O. Vehicle inspection sheet
DHR-CDC-1955

VEHICLE INSPECTION SHEET
Child Care Facility Vehicles
A safety check must be done annually and signed and dated by a certified mechanic, on all
vehicles regularly used to transport children.

Date of inspection I 2 / Lg / 255 )
Name of center B 5 m A— P[ Yy / Wd’/’l@k)

Owner of vehicle ]:'5 i LS B [(/{ £ M&iyb/‘g) 'f()ﬁldf:ﬁ?/}
Make of vehicle - (, he Frt ( "e‘[’

Maodel of vehicle m 6 l
Tag number 5_ 2 Lf T
Vehicle ID Number - ,42 5] ’2 Dlgﬁ [5 F 7# [}&g?éo

On this date, a safety check was done on the vehicle described above. I have determined
v operating in a safe condition

A
Tires b/ L
Head lights \// /
Signal lights \/ P
Brake lights e P
Tail lights v /
Windshield wipers \// -
Steering v’ P
Exhaust system V, J/
Ventilation system \//
Heating system 1/ /
Passenger restraint system \/

e of cer mechanic: Name and address o usjness:
< ﬁ ('%L %0’{/ VPress 7y

Telephone number -7 Z:—Lfi,ﬁ i@ | W J %éd

Maghson fh’/ 351y

95



ALABAMA DEPARTIMENT CF REVENUE ALABAMA LAW REQUIRES ORIGINAL, PHOTOCQPY OR ELECTRONIC VERSION OF THIS RECEIPT

M a0 st Gy e TO BE AVAILABLE WITHIN THE VEHICLE AT ALL TIMES.
TAG INFO VERICLE INFC
TagNumber ~ 47C3XDR ExpirationDats ~ 11/30/2026 Make CHEV VIN 1GAZC1FAXC1176280
lssuing County MADISON tssuz Date 10/01/2025 Year 2012 DGV 800D
Municipal Cade 5 Date Acguired N/A ) Model EXPRESS 3500 3DR PA
Purchase Price 0.00 Ad Val. Start Date 12/1/2025 ~ Color WHITE : Tile App#  REG ONLY
Tag Year 2026 BC MT: X FuglType G ClassCode 2
Tax T N/A Title State AL BodyType 3D
Num.of Months 12 13 1A0D6Y0 Assessed Value 100.00 Msrket Value 500. 00
| M ’ Trans Type Renew Unit Number
" !
14 | MARK CRAIG, LICENSE DIRECTOR, MADISON CO
h i i‘l State Sales Tax ©.00 ANV Credit 0.00 Citation Q.00
' . County SfTex ©.00 AN Penalty 0.00 Interest a.on
Gity SfTax 0.00 Total Ad valorem 5.95 MLl Fee 0.00
PD Cther Stale 0.00 Trans Fes 0.00 Local Fees 0.75
Total Sales Tax Q.00 Affidavit Fee 0.404 Total Tag 25.00
BIG BLUE MARBLE ACADEMY LLC State Ad Valarem .65 Additional Fee 0.00 Mail Fee 0.¢0
106 PLAZA BLVD County AV L.10 License Fee 23.00 Metal Teg Fae 0.00
MADISON, AL 35758 City &7 3.88 lesuance Faa 1.25% Total Tag & Tax 31.85
School AV 1.60 Penaity e, o0 Title Fes 0.00
Gher AV Q.00 Electric/Hverid Fea 0.00 Total Pald 31.95
Titme Issusd  Clerk ID Tians Info Control # Mathod of Payment
04:04 PM 16 #5070013 $1150041 P2195_936 5070013 CHEK#2HB0B629
DECAL YOID IF ALTERED
T LTI - '.__"7——"‘\
i CALABAMAEE L
i n | : -
i ’
H i
i @

o R

Decal instructions - :

Peel the decal attached from the backing and place on a
clean dry surface in the UPPER RIGHT corner of your license
plate. It is not necessary to remove the old decals.

The new decal must be clearly visible on the plate within
the area indicated.

Please keep a copy of this receipt for next year's tax records

ALABABIA LAY REGUIRES THAT CURRENT PROOF OF LIABILITY INSURANCE COVERAGE AND A CURRENT AND YALID REGISTRATION RECEIPT BE CARRIED
WITH!IN THE VEHICLE EITHER IN A TANGIBLE OR ELECTRONIC FORMAT.

ALABAMA AW PROVIDES A MAXIMUN PERIOD OF 12 MONTHS TC CBTAIN AD VALOREM TAX CREDIT AFTER THE DATE A KOTOR VEHICLE i8 SOLD, TRADED,
TOTALLY DESTROYED, PERMANENTLY REMGVED FROM ALABAMA, STOLEN WITHOUT RECOVERY, OR OTHER TRANSFER,

ALASAMA LAW REQUIRES THAT CONTINUOUS LIABILITY INSURANCE BE MAINTAINED ON THE REGISTERED MOTOR VEHICLE. ANY LAPSE IN LIABILITY
INSURANGE COVERAGE WILL RESULT IN THE SUSPENSION OF THE VEHICLE'S REGISTRATION. IN ADDITION, A REGISTRATION REINSTATEMENT FEL WILL BE
REQUIRED UNLESS THE VEHICLE'S LICENSE PLATE WAS SURRENDERED TO THE LOCAL LICENSING OFFICIAL PRIOR TO THE LAPSE IN LIABILITY iINSEURANCE
COVERAGE OR WITHIN 30 DAYS FROM THE DATE OF THE FIRST MANDATORY LIABILITY INSURANCE QU ESTIONNAIRE NOTICE FOR THE REGISTRATION PERICD.

i_—1_l QOpt-ins - Yes, | authorize the release of my name, address, and email address to the sponsoring organization ¢f a distinctive license plate.
D OQpi-Out - No, | do not autherize the release of my name, address, and email address to the sponsering organization of 2 distinclive license plate.

!'j AFFIDAVIT OF DISABILITY - UNITED STATES VETERAN

1, the undersigned, certify that | am currently evaluated by the U.S. Department of Yeterans Adfairs as __% disabled and | have previously provided this couniy's license
plats issuing official proof from the U.S. Department of Veterans Affairs that | am a disabled veterar and entitled & the regisiration fee exemptions as provided in the
Codg of Alabama 1975.

I AFFIDAVIT OF NON-USE OF AMOTOR VEHICLE

: i, the undersigned, am the lewful and trus owner of the vehicle desoribed on this dosument. | hereby certify, under the penallies of perjury, that ihis vehicle hes not
been usad or operated an any public sieet, road or highway within the State of Alabama during the regisiration period below:

through .

{ undersiand that Alabama law provides for )ﬂ nual regystration fee (license tax), collected on a staggered monthly basis for use or operation of this vehtlcle o publie

roads or hi hwa!s of thig State and that thig ' davj %ﬁﬂd pravide an exempticn from the regisiration fee (icense tax) and/or penaity, if applicable. during

Controldf 3 Web Code: 4087913895

Owner's Signature Date

L




