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RECON PM RECORDS

CUSTOMER INFORMATION

CUSTOMER EMAIL

ADDRESS PHONE

CITY STATE ZIP CONTACT

MACHINE INFORMATION

MODEL #: SERIAL #:

WORK ORDER#: RE-CHARGE COUNTER:

CHASSIS HOUR METER: ISOLATOR HOUR METER:

NOTE: Isolators need to be replaced on Scrubber Machines at 1000 Hours or Annually

BATTERY CONDITION CELL 1 CELL 2 CELL 3 CELL 4 CELL 5 CELL 6

BATTERY 1 HYDROMETER

BATTERY 1 ELECTROLYTE CLARITY 
(Clear, Cloudy, Particulate, Dark)

BATTERY 1 WATER LEVEL 
(Overfilled, Full, Low, Dry)

BATTERY 2 HYDROMETER

BATTERY 2 ELECTROLYTE CLARITY 
(Clear, Cloudy, Particulate, Dark)

BATTERY 2 WATER LEVEL 
(Overfilled, Full, Low, Dry)

CLEAN BATTERY TOPS.  CHECK BATTERY CABLE AND TERMINAL CONDITION.

NOTES:

PAD CONDITION

SCRUB BRUSH FIBER LENGTH ROTATED BRUSHES

DISK PAD DRIVER GOOD WORN NEEDS REPLACEMENT

EDGE PAD GRIP FACE GOOD WORN NEEDS REPLACEMENT

CHECK OPERATION AND CONDITION OF: IN SPEC REPAIR PROBLEM

KEY SWITCH (OPTIONAL)

BATTERY GAUGE

BRUSH SWITCH ON / OFF

REVERSE SWITCH (DRIVE ONLY)

SOLUTION LEVER

SOLUTION SOLENOID

SCRUBDECK ACTUATOR 

BRUSH MOTOR

VACUUM SWITCH

VACUUM MOTOR PREFORMANCE

SQUEEGEE LIFT SYSTEM

SQUEEGEE ADJUSTMENT CABLE “HEIGHT”

SQUEEGEE BLADES

DRAIN HOSE AND PLUG

SPRAY JET PUMP, HOSE & NOZZLE (OPTIONAL)

BATTERY CHARGER CONNECTORS & FUNCTION

PITCH OF SCRUB DECK (MUST BE LEVEL)

PITCH OF EDGE DECK (MUST BE LEVEL)
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CLEAN AND / OR LUBRICATE IN SPEC REPAIR PROBLEM

SOLUTION TANK CONDITION

SQUEEGEE PIVOT POINTS & KNOBS

SOLUTION FILTER CLEANING

SCRUB DECK LINKAGE

VISUALLY INSPECT IN SPEC REPAIR PROBLEM

DRAIN SAVER

VACUUM FLOATS & SCREENS

VACUUM HOSES

SOLUTION HOSES

BLADE RETAINERS & HARDWARE

SQUEEGEE WHEELS

BRUSH SKIRTS

CASTER CONDITION

DRIVE WHEELS CONDITION

COMMENTS

SERVICING DISTRIBUTOR:  ____________________________________

TECHNICIAN’S NAME:  _______________________	 DATE: ____________	 SIGNATURE:  ____________________

CUSTOMER’S NAME:  ________________________	 DATE:  ____________	 SIGNATURE:  ____________________


