School Name:

AFSS:

[ ]Replacing BER Equipment (Send BER Form) [_]Adding Equipment [_|Other

Select Type of Equipment:

CAFELA|LAUSD

UNIFIED
New Equipment Request

Date:

Location Code:

Pick one of the below:

[ J1-Sect Reach-In Refrigerator

[]1-Sect Reach-in Freezer
(5-15 plug)

[ J1-Sect Roll-In Refrigerator
(5-15 plug)

DFuII-Size Hot Food Cabinet
[ ]5-15 Plug [ ]5-30 Plug

|:|Bus Cart

Select Amount

DZ-Sect Reach-In Refrigerator (5-15

plug)
2-Sect Reach-In Freezer (5-20

plug)

[ ]2-Sect Roll-In Refrigerator
(5-15 plug)

[ JHalf-Size Hot Food Cabinet

[ ]5-15Plug [ [5-30 plug

[ ]punnage Racks
Select Amount

[ Milk Cooler
[ ]Single Access|[ |Dual Access
Select Size:[ |49” [ |34”

[ JFull-Size Bun Pack Rack

Select Amount

[ ]cold Merchandiser (6-20
Plug)

[ ]stanchions

Select Amount

DZ-Comp Convection Oven

DBIender, Commercial

Tabletop

(] Mobil Mixing Bowl Stand
w/30QT Mixing Bowl

[]20QT Mixer w/ Stand

DZ-Comp Steamer

[ Junox Trolley

[ IHot Merchandiser (6-20

plug)

DEncIosed Bun Pan Racks
Select Amount

[Ishelving Size 71”x21"x36"”
[_]Add 5” Casters
Select Amount

[|shelving Size 71”x21"x48”
[_]Add 5” Casters
Select Amount

[Ishelving Size 71”x21”x60”
[ ]Add 5” Casters

Select Amount

[ |other

Reason for equipment:

Email Form to: Jorge Hernandez jorge.hernandez5@lausd.net

AFSS Approval Signature
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