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▶ TASK  Inspect interior and exterior lamps and sockets 
including headlights and auxiliary lights 
(fog lights/driving lights); replace as needed.     

CDX Tasksheet Number: C956

 1. Inspect the operation of the following interior lights (vehicles have different 
arrangements, so fi nd as many as possible). List your observations for each 
light listed:

 a. Dome:       
 b. Map:        
 c. Dash:       
 d. Kick panel:      
 e. Glove box:      
 f. Vanity mirror:      
 g. Rear passenger:      
 h. Other:       

 2. Inspect the operation of the following exterior lights (vehicles have different 
 arrangements, so fi nd as many as possible):

 a. Rear tail:       
 b. License:       
 c. Rear-side marker:     
 d. Brake:       
 e. Center high-mount stoplight:    
 f. Back-up:       
 g. Front park:      
 h. Front-side marker:     
 i. Low beam:      
 j. High beam:      
 k. Fog:        
 l. Driving:       
 m. Cornering:      
 n. Clearance:      
 o. Under-hood:      
 p. Trunk:       
 q. Other:       

 3. Ask your instructor which bulbs he/she would like you to remove. List them here:

 4. List the name of the light and the bulb number for each bulb you removed: 

Time off

Time on

Total time

MLR
6E1

MAST
6E2

AST
6E2
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 5. Inspect/clean the sockets for each bulb you removed. 

 6. Ask your supervisor/instructor if you should apply dielectric grease to the socket 
of the bulb you have removed.

 7. Reinstall the bulb into the socket and reinstall any other pieces that were removed 
to gain access to the bulb.

 8. Have your supervisor/instructor verify satisfactory completion of this procedure.

Performance Rating

     
 0 1 2 3 4

Supervisor/instructor signature   Date 
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