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SET-UP SHEET

Race time / Lap:

1oa /

Best lap:
) Diff. Oil Track Conditions
Name: Front: Size: o Open 0O Med. o Tight
Date: Center: Traction: O High 0O Med. o Low
Track: Rear: Surface: 0 Smooth o Med. 0 Bumpy
Tire Electric System
Front Rear Motor Gear/Spur Gear:
. . ESC Type:
Type: Type: Battery Type ™ Standard Pack
: : Motor Type:
Foam: Foam: otor Type B: Shorty Pack
Front Suspension -
= [ Bladd O Emul
o1 Front Toe-In @“ Ca a goﬁ?rrlaterial musion
o2 F p: E ge{dlum material
000 /- \.’o. pton____
gz (0 2220 () 9o 330634 T—Spacer: mm
L —Oil:
L) 338112 .
0 e Pistons:
m] o R
1 2 Front Roll Center Sprlng. 7/
Track width mm
330 Camber angley
000 © © OO0 pper mm
—| & Wheel Hub Note: Camber Angle Lower mm
L: °| Toe angle °
o
— Sway bar oUse mm
— Rebound stop mm oNone
= Steening Ackerman
Rear Suspension ) Notes:
Rear Toe-In ,”/ o2
00 O {fﬁ—/ Front Ride Helght
e/oje g o3 Chassis
OO0 \
D 4 mm
::;:: Ground
000 i [ Bladder O Emulsion
Body: Cap O Soft material {
o1 o3 Wina: " [ Medium material
o2 o4 Ing: Ooption_
r - — Spacer: mm— |-330633
Wing Position
H50O i
338113 H4D ) oil:
—o1 H3OH5
o2 H20H4 / Wing Angle: Pistons:
Camber o3 H1OH3 R mm
fngle o4 OH2 .
=~ o5 oH1 — Spring:
Upper arm posmon
\\ Sway bar oUse
L J oNone
:] Camber angle

&

Carbon Cover

mm

Carbon Cover

— Rear Ride Helght >>/ mm
L—— Rebound stop mm f Chassis !
— BALANGE WEIGHT
mm Notes:
Wheelbase Ground o o o
l—‘ ’—l adjustment
F mm o o F@@UTU@N
v—\ F @ ﬂR R mm °° © 9am Brass(15g) x

/—_—\ L 4‘ ‘ A[Brass(15g) x Ve RSHD) QO B[O Brass(15g) x

@ )0 Eront 0| @ B[ Brass(15g) x o sweemwosm - C ] Brass(15g) x

Option Parts List

P Front Lower Arm Rear Lower Arm (228015)
Front Upper Arm OuitraHard  CHard O Medium O Soft Ouitra Hard DHard OMedium [ Soft
OHard O Soft _ .

Ouse

mm O None

Carbon Cover
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