P/N: 106204-5
Rev. C - 062513

P.0. Box 1089 Check Test Start Warranty Form

Mooresville, IN 46158-1089

Machine Location/Business Name:

Street Address: Telephone: ( ) -

City: State: Zip:

Distributor or Dealer Agency Name:

Street Address: Telephone: ( ) -

City: State: Zip:
PLEASE RECORD ALL VARIATIONS WITHIN THE REMARKS SECTION

1) Check & record actual supply voltage. Test while in operation .............ocveviiiiiiiiiiiiiii . Volts Volts
2) Check & record actual operational amperage. Test while in operation...............cooevviiiininiinnnn Amps Amps
3) While facing the front of the machine, is the dasher rotating counter-clockwise?... . O
4) Has compressor mounting been checked for vibration? ..............coooviiiiiiiiii |
5) Has day/night cycle been checked for proper operation? (If Applicable) ..........covvvviiviiinininnn. O
6) Has pulley been checked for alignment, belt tension, set screws, tightness and belt condition? ....... |

7) Torque switch tested? - Spigot switch tested? (If Applicable)............cooooiiiiiiii

O

O

O

O

O
9 ix out i S8 F

) Is the mix out light operating properly?..........ccoovevviviiiiniiiinnnienn. &) O

10) Is the mix pan agitator lubricated and operating properly? (If Applicable) = O Q
11) Has the unit been properly cleaned, sanitized and lubricated? .............cocoviiiiiiiiiiiiiiin. O = O E
12) Have all o-rings been inspected and lubricated? ...............ccooeveiiiiinnn. .. b 2 O
13) Large front plate o-ring must NOT be lubricated - check condition ...........c..cooovviiiiiiiinn, O o O Z
14) Has the rear seal been installed properly? Rubber portion must NOT be lubricated, check condition. [] & | g
15) Is the dasher assembly and scraper blade(s) installed properly? ..........cooviiviiiiiiiiiiiiinnn O O
16) Have separate water lines (in-out) been installed for each side of double-head water cooled units?... [] O
17) Have adequately sized water lines been installed (3/8” O.D. minimum) on water cooled units?....... O O
18) Does machine have at least 6” of clearance all around it? List actual clearances: Left Side Rear Right Side
19) Has this machine been leveled so to allow good flow of mix? ...........covviiiiiiiii, O O
20) Has the accessory package been given to the owner/operator? ............ccveuvueiiiiiiiiiiiiniiniennnen. O

O 1ndoors  CI Outdoors
22) What is the product temperature the unit is dispensing? ..................coeeveee F. F.

23) What is the average ambient temperature where this unit will be operating?...

25)A photo of the installed SaniServ machine must be submitted with this CTS form.
Email photo to cts@saniserv.com or mail with this form.

Remarks Section:

TRAINING AND START-UP ACKNOWLEDGEMENT - To be completed by Service Company Technician
1 HEREBY CERTIFY THAT THE ABOVE SANISERV EQUIPMENT HAS BEEN INSPECTED IN ACCORDANCE WITH THE
ABOVE INSPECTION CHECKLIST AND IS IN SATISFACTORY OPERATING CONDITION.

START-UP TECHNICIAN’S SIGNATURE:

Service Company Name: Telephone: ( ) -

Address: City: State: Zip:

TRAINING AND START-UP ACKNOWLEDGEMENT - To be completed by Business Owner/Manager
I HEREBY CERTIFY THAT THE ABOVE SANISERV EQUIPMENT HAS BEEN INSPECTED IN ACCORDANCE WITH THE
ABOVE INSPECTION CHECKLIST AND IS IN SATISFACTORY OPERATION CONDITION.

Date: Signature:
(Date of Start up) (Owner, Manager or Authorized Representative)

RETURN: WHITE COPY TO SANISERY, YELLOW COPY TO DISTRIBUTOR/DEALER, PINK COPY TO OWNER/MANAGER
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