A802

Equipment Cost Calculation Sheet

Contractor Locality: 




 TxCDBG Contract No: 



Equipment Type and ID No: 






Manufacturer and Model: 






 Owned:  FORMCHECKBOX 
    Rented:    FORMCHECKBOX 

HP/Engine Size: 



Capacity: 




Equipment will be used for: 

Name of qualified operator(s) that may be used on this project: 

Reimbursement Method: 
FEMA Rate:  FORMCHECKBOX 
    
Depreciation:    FORMCHECKBOX 
 
Rental Contract:    FORMCHECKBOX 

Reimbursement via FEMA RATE:

FEMA Equipment Code: 





Rate: 



Documentation of ownership  (Attach)

Reimbursement via DEPRECIATION:

Method of Depreciation: 






Rate: 



Documentation of ownership  (Attach)

Reimbursement via RENTAL CONTRACT (Attach copy of contract):

Rental Company: 








Rental Contract Duration: (start)


  to (end)

  

Rental Contract Cost:  







Rate: 




 FORMCHECKBOX 
    Daily Rental Period (divide cost by 8 hrs)
 FORMCHECKBOX 
    Weekly Rental Period (divide cost by 40 hrs)

 FORMCHECKBOX 
    Monthly Rental Period (divide cost by 160 hrs)
 FORMCHECKBOX 
   Other Rental Period (divide cost by _____ hrs)

The information provided above is accurate, and certified by: 

Completed by: 




 
Approved by: 





09/01/2020

