
                                                                                                                                                             AHA revised 7/30/19 

EQUIPMENT WORKSHEET – FORM IV 
CONSTRUCTION COST ANALYSIS 

AMSTERDAM HOUSING AUTHORITY 
 

 
CONTRACTOR’S NAME & ADDRESS: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

OWNER EQUIPMENT RATE 
   EQUIPMENT DESCRIPTION           
  (YR, MAKE, MODEL, HP, SIZE) 

_______      _______________________   ________    _________   ________    ________    _________ 

_______      _______________________   ________    _________   ________    ________    _________     

_______      _______________________   ________    _________   ________    ________    _________     

_______      _______________________    ________    _________   ________    ________    _________  

    

EQUIPMENT EXPENSE 

EQUIPMENT DESCRIPTION                       TIME USED          RATE QTY.          EQUIPMENT COST 

 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

_______________________ ________        _________     _______      _______       _______________ 

      Equipment Costs From Additional Worksheets________________________ 

 

 A.    Total Contractors equipment Costs Form II(C)_____________________ 

               Form V(C)_____________________ 

*Equipment Rate Note: for contractor owned equipment use total hourly rate from this worksheet. For rented 

equipment use rate from attached invoice. 
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