1601 Las Plumas Ave.

=50 San Jose, CA. 95133

Ph: (408) 347-3400

PREVENTIVE MAINTENANCE CHECKLIST

Company Name: Work Order #:
Equipment ID.: ' Date;
SOP No.: Performed By:
SOP Effective Date: / / Reviewed By Client:
Compléte
Section Check & Initials
6 SAFETY - Check the step performed Level®
061 0—O62 063 064 065 O
11 MONTHLY - Check the step performed Level™"
0111 O11.2 O11.3 O11.4 O11.5 O11.6
0117 0118 O11.9 O11.10011.11 01112 O
10 QUARTERLY - Check the step performed Level
0101 0O10.2 0103 O104 O105 O10.6
0107 0O10.8 0109 0O10.10 O010.11 O10.12 O
9 SEMIANNUAL - Check the step performed Level®
091 092 093 094 0D—O95 096
097 098 0O99 0910 O09.11 0O9.12 O
8 ANNUAL - Check the step performed Level®
081 O82 0083 O84 085 086 087
088 O89 01810 0811 O08.12 O08.13 O08.14 0
Make entry in Equipment Maintenance Log, Form 8.001.1. O

Completion: Does this SOP accurately and adequately describe the correct
maintenance requirements of this equipment? Yes No __ IfNOT, please

explain:

Note: (1) = Enter the highest step number in each section performed
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