
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 Contract Exception Form 1



EMERGENCY EQUIPMENT RENTAL AGREEMENT  Page __ of __ 

1. PROCUREMENT AGENCY  a. name and address:

b. Phone Number:

c. FAX Number:

2.  AGREEMENT NUMBER  (Must appear on all documents relating to this 
agreement):

3. EFFECTIVE DATES OF AGREEMENT:

a. beginning b. ending 

c. Specific Incident only:

Incident Name: 
Incident Number:

4.  CONTRACTOR  a. name and address:

b. EIN/SSN: c. DUNS:
d. EMAIL Address:
e. Telephone Number (day):

Telephone Number (night):
Cell Phone Number:
FAX:

5.  POINT OF HIRE (location when hired if 
different than Block 4):

6.  ORDERING
DISPATCH CENTER

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

 CONTRACTOR  (wet)    GOVERNMENT   (dry) *(see note below)

8. OPERATOR FURNISHED BY:

 CONTRACTOR   GOVERNMENT 

9. Contractor Authorized Commissary:

 Yes    No 

10.  BUSINESS SIZE OF CONTRACTOR:    a.  Small   b. Other    c. Women-Owned    d.  Small Disadvantaged 

  e.  HUB Zone    f.  Service Disadvantaged Vet  (Information for tracking purposes only – not used for preferential hiring)

11. ITEM DESCRIPTION: equipment or animals (include VIN, make, 
model, year, serial no., accessories or other identifying features).

12.  NO. OF 
OPERATORS
PER SHIFT

13. HRLY/ DAILY/MILEAGE/
SHIFT BASIS (ss/ds: ref. Cl. 6)

14.  SPECIAL 15. GUARANTEE
(8 HOURS)

Rate Unit 

a) 

b) 

c) 

d) 

e) 

f) 

16. SPECIAL PROVISIONS:  Your signature constitutes acknowledgement of and agreement to abide by the terms and conditions of hire incorporated

herein with the State of Alaska.

* The State of Alaska hires equipment at a DRY Rate with the State providing the fuel only.
17. CONTRACTOR'S OR AUTHORIZED AGENT'S SIGNATURE 18.  DATE 20.  CONTRACTING OFFICER'S SIGNATURE

a. Warrant No.

21.  DATE

19.  PRINT NAME AND TITLE 18.  DATE 22.  a. PRINT NAME AND TITLE

b. Phone Number:  c. FAX:

 OPTIONAL FORM 294(DRAFT) 

AIBMH Chapter 6 EERA Form 2



AIBMH Chapter 6 OF296 Pre Post Inspection Form 3



AIBMH Chapter 6 OF296 Pre Post Inspection Form 3



AIBMH Chapter 6 OF297 Emergency Equipment Shift Ticket Form 4



Knowledge of the Job or Equipment Condition 

0 Unsatisfactory 
Contractor/Operator is inexperienced and/or unsafe.  If performance cannot be substantially corrected, it 
constitutes a significant impediment in consideration for future awards containing similar requirements. 
Equipment cannot be repaired or is inadequate and must be (or has been) released. 

1 Poor Contractor has minimal experience.  Overall compliance requires close or continuous supervision to ensure 
achievement of desired results. Significant down time for equipment or equipment is barely adequate. 

2 Fair Overall compliance requires some supervision to ensure achievement of desired results.  Some breakdowns 
or repairs for equipment or equipment is relatively underpowered or slow at achieving contract requirements. 

3 Good There are no or very minimal quality problems and the Contractor has met the contract requirements with 
minimal supervision.  Minimal breakdowns or repairs for equipment. 

4 Excellent There are no quality issues and the Contractor has substantially exceeded the contract performance 
requirements without commensurate additional costs to the State.  No mechanical breakdowns. 

5 Outstanding 

The Contractor has demonstrated an outstanding performance level that was significantly in excess of 
anticipated achievements and is commendable as an example to others.  It is expected that this rating will be 
used in those rare circumstances where contractor performance clearly exceeds the performance levels 
described as “Excellent”.  Equipment is superior. 

Fireline Performance or Timeliness 

0 Unsatisfactory 
Contractor is failing to meet performance requirements or follow direction.  Delays are jeopardizing the 
achievement of contract requirements.  If performance cannot be substantially corrected, it constitutes a 
significant impediment in consideration for future awards. 

1 Poor Contractor performance is considered marginal.  Delays require significant Agency resources to ensure 
achievement of contract requirements. 

2 Fair Contractor performance meets minimum acceptability standards and some improvements are needed.  Delays 
require minor Agency resources to ensure achievement of contract requirements. 

3 Good Contractor performance is fully acceptable.  There are no or minimal delays that impact achievement of 
contract requirements. 

4 Excellent Contractor has excellent skills and techniques.  Performance is consistently above average.  There are no 
delays and the contractor has exceeded the agreed upon time schedule. 

