O@U S Chemical

WAREWASH SERVICE REPORT

FACILITY NAME: SPECIALIST:
STEET ADDESS DISTRIBUTOR/SUPPLIER:
: CALL TYPE: ()Emeraency (@) ROUTINE
CITY / STATE / ZIP: " / /
CONTACT NAME: TIME:| ARRIVAL AM DEPARTURE AM
CHONE NUMBER: DISHMACHINE INFORMATION
MAKE:
DISPENSER MODEL: ODEL R COUTT.
SERIAL NUMBER: HIGH TEMP LOW TEMP
PROCEDURES OVERALL RESULTS NEEDS
G-600D F-FAIR P-PoR || G-GoOD F-FAIR P-poor || Y2 0K DISHMAGHINE X = ATTeRTION TESTKIT
PRE-WASH
BUSSING c |oswes  _6 _||mwe U [oRANs U yarersorrener @ nQ
MACHINE
SLASSES G wasHTEmp LI | \wrerior . B o
PRESOAKING == - TEMP UL | wasHarms O (GPG) COLD
TRAYS G _
FINAL RINSE O
PRESCRAPPING _G___ TEMP _IL! | RiNsE ARMS 'L | BICARB. ALKALINITY PPM
FLATWARE  _G | [RiNSE "
PRESSURE_——PS!'| PUMPS —
RACKING G CORFEE CUPS G LO-TEMP AV. CHL. PPM
——|revave O | ginse vave 20
GENERAL G MLS
SANITATION _G__ POTS/PANS ——— | | OVERFLOW I:LI CURTAINS I:LI DETERGENT CONC. PPM
CONDITIONS FOUND / ACTION TAKEN / OTHER COMMENTS: DATA REPORT
rAC=
PbLs=
FILL=
dEt=
rmSE=
SAnl=
L t=
L_to=
PrOb=
E_ti=
E_to=
RECOMMENDED PRODUCT ORDER
ary. CODE PRODUCT / SIZE ary. CODE PRODUCT / SIZE
CUSTOMER SIGNATURE SPECIALIST

CUSTOMER COPY
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	Facility Name: 
	Street Address: 
	City / State / Zip: 
	Contact Name: 
	Phone Number: 
	Dispenser Model: 
	Serial Number: 
	Distributor / Supplier: 
	Call Type: Routine
	Month: 
	Date: 
	Year: 
	Arrival: 
	Departure: 
	Make: 
	Model: 
	Rack Count: 
	High Temp: 
	Low Temp: 
	Procedures: 
	1: [G]
	2: [G]
	3: [G]
	4: [G]
	0: 
	0: 
	1: [G]
	0: [G]

	1: 
	0: [G]

	2: 
	0: [G]

	3: 
	0: [G]

	4: 
	0: 
	0: [G]
	1: [G]




	PSI: 
	Water Softener: Yes
	Hot: 
	Cold: 
	Alkalinity: 
	Lo-Temp: 
	Det: 
	 Conc: 
	0: 
	1: 


	Comments: 
	Quantity: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Code: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Product / Size: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Check Box28: 
	5: Off
	4: Off
	0: 
	5: Off
	4: Off
	3: Off
	2: Off
	1: 
	2: Off
	1: Off
	0: Off

	0: Off

	3: Off
	2: Off
	1: Off

	Check Box27: 
	5: Off
	4: Off
	0: 
	5: Off
	4: Off
	3: Off
	2: Off
	1: 
	2: Off
	1: Off
	0: Off

	0: Off

	3: Off
	2: Off
	1: Off

	PbLs: 
	FILL: 
	dEt: 
	reSE: 
	SAnl: 
	L_t1: 
	L_t2: 
	PrOb: 
	E_t1: 
	E_t2: 
	rAC: 
	Specialist - TOP: 
	Specialist - BOTTOM: 
	ARRIVAL AM/PM: [AM]
	DEPARTURE AM/PM: [AM]


