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Vehicle Service

Date:

Your first name:

Your last name:

Owner first name:

Owner last name:

Vehicle make:

Vehicle model:

Vehicle year:

Vehicle engine:

Objective: To develop a blueprint for your diagnosis and repair strategy.
Tools and Equipment:

e Our lab.
e Vehicle equipped with ADAS or related system

Instructions: Create a work order, then review the service information for the
selected vehicle and the selected ADAS system. Review all pages required to
diagnose and repair the system. Include copies of all applicable pages to this
work sheet. Be sure to include a copy of the repair order as well.
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Service Information

* Which ADAS feature are you concentrating on?

* Which repair instructions are available?

* Are operational or system descriptions available for this feature or
system?

1. Are there any applicable technical service bulletins (TSBs) for this
component? (Name and number of TSB also)

* Are there any wiring diagrams for the chosen system?
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* Are there any service history entries in our database for this vehicle?

If yes, describe service history that might impact diagnosis and repair of
the chosen ADAS feature or related system.

9. Was the vehicle brought in for service?

If yes, describe the customer complaint and the parameters within which
the customer experienced the issue.

Conclusion

10. Review the information collected above and list each type of information
you were able to gather for diagnosis and repair of the ADAS component
or related system.

11.Did you encounter any problems during this procedure?

If yes, describe the problems.

What did you do to correct the problems?

Olle Gladso. 10/31/23



ADAS 2470 Technology and application. Page 4 of 4

Self-evaluation
How would you rate your overall performance on this activity?

| am Competent/Proficient. Able to perform all elements of the activity
successfully and independently.

| performed satisfactorily on the activity. | was able to perform most of
elements of the task/job with minimal instructor assistance.

| completed the activity with significant instructor assistance.

Unsuccessfully attempted the activity.

No exposure. Note reason below (absence, skill not covered, etc.).

Comments:

Instructor’s Signature:
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