
            EFF.: 4/1/94,RVSD.: 7/16/96 
EQUIPMENT OPERATOR 

6 MONTH     EQUIPMENT EVALUATION 
 

ORG#:  ________ 
 
ED#:      ________       DATE:   ___________________ 
 

YEAR, MAKE, DESCRIPTION: _________________________________________________________________ 
 

                   MODEL: _________________________________________________________________ 
 
A)  ON A SCALE OF 1 TO 10, HOW SATISFIED ARE YOU WITH THE EXPLANATION YOU RECEIVED FROM 
THE PRE-DELIVERY TRAINING, REGARDING EACH OF THE FOLLOWING ITEMS: 
 
(CIRCLE NUMBER ON SCALE THAT APPLIES)   ABOVE      BELOW       DOES NOT 
                   AVERAGE  AVERAGE  AVERAGE  APPLY 
 
 
1) SAFETY FEATURES OF THE MACHINE …………….  10       9       8       7       6       5       4       3       2       1       0
  

2) HOW TO MAINTAIN THE MACHINE ………………... 10       9       8       7       6       5       4       3       2       1       0  
 

3) SUPPORT AVAILABLE FROM THE FACTORY ……..   10       9       8       7       6       5       4       3       2       1       0    
 

4) HOW TO OPERATE THE MACHINE ………………….    10       9       8       7       6       5       4       3       2       1       0 
 

5) WOULD YOU RECOMMEND THIS MACHINE FOR FUTURE PURCHASE?  YES _____ NO _____ 
 
B)   AT INITIAL DELIVERY, WERE YOU SATISFIED WITH THE PREPARATION OF YOUR MACHINE? 
  10       9       8       7       6       5       4       3       2       1       0 
 

6) NO LEAKS ………………………………………………….  10       9       8       7       6       5       4       3       2       1       0 
 

    NO LOOSE OR MISSING PARTS ……………………….  10       9       8       7       6       5       4       3       2       1       0 
    ADJUSTMENTS FOR YOUR OPERATING 
    CONDITIONS ………………………………………………  10       9       8       7       6       5       4       3       2       1       0 
 
C)   NOW THAT YOU HAVE HAD THIS MACHINE FOR 6 MONTHS, HOW SATISFIED ARE YOU WITH THE 
       FOLLOWING: 
 
  9) LUGDOWN/TORQUE RESPONSE …………………….  10       9       8       7       6       5       4       3       2       1       0 
 

10) HYDRAULIC SYSTEM ………………………………….  10       9       8       7       6       5       4       3       2       1       0 
 

11) POWER LEVEL OF ENGINE …………………………..  10       9       8       7       6       5       4       3       2       1       0 
 

12) TRANSMISSION SHIFTING ……………………………  10       9       8       7       6       5       4       3       2       1       0 
 

13) SEAT RIDE & COMFORT ………………………………  10       9       8       7       6       5       4       3       2       1       0 
 

14) VISIBILITY FROM THE SEAT …………………………  10       9       8       7       6       5       4       3       2       1       0 
 

15) ADJUSTABILITY OF THE SEAT ………………………  10       9       8       7       6       5       4       3       2       1       0 
 

16) ENGINE NOISE LEVEL …………………………………  10       9       8       7       6       5       4       3       2       1       0 
 

17) FUEL CONSUMPTION ………………………………….  10       9       8       7       6       5       4       3       2       1       0 
 

18) OVERALL, WHAT IS YOUR LEVEL OF SATISFACTION WITH THE MACHINE? 
  10       9       8       7       6       5       4       3       2       1       0 
 
D)   PLEASE ADD ANY COMMENTS / SUGGESTIONS TO IMPROVE THIS MACHINE FOR ANY FUTURE PURCHASES. 
 
       ____________________________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________________________ 
 
NAME: _____________________________________              DATE: ______________ 
 
TITLE: _____________________________________              ORG#: ______________ 


