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Gary Rickard
9.0.0.2.20120627.2.874785
602-712-7680
EQS Maintenance Operations
EQUIPMENT MODIFICATION REQUEST
ALL MODIFICATION REQUESTS ARE DIRECT BILLS
 INSTRUCTIONS:
Any change, design modification, installation/removal or accessories proposed for ADOT Equipment may be done only after approval
of this request by the Equipment Services Maintenance Operations Manager. This PDF form has fillable text areas, and requestors may submit drawings or photos of the proposed modifications and attach them to this form.
 
Requestors must complete steps of 1-4 of this form. For further guidance contact your local EQS Shop or refer to ADOT Policy SUP-6.10
STEP 1. Describe in detail the equipment modifications you are requesting:
 STEP 2. What justifies this modification? (Safety, driver comfort, increased utility to the equipment etc.)
STEP 5.   EQUIPMENT SERVICES USE ONLY
Equipment Shop Supervisor forwards three copies to Equipment Services Phoenix for approval: 
    STEP 3.  Using the modification estimate form, your Shop Supervisor will prepare a written cost estimate for
                   all modifications and provide you with a copy.
After action, retain one copy in file and return two copies to Shop Supervisor for processing 
STEP 4.    Have the appropriate unit and budget manager sign and date the request after reviewing the estimate. 
 
This Modification will be a Direct Bill.
Signature:
Signature:
Authorized Equipment Services Manager: _________________________________
EQUIPMENT MODIFICATION REQUEST ESTIMATE
ALL MODIFICATION REQUESTS ARE DIRECT BILL
STEP 4:         The Equipment Shop Supervisor will complete this estimate and return it to the requesting 
                      Unit for the appropriate approvals. 
Signature:
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