Agreement #: AG-04H1-B-10-7124  With Vendor: Contract Water Wagons

Page: |

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REQUISITION NUMBER PAGE OF PAGE

2. CONTRACT NO. 3. S\AV?ERD'EFFECTNE 4 CRDER NUMBER 5. SOLICITATION NUMBER 6. gglfgzmmou 1SSUE
AG-04H1-B-10-7124 04/14/2010 - 0411472013 AG-04H1-5-10-7002 02/10/2010 14:37 PST
y b. TELEPHONE NUMBER (No collect 8 OFFER ATE/
7. FOR SOLICITATION | *™*¢ ol ho e P
INFORMATION CALL: B Kermadine Barton 541-471-6746 03/04/2010 00:30 PST
9. ISSUED BY CODE 10. THIS ACQUISITION IS
USDA Forest Service L [] unrestricTeD OR [x] ser asioe: % FOR:
Paclfic Northwest Reglon (R-8) ESMALL BUSINESS D EMERGING SMALL
Kermadine Barton BUSINESS
Grants Pass interagency Office O gg‘él"zr‘%ggsmu
2164 NE Spalding Ave. NAICS: 115310 SERVICE-DISABLED VETERAN- [ 8(a)
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED SMALL BUSINESS
11. DELIVERY FOR FOB DESSTINA- 12. DISCOUNT TERMS 13b. RATING
TION UNLESS BLOCK |
13a. THIS CONTRACT IS A
MARKED RATED ORDER UNDER
OPAS (15 CFR 700) 14. METHOD OF SOLICITATION
[ ] see schepue Xlrra e [rer
15. DELIVER TO 16. ADMINISTERED BY

CODE I

CODE |

Kormadine Barten

Grants Pass Interagency Office
2164 NE Spalding Ave.

Grants Pass, Gregon, 97526

172. CONTRACTOR/
OFFEROR

CODE | I FACILITY I 18a
CODE

Contract Water Wagons

60519 LIberty Road

Joseph, Oregon, 97846-8196

. PAYMENT WILL BE MADE 8Y

CODE

L

Refer to Exhibit B

TELEPHONE NO. 5414323221
[T] 17 CHECKIF REMITTANGE IS DIFFERENT AND PUT SUCH ADDRESS IN 8b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 182 UNLESS BLOCK
OFFER SEE ADDENDUM
19. 20 21. 2. 23. 24
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
VIPR I-BPA for R6 -2010 Water Handling
Agreement
{Use Reverse and/or Attach Additional Sheats as Necessary)
25 ACCOUNTING AND APPROPRIATION DATA 26 TOTAL AWARD AMOUNT (For Govt. Use Oniy)
E 270. SOLICITATION INCORPORATES BY REFERNCE FAR 52.212.1, 52.212-4. FAR 52.212.5 ARE ATTACHED. ADDENDA EIARE DARE NOT ATTACHED
E 27b. CONTRACTPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-8 1S ATTACHED. ADDENDA EARE DARE NOT ATTACHED
IZI 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1 IZ' 28. AWARD OF CONTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/14/2010 R
DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY DATED ————=——  YOUR OFFER ON SOLICITATION

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/ICONTRACTOR
I8/ michael musia

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

30b. NAME AND TITLE OF SIGNER (Type or prinl)
michael musia -

30¢. DATE SIGNED
04/14/2010

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

31c. DATE SIGNED
04/14/2010

AUTHORIZED FOR LOCAL REPROBUCTION
PREVIOUS EDITION IS NOT USABLE

FORM 1449 (REV. 3/2005

STANDARD
Prescribed by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7124  With Vendor: Contract Water Wagons

Schedule of Items

Item Description

Engine Type 4

Engine Type 6

Engine Type 6

Engine Type 6

Item Description

COOOOEDERNERCCCCRINONORGORARIEIOOROTT

Water Tender {Support) Type 2

Water Tender (Support) Type 2

Water Tender (Support} Type 2

Water Tender (Support) Type 2

Page: 2
VIN Number/ Dispatch
Equipment ID Center Rates
oneReesscsscozoocasaBe aoon smmm a=

