
  

 
 

   

 

  

  

    

    

  

  

  

 

  

  

    

    

  

  

  

 

  

  

    

    

  

  

  
 
 

 

Attachment B-9 

OP-150203 

Facility Specific Equipment 

Equipment: 

Location: 

Brand and Model: 

Preventive Maintenance Required: 

Parts Used: 

Date: 

Signature: 

Equipment: 

Location: 

Brand and Model: 

Preventive Maintenance Required: 

Parts Used: 

Date: 

Signature: 

Equipment: 

Location: 

Brand and Model: 

Preventive Maintenance Required: 

Parts Used: 

Date: 

Signature: 

(R 10/20) 
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