
AIBMH Chapter 6 Contract Exception Form Form 1 

 

 

 

 
Vendor Name: _________________________________________ 
Equipment or Service: _________________________________________ 
Resource Order Number: _________________________________________ 
Receiving Unit: _________________________________________ 
Administering Unit: _________________________________________ 
Request Completed By: _________________________________________ 
Submittal Date: _________________________________________ 

 
1. What attempts by the administering office have been made to hire similar equipment or services 

(including contacts with vendors not on pre-season contract lists)? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
2. Name of Forestry Employee or EFF who is related to Vendor 

_________________________________________________ 
Vendor’s Relationship to Forestry Employee (i.e., parent, spouse, sibling) 
_________________________________________________ 
What action will be taken to assure the Forestry employee or EFF has no influence on the contract? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 

 
☐ VENDOR HIRE APPROVED                                           ________________________________________________ 
                                                                                                  Area FMO                                 Date 
☐ VENDOR HIRE APPROVED                                           ________________________________________________ 
                                                                                                   Regional Forester                                  Date 
☐ VENDOR HIRE NOT APPROVED 
 
Comments and/or Special Conditions 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Use back if additional space is required 

  

 

CONTRACT EXCEPTION 
FORM 

REQUEST TO HIRE EQUIPMENT FROM AN 
IMMEDIATE FAMILY MEMBER  



AIBMH Chapter 6 Emergency Equipment Rental Agreement Form 2 

 



AIBMH Chapter 6          Vehicle/Heavy Equipment Pre-Use Inspection Checklist Form 3 

 



AIBMH Chapter 6 Shift Ticket Form 4 

 



AIBMH Chapter 6 Contractor Evaluation Form 5 

 



AIBMH Chapter 6 Contractor Evaluation Form 5 

 



AIBMH Chapter 6 ATV-UTV Inspection Form 6 

 

 

 

 

 

 

 

 

 

 

 

 



AIBMH Chapter 6 ATV-UTV Inspection Form 6 

ATV/UTV List of Operator/Driver Responsibilities 

Note: This document will be signed by an operator prior to their use of the ATV/UTV and 
establishes some of the responsibilities of the operator. The equipment assigned to the operator is 
a valuable tool and needs to be treated with due diligence. 

I understand and agree to the following responsibilities 

1.) I am the primary operator of this equipment and others need to have my explicit permission 
to operate the equipment under my control 

2.) I agree that the ATV/UTV is to be used for official business only 

3.) I will fuel and maintain the equipment, as needed, on a daily basis 

4.) I will operate the ATV/UTV in a safe and reasonable manner, and I recognize and abide by 
the rule that some areas are not suitable terrain for ATV/UTV operation 

5.) Any damage to the ATV/UTV will be noted and reported to my incident supervisor 

6.) Any vehicle accidents causing damage to other parties, to my ATV/UTV shall be reported to 
my incident supervisor, to the incident Safety Officer, and to the Incident Commander 

7.) Damages will be documented on a Property Loss and Damage form and photographs will be 
taken using a cell phone, camera or other device 

8.) Claims and damage reports will be reviewed by a Damage Review board and I realize that 
failure to abide by safe and reasonable standards may result in disciplinary or other 
appropriate action 

9.) I will complete the Daily ATV/UTV inspection checklist on a daily basis 

10.) If I was the last user of the equipment, I will complete a performance evaluation prior to the 
equipment’s demobilization 

 
_____________________________  ______________   _______________ 
Signature     Date    Request # (O-#) 

 

_____________________________  _____________________ 
Printed Name     Position on Incident 

 

  



AIBMH Chapter 6 ATV-UTV Inspection Form 6 
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