
 

      
 

      

  
 
 
 

 
 

 
   

 
   

            
           

             
         

        
  
     

     
    

   
              

                    
           

   
     
    

      
    

    
     
           

           
                 
              
              
                
            

                       
                             

        
  
  
  
 

County 

Memorandum 
Department of Public Works and Transportation 

Engineering Division 

DATE: ___________________ 

Emergency Equipment Supplier List 

Dear Potential Supplier: 
Westchester County maintains a list of potential vendors for emergency equipment, materials and supplies. The 
emergency work may involve being called on a 24 hour/7 day basis during such natural events as a hurricane, 
tornado, flooding, severe ice or snow storms, as well as other emergencies such as utility failures, explosions, acts 
of terrorism, transportation and hazardous/environmental materials accidents. If you are interested, please 
complete the information requested below and return this form to: 

Westchester County 
Department of Public Works and Transportation 
148 Martine Avenue, Room 518 
White P lains, NY 10601 
Attn: Yolanda Spraggins 

Upon receipt of all the required information, your firm shall be added to the emergency equipment suppliers list. If 
any of your firm’s information changes, you are required to submit a new form. If you have any questions, please 
contact the Department of Public Works and Transportation by phone at (914) 995-2551. 

Company Contact Information: 
Company Name: ________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City, State, Zip: _________________________________________________________________________ 
Website: ______________________________________________________________________________ 
E-mail Address: ________________________________________________________________________ 
24/7 Contact Name: _____________________________________________________________________ 
24/7 Contact Phone No. (Office): ____________________________ (Cell): ______________________ 

Company shall be considered for the follow ing work (check all that applies): 
[ ] Portable Electric Lighting [ ] Potable Water Supplier [ ] Building Supplies 
[ ] Portable Generators [ ] Gasoline Supplier* [ ] Electrical Supplies 
[ ] Heating/Cooling Equipment [ ] Diesel Fuel Supplier* [ ] Mechanical Supplies 
[ ] Equipment Rental (Tents, Shelters) [ ] Fuel Oil Suppliers* [ ] Plumbing Supplies 
[ ] Haz-Mat/Environmental Cleanup [ ] Demolition Equipment 

Materials 

*NOTE: Fuel suppliers; can you supply fuel during a power outage [ ] Yes [ ] No 
Is the company on any New York State contract lists? [ ] Yes [ ] No 

I f yes, please list what contracts: 
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EMERGENCY EQUIPMENT SUPPLIER INVENTORY 

Please list below all emergency, specialized or heavy equipment your firm is currently capable of 
providing in the event of a natural, hazardous/environmental material, terrorist or other large scale 
emergency. 

Portable nighttime highway lighting equipment: 

Portable generators (indicate Kw and voltage): 

Portable heating and/or cooling equipment (indicate size): 

Equipment/vehicles to transport/dispense potable water, gasoline, diesel & fuel oil: 

Equipment Rental (Large tents, canopy/shelters, portable pumps, hoses, etc.): 

Demolition equipment (Ex: welding/cutting equipment, chop saws, etc.): 

Building supplies (Lumber, masonry supplies): 

Haz-Mat Spill/Environmental cleanup supplies & equipment: 

Emergency breathing apparatus and equipment: 

Other emergency equipment (type & purpose): 
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