Work Order # Date:
Check one Location/Equipment
Facilities
Vehicle
Equipment
YES No

Is equipment out of service?

Person reporting problem:

Describe problem, include all available information

For Facilities & Equipment

Estimated cost to repair/replace: Bids/approval required?

Materials: indicate if from stock or purchased specifically for job Cost

Total materials$ 0.00
Labor
Date Who did the work Hours Rate Total
Total labor: $0.00
Equipment used: Hours Rate Total
Total equipment cost: $0.00
Date completed: Total cost:$0.00




	Sheet1

	Work Order: 
	LocationEquipmentFacilities: 
	LocationEquipmentVehicle: 
	LocationEquipmentEquipment: 
	LocationEquipmentRow4: 
	Person reporting problem: 
	Describe problem include  all available informationRow1: 
	Describe problem include  all available informationRow2: 
	Describe problem include  all available informationRow3: 
	Describe problem include  all available informationRow4: 
	Estimated cost to repairreplace: 
	Materials indicate if from stock or purchased specifically for job: 
	CostRow1: 
	CostRow2: 
	CostRow3: 
	CostRow4: 
	CostRow5: 
	Total materials: 0
	DateRow1: 
	Who did the workRow1: 
	HoursRow1: 
	RateRow1: 
	TotalRow1: 
	DateRow2: 
	Who did the workRow2: 
	HoursRow2: 
	RateRow2: 
	TotalRow2: 
	DateRow3: 
	Who did the workRow3: 
	HoursRow3: 
	RateRow3: 
	TotalRow3: 
	DateRow4: 
	Who did the workRow4: 
	HoursRow4: 
	RateRow4: 
	TotalRow4: 
	DateRow5: 
	Who did the workRow5: 
	HoursRow5: 
	RateRow5: 
	TotalRow5: 
	TotalTotal labor: 0
	Equipment usedRow1: 
	HoursRow1_2: 
	RateRow1_2: 
	TotalRow1_2: 
	Equipment usedRow2: 
	HoursRow2_2: 
	RateRow2_2: 
	TotalRow2_2: 
	Equipment usedRow3: 
	HoursRow3_2: 
	RateRow3_2: 
	TotalRow3_2: 
	TotalTotal equipment cost: 0
	Total cost: 0
	Materials: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Date12_af_date: 
	Date1_af_date: 
	Image3_af_image: 
	Materials#3: 
	Materials#4: 
	Materials#2: 
	Quote/Bid Required: 
	Equipment usedRow4: 


