
 

 1. From observations, testing or by checking service information, determine the type of drive train 
concern. (Check all that apply) 

   Noise 

   Vibration 

   Shift Quality 

   Other (describe): 

________________________________________________________________________ 

 2.  FWD or  RWD 

 3. List the major components of the drivetrain” 

 _____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

  4.  Based on your diagnosis, what actions are needed? (describe): 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 
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