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Evaporative Emission Controls Diagnosis 
Meets ASE Task:  (A8-E-5) P-2  Inspect and test components and hoses of the evaporative emissions 

control system; perform needed action. 

Name _______________________________   Date ___________  Time on Task __________ 
  
Make/Model/Year _________________   VIN ________________   Evaluation:   4    3    2    1             

_____  1.  Check service information for the specified tests and procedures to follow to diagnose  
     the problems in the evaporative emission control system. 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

_____  2.  List the tools and equipment specified for use by service information.  Check all that  
     apply. 

 ____  Special tester (describe) ______________________________________ 

 ____  Scan tool 

 ____  Other (describe) _____________________________________________ 

_____  3.  List the components included in the evaporative emission control unit and describe  
     how each is to be tested according to service information. 

Component    Test or Inspection 

 a.  __________________________ ___________________________________ 

 b.  __________________________ ___________________________________ 

 c.  __________________________ ___________________________________ 

 d.  __________________________ ___________________________________ 

_____  4.  Based on the results of the tests and inspection, what is the needed action? 

  __________________________________________________________________ 
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