
McNAUGHTON BROS., .C. 
1590 OLD ROUTE 119 S. 

P. O. BOX 57 
INDIANA, PA 15701-0057 

1412) 463-3571 

• URGENT 

• PLEASE h^riPOND BY 

[ 3 NO REPLY NECESSARY 1 
0^2 

TO: Frances Walkinshaw 

Motor Carrier Services Division 

Bureau of Trans & Safety 

DATE: _April_3X).,_ia96 

MESSAGE: Enclosed please f i n d proof of compliance regarding our u n i t number 37073.. 

PUC decals have been in s t a l l ed and low a i r warning devices have been repaired. 
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F.f. J'tlKUf L'TXLi-n' COMMISSION 

mY— 

TECUWICAL REVIEW ,™ ^ 
SIGNED; DATE: * £ 1 

SENDER: SEND WHITE AND PINK COPiEf FORM NO.MR13C 



OVERSIZED 
DOCUMENT(S) 



AA-1.S(1-91) 

VIOUTION CODE 

JjSYLVANiA DEPARTMENT OF TRANSPORTATI 
TOR CARRIER SAFETY ASSISTANCE PROGR 

DRIVER/VEHICLE CSMPLIANCE REPORT 

UNIT OOS CHARGES ' 

REPORT NUMBER 

r A 

- 1 

CHAMBER TYPE 

PUSH ROD STROKE 

AXLE NO. 1 2 3 4 5 6 7 

PUSH ROD STROKE 

CHAMBER TYPE 

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

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

REPORT PREPARED BY \ c " - , ^ ^ '/^., ^ . . ^ COPY R 

ON THIS DRIVERA/E I HEREBY CERTIFY THAT THE VEHICLE DEFE1 

SATISFACTORILY REPAIRED. f ~ J 

SIGNATURE OF REPAIRMAN f 1 

NAME OF GARAGE 7 > f c . 5 

I HEREBY CERTIFY THAT ALL MOTOR CARRIER SAFETY VJOLAT 
SATISFACTORILY COMPLETED, AND ABP^OPBmTE ACTIQWS^KAV. 
CARRIER SAFETY REGULATIONS. 

SIGNATURE OF CARRIER OFFICIAL^ 

RECE1VEDj3Y^^7//i^/* - t ' f t t y ft* 

TS LISTED ON THIS DR IV ERA'S HI CLE COMPLIANCE REPORT AS "OUT-OF-SERVICE" HAVE BEEN 

DATE 
OTED ON THIS 

TIME 
DRIVERA/EHICLE COMPLIANCE REPORT HAVE BEEN 

TO ASSURE COMPLIANCE WITH THE COMMONWEALTH'S MOTOR 

MOTOR CARRIER COPY 

D A T E : ^ ^ - ^ / ^ 



^ i ' ^ C ^ m YQ MOTOR CAHRGE :̂ 

If no violations ara shown on this report, no further action is necessary, 

2. Correct all violations as listed on this Compliance Report. All violations must be corrected 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-service violations, both 
the repairman and motor carrier certifications must be completed. For non out-of-service 
violations only the motor carrier certification must be completed. 

4. If there a^any violations on this report, mail the entire completed form within 15 days to: 

/" Pennsylvania Department of TransportationX " — 
/ Motor Carrier Safety Division 
' 215 Transportation & Safety Building / 

Harrisburg, PA 17120 / . 

5. If the necessary repairs cannot be completecTwithin 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 
with the necessary certifications completed. 

s • i 
o 

5 ft CO 



PENNSYLVANIA DEPARTMENT OF TRANSPOF^JION 
MOTOR CARRIER SApTY'ASSISTANCE PROGRAM 

DRIVER/VEHICLE COMPLIANCE REPORT 

REPORT NUMBER 

PA 268740 

INSPECTOR INSPECTION DATE START TIME END TIME LOCATION LEVEL 

/ i / ~2 o 
DOT NUMBER ICC NUMBER PUC NUMBER ACTIVITY SITE TYPE 

NAME OF MOTOR CARRIER 

A. cr- r. 
STREET ADDRESS 

-A 7? ^ r 
CITY STATE ZIP 

-7 

SHIPPER NAME / SHIPPING PAPER NUMBER 

ORIGIN CITY STATE UN/NA it 

A. 

CARGO TANK ft 

H 

DESTINATION CITY STATE 

COMMODITIES 

Empty 

Livestock 

Hazmai 

Food 

Coal 

General 
Freight 

Trash/ 
Waste 

Metal 
Products 

Automobiles 

A CODE Reportable Quanlillas Hazardous Waste 

Z 

M 

A - Explosives A 
B- Explosives B 
C - Explosives C 
D • FlamiDHble Liquid 

DRIVER'S LAST NAME 

£ - Flammable Solid 
F • Flammable Gas 
G - Nonllammabte Gas 
H • Corrosives 

I - Oxidiiers 
J - Poison A 
K - Poison B 
L - Comtmslible Liquid 

Containerized 
Cargo 

M - Radioactive Material 
N - Organic Peroxide 
O - Irritaiing Material 
P -Orm A, B. or.C-

DRIVER'S FIRST NAME 

Q-OrmE 
R - Eliologic Agt. 
S - Blasting Agl. 
T- Ciyoganics 
Z - Other 

Placards Required 

M.I. ENDORSEMENTS 

L A 
DRIVER'S LICENSE NUMBER STATE DATE OF BIRTH CLASS 

A C / / / 
TYPE MAKE LICENSE NUMBER 

•J 
STATE COMPANY NUMBER 

/ -7 PA 7 o 7 
TYPE MAKE LICENSE NUMBER STATE 

Q b / \ 7 / 
COMPANY NUMBER 

TYPE MAKE LICENSE NUMBER STATE COMPANY NUMBER 

TYPE MAKE LICENSE NUMBER STATE COMPANY NUMBER 

TYPE CODE TR - STRAIGHT TRUCK 
TT-TRUCK TRACTOR 

UNIT STATION NUMBER STICKER NUMBER 

ST-SEMI TRAILER 
PT- POLE TRAILER 

FT-FULLTRAILER 
DC - DOLLY CONVERTER 

BU - BUS 
OT-OTHER 

ISSUE DATE ODOMETER 

UNIT STATION NUMBER STICKER NUMBER ISSUE DATE PA REGISTERED 

VEHICLES ONLY 

EXISTING ISSUED UNIT DECAL NUMBER COLOR CNRIS)1- I T 

EXISTING ISSUED UNIT DECAL NUMBER COLOR CNR(S) 
CVSA DECALS 

FIELD A FIELD B FIELDjC FIELD E 

NO VIOLATIONS; 
'INSPECTORS SIGNATURE / 

MOTOR CARRIER COPY 

^^VIOL^J^NS- 'SHOWN ON PAGE i 


