Agreement #: AG-04H1-B-10-7137  With Vendor: EAGLE PASS REFORESTATION, INC

Page: |

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

2. CONTRACT NO.

1. REQUISITION NUMBER

PAGE OF PAGE

3. AWARD/EFFECTIVE
DATE 4. CROER NUMBER

5. SOLICITATION NUMBER

AG-04H1-B-10-7137 04/14/2010 - 04/14/2013

AG-04H1-S-10-7002

6. SOLICITATION iSSUE
DATE

02/10/2010
08:37 US/Paclfic

7. FOR SOLICITATION, | >"NAME

b. TELEPHONE NUMBER (No collect
colls)

8. OFFER DUE DATE/
LOCAL TIME

INFORMATION CALL: Kermadine Barton §41-471-6746 021252010
18:30 US/Pacific
9. ISSUED BY COBE | 10. THIS ACQUISITION IS
gs%\ F:"':::::’::" lon (R) (] unrestricTeD OR [x] ser asice: % FOR:
acific No 8t Region SMALL BUSIN EMER SMALL
Kermadine Barton E] ESS D susmcetstG
Grants Pass Interagancy Office 11531 D:umw
2164 NE Spalding Ave. NAICS: 0
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 Somaceoacoverea [ s
1. %EOLNNERYFORBLF?I.&"D'ESW 12. CISCOUNT TERMS 13b. RATING
UNLESS 130 THIS CONTRACT IS A
MARKED ] RATED ORDER UNDER
DPAS (15 CFR 700) 14. METHOD OF SOLICITATION
D SEE SCHEDULE IE RFQ D IF8 D RFP
15. DELVER 7O

CODE |

168. ADMINISTERED BY

Kormadino Barton

Grants Pass Interagoncy Offica
2164 NE Spalding Ave,

Grants Pass, Cregon, 97526

GODEI

17a. CONTRACTOR/
OFFEROR

OOOE| | FACILITYI

18a. PAYMENT WILL BE MADE BY

CODE

EAGLE PASS REFORESTATION, INC
50 UPPER APPLEGATE ROAD
JACKSONVILLE, Orogon, 97530-0246

TELEPHONENO. 5418991227

Refer to Exhibit B

OODEI

D 17b. CHECK iF REMITTANCE IS DIFFERENT AND PUT SUCH ADORESS IN

BELOW IS CHECKED

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

SEE ADDENDUM
19, 20. 21, 22, 23. 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES GUANTITY UNIT UNIT PRICE AMOUNT

VIPR I-BPA for RS -2010 Water Handling
Agreement

(Use Revarse and/or Altach Additional Sheots as Nocessary)

25, ACCOUNTING AND APPROPRIATION DATA

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

@ 27a. SOUCITATION INCORPORATES BY REFERNCE FAR 52.212-1, §2.212-4. FAR 52.212-5 ARE ATTACHED. ADDENDA EARE DARE NOT ATTACHED
27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4, FAR 52.212-8 IS ATTACHED. ADDENDA EME DARE NOT ATTACHED
@ 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _1 E] 29. AWARD OF CONTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/14/2010
DELIVER ALL ITEMS SET FORTH OR OTHERWISE (BENTIFIED ABOVE AND ON ANY DATED e . YOUR OFFER ON SOLICITATION

ACDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
8SET FORTH HEREIN, 1S ACCEPTED AS TO ITEMS:

303. SIGNATURE OF OFFEROR/CONTRACTOR
/sl Antonlo Mena

/s/ Kermadine Barton

310. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

30b. NAME AND TITLE OF SIGNER (Type or print)
Antonlo Mena -

30c. DATE SIGNED
04/14/2010

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

31c. DATE SIGNED

04/14/2010

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD
Prascribed

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



Agreement #: AG-04H1-B-10-7137  With Vendor: EAGLE PASS REFORESTATION, INC  Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Equipment ID Center Rates
mmmm nmu - e A N RS E AN R OOA OO R R, .. .-
Bngine Type 6 1PDXP47S43RBC43597 OR-MIC

Daily Rate $1825/Day
BEngine Type 6 1FDXF47S72EC00807 OR-MIC

Daily Rate $1775/Day
Bngine Type & 1FDXF47552EC00837 OR-MIC

Daily Rate $1775/Day
Bngine Type 6 1FDXF47553BC28915 OR-MIC

Daily Rate $1025/Day



Agreement #: AG-04H1-B-10-7137  With Vendor: EAGLE PASS REFORESTATION, INC

Vendor Information

Company Name: EAGLE PASS REFORESTATION, INC
DUNS: 783580632

Company Address:

S0 UPPER APPLEGATE ROAD

JACKSONVILLE, Oregon, 97530-0246

Mailing Address:
P.O. BOX 246
JACKSCNVILLE, Oregon, 97530-0246

Primary Contact:

Name: TONY MENA

Bmail: TONYMENA@CHARTERINTERNET.COM
Daytime Phone: 5418991227

Cell Phone: 541951308S

Bvening Phone: 5418998512

Fax: 5418998789

Secondary Contact:

Name: EVAN WINNEY

Email: EAGLEPASS@CHARTERINTERNET.COM
Daytime Phone: 5418991227

Cell Phone: 5418211583

Bvening Phone: 5416210196

Fax: 5418998789

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

Service-Disabled Veteran-Owned Small Business: N
Bla): Y

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Bxpiration Date: 04/01/2010
Has sufficient employees: N

Is registered in CCR: Y

Has completed ORCA: Y

Page: 86



I P R Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Category , .

