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	Report of Returned 	Certificates of Safety


	
	

	Mail to the following address:  Illinois Department of Transportation, Bureau of Investigations & Compliance, 2300 South Dirksen Parkway, Room 323, Springfield, IL  62764

	

	Date
[bookmark: Text1]	     
	Telephone Number
[bookmark: Text2]	     
	Station Number
[bookmark: Text3]	     

	Name of Station
[bookmark: Text4]	     
	Address
[bookmark: Text5]	     

	City or Town
[bookmark: Text6]	     
	Zip Code
[bookmark: Text7]	     
	Signature of Authorized Person

	THE FOLLOWING C/Ss ARE BEING RETURNED:

	
Vehicle Type
	Trans Type
	
Office Use
	
Beginning Serial No.
	
Ending Serial No.
	
Quantity
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Truck
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Trailer
	
3
	
	
     
	
     
	
     

	
	
3
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3
	
	
     
	
     
	
     

	
School Bus
	
3
	
	
     
	
     
	
     

	
	
3
	
	
     
	
     
	
     

	
	
3
	
	
     
	
     
	
     

	
	
3
	
	
     
	
     
	
     

	
Rebuilt
	
3
	
	
     
	
     
	
     

	
	
3
	
	
     
	
     
	
     

	
	

	
	
	
	TOTAL
	
     

	LIST MUTILATED/DEFECTIVE C/Ss RETURNED ON FORM BIC 1280

	
Any of the following:
	Trans Type
	
Office Use
	
Beginning Serial No.
	
Ending Serial No.
	
Quantity

	
Truck

Trailer

School Bus

Rebuilt
	
4
	
	
     
	
     
	
     

	
	
4
	
	
     
	
     
	
     

	
	
4
	
	
     
	
     
	
     

	
	
	
	
	
	TOTAL
	
     

	For Commercial Vehicle Safety Section use only

	
	
	
	
	Return #
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