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FLORIDA DIVISION OF EMERGENCY MANAGEMENT 

Reimbursement Guidelines for Statewide Mutual Aid Agreement (SMAA) Claims 
2005 Emergency Response 

 

    The Statewide Mutual Aid Agreement (SMAA) supersedes other local mutual aid 
agreements between governmental units during “major or catastrophic disasters” 
(evidenced by the Governor’s proclamation of a state of emergency, activation of the 
State EOC and implementation the State Emergency Plan.  The SMAA may also be 
applicable between participating governmental units in absence of an existing local 
mutual aid agreement during minor events.  Requests for assistance under the SMAA 
should be through the State EOC.  Either the Requester or Assister should document 
mutual aid assistance in the State EOC Tracker when missions directly requested 
without State EOC mission assignment,   Under the SMAA, the Assister may claim 
reimbursement of expenses from the Requester consistent with the reimbursement 
guidelines of the Federal Emergency Management Agency (FEMA) whether or not a 
Federal Declaration for disaster relief is applicable. (Note: All State Agencies, all 
Counties, and all but a few local governments are participants in SMAA.  Also, other 
political subdivisions of the state such as School Districts, Water Management Districts, 
etc. are also eligible participants). In the event of a Federal Declaration (Disaster, 
Emergency, or Fire) for an affected area, the SMAA Requesting Parties from within the 
Declared Area may seek FEMA reimbursement for eligible emergency response costs; 
including those costs claimed by Assisters. Further guidance for SMAA claim submittal 
by Assisters to Requesters is as follows: 

1. The Assister (Claimant) should submit claim to the Requestor with a transmittal 
letter, if not using the SMAA Claim Narrative Form, which clearly identifies the 
Requester, and includes a brief narrative describing:  

a. The SMAA request including applicable State EOC Mission Number(s);  

b. The types of employees that responded (police, fire, public works, etc);  

c. The time frame of SMAA services provided;  

d. The SMAA services rendered as emergency protective measures for the 
public safety/health or for protection of improved property;    

e. The Declared Disaster areas (County or City) in which the SMAA 
services were provided; 

2. A Total Actual Costs Summary (Work Completed To-date) which provides 
claimed expenses itemized in the following categories as applicable:  

a. Labor including separate fringe benefits rates for RT and OT pay.  

b. Equipment at the FEMA Equipment Rates or established Claimant Rates 
if less that the FEMA Equipment Rate Schedule.  

c. Materials expended (stock supplies or purchased for the response).  
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d. Contract Services in support of the emergency response.  

e. Rented Equipment utilized in the emergency response.  

f. Travel Costs (employee reimbursements, direct paid lodging, meals, 
misc. expenses). 

3. Separate itemized expense summaries for each of the above categories of cost as 
applicable:  

a. Labor Summary listing the personnel for regular and overtime hours 
worked each day, for a total number of hours, for cost to be extended at 
the appropriate regular time or overtime pay rate. The appropriate fringe 
benefit rate may be applied to the total regular time and the total 
overtime costs as per the Fringe Benefit Rate Determination Sheet.  

b. Equipment Summary listing the various units of claimant-owned 
equipment for the hours used each day for a total number of hours of use 
to be extended at the appropriate equipment rate.  

c. Materials Summary listing the consumed materials and supplies that 
were consumed by the Claimant in the emergency response operations 
whether inventory items or items purchased for the emergency at the 
quantities and unit prices extended for the materials consumed.  

d. Contract Summary listing each vender/contractor with a description of 
the services provided.  

e. Rental Equipment listing showing the rental period and the cost for each 
piece of rented equipment used in the emergency response.  

f. Travel Summary that lists travel costs reimbursed to each Claimant 
employee, or paid directly by the Claimant for transportation, meals, 
and/or lodging for Claimant personnel or volunteers. 

4. Clarifications of eligible costs for FEMA reimbursement are listed as follows:  

Labor:   Actual costs for Regular Time pay and Overtime Pay is eligible.  
Backfill costs to maintain required minimum levels of protection for essential services 
of their own jurisdiction while staff is on mutual aid missions is eligible.  Firefighter 
pay for 24-hour days should be limited to actual pay as per pre-established Claimant 
personnel pay policy. Portal-to-Portal 24-hour pay should not be claimed unless that 
pay policy or practice has been previously established by the Claimant before the event; 
and is enforceable by employees. Otherwise, claims for pay should be based on actual 
regular time and actual overtime hours worked.  If a claimant claims 24-hour/day pay, 
or portal-to-portal pay, but is waiting for reimbursements to pay labor costs without pre-
established policy or requirement, then the excess overtime may not be eligible by 
FEMA/State guidelines.  Volunteer firefighter labor costs (per call fees, pay for mutual 
aid missions, etc.) are reimbursable as per pre-existing pay policies or agreements for 
actual costs to the Assister. 
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Benefits:  The typical claimed fringe benefits for both regular time and overtime 
gross pay are the percentages of gross pay for FICA/MICA, retirement, and workers 
compensation components.  Fringe benefits in percentages of gross pay for leave time 
earned; health, life, and disability insurance costs; and other costs are also eligible as 
applied to gross regular time pay; but not overtime pay.  If the Claimant uses the same 
fringe benefit percentage for both regular time pay and overtime pay, it should be 
indicated that they are only claiming the eligible fringe benefits common to both regular 
time and overtime gross pay (i.e. FICA/MICA, retirement, and workers compensation 
costs).  

Equipment: The National FEMA Equipment Rate Schedule is available at the 
FEMA’s website (http://www.fema.gov) when searching the website for “equipment 
rates.”  Also available, is the State’s abbreviated listing of equipment rates for 
equipment most likely utilized during emergencies on the http://www.floridapa.org 
website.  The appropriate FEMA cost code that most closely matches the described unit 
of equipment should be listed on the itemized equipment summaries to coincide with 
the claimed hourly or mileage rate.  Mileage rates should be claimed, when listed, for 
all vehicles that are used primarily for transporting personnel.  Hourly rates for pickups 
are acceptable when they are used for heavy-duty emergency response activities other 
than personnel transport.  Hours of use of equipment should not exceed the actual time 
that labor is available to operate it.  Even if 24-hour pay is eligible as claimed, manned 
equipment should not be claimed for 24 hours per day unless it is being used by 
different shifts and this is indicated on the summary forms.  Any equipment used for 
less than four hours a day should be claimed for actual hours of use. Equipment used 
intermittently all day for at least four hours can be claimed for hours of the personnel 
actually manning the equipment.  Downtime equipment rates should not be claimed.  
FEMA hourly or mileage rates should not be claimed for equipment on loan from the 
State or Federal government.  However, in lieu of hourly rates, actual operating costs 
such as fuel and necessary maintenance/repairs can be claimed for this equipment.  

Materials:   Fuel and routine maintenance costs should not be claimed for 
equipment use that is being reimbursed at the equipment rates.  Any claimed fuel cost 
should include a notation that the fuel was not used in claimant-owned equipment for 
which equipment rate reimbursements are claimed.   Fuel provided to others, or used for 
purposes other than in equipment for which equipment rates are claimed, may be 
eligible.  Materials for claimant-owned equipment repair, for necessary repairs due to 
extra-ordinary damages during emergency operations may be separately eligible as per 
FEMA Policy Number 9525.8. Justifications should be provided, including the 
circumstances of the damages, with the Claimant’s Material Summary that the repairs 
were necessary due to unavoidable damages, other than routine maintenance, for use of 
the equipment beyond its intended purpose or design capabilities. Physical or 
mechanical damages due to necessary off-road use of equipment designed for on-road 
use; and extra-ordinary damages caused during emergency operations in the disaster 
environment (fire, flood, debris, etc) that are unavoidable and to the extent not covered 
by insurance; could be examples of eligible repair costs.  Repair of damages as a result 
of traffic accidents or mechanical failure while commuting to and from the disaster area 
assignments are not separately eligible as such costs are included in the equipment rate 
allowances and/or covered by insurance.  Eligibility of equipment and supplies that are 
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purchased specifically in order to perform the mission is governed by FEMA Policy 
Directive 9525.12 which can be found on the www.fema.gov or www.floridapa.org 
websites.  In general, those items of equipment and supplies that cost under $5,000 are 
eligible to claim.  Items of equipment worth more than $5,000, and residual unused 
supplies in excess of $5,000 after the disaster work is completed will require adjustment 
from eligible acquisition cost 

Contract Services: The same justifications for contracted equipment repairs 
would be necessary as described above in the Materials guidance for repair parts.  
Contracted services for upgrading of equipment for immediate emergency response 
service in the disaster may also be eligible to be evaluated on a case-by-case basis. 
Other contract services that are necessary in the performance of the emergency work 
may also be eligible upon appropriate justification. 

