EMERGENCY EQUIPMENT RENTAL AGREEMENT
	1.  ORDERING OFFICE (name and address)

	
AGREEMENT NUMBER MUST APPEAR ON ALL PAPERS

RELATING TO THIS AGREEMENT
2.  AGREEMENT NUMBER:           


	
	3.  EFFECTIVE DATES

a. Beginning


	b. Ending 

 

	4.  CONTRACTOR  a. name and address
    
	5.  POINT OF HIRE (location when hired)
Location at Time of Hire

	EIN/SSN: 

EMAIL Address:                                               DUNS:
	6.  THE WORK RATE IS BASED ON ALL OPERATING

    SUPPLIES BEING FURNISHED BY

    X CONTRACTOR    X GOVERNMENT (Expendable medical supplies – See 14.c.)

	c. Telephone number (day)

   
	d. Telephone number (night)

	7.  OPERATOR FURNISHED BY

    ڤ CONTRACTOR        X GOVERNMENT  (See 14. b.)

	8.  TYPE OF CONTRACTOR ("X" APPROPRIATE BOXES)
ڤSMALL BUSINESS    ڤLARGE BUSINESS     ڤSMALL DISADVANTAGED OWNED    ڤWOMEN OWNED   ڤ VETERAN/DISABLED VETERAN   ڤHUB ZONE   ڤOTHER ________________

	9. ITEM DESCRIPTION

(include make, model, year, serial number and accessories)
	10.  NUMBER

OF

OPERATORS

(Per shift)
	11.  WORK OR DAILY
	12.  SPECIAL
	13. GUARANTEE

(8 or more hours)

	
	
	a. rate
	b. unit
	a. rate
	b. unit
	

	a. AMBULANCE, Rescue - fully equipped with basic life support
	  See 14. b.
	$

$
	1 Operational period per day

2 Operational periods per day 


	$
	Mileage paid for activation and deactivation travel only

    

	b.  TRANSPORTATION of patients to nearest/proper medical facility.


	       ---
	$


	Loaded mile
	    N/A
	     N/A
	    N/A

	
	
	
	
	
	
	

	14.  SPECIAL PROVISIONS
(a.) The General Clauses along with replacement clauses are attached and incorporated herein. See attached Federal Acquisition Regulations (FAR) clauses and NRCG Supplemental Terms and Conditions to the General Clauses of the Emergency Equipment Rental Agreement, OF 294.

(b.) Contractor’s furnished EMT operators will be hired separately by the Government at rate established in the geographic area supplement.  Ambulance and operators shall meet state rules, regulations and licensing requirements where such exist.
(c.) Receipts are required for reimbursement of expendable medical supplies.  Contractor will maintain records and have Medical Unit Leader approval before payment is made.

(d.) Mileage for transporting patient(s) is per loaded mile.  The return trip to the assigned station will be at vendor’s expense.

(e.) Vehicles may be used off-road and in backcountry situations. Vehicles shall be equipped with spare tire, wheel wrench, jack, reflectors and fire extinguisher.

(f.) IF EQUIPMENT ORDERED FROM THIS EERA IS DISPATCHED FROM BILLINGS BASE OPERATIONS, THEN THE EQUIPMENT AND FINANCIAL PACKETS MUST BE RETURNED TO BILLINGS BASE OPERATIONS FOR CLOSE-OUT, UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE WITH BASE OPERATIONS, (406) 657-6000

(g.) This Emergency Equipment Rental Agreement is void if not presented with a valid Incident Specific Resource Order or Number.                                         

	15.  CONTRACTOR'S OR AUTHORIZED AGENT'S SIGNATURE


	16.  DATE

	17.  CONTRACTING OFFICER'S SIGNATURE


	18.  DATE


	19.  PRINT NAME AND TITLE

	20.  PRINT NAME AND TITLE
Phone No.             Fax No.


OPTIONAL FORM 294 (REV. 8-90)

USDA/USDI

HINTS AND HELPS:

· Use commercial rates.
· Medical Unit Leader should insure all individuals are qualified to do the work requested.
· The age, condition, and configuration of ambulances vary significantly and directly impact the operational costs.
· DAILY RATE

· Use a “24/day” rate instead of “Operational Periods” 

· Do not order to sit at camp unless in isolated area and no services available.

· Consider having a Physician’s Assistant come out daily for a couple of hours.

