
 

   

 
  

 

   

 

 

EQUIPMENT SCHEDULE 

(Owned, NOT Leased) 
Only sufficient to 
indicate adequacy Date: ___________________ 
to perform work. 

QUANTITY DESCRIPTION 
YEAR 

MFG. 

Approximate Total Cost New $ __________________________________ 

Approximate Total Book Value $_________________________________ 
Lic #51 