Enai [~ Withdraw this resource [~ Replace this VIN Number
ngl 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

Please complete the required fields, which
VIN Number that you provide on this form.

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

1. Equipment Description
License & [ T540231 State* IOR (Where the license was issued)

E-41

VIN Number* | 1FDXF47S72EC00807 Equipment ID*

FORD Mode|* F450

Make”

Year® ’2002 DOT Inspection Issue Date‘l 05/01/2010 Insurance Policy Expiration Dale'l 12/07/2010
2. Equipment Location

City" | JACKSONVILLE State* |on Zip Code* | 97540 - | 0246
Dispatch Center* | OR-MIC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes
Capaci[-yl |301'399 ga“OﬂS hauled Pump Performance® I Excellent (1 50 pSi or more)
(water)
All-Wheel Drive* | Yes CAFS™ " Yes ® No Foam Proportioner I Manually Regulated Proportioner

System”

Do you have

_ . enough employees ® Yes ( No
Daily Rate $L 1775.00 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 | () - FAX[( ) -

E-mail Address f

First Name | Last Name |

Daytime Phone I( ) - Cell Phone f( ) - Evening Phone |( ) - 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 Catego
. gory [~ Withdraw this resource [~ Replace this VIN Number
Eng I 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 VINHimier hatyou provide:on i T,

highlighted in yellow. l

1. Equipment Description T
Licansea #tl T544583 State* |0R (Where the license was issued)

VIN Number'l 1FDXF47S43EC43597 Equipment ID'I E-42

Make'l FORD Model* | F450

Year ]2003 DOT Inspection Issue Date* I 05/01/2010 Insurance Policy Expiration Date*j 12/07/2010

2. Equipment Location
City" | JACKSONVILLE State* |OR Zip Code

Dispatch Center"":’F"MIc Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

97540 - | 0246

++ [301-399 gallons hauled *| Excellent (150 psi or more
Capacity I (waten) Pump Performance ( P )
All-Wheel Drive* | Yes CAFS™ (" Yes @ No Foam Pf“"g’;ﬁ;’:ﬁf [Manually Regulated Proportioner
Do you have
) w enough employees ® Yes  No
Daily Rate $| 1825400 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 Name I

Daytime Phone I( ) TR Cell Pnonel( ) - Evening Phone |( ) - FA)({( ) -

E-mail Address |

First Name | Last Name J

Daytime Phone ,( ) - Cell Phone[{ ) - Evening Phone |( ) - FAXI( ) -

E-mail Address |

Version 1



I I R Acquisition Management &7
USDA Forest Service d.i Ea

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category . :
E . T [T Withdraw this resource [ Replace this VIN Number
nglnes Ype 6 From this drop-down list, select the VIN Number that you wish to
P!(.’(JS[‘ C(),np,"e{e fhf.’ req”fredﬁefds, ‘vf]jch wfthdrawg_r select the VIN Number malyou wish to replacs with the new

are indicated by an asterisk (*) and Vi lomBerthah o provide o s Terin.

highlighted in yellow. |

1. Equipment Description B
License #~[ T544582 State* | OR (Where the license was issued)

VIN Number*| 1FDXF47S53EC28915 Equipment ID* [ E-43

Make* | FORD Model* | F450

2003 DOT Inspection Issue Date’l 05/01/2010 Insurance Policy Expiration Date'l 12/07/2010

2. Equipment Location
JACKSONVILLE State* |on Zip Code™ | 97540 - 1 0246

OR-MIC Latitude { Lungiludel
Latitude and Longitude are for future use.
3. Equipment Attributes

Year"

City"

Dispatch Center*

++ [301-399 gallons hauled *|Excellent (150 psi or more
Capacity I (water) Pump Performance ’ ( P )
All-Wheel Drive"‘YeS CAFS" " Yes ¢ No Foam Prc)portionerImam_‘mly Regulated Proportioner
System”

Do you have

Daily Rate* $|1325-00 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 ] () - Cell Phone ] () - Evening Phone [( ) - FAxl () -

E-mail Address |

First Name ] Last Name I

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

E-mail Address |

Version 1



I P R Acquisition Management
USDA Forest Service

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category _ :
Enai T [~ Withdraw this resource [” Replace this VIN Number
ngl ne’ yp e 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 Vi Numperthatyou preis BTG o

highlighted in yellow. I

1. Equipment Description

License #-I T540230 State* |OR (Where the license was issued)
VIN Number* | TFDXF47S52EC00837 Equipment ID* | E-40
Make'! FORD Model” l Fa50

Year® |2002 DOT Inspection Issue Data*l 05/01/2010 Insurance Policy Expiration Date*l 12/07/2010
2. Equipment Location

City" | JACKSONVILLE Sme’|on Zip Code* | 97530 - | 0246

Dispatch Center* [OR-MIC Latitude | Longitude ]
Latitude and Longitude are for future use.
3. Equipment Attributes

iv* 1301-399 gallons hauled * | Excellent (150 psi or more
Capacity I Twaten Pump Performance ( P )
AII-WheeIDrive'IYes CAFS™ " Yes @ No Foam Pmps':’y':g:l‘fflManually Regulated Proportioner

Do you have

enough loyees @ o
Daily Rate* $‘1775-00 gh employ ® 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 I

Daytime Phone |( ) - Cell Phone I( ) - Evening Phone I( ) - FAxI( ) -

E-mail Address I

First Name | Last Name |

Daytime Phone ' i - Cell Phone I( ) - Evening Phone |( ) - FAX I( ) -

E-mail Address I

Version 1



