Agreement #: AG-04H1-B-10-7129  With Vendor: DIAMOND FIRE  Page: |

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS [ REQUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3. S‘;’_I;A;DIEFFEWNE 4. ORDER NUMBER 5. SOLICITATION NUMBER 8. g%g:mﬂou ISSUE
AG-04H1-B-10-7129 04/14/2010 - 04/1412013 AG-04H1-58-10-7002 02/10/2010 14:37 PST
7. FOR SOLICITATION | >"A%€ O ey e NUMBER (Nocaloct 8. OFPER DUE DATE/
INFORMATION CALL: } Kermadine Barton 541-471-6746 03/04/2010 00:30 PST
9. ISSUED BY CODE 10. THIS ACQUISITION iS
USDA Forest Service l_ [] unresricten or [x] sev asie: % FOR:
Pacific Northwest Reglon (R-6) SMALL SMALL
Kermadine Barton IZ] BUSINESS D Eﬁm"s‘ss
Grants Pass Interagency Office cs: 115310 O e MALL
2164 NE Spalding Ave. NAICS:
SERVICE-DISABLED VETE
Grants Pass, Oregon, 37526 SIZE STANDARD: 17.5 Iz'oww-:n SMALL BUS[NESSW [l
11, DELIVERY FOR FOB DESTINA- [12. DISCOUNT TERMS 13b. RATING
TION UNLESS BLOCK IS

AARKED NONE

DSEESCHEDULE

] 130. T8 contracTIS A

RATED ORDER UNDER
DPAS (15 CFR 700}

14. METHOD OF SOUICITATION

Xlrra [Jwe [TJaee

18. DELIVER TO

CODEl

18. ADMINISTERED BY
Kermadino Barton
Grants Pass Interagancy Offico
2164 NE Spalding Avo.
Grants Pass, Orogon, 57526

CODEl

170. CONTRACTOR/
OFFEROR

CODE | I FACILITY |
CODE
DIAMOND FIRE

P.O. Box 704 / 924 HWY 138 WEST
SUTHERLIN, Oregon, 97479-0704

TELEPHONE NO. 5414592291

18a. PAYMENT WILL BE MADE BY

CODE|

Refer to Exhibit 8

D 170, 8&5@( IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN

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

BELOW IS CHECKED ]
SEE ADDENDUM
19, 20. 21, 22, 23. 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

VIPR I-BPA for R6 -2010 Water Handling
Agreement

{Use Roverse and/or Attach Addtional Shoats as Nocossary)

25. ACCOUNTING AND APPROPRIATION DATA

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

El 27a. SOUCITATION INCORPORATES BY REFERNCE FAR 52.212-1, 522124. FAR 52.212-5 ARE ATTACHED. ADDENDA EN‘E LIARE NOT ATTACHED
@ 270. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-5 iS ATTACHED. ADDENDA EARE Dms NOT ATTACHED
E 28. CONTRACTOR I8 REGUIRED 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
DATED 2 e . . YOUR OFFER ON SOLICITATION

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

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

302. SIGNATURE OF OFFERCR/CONTRACTOR
1s{ Michael Sulffridge

31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
Is! Kermadine Barton

30b. NAME AND TITLE OF SIGNER (Typo or print) 30c. DATE SIGNED

31b. NAME OF CONTRACTING OFFICER (Type or print) | 3tc. DATE SIGNED

Michael Sulffridge - 04/1412010 Kermadine Barton 04/1412010
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 1449 (REV. 3/2005
PREVIOUS EDITION 1S NOT USABLE Prascribed by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7129  With Vendor: DIAMOND FIRE ~ Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Bquipment ID Center Rates
Engine Type 4 1FTWRBOUOFVAS6629  OR-UBC

Daily Rate $2485/Day
Bngine Type 4 1GDG6H1C02J515027 OR-UPC

Daily Rate $23185/Day
Engine Type 4 1FDPK74P4LVAl13376 OR-UPC

Daily Rate $2485/Day
Engine Type 6 1PDXF47F3XBB00617 OR-UPC

Daily Rate $2245,00/Day
Bngine Type 6 1FDXP47FEXBEB00614 OR-MIC

Daily Rate $2395.00/Day
Bngine Type 6 2FDKF38M4PCAS3153  OR-UPC

Daily Rate $2395/Day
Bngine Type 6 1FDXF47P93EC13796 OR-MIC

Daily Rate $2245.00/Day

VIN Number/ Dispatch

Item Description Equipment ID Center Rates
as amn = 1] oom noEg -1 13 ] ECEESEERENOEERRENENNOOSD NN
Water Tender (Support) Type 2 1FTWRBOUOFVAS6629 OR-UPC