Travel:  Lodging, meals, and other necessary travel costs that are reimbursed in 
employee expense claims or paid directly by the claimant are eligible for SMAA 
reimbursement.  Assisting personnel may have lodging and meals directly provided by 
others in the Disaster Area.  Employee Per Diem should not be claimed for 
reimbursements when others provided lodging and meals.    

Advisory: All emergency response units of SMAA participating parties should 
obtain copies of the Statewide Mutual Aid Agreement from their governing bodies or 
their emergency management office and become familiar with its specific terms; in 
particular, its provisions concerning: 

1) the applicability and invocation of SMAA;  

2) the responsibilities of Requesting and Assisting Parties;  

2) the rendition of assistance;  

3) the procedures and costs eligible for reimbursement;  

4) the requirements for documentation;   

5) protests of SMAA billing and arbitration of disputes under the agreement; and,  

6) insurance and other general requirements regarding liability, responsibilities, 
obligations, and availability of State funding under SMAA. 

Claim Forms: The SMAA claim reimbursement procedure can be expedited if 
the above guidance is followed. The SMAA Claimant may use the available forms from 
the www.floridapa.org  website or may utilize the FEMA Expense Summary forms on 
www.fema.gov/rr/pa website, or may utilize their own expense summary spreadsheets 
containing the requested information on the FEMA or State forms.  It is not necessary to 
attach supporting documentation for the expense summaries such as time sheets, 
equipment logs, purchase orders, invoices, etc., except as requested. However, 
supporting documentation, upon which submitted expense summaries are based, should 
be kept on file by the SMAA Claimant for at least five years.  
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Submission In-State Mutual Aid Claims to the State:     For the year 2005, 
the State is the requester for fire department and law enforcement mutual aid in 
response to State EOC mission assignments issued by ESF #4&9 and ESF #16, 
respectively.  The Florida Department of Financial Services (DFS) will be the paying 
agent for such mutual aid claims from fire departments.  The Florida Department of 
Law Enforcement (FDLE) will be the paying agent for such mutual aid claims from law 
enforcement agencies.  SMAA claim submissions to the State, as the SMAA Requestor, 
should be forwarded to the following addresses (e-mail pdf file) until further notice: 

For:      Law Enforcement MA Claims: Fire Department MA Claims: 
Department of Law Enforcement Department of Financial Services 
Attn: Mutual Aid Recovery  Attn:  Mutual Aid Recovery 
PO Box 1489    200 E. Gaines St 
Tallahassee, FL 32302-1489  Tallahassee, FL 32399-0315 

  
 Or to: mutualaidstorms@fdle.state.fl.us esf49@fldfs.com  
 

 POC:   Jim Madden at (850) 410-8383 Paula Crosby at (850) 413-2124 
  (Claim Status Inquiries)  (Claim Status Inquiries) 

Submission of In-State Mutual Aid Claims to Other Requestors:  All other 
Mutual Aid claims should be submitted to the requesting party.  Local requestors will 
be responsible for paying SMAA claims from law enforcement and fire agencies for 
missions that were directly requested without State EOC mission assignment.   Local 
requestors are also responsible for also paying SMAA claims for assistance other than 
law enforcement and fire services.  If a State Agency was the requestor for assistance, 
then the mutual aid claim should be submitted to that State Agency.  

Submission of Out-of-State Evacuee Sheltering & EMAC Claims:   The 
Department of Community Affairs (DCA) is the requestor for sheltering of out-of-state 
evacuees.  The State EOC (through the lead State Agencies in the Emergency Support 
Functions) is also the Requester for emergency response assistance that is provided to 
other States under the interstate Emergency Management Assistance Compact (EMAC).  
Mutual aid claims for this assistance should be forwarded to: 

Department of Community Affairs  
Attn: Mutual Aid Recovery   
2555 Shumard Oak Blvd     
Tallahassee, FL 32399 

 
 Or to:  charles.bartel@dca.state.fl.us  Fax:  (850) 487-2007 
 
 Claim Submission Deadlines:   EMAC mutual aid claims for Hurricane Katrina are 
due by January 31, 2006.  Extension requests, prior to deadline, must include justification and 
expected submittal date.  Other SMAA deadlines are extended until further notice.  
 

Hotline Assistance:   The State Agency Public Assistance Coordinator (PAC), Charles 
Bartel, is available to answer Statewide Mutual Aid inquiries at (850) 414-7566; by fax (850) 
487-2007; or by e-mail:  Charles.Bartel@dca.state.fl.us. 
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STATEWIDE MUTUAL AID AGREEMENT (SMAA) 
ASSISTING PARTY CLAIM NARRATIVE FORM 

 
 
Assisting Party Organization:  __________________________________________________________ 
 
Address/Zip Code:                     __________________________________________________________ 
 
                 __________________________________________________________ 

 
Business Phone:  _______________________________ FAX #:  _______________________________  
 
E-Mail (Optional): _________________________ Federal Employer ID# (EIN): _________________   
 
Contact Person (Print/Type):  _______________________________ Title:  _____________________ 
 
Assisting Party Jurisdiction:  ___________________________________________________________ 
            (City or District in which County, County(s), Statewide) 

Dates of Emergency Response:  _________________________________________________________ 
 
Federal Declaration (Check Applicable):  ____ FSA ____DR ____ EM       Number: _____________ 
 
Types of Assisting Party Employees:  ____________________________________________________ 
  
SMAA Requesting Party:  _____________________________________________________________ 

  (State/County/City/District/Other) 
 
How Requested?           ___  State EOC Mission #(s) ________________________________________ 
                 ________________________________________ 
   ___  Local Dispatch __________________________    
            ___  Other __________________________________ 
 
Type of Emergency Work:                              ___  Debris Removal 

___  Traffic Control 
      ___  Evacuation Support 

 ___  Security/Patrols 
 ___  Emergency Response Calls 

      ___  Search & Rescue 
      ___  Firefighting/Firefighting Support 
      ___  Emergency Shelters (Feeding and/or Lodging) 
      ___  Animal Control/Sheltering 
      ___  Other:  ________________________________ 

Location of Emergency Work (County):  ________________________________________________ 
 
Other Emergency Work Comment as necessary:  __________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Total Amount of Claim:   $__________   Signature/Date:  ____________________________ 
 
Note:  Separate Claim must be made for Debris Removal.  Attach Expense Summaries as applicable. 



 
FLORIDA EMERGENCY MANAGEMENT DIVISION 

STATEWIDE MUTUAL AID AGREEMENT 
TOTAL ACTUALCOSTS SUMMARY (WORK COMPLETED TO-DATE) 

MUTUAL AID CLAIMANT (ASSISTING PARTY) FEDERAL ID# (EIN) 
 

STATE EOC MISSION# 
 

DECLARATION NUMBER 
 

 
LOCATION/SITE (CITY/COUNTY) 
 

CATEGORY A (DEBRIS REMOVAL) ___ 
CATEGORY B (PROT MEASURES)  ___ 

 
PERIOD  
  From:                         To:  

 
DESCRIPTION OF WORK PERFORMED 

 
TYPE OF EXPENSE 

 
TOTAL CLAIMED 

COSTS 
 

FEMA/STATE INSPECTOR COMMENTS 
 

ELIGIBLE COST  
FA LABOR 

 
$ 

 
 

 
$ 

 
(Earned Wages plus  

 
 

 
 

 
  

associated benefits) 
 
 

 
 

 
  

FA EQUIPMENT 
 
$ 

 
 

 
$ 

 
(Equipment Rate 

 
 

 
 

 
  

Allowances for Use) 
 
 

 
 

 
  

MATERIALS 
 
$ 

 
 

 
$ 

 
(Purchased/Stock  

 
 

 
 

 
  

expended items) 
 
 

 
 

 
  

CONTRACTS 
 
$ 

 
 

 
$ 

 
(Services for 

 
 

 
 

 
  

completing Work) 
 
 

 
 

 
 

 
RENTALS 

 
$ 

 
 

 
$ 

 
(Equipment, etc. 

