Number@

Name of Inspection Technician (PRINT clearly) @ Inspection Technician Num@

Inspection Technician Comments @ Office Use Only

Signature of Inspection Technician Date of Inspection (yearimonthiday)

This information is coflected under the Traffic Safefy Act and will be used fo administer the Vehicle inspection Program. For more
information, call the Vehicle Safety Section in Edmaonton at (T80) 427-8901 or toll-free at 310-0000. Mailing address: Alberta
Infrastructure and Transportation, Vehicle Safely and Carrier Services Branch, Box 900, Station Main, Edmonton, Alberfa T5J 2L8.

ATIGVOBTIROG Commercial Vehicle Copy


1. Vehicle Type – Indicate the type of vehicle and its registered weight or seating capacity. (**NOTE – A light truck is any truck with 2 axles and hydraulic brakes.)


2. Owner Information – Enter information as it appears on the registration or if the vehicle is not registered, enter the name of the person presenting the vehicle for inspection. (**NOTE – If the vehicle is dealer inventory enter the name of the dealership.)


3. Address – Be sure to include the postal code.


4. VIN – Record the VIN displayed on the vehicle. DO NOT rely on the accuracy of registration documents or expired certificates. Please print clearly, this information must be legible. If you make an error completing this field void the certificate and complete a new one, corrections to this field will not be accepted.


5. Vehicle Description – Be as accurate as possible. (e.g. School Bus is not considered a vehicle model.)


6. Odometer – Must be recorded when it is available. If mileage is not available you must enter NA in this field. (do not leave this field blank)


7. Licence Plate Number – If the vehicle is not registered enter NA.


8. Name of Inspection Facility – Enter the name of the Facility as it appears on the Facility licence.


9. Inspection Facility Number - Enter the Facility number as it appears on the Facility licence.


10. Name of Inspection Technician – Printed clearly.


11. Inspection Technician Number – Enter the number as it appears on the Technician Licence issued by Alberta Transportation.


12. Inspection Technician Comments – When issuing a replacement certificate use this area to record the number of the certificate you are replacing.


13. Signature of Inspection Technician – Sign the certificate only after the vehicle has passed all inspection criteria. Pre-signing certificate will lead to disciplinary action up to and including cancellation of the Inspection Technician Licence.


14. Date of Inspection – Enter the date the inspection is completed using the format specified (YYYY/MM/DD). **NOTE** - When issuing a Replacement Certificate be sure to use the original date of inspection. 



