TAX INVUIVE

07 3053 3838 T NO
A LL KlND sales@allklndearthmovlng ‘com.au JOB DOCKE
W ABN: 19 654 304 097

ORDER NO:

DATE: {_ . JOBNO: __

——— . ———— . S

CUSTOMER: ¢ IZr00F o
EMAIL: PHONE: : RS
SITE / JOB ADDRESS: s ol
JOB DESCRIPTION: __11 ! COMPANY; gl e
OPERATOR NAME: B o

DIAL BEFORE

o
"THE CUSTOMER WILL BE RESPONSIBLE FOR LOCATING & MARKING ALL SERVICES AND ]

YOU DIG | o0 \\TING THEM OUT TO THE CONTRACTOR. SEE REVERSE.
PLANT OPERATIONS DAILY SAFETY CHECKLIST T omeessSoRYE
SITE ASSESSMENT CHECK 1 IF OK IF UNACCEPTABLE PROCESSED BY
CHECK FOR UNDERGROUND CABLE; g CHECK FOR OVERHEAD WIRES PUBLIC ACCESS SAFETY ISSUE B
TRENCH BARRICADE GROUND STABILITY FOREMAN ON SITE DATE
PRE-START EQUIPMENT SAFETY CHECKLIST VISUAL PLANT OK FAULT INDICATED (NOTE BELOW) IMPORTANT - Check around plant before moving off

9. Warning lights - gauges

10. Operation of brakes, steering controls, wipers, levers, buckets

{. Lights - warning devices, signs, elc. 5. Pins - pivots, rams, lift arms, bucket pins

2. Hydraulics - leaks, damage, connections 6. Guards - in place, secure, wamings

11. Fire extinguisher

3. Components - damage, broken 7. Condition of hoods, sheaves, chains, tracks

m(n{=]n

12. Other - electrical connections, wiring, elc

4. Wheels - tyres, loose nuts, wear 8. Cabin - controls, loose objects, seat bells, windscreen visibility

Detail of fault:
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~ ATTACHMENT HOURS USED
MACHINE SUB TOTAL 9
TIP FEE SUB TOTAL $ B
/ | . il SUB TOTAL $ g
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Please check that all detalls are iorrect before signing lhis docket By sIgnIng tms hire docket you agree lhai any dtspute or disag a,{; ith th must be made within “ Qr 4
 No claims or complamts can be recogmsed after 7da}'s anﬂmymenl will be madﬂlmm lb ..ug a AT f‘*f’ ','. “ i ”m‘ ”“’T’ Ll “»ué’
| . The owner ?r hts agenr is gespons:ble to advise contractor of the locallon of aﬂ undergroﬁnd cables, drainage, smme& T . POSG ”r R NI, :
R ALL KIND EARTHMOVING acls solely as agen{s for the eadhngpying camractors&sub}egt ) 44 7 s sy “f’;!* .&ji" “f j_ U ﬁf 1””' :;j o
CUSTOMER SIGNATURE:
PAYMENT
s CoD Terms Unless credrtappllcatibn fonp h’asbeen {prmally submitfed & appiﬁ”v'edin whtlng, pamg,, '1!193 ,‘ s ”‘ e, com tion | ot
ayment ACCOUNT  COD (circle) Payment Method: CASH CHEQUE | CREDIT CARD (cnrcle)
Cheque No.: Credit Card: MASTERCARD / VISA (circle)
Name: = |
Refererlc_e‘ No.: Paid in FULL? YES / NO (circle) n
Account Name: All Kind Earthmoving  BSB: 064-185  Account Number: 1046 5068

Top Sheet - Office Copy | Middle Sheet - Customer Copy | Bottom Sheet - Book Copy
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