 
 

 
 

 
 

 
for FA Work) 

 
 

 
 

 
 

 
TRAVEL 

 
$ 

 
 

 
$ 

 
(Employee Expense, 

 
 

 
 

 
 

 
paid lodging, meals) 

 
 

 
 

 
 

 
TOTAL CLAIM:  

 
$ 

 
      TOTAL ELIGIBLE COSTS:   

 
I CERTIFY THAT THE ABOVE INFORMATION  WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE  FOR  AUDIT. 

CERTIFIED 
 

 
TITLE 
 

 
DATE 
 

 



 
FLORIDA EMERGENCY MANAGEMENT DIVISION 

MUTUAL AID LABOR SUMMARY RECORD 

 
Page 

 
      

 
of 

 
      

 
 

MUTUAL AID CLAIMANT (ASSISTING PARTY) FEDERAL ID# (EIN) 
      

STATE EOC MIISSION# 
      

DECLARATION NUMBER 
       

LOCATION/SITE (CITY/COUNTY) 
      

 
CATEGORY A (DEBRIS REMOVAL)____ 
CATEGORY B (PROT MEASURES)_____ 

 
PERIOD COVERING 
 From:                         To: 

 
DESCRIPTION OF WORK PERFORMED 
      

 
WORK 
UNIT: 

 
DATES AND HOURS WORKED  

 
DATE:         /             /             /             /            /             /            / 

 
 

   TOTAL         HOURLY               RT                      OT               
   HOURS          RATE               WAGES              WAGES 

 
NAME 

 
RT  

HRS 

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
$ 
 

 
$ 
 

 
$ 
 

 
 

 
STATUS/JOB TITLE 

 
OT 

HRS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 
 

 
$ 
 

 
 
 

 
$ 
  

NAME 
      

 
RT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$ 
 

 
$ 
 

 
 

 
STATUS/JOB TITLE 
      

 
OT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$ 
 

 
 
 

 
$ 
  

NAME 
      

 
RT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$ 
 

 
$ 
 

 
 

 
STATUS/JOB TITLE 
      

 
OT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
 

 
$    

 
NAME 
      

 
RT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
$ 
 

 
    

 
STATUS/JOB TITLE 
      

 
OT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
 

 
$    

 
NAME 
      

 
RT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
$ 
 

 
    

 
STATUS/JOB TITLE 
      

 
OT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
 

 
$    

 
NAME 
      

 
RT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
$ 
 

 
 

 
STATUS/JOB TITLE 
      

 
OT 

HRS 

 
  

 
  

 
  

 
  

 
  

 
   

 
  

 
$ 
 

 
$   

 
 

 
$    

 
TOTAL COSTS FOR FORCE ACCOUNT REGULAR TIME WAGES 

 
$     

 
REGULAR TIME FRINGE BENEFITS @                     PERCENT 

 
 

 
TOTAL COSTS FOR FORCE ACCOUNT OVERTIME WAGES 

 
 

 
OVERTIME FRINGE BENEFITS @                    PERCENT  

 
 

 
TOTAL LABOR COSTS 

 
$     

 
I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM TIME RECORDS THAT ARE AVAILABLE FOR AUDIT. 

 
CERTIFIED 
      

 
TITLE 
      

 
DATE 
      



 
FLORIDA DIVISION OF EMERGENCY MANAGEMENT 

          SMAA FRINGE BENEFITS CALCULATION WORKSHEET 

 
 

Page _____ of _____ 

 
MUTUAL AID CLAIMANT 
 

 
EIN# 

 
EOC MISSION# 
 
 

 
DECLARATION NUMBER 

 
 
FRINGE BENEFITS (by %) 

 
 

REGULAR TIME 

 
 

OVERTIME 
 
 
SOCIAL SECURITY (FICA/MICA) 

 
 

7.65% 

 
 

7.65% 
 
 
RETIREMENT 

 
 

 
 

 
 
WORKERS COMPENSATION INSURANCE 

 
 

 
 

 
 
UNEMPLOYMENT INSURANCE 

 
 

 
 

 
 
HEALTH INSURANCE BENEFITS 

 
 

 
 

N/A 
 
 
LIFE INSURANCE BENEFITS 

 
 

 
 

N/A 
 
 
ANNUAL (VACATION) LEAVE 

 
 

 
 

N/A 
 
 
HOLIDAY LEAVE 

 
 

 
 

N/A 
 
 
AVERAGE USED SICK LEAVE 

 
 

 
 

N/A 
 
 
OTHER 

 
 

 
 

N/A 
 
 
TOTAL (% OF ANNUAL WAGE) 

 
 

 
 

 
COMMENTS: 
 
TO EFFECTIVELY USE THIS FORM, GROUP EMPLOYEES BY STATUS/COMMON BENEFITS IN THE LABOR RECORDS 
(SALARIED; FULL-TIME, PERMANENT; SPECIAL RISK; PART-TIME, CONTRACT, AND/OR TEMPORARY HIRES).  FOR 
EACH GROUPING, DETERMINE THE AVERAGE FRINGE BENEFITS FOR REGULAR TIME AND OVERTIME.   THE 
OVERTIME BENEFITS ARE USUALLY LIMITED TO THE TYPES INDICATED ABOVE.  THE AVERAGE ANNUAL 
PERCENTAGES FOR THE INSURANCES CAN BE DETERMINED BY TOTAL PREMIUM COSTS PER TOTAL ANNUAL 
REGULAR WAGES AS PER THE LAST AVAILABLE ANNUAL AUDIT OR BY THE CURRENT YEAR PROJECTED BUDGET.  
THE HOLIDAY PERCENTAGES CAN BE DETERMINED BY THE NUMBER OF HOLIDAYS GRANTED EACH YEAR OVER 
THE NUMBER OF WORK DAYS FOR THE YEAR.  THE ANNUAL LEAVE CAN BE DETERMINED BY AN AVERAGE 
DAY/HOUR EARNINGS OVER THE TOTAL DAYS/HOURS OF EARNED PAY.  THE SICK LEAVE PERCENTAGE SHOULD BE 
BASED ON THE LAST ANNUAL SICK LEAVE COST OVER THE TOTAL REGULAR WAGES PAID.  OTHER ESTABLISHED 
METHODS PREVIOUSLY ADOPTED BY THE APPLICANT TO CONVERT THE BENEFIT COSTS TO A PERCENTAGE OF 
TOTAL PAID ANNUAL REGULAR WAGES IS ACCEPTABLE.      
 
I CERTIFY THAT THE INFORMATION ABOVE WAS TRANSCRIBED FROM PAYROLL RECORDS OR OTHER DOCUMENTS 
WHICH ARE AVAILABLE FOR AUDIT. 
 
CERTIFIED BY: 
 
 

 
TITLE 

 
DATE 

 



 
FLORIDA DIVISION OF EMERGENCY MANAGEMENT 

STATEWIDE MUTUAL AID EQUIPMENT SUMMARY RECORD 

 
Page 

 
 

 
of 

 
 

 
 

 

 
MUTUAL AID CLAIMANT (ASSISTING PARTY) FEDERAL ID# (EIN) 

 
STATE EOC MISSION# 
 

DECLARATION NUMBER 
 

 
LOCATION/SITE (CITY/COUNTY) 
 

 
CATEGORY A (DEBRIS REMOVAL)_____ 
CATEGORY B (PROT MEASURES)_____ 

 
PERIOD COVERING 
 From:                         To:  

 
8. DESCRIPTION OF WORK PERFORMED 
 

 
TYPE OF EQUIPMENT 

 
OPERATOR'S 

NAME 
 

DATES AND HOURS OR  MILES USED EACH DAY 
 

COSTS 
 

INDICATE SIZE, CAPACITY, 
HORSEPOWER, MAKE AND 
MODEL AS APPROPRIATE 

 
EQUIPMENT 

CODE 
NUMBER 

 
 

 
DATE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL 
HOURS
/ MILES 

 
EQUIPMENT 

RATE 
 

TOTAL COST 

           HOURS   $  $  
 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$  

 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$  

 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$   

 
 

 
 
/MILES 

 
 

 
 
 

 
 

 
 

 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$  

 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$  

 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
HOURS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$  

 
$  

 
 

 
 

 
 

 
/MILES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
                                                                                                                                                                                                                                               GRAND TOTAL: $ 
 

I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT. 
 
