- MINISTRY OF TRANSPORT

TRANSPORT DIVISION
WRIGHTSON ROAD
PORT OF SPAIN, Republic of Trinidad, W.I.
PHONE: 625-1031; 625-2445; 625-1795 Fax No: 627-5876

APPLICATION FOR PREMISES TO BE USED AS A VEHICLE

TESTING OR INSPECTION COMPOUND

(In accordance with the Motor Vehicle and road Traffic Act, Chap 48:50 of Laws of
Trinidad and Tobago)

INSTRUCTIONS:

a)
b)
c)
d)

e)

8)

Complete form accurately in capital letters or bold type.

Tick appropriate boxes to indicate area(s) of interest

Only persons owning twelve (12) vehicles and over would be considered
as Fleet Owners

Applications for Vehicle Testing Centres must be accompanied by a
police certificate of character

Persons wishing to offer their premises for use as a Testing
Centre/Compound are required to carefully read the attached document
“RESPONSIBILITIES OF AN AUTHORISED TESTER”

Approved premises for Testing would be subject to an annual fee

Operators/Owners of approved Testing Centre/Compound would not be
allowed to test their own vehicles at their Compound

A. TYPE OF APPLICATION: O Fleet Owner Compound Inspection .

O Vehicle Testing O Private Car
O Motor Cycle

B. BUSINESS PARTICULARS:

a) Title/Name

..............................................................................

...................................................................................................

............................................................

.......................
.............................................

.................................



..........................................................................

..................................................................................................

..................................................................................................

.................................................................................................................................

..................................................................................................

C. (FLEET OWNERS ONLY - Inspection would be conducted by Transport’s

Division Personnel)

(@) No of VEIICIES «.vvveviiinis i,
b) Registration class (i) Motor Cycle
if) No. Wheel Tractor

(
(
(iif) No. Light Motor Vehicle
(
(

iv) No. Heavy Motor Vehicle
v) No. Extra Heavy Motor Vehicle (MGM over 15240kgs)

(vi) No. Omnibus
(vii) No. Trailer
(viii) No. of Other Vehicles

Agriculture Industrial

(c) Have you applied for Fleet Owner Compound Inspection previously? O Yes O No

(d) Have you been granted Fleet Owner Compound Inspection approval previously?
O Yes O No

(e) If answer to (d) is “Yes” state period(s)

D. (VEHICLE TESTING ONLY - Testing to be conducted by Private Garage
Personnel on Private Cars and Motor Cycles)

(a) List all work/functions presently performed at Testing Compound................

...............................................................................................................

...............................................................................................................

.................................................................................................................



(b) State Mechanical Qualifications/Training/Experience of Owner Tester(s) .............

..........................................
.......................................................................

.............................................................................
....................................

...........................
...........................................
...........................................

E. COMPOUND FACILITIES:
(a) Accommodation: (i) Staff o Yes O No  (ii) Brake Test Area O Yes 0O No

(iii) Parking O Yes O No (iv) Wash Room O Yes O No

(5) EQUEDPIHEIIE 10vvevvuonsosumbinterosssnsmnnn s ersss s siasnssistonermmsessvis st ssstakinsistnmm
( ¢) Inspection Pit: Dimension (i) Width (ii) Length
(iii) Depth (iv) Height
() RtTi s IO o s 50T ik a5y A A ST s R 8 BN o o T
Signature Date
For Official Use
Date Received Date Referred To Assessment Committee
Committee’s Recommendation: O Approved O Not Approved

Date Referred to Transport Commissioner

TRANSPORT COMMISSIONER’S DECISION: O APPROVED 0O NOT APPROVED

Signature of Transport Commissioner Date



SUITABLE ACCOMODATION, EQUIPMENT AND INSPECTION
PIT

1. ACCOMMODATION

Staff Office

Public Waiting Room
Brake Testing Station
Parking Facilities
Entry and Exit Point

2. EQUIPMENT

Hydraulic Jack (3 ton and 6 ton)

Head Lamp Spot and Alignment Tester
*Brake Efficiency Tester

Tyre Tread Depth Tester

Cro-Bars

*Emission Tester

*Smoke Meter

Vs Ib Engineer’s Light

3. INSPECTION PIT

Width 2°7”
Length 25" to 33’
Depth 5°6”
Extension Light

And or

4. RAMP

And or

5, HOST

SPECIAL NOTE: * Within one (1) year the intention is for all Testing
Stations to be equipped with Brake Testing and Emission
Control Machines. Proprietors are to note that this can be a
pre-condition for the renewal of the License to operate a
Testing Station.





