LAWN & GARDEN PRE-DELIVERY INSPECTION SHEET () FiONDA

The Power of Dreams

MODEL DATE
FRAME NO. TECHNICIANS NAME

IMPORTANT: Please tick all applicable items as completed. Failure to provide a correctly completed PDI sheet, when requested could affect customer rights.

TICK BOX ON COMPLETION OF CHECK MODEL: Blowers [ ] Brushcutters [ ] Hedge Trimmers [ ]

External View: Check for damage O [] []

Engine Oil: Drain and refill to manufacturers specification ] [] []

Air Cleaner: Check for correct installation ] ] L]

Throttle Cable: Check and adjust if necessary [] L] L]

Fuel Tank: Drain tank and refill with unleaded fuel ] ] L]

Engine Cut Off/Stop Switch: Check operation (] [] ]
START ENGINE AND ALLOW TO WARM UP. LISTEN FOR ANY UNUSUAL NOISES

Check Engine Idle Speed: Adjust if necessary (Adiust speeds in O [

accordance to

Check Engine Max RPM: Adjust if necessary  shop manual). ] L] UJ
UPON COMPLETION OF THE ENGINE TESTS:

Check for oil and petrol leaks [] ] []

Cutting Heads: Check they are fitted correctly and tight [ ] | |

Cutting Blades: Blade is correctly fitted tight and Iubricated [ | (] UJ

Cutting Guard: Guard is correctly installed and undamaged [ | UJ []

NOTE: THE CUTTING HEAD FOR THE BRUSHCUTTER SHOULD BE TORQUED TO 18-20Nm, THE NYLON HEAD SHOULD
BE TORQUED AT 4Nm.

All Nuts, Bolts and Fasteners: Check tightness ] ] ]
CHECK FOR
Tool Kit inc. goggles if supplied [] ] []
Manual [] ] []
Warranty book [] [] []
Clean the machinery for handover to customer | ] ]
INSTRUCT THE OWNER ON:
Correct Use O ] []
Safety O ] []
Maintenance O ] []
waARRANTY START DATE: [ A AT darmmiyyyy REGISTERED ON CUSTOMER RECORDS [
TECHNICIANS SIGNATURE Name
Address
" DEALER
Contact No. URN
Email (Optional) EXPERTISE

PLEASE RETAIN ORIGINAL FORM AND PROVIDE COPY TO THE CUSTOMER.
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