TECH INSPECTION CHECKLIST FLYING HUSKY RACING

THIS IS AN IMPORTANT DOCUMENT - PLEASE READ CAREFULLY
This checklist serves to affirm the condition of the car to be driven and safety equipment for the listed event.

Event Date: Venue: The Ridge Motorsports Park, Shelton WA
Driver Name (print): Driver’s License #, State:
Vehicle: Year: Color/Livery: Make, Model:

Modifications:

Brakes & All brake parts in good condition above wear limits; surfaces free of cracks/defects, lines dry and free of wear
Pedals Brake fluid at proper level, replaced within last year Brake Lights working
Brake & Throttle pedal operate with proper pressure, return freely

Wheels, All lugs nuts present, tightened to proper torque No play in wheel bearings
Tires, & Adequate tire tread depth (if street tires) Tires in good condition, no cording, proper clearance
Suspension Suspension in good condition, no excessive play; secure joints/rods/bars with good boots and seals
Fluids No Fluid leaks Radiator overflow OK Fuel lines OK, with proper fittings

Coolant lines pinned (if applicable; you know who you are)

Engine & | ____ Body panels secure ____Hood/trunk latches secured _____Doors operational from inside/outside
Body | ___ Battery secured, terminals covered ____ Gascapsecured ____ Mirrors: at least one, securely mounted
____Exhaust system secure, properly functioning _____Windshield & windows free of defects (if applicable)
Seats & | __ Seats in good condition, securely mounted _____Headroom clearance for driver wearing helmet
Safety | ___ Belts: factory seat belts or properly installed harness belts with no defects
Equipment | ____ Tow hook installed _____Roll bar: mandatory in open/semi-open cars without factory rollover protection

Car Numbers: visible on front and sides of vehicle; must contrast with body color, ideally >= 6" tall

Driver Snell 2010 or newer Helmet, no defects Clothing: closed shoes; natural fiber long pants & sleeves
Equipment Vehicle mats, loose cabin items secured or removed Cameras or accessories mounted securely
& Condition Frontal Head Restraint / HANS Device strongly recommended

Driver is healthy, in good physical and mental state for driving

The undersigned certifies that this Technical Inspection Checklist correctly and accurately reflects the condition of the subject car
as of the date of the inspection and the event date(s) noted here. Any change in condition from the date of inspection through
participation in the event which adversely affects the safety, capability, or performance of the vehicle requires immediate
remedy and inspection. The undersigned further agrees to defend and indemnify Flying Husky Racing and Flying Husky Racing
LLC, together with their affiliates and agents, from and against any and all claims arising directly or indirectly from any incorrect
or inaccurate information reflected in this form.

| affirm that all information provided herein is true, and acknowledge by voluntarily signing this agreement.

Tech Inspector - Printed Name Inspection Date (must be within 10 days of event)

Tech Inspector - Signature Driver - Signature
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