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Verify Customer Concern 
 

Meets ASE Task:  (A9-A-1)  Verify the customer complaint. 
 

 
Name _______________________________   Date ___________  Time on Task __________ 
  
Make/Model/Year _________________   VIN ________________   Evaluation:   4    3    2    1         
 
 
_____  1.  What symptom is the customer concern? 

  __________________________________________________________________ 

  __________________________________________________________________ 

_____  2.  What DTCs, if any, were stored? __________________________________________ 

  __________________________________________________________________ 

_____  3.  Were there any recent repairs to the vehicle?    ______________  If so, what was  

  done? ____________________________________________________________ 

_____  4.  Is a road test needed to verify the concern?  _______  Explain why _______________ 

  __________________________________________________________________ 

_____  5.  What further diagnosis is needed? _________________________________________ 

  _________________________________________________________________ 
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