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Request for technical assessment (TA) 
  
 

 
 

 
 

of the appropriate technical and organisational implementation of the requirements of the VPI European 
Maintenance Guide (VPI-EMG)  

Requested date (audit): ………………......……………........…... ECM certificate valid until: ........................................................... 

 

Company (workshop): 

Address of the workshop / external station / mobile service unit*: 

Contact person at workshop: Telephone:   

Email:   Mobile: 

 

of (check all that apply) 
 

 inspections according to Section 32 EBO para. 2, 3 and 4 (revisions) 
 

   G 4.0    G 4.2    G 4.8 
 

 mobile repair  
 

 corrective repair 
 

 brake revisions 
 

   Br 3    Br 2    Br 0 
 

 repair (refurbishment) of components 
 

 wheelset and wheelset bearing work in the maintenance levels 

   IL    IS 1    IS 2    IS 3 
 

mechanical machining of wheelset axles acc. to VPI 04, Annex 13 via 

  grinding or   turning   V 1   V 2   V 3   V 4 
 

 mechanical refurbishing of brake slack adjusters in own workshop 
 

 mechanical refurbishing of air shut-off valves LH 3 in own workshop 
 

 

on (check all that apply) 
 

 wagons of standard and special models (including on-demand repairs to tank wagons  
without work on the tank and equipment) 

 tank wagons (wagon type Z) / special wagons (wagon type U) 
 
 

*External station(s) / mobile service unit(s): Please complete a request form for each external station and mobile service unit. 

 

 

 

  Main audit   Extension audit   Interim audit 
   

Date, company stamp / signature 
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