U.S. DEPARTMENT OF TRANSPORTATION 1-888-DOT-SAFT
FEDERAL HIGHWAY ADMINISTRATION
OFFICE OF MOTOR CARRIERS

SAFETY VIOLATION REPORT

1. NAME OF MOTOR CARRIER and/or DRIVER

2. STREET ADDRESS/ROUTE NUMBER

3.CITY 4. STATE/PROVINCE 5.ZIP CODE

6. PHONE NUMBER 7. U.S. DOT NUMBER

8. LOCATION 9. DATE/TIME OF VIOLATION (a.m. or p.m.)

10. COMMODITY BEING TRANSPORTED 11. PLACARDED LOAD (Yes or No)

12. VEHICLE TYPE (Make and License No. or Company No.)

13. TRAILER TYPE (Make and License No. or Company No.)

14. OBSERVATION REMARKS (Use other side if needed)

15. NAME 16. STREET ADDRESS
17. CITY 18. STATE/PROVINCE 19. PHONE NUMBER
Mail To: Office of Motor Carriers, 400 7th Street, S.W. Room 3103, Washington D.C. 20590

or Fax To: (202) 366-7298




