COMPLIANCE ENFORCEMENT DIVISION
555 WRIGHT WAY

CARSON CITY, NV 89711-0900

(775) 684-4568
DMVEmissionsHelpGroup@dmv.nv.qov
www.dmvnv.com

MOTOR VEHICLE INDUSTRY BULLETIN
AUTHORIZED EMISSION CONTROL STATION OPERATORS

LABOR RATE SURVEY
NEVADA ADMINISTRATIVE CODE 445B.599

The Department will annually prescribe the maximum fees for inspections and testing
by authorized stations and authorized inspection stations, and will mail a notice of the
applicable maximum fee to each authorized station.

For each county where a program of inspection and testing of vehicles is in effect, the
Department will determine the maximum fee which may be charged for the inspection
and for issuing evidence of compliance, by taking 35 percent of the average hourly
Shop Labor rate charged by the authorized stations within the county and rounding the
result to the nearest 50 cents.

If an authorized station or authorized inspection station is located outside any county
where the inspection and testing of vehicle emissions is in effect, the Department will
prescribe as the maximum fee for the station, the maximum fee of the nearest county
where the program is in effect.

PLEASE RETURN THIS SURVEY TO:

Department of Motor Vehicles
Compliance Enforcement Division
Attention: Christopher J. Patterson, Program Officer
555 Wright Way
Carson City, NV 89711-0400
Fax — 775- 684- 4686

SURVEY MUST BE RETURNED NO LATER THAN DECEMBER 01, 2020
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ANNUAL EMISSION STATION RATE SURVEY
GASOLINE POWERED MOTOR VEHICLES
October 1, 2020

LIGHT DUTY GASOLINE POWERED VEHICLES

1. DOES YOUR SHOP PERFORM MECHANICAL REPAIRS? [] Yes [] No
2. WHAT IS YOUR HOURLY SHOP RATE FOR MECHANICAL REPAIRS? $

HEAVY DUTY GASOLINE POWERED VEHICLES

1. DOES YOUR SHOP PERFORM MECHANICAL REPAIRS? [] Yes [] No
2. WHAT IS YOUR HOURLY SHOP RATE FOR MECHANICAL REPAIRS? $

STATION NAME STATION LICENSE NUMBER

STATION ADDRESS CITY STATE

ZIP CODE

EMAIL ADDRESS

NAME AND TITLE (PLEASE PRINT) SIGNATURE

DATE

October 1, 2020
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