ESTIMATES TO THE RESCUE MITIGATION EQUIPMENT SCOPE SHEET

JOB NAME: ROOM: CATEGORY Length Width [Height
ROOM NAME: 1 2 3
PROJECT MANAGER (Name/contact):
EQUIPMENT INFORMATION
. I . - . - Clean
Equipment Setup Equipment Take Down (Total Monitoring | Calculation you'd like me | Calculation you'd like Equip
(Total Hrs) Hours) (# of Days) to use to monitor me to use to monitor Used?
sed?
. - . .
Reg Hrs After Hrs Reg Hours After Hrs Equipment Per day? Equipment per piece
.5 hours 1hour 1.5 5min 10 min Y N
hours 2 hours 15min 20 min
EQUIPMENT USED (FILL IN QUANTITY TO USE IN ESTIMATE PER ROOM)
ROOM Air Mover (reg) Axial Air Mover| Dehu regular | Dehu Large Dehu XL |Air ScrubberHeated dry Dry mat
ADDITIONAL COMMENTS:

Send this completed sheet to EstimatesToTheRescue@gmail.com / 303-242-1508
Copyright Estimates to the Rescue, LLC. All rights reserved. 11/11/20



