
 

Modular Office 
 

Schedule of Items 
 

 
 Item 1  Office, Modular Unit   Monthly Rate     $____________ 
      
 Item 2  Mobilization/Demobilization  Mileage Rate   $____________ 
  
 Item 3  Setup/Takedown   Lump Sum   $____________ 
    

 
 

Equipment Description 
(attach additional sheets if necessary) 

 

License #:    State (Where the license was issued)  
VIN or S/N #:    Dimensions: W: ____    L: ____ 
Insurance Expiration Date  
City/State(Identify the equipment  location (city/state) if 
different than the offeror’s address) 

 

 
 
D.2 EQUIPMENT REQUIREMENTS 
 
Equipment shall meet all standards established by specification or incorporated by reference and shall be maintained in 
good repair by the Contractor. 
 
D.2.1  Contractor Provided Equipment  
 

- Vacant job shack type trailer  
- Climate controlled (HVAC) 
- OSHA approved steps 
- Clean and serviceable condition  
 
 

a. Payment.   
i. Monthly Rate - Payment will be made on basis of calendar days (0001 – 2400).  For fractional days at the 

beginning and ending of time under hire, payment will be based on 50 percent of the Daily Rate for periods 
less than 8 hours.   
1) Payment of the daily rate for travel to and from the incident and between incidents will be calculated as 

follows:  Travel miles from point of hire / 45 mph (ref. D.6.5.2) / 11 hours X daily rate. 
ii. Mileage Rate – Shall apply when equipment is under hire as ordered by the Government, and being 

mobilized/demobilized from an incident. 
iii. Setup/Takedown – Lump sum cost for setting up the unit(s) and taking them down.  Any utility service 

hookup will be provided by the Government. 
 


