Agreement #: AG-04H1-B-10-7172  With Vendor: Glacierpeak wildfire inc.  Page: |
SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |1 REGUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3 SXVTAERWEFFEM 4. CRDER NUMBER 5. SOLICITATION NUMBER 8. WATION ISSUE
AG-04H1-8-10-7172 04/20/2010 - 04720/2013 AG-04H1-8-10-7002 0211012010
08:37 US/Pacific
7. FOR SOLICITATION , | *"W& O ) NG HUMBER Mocadocr 18, OFRER DL OATE/
INFORMATION CALL: ’ Kermadine Barton 541-471-6746 0212512010
18:30 US/Pacific
9. ISSUED BY COOE 10. THIS ACQUISITION IS
gs%\ F:ronsht Sar:l:e ton (%) [] unrestricTep 0r [X] ser asioe: % FOR:
acific Northwest Reglon SMALL EMERGING SMALL
Kermadine Barton Iz] BUSINESS D susmcsg‘:
Grants Pass Interagency Office 115310 a :ggmme'fss"m
2164 NE Spalding Ave. NAICS: SERVICE-DISABLED VETERAN
Grants Pass, Orogon, 97526 SIZE STANDARD: 17.5 ®OWNED S.?MI.L augmgss D A
11, DELIVERY FOR FOB DESTINA- | 12. DISCOUNT TERMS 13b. RATING
F Ry E8S BLOCK 18 ) ] 130. TS conTRACT IS A

D SEE SCHEDULE

RATED ORDER UNCER
DPAS (15 CFR 700)

14. METHOD QF SOLICITATION

Xlrre [Jwe

Clree

15. DELIVER TO

CODE l

18. ADMINISTERED BY
Kermadino Barton
Grants Pass Intoragancy Offico
2164 NE Spalding Ave.
Grants Pass, Cregon, 97526

CODEl

170. CONTRACTOR/
OFFEROR

CODE I I FACILITY I
CCOE

18a. PAYMENT WILL BE MADE BY

CODEI

Glaclorpoak wildfiro Inc. Refer to Exhibit B
3528 174th pl. s.w.
Lynnwood, Washington, 98037
TELEPHONE NO. 2068175612
[[J 1™ CHECKIF REMITTANCE IS DIFFERENT AND PUT SUCH ACORESS 1N [ 152 SBMIT INVOICES YO ADDRESS SHOWN IN BLOCK 183 UNLESS BLOCK
CFFER SEE ADDENDUM
19. 20, 21, 22. 23, 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
VIPR |-BPA for R6 -2010 Water Handling
Agreement
{Use Roverse and/or Atlach Additional Sheets as Necossary)
25, ACCOUNTING AND APPROPRIATION DATA

28. TOTAL AWARD AMOUNT (For Govt. Use Only)

E 270. SOLICITATION INCORPORATES 8Y REFERNCE FAR 52.212-1, 52.212-4. FAR 52.21

27b. CONTRACTPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52212-4. FAR 52.212-6 IS ATTACHED. ADDENDA

IL‘JARE I:IARE NOT ATTACHED
are [ JaRE NOT ATTACHED

2-5 ARE ATTACHED. ADDENDA

@ 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY
ADCITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

1 [X] 20. awarp oF cONTRACT: REF.

patep 0412012010 y65 orreR ON SOLICTATION
(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

OFFER

303. SIGNATURE OF OFFEROR/ICONTRACTOR
1s{ erik borgen

31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
/sl Kermadine Barton

30b. NAME AND TITLE OF SIGNER (Typo of print)
erik borgon -

30c. DATE SIGNED
04/20/2010

31b. NAME OF CONTRACTING OFFICER (Typo or print)
Kermadine Barton

3tc. DATE SIGNED
04/20/2010

AUTHORIZED FOR LOCAL REPRCOUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (REV. 3/2005
Proscribod by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7172  With Vendor: Glacierpeak wildfire inc. Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Equipment ID Center Rates
SN ETECOESSSARVESEOERER - LL L LT D N A0 6 0 50 U U D N 0 00 00 D N N NS EN D AN R
Engine Type 6 1fdax57p55ec70847 WA-CWC

Daily Rate 5$1830/Day
Engine Type 6 1fdax57p25ec70837  WA-CWC

Daily Rate $1830/Day
Bngine Type 6 1fdax57p93ed83889 WA-CWC

Daily Rate $1815/Day
Engine Type 6 1fdax57p65ec700873  WA-CWC

Daily Rate $1830/Day



Agreement #: AG-04H1-B-10-7172  With Vendor: Glacierpeak wildfire inc.

