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DATE & TIME OF ARRIVAL & DEPART ____________________________________________________________
DEALERSHIP NAME ________________________________________________________________________
LOCATION BY CITY & STATE __________________________________________________________________
NAME OF DEALERSHIP CONTACT (MGR) _______________________________________________________
INSPECTORS NAME _______________________________________________________________________
TOTAL TCUV INVENTORY ON DISPLAY _________________________________________________________
NUMBER OF INSPECTED VEHICLES BY YEAR & MODEL & VIN:

1. ____________________________________________LAST 6 OF VIN ________________________
2. ____________________________________________LAST 6 OF VIN ________________________
3. ____________________________________________LAST 6 OF VIN_________________________
4. ____________________________________________LAST 6 OF VIN_________________________
YES/NO REQUIRED:  Y / N

1. ARE THE TCUV SEGRAGATED ________

2. ARE THE CERTIFIED VEHICLES IDENTIFIED WITH MECHANDISE TCUV MATERIAL _________
TCUV STANDARDS AND PROCESS AREAS OF COMPLANCE  Y/N, EXPLANATION REQUIRED FOR “NO”

1. VERFIED SIGNED TCUV INSPECTION FORM, COPY OF RO, CARFAX REPORT ___________

2. STRUCTUAL / FRAME OR UNIBODY ______________

3. PAINT & BODY & EXTERIOR _____________

4. WHEELS / TIRES _____________

5. INTERIOR & UPHOLSTRY ____________

6. UNDERHOOD AND/OR MECHANICAL ___________

7. TRUNK & SPARE ______________

8. GLASS & MIRRORS ______________

9. ACCESSORIES _______________

10. MISC. _______________

PROCESS’ NEEDING MOST IMPROVEMENT, BY # ________________________________________________
DE-CERTIFICATION IS RECOMMENDED & WHY __________________________________________________
EXPLANATIONS: ________________________________________________________________________
_____________________________________________________________________________________
DISCUSSIONS, COMMENTS AND/OR REQUEST BY NAME DEALERSHIP MANAGEMENT:
_____________________________________________________________________________________

TCUV MANAGER CONTACTED AND DATE & TIME: ________________________________________________

Revised Feb 2012






TCUV MGRS: RB @ 713-410-2756  OR  BUTCH @ 713-303-7811
