
STONY POINT POLICE DEPARTMENT 
79 Route 210, Stony Point, New York 10980 

(845) 786-2422, Fax #: (845) 786-3120 
 
 

STATEMENT OF CORRECTION FOR EQUIPTMENT DEFECT 
 

    IF A SUMMONS IS ISSUED FOR AN EQUIPTMENT DEFECT IN VIOLATION OF VTL SECTIONS 375, 
376 OR 381, (EXCEPT WHERE BOTH HEADLAMPS ARE DEFECTIVE AND EXCEPT A VIOLATION 
RELATING TO SERVICE BRAKES), THE CHARGE WILL BE DISMISSED IF PROOF IS PRESENTED TO THE 
COURT THAT THE DEFECT WAS CORRECTED PRIOR TO ½ HOUR AFTER SUNSET ON THE FIRST FULL 
BUSINESS DAY AFTER ISSUANCE OF THE SUMMONS (VTL 376-a). 
 
   THE FOLLOWING ARE ACCEPTABLE PROOFS OF CORRECTION:     
 
(1)  A STATEMENT OF CORRECTION FROM:  
 

(a)  AN OFFICIALLY DESIGNATED STATE INSPECTION STATION DULY EXECUTED BY THE 
PERSON PERFORMING OR MAKING SUCH INSPECTION AND BEARING THE OFFICIAL 
STAMP OF THE STATE INSPECTION STATION, 

 
(b)  FROM AN AUTOMOBILE REPAIR SHOP ON THE LETTERHEAD OF SUCH REPAIR SHOP DULY 

EXECUTED BY THE PERSON WHO MADE THE CORRECTION, OR 
 

(c)  FROM ANY REGISTRANT HAVING MORE THAN 25 VEHICLES REGISTERED AND HAVING A 
FLEET MAINTAINENCE PROGRAM ADMINISTERED BY THE REGISTRANT, DULY 
EXECUTED BY THE PERSON PERFORMING OR MAKING SUCH CORRECTION AND 
COUNTERSIGNED BY THE FLEET MAINTAINENCE SUPERVISOR, OR 

 
(2)  A SIGNED STATEMENT OF ANY POLICE OFFICER THAT THE NECESSARY CORRECTIONS HAVE 

BEEN MADE, OR 
 
(3)  AT THE DISCRETION OF THE COURT, SUBMISSION OF THE VEHICLE TO THE COURT NOT 

LATER THAN ½ HOUR AFTER THE NEXT ENSUING SUNSET. 
 

THE FOLLOWING MAY BE USED BY INSPECTION STATIONS, FLEET MAINTAINENCE SUPV AND 
POLICE OFFICERS 
 
TO  ____________________________, I ______________________________________________________ 
                    (COURT)                                                                        (NAME, OCCUPATION) 
 

______________________________ , ____________________________________________________, 
              (POSITION)                                                                 (ADDRESS OR POLICE DEPARTMENT) 
 
 

AFFIRM UNDER OF PENALTY OF PERJURY THAT ON _____________________, AT _____ am/pm 
 
I INSPECTED (AND REPAIRED)* THE EQUIPTMENT OF A _______________________________________ 
                                                                                                                                                          (YEAR/MAKE) 
BEARING ____________________________, AND AT SUCH TIME ALL EQUIPTMENT OF SAID VEHICLE  
                                                          (PLATE)  
WAS IN PROPER REPAIR AND ADJUSTMENT. 
 
*Delete if inapplicable 
                                                     __________________________________________________________ 
                                                     Inspection Station Stamp or SIGNATURE of Fleet Supervisor or POLICE OFFICER 
                                                     (Repair shops which are not licensed inspection stations must use business stationary)                 


