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TRUCK CHECK

REQUIRED SUPPORTING DOCUMENT CHECKLIST FOR
MOTOR HOME CONVERSION VERIFICATION

| REFEREE ]|

PURPOSE:

Verification to ensure a vehicle converted into a motorhome aligns with CARB's motorhome
definition.

From the HD I/M Regulation:

A converted vehicle shall be considered a motor home if the vehicle has permanently installed
at least four of the following facilities: cooking, refrigeration or ice box, self-contained toilet,
heating or air conditioning, a portable water supply system including a faucet and sink, a
separate 110- to 125-volt electrical power supply or liquid petroleum gas supply.

PLEASE ELABORATE ON WHY YOU ARE REQUESTING A MOTOR HOME CONVERSION
VERIFICATION:

Please submit all of the required supporting documents/information listed in
the checklist below:

PHOTO OF REGISTRATION CARD OR RENEWAL NOTICE

PHOTO OF THE GROSS VEHICLE WEIGHT RATING (GVWR) / VEHICLE IDENTIFICATION

NUMBER (VIN) LABEL

PHOTO OF ENGINE EMISSION CONTROL LABEL (ECL) - INFO EXAMPLE PHOTOS

A FADED/MISSING ECL WILL RESULT IN THE IMMEDIATE FAILURE OF AN INSPECTION.

THE ECL CONTAINS ENGINE INFORMATION, EXAMPLES INCLUDE BUT ARE NOT LIMITED TO, ENGINE
FAMILY NAME (EFN), ENGINE MODEL YEAR (EMY), ENGINE MAKE, ENGINE SERIAL NUMBER, ENGINE
TYPE AND EQUIPPED ENGINE EMISSIONS COMPONENTS.

PHOTO OF VEHICLE EXTERIOR



https://ww2.arb.ca.gov/engine-label-or-emission-control-label-ecl
https://ww2.arb.ca.gov/our-work/programs/truckstop-resources/truckstop/emission-control-label-ecl-sample-photos
https://ww2.arb.ca.gov/sites/default/files/barcu/regact/2021/hdim2021/hdi-mfroatta-1.pdf

PHOTO(S) OF VEHICLE INTERIOR (MUST SHOW AT LEAST 4 FACILITIES):

COOKING CAPACITY

REFRIGERATOR OR ICEBOX

SELF-CONTAINED TOILET

HEATING OR AIR CONDITIONING

POTABLE WATER SUPPLY SYSTEM INCLUDING A FAUCET AND SINK

110-TO 125 VOLT ELECTRICAL POWER SUPPLY OR LIQUID PETROLEUM GAS
(LPG) SUPPLY.

ADDITIONAL COMMENTS (OPTIONAL):
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