OEM Generator List

Ass:gned Make/Model Serial # Location

1 Honda EM5000S 1201823 Westfield Garage
2 Honda EM5000S 1201825 Westfield Garage
3 Honda EM5000S 1200400 Westfield Garage
A R ENS606d EA SR
13 Honda EM5000SX 1015344 Westfield Garage
14 Honda EM5000SX 1011838 Westfield Garage
7 Honda EU2000I 1241541 HM-9
10 Honda EU2000I 1370805 EMS-28
8 Honda EU2000I 1370804 HM-10
16 Yanmar YD65500E-E EA0402 Decon Trailer

TRAILER Honda 7000iS 1007570 Safety Trailer
11 Honda EU2000I 1241537 HM-4
15 Honda EU2000I 1313965 Spill Trailer
5 Honda EU2000I 1241409 HM-5
12 Honda EB2500 1003547 Support Trailer
20 Honda EM5000SX 1021924 Westfield Garage
21 Honda EM5000SX 1021925 Westfield Garage
22 Honda EM5000SX 1012561 Westfield Garage
24 Generac GP7000E 5315551 Westfield Garage
25 Generac GP7000E 5315510 Westfield Garage
26 Generac 5500 6592201A Westfield Garage
27 Generac 5500 6592198A Westfield Garage
28 Generac 5500 6592197A Westfield Garage
29 Generac 5500 6592200A Westfield Garage




30 Generac 5500 6592196A Westfield Garage
31 Generac 5500 6592199A Westfield Garage
32 Generac 5500 6592229A Westfield Garage
33 Generac 5500 6592226A Westfield Garage
34 Generac 5500 6592230A Westﬁeld Garage
35 Generac 5500 6592227A Westfield Garage
36 Generac 5500 6592228A Westfield Garage
37 Generac 5500 6592231A Westfield Garage
Trailer Gen. Joe TMC175 25027 Westfield Garage
Trailer Whisperwa7t5tK?A(I:A7OSSlU2- 7351482 \Aéeas::ige;d
Trailer 500KW Scotch Plains Yard
CART Guardian RV 0054141 4977223 Westfield
6 Honda EU2000I 1431217 HM-3
9 Honda EU2000I 137086 HM-6
Light Towers
1 TEREX RL4000 FIF-12572 WESTFIELD
2 TEREX RL4000 EVF-10779 WESTFIELD
3 MAGNUM 4060 5AJLS16196B004428 WESTFIELD
EM-1 TEREX RL4000 RL411-2918 WESTFIELD
EM-2 TEREX RL4000 RL411-2908 WESTFIELD
EM-3 TEREX RL4000 RL411-2710 WESTFIELD
EM-4 TEREX RL4000 RL411-2807 WESTFIELD
EM-5 TEREX RL4000 RL411-2907 WESTFIELD




Date

Agency

Unit

11/7/2012
11/8/2012
©10/30/2012
10/30/2012
11/6/2012
10/30/2012
11/3/2012
10/29/2012
10/29/2012
10/29/2012
11/4/2012
11/6/2012

Cerebral Palsy of New lersey

Scotch Plains Bd of Elections

Linden OEM

Linden OEM

Hillside Light tower

Plainfield EMS

Roselle Park OEM

City of Rahway

City of Rahway

City of Rahway

UC Shelter {Cranford Comm Ctr.)
Linden OEM

1 generator
26,28,21,30,32,33,34,35,36,37 and 27
2 light towers
1,13,21,20,22

1 light towers

1 generator

1 generator #31
1 generators

2 light towers
175 KW

1 generator

1 light tower



COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:
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A/ (/§nf/( ﬁ’ﬂé’ gk OF HodS€
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Accountable Person (signature) Q_A@,M M of Qﬁ
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Organization Phone Number
"""""""""""""""""" offiCEUSEOMLY
Issued by: (\ W({ 1 = | ID Number: Sa IS
(Prmt Name)

Equipment Return Status : [ ] No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUEE.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:

4’}//’//1/// VA Lot

DATE:
Accountable Person (print)
ccopntable Pers (51gna
ﬁ (€ X g
Or amzatlon Phone Number
OFFICE USE ONLY
Issued by: ID Number:
(Print Name) o

Equipment Return Status : [ INo repair needed

] Repair Needed (Description of Damage)

Equipment Return Date : |

Received by: ID Number :

(Print Name)



COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:

IR 4 ToWee ] 7 0
@f(/)K gvzw Béﬁ//\/if rurzp, A

DATE: J(-//Z

Accountable Person (print)

Accountable Person (signature)

Organization N Phone Number

OFFICE USE ONLY

Issued by: ’ | ID Number:
(Print Name)
Equipment Return Status : [ ] No repair needed

] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUEE.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
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N
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Accountable ture)
Liwded O é ~
Organization Phone Number
OFFICE USE ONLY
Issued by: ID Number:
(Print Name)

Equipment Return Status : [ ] No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :

(Print Name)



COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:
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Organization Phone Number
OFFICE USE ONLY o
Issued by: @ }'\V Qiﬁkz 0 C— Vﬂb\% ID Number:
(Print Name)

Equipment Return Status : [ ] No repair needed

] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:

= LTS K Gewes o forr

DATE: /‘/67 ~-29-/ 2

Accountable Person (print)

Accountable Person (signature)
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Equipment Return Status : [__| No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :__ /ﬁ -2 7; VA

Received by: ID Number :

(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of

Emergency Management: E -5 /€ l ;/ / |-27/0
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Issued by: | ID Number:

(Print Name)
Equipment Return Status : || No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:

[ = CEMELITIC  fuwd SO0 S W EGD - LD ko

DATE: SO-30« /D

Accountable Person (print)

Accountable Person (signature)

//é‘wﬁrw EMS

Organization Phone Number
/ OFFICE USE ONLY —
Issued by: / Al / 77/‘/ | ID Number: L’}[ 309 9

(Print Name)
Equipment Return Status : [ INo repair needed
(] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of

Emergency Management:
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OFFICE USE ONLY

Issued by: Sﬁ’éé/ ol O | ID Number: S/
(Print Name)
Equipment Return Status : [ ] No repair needed

] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :

(Print Name)



COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:
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(Print Name)
Equipment Return Status : [ | No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)




COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUEE.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of

Emergency Management .

éfw@c zi ?7 35/ 2\4 3& 59’ B2, 3% e
35 a/,é’\

'K 2 égm/ﬁ/ﬁJ\

DATE: LS00 /2

PG ot /i T2

Accountable Person (print)

= e

Accountable Person (signature)

44 %ffﬂo oF Elgczons

Organization Phone Number
oFFICEUSEOMLY
Issued by: __ </‘/9/ U0 | ID Number: 5/
- (Print Name)

Equipment Return Status : [ ] No repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :

(Print Name)



COUNTY OF UNION

OFFICE. OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:
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Equipment Return Status : [ ] No repair needed

] Repair Needed (Description of Damage)

quﬁpment Return Date :

Received by: ID Number :
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COUNTY OF UNION

OFFICE OF EMERGENCY MANAGEMENT
300 NORTH AVENUE E.
WESTFIELD, NEW JERSEY 07090
OFFICE 908-654-9881 FAX 908-654-9851

EQUIPMENT RECEIPT FORM

This is to verify I have received the following items from the Union County Division of
Emergency Management:
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Equipment Return Status : [ INo repair needed
] Repair Needed (Description of Damage)

Equipment Return Date :

Received by: ID Number :
(Print Name)
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