 
 
SIGNATURE   TITLE DATE



 
FLORIDA EMERGENCY MANAGEMENT DIVISION 

STATEWIDE MUTUAL AID AGREEMENT 
MATERIALS SUMMARY RECORD 

 
Page 

 
 

 
of 

 
 

 
 

 

 

MUTUAL AID CLAIMANT (ASSISTING PARTY) 
 

FEDERAL ID# (EIN) 
 

STATE EOC MISSION# DECLARATION NUMBER 
 

 
LOCATION/SITE (CITY/COUNTY) 
 

 
CATEGORY A (DEBRIS REMOVAL)___ 
CATEGORY B (PROT MEASURES) ___ 

 
PERIOD  
     From:                         To:  

 
DESCRIPTION OF WORK PERFORMED 
 

 
VENDOR/SUPPLIER 

 
DESCRIPTION 

(Need to only enter  total price for misc. 
eligible purchases on one invoice) 

 
(CHECK ONE)  

 
 INVOICE     STOCK 

 
DATE 

ORDERED 

 
DATE 
USED 

 
QUANT 

 
UNIT 

PRICE 
 

TOTAL PRICE 

         $

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
$ 

 
 

 
                                                                 GRAND TOTAL: 

 
$ 

 
I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT. 

 
CERTIFIED 
 

 
TITLE 
 

 
DATE 
 

 



 
FLORDIA EMERGENCY MANAGEMENT DIVISION 

STATEWIDE MUTUAL AID AGREEMENT 
TRAVEL SUMMARY RECORD 

 
Page 

 
      

 
of 

 
      

 
 

MUTUAL AID CLAIMANT (ASSISTING PARTY) 
      

FEDERAL ID# (EIN) 
      

STATE EOC MISSION# 
      

DECLARATION NUMBER 
      

 
LOCATION/SITE (CITY/COUNTY) 
      

CATEGORY A (DEBRIS REMOVAL) ___ 
CATEGORY B (PROT MEASURES)  ___ 

 
PERIOD  
    From:                        To:       

 
DESCRIPTION OF WORK PERFORMED 
      

 
 

EMPLOYEE/VENDER 

 
 

TYPE OF EXPENSE/REIMBURSEMENTS, DIRECT PAID LODGING/MEALS  

 
 

AMOUNT 
 
 

 
      

 
$       

 
 

 
      

 
$       

 
 

 
      

 
$       

 
 

 
      

 
$       

 
 

 
      

 
$       

  $ 

  $ 

 
 

 
      

 
$       

 
 

 
      

 
$       

 
 

 
      

 
$     
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FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
Reimbursement Guidelines for Emergency Management Assistance Compact (EMAC) 

2005 Emergency Response 
 
 

The Interstate Emergency Management Assistance Compact (EMAC) is an agreement  
between sister States established by legislation.  Upon receipt of a request from a State for 
emergency assistance, the assisting State’s Emergency Operations Center (EOC) issues mission 
assignments as needed to State/local Agencies for the assistance.  EMAC provides that a State’s 
deployment/mission-related costs for emergency assistance to another State may be compensated 
by the requesting State. Official requests for assistance through the State Emergency Operations 
Center (EOC) are required for the reimbursement of claims under EMAC.  Local governmental 
units are assisting the State under the Statewide Mutual Aid Agreement when responding to the 
out-of-State mission assignments.   Assisters that responded to direct requests, not through the 
State EOC, or that self-deployed must submit any claims for reimbursement to the requesting 
party or to the party that benefited from the services. 

EMAC Mission Assignments:   The State EOC shall document each requested EMAC 
mission assignments on an EMAC Req-A form that includes a description of the requested 
assistance with cost estimates provided.  Each completed EMAC Req-A should be executed by 
both the requesting State and assisting State prior to the performance of the mission. 

EMAC Reimbursement Package:    The assisting State should submit a reimbursement 
package to the requesting State within 60 days after completion of all missions unless the assisting 
State requests a time extension.  For the Katrina Event, the State of Florida will be submitting 
separate EMAC billings to the requesting States from the each of the assisting State Agencies with 
an extended deadline.  The reimbursement package shall include: 

1. A cover letter summarizing the assistance provided under EMAC and officially 
requesting the reimbursement.   

2. Copies of each executed Req-A form with State Mission Assignment#. 

3. Corresponding  EMAC R-1 Forms for each Req-A form with attached supporting 
documentation of costs. 

State/Local Agency EMAC Claims: The assisting agencies that respond to EMAC 
Mission Assignments should submit actual costs in the same manner as specified in the posted 
guidance for the Statewide Mutual Aid Agreement on the www.floridapa.org website with the 
exception that all supporting documentation (i.e. time sheets, invoices, etc) shall be attached to the 
applicable expense summaries.  It is preferred that the Statewide Mutual Aid Agreement (SMAA) 
forms (Excel) be used for the expense summaries.  However, the FEMA/State PA Program forms, 
or expense summary spreadsheets that provide the same information as requested on the forms, 
may also be used.   

 Per Diem & Lodging Costs:  In the event that lodging and meals were 
provided by others, and the assisting party was required to pay a per diem allowance to employees, 
a copy of the policy or contract requiring the payment must be provided with the claim. 

 Supplies/Materials: Only supplies directly related to the mission are eligible for 
reimbursement.  Clothing allowances required by existing policy and replacement of damaged 
clothing will be allowed.  Acquired supplies and Lost/damaged equipment during performance of 
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the mission may be claimed if report was made and approved by the appropriate unit leader, 
section chief, or other incident management supervisor. 

 Extenuating Circumstances for Extra Costs:  Additional costs may have been 
incurred by the assisting party not anticipated in the original request and approvals as documented 
in the Req-A.  Such costs shall have an explanation provided for which approval will be 
considered on a case-by-case basis.  Such claims without explanation will not be considered.  For 
those responses that were shifted or changed in assignment, a narrative explanation will be 
necessary also. 

 Inelible Costs to claim under EMAC:        The following costs are not eligible for 
reimbursement in EMAC Claims:  1) Administrative costs associated with missions;  2) Incidental 
costs that are not directly related to the out-of-state deployments, such as staff time to prepare for 
deployment or prepare requests for reimbursement;  3)  Items such as snacks, other amenities not 
applied to meal costs, associated with travel. 

Submission of EMAC Claims:   The Department of Community Affairs (DCA) is the 
SMAA requestor for emergency response assistance to other States under EMAC.  For the 2005 
Katrina Event, EMAC claims are due by January 31, 2006.  EMAC claims for this assistance 
should be forwarded to: 

Department of Community Affairs              Or to:  charles_bartel@dca.state.fl.us 
Attn: EMAC Recovery    
2555 Shumard Oak Blvd                          Or to:   Fax:   (850) 414-7566  
Tallahassee, FL 32399     Attn:  Charles Bartel 

 
 Hotline Assistance:   The State Agency Public Assistance Coordinator (PAC), Charles 
Bartel, is available to answer EMAC Mutual Aid inquiries at (850) 414-7566; by fax (850) 487-
2007; or by e-mail:  Charles.Bartel@dca.state.fl.us. 
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FEMA's Schedule of Equipment Rates

FEDERAL EMERGENCY MANAGEMENT AGENCY
EMERGENCY PREPAREDNESS AND RESPONSE DIRECTORATE

RECOVERY DIVISION
PUBLIC ASSISTANCE BRANCH

WASHINGTON, D.C. 20472

The rates on this Schedule of Equipment Rates are for applicant-owned equipment in good mechanical condition, complete 
with all required attachments.  Each rate covers all costs eligible under the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act, 42 U.S.C. § 5121, et seq., for ownership and operation of equipment, including depreciation, 
overhead, all maintenance, field repairs, fuel, lubricants, tires, OSHA equipment and other costs incident to operation. 
Standby equipment costs are not eligible.   Labor costs not included.  See FEMA Regulation 44 CFR 206.228 Allowable 
Costs.  Rates for equipment not listed will be furnished by FEMA upon request.  These rates are applicable to Declared 
Declarations after August 27, 2005.

