Auedwo) Bujuiea] puadsy ue ‘)77 ‘buluies 139)3Jeg R sauor glozZ @

(V%19 Inspect, replace, and align powertrain mounts. MLR §| AST § MAST

2B3 2B5 2B5 Time off
CDX Tasksheet Number: C602
Time on.
Vehicle used for this activity:
Year Make Model
Odometer VIN VoL T

1. Research the procedure to inspect, replace, and align the powertrain mounts in the
appropriate service information.

a. List the type of mount(s) this vehicle uses:
b. List or print off and attach to this sheet the procedure for inspecting the
mount(s):

c. List or print off and attach to this sheet the precautions for performing
this task:

2. Following the specified procedure, inspect each of the powertrain mounts, and
list your observations:

3. Determine any necessary action(s):

4. Have your supervisor/instructor verify your answers. Supervisor/instructor initials:

5. With your supervisor/instructor's permission, remove one or more powertrain
mounts following the specified procedure. Inspect the removed mount(s) and list
your observations:
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6. Have your supervisor/instructor verify the removal of the mount. Supervisor/
instructor initials:

7. Reinstall and align the powertrain mount(s) according to the specified procedure.

8. Determine any necessary action(s):

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

Performance Rating CDX Tasksheet Number: C602
(0] 1 2 3 4
Supervisor/instructor signature Date
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