Form  DC-178  6/99


NEW JERSEY DEPARTMENT OF TRANSPORTATION

CONTRACTOR SUPPLIED EQUIPMENT TRANSFER

	Date
	     
	Region
	     

	Project:
	     

	     

	Field Office Location:
	     

	Contractor:
	     
	Contractor’s Main Office Location:
	     

	Field Office Type  (Check one)
A   FORMCHECKBOX 

B   FORMCHECKBOX 

C   FORMCHECKBOX 

D   FORMCHECKBOX 

E   FORMCHECKBOX 

F   FORMCHECKBOX 

S   FORMCHECKBOX 

T   FORMCHECKBOX 


	Does the Project have a Material Laboratory/Curing Facility?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, a separate form needed

	LIST OF EQUIPMENT SUPPLIED

	EQUIPMENT
	QUANTITY
	TYPE(S) AND/OR CONDITIONS(S)

	TELEPHONE
	     
	     

	CELL PHONE
	     
	     

	PAGER
	     
	     

	DESK WITH CHAIR
	     
	     

	TABLE
	     
	     

	CHAIR
	     
	     

	SUPPLY CABINET
	     
	     

	PLAN-RACK
	     
	     

	PLAN FILE
	     
	     

	FIRE-RESIST. DRAWER CABINET(S)
	     
	     

	DRAFTING TABLE
	     
	     

	LEGAL-SIZE FILE CABINET
	     
	     

	FIRE EXTINGUISHER
	     
	     

	COOLER AND BOTTLED WATER
	     
	     

	ELECTRONIC CALCULATOR
	     
	     

	TYPEWRITER
	     
	     

	COPY MACHINE
	     
	     

	FAX MACHINE
	     
	     

	FIRST AID KIT
	     
	     

	COMPUTER SYSTEM
	     
	     

	SOFTWARE
	     
	     

	OTHER (List)
	     
	     

	List Microcomputer System, Software and Other Equipment Required by the Project Special Provisions:  (Attach Copy of the SPECIAL PROVISIONS as a Checklist)

	     

	     

	     

	     

	Equipment Supplied:
	
	
	     
	Equipment Received:
	
	
	     

	
	Contractor Signature
	
	Date
	
	Resident Engineer Signature
	
	Date

	Equipment Returned::
	
	
	     
	Equipment Received:
	
	
	     

	
	Resident Engineer Signature
	
	Date
	
	Contractor Signature
	
	Date


C: 
Region Office


Contractor’s Main Office


Field Manager
