DR 2704 (10/03/11) Inspecting Agency Case Number
COLORADO DEPARTMENT OF REVENUE

DIVISION OF MOTOR VEHICLES

ml.zcggga-[ilggov/revenue STATE OF COLORADO
COLORADO CERTIFIED VIN INSPECTION
C.R.S. 42-5-202

NOTICE: ANY ALTERATION OR ERASURE VOIDS THIS DOCUMENT. ALL FIELDS ON THIS FORM MUST BE COMPLETED.
IF INFORMATION REQUESTED DOES NOT APPLY, PLEASE INDICATE N/A.

] Bond O Salvage ] In Lieu of Bond
] colorado Assigned VIN Required ] VIN Altered ] other
Public VIN
CVIN
Federal Cert.
Sticker VIN
Other VIN
Year Make Model Body Style Color Odometer
License Plate No State Exp. Date Title No. State Fuel [] Diesel
[] Gasoline [] other
To be Titled/Registered in the Name of Address
City State ZIP Home Phone Work Phone
Inspection for (if other than above) Address
City State ZIP Home Phone Work Phone
NCIC/CCIC Clear VIN match docs. VIN OK, no docs. Engineer's Report Recommended
[ Yes (] No [ VYes 1 No L] Yes ] No ] Yes (] No Explain in Comments section below ‘
Is Vehicle Roadworthy? Rolling Chassis components exist:
L] Yes L No Motor Vehicle: [] Frame ] Body O Suspension O Axle(s) ] Steering Mechanism [ Wheels
Motorcycle: [J Frame [J Motor [ Front forks ] Transmission [J Wheels
NOTE: Rolling Chassis does not exist if all components for each vehicle type listed herein are not present

Comments/Explanations

P.O.S.T. Certified Inspector's Printed Name Inspector's Agency

Street Address City State |ZIP Code

| certify, under penalty of perjury in the second degree, that the above statements are true and accurate to the best of my knowledge,
and that the vehicle is roadworthy and meets all safety requirements. (C.S.R. 42-4-201 through 234) This inspection verified the vehicle
identity only. The inspector is not an automotive engineer and no representation is made relative to handling, braking, center of gravity
or unibody integrity that may have been affected by the repair, construction, assembly or rebuilding of the vehicle.

P.O.S.T. Certified Inspector's Signature Date
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