o Ministry of Transportation
BEITISY lang Infrastructure

COLUMBIA Private Vehicle

Inspection Report

FINAL INSPECTION
CONFIRMATION NUMBER

16974774

DECAL
NUMBER

FR74968

DECAL EXPIRY DATE

31 JAN 2023

INSPECTION RESULT:
INSPECTION TYPE:

Pass

Complete

REASON FOR INsPECTION:  Rebuilt from Salvage
COLLISION REPAIR FACILITY: AMC Auto Group Ltd.

WORK ORDER #

15576

REASON NOTE:
TECHNICIAN NAME: Aris

INSPECTION START DATE
24 JAN 2022 14:00

INSPECTION COMPLETE DATE
24 JAN 2022 15:00

PHONE #: 7783171840

1 - Motor vehicle with lic.
GVW of 5,500 kgs or less

INSPECTION CLASS: ODOMETER:

UNITIFLEET #:

Bopy sTvLE: 2DCPE
80892 KM

Aini Enterprise Ltd. Inline Motors

rrov: BC

make: SCION

VEH JURISDICTION: BC

20s8TAL cope: V3M4H5
PLATE:
mobeL: FR-S

vin: JF1ZNAA13D1714202

FUEL TyPE: Gasoline

BRAKE TYPe: Hydraulic

siNSPECTOR'S NumBer: 108183 fg}’sﬁleEF;f
INSPECTORSNAME:  GANDA, KARAMJIT SINGH | appress: 333 Twelfth St.
;LJCENCE EXPIRY DATE: 31-JUL-2023 CITY: New Westminster
EFACILITY NUMEER: 55838 REGISTRATION #: 10686652
FACILITY NAWE: ABBOTSFORD TUNE-UP |vear: 2013

CENTER

{First 5 Only):

mheN-

General Inspection Comments:

"F" Failed  "R" Repaired {After a Fail} “P"Passed (No checkmark implies "N/A™)

DOCUMENTATION FIR|P [FIR|P FIR P

Vehicle Identification a/]_ Ficors \] BRAKES
Bumpers n] Drum Brakes

DRIVER'S CONTROLS Trunk a1 DiscBrakes W
Horn N1 Trailer Hitch Propertioning Valve Vi
Mirrors ] _Body Exterior/Protruding Metzl a1 Mechanica Components Wy
Windshield Wipers N Matorcycle Kickstand Brake Lines, Hoses W
Windshield and Windows a1 Frame n] Master Cylinger ]
Windshield Defroster \/] Frame Structural Body ]
Visors A1 Unibody ] ENGINE COMPARTMENT
Interior Heaters \] Unibody Structural Integrity \/ Hood & Safety Catch \]
Parking Brake A1 Airbags A1 Vacuum System V
Power Brake Operation ] Power Train ]
Brake Pedal Reserve & Leakage Test V4 UNDERCARRIAGE Fuel System R |
Steering Lash and Travel hN] Tires ]
Power Steering 6] Tire Construction (Mixed) ] PRESSURE FUEL
Handle Bars Wheels/Nuts/Studs 4 Liguid Propane Gas
Accelerater Pedal a1 _Road Clearance a]__Compressed Natural Gas
Transmission/Speedometer/Qdometer \/ Steering Linkage \/ Press. Fuel insp.

Steering Column and Coupler N1 Name/Number
BODY INTEGRITY Kingpins LIGHTING/ELEGTRICAL
Driver's Seat v/1 _Bail Joints \] Battery V4
Seat Belts n1_ Springs and Attachments hn1 Switches V4
Motorcycle Seat Shoek Absorbers a1 Visible Wiring N
Doors A1 \hee! Bearings s]_ Indicator Lights W
Physically Disabled Passenger Vehicles Fuel System 1 Lamps h]
Reflex Reflectors | Exhzust sttem & Catalztfc Converter “m_-_h_“
inspected ftem Comments

Inspectors
Name:

Roadd: YES

Teste

GANDA, KARAMJIT SINGH

Signature
The Inspector's signature above is certification that this vehicie has been inspected to the requirements of the

NOTICE: KEEP THIS VEHICLE INSPECTION REPORT WITH VEHIC

(R o A

The personal information collected on this form is collected under the authority of section 216 of the Moter Vehicle Act and Division 25 of the Motor Vehicle

purpose of processing this vehicle inspection and for generally administering the Vehicle Inspection Program and the National Safety Cod
designated inspection facifities), If you have any questions about the coflection of this information, you may contact the Sr. Manager, NSC/VI
by writing to P.O. Box 9250, Stn Proy, Gov't, Victoria, BC VB8W 8J2, by e-mailing to vehfc[e.inspections@gov.bc.

CUSFNNAR (1ANKR1R)

Motor V‘éhicle Act and Regulations.

