
 

JOHN HARDER & COMPANY           
FIELD INSTALLATION REPORT 

 

IMPORTANT! 
 
This page must be completed and returned (emailed/std mail) back to John 
Harder Co. to validate the equipment warranty. This document must be filled out 
and returned within 7 days of installation date, no later than 45 days after 
shipment from JHC unless prior written authorization is obtained.  

 

 To the installer: Please contact us with any questions or concerns. 
 

Date of Installation:  Installer/Tech Name:  

Company Name:    

Attachment Model:  Attachment S.N.  

Truck Make:  Truck S.N.  

Truck Hours:    

    

 
Hydraulic Operated Units: 
1. Auxiliary line connection pressure and flow rate: 

1.1. Record the hydraulic system pressure to the attachment by connecting a pressure gauge to the 
auxiliary junction at the carriage prior to attachment installation, or by confirming the factory 
preset auxiliary pressure to this connection.  NOTE: John Harder Co. hydraulic attachment 
system pressure should not exceed 2250 P.S.I. unless otherwise noted. 
 

______________ P.S.I. 
1.2. Record auxiliary flow rate to the attachment 

 
______________ G.P.M.  
 

Note 1: It is recommended that the auxiliary lines that are to be connected to the attachment be 
thoroughly flushed prior to connection to prevent any system contamination.  
Note 2: Be sure the lift truck hydraulic system has clean oil and a new or clean filter prior to installation of 
the attachment.  

 
2) Operating Properly?   Y    N     If not please contact J.H.C.     

 
Comments/Notes__________________________________________________
____________________________________________________________ 
 
Name__________________ Signature_______________________  
Return this form via email, or std. mail to: 

Attn: Warranty Administrator 
John Harder & Co. 6651 Salzman Industrial Court 

St. Louis, MO. 63133 
P: 314.381.0050  

E: service@johnharderco.com 

Below for J.H.C. use  
(J.H.C. record truck S.N.(s) in database, and attach this sheet to green copy with W.O.) 

Date Received back_______________ WO______________ 


