Capital Purchase Worksheet

Directions:
Please complete all questions below and submit to Mike Thompson and Wayne Trawick for approval.

Submitted by: Leslie Gahagan

Date Submitted: 9-Feb-23

Is this purchase listed as a capital purchase in the approved budget? No

What amount is approved in the budget for this purchase?

Description of the item and why the item is needed at this time.

44hp Tractor with front end loader, bucket, grapple and pallet forms

The Nature Parks needs a tractor with attachments to regularly perform maitnenance and construction.
The existing tractor consistently needs repairs and is not strong enough to perform the needed duties.

Can your job be performed without the purchase of this item? Please explain below.
No. The existing tractor does not have the horsepower and is constantly under repair.

Have you obtained any quotes on the purchase to determine if it will come in, at, or below budget? If so, please attach.
Yes, Attached

Lowest quote Sourcewell - Parish Tractor Company, LLC - $37,606.14

The tractor is available now.

Is this to replace a current capital asset? No
If so please list below the item being replaced and why it can not be used any longer.

How do you plan to dispose of the item that is being replaced?
NA
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Approval by City Administrator

Signature and Date

Approval by Council President

Signature and Date

Effective datpiddrobtafpailt-as-fsas.systems.dc.gdilinsite_data_prod\files\FOLE\Attachments\958aldc2-aa46-4e9c-838a-01dalle08aba.xlsx



Capital Project Worksheet

Directions:

Please complete all questions below and submit to Mike Thompson and Wayne Trawick for approval.
If this project is approved, you must complete the Pre-Project Worksheet and Budget forms.

Submitted by:

Date Submitted:

Is this purchase listed on the capital projects plan in the approved budget?

What amount is approved in the plan for this project?

In what year is this project shown to begin in the plan?

Description of the project and why the project needs to be completed at this time.

Can your job be performed without the completion of this project? Please explain below.

Will not completing this project cause a public safety issue? Please explain below.

Do you expect to come in, at, or under budget on this project? Please explain below.

Is there a grant associated with this project?
If so please list below the grant amount and the match required by the City.
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Approval by City Administrator

Signature and Date

Approval by Council President

Signature and Date
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