LE REGISTRATION

Act Regulations. It is collected for the

e (e.g. regulating carriers, authorized inspectors, and
P at the Commercial Vehicle Safety Enforcement Branch,
¢a or calling 250.852-0577.
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@“ﬁ% BRITISH Ministy of Transportiion Designated Inspection FBC!th

L Print Form —]
anj

Structural Integrity Declaration Report

Commercial Vehicle Safety and Enforcement Branch

'. ] PASS requirements met LIFAIL Requirements NOT met

o (O LIMIBLA and Tobraste e LNE mustissue this tonn for complenon by an autobody techmo

Designated Inspection Facility Number: leiﬂg_lg} 8 | Facility Name: ABBOTSFORD TUNE UP CENTER

Authorized Inspector Number: (T(O—réwr?(—s—[%] Inspector Name: K (SANDA

Inspector Signature:

Date:

Registration # e e me e = Y Plate #t
o CEE G5 D T A

- P .
VIN G A - e o

Year ,\_7(:/’)_3

Wheel alignment (all 4 wheels- attach printout) Alignment
1. i ¢onfirm that the repair / rebuild process for this vehicle has met or performed (facility name and address if other than above):
exceeded the rebuilding standards specified by the Inter-Industry Conference |VAME:
On Auto Collision Repair (I-CAR) and / or the Original Equipment

iManufacturer (OEM), that the unitized vehicle body repair, including engine

ADDRESS: _(ipley, oo o i f oo /.
% _

‘cradle, conforms to the OFM dimension standards and that a fuil-framed Please indicate numbers and measurements on diagram below-
wvehicke complies with the OEM, I-CAR repair standard. From inside vehicle:  Erong Lefy Front Right

|Occupant Protection and Vehicle Components - Camber Camber

2. 1 confirm that the assembly of body compaonents have been performed in a Caster Caster

manner that provides occupant protection that is equal to or exceeding OEM Toe Toe
jor I-CAR standards,

— SAl ) Sl

3. Y confirm that the repairable stractural components of the vehicie body e '
‘have been assembled and repaired in accordance with methods, procedures Included Angle,_- “Inctuded angle
‘and standards that will return the components to its original standard, quality R
and properties in accordance with the OEM, [-CAR standards.

Turning Agle Turning Angle

rd _'
4. | confirm that the assembly joints of the vehicle body are located in places Rear Left Rear Right
and repaired in accordance with the OEM, I-CAR procedures and standards. JCamber Camber
Whee! Alignment ;’l Caster Caster
5. I confirm that a four-wheel alignment has been performed and that f/ ]
steering angles and wheel tolerances are within the QEM, requirements for / Toe o Toe ]
this vehicle. Afour-wheel alignment computer printout has been included as / SAl SAl o
ipart of this declaration. /

Pcertify thet this vehicle has been repaired in accordance with QFM/-CAR
stendards as notedin items 1 - 5 above.

ALIGNMENT [<] PASS ] FAIL
Techrucian Name Ang Yusof
please pnnt o e s e et s e e

Autebody Tech Trade Qualification # 00014-AR- 10 Date Rebuilt Completed
| e e et o e e A o L e - “'7/# . . e . -
Autebody Tech Trade Jurisdiction BC (?ﬁgﬁgfgmf\:imsm”) //4??//4 f‘fﬁfﬁ’ﬁ;/..'ff P

ian Si e . Rebuilder Address 4 - o T s e
Technician Signature T Ce R o S 20T

=

* The ORIGINAL copy of this form must be forwarded to the designated Inspection facility indicated above, and MUST be retained by the factiity,
* This form must be the authentic orlginal version signed by the autobody technician, Any photocopled, modifled, altered, or changed form is unacceptable and must be rejected.
PO shatarnasy st arcamnany tha rictarmer's ooy of the Vehlele Insnectinn Renart {(CVSFNNT Y




_ | Print Form
BRTTWH :) .'\/H.'lixu_‘_v uf"*J’i‘:lsw_x'pm‘r;niun [ j
_J__L_’}.'i..,_ Cand bifrstrucnge Body ]ntegr,ty lnspectlon Report

To becompie e by the Desig

nated inspection Faclity's Authorized Vehicle Inspecior

i e SpEChon facdity Numbe lr% ’ ,

Leirgm Authunges espegor Numipe: [
28 [ ':5,{__8 ; l— Y 8 L1118 L_J
SRy Name Abbotsford Ture Up Centro SRR Name K Ganda

_____ e L.onSET}/E::“—E_Tw_%n;[':f_"":_(],T”.fﬁgl,(f*m“*' T e
[ / NS - ] I 1 inspector Signature e T
,_J [4 i ™y 4! S e
/ \ oo Lj\’(l—;’\{ L L |)oy MUH’I’TW ’ J Q C Ye:l?// I O B £ < T .

