Washington State .
'7’ Department of Transportation Force Account Equipment Rate Request

Equipment Description

Manufacturer Model

Equipment Function

Acquisition Cost (w/out tax) Sales Tax Percentage (%) Yr. Purchased Yr. Mfd.
Horse Power Fuel Type Capacity Shipping Weight (Ibs.) | No. Units Owned
Oo Oe Oe

Please respond to each gquestion below with a representative average for a single machine.

Economic Life Hrs. Equipment Overhead ($) Tire Costs ($)
Annual Repair Hrs. (Field o

Annual Use Hrs. Repair and Maint.) Tire Life Hrs.
Annual Repair Parts Cost Hourly Fuel

Discount Percent (Field RepairandP.M) | Consumption (gal.)

Overhaul Labor Hrs. Hourly Lube
(Economic Life) | cCost($)

Overhaul Parts ($)
(Economic Life)

Freight Cost

Salvage Value

Your Name Title
Company Name Company Phone Date Requested
Company Address City State Zip Code
Mechanic Wages (Per hr., Fuel Prices Per Gallon Pump Bulk
including fringe benefits)

Diesel

Gas
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