

STEP Equipment Cost Calculation Sheet

F3
Grant Recipient:________________________ STEP TxCDBG Contract No:____________

Supporting documentation for use of this equipment must be submitted with the Request for Payment.

Does the Performance Statement Exhibit A per the TxCDBG contract include the equipment that is being requested?
   ( Yes ( No
If the answer is NO, please consult with your Regional Coordinator.

If the answer is YES, please fill out the below information. 

Equipment Type:_____________________________________________________  

Equipment Identification No:____________________________________________ 

Equipment Manufacturer:_______________________________________________
Equipment Model:_____________________________________________________
Rented Equipment

*Rental Equipment invoice must be attached
Rental Company:_______________________________________________
Address:______________________________________________________ 
Phone No:__________________

Rental Duration: From______________ To_____________

Reimbursement:
*Complete both FEMA Rates and Rental Cost sections 

	FEMA Cost Code:
	FEMA Hourly Rate:
	Rental Hourly Cost:
	Donated Equipment:

	
	$
	$
	( Yes


Costs in this Request:

	Request for Payment No.
	

	Actual Hours in Use:
	

	Hourly Cost x Hours in Use:
	$

	Fuel Cost (attach receipts):
	$

	Total Costs:
	$


By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
______________________________________

_______________

Chief Local Elected Official




Date
09/01/2016

