
HEATING, VENTILATION & AIR  
CONDITIONING SYSTEM CHECKSHEET

Date___________________  Name_______________________________________________________________

Address_____________________________________________________________________________________

City_______________________________________________  State__________  Zip Code___________________

Year______________  Make___________________________________  Model___________________________

Mileage__________  License________________________ VIN________________________ Engine Code______

Customer Interview_______________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Reason Code Explanation
Code	 Reason

REQUIRED
A	 Part no longer performs intended purpose
B	 Part does not meet a design specification (Regardless of performance)
C	 Part is missing

SUGGESTED/OPTIONAL
1	 Part is close to the end of it’s useful life
2	 To address a customer need, convenience or request
3	 To comply with maintenance Recommended by the vehicle’s original  
	    equipment manufacturer
4	 Technician’s recommendation based on substantial and informed experience

Your vehicle has been inspected following the Uniform Inspection and Communications Standards developed by the Motorist Assurance Program (MAP). 
MAP produces materials that give motorists the information and encouragement to take greater responsibility for their vehicles—through proper main-
tenance. We encourage participlating service and repair shops to adopt the MAP Pledge of Assurance to their customers and the Motorist Assurance 
Program Standards of Service. All participating service providers have agreed to subscribe to this Pledge and to adhere to the promulgated Standards of 
Service demonstrating to their customers that they are serious about customer satisfaction.  For more information visiti www.motorist.org

725 E Dundee Road • Suite 206 • Arlington Heights, IL 60004
Tel: (847) 947-2650 • Fax: (202) 318-0378

www.motorist.org

DISCLAIMER: This document may be used as a guide when performing vehicle inspection. This form is not to be used as an estimate form and may not comply with Local 
or State laws. The Motorist Assurance Program is not responsible for the performance and accuracy of the motor vehicle inspection performed using this document.



HEATING, VENTILATION & AIR CONDITIONING SYSTEM  CHECKSHEET
COOLING SYSTEM

			   OK	 S	 R	      CONDITION

Belts	
	
Coolant Protection	 Spec____________

			   Actual___________
	

pH / Concentration /
Reserve Alkalinity

Radiator Cap	 Spec____________

			   Actual___________

Radiator

Coolant Reservoir

Upper Radiator Hose

Lower Radiator Hose

Heater Hoses

Heater Core

Cooling Fan/Fan Clutch

UNDERHOOD
 

			   OK	 S	 R	      CONDITION

Drive Belts

Clutch

Seals / Connections

Electrical Connections

Compressor

Compressor	 Spec____________
High Side Pressure	 Actual___________

Compressor	 Spec____________
Low Side Pressure	 Actual___________

Expansion Device

In-line Filters

Pulleys/Tensioners

Service Ports

Refrigerant Type	 Spec____________
			   Actual___________

Refrigerant Oil Type

Condensor

Accumulator

Receiver / Drier

High Pressure Hoses

Low Pressure Hoses

Metal Lines

INTERIOR COMPONENTS

			   OK	 S	 R	      CONDITION

Vents / Ducts

Controls

Blower Motor

Center Outlet	 Spec____________

			   Actual___________

Evaporator

Evaporator Drain Hose

Actuators

Fuses/Circuit Breakers

Cabin Air Filter

Automotive Maintenance & Repair Association ©2013

OK SUGGESTED
1, 2, 3, 4

REQUIRED
A, B, C

MOLDED
HOSE


