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February 18, 2009 

 

TO: MAP/AMRA Members and Invited Guests 
FR: UICS Committee Co-Chairs: Len Vogt (Lenco), Joe Henmueller (Midas), Denny Bowen (Hunter Engineering) 
RE: 2010 UICS Update 
 
You are cordially invited to participate in the review process of the Motorist Assurance Program’s (MAP) 
Uniform Inspection & Communication Standards (UICS).  If you would you like to see changes, 
clarifications or updates to the MAP UICS’s complete the attached form for each item you want reviewed. 
Then fax it to the MAP office, or complete the form at www.motorist.org and automatically e-mail it to MAP.  
 
Please complete one form per change/update/clarification. 
 
Send to: Tim Tierney tim@motorist.org or FAX: 202-318-0378 
 
The Uniform Inspection & Communication Standards are published on even years and updated on odd years. In 
2009 we will be adding new components & systems as well as updating existing entries.  
 
Deadline for sending requests is: March 15, 2009 
 
There will not be a line-by-line review of the UICS. Instead, items will be discussed during the Technical Committee 
meetings which will be held in January, April and September 2009. Your request will be considered and you may be 
called for additional information.  Please remember to include your phone & fax numbers as well as your e-mail 
address. If you (or someone in your company) would like to participate on the Technical Committee, please contact 
Tim Tierney. If you have any questions about the process or logistics call: Tom Placek at 847-253-2850 

Questions about UICS content? Contact: Tim Tierney at 703-532-2045, 

tim@motorist.org  

Thanks, in advance, for your cooperation and input. 



  
 
 
 
 
 
 
 

Request for Review of MAP Published Material 
(Please print or type) 

 
In my professional opinion, I believe that one (or more) areas of the MAP Uniform Inspection & Communication Standards or other 
published materials should be reassessed.  I submit the following for your consideration (one form per item).  [If additional room is needed, 
please attach another page.] 
 
Name of UICS Document to be reviewed __________________________________________________________________ 
 
Date of Publication ____________, ___________  Page number _______  Paragraph number ___________ (if applicable) 
 
Please provide a description of the current statement, your recommendation for change and the rationale for that change: 
 
 
Current statement ____________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Proposed statement ___________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Rationale for change __________________________________________________________________________________ 
 

Also, please list any other supporting information in regard to the components involved, condition or the procedures involved. 
 
Component(s) _____________________________________________________________________________________ 

 
     Condition ____ ______________________________________________________________________________________ 
 
     Procedure (s) _____________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Change will improve customer communication or enhance the inspection procedure because/by  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Name _________________________________________ Company _____________________________________________ 
 
Member  AMRA/MAP:  YES ____  [date renewed: _______  ____,  ________ ]  No _____  [Why not?] __________________ 
 
Accredited: Number of MAP stores  #___________ (if applicable). Month/year last (re)-accredited _________/____________ 
 
Signed ____________________________________________________  Date ____________________________________ 
 
Phone _______________________ FAX ________________________ e-mail ____________________________________ 

PLEASE FAX Completed form to 202/318-0378. Thanks. 
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