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2024 Vehicle Technical Inspection 

For your safety and the safety of others on the track, a technical inspection is required for each vehicle driven 

on track. We highly recommend this to be completed by a certified technician. Vehicles must pass all criteria 

listed below. 

 

 

Name:__________________________________________        Vehicle:________________________________________ 

 

 

 

* We highly recommend that the items marked with an asterisk ( * ) should be checked before every session. 

** For all convertibles, the driver with helmet on, sitting up straight, must be 1 inch below roll bar. Roll bar or cage 

must be current with its certification. 

 

Driver Safety Pass Fail  Braking System Pass Fail 

Functioning seat belts (minimum 3 

point)* 

Shroth 4 pt or any approved 5, 6 pt 

harness is properly installed 

Expiration date (if any) checked 
(Hans device required with harness) 

  Brake pedal is firm*   

No loose items in car*   Fluid is clear and reservoir is full   

Fluid has been flushed in past year 
(min 350 degree boiling pt) 

  

Helmet Snell SA2015 rating or newer   Functioning brake & hazard lights   

Mirrors mounted securely   Pads with minimum 1/3 life remaining   

Seats mounted securely  

Expiration date (if any) checked 

  No leaking calipers or master cylinder   

If convertible, equipped with rollover 

protection** 

  Rotors show no sign of cracks or 

grooves 

  

Tires/Wheels Pass Fail  Drivetrain/Exhaust/Body Pass Fail 

Tires set to recommended 

pressure(s)* 

  No fluid leaks   

Minimum tread depth and no dry rot*   Engine mounts secure with no cracks   

Tires no more than four (4) years old   Belts/hoses tight - no cracks or fraying   

Wheel lugs torqued to spec*   Battery mounted securely/positive 

terminal covered 

  

Wheels not bent or cracked   Exhaust system securely mounted   

No play in wheel bearings   No structural rust near suspension 

points 
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2024 Vehicle Technical Inspection 

 

 

Vehicle Year/Make/Model:________________________________________________________________________   

Vehicle Color:_________________________________  Vehicle VIN# (last 8) ______________________________ 

Inspection Facility Name: _____________________ Inspector’s Name ______________________________ 

Inspectors / Facilities License # _________________________   Facility Phone # _____________________ 

Technical Inspection Completed by - Signature: ______________________________   Date: ____________ 

 

 

 

Vehicle Owner Signature: __________________________________________________   Date: ___________ 

 

I attest that all items above have been checked for safety and have passed all criteria within 2 weeks of bringing 

my vehicle to run at M1 Concourse. I agree that it is my responsibility to ensure my vehicle is in safe and sound 

mechanical order at all times it is operated on the M1 Performance Track and Facility.  

 

 

 

 

 


