
HAMILTON TOWNSHIP POLICE DEPARTMENT 

7780 South State Route 48 
Maineville, Ohio 45039 

   
Ohio Collaborative Law Enforcement Accredited Agency 

 

Quillan Short  P: (513) 683-0538 
Chief of Police  F: (513) 683-4325 

INSPECTION OF UNDER-SPEED VEHICLE 

OWNER INFORMATION 

NAME OF OWNER  (PLEASE  PRINT)  

 

STREET  ADDRESS 

 
CITY 

 
STATE 

 
ZIP 

 

VEHICLE INFORMATION 

VEHICLE IDENTIFICATION NUMBER (VIN) 
 

GROSS VEHICLE WEIGHT (UNDER-SPEED VEHICLE) 
 

MAKE 

 
MODEL 

 
The above vehicle includes the following equipment as required: 
 
☐Brakes                                                                                  ☐ Steering mechanism 

☐Brake lights (2 lights)                                                     ☐ Windshield 
☐Headlights (2 lights)                                                       ☐ Rearview mirror 
☐Tail lights (2 lights)                                                          ☐ Tires (in safe operating conditions)   
☐Warning devices/reflectors (e.g., turn signals) 

All equipment must be in proper working order to pass inspection. 

COMMENTS 

 

   
 

   
 

NAME OF LAW ENFORCEMENT AGENCY 

 
STREET ADDRESS 

 
CITY 

 
STATE 

 
ZIP 

 
NAME OF ACTIVE OFFICER PERFORMING INSPECTION (PRINT NAME) 
      

OFFICER BADGE # 

 
I certify that the above vehicle has been physically inspected and complies with all requirements of 

Chapter 4501-30 of the Ohio Administrative Code and section 4511.215 of the Ohio Revised Code. 

OFFICER SIGNATURE 

X 
DATE 

Note: This inspection verifies that the vehicle is properly equipped if it were to be used on roadways of 35 

mph or less. It is the owner’s / operator’s responsibility to find out where the vehicle is allowed to be 

driven in each jurisdiction. 

Hamilton Township Police Department

7780 S State Route 48 Maineville Ohio 45039

___________________________________________________________________________________________________

___________________________________________________________________________________________________