Cost 
Code Equipment Specification Capacity/Size HP Notes Unit Rate
8490 Aerial Lift, Self-Propelled Max. Platform Height 37 Ft to 15 Articulated/Telescoping/Scissor. hr'ly $5.70
8491 Aerial Lift, Self-Propelled Max. Platform Height 60 Ft to 30 Articulated/Telescoping/Scissor. hr'ly $11.80
8492 Aerial Lift, Self-Propelled Max. Platform Height 70 Ft to 50 Articulated/Telescoping/Scissor. hr'ly $21.40
8493 Aerial Lift, Self-Propelled Max. Platform Height 125 Ft to 85 Articulated and Telescoping. hr'ly $38.50
8494 Aerial Lift, Self-Propelled Max. Platform Height 150 Ft to 130 Articulated and Telescoping. hr'ly $60.00
8486 Aerial Lift, Truck Mntd Max. Platform Height 25 Ft Articulated and Telescoping. hr'ly $5.40
8487 Aerial Lift, Truck Mntd Max. Platform Height 50 Ft Articulated and Telescoping. hr'ly $9.00
8488 Aerial Lift, Truck Mntd Max. Platform Height 75 Ft Articulated and Telescoping. hr'ly $19.10
8489 Aerial Lift, Truck Mntd Max. Platform Height 100 Ft Articulated and Telescoping. hr'ly $36.00
8010 Air Compressor Air Delivery 41 CFM to 10 Hoses included. hr'ly $1.55
8011 Air Compressor Air Delivery 103 CFM to 30 Hoses included. hr'ly $4.75
8012 Air Compressor Air Delivery 130 CFM to 50 Hoses included. hr'ly $9.25
8013 Air Compressor Air Delivery 175 CFM to 90 Hoses included. hr'ly $17.20
8014 Air Compressor Air Delivery 400 CFM to 145 Hoses included. hr'ly $24.80
8015 Air Compressor Air Delivery 575 CFM to 230 Hoses included. hr'ly $40.50
8016 Air Compressor Air Delivery 1100 CFM to 355 Hoses included. hr'ly $60.00
8017 Air Compressor Air Delivery 1600 CFM to 500 Hoses included. hr'ly $82.00
8020 Air Curtain Burner to 50 In ground burner. hr'ly $6.60
8021 Air Curtain Burner to 75 In ground burner. hr'ly $7.60
8022 Air Curtain Burner to 100 In ground burner. hr'ly $8.75
8023 Air Curtain Burner to 50 Above ground burner. hr'ly $9.05
8024 Air Curtain Burner to 75 Above ground burner. hr'ly $11.60
8025 Air Curtain Burner to 100 Above ground burner. hr'ly $15.30
8040 Ambulance to 150 hr'ly $21.50
8041 Ambulance to 210 hr'ly $32.00
8060 Auger, Portable Hole Diameter 16 In to 6 hr'ly $1.40
8061 Auger, Portable Hole Diameter 18 In to 13 hr'ly $3.30
8062 Auger, Tractor Mntd Max. Auger Diameter 36 In to 13 Includes digger, boom/mounting hdwr. hr'ly $1.80
8063 Auger, Truck Mntd Max. Auger Size 24 In to 100 Guardrail post driver. hr'ly $30.00
8070 Automobile to 130 Transporting people. mile $0.45
8071 Automobile to 130 Transporting cargo. hr'ly $9.75
8072 Automobile, Police to 250 Patrolling. mile $0.55
8073 Automobile, Police to 250 Stationary with engine running. hr'ly $14.35
8110 Barge, Deck Size 120'x30'x7.25' hr'ly $25.50
8111 Barge, Deck Size 120'x45'x7' hr'ly $39.50
8112 Barge, Deck Size 140'x45'x7' hr'ly $53.00
8113 Barge, Deck Size 150'x45'x9' hr'ly $62.00
8115 Barge, Hopper Size 200'x35'x12' Open hr'ly $46.50
8116 Barge, Hopper Size 200'x35'x12' Closed hr'ly $54.00
8050 Board, Arrow to 8 Trailer Mounted. hr'ly $3.10
8051 Board, Message to 5 Trailer Mounted. hr'ly $8.55
8133 Boat, Push Size 45'x21'x6' to 435 Flat hull. hr'ly $160.00
8134 Boat, Push Size 54'x21'x6' to 525 Flat hull. hr'ly $182.00
8135 Boat, Push Size 58'x24'x7.5' to 705 Flat hull. hr'ly $226.00
8136 Boat, Push Size 64'x25'x8' to 870 Flat hull. hr'ly $270.00
8130 Boat, Row Heavy duty. hr'ly $0.85
8131 Boat, Runabout Size 13'x5' to 50 Outboard. hr'ly $14.45
8132 Boat, Tender Size 14'x7' to 100 Inboard with 360 degree drive. hr'ly $27.00
8120 Boat, Tow Size 55'x20'x5' to 870 Steel. hr'ly $204.00
8121 Boat, Tow Size 60'x21'x5' to 1050 Steel. hr'ly $339.00
8122 Boat, Tow Size 70'x30'x7.5' to 1350 Steel. hr'ly $480.00
8123 Boat, Tow Size 120'x34'x8' to 2000 Steel. hr'ly $693.00
8140 Boat, Tug Length 16 Ft to 100 hr'ly $31.00
8141 Boat, Tug Length 18 Ft to 175 hr'ly $48.00
8142 Boat, Tug Length 26 Ft to 250 hr'ly $63.00
8143 Boat, Tug Length 40 Ft to 380 hr'ly $140.00
8144 Boat, Tug Length 51 Ft to 700 hr'ly $207.00
8419 Breaker, Pavement Hand-Held Weight 25~90 Lbs hr'ly $0.70
8420 Breaker, Pavement to 70 hr'ly $29.50
8421 Breaker, Pavement to 105 hr'ly $39.50
8422 Breaker, Pavement to 137 hr'ly $52.00
8150 Broom, Pavement Broom Length 72 In to 20 hr'ly $9.35
8151 Broom, Pavement Broom Length 84 In to 45 hr'ly $13.95
8152 Broom, Pavement Broom Length 96 In to 100 hr'ly $18.80
8153 Broom, Pavement, Mntd Broom Length 72 In to 18 hr'ly $6.10
8154 Broom, Pavement, Pull Broom Length 84 In to 20 hr'ly $7.60
8270 Bucket, Clamshell Capacity 1.0 CY Includes teeth. hr'ly $4.10
8271 Bucket, Clamshell Capacity 2.5 CY Includes teeth. hr'ly $7.25
8272 Bucket, Clamshell Capacity 5.0 CY Includes teeth. hr'ly $12.00
8273 Bucket, Clamshell Capacity 7.5 CY Includes teeth. hr'ly $16.40
8275 Bucket, Dragline Capacity 2.0 CY hr'ly $3.30
8276 Bucket, Dragline Capacity 5.0 CY hr'ly $6.95
8277 Bucket, Dragline Capacity 10 CY hr'ly $11.55
8278 Bucket, Dragline Capacity 14 CY hr'ly $13.50
8180 Bus to 150 hr'ly $14.75
8181 Bus to 210 hr'ly $22.30
8182 Bus to 300 hr'ly $30.50
8190 Chain Saw Bar Length 16 In hr'ly $1.55
8191 Chain Saw Bar Length 25 In hr'ly $3.10
8192 Chain Saw, Pole Bar Size 18 In hr'ly $1.65
8200 Chipper, Brush Chipping Capacity 6 In to 35 Trailer Mounted. hr'ly $12.80
8201 Chipper, Brush Chipping Capacity 12 In to 65 Trailer Mounted. hr'ly $17.70
8202 Chipper, Brush Chipping Capacity 16 In to 100 Trailer Mounted. hr'ly $23.00
8203 Chipper, Brush Chipping Capacity 18 In to 125 Trailer Mounted. hr'ly $29.00
8204 Chipper, Brush Chipping Capacity 18 In to 200 Trailer Mounted. hr'ly $42.50
8205 Chipper, Brush Chipping Capacity 19 In to 300 Trailer Mounted. hr'ly $59.00
