
OFFICE OF EMERGENCY MANAGEMENT 
DICKEY COUNTY NORTH DAKOTA 

 

EMERGENCY RESOURCE contracting AGREEMENT 
DATE: ___/ ___/ ___  COMPANY:___________________________________ Phone:______________________ 

 
 
Equipment available __ Size/Description         Rate per-         ________With operator 

 

Back hoe   ____________   _______ / __________ Y    N 
Track hoe   ____________   _______ / __________ Y    N 
Dump Truck   ____________   _______ / __________ Y    N 
DOZER   ____________   _______ / __________ Y    N 
Skid steer   ____________   _______ / __________  Y    N 
Portable Pump  ____________   _______ / __________ Y    N 
Generator   ____________   _______ / __________  Y    N 
_________________ ____________   _______ / __________  Y    N 
_________________ ____________   _______ / __________  Y    N 
_________________ ____________   _______ / __________      Y     N 
_________________ ____________   _______ / __________  Y    N 
 
Mobilization cost ________________________________________________________ 
 
Other Cost _____________________________________________________________________________________ 

 
[  ] I have commercial insurance     [  ] I have a valid contractor’s license-      State________ 

 
 
I agree to provide the services as listed above, at the location (s) described above for the agreed upon 
price. If there are any changes in scope of work, location or charges to Dickey County I will immediately 
call __________________________ at __________________    _________________ for approval of said 
changes in work or charges before continuation of the work. 

 
Company name: _____________________________________________   
Address _____________________________________________________ 
Owner ______________________________________________________ 
Phone: ____________________     cell: ____________________________         
email: _______________________________________________________ 
 
Signed this day: ___________________________  Title_______________________________ 
 

Please return to Dickey County Office of Emergency Management  PO box 302 Ellendale ND  58436         
 

Charlie Russell - Phone: 701-320-6299             FAX: 701-349-3960           Email: crussell@nd.gov 
 

 

mailto:crussell@nd.gov
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