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Private Vehicle Inspection

Decal Number: FV14158
Decal Expiry Date: 2023-0c¢t-31
Inspection Number: 20300607

Inspection Result:

PASS

Facility: ABBOTSFCRD TUNE-UP CENTER / Inspection Type: Complete Inspection Start Date/Time: 2022-Oct-17 D4:30 PM
85838 Inspection Class: Class 1 - Light iehicle with LGVAW 5500 Inspection Complete Date/Time: 2022-Oct-28 05:00 PM
Inspector: MOHAMMAD YUSOF, MOHAMMAD ARIS / kg orless i < e
203633 Inspection Reason: Salvage \ehicle Collfsfon RepaAlr Fa:flrty: Fue AU
Werk Order Number: 16075 Collision Repair Facility Phane:  (778)317-1840
Collision Repair Technician: ARIS YUSOF
Vehicle Jurisdiction: British Columbia Brake Type: Hydraulic Owner/Lessee Name: INLINE MOTORS LTD., INLINE
MOTORS LTD.
Registration Number: 12270359 Fuel Type: Gasoline Address: 333 TWELFTH STREET
VIN; 3CZRUSG35HM102325 Odometer: 69642 KM City: New Westminster
Plate Number: Hub Odometer: Province/State: British Columbia
Licenced GVW (kg): 0 Body Style: 4 Door Stationwagon Postal Code/ZIP: V3M4H5
Vehicle Year: 2017 Model: Country: Canada
Make: HONDA
Result Comment
Vehicle Identification (VIN) Passed
Section 1 - Power Train Passed
Section 2 - Suspension Passed
Section 3 - Brake System Passed
Section 3H - Hydraulic Brakes Passed
Section 4 - Steering Passed
Section § - Instruments and Auxiliary Equipment Passed
Section 6 -Lamps Passed
Section 7 - Electrical System Passed
Section 8 - Frame and Body Passed
Section 9A- Tires Passed
Section 98B - Wheels Passed
Section 10 - Coupling Devices Not Applicable
Section 11 - Other Vehicle Components Passed
Tire Tread Depth (mm)
Axles (front) Outer Left Inner left Inner Right Outer Right Steering Axle? j
1 & 8 v B
2 8.5 8.5
Comment:
Brake Lining/Pad Measurement (mm) Rotor Thickness or Drum Inside Diameter Measurement (mm)
Axles (front) Lining/Pad Left Right Axles (front) Rotor/Drum Left Right
1 Pad 8 8 1 Rotor 2557 25.81
2 Pad 7 7 2 Rotar 10.02 10.69
Comment: Comment:
Inspection Commenits:
Has this Vehicle been road tested? Yes When? After Ins pection

Inspector Name:

This Inspection Report was submitted to CVSE on 2022-Qct-28 11:53 PM

MOHAMMAD YUSOF, MOHAMMAD ARIS

Signature:

The Inspector's signature above is certification that this vehicle has been inspected to the requirements of the Moter Vehicle Act and Regulations.

NOTICE: KEEP THIS VEHICLE INSPECTION REPORT WITH VEHICLE REGISTRATION.

The personal information collected on this form is collected under the authority of section 216 of the Motor \ehicle Actand Division 25 of the Motor Vehic
processing this vehicle inspection and for generally administering the Vehicle Ins

facilities). If you have any questions about the collection of this information, you may contact the Sr. Manager, NSCMP at the Commercial Vehicle Safety Enforcermnent

CVSEDD13

10/28/2022 11:53:35 PM

e Act Regulations. Itis collected for the purpese of
peclion Program and the National Safety Code (e.g. regulating camiers, authorized ins pectors, and designaled inspection




_ _ [ Print Form N
BRITISH ’ Ministry of Transportation .
COLUMBIA | gnd Infrastructure Body Integrity Inspection Report

the Designated Inspection Faciltty's Authorized Vehicle inspector

|T|5|3|3|js Authorized Inspector Number L2|0|3|6|3|_5—|_

DIF Facility Name ABBOTSFORD TUNE UP CENTRE

A dns Ky

Day Month

OVYRIL 1

g SRV ] e

Tobecompietedby
[MEEa A |

ST eas

Designated Inspection Facility Numbey

Inspector Name ARIS YUSOF

= e
Inspection Completio Date - "
I TALT ) w7 >
Day Month ear : —
AL O i O

e 74’ = Name  amcauto .
Address ﬁf’ g /Z;Z/Z" 6/7// (_77[’ Address  #3.11435 1224 sTREET

Name f/’f.‘?» (/hr’

Chy A, A Provp o Pc/_s”,dfé/-/ﬁ"l SURREY Prov BC  PC vappss
\—% —_— ———— E 7 —_—
T &p L 2,820 Teld  77esizias

