6495

MARYLAND SAFETY EQUIPMENT i oootli 6 7 6
oca =
REPAIR ORDER
(PURSUANT TO TITLE 23 OF THE TRANSPORTATION ARTICLE, ANNOTATED CODE OF MARYLAND)
DRIVER'S LICENSE NO. LICENSE CLASS STATE
T-/ti-222-333-4944 m MDD
OPERATOR NAME  (FIRST) IMIDDLE} 2 (LAST)
HicuAEL S HOMAS Jossnsont
VEHICLE OWNER'S FULL NAME r
s/ DaweR
OWNER CURRENT ADDRESS
(23 flain STREET
CITY STATE ZIP CODE
-
Beérwin Hewsurs 240 20 740
VEHICLE LIC. NQ STATE MAKE WEH. YEAR TYPE
ABC-123 MmPD, [FORD 47 45
VEHICLE SERIAL NUMBER
1 234SEA289CDt 23 FE
TITLE NUMBER DATE TIME
/2343£ 43 ~03-03 ©755
LOCATICN
6300 Bek. Mo Rr. 193 £/8
OPERATOR/OWNER
SIGNATURE
[150 BRAKES LOAD COVER = | 81 FOG/AUX. LAMP
151 TIRES STOP LIGHTS = C1B2 EM. WRNG. LAMP =
[152 STEERING TAG LIGHT(S) * ®{B3 B.U LAMP *
[1 63 EXHAUST SYSTEM DASH LIGHTS = 184 REFLECTORS *
Dl 54 WINDSHIELD WHPS, +  [1'67 WHEEL ALIGNMENT 185 EXT. AIR BRAKE COMP.
D55 HDLIGHTS * [0 AIM B8 REARVIEW MIRRORS * (186 LOW AIR WENG. DEVIGE *
SEE YRl [ 59 DOOA LATGH/HANDLE* (187 CLEARANGE LAMP *
S iomTs [ 70 FUEL SYSTEM [ CAP* (]88 [.D. LAMP «
= ; e [ 71 TURN SIGNALS * 189 SAFETY BELTS
Hiss GR [l 72 WHEELS/LUGS 190 LIFT AXLE AIR/WGT. RATIO
[ 58 SUSPEN./SHOCKS [ 73 HOOD/CATGH(S) *
[ 60 BUMPERS - [ 74 FLOOR/TRUNK PAN(S) LIFT AXLE AIR/WGT. RATIO FOR DUMP
P51 GLASS* LI TINT [ 76 FENDER(SHFLAR(S) SERVICE VEHICLES MUST BE
FOR A TINT VIOLATION VEHIGLE  [= 77 SPDMTR./ODMTR. LTSPSEESSESE-H%EMGL“#S?LQ#’SSQA
MUST BE TAKEN TO MD. STATE L1 78 HAZ. WRNG. LAMP * TRUCK INSPECTION STATION ORA
POLICE AUTOMOTIVE SAFETY [0 78 PARK LAMP STATE OPERATED WEIGHT FACILITY.
ENFORCEMENT DIVISION FOR L B0 S. MRKR. LAMP *

GERTIFICATION pumsING DRY

WEATHER ONLY = MAY BE VISUALLY CERTIFIED BY PARTICIPATING POLICE DEFARTMENT

A
| Lol Riw SaZe — /42€&
COUNWC Y COUNT‘{;%TY CODE AGB»IEY EADON

CERTIFICATION OF INSPECTION. MUST BE COMPLETED BY AN AUTHORIZED MARYLAND INSPECTION STATION OR
PARTICIPATING POLICE DEPARTMENT WHERE APPLICABLE. | HEREBY CERTIFY THAT THE DESCRIBED VEHICLE HAS
BEEN INSPECTED AND THAT THE INDICATED DEFECT(S) HAS (HAVE) BEEN GORREGTED.

SIGNATURE OF REGISTERED MECHANIC OR POLICE OFFICER DATE INSPECTED

NAME INSPECTION STATION (STAMP) / POLIGE DEPT. STATION NO.JAGENCY CODE

ADDRESS/INSPECTION STATION STAMPF coPY
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