
 
        Western Washington Area Acquisition Team 
2004 – APPLICATION     Mt Baker-Snoqualmie NF (425) 744-3338 ewaits@fs.fed.us 
EMERGENCY EQUIPMENT RENTAL AGREEMENT Olympic NF (360) 956-2474 sswift@fs.fed.us 
        Gifford Pinchot NF (360) 891-5079 pfaller@fs.fed.us  
Contractor’s Name and Address:                                      

        
     Application Date:   

 
            IRS Tax Payer’s Identification Number: 
            
             
              

      Social Security Number: 
DUNS No. ____________________  (to obtain a DUN No. go to http://www.dnb.com or call 1-866-705-5711) 
 

PLEASE PROVIDE 24 HOUR AVAILABILITY CONTACT INFORMATION 
 DAYTIME:               NIGHTTIME:   
CELL/FAX:      SATELITE:                
 

 Small 
     Business 

 Large 
     Business 

 Small 
Disadvantaged 
Owned 

 Women 
      Owned 

 Hub Zone  Service 
Disabled Veteran 

                                 
1.  EQUIPMENT:                        SERIAL NO:   
  
     MAKE:              MODEL:        YEAR:                   LICENSE:   
 
     CAPACITY/TONNAGE:                              SIZE:                  FLYWHEEL HORSE POWER:              
 
     ACCESSORIES:              
 
                  
  

                                          
Operator to be furnished by:  Vendor XX Government ____    
NOTE:  THE FOREST SERVICE PREFERS TO HIRE EQUIPMENT WITH OPERATOR AND  
FUEL FURNISHED BY CONTRACTOR.   

 
2.  EQUIPMENT:                        SERIAL NO:   
  
     MAKE:               MODEL:        YEAR:       LICENSE:   
 
     CAPACITY/TONNAGE:                              SIZE:                  FLYWHEEL HORSE POWER:              
 
     ACCESSORIES:             
  
                  
  

                                         
Operator to be furnished by:  Vendor XX Government ____    
NOTE:  THE FOREST SERVICE PREFERS TO HIRE EQUIPMENT WITH OPERATOR AND  
FUEL FURNISHED BY CONTRACTOR.   

       



 
 
 
 

3.  EQUIPMENT     SERIAL NO:   
  
     MAKE:      MODEL:         YEAR:       LICENSE:  
 
     CAPACITY/TONNAGE:                              SIZE:                  FLYWHEEL HORSE POWER:              
 
     ACCESSORIES:             
  
                  
  

                                          
Operator to be furnished by:  Vendor XX Government ____    
NOTE:  THE FOREST SERVICE PREFERS TO HIRE EQUIPMENT WITH OPERATOR AND  
FUEL FURNISHED BY CONTRACTOR.   

 
 
4.  EQUIPMENT:                        SERIAL NO:   
  
     MAKE:               MODEL:          YEAR:        LICENSE: 
 
     CAPACITY/TONNAGE:                              SIZE:                  FLYWHEEL HORSE POWER:              
 
     ACCESSORIES:             
  
                  
  

                                          
Operator to be furnished by:  Vendor XX Government ____    
NOTE:  THE FOREST SERVICE PREFERS TO HIRE EQUIPMENT WITH OPERATOR AND  
FUEL FURNISHED BY CONTRACTOR.   

 
5.  EQUIPMENT:                        SERIAL NO:   
  
     MAKE:               MODEL:           YEAR:                      LICENSE:   
 
     CAPACITY/TONNAGE:                              SIZE:                  FLYWHEEL HORSE POWER:              
 
     ACCESSORIES:             
  
                  
  

                                          
Operator to be furnished by:  Vendor XX Government ____    
NOTE:  THE FOREST SERVICE PREFERS TO HIRE EQUIPMENT WITH OPERATOR AND  
FUEL FURNISHED BY CONTRACTOR.   

 
 
 
 