8206 Chipper, Brush Chipping Capacity 19 In to 450 Trailer Mounted. hr'ly $86.00
8207 Chipper, Brush to 650 Trailer Mounted. hr'ly $130.00
8210 Clamshell & Dragline to 100 Bucket not included in rate. hr'ly $71.00
8211 Clamshell & Dragline to 155 Bucket not included in rate. hr'ly $95.00
8212 Clamshell & Dragline to 235 Bucket not included in rate. hr'ly $131.00
8213 Clamshell & Dragline to 350 Bucket not included in rate. hr'ly $178.00
8214 Clamshell & Dragline to 530 Bucket not included in rate. hr'ly $250.00
8215 Clamshell & Dragline to 800 Bucket not included in rate. hr'ly $343.00
8712 Cleaner, Sewer/Catch Basin Hopper Capacity 5 CY Truck Mounted. hr'ly $18.80
8713 Cleaner, Sewer/Catch Basin Hopper Capacity 14 CY Truck Mounted. hr'ly $23.30
8220 Compactor to 10 hr'ly $8.70
8221 Compactor to 45 hr'ly $15.30
8222 Compactor to 75 hr'ly $22.70
8223 Compactor to 95 hr'ly $28.00
8224 Compactor to 150 hr'ly $43.50
8225 Compactor to 235 hr'ly $73.00
8226 Compactor to 335 hr'ly $119.00
8227 Compactor to 535 hr'ly $234.00
8228 Compactor, towed to 15 hr'ly $15.00
8229 Compactor, towed to 50 hr'ly $39.00
8230 Compactor, towed to 100 hr'ly $65.00
8500 Crane Max. Lift Capacity 8 MT to 80 hr'ly $30.50
8501 Crane Max. Lift Capacity 15 MT to 150 hr'ly $44.00
8502 Crane Max. Lift Capacity 27 MT to 200 hr'ly $66.00
8503 Crane Max. Lift Capacity 45 MT to 300 hr'ly $98.00
8504 Crane Max. Lift Capacity 70 MT to 350 hr'ly $143.00
8505 Crane Max. Lift Capacity 110 MT to 450 hr'ly $208.00
8496 Crane, Truck Mntd Max. Lift Capacity 17600 Lbs hr'ly $22.50
8497 Crane, Truck Mntd Max. Lift Capacity 33000 Lbs hr'ly $34.00
8498 Crane, Truck Mntd Max. Lift Capacity 60000 Lbs hr'ly $55.00
8499 Crane, Truck Mntd Max. Lift Capacity 120000 Lbs hr'ly $98.00
8195 Cutter, Brush Cutter Size 8 ft to 150 $76.00
8196 Cutter, Brush Cutter Size 8 ft to 190 $86.00
8197 Cutter, Brush Cutter Size 10 ft to 245 $96.00
8670 Derrick, Hydraulic Digger Max. Boom Length 55 Ft Includes hydraulic pole alignment hr'ly $32.50
8671 Derrick, Hydraulic Digger Max. Boom Length 75 Ft Includes hydraulic pole alignment hr'ly $34.50
8672 Derrick, Hydraulic Digger Max. Boom Length 95 Ft Includes hydraulic pole alignment hr'ly $36.50
8580 Distributor,  Asphalt Tank Capacity 500 Gal Trk w/burners/tank/circulating spray hr'ly $10.50
8581 Distributor,  Asphalt Tank Capacity 1000 Gal Trk w/burners/tank/circulating spray hr'ly $15.60
8582 Distributor,  Asphalt Tank Capacity 4000 Gal Trk w/burners/tank/circulating spray hr'ly $19.10
8250 Dozer, Crawler to 65 hr'ly $31.00
8251 Dozer, Crawler to 105 hr'ly $40.00
8252 Dozer, Crawler to 160 hr'ly $55.00
8253 Dozer, Crawler to 245 hr'ly $79.00
8254 Dozer, Crawler to 375 hr'ly $124.00
8255 Dozer, Crawler to 565 hr'ly $200.00
8256 Dozer, Crawler to 850 hr'ly $344.00
8260 Dozer, Wheel to 260 hr'ly $55.00
8261 Dozer, Wheel to 335 hr'ly $68.00
8262 Dozer, Wheel to 445 hr'ly $86.00
8263 Dozer, Wheel to 615 hr'ly $126.00
8280 Excavator, Hydraulic Bucket Capacity 0.5 CY to 45 Crawler, Truck & Wheel. w/bucket. hr'ly $21.90
8281 Excavator, Hydraulic Bucket Capacity 1.0 CY to 90 Crawler, Truck & Wheel. w/bucket. hr'ly $37.50
8282 Excavator, Hydraulic Bucket Capacity 1.5 CY to 160 Crawler, Truck & Wheel. w/bucket. hr'ly $64.00
8283 Excavator, Hydraulic Bucket Capacity 2.5 CY to 265 Crawler, Truck & Wheel. w/bucket. hr'ly $104.00
8284 Excavator, Hydraulic Bucket Capacity 4.5 CY to 420 Crawler, Truck & Wheel. w/bucket. hr'ly $163.00
8285 Excavator, Hydraulic Bucket Capacity 7.5 CY to 650 Crawler, Truck & Wheel. w/bucket. hr'ly $255.00
8286 Excavator, Hydraulic Bucket Capacity 12 CY to 1000 Crawler, Truck & Wheel. w/bucket. hr'ly $404.00
8240 Feeder, Grizzly to 35 hr'ly $19.20
8241 Feeder, Grizzly to 55 hr'ly $29.00
8242 Feeder, Grizzly to 75 hr'ly $45.50
8300 Fork Lift Capacity 6000 Lbs to 60 hr'ly $9.90
8301 Fork Lift Capacity 12000 Lbs to 90 hr'ly $14.45
8302 Fork Lift Capacity 18000 Lbs to 140 hr'ly $23.90
8303 Fork Lift Capacity 50000 Lbs to 215 hr'ly $42.50
8310 Generator Prime Output 5.5 KW to 10 hr'ly $3.60
8311 Generator Prime Output 16 KW to 25 hr'ly $8.45
8312 Generator Prime Output 43 KW to 65 hr'ly $18.10
8313 Generator Prime Output 85 KW to 125 hr'ly $28.50
8314 Generator Prime Output 140 KW to 200 hr'ly $40.50
8315 Generator Prime Output 210 KW to 300 hr'ly $59.00
8316 Generator Prime Output 280 KW to 400 hr'ly $76.00
8317 Generator Prime Output 350 KW to 500 hr'ly $94.00
8318 Generator Prime Output 530 KW to 750 hr'ly $137.00
8319 Generator Prime Output 710 KW to 1000 hr'ly $179.00
8320 Generator Prime Output 1100 KW to 1500 hr'ly $274.00
8321 Generator Prime Output 1500 KW to 2000 hr'ly $369.00
8322 Generator Prime Output 1900 KW to 2500 hr'ly $457.00
8323 Generator Prime Output 2400 KW to 3000 hr'ly $547.00
8755 Golf Cart Capacity 2 person hr'ly $2.55
8330 Graders Moldboard Size 8 Ft to 50 Includes Rigid/Articulate equipment. hr'ly $23.90
8331 Graders Moldboard Size 10 Ft to 100 Includes Rigid/Articulate equipment. hr'ly $32.00
8332 Graders Moldboard Size 12 Ft to 150 Includes Rigid/Articulate equipment. hr'ly $43.00
8333 Graders Moldboard Size 14 Ft to 225 Includes Rigid/Articulate equipment. hr'ly $60.00
8350 Hose, Discharge Diameter 3 In Per 25 foot length. Includes couplings. hr'ly $0.15
8351 Hose, Discharge Diameter 4 In Per 25 foot length. Includes couplings. hr'ly $0.20
8352 Hose, Discharge Diameter 6 In Per 25 foot length. Includes couplings. hr'ly $0.35
8353 Hose, Discharge Diameter 8 In Per 25 foot length. Includes couplings. hr'ly $0.55
8354 Hose, Discharge Diameter 12 In Per 25 foot length. Includes couplings. hr'ly $1.15
