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TO:

Ray Maxson
Engr. Equip. Repair

2900t HE"

SHOP WORK

FROM: (Name and Address)

(Your Name and Address)

ORDER

COPY DISTRIBUTION

Origi -Keep Gold d copy and forward White,
Canary and Pink copies to shop.

After shop work is completed*
Shop returns Pink copy with order.
Shop keeps the Canary copy.
Shop forwards White copy to the Controller Division.
* If material is sent to supply inventory, use proper
forms and follow procedures for returning stock
to inventory. Destroy White copy of this order.

No.0o10y2

SHOP ORDER NUMBER:

ACCOUNT NUMBER:

OE CODE | pOCUMENT
[ Jrerair FORsTOCK [ ]REPAIR & RETURN [ |mMaNuFAcTURE@ 541 SQuRCE N c
ITEM DESCRIPTION/WORK ORDER RECAP COST ACCOUNTING
QUANTITY WORK IDENTIFICATION AFE o8
a P PROJECT or || 4
IDENTIFICATION w o e UNIT TOTAL | "¥a5k. [ NUMBER | UNIT | CONTR. (135 3 3
(Brand Name, Model No., Serial No., Inventory No.) g ¢ mm PRICE PRICE — prom [E2E £ 9
H HIGHWAY)| g v
m ] s NUMBER zwﬂﬂﬂmznmﬂqu zwrﬂammx wm NNU A«Nd
Dietzgen Transit 1 5099 | 8821
(1) Requesting Individuals 0.E. Code
2 Use appropriate Activity and Commodit
O B OMP D B OP DESCRIBE PROBLEM:
LABOR PART OR STOCK PARTS AND ACCESSORIES
o] | (o] )
A m R m ¥ NUMBER OR REQUISITION NUMBER QTy.
[3 - T. E " T,
COMMENTS FROM SHOP:
L. Telescope binds
P. Screws worn
TOTAL
LABOR V TOTAL PARTS & ACCESSORIES COST ) LABOR 404>rv v
HOURS COST COST
REQUESTED BY: (Name) DATE: ORDER COMPLETED BY: (Name) DATE: SHIPPED BY
(Your Signature) 1-1-96 f_]suPPLY VEHICLE
APPROVED BY: (Name) DATE: INSPECTED BY: (Dist. Mech, - Shop Supt.) DATE: Dﬁoggmmn_>_u
[Jpickeo up

DR Form 124, Apr 87

THIS FORM REPLACES DR FORM 124, JUL 79,

PREVIOUS FOUETTONS Wi

USED UNTIE EXHATISTED
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10:
Purchasing & Supply STATE OF NEBRASKA zo. m H “_. H m N
SHIP TO: (Name & Address) DEPARTMENT OF ROADS Your O.E.|O€ CODE [RADIOCALLNG:
Code 541 (your #)
(Your Name & Address) m.—-oox ImOC—m_-—-—OZ NO. PIECES SHIPPED:
MATERIAL COST ACCOUNTING
IDENTIFICATION QUANTITY LOCATION WORK IDENTIFICATION .
PROJECT Are H
c conta. |32
L UNIT TOTAL en OR mu ACTIVITY | ACCOUNT
A o KEY WORD UM |REQUESTED | swippED | BACK | PRICE PRICE | SUPPLY |section| sav | & c n— L
s HIGHWAY - o FERENCE POST NUMBER |
FROM TO
1 @
12{00500 | Antifreeze gl! 10 46825 4104
2
3
4
5
6 6 Don't mix Class of a Jrequsiftion. | If jfou have| 2 items|each| from a differdnt Clads, use |2 monmLm‘.
h (@ see Accountifg Manual | (Brown Bodk) for [Class & $tock|#'s.| Aldo avdilable |thru CIES o:..ﬁu.nm.
8
9
10
1"
12
13
14
15
REQUESTED BY: (Name) DATE: FILLED BY: (Name) DATE: SHIPPED BY
] maTeRiEL veHicLE
Your Name
APPROVED BY: (Name) DATE: RECEIVED BY: (Nante) DATE: D COMMERCIAL
[ ] pickep up
District Appraver

THIS FORM REPLACES DR FORM 1486, JUN 87,
DR Form 146, May 91 PREVIOUS EDITIONS WILL BE USED.

