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	THE CITY OF NEW YORK

	DEPARTMENT OF DESIGN AND CONSTRUCTION

	ENGINEERING AUDIT OFFICE

	

	SUMMARY TIME AND MATERIAL WORKSHEET (4 OF 4)

	
	
	
	
	
	
	
	
	
	
	
	

	Task#/Item#/CO#: 
	
	
	Payment#:
	
	Project #:
	
	Period:
	From 
	
	To
	

	
	
	
	
	
	
	
	
	
	
	
	

	Location Of Work:
	
	
	
	
	
	Contract Reg.#:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


EQUIPMENT SUMMARY
	
	Equipment
	Equipment
	
	Units
	
	
	Value
	

	Description
	Type
	Capacity
	Hours
	Days
	Months
	Blue
	Green
	Total Cost

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Along with this sheet submit the Equipment rental receipts.
	
	
	
	
	
	
	TOTAL EQUIPMENT COST
	


	RE / CPM Name:
	
	Signature:
	
	Date:
	
	Tel.No:
	

	
	Print
	
	
	
	
	
	

	Contractor's Name:
	
	Signature:
	
	Date:
	
	Tel.No:
	

	
	Print
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            February 24, 1997


