
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 7 Contractor Performance Evaluation Form 1



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 7 Contractor Evaluation Rating Guidelines Form 2
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(6) (8)

ON OFF ON OFF

(9)

MILITARY TIME MILITARY TIME

DATE DATE

(10)(7)

CLASSIF-
ICATION

(11) REMARKS

NAME OF EMPLOYEE

RE-
MARKS

NO.

(3) OFFICE RESPONSIBLE FOR FIRE (4) FIRE NAME

CREW TIME REPORT

(5) FIRE NUMBER

(1) CREW NAME (2) CREW NUMBER

(14) NAME (Person Posting to Emergency Time Report) (15) DATE

(12) OFFICER-IN-CHARGE (Signature) (13) TITLE (Officer-in-Charge)

AIBMH Chapter 7 Crew Time Report (CTR) Form 4
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Casual Federal

A A A A B A B C

13. AD
Class

Mo Day Start Stop Hours Mo Day Stop Mo Hours Mo Day

Year Year Year Year

18a. 
Month

18b. Day

$ $

Department of the Interior OPTIONAL FORM 288 (REV. 2/2016)
Department of Agriculture (U.S. Forest Service)

16. Total Hours 16. Total Hours

Start

17. Total Hours (all columns):In the "hours" column, indicate "H" for hazard pay, "E" plus %  for environmental differential, "T" for travel

16. Total Hours 16. Total Hours

18e. Deduction

12. Position Code (e.g.,
FFT2-T)

13. AD
Class

12. Position Code
(e.g., FFT2-T)

14. AD Rate 12. Position Code
(e.g., FFT2-T)

14. AD Rate 13. AD
Class

10. Fire Code (e.g.,
B2C5)

11. Resource Request Number
(e.g., O-33)

10. Fire Code (e.g.,
B2C5)

11. Resource Request Number (e.g.,
O-33)

11. Resource Request Number (e.g.,
O-33)

10. Fire Code (e.g.,
B2C5)

11. Resource Request Number (e.g.,
O-33)

14. AD Rate 12. Position Code
(e.g., FFT2-T)

10. Fire Code (e.g.,
B2C5)

8. Incident Name 8. Incident Name 8. Incident Name 8. Incident Name
Same as Column

9. Incident Order Number (e.g., ID-BOF-000123) 9. Incident Order Number (e.g., ID-BOF-000123) 9. Incident Order Number (e.g., ID-BOF-000123) 9. Incident Order Number (e.g., ID-BOF-000123)

Same as ColumnSame as Column

2. Employee Common Identifier 3. Type of Employment (X One)

1. Hired At (e.g., ID-BOF)

4. Hiring Unit Name (e.g., Ranger District)

6. Hiring Unit Phone Number 7. Hiring Unit Fax Number

Column A Column B Column C Column D

5. Name (First, Middle, Last)

INCIDENT TIME REPORT

Other

StopStart Start

14. AD Rate

15. Home/Hiring Unit Accounting Code 15. Home/Hiring Unit Accounting Code

13. AD
Class

Day

NOTE: The above items are correct and proper for payment from available appropriations.

Total

19. Remarks

20. Employee Signature

21. Time Officer Signature

For Payment Center use only

15. Home/Hiring Unit Accounting Code 15. Home/Hiring Unit Accounting Code

Hours Stop Hours

18.Commissary and Travel
18c. Category (e.g., commissary, meals, lodging, mileage, 
medical, etc.)

18d. Reimbursement 18f. Firecode

AIBMH Chapter 7 OF-288 Form 6



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 7 OF286 Emergency Equipment Use Invoice Form 7



  

 

                                                                                               

      
 

 

 

 

 

  

    

 
   

 
 

  
    
     

 
    

  

 
    

 
 
 
 
 

  

  

  

         

        

        

 
 

   

                                                    
         

 
        

 

 

      
    

 

  
 

                          

 

      

                   

        

       

       

       

 
  

 
 

 

 
 

 

 

 

 
 

 
 

 
 
 
 

   
 

 

 
 

 
 

   

                                                                                                              

EMERGENCY EQUIPMENT RENTAL AGREEMENT PAGE _____ OF _____ 

1. Procurement agency: a. name & address
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

b. Phone # _______________________________________

c. Fax # __________________________________________

2. Agreement # (must appear on all documents relating to this
agreement): ____________________________________________

3. Effective dates of agreement
a. beginning ________________________
b. ending __________________________
C. ( )  end of incident