o rr——

. o
SRR ~F -

.. . - (, _,—_...‘-m/ PP Narne /7 y ) /7,\ )
QS P R N R SR TN e e Sl LA - )
Artdress M e ' Address et N P Y -
e DD /( £ f‘/ e 2R 7‘/ — © ff;; > Pt ,//"> 5 N
City

o 39 NS o - A . ; ¥ -
Alro L .__’c' AP e gy SNy P e R

TYPE OF VEHICLE: X! Passenger Car | i MBY > Truck

[ Motorhome I Taxi 1 Bus

dence Mate Odometin L AEANE T Make
M B T e

. . Meges 7 )
X s R Y

amsalshed that this rebuilt moror vehucle 15 the same o3 the one described in rherecordofrebuifdf‘ng. X Yes T No

ke
] of Rebuillding Components RO C | ¥Mieferance Components RD v idernce

Secnon
{Smm REAR STRUT TOWER 8- 4 (b

Fhatographs prior o rebulding | ..,

el Irl\, showing vehidle damage i[l 1 4 §-4 - Left
i [ S AT ESNT SO
[ 7 = .

;\m.' tural Integrity Declaraton ‘f§1 Ve m’isght ! . quht
e, M
[

_ll #“_m.__.u,
HINGE AT PiLLAR | BUMPERS (Frony/Rear 8 |

Sy
300

L i1 [ 8.1 [’ROnMEMB} - TR

<y ‘
S rnesl Algment P T ve - —_— e ] o - B
ernedd Ay riment Pontout ;;X. ~ Ricilht T [HOOD | 5 J
P |r T e g A T RAL) %l;r’ Oﬂ"‘ | \I
Seltiedd ed siructonal . e e el T e e B
N 2] Y R
wopenenls that requne o br §-19  [BOD p 8-

rotection have been protectad |[X1 Yey FRught ! FRAME _ 1

wotenured by OEMor [-CAR LOCK(C) PILLAR - BULKHEAD (cowl)

Slanda et 819 |DOORS Y
| S—

- S A

& : SARTER PANELS ]
olicle meets symmetnc and Right : QUARTER ELS e B A

o ]
wevyrameine specifications as % ves ZL)( KLR PANEL oo Left

[

ndscatad on the Structural Let 1 ogae [ Right
stegnty Declaration Repart, ‘"“[}{Iq’h,"*ﬁ """" [ -FLOOR PAN 8.4 ( 0
PR k - -
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DYNAMIC AUTO CENTRE LTD.

UNIT #105 - 3218 TIOLT RD
SURREY, BC

Phone Number: 604-501-9700
Fax Number: 604-501-9701

tCustomer:
Company:
Livense No;

- Odometer:

inhime motors

30392

Erate:
VIN

Order No.:

Technician:

1/24/2022 5:41:00 PM

Hlznaal3d[714202

aris

VEHICLE ALIGNMENT REPORT

SCION, 2013, FR-8 215/45R17

Pye ) Funal Specifications Final
;Pﬁmar}f Angles Min P Mo, |
& Cast Left &3 3.5° 360 §.3° !
e Right &1 5.9° 5.9 6o
P Comber Lefi 23 -0.8° 0.8° 5.7
tFront Right -1ae -0.8° 0.8¢ -3.2°
Lefi 1600 0.10° 0.10° D050
Tos Raght SURAN -6.10° g.10° -(ae '1
Total 1.35° -0.20° 0.20° -0.10° ;
.. Left -3.4° 200 -0.5° -2.4°
Camber Right A 200 0.5° age
f Rear Lc‘:t* -3.85° -0.05° 0.20° {.25"
1 Toe Raght v -0.05° 0.z20° G2
; Total -1.45° -0.10° 0.40° {43 :
_ | Thrust Angle N —— 0.4
o . Tnitial Specificarions Final
Secondary Angles Min M. :
foat Left 17.5° 155 15.5°
Right 17.3° 13.5° 155°
L Lefi 1520 |
inciuded Angle Right T I
Tet & - 00 00°
Tm Onat On Turns Right L 0.0° 0.0° o
T tet | T 36.9° 36.9°
: Maximum Turns Right | 36.9° 3690 |
| Toe Curve Change Rl o o o o
¢ Setback Fromt e — 0.2"
i Rear S m———me g
UTrack Widih DifF 05" 04"
; Wheel Base Ditf 0.6" -0.8"

- = on = an ;
| Front Ride Heigh o e e i —
Rear Ride Height L?f.i _______ 8.9 ORI B Ei
; £ Right | e 8.9 89" | e

‘Trame Angle

www.dvnamicanio.ca THANK YOU FOR YOUR SERVICE