E% %\r prniand mr e ycled paper

\
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b ——

To Supply Base:

Purchasing & Supply

From:

(Name and Address)

Your Name

STATE OF NEBRASKA
DEPARTMENT OF ROADS

STOCK RETURNED FOR CREDIT
NON-CATALOGED ITEMS

h63851 8

Your Address 0.E. CODE |NO. PIECES SHIPPED:
D s40 8
MATERIEL COST ACCOUNTING
RETURNED TO HIGHWAY CONSTRUCTION OTHER ACTIVITY
IDENTIFICATION QUANTITY LOCATION __HIGHWAY CONSTRUCTION | OTHE A
5 PROJECT o5
2 e o p e eer——1  yzJ |AFEOR S
oz PREFIX ?c_smmz H unIT | rha5e; | woRk 5
o 2 2 UNIT TOTAL wy | oz oo s b —o——) O <30 " | ORDER o
3 z S PRICE PRICE 22| G HIGHWAY MAINTENANCE 39550 oR s
< NON-CATALOGED ITEMS g o ) 4 C P02 oy, |CLASS| 1TEM s
) = 7] TR O Xz BRIDGE n30,.20 . o
[ ] wo w M E I 00g" 97 |[NUMBER 8]
& = %s HIGHWAY | pepepencE POST wed”
$5 NUMBER |- bt A clx
= FROM T0 <o
SO . —— I SRR [NV SURPVS. AN SO SR SR SR S S —
@ Volumeasure - Parts (See CICS Qnline Catelog) District {Info 5099 8821
Listed below
Rubber Pressure Bulb ) 1 5099 8821
Quick Coupler o 4 5099 8821
Central Valve = 3 i 5099| 8821
@ 0. E. Code is for Returnpe
.| (@._ See Accounting Manual fof Class|# & $tock #. ]
N (Brown Book)
§ ) ~ e
M
|
- -
U B S SR ISR (IR PRI SRV SURNS SO RS (U N
RETUPNED RY: (Name) RECEIVED BY: (Name) DATE: SHIPPED BY
Your Signature 1-1-82 [X] MATRL TRUCK O N
APPROVED BY: (Name) DATE. [T1 COMMERCIAL
[} uNIT VEHICLE
DR Form 147a, May 71 1S FORM REPLACES DR FORM 147A, MOV 70 440

PREVIOUS EDITIONS WILL BE USED UNTIL EXHAUSED
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STATE OF NEBRASKA
DEPARTMENT OF ROADS

PURCHASE ORDER

INVOICE TO: (Name & Address)

VENDOR: FTIN/SS No. - TYPE ENTRY PERSONNEL ONLY
Date to Pay:
ENTERED |Date: [By:

SHIP TO: (Name & Address)

PURCHASE ORDER NO.

531730

REQUEST NUMBER

VENDOR: (Name & Address)

Buyers will fill this out

. t Purchasing & Supply
by putting vendor's name here.

Direct

Your Address

ORIGINATING O.E, CODE

ATTN: @ 540
T |cuass Zm....s,n;vMMx KEY WORD ITEM DESCRIPTION u/m mom.m.yﬂ.mwm_.._.m,‘u vcxdm.m TOTAL PRICE
[©1KO) Book Computer Manual ea 10 100.00 |1000.00
(1)| Use your 0.E. Code

Salesman: TRANSPORTATION CHARGES

Promised Delivery Date: TOTAL
Method of Shipment: REQ DB APPRO DB RECEIVED BY

Terms:

e e SIGNATURE: SIGNATURE: SIGNATURE:

F.0.B. Point: . A A

Follow-up Action: (Your Signature) (District Approver)

DATE: DATE: DATE:
LOCATION
x w " N . AMOUNT oistaicT 3| aFe s
s 0 wm N z VENDOR INVOICE m.._ 8 E wm s [ 25
2|« 02 2| quanTity| Juw | © INVOICE BILLING <9 | o 2 2% | (Indicate credit by b4 <5
z | Tw B) a9 | F BILLING DATE no f F 02 coding a minus in Ll eremix [Se
s |© w3 5| o M z ACCOUNT zo | u 9 CW the right-hand box.) ARG
u i _& B H M o < < ‘ m NO. 3
= . o

@IE) O @)

158 eal 10 15099

numbeyns thpt pertain to

your Divisfion, |on jtem prden

ed

2) Us¢ the
& () 9

ee Accduntihg Maual for Class & Stock #1s.

DR Form 151, May 86

_® NTED. F:L
| sov iNk!

TOTAL

THIS FORM REPLACES DR FORM 151, MAY 85,
PREVIOUS EDITIONS WILL BE USED UNTIL EXHAUSTED.

