
Attachment B - Equipment Inventory List 
 

 

Equipment Inventory List 

 
Company Name:  _________________________ 
 
Equipment Type Brand / 

Model 
Size Year 

Made 
Fuel Type No. of 

Units 
Condition (O)wn or 

will 
(P)urchase 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
Contractor’s Full Name:  ___________________________________ 
 
Contractor’s Signature:  ___________________________ Date:  ____________ 
 
 


