
ROUTINE INSPECTION
CHECKSHEET

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

www.motorist.org

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

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.



ROUTINE INSPECTION CHECKSHEET STATE INSPECTION DUE____/____

CHECK TIRES

TIRE SIZE (Placard)______________________    Actual___________________              TPMS Warning:    On___     Off___     n/a___

   TIRE PRESSURE   WEAR PATTERN/DAMAGE 

Front Spec: ______________________ Before After OK S R WEAR TYPE

Left Front

Right Front

Rear Spec:_______________________

Left Rear

Right Rear

Spare Tire

Tread Depth Left Front Right Front Left Rear Right Rear

UNDER VEHICLE

COMPONENT OK S R      CONDITION

Shocks/Struts

Exhaust

UNDER HOOD

COMPONENT OK S R      CONDITION

Coolant 
 
Coolant Hoses
 
Belts (Except Timing Belt)

Tensioner

Transmission Fluid

Engine Oil

Engine Air Filter

Cabin Air Filter

Brake Fluid

Clutch Fluid (M/T)

Washer Fluid

Battery

Battery Hold Down

Battery Box

Battery Cables/Ends

Power Steering Fluid

Wiper Blades

LIGHTS/LAMPS

COMPONENT OK S R      CONDITION

Headlights

Parking

Turn Signal

Brake

License Plate

Automotive Maintenance & Repair Association ©2013
OK SUGGESTED

1, 2, 3, 4
REQUIRED

A, B, C

Wear Type:     1) Edge Wear     2) Cupped     3) Cut     4) Irregular Wear     5) Other______________________________________________________

1. Coolant

2. Belts

3. Transmission 
 Fluid

4. Engine Oil

5. Air Filter

6. Brake Fluid

7. Washer Fluid

8. Battery

9. Power Steering 
 Fluid

10. Wiper Blades

11. Lights

12. Tire Pressure

13. Shocks/Struts

14. Exhaust




