Date Agency Unit
11/7/2012 Cerebral Palsy of New Jersey 1 generator
11/8/2012 ‘Scotch Plains Bd of Elections 26,28,21,30,32,33,34,35,36,37 and 27
10/30/2012 Linden OEM 2 light towers
10/30/2012 Linden OEM 1,13,21,20,22
11/6/2012 Hillside Light tower 1 light towers
10/30/2012 Plainfield EMS 1 generator
11/3/2012 Roselle Park OEM 1 generator #31
10/29/2012 City of Rahway 1 generators
10/29/2012 City of Rehway 2 light towers
10/29/2012 City of Rahway 175 KW
11/4/2012 UC Shelter {Cranford Comm Ctr.) 1 generator
11/6/2012 Linden OEM 1 light tower
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