8355 Hose, Discharge Diameter 16 In Per 25 foot length. Includes couplings. hr'ly $1.90
8356 Hose, Suction Diameter 3 In Per 25 foot length. Includes couplings. hr'ly $0.20
8357 Hose, Suction Diameter 4 In Per 25 foot length. Includes couplings. hr'ly $0.30
8358 Hose, Suction Diameter 6 In Per 25 foot length. Includes couplings. hr'ly $0.50
8359 Hose, Suction Diameter 8 In Per 25 foot length. Includes couplings. hr'ly $0.85
8360 Hose, Suction Diameter 12 In Per 25 foot length. Includes couplings. hr'ly $1.80
8361 Hose, Suction Diameter 16 In Per 25 foot length. Includes couplings. hr'ly $3.20
8517 Jackhammer (Dry) Weight Class 25-45 Lbs hr'ly $1.10
8518 Jackhammer (Wet) Weight Class 30-55 Lbs hr'ly $1.20
8380 Loader, Crawler Bucket Capacity 0.5 CY to 32 Includes bucket. hr'ly $13.90
8381 Loader, Crawler Bucket Capacity 1 CY to 60 Includes bucket. hr'ly $23.50
8382 Loader, Crawler Bucket Capacity 2 CY to 118 Includes bucket. hr'ly $46.50
8383 Loader, Crawler Bucket Capacity 3 CY to 178 Includes bucket. hr'ly $73.00
8384 Loader, Crawler Bucket Capacity 4 CY to 238 Includes bucket. hr'ly $101.00
8385 Loader, Crawler Bucket Capacity 5 CY to 300 Includes bucket. hr'ly $135.00
8540 Loader, Skid-Steer Operating Capacity 1000 Lbs to 35 hr'ly $12.50
8541 Loader, Skid-Steer Operating Capacity 2000 Lbs to 65 hr'ly $17.40
8542 Loader, Skid-Steer Operating Capacity 3000 Lbs to 85 hr'ly $20.10
8543 Loader, Skid-Steer Operating Capacity 4000 Lbs to 94 hr'ly $21.00
8401 Loader, Tractor, Wheel to 81 hr'ly $17.80
8390 Loader, Wheel Bucket Capacity 0.5 CY to 38 hr'ly $13.25
8391 Loader, Wheel Bucket Capacity 1 CY to 60 hr'ly $17.10
8392 Loader, Wheel Bucket Capacity 2 CY to 105 hr'ly $25.50
8393 Loader, Wheel Bucket Capacity 3 CY to 152 hr'ly $34.00
8394 Loader, Wheel Bucket Capacity 4 CY to 200 hr'ly $43.50
8395 Loader, Wheel Bucket Capacity 5 CY to 250 hr'ly $53.00
8396 Loader, Wheel Bucket Capacity 6 CY to 305 hr'ly $65.00
8397 Loader, Wheel Bucket Capacity 7 CY to 360 hr'ly $79.00
8398 Loader, Wheel Bucket Capacity 8 CY to 415 hr'ly $92.00
8399 Loader, Wheel Bucket Capacity 9 CY to 470 hr'ly $105.00
8400 Loader, Wheel Bucket Capacity 10 CY to 530 hr'ly $122.00
8570 Loader-Backhoe, Wheel Loader Bucket Capacity 0.5 CY to 40 Loader and Backhoe Buckets hr'ly $12.25
8571 Loader-Backhoe, Wheel Loader Bucket Capacity 1 CY to 70 Loader and Backhoe Buckets hr'ly $19.70
8572 Loader-Backhoe, Wheel Loader Bucket Capacity 1.5 CY to 95 Loader and Backhoe Buckets hr'ly $28.50
8573 Loader-Backhoe, Wheel Loader Bucket Capacity 1.75 CY to 115 Loader and Backhoe Buckets hr'ly $36.50
8410 Mixer, Concrete Portable Batching Capacity 10 Cft hr'ly $2.90
8411 Mixer, Concrete Portable Batching Capacity 16 Cft hr'ly $4.25
8412 Mixer, Concrete, Trailer Mntd Batching Capacity 11 Cft to 10 hr'ly $9.35
8413 Mixer, Concrete, Trailer Mntd Batching Capacity 16 Cft to 25 hr'ly $14.70
8075 Motorcycle, Police mile $0.40
8633 Mulcher, Trailer Mntd Working Capacity 7 TPH to 35 hr'ly $10.10
8634 Mulcher, Trailer Mntd Working Capacity 10 TPH to 55 hr'ly $15.00
8635 Mulcher, Trailer Mntd Working Capacity 20 TPH to 120 hr'ly $22.60
8430 Paver, Asphalt to 50 Includes wheel and crawler hr'ly $41.50
8431 Paver, Asphalt to 75 Includes wheel and crawler hr'ly $63.00
8432 Paver, Asphalt to 125 Includes wheel and crawler hr'ly $97.00
8433 Paver, Asphalt to 175 Includes wheel and crawler hr'ly $125.00
8434 Paver, Asphalt to 250 Includes wheel and crawler hr'ly $151.00
8436 Pick-up, Asphalt to 110 hr'ly $57.00
8437 Pick-up, Asphalt to 150 hr'ly $82.00
8438 Pick-up, Asphalt to 200 hr'ly $103.00
8439 Pick-up, Asphalt to 275 hr'ly $145.00
8660 Plow, Cable Plow Depth 18 in to 30 hr'ly $9.50
8661 Plow, Cable Plow Depth 36 in to 65 hr'ly $19.30
8662 Plow, Cable Plow Depth 48 in to 110 hr'ly $30.50
8450 Plow, Grader Mntd Width to 10 Ft hr'ly $18.60
8451 Plow, Grader Mntd Width to 14 Ft hr'ly $25.00
8452 Plow, Truck Mntd Width to 15 Ft hr'ly $14.05
8453 Plow, Truck Mntd Width to 15 Ft With leveling wing. hr'ly $20.40
8470 Pump to 3 Hoses not included. hr'ly $2.70
8471 Pump to 6 Hoses not included. hr'ly $3.70
8472 Pump to 10 Hoses not included. hr'ly $5.05
8473 Pump to 15 Hoses not included. hr'ly $6.00
8474 Pump to 25 Hoses not included. hr'ly $8.60
8475 Pump to 40 Hoses not included. hr'ly $11.25
8476 Pump to 60 Hoses not included. hr'ly $16.70
8477 Pump to 95 Hoses not included. hr'ly $24.60
8478 Pump to 140 Hoses not included. hr'ly $26.50
8479 Pump to 200 Hoses not included. hr'ly $31.50
8463 Pump Extender Length 20 Ft hr'ly $1.25
8460 Pump, W/O Power Pump Size 6 In hr'ly $2.30
8461 Pump, W/O Power Pump Size 12 In hr'ly $3.00
8462 Pump, W/O Power Pump Size 24 In hr'ly $7.15
8510 Saw, Concrete Blade Diameter 14 In to 14 hr'ly $5.35
8511 Saw, Concrete Blade Diameter 26 In to 35 hr'ly $12.60
8512 Saw, Concrete Blade Diameter 48 In to 65 hr'ly $22.10
8513 Saw, Rock to 65 hr'ly $29.00
8514 Saw, Rock to 90 hr'ly $38.00
8515 Saw, Rock to 120 hr'ly $52.00
8520 Scraper Scraper Capacity 11 CY to 175 hr'ly $83.00
8521 Scraper Scraper Capacity 16 CY to 250 hr'ly $109.00
8522 Scraper Scraper Capacity 23 CY to 365 hr'ly $143.00
8523 Scraper Scraper Capacity 34 CY to 475 hr'ly $173.00
8524 Scraper Scraper Capacity 44 CY to 600 hr'ly $208.00
8560 Snow Blower Capacity 2,000 Tph to 400 hr'ly $140.00
8561 Snow Blower Capacity 2,500 Tph to 500 hr'ly $157.00
8562 Snow Blower Capacity 3,500 Tph to 600 hr'ly $180.00
8550 Snow Blower, Truck Mntd Capacity 600 Tph to 75 hr'ly $38.50
8551 Snow Blower, Truck Mntd Capacity 1100 Tph to 150 hr'ly $60.00
8552 Snow Blower, Truck Mntd Capacity 1600 Tph to 250 hr'ly $90.00
