Morris Leslie JOB CARD

FLEET NO: _ | DEPOT NO: > WORKSHOP

/MIPIS0S7 803 JOB NO:
ENGINEERS NAME: | roui9 Chalman SITE ADDRESS:
DATE: 22 /8 24y |
MACHINE: Romura  feomx (ool
HOURS: Jny

JOB DESCRIPTION:

WORK CARRIED OUT:  Prer (pfovr  Poringe

Counter weiging
PARTS USED DESCRIPTION QTY| PRODUCT CODE PRICE TOTAL
LABOUR TIME: 2 SUB TOTAL

VAT

TOTAL £

ENGINEER SIGNATURE: Co Cpie

DATE: ) 72 7 g /U

NAME: Crali9  Charman

WIS SUP:

WHITE - Admin Copy BLUE - Retained for Reference
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Morris Leslie

Morris Leslie Excavator Inspection Form
ALL BOXES MUST BE COMPLETE FOR ALL MACHINES
MACHINE DETAILS

Internal stock No: MLP15057
Manufacturer:
ition: | I:\ Ex Demo
R A Y LYMM BEDFORD  MKAS2FN
gine Manufa e KOMATSU
gine Mode 4D98E-55FBV
gine Seria be 119718
46.2 KW
on Level: Stage llIB / Tier IV interim[ | Stage IV / Tier IV final | |_] Stage V / Tier IV final ] [] stage v / Tier v
Eco Mode: LT Yes No
0 X DRMATIO
8090 KG
Yes D No
[]  open cabin Enclosed Cabi
Lever Joystick
D Yes D No
D Yes |:] No
] Yes No
D Yes No
No. of Buckets 3
Hydraulic D Manual
6775 mm
D Standard Long
D Zero D Reduced Conventional
1-Piece 1 2-Piece
Yes ':] No
Yes D No
D Yes No
Yes D No
Yes ] No
N/A
ong dercarriage |:| Yes No
pe Rubber O Steel
Remaining 70 L[] nys 70 [ o/s |STEEL
a o] d 450 mm
Bolt-On Pad D Yes No
Undercarriage Type: Fixed []  variable
Undercarriage % Remaining: %
RIOR
ab ard D Yes No
]
SELLER'S

Latest inspection 20.08.2024

Condition Info: OK
Full service history: T Yes
|Certificates: ] cecen

Inspected by: DAVE

8000

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




/ \ GA1 Fleet Number:

MLP15057

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: 28/03/2024 | Date of Report: 03/03/2024 Report number: ML12M24000694
Name and Address of employer for whom the thorough examination Address of premises at which the examination was made:
was made:
Mida Civils, 54-56 Flitwick Road, Westoning,
Morris Leslie, Errol Airfield, Errol, Perth, PH2 7TB Bedford, MK45 5JA
Description and identification of the equipment: Safe Working Date of Date of last
Equipment Type: Komatsu PCBOMR-5 Excavator Load(s): manufacture if thorough
known: examination:
ID: KMTPC277CNVE70752 In Accordance 2022 27/04/2023
with
Quick Hitch Type: Strickland manufacture
specification
Quick Hitch §/N: 44517 found in cab.

Is this the first examination after Was the examination carried out:

installation or assembly at a new YES NO | X | Within aninterval of 6 months2 | YES NO | X
site or location?2

Within an interval of 12 months? YES X | NO
If the answer to the above question | ves | % | NO In accordance with an YES | X | NO

examination scheme?

is YES has the equipment been
. After the occurrence of YES NO | X
installed correctly? 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 ’ } NO l X

Is the above a defect which is not yet but could become a danger to
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 tests 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 fime of inspection.

IS THIS EQUIPMENT SAFE TO OPERATE? YES | X | NO
Name & Qualifications of person Name of person signing or Latest date by which next thorough
making this report: authenficating this report on behalf of examination must be carried out:

the author:
James Walsh A Ve WORSHY

M \\‘\E‘S LA L ) /

City & Guilds, CITB M.

Signature:

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

Walsh Machinery Ltd, 2 Stiven Crescent, Harrow. HA2 9AY

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