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Minnesota State Patrol 
District 4700 - Commercial Vehicle Section 
1110 Centre Pointe Curve Suite 410, Mendota Heights, MN 55120 
Phone: 651-350-2000, Option 3  

Dear provider of wheelchair transportation: 

The following dates and locations are provided for your annual wheelchair vehicle inspections. Please 
select a date and location from the list below and bring your vehicle for inspection between the hours 
of 9:00 a.m. and 1:00 p.m. on that date. No appointment is necessary. 

June 1, 2021 Golden Valley DOT, 2005 Lilac Drive N, Golden Valley 

June 2, 2021 Oakdale DOT, 3489 Hadley Ave, Oakdale 

June 3, 2021 Golden Valley DOT, 2005 Lilac Drive N, Golden Valley 

June 7, 2021 Mendota Heights DOT, 2229 Pilot Knob Rd, Mendota Heights 

June 9, 2021 Oakdale DOT, 3489 Hadley Ave, Oakdale 

June 10, 2021 Mendota Heights DOT, 2229 Pilot Knob Rd, Mendota Heights 

If you have additional questions, please contact: 

Pat Bigelow Mike Hoberg 
Minnesota State Patrol Minnesota State Patrol 
South Metro – (612)432-8731 North Metro – (651)276-2781 
Pat.Bigelow@state.mn.us Michael.S.Hoberg@state.mn.us 
================================================================== 

*ATTENTION*
You must provide the inspector with your company’s USDOT number. 

Failing to provide a USDOT number forfeits your place in line and your vehicle will not be 
inspected. 

* YOU ARE RESPONSIBLE TO FORWARD THIS TO YOUR OTHER LOCATIONS.*

Fill out the following information for each vehicle in advance of the inspection. Present 
the completed form to the inspectors when you arrive at the inspection site. 

DOT # _______________________________ PHONE:____________________________________ 

COMPANY NAME: ________________________________________________________________ 

ADDRESS:________________________________________________________________________ 

CITY:__________________________________________STATE:____________ZIP:____________ 

VEHICLE MAKE:________________________YEAR:____________ LIC #: __________________ 
All numbers & letters 

VIN:____________________________________________________________________________ 

EMAIL ADDRESS:________________________________________________________________ 
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