
Total Days

Equipment Type: Example- Air Mover, Dehumidifier, Extension Cord, etc. 

Daily Equipment Tracking
Date:

Equipment Type Tacking Number Date Installed Date Removed

Job Site Adress:
Job Number: Job Name:

Technicians Intials: ________

Page________ of ________

Notes: 

Tracking Number: Number assigned to equipment piece by company, 
otherwise use manufacturer serial number

Total Days: Number of days between equipment installation date and removal 
date

Date Removed: Date equipment removed from jobsite
Date Installed: Date Equipment was installed on jobsite




