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# | tvpe |vEASURE | MEASURE NOTICE TO MOTOR CARRIER: VEHICLE HAS BEEN PLACED OUT OF SERVICE!
1 SEE REVERSE SIDE OF THIS REPORT FOR COMPLIANCE/CERTIFICATION.
> PURSUANT TO AUTHORITY CONTAINED IN THE 1950 CODE OF VIRGINIA (AS AMENDED), | HEREBY DECLARE AND MARK THE ABOVE
VEHICLE(S) “OUT OF SERVICE.” NO PERSON SHALL REMOVE THE HEREIN NUMBER STICKER(S) OR OPERATE SUCH VEHICLE(S) UNTIL
3 NECESSARY REPAIRS HAVE BEEN COMPLETED AND THE VEHICLE(S) RESTORED TO SAFE OPERATING CONDITION.
4 ITEMS MARKED “OUT OF SERVICE” MUST BE REPAIRED AND THIS FORM COMPLETED AND RETURNED WITHIN 15 DAYS TO:
DEPARTMENT OF STATE POLICE, MOTOR CARRIER SAFETY, P. 0. BOX 27472, RICHMOND, VA 23261-7472
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D NOTICE TO DRIVER DECLARED “OUT OF SERVICE”

DRIVER NAME:

IF CO-DRIVER, OL/CL NO.: LIC ST: ADDRESS:

PURSUANT TO AUTHORITY IN THE 1950 CODE OF VIRGINIA (AS AMENDED), | HEREBY NOTIFY AND DECLARE THE ABOVE NAMED DRIVER “OUT OF SERVICE.”
NO MOTOR CARRIER SHALL PERMIT OR REQUIRE THIS DRIVER TO DRIVE OR OPERATE ANY MOTOR VEHICLE UNTIL —>

DECLARED OUT OF SERVICE BY DRIVER’S SIGNATURE RECEIVING NOTICE

MOTOR CARRIER’S REPORT OF COMPLIANCE WITH THIS NOTICE

CERTIFICATION OF REPAIRMAN

I CERTIFY THAT THE REQUIRED REPAIRS SHOWN IN THE “OUT OF SERVICE COLUMN” HAVE BEEN SATISFACTORILY COMPLETED.

REPAIR WORK DATE TIME
COMPLETED: / /

SIGNATURE OF REPAIRMAN NAME OF SHOP/ GARAGE

MOTOR CARRIER CERTIFICATION OF ACTION TAKEN

I CERTIFY THAT ALL VIOLATIONS NOTED UPON THIS REPORT HAVE BEEN CORRECTED AND ACTION HAS BEEN TAKEN TO ASSURE COMPLIANCE WITH
THE MOTOR CARRIER SAFETY/HAZARDOUS MATERIALS REGULATIONS INSOFAR AS THEY ARE APPLICABLE TO MOTOR CARRIERS AND DRIVERS.

SIGNATURE OF CARRIER OFFICIAL or DISIGNEE TITLE DATE

—» NOTE TO MOTOR CARRIER +—

THIS ENTIRE SHEET MUST BE RETURNED WITHIN 15 DAYS TO:
DEPARTMENT OF STATE POLICE, MOTOR CARRIER SAFETY, P. O. BOX 27472, RICHMOND, VA 23261-7472
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