8553 Snow Blower, Truck Mntd Capacity 2500 Tph to 400 hr'ly $128.00
8558 Snow Thrower, Walk Behind Cutting Width 25 in to 5 hr'ly $12.80
8559 Snow Thrower, Walk Behind Cutting Width 60 in to 15 hr'ly $16.30
8630 Sprayer, Seed Working Capacity 750 Gal to 30 Trailer & truck mounted. hr'ly $10.70
8631 Sprayer, Seed Working Capacity 1250 Gal to 50 Trailer & truck mounted. hr'ly $13.45
8632 Sprayer, Seed Working Capacity 3500 Gal to 115 Trailer & truck mounted. hr'ly $22.40
8458 Spreader, Chemical Capacity 5 CY to 4 Trailer & truck mounted. hr'ly $4.10
8423 Spreader, Chip Spread Hopper Width 12.5 Ft to 152 hr'ly $50.00
8424 Spreader, Chip Spread Hopper Width 16.5 Ft to 215 hr'ly $66.00
8425 Spreader, Chip, Mntd Hopper Size 8 Ft to 8 Trailer & truck mounted. hr'ly $3.65
8455 Spreader, Sand Mounting Tailgate, Chassis hr'ly $4.05
8456 Spreader, Sand Mounting Dump Body hr'ly $5.65
8457 Spreader, Sand Mounting Truck (10yd) hr'ly $7.90
8440 Striper Paint Capacity 40 Gal to 22 hr'ly $12.90
8441 Striper Paint Capacity 90 Gal to 60 hr'ly $19.10
8442 Striper Paint Capacity 120 Gal to 122 hr'ly $38.00
8445 Striper, Truck Mntd Paint Capacity 120 Gal to 460 hr'ly $69.00
8446 Striper, Walk-behind Paint Capacity 12 Gal hr'ly $3.25
8157 Sweeper, Pavement to 110 hr'ly $47.00
8158 Sweeper, Pavement to 150 hr'ly $56.00
8159 Sweeper, Pavement to 200 hr'ly $62.00
8590 Trailer, Dump Capacity 20 CY Does not include Prime Mover. hr'ly $17.40
8591 Trailer, Dump Capacity 30 CY Does not include Prime Mover. hr'ly $26.00
8592 Trailer, Dump Capacity 40 CY Does not include Prime Mover. hr'ly $35.00
8600 Trailer, Equipment Capacity 30 Tons hr'ly $9.90
8601 Trailer, Equipment Capacity 40 Tons hr'ly $11.45
8602 Trailer, Equipment Capacity 60 Tons hr'ly $13.70
8603 Trailer, Equipment Capacity 120 Tons $18.30
8640 Trailer, Office Trailer Size 8' x 24' hr'ly $1.60
8641 Trailer, Office Trailer Size 8' x 32' hr'ly $1.90
8642 Trailer, Office Trailer Size 10' x 32' hr'ly $2.30
8610 Trailer, Water Tank Capacity 4000 Gal W/centrif pump/sump/rear spraybar. hr'ly $10.65
8611 Trailer, Water Tank Capacity 6000 Gal W/centrif pump/sump/rear spraybar. hr'ly $12.40
8612 Trailer, Water Tank Capacity 10000 Gal W/centrif pump/sump/rear spraybar. hr'ly $15.40
8613 Trailer, Water Tank Capacity 14000 Gal W/centrif pump/sump/rear spraybar. hr'ly $18.70
8650 Trencher to 35 Walk-behind/crwlr-whl mnt- hr'ly $14.70
8651 Trencher to 85 Walk-behind/crwlr-whl mnt- hr'ly $32.50
8652 Trencher to 115 Walk-behind/crwlr-whl mnt- hr'ly $41.50
8653 Trencher to 175 Walk-behind/crwlr-whl mnt- hr'ly $61.00
8290 Trowel, Concrete Diameter 90 In to 25 hr'ly $11.70
8291 Trowel, Concrete Diameter 100 In to 38 hr'ly $17.90
8810 Truck, Bucket Add Flatbed Trk to Trk Mnt Aerial Lift.
8811 Truck, Cleaning Add Flatbed Truck to Sewer Cleaner.
8680 Truck, Concrete Mixer Mixer Capacity 10 CY to 255 hr'ly $70.00
8681 Truck, Concrete Mixer Mixer Capacity 13 CY to 300 hr'ly $81.00
8720 Truck, Dump Struck Capacity 8 CY to 210 hr'ly $25.50
8721 Truck, Dump Struck Capacity 10 CY to 235 hr'ly $28.00
8722 Truck, Dump Struck Capacity 12 CY to 255 hr'ly $31.00
8723 Truck, Dump Struck Capacity 18 CY to 330 hr'ly $46.50
8724 Truck, Dump Struck Capacity 28 CY to 400 hr'ly $77.00
8725 Truck, Dump Struck Capacity 40 CY to 460 hr'ly $85.00
8726 Truck, Dump Struck Capacity 50 CY to 620 hr'ly $108.00
8690 Truck, Fire Pump Capacity 1000 GPM hr'ly $53.00
8691 Truck, Fire Pump Capacity 1250 GPM hr'ly $56.00
8692 Truck, Fire Pump Capacity 1500 GPM hr'ly $71.00
8693 Truck, Fire Pump Capacity 2000 GPM hr'ly $77.00
8700 Truck, Flatbed Maximum Gvw 15000 Lbs to 150 hr'ly $16.40
8701 Truck, Flatbed Maximum Gvw 25000 Lbs to 180 hr'ly $20.20
8702 Truck, Flatbed Maximum Gvw 30000 Lbs to 215 hr'ly $26.50
8703 Truck, Flatbed Maximum Gvw 45000 Lbs to 250 hr'ly $29.50
8704 Truck, Flatbed Maximum Gvw 50000 Lbs to 300 hr'ly $38.00
8705 Truck, Flatbed to 375 hr'ly $46.00
8706 Truck, Flatbed to 450 hr'ly $53.00
8730 Truck, Garbage Capacity 25 CY to 255 hr'ly $41.50
8731 Truck, Garbage Capacity 32 CY to 325 hr'ly $50.00
8812 Truck, Knuckle Boom Add Flatbed Trk to Trk Mnt Crane.
8813 Truck, Ladder Add Flatbed Trk to Trk Mnt Aerial Lift.
8814 Truck, Line Add Flatbed Trk to Hydr Digger 
8800 Truck, Pickup to 130 Primarily passenger transport mile $0.45
8801 Truck, Pickup to 130 hr'ly $9.75
8802 Truck, Pickup to 180 hr'ly $13.35
8803 Truck, Pickup to 230 hr'ly $16.50
8804 Truck, Pickup to 280 hr'ly $19.90
8790 Truck, Tractor to 210 hr'ly $29.50
8791 Truck, Tractor to 265 hr'ly $36.50
8792 Truck, Tractor to 310 hr'ly $42.00
8793 Truck, Tractor to 350 hr'ly $44.50
8780 Truck, Water Tank Capacity 2500 Gal to 175 Include pump and rear spray system. hr'ly $27.50
8781 Truck, Water Tank Capacity 4000 Gal to 250 Include pump and rear spray system. hr'ly $39.00
8620 Tub Grinder to 400 hr'ly $78.00
8621 Tub Grinder to 500 hr'ly $97.00
8622 Tub Grinder to 600 hr'ly $110.00
8623 Tub Grinder to 700 hr'ly $125.00
8624 Tub Grinder to 800 hr'ly $144.00
8625 Tub Grinder to 900 hr'ly $156.00
8626 Tub Grinder to 1000 hr'ly $170.00
8753 Vehicle, Recreational to 10 hr'ly $2.75
8750 Vehicle, Small to 30 hr'ly $5.25
8760 Vibrator, Concrete to 4 hr'ly $1.00
8761 Vibrator, Concrete to 8 hr'ly $2.75
8770 Welder, Portable to 16 Includes ground cable and lead cable. hr'ly $4.90
8771 Welder, Portable to 34 Includes ground cable and lead cable. hr'ly $10.25
8772 Welder, Portable to 50 Includes ground cable and lead cable. hr'ly $14.75
8773 Welder, Portable to 80 Includes ground cable and lead cable. hr'ly $21.60
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