ATTACHMENT 005

NEW EQUIPMENT CHECKLIST

Contract Number:  _____________________________________________________________________

Facility Number/Location: _______________________________________________________________

Description of Item: ___________________________________________________________________ 
Model Number:  ______________________________________________________________________
Serial Number:  _______________________________________________________________________

 Capacity: ____________________________________________________________________________

Name of Manufacturer: ________________________________________________________________
Address of Manufacturer: _______________________________________________________________
Condition: ___________________________________________________________________________
Inspected by:__________________________________________________________________________
Warranty Start Date:____________________________________________________________________
Expiration Date: _______________________________________________________________________

Warranty POC and Phone Number:
____________________________________________________________________________________

If this is a replacement item or if equipment was removed, please complete the following information:

Item Removed_______________________________________________________________________

Model Number/Serial Number __________________________________________________________

 Final Disposition of Equipment __________________________________________________________
Remarks____________________________________________________________________________
