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Exhaust System Inspection 
Meets ASE Task:  (A8-D-10) P-1 Inspect exhaust system hangers and brackets; determine 

needed action.   

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

_____  1.  Safely hoist the vehicle and wear safety glasses. 

_____  2.  Visually inspect the following items and note their condition. 

  Tailpipe   OK _____   NOT OK _____  
  Describe fault: _____________________________________________ 
   

Muffler  OK _____   NOT OK _____  
  Describe fault: _____________________________________________ 
   

Exhaust Pipe  OK _____   NOT OK _____  
  Describe fault: _____________________________________________ 
   

Hangers  OK _____   NOT OK _____  
  Describe fault: _____________________________________________ 
   

Catalytic converter OK _____   NOT OK _____  
  Describe fault: _____________________________________________ 
   

Header or Y-pipe OK _____   NOT OK _____  
Describe fault: _____________________________________________ 

   
Exhaust manifold(s) OK _____   NOT OK _____  

  Describe fault: _____________________________________________ 
   

Heat shields(s)  OK _____  NOT OK _____ 
Describe fault: _____________________________________________ 

Other (describe) ____________________________________________________ 
_________________________________________________________________ 

_____  3.  Based on the inspection, what is the needed action? ___________________________ 
  __________________________________________________________________
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