ASSET PURCHASES

Description of Equipment:

Unit Number Assigned ______________________Year:____________ Serial or VIN#:_________________________________
Manufacturer: ________________ Model: ________________Color:_____________ Mileage/Hours_______________
Gross Vehicle Weight:__________ Net Weight of Truck __________Hauling Weight _________Plate weight:_________________ 

Method of Payment: 

Financed Through:_____________ Purchase Date____________ GL Acct #__________________Check #________________
Purchased From___________________ Purchase Price:____________  Purchased for which Crew:_______________________  

Items to be Completed – Office:                            Completed by____________________ Date______________
· Insurance notified (date emailed):___________  □  Print for insurance follow-up file.

· Set up on Fixed Asset Schedule:    Yes or No    If yes, description:_______________________

· Purchase plates (date):____________________Give to shop.
· Duplicate key made or extras from seller (date)_____________

· Prepare asset file or existing file (file name)____________________
(   Add to Equip/Inventory List (f:\llgeans\operations\inventory\equipment inventory file.xls) Date:_________

· Add to Equipment Coding List (f:\llgeans\operations\equipment\equipcod.xls).  Copy to shop & accounting.
· Add to fuel tax:  N/A or date done__________________(Sticker and license).
· Heavy Highway setup:  N/A or date done_________________

· Copy information for accounting service and year end review.

· Copy of insurance certificate to shop.
· Copy of Laminated Safety OSHA chart to shop.
· First aid kit in vehicle if applicable:  N/A or date done________

· Revise all vehicle and maintenance forms. (F://llgeans/Operations/Shop Operations/Friday Mileage and Hours Check.xls)  
· Make magnets, revise load list (f:\llgeans\operations\documents\Equipment Schedule Chart.xls)
· Revise truck binder table of contents F:|llgeans\operations\documents\truck binder TOC 1-5
· Print picture for file.  Make service manual binder for shop.

· Setup G.L. account.  Complete and enter journal entry.

· Get gas card for vehicle.
· If Feb. – Mar. – put OSHA form in.
· Add information to F:LLgeans\operatons\equipment\bobcat historical purchase-trade in prices 3-2014
Items to be Completed – Shop:                            Completed by____________________ Date______________
· Annual DOT inspection:  Done & copy obtained (date)_________Needs one (date done)________                                                                                                                                 

· DOT number on vehicle:  N/A or date done_______________

· Take picture and give to accounting.
· Extra keys to accounting.

· Order signs or lettering.

· Prepare label for shop.

· Items in vehicle or equipment, N/A or √:  ____Ins. Certificate_____OSHA Chart_____First aid kit_____Truck Binder
       _____SDS book_____Specification Book______License Plate.
· Numerical code check list for Equipment:  N/A or √  

       _____Codes entered.     _____Understanding of code entry.

       _____Verify codes work and list___________________________________________________________________

       _____Code contact information:  Name___________________________Phone number(s)_____________________

· Check fluid levels:  __________Oil__________Hyd. Oil__________Fuel__________Coolant

· Check equipment for grease zerts/map out locations.

· Test Run equipment or tool.
· Check all hose connections.

· Check for superficial flaws:  N/A or √:  ____Paint chips/nicks____Cracked/loose hoses____Crack/damaged glass.

· Trained on operation of equipment or tool, all safety features reviewed, tested and essential individuals trained.
· Stock supplies, oil filters, air filters, etc.

· Tools, fire extinguisher, back up alarm or materials added as necessary.
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