M 9013371

RTR Services Inc.

i

FORKLIFT A .& ACCOUNT NUMBER:
1 Ill b 3
CONDITION REPORT ‘M ACCOUNT NAME:
YEAR: | 2003 VIN/SN: | 564293A CAPACITY: | 5,000
MAKE: | Komatsu X WAREHOUSE MODEL [] OFF ROAD MODEL
MODEL: | G25T-12 COLOR:  EXTERIOR: | Blue/Teal/Yellow | INTERIOR: | Black
ENGINE: KEYS: IGNITION: [X YES[JNO [ N/A « DOOR: []YES [JNO K N/A
TRANS: FUEL: [ DIESEL [J GAS [X] PROPANE []ELECTRIC
HRS: | 4,041.5 DOES ITRUN? | X YES | ONO | [OJUNK CAN ITBEDRIVEN? | X YES | ONO | [JUNK
PHYSICAL APPEARANCE
GD | FR | PR | N/A | COMMENTS OPTIONS
FRONT O X[ O O O PWR STEERING
HEAD LIGHTS O (gl g X [0 PWRBRAKES
HOOD O X | O O [0 ENCLOSED CAB
TURN SIGNALS O X | O O [0 TINTED GLASS
GRILL O X | O O [0 AIR CONDITIONER
L FRONT FENDER O X[ O O O HEATER
L DOOR O (gl g X [0 AIRRIDE SEAT
> | L REAR PANEL O X | O O O AM FM RADIO
8 SAFETY LIGHTS O | gl g X [0 TAPE DECK
0 | REAR O X[ O O [0 CDPLAYER
TAIL LIGHTS O[Ol g X [0 MUD FLAPS
FRAME O X | O O O 2wb
TURN SIGNALS O 1gal 0 X O 4wbD
R FRONT FENDER O X[ O O [0 CUSHION TIRES
R FRONT DOOR O | gl 0O X X PNEUMATIC TIRES
R REAR PANEL O X | O O [0 MAST HEIGHT
WORK LIGHTS O | X | O O O MAXMASTHT
TOP O X | O O O TILT ANGLE
o | L FRONT O X[ O O | %95 SIZE: 8.15 15 Wide [0 FORK LENGTH
0 | L REAR O | X | O O [ %95 SIZE: 6.5-10 [0 FORK WIDTH
,% R FRONT O X | O O | %95 SIZE: 8.15 15 Wide [0 REACHLIFT
R REAR O X | O O | %95 SIZE: 6.5-10 [X SIDE SHIFT
WINDSHIELD O[O0 X [0 FORK POSITIONERS
@ | L DOOR O[Ol g X [0 FORK ROTATOR
< | REAR WINDOW OOl g X [0 PUSH-PULL UNIT
O | RDOOR O[Ol g X [0 FORK EXTENSIONS
MIRRORS O 1 gal 0 X O HITCH
| DASH/GUAGES O X[ O O O RoOP
G | DOOR PANELS O | gl 0O X 0 CHARGER
& | SEAT O | X | O O [0 FRONT STABILIERS
£ | CARPET/MAT O x| 0O O g
~— | CONTROLS [l X | O [l O
GD | FR | PR | UKN | N/A COMMENTS: O
ENGINE O | X | 0O O O O
_, | TRANSMISSION O X | O O O O
< | CLUTCH d O d d X d
S | DIFFERENTIAL Ololol Oolx O
< | 2'° DIFFERENTIAL O[Ol g O X( O
5 | BRAKES O | X |O| O |O O
'JEJ FRONT END O X | O O O O
REAR END O X | O O O O
BATTERY/ELECTR O X | O O O O
COMMENTS: Hours Unverified
1/23/19
EMPLOYEE’S FULL NAME (PLEASE PRINT) DATE EMPLOYEE’S SIGNATURE

By signature above | do hereby certify all information contained within this report to be true and accurate to the best of my knowledge at present.
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and or reproduction is prohibited. 107




