Rigger Labor Order Form PROGRETTIE

DEADLINE DATE: December 2, 2011 ; CH|CAGO BOAT
Return To: X

Progressive Insurance * !

Chicago Boat, Sports & RV Show SPORTS & RV SHOW

Attn: Nick Ligammari
231 S. LaSalle Street, Suite 2050
Chicago, IL 60604
(312) 946-6279 1 FAX (312) 946-0401 _
E-mail: ChicagoOperations@nmma.org January 12-16, 2012

This order form is for labor & equipment that may be required for work requiring a forklift or crane, exhibit
assembly, re-spotting of engines, unskidding /reskidding of machinery, etc.

EQUIPMENT AND LABOR RATES:

STRAIGHT TIME: 8:00 AM TO 4:30 PM Monday through Friday
TIME AND A HALF: 4:30 PM TO 6:30 PM Monday through Friday and Saturday 8:00 AM TO 12:00 MIDNIGHT
DOUBLE TIME: Hours not covered above and Holidays

FORKLIFT RATES: STRAIGHT TIME OVERTIME
* 1 Hour Minimum
** Forklift crew consists of a foreman and one rigger

DSmaII Forklift with Crew, Up to 5,000 Ibs. lift capacity $150.00/Hour $200.00/Hour
O Large Forklift with Crew, Up to 15,000 Ibs. lift capacity $175.00/Hour $250.00/Hour
CRANE RATES: STRAIGHT TIME OVERTIME

* 1 Hour Minimum
** Crane crew consists of the operator and strapping crew

O crane with Crew, Up to 35 tons/40,000 Ibs. lift capacity $325.00/Hour $450.00/Hour
|:| Crane with Crew, Up to 65 tons/70,000 Ibs. lift capacity $450.00/Hour $625.00/Hour
ASSEMBLY AND ADDITIONAL CREW LABOR: STRAIGHT TIME OVERTIME
*1 Hour Minimum

O Rigger Foreman $70.00/Hour $95.00/Hour
ORigger $65.00/Hour $90.00/Hour

FOR INSTALLATION WE WILL REQUIRE THE FOLLOWING INFORMATION:

Date: Time: a.m./p.m. # of Crews: # of Hours

*Starting time will be guaranteed only when men are requested for the start of the working day, 8:00 a.m. Every attempt will be
made to provide men at times other than 8:00 a.m., but such times must be approximate.

FOR DISMANTLE WE WILL REQUIRE THE FOLLOWING:
A separate order must be placed at the Exhibitor Service Center ( NMMA Freight Desk, Room N-229) for dismantling, which may not
begin until the official show close ( 5 p.m. Monday.)

COMPANY SPACE #
ADDRESS

CITY STATE ZIP CODE
TELEPHONE FAX
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