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T20 Daily Operational Checklist    
Before cleaning with your machine there are a few pre-operational checks that need to be 
done to confirm your machine is ready to be used. 
 
 

 Check the hydraulic fluid level. 
 Check the fuel level. 
 Check the condition of the main brushes.  

Remove any string, banding, plastic wrap, or other debris wrapped around the brushes. 
 Check the main brush compartment right hand skirt and squeegee for damage and wear. 
 Check the optional side scrubbing brush. 

Remove any string, banding, plastic wrap, or other debris wrapped around the brush. 
 Check the condition of the side brush squeegee. 
 Confirm the radiator and hydraulic cooler fins are clean. 
 Check the engine coolant level. 
 Check the engine oil level. 
 Check the main brush compartment left hand skirt and squeegee for damage and wear. 
 Check the left solution tank cover seal for damage and wear. 
 Check the recovery tank cover seal for damage and wear. 
 Confirm the vacuum fan screen is clean. 
 Confirm the optional ES filter is clean. 
 Confirm the recovery tank is drained and clean. 
 Check the right solution tank cover seal for damage and wear. 
 Check the vacuum hoses for debris or blockage. 
 Check the squeegees for damage and wear. 
 Check the optional FaST-PAKTM detergent concentrate level and replace as needed.  
 Ensure all conventional cleaning agents are drained and rinsed from the solution tank. 
NOTE: When FaSTTM Scrubbing: Ensure the solution tank is filled with clear cool water 
only. 

 Check the headlights, taillights and safety lights. 
 Check the steering and brakes for proper operation. 
 Check the service records to determine maintenance requirements. 

 
List below any problems that occurred during operation. 
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