Vendor Information

Company Name: Glacierpeak wildfire inc.
DUNS: 129260852

Company Address:

3526 174th pl. 5.w.

Lynnwoad, Washington, 958037

Mailing Address: same as above

Primary Contact:

Name: erik borgen

Email: glacierpeakwildfirecdhotmail.com
Daytime Phone: 2068175612

Cell Phone: 2068175612

Bvening Phone: 2068175612

Fax: 4257421639

Secondary Contact:

Name: Michael Hanson

Bmail: hansonranch@gmail.com
Daytime Phone: 5096701752
Cell Phone: 5096701752
Evening Phone: 5096701752
Fax: 4257421639

Discount Terms:
(]

Small Business Status

Small Business: Y

HUBZone: N

Service-Disabled Veteran-Owned Small Business: N
B(a): N

LSA Flag: N

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 04/17/2011
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y

Page: 86



IPR

.: rtual Incident Procurement

Solicitation Year: 2010

Resource Category

Engine, Type 6
Please complete the required fields, which
are indicated by an asterisk (*) and
highlighted in yellow.

Acquisition Management “s v

USDA Forest Service

For Agreement Phase Only:

[~ Withdraw this resource [~ Replace this VIN Number

From this drop-down list, select the VIN Number that you wish to
withdraw or select the VIN Number that you wish to replace with the new

VIN Number that you provide on this form.

I

1. Equipment Description

License #" a22522x

VIN Number®| 1fdax57p25ec70837

Equipment ID*

Make" | ford

Year®

State* IWA (Where the license was issued)

01

Model* | 550 superduty xI

2005 DOT Inspection Issue Date* | 01/20/2010 Insurance Policy Expiration Date"i 02/15/2011

2. Equipment Location

City* | Wenatchee

Dispatch Center”

State”*

WA-CWC Latitude | Longitude I

WA Zip Code* | 98801 - f

Latitude and Longitude are for future use.

3. Equipment Attributes

+ .+ 301-399 gallons hauled
Capacity | (water)
Ail-WheeIDﬁve'lYes CAFS" " Yes ® No Foam Pro

Pump Performance* | Excellent (150 psi or more)

portioner
System”

IManuaIly Regulated Proportioner

Daily Rate* $' 1830.00

Do you have
enough employees ( Yes @& No
for a double shift?*

5. Contact Information

Complete this section ONLY if the contact information is different than what is listed on the Vendor Company Information form.

First Name I Last Namel
Daytime Phone | ( ) - Cell Phone [ ( ) - Evening Phone | () - FAx| () -
E-mail Address |

First Name I LaslName]
Daytime Phone | ( ) - Cell Phone [ (1) - Evening Phone [ (1) - FAX[( ) -

E-mail Address [

Version 1



I P R Acquisition Management
USDA Forest Service

‘rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category : :
Engine. T 6 [~ Withdraw this resource [~ Replace this VIN Number
g ’ ype From this drop-down list, select the VIN Number that you wish to
Please com p lete the requ ired fields, which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VIR NUDOFHGny o ekt o dus facm.

highlighted in yellow. I

1. Equipment Description

License #"I a02063x State* | WA (Where the license was issued)
VIN Number" | 1fdax57p65ec70873 Equipment ID* [ 02
Make”* I ford Model* | 550 superduty xI

2005 DOT Inspection Issue Date'l 01/29/2010 Insurance Policy Expiration Date*l 02/15/2011

2. Equipment Location
City'l Wenatchee State* IWA Zip Code*l 98801 - |
Dispatch Center'IWA‘cwc Latitude I Longiludel

Latitude and Longitude are for future use.
3. Equipment Attributes

Year"

Capacity' I301'399 {g\gslllloel:)s hauled Pump Performance” I Excellent (150 pSl or more)
All-Wheel Drive* IYes CAFS" (" Yes ® No Foam ProponionerlManua"y Regulated Proportioner

System*

Do you have

Daily Rate* $[1sao.oo enough employees (" Yes ® No

for a double shift?*
5. Contact Information

Complete this section ONLY if the contact information is different than what is listed on the Vendor Company Information form.

