
6847 GREENWOOD RD

Louisiana Lift and Equipment Inc
REFERENCE YOUR:

________________________________________

PAGE         OF         PAGES

1 6IMPORTANT: Mark all packages and papers with contract and/or order numbers.
ORDER FOR SUPPLIES OR SERVICES

1. DATE OF ORDER 

01/22/2009 

2. CONTRACT NO. (If any) 6. SHIP TO:

3. ORDER NO. 4. REQUISITION/REFERENCE NO.

a. NAME OF CONSIGNEE

DTMA1V09048 PRCR0900131
5. ISSUING OFFICE

b. STREET ADDRESS
(Address correspondence to)

DOT/Maritime Administration, DGO Acquisition
500 Poydras Street, Room 1223

c. CITY d. STATE

LA 70117

e. ZIP CODE

7. TO: f. SHIP VIA
a. NAME OF CONTRACTOR

b. COMPANY NAME X a. PURCHASE

9. ACCOUNTING AND APPROPRIATION DATA
2009 -   - X4303 - RRF - 9 - 6770 -   - MHT00 -   - 70 - 096167 - 70 - MHT0 - 25715 - 6100
- 6600 -

10. REQUISITIONING OFFICE

DOT/Maritime Administration, DGO Warehouse

Please furnish the following on the terms and
conditions specified on both sides of this order and
on the attached sheet, if any, including delivery as
indicated.

b. DELIVERY - Except for billing
instructions on the reverse, this 
delivery order is subject to 
instructions contained on this side 
only of this form and is issued 
subject to the terms and conditions 
of the above-numbered contract.

0
1

Stewart Brooks

DOT/Maritime Administration, DGO Warehouse

Poland Street Wharf
Berth 3, Door 38

New Orleans

8. TYPE OF ORDER

New Orleans LA 70130-3394

(Check appropriate box(es))11. BUSINESS CLASSIFICATION

Government Government

d. CITY
SHREVEPORT

e. STATE
LA

f. ZIP CODE
71119-8310

c. STREET ADDRESS

16. DISCOUNT TERMS15. DELIVER TO F.O.B. POINT
      ON OR BEFORE

02/13/2009

(Date)
14. GOVERNMENT B/L NO.13. PLACE OF

a. INSPECTION b. ACCEPTANCE

a. SMALL b. OTHER THAN SMALL

d. WOMEN-OWNED e. HUBZone f. EMERGING SMALL BUSINESS

c. DISADVANTAGED g. SERVICE-DISABLED
12. F.O.B. POINT

DestinationVETERAN-OWNED

ITEM NO.
(a)

SUPPLIES OR SERVICES
(b)

17. SCHEDULE (See reverse for Rejections)
QUANTITY 
ORDERED 

(c)
UNIT

(d)

SEE LINE ITEM DETAIL

AMOUNT
(f)

UNIT
PRICE

(e)

QUANTITY
ACCEPTED

(g)

SEE BILLING
INSTRUCTIONS

ON
REVERSE

21. MAIL INVOICE TO: Sally Greene

18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO.

17(h) TOT.

a. NAME
DOT/Maritime Administration, DGO Acquisition

(Cont.
pages)

b. STREET ADDRESS (or P.O. Box)

c. CITY d. STATE e. ZIP CODE
$500.00

New Orleans LA 70130-3394

17(i)
GRAND
TOTAL

22. UNITED STATES OF
       AMERICA BY (Signature)

23. NAME
Barbara A. Gillum

(Typed)

AUTHORIZED FOR LOCAL REPRODUCTION
TITLE: CONTRACTING/ORDERING OFFICER

Previous edition not usable Prescribed by GSA/FAR 48 CFR 53.213(e)

500 Poydras Street, Room 1223

500 Poyd OPTIONAL FORM 347 (REV. 3/2005)

Barbara.gillum
BGSign



SUPPLEMENTAL INVOICING INFORMATION

RECEIVING REPORT

inspected, accepted, received

SHIPMENT

NUMBER

PARTIAL

FINAL

DATE RECEIVED  SIGNATURE OF AUTHORIZED U.S. GOV'T REP. DATE

TOTAL CONTAINERS GROSS WEIGHT RECEIVED AT  TITLE

REPORT OF REJECTIONS

QUANTITY
REJECTEDITEM NO. SUPPLIES OR SERVICES UNIT REASON FOR REJECTION

1

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice,
provided the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of
$_______.  No other invoice will be submitted."  However, if the Contractor wishes to submit an invoice, the following information
must be provided; contract number (if any), order number, item number(s), description of supplies or service, sizes, quantities, unit
prices, and extended totals.  Prepaid shipping costs will be indicated as a separate item on the invoice.  Where shipping costs
exceed $10 (except for parcel post), the billing must be supported by a bill of lading or receipt.  When several orders are invoiced to
an ordering activity during the same billing period, consolidated periodic billings are encouraged.

Quantity in the "Quantity Accepted" column on the face of this order has been:
by me and conforms to contract.  Items listed below have been rejected for the reasons indicated.

