ATTACHMENT #2: NEW CAR CHECKLIST
(T-1786) 23DPP00851

Car #: Serial #:

Year: Make: Model: Color:

Inspected By: Inspection Date:

Accepted By: Acceptance Date:

Pass Fail

Check body for paint and dents, all glass

Check all options

Check tilt wheel (if equipped)

Check power door locks and windows

Check engine oil cooler

Check all lines, hoses and couplings for leaks and routing
Check all emission controls

Check all lights (interior and exterior)

Check water leaks inside car and trunk

Check doors, hood, deck lid, etc. for proper alignment
Check air bag system

Check spare tire and jack

Check tire size:

Check brakes

Check air conditioning, heater and rear window defroster
Check windshield wipers and washer

Check AM/FM radio

Check all engine pulleys for alignment and belt tension
Check all suspension for tightness

Check rear axle ratio:

Check exhaust system, heat shields, etc.

Check all nuts, bolts and fasteners

Check alternator, amp output:

Check wheel covers

Check tire pressure

Check interior for rips and dirt

Check engine displacement: no. of cylinders:
Check fuel management system

Check holes in firewall for radio/overhead light wiring
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Road test and check for proper operation of steering, brakes, gauges, acceleration and transmission
shift quality.

REMARKS:
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