First Name | Last Name |

Daytime Phone | ( ) - Cell Phone | ( ) - Evening Phone | (1) - FAX[( ) -

E-mail Address I

First Name | Last Name j

Daytime Phone I( ) - Cell Phone I{ ) - Evening Phone |{ ) - FAX I( ) -

E-mail Address f

Version 1



_.'rtual Incident Procurement

I I I { Acquisition Management &'
USDA Forest Service !'E Ea

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category _ ,
E . T 6 [ Withdraw this resource [ Replace this VIN Number
ngl ne! ype From this drop-down list, select the VIN Number that you wish to
Pfeu_"g C();np!"efe fhe req“frgdﬁg!d_\" which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VN Number that you provids on this form,

highlighted in yellow. |

1, Equipment Description
License #-I a22521x State* IWA (Where the license was issued)

VIN Number'; 1fdax57p55ec70847 Equipment ID*t 03

Make" | ford Model*

Year" [2005 DOT Inspection Issue Date* | 01/20/2010 Insurance Policy Expiration Daze*' 02/15/2011

2. Equipment Location
City" ’ wenatchee State* |WA Zip Code*

Dispatch Center* | WA-CWC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

{550 superduty x|

98801 - |

Capacity” I301'399 gallons hauled Pump Performance* | Excellent (150 psi or more)
(water)
All-Wheel Drive” | Yes CAFS™ (" Yes ® No Foam F’ropsoyr;iti?,?f Manually Regulated Proportioner

Do you have

Daily Rate* $| 1830.00 enough employees C Yes @& No

for a double shift?*
5. Contact Information

Complete this section ONLY if the contact information is different than what is listed on the Vendor Company Information form.

First Name | Last Name |

Daytime Phone I( ) CellPhonel( ) - Evening Phonel( ) - FAX|( ) -

E-mail Address |

First Name | Last Name ‘

Daytime Phone I( ) - Cell Phone [( ) - Evening Phone I( ) - FAXl( ) -

E-mail Address |

Version 1



I P R Acquisition Management ¢
USDA Forest Service

:rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category P iitbesnmii -
i ithdraw this resource Replace this VIN Number

Engine, Type 6 _ From this drop-down list, select the VIN Number that you wish to

Please complete the required fields, which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and Lo pIoRas A s o

highlighted in yellow. | ]

1. Equipment Description o
Liciise #tl a70472s State* | WA (Where the license was issued)
VIN Number" | 1fdax57p93ed83889 Equipment ID* | 04
Make* I ford Model* | 550 superduty

Year"

2003 DOT Inspection Issue Daze"| 01/20/2010 Insurance Policy Expiration Dam*l 02/15/2011

City* | wenatchee State* |WA Zip Code* | 98801 - |

Dispatch Center" | WA-CWC Laitude | Longitude |

Latitude and Longitude are for future use.
3. Equipment Attributes
Capaci[y' !301 -399 galions hauled Pump Performance” l Excellent (150 psi or more)
(water)
ive® I o ® i
All-Wheel Drive* | Yes CAFS Yes ® No Foam Pror)soyr;lgrr::a: Manually Regulated Proportioner

Do you have

Daily Rate* $| 1815.00 enough employees  Yes ® No

for a double shift?*
5. Contact Information

Complete this section ONLY if the contact information is different than what is listed on the Vendor Company Information form.

First Name | Last Name |

Daytime Phone I( ) - Cell Phone |( ) - Evening Phone |( ) - FAX{( ) -

E-mail Address |

First Name I Last Name J

Daytime Phone l( ) - Cell Phonel( ) - Evening Phone I{ ) - FAX|{ ) -

E-mail Address |

Version 1



