
 

 
 

 
Spaceman USA Preventative Maintenance Checklist – Soft Serve 

 
 

Business Name:         Business Phone:    

Manager/Owner Name:        Contact Phone:     

Mailing Address:              

City, State, Zip Code:        Email:      
 

 
Spaceman Machines: 
 

Model: ______________Serial Number:      

Model: ______________Serial Number:      

Model: ______________Serial Number:      

Model: ______________Serial Number:      

Model: ______________Serial Number:      
 

 
Machine Placement: 
 

Machine in appropriate location with proper ventilation (6 inches of clearance on all sides):      NO      YES  
Machine has dedicated power supplied according to specifications:      NO      YES  
NOTES:               

                
 

Refer to Spaceman USA’s 2nd Year Extended Parts Warranty for terms and conditions.  
 

 
Preventative Maintenance Checklist: 

1) Inspect Condition of Unit 
2) Inspect Low-Mix Sensor 
3) Inspect Hopper Agitator Blades 
4) Check Air Pump Assembly (if applicable) 
5) Clean Condenser 
6) Inspect Freezing Cylinder for Damage 
7) Clean Inside of Machine 

8) Check Amp Draw Compressor 
9) Check Amp Draw Condenser Fan 
10) Inspect Pulleys and Alignment 
11) Check and Adjust Belts 
12) Tighten Up Electrical Connections 
13) Check Calibration on Temperature Probes 
14) Install Quarterly Maintenance Kit  

Verification of Completed Service: 
 

Name of Staff:       Title:        

Signature:         Date:      

Name of Service Technician: ____            

Signature:         Date:      

***Please send ALL completed forms to service@spacemanusa.com to verify completion of Preventative Maintenance 

service and activate extended warranty*** 
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