
 

 1. Describe the location of the Vehicle Safety Certification Label (usually located on the driver’s 
side pillar post). 

 ______________________________________________________________________________ 

 

 2. What is the month and year the vehicle was manufactured? 

 Month = _________________ 

 Year = ___________________ 

 

 3. What is the gross vehicle weight rating (GVWR)? 

 ______________________________________________________________________________ 

  4.  What is the gross axle weight rating (GAWR)? 

  ______________________________________________________________________________ 

  5. What is the vehicle type? 

   Passenger Car  Light duty truck   Incomplete vehicle 

 

 

 

Meets ASE Task: (A1 through A8-A-2) P-1   

Vehicle Safety Certification Label 
 
Name:_____________________________________ Date:_____________ Time on Task:_____________ 

Make/Model/Year:____________________________________ VIN:_________________________________ 

Evaluation (Enter number from 4, 3, 2, 1) :_________ 
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