
BEKO TECHNOLOGIES RA Dryer – Site Compressor Evaluation 

Company Name: ___________________________________________ 
Dryer Model:  ___________________________________________ 
Dryer Serial No:  ___________________________________________ 
Inspected By:  ___________________________________________ 
Date:  ___________________________________________ 
Contact Phone No. ___________________________________________ 
Compressor Manuf: ___________________________________________ 
Compressor Model: ___________________________________________ 
Compressor Serial No: ___________________________________________ 
LR/Operating Amps: ___________________________________________ 
Lubricant Type/Qty: ___________________________________________ 

Compressor Inspection Results 
Acid Test Results: ___________________________________________ 
Moisture Test Results:  ___________________________________________ 
Saturation Pressure Chk: ___________________________________________ 
Open Winding Chk: ___________________________________________ 
Grounded Winding Chk:  ___________________________________________ 
Compressor Operating Amps: ___________________________________________ 

Detail The Last 10 Warnings From the Controller (If Available) 
Information: ___________________________________________ 

# of High Pressure Trips (From Controller): ___________________________________________ 
# of Low Pressure Trips (From Controller): ___________________________________________ 

Site Conditions 
Site Ambient Temp: ___________________________________________ 
Provide a description of the equipment setup/operating conditions. Provide photos as supporting info 
___________________________________________

BEKO Technical Review 
Completed By:  ___________________________________________ 
Completed Date: ___________________________________________ 
Ticket Number:  ___________________________________________ 
Comments: ___________________________________________ 

Please refer to BEKO TECHNOLOGIES Technical Support & Warranty Policy for specific details and questions on equipment & parts returns 
Date Create/Rev: Released Rev: 
9/10/2020 Tlh 11/17/22 2 
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