
High customer satisfaction is dependent upon 

in mind please help us help you out by answering 
a few questions about your vehicle concern(s). 

this sheet out you will receive a $10.00 discount 
off the diagnosis charge for your concern(s). 

Check Engine Light, Starting, 
Driveability

Describe the Problem:
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Does the check engine light come on?
  Yes   No
 If yes, did the light come on after refueling the  
 vehicle?  Yes   No

How often do the symptoms occur?
  Always    Sometimes
  Rarely

When did the problem begin?
  Just started 
  When car or truck was new
  Suddenly, at ________ miles
  Gradually between ________ and 
      ________ miles
  After a repair   
  What type of repair?
          Electrical
    Collision
    Mechanical
    Can’t recall / Not sure

Has the problem been worked on before?
  Yes    No
 How long ago? __________________________
 Where? ________________________________

When do you notice the symptoms?
Engine Conditions:
  Accelerating  Decelerating
  Constant Speed

When engine temperature is:
  Cold   Hot
  Normal   All Temperatures
At what speed? __________________
Weather conditions?
  Over 80oF
  Below 50oF
  Below 10oF
  Humid or Rainy
  Other? ______________________________

Symptoms when starting:
  Turns over too slowly
  Turns over properly, but starts hard
  Turns over properly, but does not start
  Must turn over too long before starting
  Gas pedal must be pressed to start
  Starts normally, then stalls and won’t run
  Idle speed is rough when engine is cold
  Idle speed is rough when engine is hot
  Other? ______________________________
  No symptoms

Symptoms when driving:
  Hesitates or stalls when I speed up 
  Stalls when I slow down or stop fast
  Lacks power or misses
  Knocks or pings
  Keeps running after I turn it off
  
  Speed changes without touching gas pedal
  Other? ______________________________
  No symptoms

Customer Name: _____________________________
Vehicle Year: _________     .Make: ___________
Model:___________________   Miles: ____________
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