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WARRANTY CARD, TRAINING, & CUSTOMER REVIEW 
 
 

Note:  This checklist is to be completed by the IST Certified Start-Up Training Personnel.  This document must be completed and submitted to 
IST to activate the IST Factory Warranty.  This checklist is to be used on IST Wash Paint Gun Cleaners and Solvent  Recyclers. 

 
Please Return Form To: IST    Tel: 450.629.6678 
   3718 Francis Hughes  Fax: 450.629.6678       
   Laval, QC H7L 5A9  www.istsurface.com 
  Please Print. 
 

Site Information:            Certified Start-Up Date: __________________________   
 
Customer: ______________________________________  Certified Start-Up Personnel:  _____________________________________ 
  
Address:  _______________________________________    Organization Name: ____________________________________________ 
 
City: __________________________________________   Phone Number: _______________________________________________ 
 
State & Zip: _____________________________________     National Account/Distributor: ____________________________________ 
 
Owner/Contact: __________________________________                   Phone  Number: ____________________________________________ 
 
Phone Number: __________________________________            

 
E-Mail Address:  ___________________________ 
 
 

Equipment Name and Model (check one): 5 
 

�  System Combo                        (Fill Out Both Model # & Serial # Below) 
 

� Gun Washer Only   Model # : _________________________                Serial #:__________________________________  
 

� Recycler Only          Model # : _________________________                Serial #:__________________________________ 
 

 

Location Information (Fill in):  
 
Voltage at Site: ________________________(Should be between 220-240 Volts/ 1 Phase) 
 
Gun Cleaning Solvent  Brand Used: _________________________________( Please attach copy of MSDS)   
  
Paint Brand Used:  ____________________________________________________________________________________________   
  
What Equipment is this replacing? (Type & Manufacturer)__________________________________________________________  
  
Shop Production Level: _________________________RO’s/Week         Number of Painters: ____________     
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Sketch or Take Pictures of the Site:  
 
Fill in all requested information. 
 
Indicate: Unit Location in Facility. (Picture or Sketch) 

Gun Washer Exhaust Duct Installation. (Picture or Sketch) 
Recycler Electrical Installation (Connections and Disconnects > 5 ft). (Picture or Sketch) 
Distance disconnect is from Gun Washer and Recycler _______ ft. 
 
Note: Marking of IST General Arrangement Drawings and submitting is acceptable 

 

 

Sketch Information 

Personnel Training Review: 
It is important that everyone concerned with the operation and maintenance of the equipment be trained in the safety 
procedures contained in the operation and maintenance manuals.  Has everyone been trained on: 
 

IST Wash Paint Gun Washer 
Operation: 
 
" 1. Proper Attire when using the Gun Washer including eye protection, gloves and painters suit, and breathable air  

etc ?  ___ Yes    ___ No 
 

" 2. Demonstrate and explain the operation of the Control Panel?   ___ Yes    ___ No 
 
" 3. Demonstrate and explain the operation of the Automatic Wash System (Including placement of Spray Gun 

Parts, Extension Tube, and Spray Gun Trigger Clip)?   ___ Yes     ___ No 
 

" 4. Demonstrate and explain the operation of the Manual Wash System? (Including Brush and Spray)   ___ Yes    
___ No 
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" 5. Reviewed with Customer the life expectancy of the Manual Brush is dependent on Solvents used and                             

will range from 1 month to 1 year?   ___ Yes    ___ No 
                            

" 6. Proper  maintenance and replacement of filters if Color Match Coupon Spraying?   ___ Yes    ___ No 
                            

" 7. Location and operation of the Exhaust Venturi device to assure removal of fumes?   ___ Yes    ___ No 
 

 
Maintenance:   
 
" 1. The customer knows who to call for Service and  where to purchase IST replacement and service parts(see label 

inside access door)?   ___ Yes    ___ No 
 

" 2. The customer has been provided with the operator's manual and maintenance manual and has been made aware 
of the proper maintenance procedures, schedules and equipment warranty?   ___ Yes    ___ No 
 

" 3. The customer has been made aware of the safety section of the manual?  ___ Yes     ___ No 
 

 
 

IST Solvent Saver Recycler 
 
Operation: 
 
" 1. Proper Attire when using the Solvent Recycler including eye protection, gloves and painters suit, and 

breathable air, etc ?  ___ Yes    ___ No 
 

" 2. Demonstrate and explain the operation of the Control Panel?   ___ Yes    ___ No 
 
" 3. Demonstrate and explain the operating Principals of the Recycler?   ___ Yes     ___ No 

 
" 4.  Identified location and operation of safety disconnect switch?   ___ Yes    ___ No 

 
" 5. Bag Life of Maximum 2 cycles has been explained and customer knows how to acquire?  ___ Yes    ___ No 

  
" 6 Proper Disposal of the Still Bottom Waste left in the Bag ( It is Hazardous Waste and should be                    

treated as so until otherwise proven and signed off by the local EPA and the Landfill                                  
Operator.)?  ___Yes ___No 
 

 
Maintenance:   
 
" 1. The customer knows where to purchase IST replacement and service parts? ___ Yes    ___ No 

 
" 2. The customer has been provided with the operator's manual and maintenance manual and has been made aware 

of the proper maintenance procedures, schedules and equipment warranty? ___ Yes    ___ No 
 

" 3. The customer has been made aware of the safety section of the manual? ___ Yes     ___ No 
 

 
 
Name and position of individuals trained: 
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Name:      Position: 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________ 
 
Important Review and Documentation: 
 
"  The Customer understands that the Still Bottom Waste left in the Recycle Bag is considered Hazardous Waste until proven               
different and signed off by the local EPA and the Landfill Operator? ____ Yes      ____ No 
 
" The customer has a copy of this IST Start-up, Training, and Review checklist?  
  ____ Yes    ____ No 
 
The above IST Start-Up checklist has been completely and accurately filled out and reviewed with the customer 
representative.  All contracted open items requiring action are listed below, along with the party responsible for 
satisfaction and the anticipated date of completion.  In addition, the customer realizes that this checklist must be 
submitted to IST to activate the IST Factory warranty.  The customer also realizes that Recyclers are a dialing in 
process based on the type of Gun Wash Solvent and Paint used in the process 
 

Open Items   Responsible Party   Expected completion date 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________             

____________________________________________________________________________
____________________________________________________________________________ 
 
                                                                                                                                             
            
_______                                   ____   __                                   __________                                        __               _________          
Customer Signature                                 Date IST Representative                                  Date 

 


	IST Wash Paint Gun Washer
	Operation:
	Maintenance:
	IST Solvent Saver Recycler
	Operation:

