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Name: Date: Class

(M V-¥1. ¥ Review vehicle service history. MLR § AST § MAST .
oc4 oc4 oc4 Time off,
CDX Tasksheet Number: C475
Time on
1. Familiarize yourself with the repair history as listed on the repair orders and
answer the following questions.
a. What was the first date this vehicle was serviced? Total time
b. What was the last date this vehicle was serviced?
c. What was the most major repair performed?
d. Was this vehicle ever returned for the same problem more than once?
Yes: No:
i. If so, for what and how many times?
e. Compare this list to the scheduled maintenance chart and list any missed
maintenance tasks between the first service and the last service:
2. Have your supervisor/instructor verify satisfactory completion of this procedure, any
observations found, and any necessary action(s) recommended.
Performance Rating CDX Tasksheet Number: C475
(0] 1 2 3 4
Supervisor/instructor signature Date
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