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Equipment Expense Rate Data

	

	To Be Filled Out by the Contractor and Returned to the Resident Engineer:

	

	Project Information:
	IL Project Number:
	[bookmark: Text38]     
	

	

	
	BCM Contract Number:
	     
	

	

	[bookmark: Text26]Contractor Point of Contact for the data submitted below:

	

	Company Name:
	[bookmark: Text39][bookmark: _GoBack]     

	

	Address:
	     

	

	City:
	     
	State:
	  
	Zip Code:
	     

	

	Telephone Number:
	     
	Email:
	[bookmark: Text40]     

	

	Submitted By:
	[bookmark: Text41]     
	

	

	Description of Equipment

	

	Type/Function:
	     

	

	Make:
	     
	Model:
	     

	

	[bookmark: Text15][bookmark: Text20]Year Manufactured:
	    
	Fuel Type:
	     
	Horsepower:
	     

	

	Size and/or Capacity:
	     

	

	[bookmark: Text18]Remarks:
	     

	

	
	     

	

	Cost of Equipment (For Equipment Not Listed in Blue Book)

	

	[bookmark: Text21]Purchase Price:
	     
	Year Purchased:
	    

	

	Estimated or Actual Annual Repair Cost:
	     

	

	[bookmark: Text22]Estimated or Actual Annual Usage of Equipment in Hours per Year:
	     

	

	Additional Comments:
	     

	

	
	     

	

	
	     




The RE shall submit the completed form to Equipmentwatch.com.
This custom rate and all Time & Materials equipment rates shall be agreed to in writing before beginning the work per section 90-05.B.4.a of the Standard Specifications for the Construction of Airports (April 1, 2012 or current).
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