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 RENEWAL REGISTRATION 
STATEMENT FOR CARRIERS 

 
 
The following information is being submitted to comply with the requirements under 49 CFR 
107.501 and 107.502. 
 
1. Carrier Name: ________________________________________________________________ 
 
2. Complete Carrier Address: ______________________________________________________ 
 
______________________________________________________________________________ 
 
3. I, ______________________________________, am the person responsible for ensuring 
compliance with the requirements for inspection and testing as set forth in 49 CFR, Part 180. I also 
certify that those employees who are used to perform required test and inspections have the 
knowledge and meet the minimum qualification requirements set forth in 49 CFR 171.8.  
 
4. The following inspections & tests will be performed:  

a. External Visual Inspection (V) 
b. Internal Visual Inspection (I) 
c. Lining/Clading Inspection (L) 
d. Leakage Test (K) 
e. Pressure Retest (P) 
f. Thickness Test (T) 

As applicable to the individual cargo tank.  
Note: Those individuals performing Pressure Retests are qualified in accordance with 180.409(b).  
 
5. The above mentioned inspections and/or tests will be performed on the following cargo tanks as 
deemed necessary by 49 CFR Part 180: 
MC-300, MC-301, MC-302, MC-303, MC-304, MC-305, MC-306, MC-307, MC-310, MC-311, MC-
312, DOT-407 and DOT-412 
 
6. ____________________________________________ does not employ Registered Inspectors 
                                  (Company Name) 
to conduct the inspections and tests as identified above in item # 4.  
 
7. I, _______________________________________________serve as the responsible person 
making certifications as mentioned above.  
 
___________________________________________________           ______________________ 
Registrant’s Official                                                                                                         Date 
 
 

 