NKO4RB8054011568 OR-NOC

Daily Rate 5$2400/Day
1GBJK34RXVF052334 OR-NOC

Daily Rate 52099/Day
1FDXX47Y28EB21801 OR-NGC

Daily Rate $2463.00/Day
1FDXWA7R1IBEB5593% OR-NOC

Daily Rate $2463/Day
VIN Number/ Dispatch
Equipment ID Center  Rates

F———_ [P e L

42747CYB12746 OR-NOC

paily Rate $1450/Pay
1FVBDOYI1TP704296 OR-NCC

Daily Rate $1450/Day
2WLPCCIGEKKS24394 QR-NOC

Daily Rate $1396/Day
1XP9DB9X3GD193706 OR-NOC

Daily Rate $1450/Day



Agreement # AG-04H1-B-10-7124  With Vendor: Contract Water Wagons

Vendor Information

Company Name: Contract Water Wagons
DUNS: 016781374

Company Address:

60519 Liberty Road

Joseph, Oregon, 97846-8196

Mailing Address: same as above
Primary Contact:

Name: Mike Musia

Email: contractwaterwagonsdgmail.com
Paytime Phone: 5414323221

Cell Phone: 5412630651

Evening Phone: 5414323517

Pax: 5414323221

Secondary Contact: none

Piscount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

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

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 07/01/2010
Has sufficient employees: N

Is registered in CCR: Y

Has completed ORCA: Y

Pagc: 88



; Acquisition Management {59/
USDA Forest Service m

ual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category [~ Withdraw this resource [~ Replace this VIN Number
El‘lgl ne, Type 4 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
Please complete the required fields, which VIN Number that you provide on this form.
are indicated by an asterisk (7) and r

highlighted in yellow.
1. Equipment Description ' i
License #*rT51 2026 State*‘ OR (Where the license was issued)

VIN Number"| NK04R8054011568 Equipment ID” | 18

Make | AMG Model” | M-35

Year | Older DOT Inspection Issue Date'[ 05/12/2010 Insurance Policy Expiration Date*[ 03/21/2010

2. Equipment Location
city” |T059ph State” |0R Zip Code” | s -I L

Dispatch Center” | OR-NOC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

Capacity* |750.850 gallons hauled Pump Performance” | Excellent (150 psi or more)
(water)
All-Wheel Drive " |Yes CAFS® Yes 6 Ng o820 Pmp;y':g;?l Fﬂanua[ly Regulated Proportioner

Do you have

- I (—-
Daily Rate” $ |2400 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 | ‘endor Company Information form.

First Name | Last Name [

Daytime Phone ‘ ) = Cell Phone | () - Evening Phone |( ) - FAX' () -

E-mail Address r

First Name [ Last Name [

Daytime Phone |( ) - Cell Phonei{ ) - Evening Phonel( ) - Fax| () -

E-mail Address ‘

Versidn 1



Acquisition Management
USDA Forest Service

ks

ual Incident Procurement o,
Solicitation Year: 2010 " For Agreement Phase Only: i
Reso.urce Category [~ Withdraw this resource [ Replace this VIN Number
Engl ne, Type 6 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

dease ¢ ste the reguired fields, which i
Please complete the required fie VIN Number that you provide on this form.

are indicated by an asterisk ( *) and
highlighted in yellow. ‘

1. Equipment Description
License #*[ T537280 State” | OR (Where the license was issued)

VIN Number”| 1GBJK34RXVF052334 EquipmentID” | 12

*

Make

Year 1 1997 DOT Inspection Issue Date*l 05/12/2009 Insurance Policy Expiration Date"l 03/21/2010

2. Equipment Location
City”[ Joseph State” |OR Zip Code™ | 97846 - 8196

Dispatch Cemer*IOR'NOC Latitude | Longitude [
Latitude and Longitude are for future use.
3. Equipment Attributes

CHEVROLET Model® | K3500

Capacity | 150-225 ?\sé'g:? hauled Pump Performance” I Excellent (150 psi or more)
All-Wheel Drive*lYes CAFS" " Yes ® No Foam Proportioner | Manually Regulated Proportioner
System

Do you have

: * enough employees ( Yes ® No
Daily Rate $ 1 2099 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 | LastName |

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

E-mail Address I

First Name [ Last Name I

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

E-mail Address |

Version 1



Acquisition Management £

USDA Forest Service

ual Incident Procurement
#

Solicitation Year: 2010 For Agreement Phase Only: |
Catego : -

Reso_u fea alogory [ Withdraw this resource [~ Replace this VIN Number

Eng 1 ne: 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
highlighted in yellow. |

1. Equipment Description 2
laEnis #*I T570969 State™ IOR (Where the license was issued)

VIN Number"| 1FDXW47R18EB55935 Equipment ID*| 13

VIN Number that you provide on this form.

