
 
 

Hire of Privately Owned Equipment   

 
2010 Equipment Rates 

 
 
 

Please find enclosed information sheets for quotation of Privately Owned 
Equipment.  Please return quotation sheets by March 19th, 2010 before 1:00 pm 
(CST) 
 
 
If you have any questions as per the general conditions, please call me at 444-
2241. 
 
 
 
 
 
 
 
 
 
Yours truly, 
 
 
 
Blaine Moffat 
Public Works Manager  
P.O. Box 219 
27055 Oakwood Rd. 
Oakbank M.B 
R0E 1J0 
 
Phone 444-2241  
Fax 444-2389  
E-mail bmoffat@rmofspringfield.ca 
 

mailto:bmoffat@rmofspringfield.ca
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GENERAL CONDITIONS 
 
 
 
 
 
 

 
1. All equipment rates shall include operation, wages, fuel, repair and/or replacements, 

depreciation, interest and all other costs pertaining to the operation of the equipment listed. 
Payments at hourly rates shall be made on the basis of actual operating hours. 

 
2. All equipment and operators shall conform and be registered with Worker's  

Compensation Board of Manitoba. The contractor shall also carry and provide 
documentation to the RM that sufficient Property, Automobile and Third Party Liability 
Insurance in the amount no less than $2,000,000, whereas the Rural Municipality of 
Springfield shall not be held responsible for any damages incurred during the rental 
agreement.  A copy of the insurance documentation must be attached to the quotation. 

 
3. The Rural Municipality of Springfield reserves the right to make the selection of equipment 

rental based upon equipment specifications, qualifications, operator experience, hourly rate, 
contractor past history, equipment best suited for any particular job or availability of 
equipment at any particular time. 

 
4. The Rural Municipality of Springfield reserves the right to negotiate any of the rates listed 

within this quotation package. 
 
 
5. Contractor must comply with all Manitoba Workplace Health and Safety enactment and 

regulations as well as  any and all Municipal Health and Safety policies and procedures. 
 
6. The Municipality will require a written “Safe Work Procedures” for each piece of equipment 

that is hired under this tender, no exceptions. 
 
7. Contractor must provide operator references complete with a contact name and phone 

number.  The contractor must also provide the operator’s name, phone number, and year’s of 
experience on each piece of equipment listed. 

 
8. Please return signed quotation sheets in a sealed envelope marked “2010 Equipment 

Rates” to: 
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The Rural Municipality of Springfield 
P.O. Box 219 
Oakbank, Manitoba     R0E 1J0 
Attention:  Blaine Moffat 
 

Quotation packages can also be dropped off at the Public Works office located at 27 055 Oakwood 

Rd., Oakbank, MB by March 19th, 2010 before 1:00 p.m. (CST). 
 

Quotation packages will be opened at a date and time determined by the Public Works Department.  
 

Any quotation packages that are not filled out properly or in its entirety and do not meet all 
requirements set out in the quotation package may be subject to rejected. 



 
COMPANY INFORMATION 

 
 
Please provide information as below: 
 
 
Company Name  ___________________________________ 
 
Address  ___________________________________ 
 
   ___________________________________ 
 
Contact Name  ___________________________________ 
  
Contact Phone  (w)________________ (cell)____________ 
 
Contact Fax  __________________________________ 
 

 Contact email  __________________________________ 
 
 Please provide information also as below: 
 
 Operators Name ___________________________________ 
 
 Operators Cell  ___________________________________ 
 
 Operators Phone ________________ (w) ________________ (h) 
 
Workers Compensation #  ______________________________________ 
 
Is Your Company C.O.R. (Certificate of Recognition)  Yes No 
 
Does Your Company Have a “Safe Work Procedure”  
For Each Piece of Equipment Being Quoted   Yes No 
 
$2,000,000 Liability Insurance (prove of documentation)   Yes No 
 
Company References 
Company name, number and contact person 
 
1.__________________________________________ 
 
2.__________________________________________ 
 
3.__________________________________________ 
 
 
Signature _____________________________________ 
 
Date _____________________________  
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Transport Equipment
Cost/Mile Cost/Mile

Haul Mile Rate 18 cyds 20 cyds
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Transport Equipment
Tractor Trailers Rate Per Hour

Highway Tractor Single Axle

Highway Tractor Tandem Axle

Tractor and Trailer 5 Axle

Tractor and Trailer 6 Axle
Dump Truck Hauling
Dump Truck Rate Per Hour

Single Axle

Tandem Axle

Tandem/Tandem Trailer

Operator Years of Experience

Operator References

Company Name, Phone # and Contact Person
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Company References

Company Name, Phone # and Contact Person
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2010
Quotation Sheet for 2010 Rates

Equipment Description Sheet

Equipment:

Type: Year:

Model: Make:

Machine Weight: Net HP:

Working Rate Per hour: Fuel Surcharge, if any:

Quantity of Equipment:

Transportation Cost Per hour:

List any attachments to equipment and rates for each attachment additional to the hourly rate of the equipment:

Cost:

Description of attachment:

Equipment:

Type: Year:

Model: Make:

Machine Weight: Net HP:

Working Rate Per hour: Fuel Surcharge, if any:

Quantity of Equipment:

Transportation Cost Per hour:

List any attachments to equipment and rates for each attachment additional to the hourly rate of the equipment:

Cost:

Description of attachment:

PLEASE COPY THIS PAGE FOR ADDITIONAL EQUIPMENT IF THERE IS MORE
THAN THIS PAGE ALLOWS, THANK YOU.
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