
PROBLEM REPORTED 

Customer Name Date 

Rig Phone Number and Contact Person P O # 

Component Hours S/N 

QTY PART NUMBER DESCRIPTION AMOUNT 

Date Left Base 

  AM / PM 

Odometer Reading Arrived at Job 

  AM / PM 

Odometer Reading 

Left Base 

   AM / PM 

Odometer Reading Arrived at Job 

  AM / PM 

Odometer Reading 

Date Left Base 

   AM / PM 

Odometer Reading Arrived at Job 

   AM / PM 

Odometer Reading 

Left Base 

  AM / PM 

Odometer Reading Arrived at Job 

   AM / PM 

Odometer Reading 

WORK PERFORMED 

Truck No. Rig No. 

Service Man Signature Customer Signature 

SOMERSET 
 184 Alisa Street ◦ Somerset, PA 15501 

 Office: 814-443-2670  ◦ Fax: 814-443-6974 
 Toll Free: 1-800-221-0586 

PUNXSUTAWNEY 
12655 Route 5  ◦ Punxsutawney, PA 15767 
Office: 814-938-8220 ◦ Fax: 814-938-5640  

Toll Free: 1-800-626-2298 

NORWICH  
315 Zane Grey Road ◦ Norwich, OH 43767 
Office: 740-872-3255 ◦ Fax: 740-872-3270 

Toll Free: 1-800-628-413 
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