Make " | FORD Model” | F450

Year” ; 2008 DOT Inspection Issue Date*l 05/12/2010 Insurance Policy Expiration Date'l 03/21/2010

2. Equipment Location
City” [ Joseph State” | OR Zip Code™ | 97846 - 8196

Dispatch Center” | OR-NOC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

Capacity” |301-399 ?\fgg:)s hauled Pump Performance” | Excellent (150 psi or more)
All-Wheel Drive”“ﬁf’5 CAFS™ " Yes © No Foam Proportioner IAutomatic Regulating Proportioner
System

; « « (2863 enough employees " Yes ® No
Daily Rate SI 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 | LastName[

Daytime Phone l () - Cell Phone | () - Evening Phone i () - FAxl () -

E-mail Address |

First Name ‘ Last Name |

Daytime Phone [( ) - Cell Phone [ () - Evening Phone [ () - eax () -

E-mail Address I

Version 1



IPR

ual Insident Procurement

Acquisition Management s
USDA Forest Service *S

Solicitation Year: 2010

Resource Category

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

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.

1, Equipment Description

License #"| T554950

State” ‘ OR (Where the license was issued)

VIN Number”| 1FDXX47Y28EB21801

EquipmentID'| 15

Make | FORD Model” | F450

Year I 2008 DOT Inspection Issue Date*l 05/12/2009 Insurance Policy Expiration Date" 03/21/2010
2. Equipment Location
city”[ Joseph state” |OR Zip Code™ | 97846 | 8196

Dispatch Center” | OR-NOC

Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” [301-399

All-Wheel Drive " { Yes

gallons hauled
(water)

CAFS" " Yes @ No Foam Proportioner

Pump Performance” | Excellent (150 psi or more)

el |Manually Regulated Proportioner

Daily Rate” $ ’ 2463

Do you have
enough employees ( Yes
for a double shift?”

® No

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 ’

Daytime Phone '{ ) -

E-mail Address f

First Name l

Daytime Phone [{ ) -

LastNamel

Cell Phone ‘ () Evening Phone | () s FAX| () -
LastNamer

CeI[Phonel{ ) - Evening Phonel( ) - FAX | ()

E-mail Address r

Ter-s'r-o;n 1



I p —R Acquisition Management
: - USDA Forest Service
rtudl incident Procurement

ey
UAS

For Agreement Phase Only:

Solicitation Year: 2010

Resource Category [~ Withdraw this resource [™ Replace this VIN Number

Water Tender ( Su PpPoO I't) y Type 2 From this drop-down list, select the VIN Number that you wish |

. ’ ORI (D L ooy [ [ M to withdraw or select the VIN Number that you wish to replace
i ik Wik with the new VIN Number that you provide on this form

highlighted in yellow. l I

1. Equipment Description

T #*I YEAAG22 State” | OR (Where the license was issued)

VIN Number" | 1XP9DB9X3GD193706 Equipment D" | 21

Make'l Peterbuilt Model” | 357

Year lﬁldar DOT Inspection Issue Date” | 05/12/2009  Insurance Policy Expiration Date” | 03/21/2010
2. Equipment Location

City” | Joseph state” |OR Zip Code®

Dispatch Center” |0R‘NOC Latitude | Longitude |

Latitude and Longitude are for future use.

97846 - [3196

3. Equipment Attributes

o B gallons hauled All-Wheel Drive” | No
Capacity”| 3000-3499 o
Spray Bar Conﬁguran‘on'ﬁressure Front and Rear Suspension” | Vocational Duty
.
* Do you have
Daily Rate” $| 1450 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 l Last Namel

Daytime Phone |( ) - CeIIPhonel( ) - Evening Phone | ( ) - FAXI( ) -

E-mail Address |

First Name r Last Name |

Daytime Phone I( ) = Cell Phone | ( ) - EveningPhone|( ) - FA.XI( ) -

E-mail Address |

Version 1 N



¥ J S =3 Acquisition Management
USDA Forest Service

ual Ineident Procurement

i
UAS

0 ar samd =

Ford gre(.;.;a‘em Phase Only:_ X

Solicitation Year: 2010 ‘
-

Resource Category * Withdraw this resource [™ Replace this VIN Number |

Water Tender (Suppo rt), Type 2 From this drop-down list, select the VIN Number that you wish

; . ate e iEe Tyir to withdraw or select the VIN Number that you wish to replace
Floppexnuplcls themeauirad Jolis, Wiks withthe new VIN Number that you provide on this form.