STATE P.O. NUMBER
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Accountable Equipment Inventory

DISTRIBUTION

White - Forward for Signatures
Canary - Retain

Missing (Lost or Stolen)/Damage Report [
ITEM DESCRIPTION:
COST Inventory Tag No.: Serial No.
PURCHASE ORDER NO.: PURCHASE DATE:
Purchase Price $
TEM DATE LAST PHYSICAL INVENTORY HELD:
Residual Value $ LOCATION
LOST OR STO
DATE STATE PATROL CONTACTED: DETAILS:

PERSON/PERSONS CHARGED WITH ITEM CUSTODY:

IF LOST OR STOLEN FROM INVENTORY, STATE EFFORTS TO LOCATE AND RESPONSIBILITY:

Self explanatory but may need to contact Purchasing & Supply to obtain purchase price & date

DAMAGED
CITE CIRCUMSTANCES AND NECESSARY DETAILS:

PURCHASING & SUPPLY COMMENTS:

(Attach separate sheet if more space is needed.) REPLACEMENT REQUIRED YES[] NO[]
APPROVAL TO DELETE FROM INVENTORY

DIVISION HEAD/DISTRICT ENGINEER: (Signature) DATE:
APPROPRIATE DEPUTY: (Signature) DATE:
AFTER SIGNATURES ARE COMPLETE. OELETED BY: DATE:
PLEASE RETURN TO PURCHASING & SUPPLY DIVISION
FOR RECORD DELETION.

DR Form 1 59, Jul 93 THIS FORM REPLACES DR FORM 159, OCT 82,
PREVIOUS EDITIONS WILL BE DESTROYED.
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State of Nebraska
Department of Roads

Maintenance Management Systems
Imprest Inventory Adjustment

This form required when materials furnished for a project
are transferred to Maintenance.

DISTRIBUTION OF COPIES
White - Maintenance Division
Canary - District
Pink - Superintendent
Goldenrod - Supervisor

No.

Material Received/

Maintenance Supt.

Used By: Date: ..
Dist. Maint. Supt.

Approved By: Date:

DR Form 329, Apr 95

SUPERVISOR NO: VARD NO: Trans. COST ACCOUNTING
Type BY TRANSACTION TYPE
Transfer —
SUPV.
. 1% Pone
']
Premix I3 WORK IDENTIFICATION AFE N
Date Material Site l; Transaction | 2 |O.E D, Eupment PROJECT co(:?rn ol
eri i it Pri ) 2%
Isgfe Identifioagion | (with Quantity s Unit Price dos, Matecs | NUMBER OR 25 | Activity | Account
. cold | 199999.9) |§| (Transaction 4 | 902 | morwar BRIDGE PREMIX | 328
mix T 4 onl ERENCE PO! 35
(Mo./DayiYr.) only) "s' ype 4 only) NUMBER F:;FOSEN EPOST | \UMBER
=
5 |oE
9-1-96 0906 18.7 | &4 21 .92 904 23] 1007 |x600 |1 | 6002 | 4344
1 This tHe ratio call #. . .
2 Distridt Maintenance Office can [pr¢vide this *WE rmation.
3 This #|is in the Ghapter C of MMS manual «~ alué;:y 6 digits.
4  Always |[put "4" in|this|column. .
= Always |[put "902" in this column. .
6 Always [put "X600" |in this column|. .
7 Always |put "1" in|this|column. .
8 A numbdr between 4002 and 6260 firom Accouanting Equa] goes Here.
9 Always [put "4344" [in this columnl. .
10 Make sure when paying Qhills for material charged to 4R20 thalt you use corfrect ynif of
—nmure‘f_ﬁﬁy—mﬂ To donvert cu ds. to tong kﬂt aggregates, etc.
Call Joy Lppsley at (#02) |479-4545 Lf |[you have quE fiions|.
TRANSACTION TYPES * Sold To or Comments:
1 = Transfer of material to another Supervisor’s Inventory
2 = Issue of material to a noncrew card activity
4 = Reusable material charged to the Imprest. Inventory
5 = Stockpiling of state-owned material (Quantity Only)

THIS FORM REPLACES DR FORM 329, APR 91,
PREVIOUS EDITIONS WILL BE DESTROYED.
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DISTRIBUTION ' n
White - Purchasing & Supply Pink - Engineering Equipment FURNITURE AND EQUIPMENT][DATE:
Canary - Purchasing & Supply (Return R ipt) Gold d - Originator (Retain) |SSUE/TRANSFER DOCUMENT
O.E. |DIVISION/DISTRICT:
FROM |your| District 1
O.E. |BLDG.|ROOM |DIVISION/DISTRICT:
TO . .
19 District 8
ITEMS
INVENTORY TAG NUMBER DESCRIPTION SPECIAL INSTRUCTIONS/NOTES
1 XAXXXXXXXXXXXX Desk, Grey Metal
a
RECEIVED BY: ENTERED B8Y: AUTHORIZED BY:
Your Name District Authority
THIS FORM REPLACES DR FORM 332, NOV 82, .
DR Form 332, Nov 82 PREVIOUS EDITIONS WILL BE USED. & printed on recycled paper
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