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T=ERAM LOSI ARCING

SlEl=IT=13

|Name:

| |Date:

Event:

|City:

State: | | Track:

Conditions O Outdoor O Open [ Rough

Front Suspension Differentials

O Loose/Loamy O Dry

Track Olndoor DO Tight DO Smooth [0 Hard Packed [OBlue Groove [JWet O Low Bite O High Bite
ODusty [ Med Bite [ Other

Sway Bar:

Toe: Front: OStandard OSmart
Ride Height: Spring Wire Dia.
Camber: Qty of Springs:

Caster: Ramp Plate:

Spindle Height: OHigh OLow Grease:

Wheel Hex: Diff Fluid:

Piston/Qil:

Center: OStandard OOSmart

Shock Type: OBladder OEmulsion
Spring:

Location:
00-Degree [O4.4-Degree

Limiter/Droop:

Spring Wire Dia.:

Overall Shock Length:
Steering Ackerman:
Bump Steer:

Qty of Springs:
Ramp Plate:
Grease:

Camber Link:

Diff Fluid:

Shock Location:

Battery Location: COForward DOAft

Ackerman

Bump Steer

Up Down

Notes:

Roll Center: COHRC OLRC
Toe:

Anti-Squat:

Ride Height:

Camber:

Rear Hub Spacing:

Wheel Hex:

Sway Bar:

Piston/OQil:

Shock Type: [OBladder CIEmulsion
Spring:

Limiter/Droop:

Overall Shock Length:

Camber Link:

Shock Position:

Wing Setup

Wing Type: [02.0 0@O3.0
Wing Spacer: [0.250 [1.500
Wicker Bill:  [0.250 0O.350

Rear Diff Fluid:

Radio:

Servo:

ESC:

Initial Brake:

Drag Brake:

Throttle Profile:

Timing Advance:

Throttle/Brake Expo:

Throttle/Brake EPA:

Servo Expo:

Motor:

Pinion:

Spur:

Battery:

Clutch Shoes and Springs Info

Front:

Type Compound Insert

Rear:

Notes:

6l
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