EQUIPMENT UTILIZATION SCHEDULE
Project:  __________________________________________________________________________________
Location:  ________________________________________________________________________________
	Item No.
	Equipment
	Duration (Calendar Days) 

	
	
	15
	30
	45
	60
	75
	90
	105
	120
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I hereby certify that the above equipments are available for use on the contract.








_______________________________________









    Name and Signature








_______________________________________









       Designation/Title

