
Equipment and Data 
As you determine what you will need in the event of business disruption, also consider 
the sources of these materials and the account numbers and/or security codes which 
will be necessary to access the vendors, materials or data. 

Essential Equipment and 
Supplies to Support 
Critical Functions 

Supplier/Vendors Quantity 
Needed and 
Order No. 

Authorized person 

Chairs 
 

   

Desks 
 

   

Extension/drop cords, surge 
protectors and power strips 

   

File Cabinets 
 

   

Mail bins 
 

   

Portable air 
conditioners/fans or heaters 

   

Safes 
 

   

Tables 
 

   

Waste Baskets 
 

   

Office Supplies (pens, paper, 
stapler, etc.) 

   

Special Items (i.e. Fluid for 
machinery, checks or special 
forms) 

   

Other 
Explain: 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   



Equipment/Machinery/Vehicles 
Identify the key equipment, machinery or vehicles needed to perform the essential 
business functions.  This could also include tools or spare parts, computer software or 
hardware vital to operations.   

 
Item: 
 

 

Model No./Type/ 
Title/Version: 
 

 

Status: Currently in Use Yes   No 
Will lease/buy for recovery location Yes   No 

Primary vendor/supplier: 
 

 

Alternate vendor/supplier: 
 

 

Serial Number:  
 

Purchase/Lease Date:  

Purchase/Lease Price:  
 

Recovery location for 
installation: 

 

Related business 
function(s): 

 
 

Quantity (equipment or No. 
of Licenses (software): 

 

License Numbers (enter 
one per line) 

 

Backup Available: 
 

Yes    No 

Order time for 
replacement: 
 

 

Recovery Notes: 
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