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Equipment Expense Rate Data

	

	


	To Be Filled Out by the Requesting Agency or Contractor:

	
	
	

	
	
	

	
	Contract Number:
	     

	

	Name:
	     

	

	Address:
	     

	

	City:
	     
	State:
	  
	Zip Code:
	     

	

	Telephone Number:
	     
	

	

	Description of Equipment

	

	Type:
	     

	

	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:
	     

	

	
	     

	

	
	     

	

	(Upon completion, please submit to the appropriate District Office)
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