
MINNESOTA STATE PATROL 
COMMERCIAL VEHICLE SECTION 

PRESENTATION REPORT 

Please complete the top portion of this 
form and return to: 

Minnesota State Patrol D-4700 
1110 Centre Point Curve #410 
Mendota Heights, MN  55120

-or-  
Email: cmvinfo@state.mn.us 

Request for Presentation 

Office use only: 
Check one: 
     Request from external source 
     Referred from solicitation 
     Referred from enforcement 

Referred by: 

Inspection # 

Today’s Date: Date & Time of Presentation(s): 

Company/Agency Name: USDOT #: 

Address: (Presentation Location) Contact Name:  

Phone #:      Email:  

Type of Presentation/Topic: Length of Presentation (minimum one hour): 

Est. Audience Size (min. 15): Audience Type (drivers, maintenance, other): 

Audio/Visual Equipment Available 
Computer  
Digital projector 
Sound System 
Screen 

Other Comments/Notes: 

Report of Presentation (To Be completed by Presenter) 
Name of Presenter: Badge # of Presenter: 

Region: Event Number: 

Actual Audience Size: Actual Length of Presentation incl. Q & A: 

Check all topics that apply for this presentation below: 
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Comments: 

mailto:cmvinfo@state.mn.us
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