Solicitation No. 12024B19R9001 U.S. Forest Service
National Mobile Food Services National Office
SECTION D
CONTRACT DOCUMENTS, EXHIBITS, OR ATTACHMENTS

EXHIBIT D.2: MOBILE FOOD SERVICE REQUEST FORM

Incident Name: Financial Code:

Resource Order #: Food Service Request E #:

Shower Unit Request E #:

I. FOOD SERVICE: Requested Date, Time, Meal Types, and Number of Meals (Dinner will always
be the first meal served)

Date of first meal: Time of first meal: Estimated number for the first three
meals:

1t meal: ] Dinner

2" meal: [ ] Hot Breakfast

3d meal: [_] Shift Provisions/Sack Lunches
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Actual agreed upon Date/Time first meals are to be served: Date: Time:
(Minimum guaranteed payment is based on these estimates, see Section C.15):

1st meal: ] Dinner

2rd meal: [] Hot Breakfast

3 meal: ] Shift Provisions/Sack Lunches
Il. Location

Reporting location:

Contact person at the Incident:

Illl. Additional Information

Spike Camps: Yes No Unknown
Estimated Duration of Incident Estimated Personnel at Peak
Dispatch Contact: Telephone Number:

IV. SHOWER SERVICE: Requested date and Time Mobile Shower Unit is needed

Date Requested: Time Requested:

Mobile Shower Unit type ordered: Large (12+ stalls) ] Small (4-11 stalls)  []
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Actual agreed upon Date/TimeMobile Shower Unit to be operational: Date: Time:
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