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▶ TASK  Install engine covers using gaskets, seals, and 
sealers as required. 

CDX Tasksheet Number: C541

NOTE This task may be completed as part of an engine rebuild or done separately 
on another vehicle.

 1. List the gaskets and/or seals you are installing:

 2. Research the procedure and specifi cations for the gaskets and/or seals you are 
removing/installing in the appropriate service information.

 a. List the recommended sealant required for each gasket/seal, if needed:

 b. List or print off and attach to this sheet any torque specifi cations for the 
cover(s) you are removing:

 3. Following the specifi ed procedure, remove the appropriate engine cover.

 4. Remove any seals and gasket material with the proper tools. Be careful not 
to gouge or damage the surfaces being cleaned. Also, prepare the sealing 
 surfaces for cover reinstallation according to the service information. List your 
observation(s):
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 5. Have your supervisor/instructor verify that the cover is ready to be reinstalled. 
 Supervisor’s/instructor’s initials: 

 6. Reinstall the cover following the specifi ed procedure. Torque all fasteners to the 
proper torque and check for any leakage.

 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 
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