SAMPLE

PM / FLUIDS / MECHANICAL WORK ORDER

 

 

 

Unit no._______ Yr ________

 
 

WATER LEVEL 

            RADIATOR              ___________

            RESERVOIR              ___________

            ANTIFREEZE TEMP __________

                        (-10  MIN) 

            

BRAKE FLUID 

      LEVEL                             ___________

 

PAD FRONT %                     ___________  %

 

PAD REAR %                        ___________  %

 

POWER STEERING 

     LEVEL                              ___________

 

HYDR BRAKE RESERVOIR 

      FLUID LEVEL                  ___________

 

TRANSMISSION                    

     FLUID CHANGE             ___________  Qt’s

     REPL INT FILTER          ___________

     REPL EXT FILTER         ___________

 

BELTS                                    ___________

HOSES                                    ___________

 

ENGINE OIL                         ___________  Qt’s

       FILTER                           ___________

 

FUEL FILTER                        __________

WATER/FUEL SEPERATOR 

        DRAINED                      __________

        REPLACED                    __________

                        

AIR CLEANER                       __________

 

REAR END DIFFERENTIAL __________

OIL BATH HUBS                     __________

 

TIRE PRESSURE                    __________

(per tire label)

 

ADJUST VALVE LASH         __________

 

200 Point Diagnostic, Service & Inspection

Make ____________ Model _____________

TURBO  INTAKE                     __________

 

CHECK BEFORE GREASING

      BALL JOINTS _____

      TIE ROD ENDS ____

      DRAG LINKS / OTHER ____
LUBE
     FRONT END   ______

     DRIVE LINE  _______

     LIFT GATE    _______

 

BATTERY FLUID LEVEL                    _______

 

AC INTAKE FILTER                             _______

 

INSTALL 2 HEAT TABS                       _______

 

BATTERY OPEN CIRCUIT VOLTAGE ______ V

            12.3 V MINIMUM

 

CHARGING SYSTEM                            _______ V

            13.5 TO 15.O V MINIMUM

 

NOTES:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

NEW WORK ORDERS WRITTEN:

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date  ____  /  ____  /  ____

Complete

Technician  __________________

 

Job Time _____________    Amt Pd _________

 

Inv No. __________PM   Trx No. ___________ 
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