/Q\V [ MONT Inspection Mechanic Certification Exam
o Motorcycles
Attn: Inspection Clerk

DEPARTMENT OF MOTOR MOTORCYCLES 120 State Street

Agency of Transportation Montpelier, Vermont 05603-0001
802.828.2094

dmv.vermont.gov

All questions to be answered True or False. Mark an X through the correct answer. You need 80% (19 of 24) correct or
better to pass.

Sample Question - Inspections stickers are always red. T x
1. Inspections stations are appointed solely for the benefit of the motoring public? T F
2. Once designated as an inspection station they may inspect any type of vehicle. T F
3. An inspection mechanic is required to re-certify every 3 years. T F
4. An inspection sticker can only be issued and affixed to a motorcycle in an approved inspection area. T F
5. If manufactured with a catalytic converter, it must be present in order to pass inspection. T F
6. You can inspect motorcycles that are registered out of state. T F

7. Motorcycles that fail inspection due to defective equipment must have repairs done at the station where

the inspection was conducted. T F

8. It is necessary to prominently display the fee charged for inspections. T F

9. Inspection stickers must be kept in a locked drawer, cabinet or other device to prevent theft and limit T E
access to only persons authorized to inspect Motorcycles.

10. Each inspection station must have on hand adequate tools and equipment to maintain designation as an T F
inspection station.

11. The license plate can be mounted vertically or horizontally, as long as it is clearly visible. T F

12. If a station changes its name, location or ownership it is necessary to notify the Department immediately T E
in writing.

13. If a vehicle is presented for inspection and the owner has lost the registration certificate you may not T E
inspect the vehicle under any conditions.

14. Tt is okay to loan stickers to another inspection station if that station has run out of stickers. T F
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15. When inspecting a motorcycle, handlebar grips shall not be higher than 15 inches above the saddle. | T F

16. A bent frame will not cause a motorcycle to be rejected when inspected. T F

17. Using Equipment to check headlight aim is not necessary as long as the headlights are working and T F
visually appear straight and are illuminating properly.

18. Any exhaust system manufactured after December 31, 1982 must meet Federal EPA noise emission T F
requirements.

19. Muffler repair jackets are permitted on motorcycle exhaust systems. T F

20. It is not necessary to road test a motorcycle for inspection. T F

21. If a seat is designed to carry more than one person, it must be equipped with handgrips and footrests. | T F

22. The required minimum performance is for the vehicle to stop within 30 feet from 20 mph. T F

23. Inspection stickers for motorcycles may only be placed on the left front fork or windscreen. T F

24. All registered motorcycles must comply with Federal Motor Vehicle Safety Standards in order to T F
pass a Vermont State Safety Inspection.

Name: Last First Middle

Mailing Address (Address Where You Get Your Mail): i Po or Private Box, also fill in “Physical Address” below. City: State: Zip:

Vermont License or Permit # Date of Birth (mm/dd/yyyy): Place of Birth (City, State & Country):

Phone Number: Email address:

I hereby affirm, under penalty of perjury, that the information on this form is true to  [JSUIETTTLEIWENT I T 1 Date Signed

the best of my knowledge. This declaration made under penalties of 23 VSA § 202 &

§ 4110. Submission of a false voter registration application is subject to the penalties X

of perjury as provided in 17 V.S.A. § 2011 and in 42 U.S.C. § 1973 gg — 10.
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