Morris Leslle

Morris Leslie Telehandler Inspectlon Form

ALL BOXES MUST BE COMPLETE FOR ALL MACHINES
MACHINE DETAILS

Internal stock No: MLP13898
Manufacturer:
] [] exDemo ]
Location Name & Postcode:
ENGINE
Engine Manufacturer:
Engine Model:
Engine Serial Number:
Engine Output: KW
Emission Level: ] stage lliB / Tier IV interim Stage IV / Tier IV final | [_] Stage V/ / Tier IV final [ stage V / Tier v
POWERTRAIN
O awp 4WD
]  Hydrostatic Synchro [0 Powershift
4
OTHER INFORMATION
0 eig 10020 KG
ed Yes 0 No |
0 0 UK
b 0 [ o©opencabin Enclosed Cabi
Operator Contro Lever [0 Joystick
onditio Yes D No
3 Yes 0 no
AD b O Yes No
dditio d Yes D No
Road Yes O ne
|:| Yes ZI No
0 beaco Yes [] No
beaco Yes ] wNe
Pa 0 OK
n OR .
apa 3500 KG
0 gge Yes |:| No
orward Rea 8 M
g ne [J  standard Fork-Positioner
Yes D No
12 M
D Fixed Variable
0 g v Yes [J nNo
e % Remaining O NsF 20 |J o’/ 40 |0 Nsm 60 | L1 osR 40
A ap op Yes D No
RIOR
ROP Enclosed [0 open
d Yes D No
ber of Fende 0O = O 4
R OND ON R OR
a pectio 03.06.24 Shipping Length: 5840
onditio 0 0K Shipping Width: 2350
0 O Yes No Shipping Height: 2590
3 CE Cert L3 Shipping Weight: 10020
pected b J.DENNING
Date 03.06.24

Please complete and email to: sales.info@morrisleslie.co.uk
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SERVICE REP

Morris Leslie

RT

(Use for On-Site Service, Breakdowns, Damage and Repairs)

DEPOTNo. | 57 SR 72053
Customer Information Site Address
Add Y ehles HoeS
ress
BRize\ PAglc Zc.
SHULY roter 7O
POST CODE POST CODE
Acc. No. Inv. No. Contaci:- éé‘g.s O‘H{‘
Date Reported Time Type of Equipment Plant [/D No. Contract No. Chargeable?
1 s 1IR¥TD VD
TYPE> l On Site Service |/|' Breakdown J Repair / Dam l Other
Reported Fault
Reported fo:~ Passed to:- Time:-
__| Engineers Report and Work carried outi- S——
N V= AW &
NEXT et (Z) BT .
Chande  gaugné  exd Pob> AL Freals Za I ”.
B s2D> <.4<7?57M e Ceev .
[ rrhlrd  (omiz A CenD

Ners L el Agrh  rBWLE ol CLlnaE

Parts

Parts Used Description Qty Product Code Price Each Total

Travel Time Labour Time Sub Total
VAT
, A7T0TAL g
Customers Comments:- Engineers/Fitt ighat
Customers Auvthorised e NAME - TLTHD
SWAOIGEY vt S SN ———
NAME (Block Caps) W/S SUP o

White ~ Confract File, Blue ~ Customer, Yellow ~ Plant File.




Morris Leslle

SERVICE REPORT

(Use for On-Site Service, Breakdowns, Damage and Repairs)
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Reported Fault

Reported to:- Passed to:-
Engineers Report and Work currled out:-
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Customers Comments:-

Customers Autheorised
Signatory

Engineers/Fitters Signature

DATE— lb __C;’_Q 4
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- R
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Morrls Leslie Si0%0 1268

\NT HIRE

U SERVICE REPORT

(Use for On-Site Service, Breakdowns, Damage and Repairs)

DEFOTNo. | B1o SR 12765

Customer Information Site Address

Redloo HeES.
Address

BRyz o0 ARk ZC
SHR NG ZoN—
POST CODE POST CODE
Acc. No. Inv. No. Ligininkong GL53 our
Date Reported Time Type of Equipment Plant 1/D No. Contract No. Chargeable?
—
12y TELE | 13593 7=

TYPE> ‘ On Site Service | \/i’ Breakdown | I Repair / Dam | Other I

Reported Fault

Reported to:- Passed to:- Time:-
Engineers Report and Work carried out:-
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o 5] / \ GAI1 Fleet Number:

fi
MLP13898

Development Member ‘

REPORT OF THOROUGH EXAMINATION
This report complies with the requirements of the Lifting Operations and Lifting Equipment Regulations 1998
and Puwer Regulations 1998

Date of Thorough Examination: . :
30/06/2023 Date of Report: 30/06/2023 Report number: ML12M23001345
Name and Address of employer for whom the thorough Address of premises at which the examination was made:
examination was made:
Redrow South West Division, Redrow Homes Lid, Brizen Park 2C,
Morris Leslie, Errol Airfield, Errol, Perth, PH2 7TB Farm Lane, Shurdington. GL53 0AF
Description and identification of the equipment: Safe Working Date of Date of last thorough
Equipment Type: JCB 535-125 Telehandler (SC21 WBG) Load(s): manufacture if examination:
known: N/A
ID: JCBSANMGCM3061992 inAcealdance with N/A
manufacture
% . ificati
Quick Hitch Type: N/A :’ig;mhon found
Quick Hitch §/N: N/A

Is this the first examination after Was the examination carried out:
installation or assembly af a YES NO | X | Within an inferval of é months? YES NO | X
new site or location?
Within an interval of 12 months2 YES X NO

If th i

e answer to the above ves | x | nO ?xgﬁ:?r?;iggcserw::en YES X NO
question is YES has the e
equipment been installed After the occurrence of

YES NO | X

i i 2
corectly? exceptional circumstances?

