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WARNING- SAFETY 
 

The user is responsible for inspecting the machine daily, and for having parts repaired or replaced 

when continued use of the machine would cause damage, excessive wear to other parts or make the 

machine unsafe for continued operation. If an operating procedure, tool device, maintenance or 

work method not specifically recommended is used; you must satisfy yourself that it is safe for you 

and others. You must also ensure that the attachment will not be damaged or made unsafe by the 

procedures you choose. Quick Attach LLC cannot anticipate every possible circumstance that 

might involve potential hazard. The safety messages found in this manual and on the machine are 

therefore not all inclusive 
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ABC Equipment Rental’s Copy 

To be filled out by the Delivery Driver delivering the brush mower or Yard 

Person. Upon completion attach to the original contract. Check mark the boxes 

after inspections are satisfactory completed. 

DATE____________                                  CONTRACT#_______________ 

Pre-operation Inspection  

 Check that operators manual is in the box. 

 Check lift chain and shackle for damage or defects. 

 Check blades for cracks or damage. Replace in sets of four if necessary. 

 Check carbide teeth for damage. Replace as needed. 

 Check blade mounting hardware for proper torque of 1000ft. lbs. (1355Nm). 

 Check all hardware. Retighten if necessary. 

 Check deck and shields. Repair if damaged or replace if necessary. 

 Check for damaged or missing decals. Replace if missing. 

 Check for damaged or leaking hydraulic hoses or fittings. Replace if necessary. 

 Clean debris, leaves, grass, and flammable material from deck area and under covers. 

 Check lubrication level in bearing carrier. Use EP80W-90 gear lube or equivalent. 

 Oil capacity on std flow models is 10 oz. (295 mL) (16 oz. with Eskridge version) 
 
 

INSPECTED BY (signature)___________________________ PRINT NAME: ______________________  

QUALIFIED OPERATOR ACKNOWLEDGMENT 

COMMENTS_______________________________________________________________________

_________________________________________________________________________________

_______________  

OPERATORS SIGNATURE: _______________________ DATE: ___________  

PRINTED NAME: _______________________ 

HAVE PICTURES BEEN TAKEN?       YES   /   NO 

UPON COMPLETION ATTACH TO ORIGINAL SIGNED CONTRACT 


