Yanmar Construction Equipment Inspection and Maintenance Report

**1000 hour/12 month, 2000 hour/24 and 3000 hour/36 months whichever comes first**| * units sold to the dealer before
REFER TO MAINTENANCE TABLE IN OPERATION MANUAL FOR SCHEDULE e o b
. i inspection. Units sold to the
Machine Model Machine Serial Number dealer on or after April 1, 2018
Engine Model Engine Serial Number ﬁ?ﬁ/'éi(?ozfrﬂlhéigﬁgnf ?/’I‘;’nff
Customer Name Dealer Name and Hours are whichever occurs
Date of Inspection Hour meter first.
Hour meter Changed () yes(O)no Initial

Item Inspection and maintenance item Action :;ﬁ?z{r ;ﬁ:;‘glr ;:;g';z:

1 |Engine Lube oil and filter [C] Check|[JReplace| per Operation Manual

2 |Fuel filter [C] check|[JReplace| per Operation Manual

3 |Fuel/Water separator |:| Clean

4 |Fuel tank |:| Drain water from tank petcock

5 |Engine Coolant O Check||:| Replace| per Operation Manual

6 |Radiator fin condition O Clean & blow out with air

7 |Fan belt [] Check|[] Adjust{[ ] Replace

8 |Air cleaner filter Check|[_]Replace per Operation Manual

Initial

Item| E | L Inspection and Maintenance Action 1;32':: ;(2):';::/, ;232'::

1 1O | |Hyd. Tank return filter [] Check|[JReplace per Operation Manual

2 |O|O |Hyd. Tank suction filter [] Check|[JReplace| per Operation Manual

3 |O]|O [Hyd. Oil [] Check|[JReplace| per Operation Manual

4 1O |O |swing Motor reduction gear box oil [] Check|[JReplace per Operation Manual

5 |O|O [Travel Motor reduction gear box oil |[] Check|[ ]Replace per Operation Manual

6 |O|O |Crawler tension [] Check|[] Adjust as needed

7 [O]|O Swing gear and swing bearing [] Grease

8 |O|O [All grease zert points ] Grease

9 [O|O [HST oil filter [] Check|[_]Replace| per Operation Manual

10 |O| O |Front or/and Rear axle case oil [] Check|[JReplace per Operation Manual

11 |O|O |*1 Swing bearing installation bolts |[_] Check

*1 Adhesive has been used on these bolts, check looseness of bolts by hitting with hammer. Note: E=Excavator L=Loader

Comments: Please list below any additional adjustments or problems noted during inspection.
FORM MUST BE E-MAILED BACK TO CS_SUPPORT-YA@YANMAR.COM
Technician Print Name Customer Print Name
Technician Signature Customer Signature

**For the final year of warranty to remain valid these inspections must be carried out in a timely fashion, at the listed intervals.**
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