MCNAUGHTON BROS., .C.
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Report No 268740

SUBJECT:

Motor Carrier Services Division

Bureau of Trans & Safety

Enciosed please find proof of compliance regarding our unit number 37073.
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READJUSTMENT LIMITS
CLAMP TYPE BRAKES

CHAMBER TYPE

TYPE LIMIT

PUSH ROD STROKE

9 138" | FRONT
12 1 38" oF AXLE NO. 1 2 3 4 5 6 7
16 13/4"
20 134" | VEHICLE | p\yq1 oD STROKE
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30 2 CHAMBER TYPE
36 2 /4"

| HEREBY CERTIFY THAT ALL MOTOR CARRI
SATISFACTORILY COMPLETED, AND A
CARRIER SAFETY REGULATIONS.

SIGNATURE OF CARRIER OFFICIAL)

PURSUANT TO SECTION 4704(C) OF THE VEHICLE CODE, | HEREBY DECLARE THE VEHICLES WITH DEFECTS FOLLOWED BY AN "X* IN THE
"OUT-OF-SERVICE" COLUMN OF THIS DRIVER/VEHICLE COMPLIANCE REPORT TO BE "QUT-OF-SERVICE." NO PERSON SHALL REMOVE THE
ATTACHED "OUT-QF-SERVICE" STICKER(S); OR, OPERATE SAID VEHICLE(S) UNTIL THE REQUIRED REPAIRS HAVE BEEN SATISFACTQRILY
COMPLETED.

PURSUANT TO SECTION 4704(C) OF THE VEHICLE CODE, | HEREBY DECLARE AND NOTIFY THE DRWER NAMED IN THIS DRIVER/VEHICLE
COMPLIANCE REPORT TO BE "OUT-OF-SERVICE.” HE/SHE SHALL NOT OPERATE, NOR SHALL ANY MOTOR CAHRlEFI PERMIT OR CAUSE SAID
DRIVER TO DRIVE OR OPERATE ANY COMMEHCIAL MOTOFI VEHICLE(S) UNTIL:

REPORT PREPARED BY KLY l o o A copy RECENVED BYS 7 // //,céé@n —"‘ /f/f/ o
| HEREBY CERTIFY THAT THE VEHICLE DE:;ZTS LISTED ON THIS DRIVERVEHICLE COMPLIANCE REPORT AS "OUT-OF-SERVICE" HAVE BEEN

SATISFACTORILY REPAIRED.
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If no violations are shown on this report, no furthar action is necessary
2. Correct all viclations as listed on this Compliance Report. All violations must be rorrected within 15

days-or before the vehicles next trip, whichever occurs first.

3. Sign the appropriate certification(s) printed on the reverse side. For any out-of-seivice violations, both
the repairman and motor carrier certifications must be completed. For non out-of-service

If there ef any violations on this repori, mail the entire completed form within 15 days to

Pennsylvania Department of Transportation

/
! Maotor Carrier Safety Division
215 Transportation & Safety Building
#

/
L Harrisburg, PA 17120
- ’//

- J—
If the necessary repairs cannot be completed”within 15 days, submit written notification to the above
address. Retain this form until the repairs have been completed and then return to the above address

violations only the motor carrier cenification must be completed
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with the necessary certifications completed
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