PAGE NO. 2 of 6

BACK(REV. 3/2005)OPTIONAL FORM 347



PAGE NO.
3 of 6

ORDER NO.

ORDER FOR SUPPLIES OR SERVICES
SCHEDULE - CONTINUATION

IMPORTANT:  Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER

AMOUNT
(f)

QUANTITY
ACCEPTED

(g)

UNIT
PRICE

(e)

 
SUPPLIES OR SERVICES

(b)
ITEM NO.

(a)

QUANTITY
ORDERED

(c)

 
UNIT

(d)

01/22/2009 DTMA1V09048
CONTRACT NO.

1.00 LOT 500.000 500.000001 WAREHOUSE EQUIPMENT MAINTENANCE

US/DOT Maritime Administration Poland Ave, New Orleans, LA Warehouse
Equipment planned Maintenance:

Change engine oil & filter, Change air filter & check air cleaner hoses, replace fuel
filter, clean battery cable ends & check battery fluid level,
check condition of belts & hoses, tighten belts in accordance with the attached
Statement of Work.

Delivery Date Start Date End Date
02/13/2009 02/13/2009 09/30/2009

Reference Requisition:  PRCR0900131

(10-83)
Prescribed by GSA-FAR (48 CFR)

OPTIONAL FORM 348

$500.00TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17i)

$0.00
NSN 7540-01-152-8082
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SECTION C -- DESCRIPTIONS AND SPECIFICATIONS  
 
 
C.1 STATEMENT OF WORK 
 
 
              STATEMENT OF WORK (EQUIPMENT PLANNED MAINTENANCE) 
 
Provide the following maintenance on the following equipment in the Poland Ave. Warehouse: 
 
1. CLARK FORKLIFT CMP45D, serial number CMP450D-0056-9588KF.   
(THREE SERVICES PER YEAR)  FEBRUARY, MAY, AUGUST 
 
A. Change engine oil & filter 
B. Change air filter & check air cleaner hoses 
C. Replace fuel filter if equipped 
D. Check carburetor operation, adjust if necessary 
E. Clean battery cable ends, check battery fluid level (refill if required) 
F. Check condition of belts & hoses, tighten belts 
G. Check transmission fluid level, change filter 
H. Check entire cooling system for leaks 
I. Inspect all L.P.G components for leaks 
J. Clean radiator cooling fins with compressed air. 
K. Check power steering system for leaks & proper operation 
L. Check and lubricate entire steering system 
M. Lubricate all pedal and control linkages 
N. Check and adjust parking brake assembly 
O. Adjust brake pedal free play & check brake fluid 
P. Check driveshaft and U-joints 
Q. Check differential oil-(fill as necessary) 
R. Inspect all hydraulic cylinders, valves & hoses for leaks 
S. Check and adjust lift chains 
T. Lubricate mast, carriage & attachment as required 
U. Check all gauges, horn and wiring 
V. Check condition and pressure of tires 
W. Lubricate entire machine 
X. Perform complete operational check 
 
 
2. YALE FORKLIFT 16434, serial number A876D016434   
 
A. Change engine oil & filter 
B. Change air filter & check air cleaner hoses 
C. Replace fuel filter if equipped 
D. Check carburetor operation, adjust if necessary 
E. Clean battery cable ends, check battery fluid level (refill if required) 
F. Check condition of belts & hoses, tighten belts 
G. Check transmission fluid level, change filter 
H. Check entire cooling system for leaks 
I. Inspect all L.P.G components for leaks 
J. Clean radiator cooling fins with compressed air. 
K. Check power steering system for leaks & proper operation 
L. Check and lubricate entire steering system 
M. Lubricate all pedal and control linkages 
N. Check and adjust parking brake assembly 
O. Adjust brake pedal free play & check brake fluid 
P. Check driveshaft and U-joints 
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Q. Check differential oil-(fill as necessary) 
R. Inspect all hydraulic cylinders, valves & hoses for leaks 
S. Check and adjust lift chains 
T. Lubricate mast, carriage & attachment as required 
U. Check all gauges, horn and wiring 
V. Check condition and pressure of tires 
W. Lubricate entire machine 
X. Perform complete operational check 
 
3. JLG ,2032 E 2,  S/Lift  (THREE TIMES PER YEAR)  
      FEBRUARY, MAY, AUGUST 
 
A. Clean entire machine with compressed air 
B. Check condition of contactor tips 
C. Check drive motor brushes for wear 
D. Check pump motor brushes for wear 
E. Clean battery cable ends & check battery fluid level 
F. Check all cables & wiring for tightness and condition 
G. Check all gauges, horn & wiring 
 
 
4. EZ-GO 875  (THREE TIMES PER YEAR) 
             FEBRUARY, MAY, AUGUST 
 
A. Check all gauges, horn & wiring 
B. Clean battery cable ends & check fluid level 
C. Grease & lube RAG 
D. Clean entire machine with compressed air 
 
 
 
  


