ADMINISTRATOR
PO BOX 790, Deerfield, IL 60015
Phone 800.323.5771

Fax 866.638.8730 INSPECTION FORM
Dealership Engine Year Engine Make
City State Zip Model HP/Litre
Telephone Engine Serial #
Mechanic's Signature Date Customer's Name

* An inspection form must be completed for each pre-owned & post sale engine contract being submitted for an
extended service contract.

» All pre-existing problems and maintenance requirements must be corrected and brought up to OEM maintenance
standards before a service contract can be issued.

« If requested by us, please provide all repair orders for work completed to bring engines up to proper maintenance
standards.

COMPRESSION TEST:
#1 #2 #3 #4 #5 #6 #7 #8
LOWER UNIT PRESSURE TEST: Good [_| Leaks | 0il Condition: OK [] Needs Replacement ]
Comments / Action Taken
POWER TRIM: Fluid:  ok[] Low ] Electrical: ok []
Comments / Action Taken
TRIM LINES OR CYLINDERS: OK |:| Leaks I:I Needs Flepair[l
Comments / Action Taken
ENGINE COOLING: Water Pump: OK I:l WeakD
Comments / Action Taken
CIRCULATION PUMP: OKI:I Weak[l
Comments / Action Taken
COOLANT LEVEL: OK I:l Low EI Needs Replacementlj
Comments / Action Taken
IGNITION CHECK: OK D Needs Tune-Up I:l Ignition Components: OKD Needs ReplacementD
Comments / Action Taken

CONTROL BOX: OKI:‘ Needs Repair[l Shift and Throttle Cables: OKl:l Other I:l
Comments / Action Taken

STEERING SYSTEM:  OK[_] Other [l

Comments / Action Taken

U-JOINTS: ok [] Other Cl
Comments / Action Taken

GIMBAL BEARING: OK I:l Other l:l
Comments / Action Taken

BELLOWS: ok[] Other ]
Comments / Action Taken

FUEL SYSTEM: OK |:| Other D
Comments / Action Taken

OIL INJECTION SYSTEM:OK |:| Leaks |:|
Comments / Action Taken

HOSES: OK I:l Other |:| Warning Systems: OK I:l Inoperative I:l

Comments / Action Taken
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