5. Incident name ________________________________________

Incident # _____________________ 

4. Contractor: a. name & address
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

b. DUNS # ________________________________________

c. email address ___________________________________

d. Phone # (day: __________________________________

Phone # (night) ________________________________

Cell phone # ___________________________________

Fax # _________________________________________

6. Point of hire (location when hired if different than block 4):
________________________________

7. Ordering dispatch center ___________

8. The work rate is based on all operating supplies being furnished by:
___ Contractor (wet)  ___ Government (dry) 

9. Operator furnished by: ___ Contractor  ___ Government

10. Item/resource description (include VIN, make, model,
year, serial #, accessories or other identifying features):

11. # of
operators
per shift

12. Hourly/daily/mileage/
shift basis (single/double)

Rate  Unit 

13. Special

Rate Unit 

14. Guarantee

15. Special provisions:
a) General clauses to the EERA OF-294 are attached hereto and incorporated herein by reference.

16. Contractor’s or authorized agent’s signature

______________________________________________ 

17. Date

_______________ 

18. Print name and title

______________________________________________ 

______________________________________________ 

19. Contracting officer’s signature

______________________________________________ 

20. Date

________________ 

21. Print name and title
______________________________________________

______________________________________________ 

Phone # ______________________________________ 

Optional Form-294 (REV 1/18) 
USDA/USDI

Original to payment center; copy in documentation box.

AIBMH Chapter 7 EERA Form 8



TA#

INTERIM TA#

FIRE INFORMATION

Rental Vehicle, Fuel, 
or any other OUT-OF-

POCKET 
reimburseable 
transportation 

Non Commercial 
or OUT-OF-

POCKET 
reimburseable 

lodging

DATES 
OF TRAVEL

DEPARTURE 
TIME/LOCATION

ARRIVAL 
TIME/LOCATION

MODE OF 
TRANSPORTATION 

MEALS 
PROVIDED

 B/L/D

M&IE 
DAILY RATE

M&IE
TOTAL

SURFACE
TRANSPORTATION

LODGING CODING  

 $                         -    $                                   -    $                           -   

Did you execute 
your travel as 
booked? If no, 
explain below.

Personal 
deviation? If yes, 
please explain 
below.

Who paid for 
your return 

travel home? 

Date

Approval Signature Approver EID
V4 Last Updated: 3/22/22 SMB

https://www.gsa.gov/travel/plan-
book/per-diem-rates

Refer to CONUS rate 
when out of state 

Total Per Diem/Reimbursment Due To Traveler:

May include date 
range-  Ex: 1/1 -

1/14/2099

DO NOT USE AIRPORT 
DESIGNATORS 

(when not actively traveling, notate 
"On Assignment", "On Duty" or 

"MDO")

POV, SOV, Rental, 
CAB, BUS, UBER, SOA 

Aircraft #, Airline 
Name

List receipt costs SEPARATELY

Traveler Address (Only required when using VCN: 10DNRMCS) Employee Work Status

TRAVELER NAME
TRAVELER'S DUTY 

STATION
EMP ID /

 VCN
TAPO #

Include template NTF### 
(prepo) OR NTF001/NTFL48 & 

FUNCTION # 
(Ex. NTF##**/73xxxx00)

Deviation notes; "Lost Receipt 
memo attached"; "Claim mileage" 

(include # of miles & 
documentation);  "lodging provided 
by incident"; "NERV Rental Vehicle"

TRIP CLOSURE CHECKLIST

Please list below ONE CARD receipts provided (Simply specify: car 
rental, hotel/lodging, fuel, parking, conference receipt, taxi, shuttle, 

ferry, etc.).

Was travel booked by SSoA or by 
Home Unit? Please specify below.

Out of pocket cash & personal credit card reimbursement 
request(s). Receipts listed below 

$0.00

Traveler Signature

All travel booked by home unit; 
Itinerary and approvals are attached.

DNR FORESTRY-FIRE TRIP-DETAILS CLOSURE FORM
REASON FOR TRAVEL (Ex: Fire Preposition, Fire Assignment, Aircraft Support, etc.- *Note ALL resource order number(s), Fire Name(s), Incident Number(s), and Location(s))

OTHER IMPORTANT NOTES 

ADDITIONAL TRIP INFORMATIONTRAVEL TIMELINE PER DIEM / REIMBURSMENT

Subtotals

https://www.gsa.gov/travel/plan-book/per-diem-rates
https://www.gsa.gov/travel/plan-book/per-diem-rates
https://www.gsa.gov/travel/plan-book/per-diem-rates
https://www.gsa.gov/travel/plan-book/per-diem-rates
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