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Roadcheck 2016 Observer Request

Please complete this request and return to the Carrier Enforcement Program
Office, no later than May 20, 2016.

You can send the completed form by either:
1. Clicking on the “Submit by Email” button located at the bottom of page 2;
2. Saving the document and email it as an attachment to cepo@ontario.ca; or
3. Print the form and fax it to: 905-704-2467 Attn: Roadcheck 2016

Every effort will be made to accommodate your request and you will be advised of the
date, time and location where to report.

Name:
Company or Assoc.:

Position:

Address:
Telephone:
Email Address:

Fax:

I have read and understand the “Observers Checklist” and will comply
with the safety and inspection protocol.

I will complete and sign the “INDEMNITY AND WAIVER” and submit it
to the supervisor at each location I will attend.

CEPO USE ONLY

Confirmed Location:

Confirmed Date: Confirmed Time:

Contact Person:



TRUCK INSPECTION STATIONS

Note: Please indicate your preferred time and the location you would like to attend to
observe the officers participating in Roadcheck 2016. While all locations may
not be operating in the evening, every attempt will be made to accommodate

your request.

Inspection Location

Morning

June 7

Afternoon Evening Morning

June 8

Afternoon

Evening

Morning

June 9

Afternoon Evening

CENTRAL REGION E.

King (400)

Whitby (401 EB)

Vineland (QEW)

[ ] [ ]

L]
B

Trafalgar S. (401 EB)

Trafalgar N. (401 WB)

Oakville S (QEW EB)

Oakville N (QEW WB)

Putnam S. (401 EB)

Putnam N. (401 WB)

Sarnia S. (402)

Windsor S. (401 EB)

Cassellman (417)

EAST REGION

Lancaster (401 WB)

Gananoque (401 EB)

Glen Tay (7)

NORTH REGION

Wasi N. (11 - Powassan)

Wasi S. (11- Powassan)

Hearst TIS

Cochrane (11)

Heyden (17 — S.S.M)

Thunder Bay N (11/17)

Thunder Bay S (102)

Rush Bay (17 — Kenora)

Email Form

Print Form
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