highlighted in yellow. [

1. Equipment Description -

License #'I YEAA623 State” {OR (Where the license was issued)
VIN Number” | 42747CYB12746 Equipment ID" | 22
Make'rlnternational — | 2200

Year |Older DOT Inspection Issue Date*l 05/12/2008  |nsurance Policy Expiration Date™ | 03/21/2010
2. Equipment Location
leY*| Joseph State” |0R Zip Code” | 97846 - I 8196

Dispatch Center |6R‘NOC Latitude Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

. - gallons hauled All-Wheel Drive” |No
Capacity”| 3000-3499 ol ive” |
Spray Bar Conﬁguration*l Pressure Front and Rear Suspension” | Vocational Duty
5 Do you have
Daily Rate $| 1450 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 IT—“_ Evening Phone W—‘_ FAXI().—

E-mail Address |

First Name | ~ LastName |

Daytime Phone | ( ) - Cell Phone |( ) - Evening Phonel( ¥ = FAxl( Ji

E-mail Address |

Version 1



I R Acquisition Management
: USDA Forest Service

rtual Insident Procurement

Solicitation Year: 2010 ' For .-Igree}:mm Phase Unly,:“
Resource Category | [~ withdraw this resource [ Replace this VIN Number
Water Tender (Support), Type 2 From this drop-down list, select the VIN Number that you wish

to withdraw or select the VIN Number that you wish to replace

Please complete the required fields, which Vuh the sy VIN Nurabior thaf you ravide o this form,

are indicated by an asterisk (*) and
highlighted in yellow.

1. Equipment Description Bl
License # l?EAA624 State” ‘OR (Where the license was issued)

VIN Number” | 2WLPCCJGEKK924394 Equipment D" | 23

Make | WESTERN STAR Mode!” | 4964E

W
Year lader DOT Inspection Issue Dale*‘ 05/12/2009  Insurance Policy Expiration Date" 03/21/2010

2. Equipment Location

city” | Joseph State” [OR Zip Code™ | 97846 - [3196

Dispatch Center” |0R‘NOC Latitude Longitude l

Latitude and Longitude are for future use.

3. Equipment Attributes

. v allons hauled 2 ive”
Capacity”| 3500-3999 ol All-Wheel Drive* [No
Spray Bar Conﬁguration" Pressure Front and Rear Suspension” [Vocational Duty
. Do you have
Daily Rate” $| 1396 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 |
Daytime Phone |( ), i Cell Phone | ( ) - Evening Phonel( ) & FAX|( 5

E-mail Address |

Last Name[

First Name [ Last Name |

Daytime Phone I( Y = CellPhone | ( ) - Evening Phonel( ) - FAxl( ) -

E-mail Address I

Version 1



p Acquisition Management
USDA Forest Service

uél Ineident Procurement

i

L\quab:‘

Solicitation Year: 2010 | - - . Frir?!g}'eemém Pkaseznky:
Resource Category | [ Withdraw this resource [~ Replace this VIN Number
Water Tender (Su pport), Type 2 From this drop-down list, select the VIN Number that you wish '

to withdraw or select the VIN Number that you wish to replace

Please complete the required fields, which Al e o VN Nisnbar Bt Vo Brouiee o this foim.

are indicated by an asterisk (*) and
highlighted in yellow. |

1. Equipment Description

LisékEs #'I YEAA685 State™ | OR (Where the license was issued)

|

VIN Number" | 1FV8D0Y91TP704296 Equipment ID”| 24
Make " | Freightliner Model" | FLD120
Year’ |199B DOT Inspection Issue Date*' 05/12/2009  |nsurance Policy Expiration Date” I 03/21/2010

2. Equipment Location o o
city” | Joseph state” |OR Zip Code™ | 97846 - | 8196
Dispatch Center” |0R‘NOC Latitude | Longitude |

Latitude and Longitude are for future use.
g .

3. Equipment Attributes

iy o . gallons hauled I- ive® |No
Capacity |3°°0 3499 (water) All-Wheel Drive I
Spray Bar Conﬁguranon*| Pressure Front and Rear Suspension” | Vocational Duty
* Do you have
Daily Rate” ${ 1450 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 Namel

Daytime Phone | ( ) - Cell Phone [ () - Evening Phone [ () - FAx[() -

E-mail Address l

First Name | Last Name |

Daytime Phone |( ) - CellPhone‘( ) - Evening Phonel( ) - FAXl( y -

E-mail Address |

Version 1



