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Schedule of Items

Item Description

Bngine Type 4

Bngine Type 6

Bngine Type 6

Item Description

Water Tender (Support) Type 2

VIN Number/ Dispatch
Equipment ID Center Rates
LT T T T T T T T Ty ———

1FDAWS7P16BC73345 OR-JDCC

Daily Rate
3D7MU48C24G114892 OR-JDCC

Daily Rate
ID7TMU4BC93G742074 OR~-JDCC

Daily Rate
VIN Number/ Digpatch
Bquipment ID Center Rates
4V2JCBDF1INR815586 OR-JDCC

Daily Rate

$2100/Day

§2100/Day

$1900/Day

$1300/Day



Agreement #: AG-04H1-B-10-7258  With Vendor: Leonard Osburn

Vendor Information

Company Name: Leonard Osburn
DUNS: 618508001

Company Address:

42018 Deer Creek Rd.
Monument, Oregon, 97864

Mailing Address: same as above
Primary Contact:

Name: Archie Osburn

Bmail: lposburnlehotmail.com
Daytime Phone: 5419342258

Cell Phone: 5416201462

Bvening Phone: 5419342258

Pax: 5419342258

Secondary Contact: none

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: Y

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

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y
Workers Comp. Insurance Expiration Date: none
Has sufficient employees: N

Is registered in CCR: Y

Has completed ORCA: Y

Pagc: 86



IPR

Solicitation Year: 2010
Resource Category
Engine, Type 4
Please complete the required fields, which

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

: rtual Incident Procurement

Acquisition Management S50
USDA Forest Service

ForAgreement 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

State* I OR (Where the license was issued)

License #*| T557975
VIN Number* | 1FDAW57P16EC73345 Equipment ID* | 45
Make" | FORD Model* | F-550
Year" f2006 DOT Inspection Issue Dale"l 02/20/2010 Insurance Policy Expiration Date* Im

2. Equipment Location

City* | MONUMENT

97864 - 1

State* f OR

Zip Code”

Dispatch Center® I OR-JDCC

Latitude I Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” |750-850

All-Wheel Drive* |Yes

Excellent (150 psi or more)

gallons hauled Pump Performance®

(water)

Foam Proportioner

M lly Regulated Proportioner
System” i Gh P

CAFS* (" Yes ® No

Do you have

Daily Rate* $ | 2100.00

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 |

Daytime Phone I( ) -

E-mail Address I

First Name I

Daytime Phone I( =

LasiNamel

Cell phonel{ ) - Evening Phone|( ) - FAX!( y =
LastNamel

Cell F'hone|( ) - Evening Phone I( ) - FAXl( R

E-mail Address [

Version 1



I P R Acquisition Management
: USDA Forest Service

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

Enai [ Withdraw this resource [~ Replace this VIN Number
ngine, 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 VIN Numberthat yoir provids on this: form.

highlighted in yellow. |

1. Equipment Description
Lisaines #.[ 1544871 State* |OR (Where the license was issued)

VIN Number* | 3D7MU48C24G114892 Equipment ID*

46

Make* | DODGE Model" [ 3500

Year" 12004 DOT Inspection Issue Dale*’ 02/20/2010 Insurance Policy Expiration Date'l 01/13/2011
2, Equipment Location

City*[ MONUMENT State* lOR Zip Code” | 97864 - i
Dispatch CEHIBF*IOR"JDCC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* |226-300 ?allton)s hauled Pump Performance* I Excellent (150 psi or more)
water

All-Wheel Drive* | Yes CAFS™ (" Yes @® No Foam P"’"S"yrgg::f [Manually Regulated Proportioner

Do you have
i * 2100.00 enough employees  Yes ® No
Daily Rate” $ r 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 Name |

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

E-mail Address I

First Name ' Last Name I

Evening Phone I( ) - r-'Axi( ) -

Daytime Phone | ( ) - Cell Phone [ ()

E-mail Address |

Version 1




I P R Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Catego
gory [” Withdraw this resource [ Replace this VIN Number

Engl ne, Type 6 . ) From this drop-down list, select the VIN Number that you wish to
Pfease Conrpfete fhe requ;redf;e{ds' urhjch Wﬂhdfawgf select the VIN Number that ]IOU wish fO replace with the new
are indicated by an asterisk (*) and VIl Nmoer ihatyou arovide or this fam

highlighted in yellow. I

1. Equipment Description -
License #.l T564519 State* |0F! (Where the license was issued)

VIN Number* | 3D7MU48C93G742074 Equipment ID* | 44
Make* | DODGE Model* | 3500
Year" ]2003 DOT Inspection Issue Date"l 02/20/2010 Insurance Policy Expiration Date'l 01/13/2011

2. Equipment Location
City"| MONUMENT State* [OR Zip Code* | 97864 - |

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

Capaciw‘ |226'300 gallons hauled Pump Performance” Excellent (1 50 pai or I'I'IOI'B)
(water)
- * * r" 5 .
All-Wheel Drive I Yes CAFS™ C" Yos ‘@ No. Foam Propsoyr:;rrlr?-r Manually Regulated Proportioner

enough employees ( (o
Daily Rate” $|1900-°0 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 |

Daytime Phone I( )= Cell Phonel( ) - Evening Phone |( ) - FAX“ ) -

E-mail Address I

First Name [ Last Name I

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

E-mail Address j

Version 1



