Delivery Order for Temporary Worker Contract

To be furnished to Contractor when need for workers has been identified:

1. Number of workers needed: _______________

2. Due date for Contractor’s response: _____________

3. Dates of need (estimated):  from _____   to _____

Full time _______
Part-Time _______
Intermittent  ______


 _____ Hours/week         $   ____ per hour

4. Standard work hours:  from _​​​​_____ to __________

5. Point of hire (reporting location): __Salmon River RD________________

6. Type of work to be performed: (be specific here; worker’s compensation

classification will be assigned from this information, and we have a 

responsibility to accurately depict the risks to which a worker might

be exposed,)

7.
Skills and other qualities desired: 

8.      Name and telephone number of person to whom workers are to report: 

________________________

Job Code

_____________________



_______________________

Project Manager Signature                                         COR Signature and Date

                                                                                   Telephone #:  (208) 983-1950

Billing Office Address: Nez Perce NF, Route 2, Box 475, Grangeville, ID 83530
  Telephone # (208) 983-1950

cc:  B & F