Identification of any part found to have a defect which is or could become a danger to persons and a description of
the defect:
(If none state NONE) None Found.

Is the above an existing or imminent danger to persons *Note-This is a reportable defect [ YES | l NO | X
Is the above a defect which is not yet but could become a danger fo

persons: YES by:

(If YES state the date by when) N/A

Particulars of any repair, renewal or alteration required to remedy the defect identified above:
Equipment was found to be in safe working order at time of inspection.

Particulars of any fests carried out as part of the examination: (If none state NONE)
None

Observations / additional comments relative to this thorough examination:
Equipment was found to be in safe working order at time of inspection.

IS THIS EQUIPMENT SAFE TO OPERATE? YES X | NO
Name & Qualifications of Name of person signing or authentficating Latest date by which next thorough
person making this report: this report on behalf of the author: examination must be carmied out:
\ i
/ MES  WIRSi
James Walsh % JA‘ 29/06/2024
City & Guilds, CITB Signature:

Name and address of employer of persons making and authenticating this report:

Walsh Plant Ltd, Unit 3 Birchwood Industrial Estate, Hoe Lane, Nazeing, EN? 2RJ

For all enquiries: inspections@walshplant.co.uk | 01992 893 529




UK

JCB

DECLARATION OF CONFORMITY

NAME AND ADDRESS OF MANUFACTURER

S
HEREBY DECLARES THAT THE MACKINERY / EQUIPMENT DESCRIBED ||

BELOW COMPLIES WITH ALL UK AND EU RULES APPLICABLE

DESCRIPTION OF MACHINERY / EQUIPMENT:
TRADE NAME:

MODEL NAME:

SERIAL NUMBER OF MACHINERY / EQUIPMENT:

JC BAMFORD EXCAVATORS LIMITED
LAKESIDE WORKS

ROCESTER

UTTOXETER

STAFFORDSHIRE

UNITED KINGDOM

T14 5JP

(ROUGH TERRAIN TRUCKS)

JCB
535Vv125
JCBSANMGCM3061992

FT TRUCK, COMBUSTION-ENGINE DRIVEN, COUNTERBALANCED

COMPLIES WITH THE PROVISIONS OF THE “MACHINERY DIRECTIVE"
AND THE SUPPLY OF MACHINE (SAFETY) REGULATIONS 2008 (AS AM|

THE FOLLOWING STANDARDS HAVE BEEN USED:

NAME AND ADDRESS OF THE PERSON ESTABLISHED IN THE EU
AUTHORISED TO COMPILE THE TECHNICAL CONSTRUCTION FILE

FOR UK REFER TO ADDRESS ABOVE AND SIGNATORY

(DIRECTIVE 2006/42/EC AS AMENDED)
ENDED) ,

BS EN 1459-1:2017+A1:2020

Managing Director
JCB Vibromax GMBH
EUROPAALLEE 113a
50226 FRECHEN
GERMANY

COMPLIES WITH THE PROVISIONS OF THE "ELECTRO-MAGNETIC COMPATIBILITY DIRECTIVE" (DIRECTIVE 2014/30/EU AS AMENDED).

ELECTROMAGNETIC COMPATIBILITY REGULATIONS 2016 AS AMENDED

COMPLIES WITH THE PROVISIONS OF THE "NOISE EMISSIONS IN THE ENVIRONMENT BY EQUIPMENT FOR USE OUTDOORS DIRECTIVE"
AS AMENDED) AND THE NOISE EMISSION IN THE ENVIRONMENT BY EQUIPMENT FOR USE QUTDOORS REGULATIONS 2001 [UK] (AS AM

NAME AND ADDRESS OF THE PERSON WHO KEEPS THE TECHNICAL

DOCUMENTATION:

CONFORMITY ASSESSMENT PROCEDURE:

NAME AND ADDRESS OF NOTIFIED BODY:

MEASURED SOUND POWER LEVEL ON EQUIPMENT

PRINCIPAL ENGINEER NVH

J.C. BAMFORD EXCAVATORS LIMITED
LAKESIDE WORKS

ROCESTER

STAFFORDSHIRE

UNITED KINGDOM

ST14 54P

ANNEX VI - PROCEDURE 1

VINCOTTE NV/SA - NB 0026
B-1800 VILVOORDE, BELGIUM

AnP LTD - BN 8500
MANCHESTER, M14 4PN

(DIRECTIVE 2000/14/EC
ENDED)

|
103 dBA i
REPRESENTATIVE FOR THIS TYPE:
GUARANTEED SOUND POWER LEVEL FOR THIS 104 dBA
EQUIPMENT:
NET INSTALLED POWER / MASS OF APPLIANCE: 55.0 kw
PLACE OF DECLARATION: ROCESTER
DATE OF DECLARATION: 20/08/2021
NAME OF AUTHORISED SIGNATORY: RICHARD BROOKS
POSITION: ENGINEERING DIRECTOR
SIGNATURE: %




