
Arizona Department of Forestry and Fire Management 
Cooperator Equipment Rate Negotiation Form 

1. COOPERATOR NAME AND ADDRESS 2. CFRA NUMBER

3. IGA REFERENCE NUMBER

4. AGREEMENT VALID FROM TO 

5. APPROVING STATE OFFICE 6. SUPPLIES FURNISHED BY

WET DRY 

7. OPERATOR FURNISHED BY

COOPERATOR STATE 

8. FIRE CHIEF 9.PHONE NUMBER

11. FIRE CHIEF’S EMAIL

12. DFFM IBA 13. PHONE NUMBER

15. DFFM IBA EMAIL

16. DISTRICT MANAGER 17.PHONE NUMBER

19. DISTRICT MANAGER

EQUIPMENT DESCRIPTION STAFFING 
LICENSE 
PLATE RADIO ID VIN RATE 

RATIONALE 

COOPERATOR’S SIGNATURE COOPERATOR’S NAME AND TITLE DATE 

DFFM INCIDENT BUSINESS ADVISOR’S SIGNATURE DFFM INCIDENT BUSINESS ADVISOR’S NAME AND TITLE DATE 

DFFM DISTRICT MANAGER’S SIGNATURE DFFM DISTRICRT MANAGER’S NAME AND TITLE DATE 

RESOURCES ASSIGNED UNDER THIS AGREEMENT REMAIN EMPLOYEES OR PROPERTY OF THE COOPERATOR AND ARE SUBJECT TO 
COOPERATORS SUPERVISION AND CONTROL AND ARE COVERED BY THE COOPERATOR’S WORKERS COMPENSATION AND INSURANCE. 


	1 COOPERATOR NAME AND ADDRESSRow1: City of Flagstaff Fire Department
211 W. Aspen
Flagstaff AZ 86001
	2 CFRA NUMBERRow1: 01-0733-20
	4 AGREEMENT VALID FROM: 4/1/2020
	TO: 03/31/2022
	3 IGA REFERENCE NUMBERTO: KR94-2633-LNR
	5 APPROVING STATE OFFICERow1: State Forester's Office
1110 W Washington St, Suite 100
Phoenix, Arizona 85007
	8 FIRE CHIEF: Mark Gaillard
	9PHONE NUMBER: 928-213-2500
	11 FIRE CHIEFS EMAIL: flagfire@flagstaffaz.gov
	13 PHONE NUMBER: 
	13 PHONE NUMBER_2: 
	15 DFFM IBA EMAIL: 
	16 DISTRICT MANAGER: 
	17PHONE NUMBER: 
	19 DISTRICT MANAGER: 
	EQUIPMENT DESCRIPTIONRow1: Module, Suppression - Follows equipment and training standards and working toward Type 2 WFM (PMS 430)
	PLATE: 7-10
	VINRow1: 
	RATERow1: $40/Hr
Per Person
	RATIONALE: Rate consists of mean average of employee costs for; 3 crew members; 2 senior crew members; 2 squad bosses; 1 line staff (career members), 1 WFM staff, and 1 Crew Boss.  Also includes 3 1T trucks, 1 UTV, and 270 total miles per day.  No actual mileage will be reimbursed.  Max staffing of 10, if extra members needed, must have permission from dispatch or incident and be on the resource order.
	COOPERATORS SIGNATURERow1: 
	COOPERATORS NAME AND TITLERow1: Coral Evans, Mayor
	DATERow1: 
	DFFM INCIDENT BUSINESS ADVISORS SIGNATURERow1: 
	DFFM INCIDENT BUSINESS ADVISORS NAME AND TITLERow1: 
	DATERow1_2: 
	DFFM DISTRICT MANAGERS SIGNATURERow1: 
	DFFM DISTRICRT MANAGERS NAME AND TITLERow1: 
	DATERow1_3: 
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