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▶ TASK   Identify the source of A/C system odors.    

CDX Tasksheet Number: C655

Vehicle used for this activity:

Year  Make  Model 

Odometer  VIN 

 1. List the A/C system odor-related customer concern:

 2. Verify the concern by running the A/C system through all operating conditions. List 
your observation(s):

 3. Research the procedure to identify the odor concern in the appropriate service 
 information. 

 a. List the possible cause(s) of the concern:

 b. List, or print off and attach to this sheet, the steps to identify the source 
of the odor: (If no procedure is given, operate the system in each of the 
various functions, and see when the smell is the strongest.) 

 4. Following the specifi ed procedure, inspect the A/C system to identify the cause 
of the odor. List your steps and results:

 5. List the cause of the concern:

Time off

Time on

Total time

MLR
7D2

MAST
7D7

AST
7D7
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 6. Determine any necessary action(s) to correct the fault:

 7. Have your supervisor/instructor verify satisfactory completion of this procedure, any 
observations found, and any necessary action(s) recommended.

Performance Rating

     
 0 1 2 3 4

Supervisor/instructor signature   Date 

CDX Tasksheet Number: C655

26795_ST07_CH02.indd   100026795_ST07_CH02.indd   1000 8/31/2013   2:15:57 PM8/31/2013   2:15:57 PM

Name:__________________________________________________Date:____________________Class_____________________


	Time off_7: 
	Time on_7: 
	Year_5: 
	Make_5: 
	Model_5: 
	Odometer_5: 
	VIN_5: 
	Total time_7: 
	S7C2Text21: 
	S7C2Text22: 
	S7C2Text23: 
	S7C2Text25: 
	S7C2Text24: 
	S7C2Text26: 
	S7C2Text27: 
	S7C2Check Box26: Off
	S7C2Check Box27: Off
	S7C2Check Box28: Off
	S7C2Check Box29: Off
	S7C2Check Box30: Off
	Date_7: 
	Name: 
	Date: 
	Class: 
	Name_2: 
	Date_2: 
	Class_2: 


