
 

 

REPAIR CERTIFICATION FORM 

 

Driver Name:_________________________ Inspection Date:_________________ 

 

Terminal:___________ Inspection city/state:________________________________ 

 

Truck Number: _____________ OOS ____Yes ______No 

 

I certify that I have made the following repairs to meet D.O.T. compliance. This is 

for all violations on the tractor and driver, and out of service violations on the 

trailer. All Out of service repairs must be done at the inspection site. All paperwork 

must be turned in within 15 days of inspection. 

 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

5. __________________________________________________________________ 

6. __________________________________________________________________ 

7. __________________________________________________________________ 

8. __________________________________________________________________ 

9. __________________________________________________________________ 

10. __________________________________________________________________ 

 

DRIVERS-All of the following must be done and checked off: 

____ All repairs are explained in the space above.  

____ Receipts are attached for all parts and services needed to complete the repairs. 

____ Out of Service repairs were done at the inspection site, or vehicle was towed.  

          Receipt attached. 

____ Copy of log is attached. Inspection is logged on line 4 

____ Repairs are noted on Daily Vehicle inspection Report  

____ I returned the container to the port or steamship line with no repairs done  

         (only non-out service violations) 

 

MANAGERS – All of the following must be done and checked off: 

____ All violations must be repaired 

____ Log is attached 

____ All necessary receipts are attached. 

 

Driver Signature: _______________________________ Date: __________________ 

Manager Signature: _____________________________ Date: __________________ 

 

                                                 Fax to Safety: 570-385-5970 

 