5 Outstanding 
The Contractor has demonstrated an outstanding performance level.  It is expected that this rating will be used 
in those rare circumstances where contractor performance clearly exceeds the performance levels described 
as “Excellent”. 

Business Relations 

0 Unsatisfactory Response to inquiries and/or technical, service, administrative issues is not effective.  If not substantially 
mitigated or corrected it should constitute a significant impediment in considerations for future awards. 

1 Poor Response to inquiries and/or technical, service, administrative issues is marginally effective. 
2 Fair Response to inquiries and/or technical, service, administrative issues is somewhat effective. 
3 Good Response to inquiries and/or technical, service, administrative issues is consistently effective. 
4 Excellent Response to inquiries and/or technical, service, administrative issues exceed State expectations. 

5 Outstanding 
The Contractor has demonstrated an outstanding performance level.  It is expected that this rating will be used 
in those rare circumstances where contractor performance clearly exceeds the performance levels described 
as “Excellent”. 

AIBMH Chapter 6 Contractor Evaluation Rating Guidelines Form 5



Incident Name/Number Order Number (E #) Agreement Number (EERA) 
Hiring Office Evaluation Period 

From:  To: 
Contractor Name Contractor Address 

Operator’s Printed Name Equipment Type Contractor’s Phone Number 

Rater’s Printed Name Rater’s Position on Incident Rater’s Home Unit Rater’s Phone Number 

Ratings 
Summarize contractor performance and circle number which corresponds to the rating for each category attaching additional pages, if needed (see 

back page for Rating Guidelines). 
0=Unsatisfactory 1=Poor 2=Fair 3=Good 4=Excellent 5=Outstanding 

Knowledge of the Job or equipment Condition 
(How knowledgeable was the Contractor.  How much supervision was required?  Did the equipment operate as expected) 

0=Unsatisfactory 1=Poor 2=Fair 3=Good 4=Excellent 5=Outstanding 
Fireline Performance and Timeliness 
(How did the Contractor perform? Did Contractor arrive when expected? Demob timely? Document any noncompliance or performance issues) 

0=Unsatisfactory 1=Poor 2=Fair 3=Good 4=Excellent 5=Outstanding 
Business Relations 
(Did the Contractor perform in a business-like manner? Complete administrative requirements timely?) 

Evaluator’s Signature Date Operator’s Signature Date 

Rev. 3/14/2022 Original-Contractor Copy-File    Operator Concurs         Disagrees with this performance evaluation 

AIBMH Chapter 6 Contractor Performance Evaluation Form 6



AIBMH Chapter 6 ATV-UTV Inspection Form 7



AIBMH Chapter 6 MA Cost Sheet Form 8



EMERGENCY EQUIPMENT – USE INVOICE 

1. CONTRACTOR a. name and address 2. INCIDENT OR PROJECT NAME

3. AGREEMENT NUMBER (from OF-294)

4. EFFECTIVE DATES OF AGREEMENT

a. beginning b. ending

b. EIN/SSN

5. EQUIPMENT (list make, model, serial number, etc.) 6. POINT OF HIRE  (location when hired)

7. DATE OF HIRE 8. TIME OF HIRE

9. ADMINISTRATIVE OFFICE FOR PAYMENT 10. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

  CONTRACTOR (wet)   GOVERNMENT (dry) 

11. OPERATOR FURNISHED BY

  CONTRACTOR   GOVERNMENT 

12. RESOURCE ORDER NUMBER

13. YEAR 14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT 
EARNED
(14c + 15c)

17. GUARANTEE 18. AMOUNT
(COLUMN 16 0R 17, 
WHICHEVER IS 
GREATER)

a.  UNITS 
WORKED 

(MI/HR/DA) 

b.  RATE c.  AMOUNT a.  UNITS 
WORKED

(MI/HR/DA) 

b.  RATE c.  AMOUNT

MO DA 

19. CHARGE CODE 20. OBJECT CODE
23. GROSS AMOUNT DUE

24. ITEM 23 FROM PREVIOUS PAGE
21. EQUIPMENT WAS   RELEASED   WITHDRAWN 

DATE:  TIME: 25. TOTAL AMOUNT DUE

22. REMARKS
26. DEDUCTIONS (attach statement)

27. ADDITIONS (attach statement)

28. NET AMOUNT DUE

29. NOTE:  CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT OF PAYMENT IN THE AMOUNT SHOWN ON “NET AMOUNT DUE”
LINE 28.  CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS AGREEMENT EXCEPT
AS RESERVED IN “REMARKS” BLOCK 22.

30. CONTRACTOR’S SIGNATURE 31. DATE 32. RECEIVING OFFICER’S SIGNATURE 33. DATE

34. PRINT NAME AND TITLE 35. PRINT NAME AND TITLE

OPTIONAL FORM 286 

a. NO DAMAGE/NO CLAIMS

AIBMH Chapter 6 OF286 Emergency Equipment Use Invoice Form 9
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