
To ________________________________________________________,  I ____________________________________________

CHECK ONE
1. POLICE OFFICER __________________________   _________________________   ___________________________________

2. STATE INSPECTION STATION
3. AUTOMOBILE REPAIR SHOP
4. FLEET MAINTENANCE SUPERVISOR
5. TRANSPORTATION DEPT. INSPECTOR

6. MOTORIST _____________________________________________________________________   ________________________________________

affirm under penalty of perjury that at ___________ A.M. P.M., on  _________________________________ , 20 _____ ,

I inspected repaired the equipment of ________________________________ ,   ______________________________ , and

that at such time, the defective equipment, cited in the summons or information ________________________ on the vehicle in

question, is in proper condition or working order.

                                                                                           _______________________________________________________

POLICE  DEPARTMENT, COUNTY OF NASSAU, NEW YORK
CERTIFICATE OF CORRECTION FOR EQUIPMENT VIOLATIONS

If a ticket is issued for any provisions of sections:

375, 376 or 381 of the Vehicle and Traffic Law, relating to required equipment or its proper repair and adjustment (except violations relating to service
brakes or where both headlamps are defective), complete the below affirmation checking either number 1, 2, 3, 4 or 6;

140(2) of the Transportation Law, relating to required equipment or its proper repair and adjustment (except violations involving out of service: brake
systems, steering components, coupling devices and/or load securement), complete the below affirmation checking either number 1, 2, 3, or 5;

14F of the Transportation Law, relating to required equipment or its proper repair and adjustment (except any out of service violations), complete the
below affirmation checking either number 1, 2, 3, or 5;

the charge will be dismissed if proof is presented to the court on or before the return date of the ticket, that the defect was corrected prior to 1/2 hour after
sunset on the first full business day after the issuance of the ticket.

 If a ticket is returnable to the Traffic and Parking violation Agency (TPVA):

Information regarding this fee can be obtained via the internet by going to www.nassaucountyny.gov, clicking on the "Departments" tab, and scrolling down
to the "Traffic and Parking Violations Agency" (TPVA) link. Once in the TPVA link, click on the "Traffic Violation" link on the left side and then go to "Equip-
ment Violation".

The direct internet address is: https://www.nassaucountyny.gov/1938/Equipment-Violation 

You may also call 516-572-2700 and follow the voice prompts to traffic violations sub-menu equipment violations.

NAME

NOTE: For 3. Automobile repair shops must also submit a statement of correction on their letterhead executed by the person who made the correction.
 For 6. Motorists repairing their own defects under the Vehicle and Traffic Law must also submit proof of purchase to the court (original receipt for equipment needed for repair).
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 __________________________

__________________________

______________________________________________

______________________________________________

OCCUPATION

 If a ticket is returnable to another court, contact that court directly to ascertain the fee schedule.
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