Passenger Car ] mMpy O Truck

TYPE OF VEHICLE: []Motorhome [ Taxi [ Bus

Odometer G0 9 vear 2/ F wme Dl Mo S oy

Licence Plate N/A

i . i
Registration Numbey /cs; Cj 776, Lf_-s—q VIN/Serial 5 ' (/ %] ..37 5 { 0 ID/ 3 7cl 5]
1 am satisfied that this rebuilt motor vehicle s the same as the ane deseribed in the record of rebuilding. Yes [ No
L e — “omponents [ R | € [T componens TR ol e
Photagraphs pricr to rebuflding |_ Yes |STRUT REAR STRUT TOWER 8-4{b) |
clearly showing vehicle damage s -left B-4 - Left
Structural integrity Declaration v - Right ~Right »
Report B Yes {HINGE (A) PILLAR BUMPERS (Front/Rear) L-18-5
-Left 8-19 |CROSSMEMBER 8-3(0)
4 Wheel Alignment Printayt Yes Right HOOD (8B-1
RAD SUPPORT LT
Welded and structural CENTRE (B) PILLAR e =
components that require -Left 8-19 =
protection have hegn Protected (B Yes - Right FRAME el
as required by OEM or I.CAR LOCK (C) PILLAR {BULKHEAD (cowl) ]
Standard. -Left 8-19 DOORS B=6
i 8 i 2 (C)
Vehicle meets symmetric ang - Right |QUARTER PANELS
asymmetric specifications ag 52y ROCKER PANEL - Left
indicated on the Structural = - Left 8-19 - Right
Integ/rigy Declaration Report, FLOOR PAN 8-4(a)
é' T o/ |'R°markedwhen ltem rejected
gD vy 'C" marked when item corrected
)
| certify that this rebullt vehicle meets allStructural Integrity requirements a5 defined in the Motor Vehicle Act Regulations WWWM" ual,

Authorized Inspactor Name (pring) ARIS YUSOF Sleanattra
W




: ' {__PrintForm ]
b on Designated Inspection Facility
§ C?)Iﬁ_’ﬁ\l!is lg_il A :ﬁdﬂmﬁwnmm {DIF muagt fesue this form I’Eroompieﬂan by en autobody techniclen

)
tructural Integrity Declaration Report
Commercial Vehicle Safety and Enforcement Branch

PASS Al requ

L raton by e et o

irements met

ORI Y PR

1 FAIL Requirements N met

Designate_d Inspection Facility Number:

BREBE Ig] Facility Name: ABBOTSFORD TUNE UP CENTRE
Authorzed Inspector Number, [210]3TeI3T5] Inspector Name: ARis YUsoF

DathZ é}iz /) Decallo; S sy
s A

Reglstration # L;&) {‘76_ (? Plate # N/A
Address 3 2 9 S oS oA

M ICZ RUSIEHN 105 395
ciy ALyl 7 "OEE LG 40,

IRt

Inspector Signature:

S A e

Stctural icarity D g i

Repair Standard and Vahicles Dimensions ' Wheel alignment {all 4 wheels- attach printout) Allgnrnenf
1. tconfirm that the repalr / rebuild process for this vehicie hasmetor perfor!md (faclfttyname and %tf:%mer than above):
exceeded the rebuilding standards specified by the Inter-Industry Conference [NAME: Y d
On Auto Collision Repair (I-CAR) and / of the Orlginal Equipment ADDRESS:
Manufacturer (OEM), that the unitized vehicle body repair, including engine | e e . -
cradle, conforms to the OEM dimension standards and that a full-framed Please i"""‘"’ﬂg‘;”"’”"’ and measurements on di:fmm balou;
vehicie complies with the OEM, I-CAR repalr standard. From nslde vehicle: _FromtLaft Fhmh ) =
. o ambed . :
Occupant Protection and Vehicie Components < A Samer e Yoo =
2. keonfirm that the assembly of bady componants have been perfformedinal ~ - £/ [Caster Gaster| 5 g
manner that provides occupant Pratection that is equal to or exceeding OEM (e OIS [Toe Toel »_ o
or I-CAR standards, : Al S AI}_E
3. L confirm that the repairable structyra] components of the vehicle body . le | Included Amate]
have been assembled and Fepaired in accordance with methods, procedures [Included Angle | Included Ang E*
and standards that will retum the components to ts original standard, quality : Turning Angle Turning Angle[
and praperties in accordance with the OEM, I-CAR standards, Calt Rear Right
4. | confirm that the assembly joints of the vehicle body are located in places "“—:]’:;'—';——w- _——H?:n—:g;.r -
and repalred in accordance with the OEM, I-CAR procedures and standards, ~- & Camber &
Wheel Alignment ‘ © [Caster Caster
3. | confitm that a four-whee afigriment has been performed and that Toel - E
; Toe . %o
steering angles and wheel tolerances are within the OEM,‘requiremen‘gs for (2.0 Al
this vehicle, A four-wheel alignment computer printout has been included as SAl
part of this declaration,
I certify that this vehicle has been repairedin accordance with OEM/I-CAR.
standards as noted in tems 1 - 5 above, T ALIGNWENT PASS [ FAL
Technician Name ARIS YUSOF Y oa
please print . ~ ?
Autobady Tech Trade Qualification # 0014-AB-19 . Date Rebuilt Completed p? Z?//’—O/ /@g e
Autobody Tech Trade Jurisdiction BC N i al;sﬁ:ﬂ!ﬁgﬂma w  AMC APTO .
Technician Signature ' Rebullder Addrassy3 - 1 1435 132A STREET
. # lity,
* The ORIGINAL copy of thi form must e forwarded to the designated inspection facility indicated above, and MUST be retained by the facl -
* Thisform must ;:pme aut;ent!c or!;rinaleversl:n siegnad by the autobody technictan, Any photacopled, modified, altered.orch_anned form s unacceptable and must be refected
¥ A photocopy must accompany the customer’s copy of the Vehidle Inspection Report (CVSECD13).
[ '




