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CERTIFICATE OF VEHICLE FUNCTIONAL 
AND EQUIPMENT ELIGIBILITY

Inspection Checklist

Owner(s) Information   If applicable:
Legal Owner Name:  __________________________Legal Owner Name2: _______________________

Legal Owner Address: _________________________Legal Owner Address2: _____________________

Vehicle Information
Vehicle Identification Number (VIN) ___________________________

Vehicle License Plate Number ________________________________

Vehicle Make: __________________              Model: _______________

Vehicle Model Year: _____________             Color: ________________

Odometer Reading: ________________ (owner estimate if odometer not functional)

Circle appropriate answer (Y=Yes; N= No; N/A = Not Applicable)
Vehicle identified as an Y N
   Unrepaired Gross-Polluter
    or High-Emitter in BAR
    Smog Check database
                                      
Due for Smog Check test Y N   Registration Exp.___________
   within 90 days

Proof of Smog Check Y N   Date Smogged: ____________
   Compliance Attached           (If within 90 days of required Smog Check)
(Attach copy of Vehicle Inspection Report if vehicle within 90 days of required Smog Check)

Vehicle meets Smog Check status requirements:   PASS FAIL

If PASS, complete vehicle equipment and functional eligibility tests on next pages

Additional Comments, if any: ___________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

NOTE: VEHICLE IS INELIGIBLE FOR PARTICIPATION IF IDENTIFIED AS AN UNREPAIRED GROSS-
POLLUTER OR HIGH-EMITTER, IS CURRENTLY OPERATING UNDER A SMOG CHECK REPAIR COST
WAIVER OR ECONOMIC HARDSHIP EXTENSION, OR HAS NOT PASSED THE SMOG CHECK TEST  IF
WITHIN 90 DAYS OF NEXT REQUIRED SMOG CHECK.
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EQUIPMENT INSPECTION I EQUIPMENT INSPECTION II
(FAILURE OF ANY ITEM DISQUALIFIES VEHICLE) (FAILURE OF ANY TWO ITEMS DISQUALIFIES VEHICLE)

O.K.      Fail     

____      ____      All passenger doors present;
                            1 door/passenger compartment operable

____      ____      Trunk lid remains closed; no add-on 
                            devices
                           
____      ____      Hood opens/remains securely closed;
                            no add-on devices

____      ____      Dashboard gauges/ warning lights present

____      ____      Windshield wipers present and 
                            operational

____      ____     Windshield/Rear window present and
                           do not contain holes; no add-on devices

____      ____      Driver’s seat secure; not supported by
                            add-on devices

____      ____     Brake, clutch, gas pedals present

____      ____     No frame or severe body damage               
                            (bumpers, fenders, side & quarter panels, 
                             exhaust system present) 

____      ____     No holes into floorboard or
                           passenger compartment

____      ____    Head lights, tail lights, and brake lights       
                          ALL operational (burned out bulbs will      
                          not cause disqualification if operability of   
                         systems can be verified

____      ____     Driver’s side window and opposing side     
                          window present

____      ____     Rear side windows (or functional               
                           replacements) present
                    

O.K.      Fail     

___      ____     Turn signals present and operational

____      ____     Driver’s side window and opposing 
                           side window operational

____      ____     Rear and side mirrors present

____      ____     Interior door panels present and         
                            secure 

____      ____    No holes in OTHER BODY                
                          LOCATIONS that exceed 2" in          
                            length at widest point
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FUNCTIONAL INSPECTION TESTS  (FAILURE OF ANY ITEM DISQUALIFIES VEHICLE)

O.K.      Fail             O.K.      Fail     
____      ____  Starts with key in ignition switch   ____      ____ Idles for 10 seconds unassisted (in Park) 

____      ____  Drives forward and reverse for       ____      ____ Idles for 10 seconds unassisted (in Drive)
a minimum of 25 feet

____      ____  Acceleration test
                        (O.K. if less than 5.5 seconds)
Vehicle shall be disqualified if any of the following occurs during the functional tests above:
1) Engine shuts down subsequent to keyed ignition start.
2) Vehicle whines, grinds, clanks, or emits knocking noises or noises from engine backfire.
3) The brake pedal drops to the floor when the inspector attempts to stop vehicle.

Inspector Statement of Vehicle Equipment and Functional Eligibility

“I have inspected this vehicle according to the requirements of California Code of Regulations, Title 13,
§2603(b).  To the best of my knowledge, this vehicle is currently operated on a routine basis, and I have
found it to meet the equipment and functional eligibility requirements for participation in the voluntary
accelerated vehicle retirement programs described in California Code of Regulations, Title 13, Section
2600, et seq.”

Print and Sign Name: ___________________________________________    Date _________________
(Inspector)

Inspector Identification Number___________________________________

Vehicle Owner Statement of Acceptance of Eligibility

“I acknowledge receipt of this certificate of vehicle functional and equipment eligibility.  I agree not to alter
the vehicle’s components, equipment configuration or functional status from what was presented to the
inspector on this date.  I acknowledge that vehicle registration requirements must be met and verified prior
to final acceptance of my vehicle by an accelerated vehicle retirement enterprise.”

Signed ___________________    Date _________________
(Owner)

Inspector Statement of Vehicle Ineligibility

“I have inspected this vehicle according to the requirements of California Code of Regulations, Title 13,
Section 2603(b).  I have found it does not meet the requirements for participation in the voluntary
accelerated vehicle retirement programs described in California Code of Regulations, Title 13, Section
2600 et seq.”

Print and Sign Name: ___________________________________________    Date _________________
(Inspector)

Inspector Identification Number___________________________________


