CERTIFICATE OF VEHICLE INSPECTION

NORTH DAKOTA DEPARTMENT OF TRANSPORTATION TITLE NO
MOTOR VEHICLE DIVISION '
SFN 2486 (03-2000)

The vehicle described must be inspected by a trooper of the Highway Patrol to verify compliance with state laws before title or registration will be issued
by the Department of Transportation. If the vehicle passes inspection, this form, bearing the signature of the qualified trooper and accompanied by all
required documents, must be forwarded to the Department of Transportation, Motor Vehicle Division, 608 E. Boulevard, Bismarck, North Dakota 58505,
before the vehicle will be registered. If vehicle is already licensed and titled, this form may be used to rescind the license and title if the vehicle is found
to be illegally equipped.

Year Make Model Style VIN Number of Axles
J Antique L] Rebuilt [J Homemade
REASON FOR INSPECTION [] Modified [] Vehicle Identification Number [ _] Other
MOTOR VEHICLE INSPECTION MOTORCYCLE INSPECTION TRAILER INSPECTION
Does the vehicle meet the following requirements?
(See Chapter 39-21 NDCC and Article 52-04 NDAC ) PASS FAILLIGHTING (39-27-17) PASS FAIL
PASS  FAIL O []  Headight (39-27-17.1) 00 DO vailights 30-2104)
(] [] Headlights (39-21-02, 39-21-03, 39-21-20) 0 ]  Tailight (39-21-0) Ol [ stoplights (39-21-06, 39-21-08)
O [ Tum Signals (39-21-06, 39-21-19) 0 []  Stop Light (39-21-06, 39-21-19) O [ Tumsignals (39-21-06, 39-21 -08)
O [ windshield - Tinted Windows (39-21-39) 0O 0O License Plate Light (39-21-04) D D Clearance Lights & Reflectors (39-21-05,
O []  windshield Wipers (39-21-39) 0 [ Reflector (39-21-05) 39-21-10)
O O wirrors (39-21-38) 0O ]  Head Lamp Beam Indicator (39-27-17) (| [[] safety Chains or Brakes (39-21-32)
O LI Hom (39-21-36) (52-04-04-01) O [ Tires, Wheel and Rims (39-27-05)
O [0 Brakes (39-21-32) O O] Brakes (39-27-04)
O | EX_héust System (39-21-37) O [0 Fuel system (39-27-07) 1. If vehicle is antique, is it equipped with
g L' ailights (39-21-04) O [ Mmuffler (39-27-08) original or equivalent parts?
O O stoplights (39-21-06) 0O Ol Mirror (39-27-09) '
O [ License Plate Light (39-21-04)(3) O O o (30-27-15) Oyes [ No-Explain:
O O Clearance Lights and Reflectors (39-21-05, O [0 Fenders (39-27-10)
O O 39-21-07 through -1 2) O O  seat(39-27-11)
Bumper Height (39-21-45.1) O [ vehicle stand (39-27-13)
If vehicle is modified vehicle, does it meet | O Speedometer and Odometer (39-27-16)
madification rules and regulations? (See Article O L] chain Guard (39-27-12)
52-04 NDAC) [vyes J No E E Steering and Suspension (39-27-06)
Frame and Chassis (39-27-03)
(] [] Tires (52-04-03-07) MISCELLANEOUS (Optional-depending on
O [ Fenders(52-04-03-04) design)
| [ steering Wheel (52-04-02-04) O [0  Handhold (39-27-19) 2. Overall body condition of vehicle:
O [] steering and Suspension (52-04-03-06) O O Footrest (39-27-20)
O [ Hood Latches (52-04-02-03) 0 O Highway Bars (39-27-21) ] Good
O L] Door Latches (52-04-02-01) O O Passenger Seat (39-27-18) [ Fair
O 1 Floor Pan (52-04-02-02) 0 O Glazing (39-27-14) ] Poor
O [0 Fuel system (52-04-03-05),
O [0 Horn (39-21-36) (52-04-04-01)
Does Vehicle Identification Number of the vehicle match the VIN on the title and registration documents? [JYes [INo

Answer the following only if title and other paper work is not available.
Title and other documents are being held at the following Motor Vehicle Branch Office:

SPECIAL VEHICLE IDENTIFICATION NUMBER

The above special vehicle identification number as assigned by the Motor Vehicle Division of the Department of Transportation has been affixed on the
vehicle described above in a secure manner and has been duly inspected by a trooper of the Highway Patrol.

[J Motor Vehicle to be affixed on left front pillar post between door hinges. [J Mobile Home/Trailer to be affixed on hitch.

CERTIFICATE OF REPAIRS FOR SALVAGE VEHICLE

Name Address City State | Zip Code

| certify that | have rebuilt the above described vehicle. | further certify: The chassis of the vehicle was not in need of repair or has been repaired in such a
manner that the repairs will not detract from the overall performance of the vehicle and the chassis is now in a condition that would be comparable to the
chassis of a similar vehicle which has not been damaged in an accident. The wheel alignment for the vehicle is within the tolerances allowed for vehicles of
the same make, year model, and style.

X
Signature Date

L N I INSPECTED BY:
This inspection is "only" for verificiation that
the above described vehicle has met minimum
equipment requirements as required by state
law.

Signature of Highway Patrol Trooper Badge Number Date

PENALTY: Any person making any false statement on this certificate of repair for salvage vehicle which another penalty is not specifically
provided is guilty of a class B misdemeanor.
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