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Commercial Vehicle Inspection Certificate
Traffic Safety Act

PART 1 - VEHICLE OWNER AND VEHICLE
IDENTIFICATION

|Address: | 3413 - 52 Ave I

IEity: Lacombe I Province: |AB

Vehicle Type: Trailer Seating Capacity:
GVW: kg Brake Type: Air
Owner Name: | Lahrmann Construction Inc.

Postal Code: | T4LOB9

|Telephone Number: (403) 782-7557

Vehicle Identification Number: 174

Make: CcMiI Model: SE-;?

_Y:;:____ 1999 Unit Number:

Odometer: KM Licence Plate Number: Province: |[AB

IT IS AN OFFENCE TO FALSIFY AN INSPECTION CERTIFICATE
PART 2 - CERTIFICATION

| certify the vehicle described in Part 1 has passed the inspections and tests established under the Traffic

Safety Act for a Commercial Vehicle.

Inspection Facility Name: Facility Number:
KJ's Repair Service Ltd. 12092

Inspection Technician Name: Technician Number:
Keith Kjenner A4324 ,4)2/

Inspection Technician Signature:

Inspection Date: 2026/03/03
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Unit Number Year Make
1999 cml I
= Registored Owner's Name. ~ Plate Number
Lahrmann Construction Inc.
Address Postal Code Phone Number
3413 - 52 Ave T4LOBY (403) 782-7557
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