Daily Rate $1600/Day
Water Tender (Support) Type 3 1GDGAH1C02J515027 OR-UPC

Daily Rate $1525/Day



Agreement #: AG-04H1-B-10-7129  With Vendor: DIAMOND FIRE

Vendor Information

Company Name: DIAMOND FIRE
DUNS: 017140570

Company Address:

P.O. Box 704 / 924 HWY 138 WBST
SUTHERLIN, Oregon, 97479-0704

Mailing Address:
P.O. BOX 704
SUTHERLIN, Oregon, 97479-0704

Primary Contact:

Name: MIKE SULFFRIDGEB
Email: sulffridgeémcsi.net
Daytime Phone: 5414592291
Cell Phone: 5414300178
Bvening Phone: 5414552291
Fax: 5414595473

Secondary Contact:

Name: RICK SULFFRIDGB
BEmail: sulffridge@mcsi.net
Daytime Phone: 5414595464
Cell Phone: 5414306348
Bvening Phone: 5414592291
Pax: 5414595473

Discount Te}ms:
NONB

Small Business Status

Small Business: Y

HUBZone: N

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

LSA Plag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Bxpiration Date: 12/31/2010
Has sufficient employees: ¥

Is registered in CCR: Y

Has completed ORCA: Y

Page: 87



I P R Acquisition Management

USDA Forest Service
rtual Incident Procurement

Solicitation Year: 2010
Resource Category

For Agreement Phase Only:

[ Withdraw this resource [ Replace this VIN Number

Eng| ne, Type 4 From this drop-down list, select the VIN Number that you wish to
Ple I B sreil Fabis, uliish withdraw or select the VIN Number that you wish to replace with the new
ease complete the requirec Sields, which VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. I

1, Equipment Description
{iconso #-l T545003 State” I OR (Where the license was issued)

VIN Number*! 1FTWRBOUOFVA56629 Equipment ID*| 111

Make" | FORD

Model* | LN-8000

Year* | Older DOT Inspection Issue Date* | 02/23/2010 Insurance Policy Expiration Date*l 09/15/2010

2, Equipment Location

City"! SUTHERLIN State* |OR Zip Code* I 97479 -l 0704
Dispatch Center” I OR-UPC Latitude | Longitude [__

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

Capacity” 11000_1 500 ?ailton)s hauled Pump Performance™ I Good (125 psi to 149 psi)
water
All-Wheel Drive* INo CAFS'C Yes G No Foam P"’pso;ggr':f Manually Regulated Proportioner
4. Rates
_ Do you have
Daily Rate* $ I 2485.00 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 I Last Name |

Cell Phone]( ) - Evening Phone|( ) = FAXl( ) -

Daytime Phone | ()

E-mail Address I

First Name I Last Name I

Cell Phone | ¢y = Evening Phone | () - FAX l () -

Daytime Phone I ()

E-mail Address |

Version 1



I P R Acquisition Management
USDA Forest Service
.

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resonurce Category [~ Withdraw this resource [~ Replace this VIN Number
Engl ne, Type 4 From this drop-down list, select the VIN Number that you wish to
Plsdse / b vawiived Ralids. sk withdraw or select the VIN Number that you wish to replace with the new
ease complete the require fields, which VIN Number that you provide on this form.
are indicated by an asterisk (*) and
highlighted in yellow. |

1. Equipment Description
License #*I T547092 State"| OR (Where the license was issued)

VIN Number'l 1FDPK74P4LVA13376 Equipment ID"I 112
Make"* | FORD Model* | F-700
Year" | 1990 DOT Inspection Issue Date*' 02/16/2010 Insurance Policy Expiration Date*l 09/15/2010

2. Equipment Location
City'] SUTHERLIN State* ]on Zip Code*

Dispatch cgnger*|0R-UPC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

97479 -[ 0704

Capacity* I750-850 gallons hauled Pump Performance” IEXCE"Eﬂt (150 psi or more)
(water)
All-Wheel Drive* |No CAFS'C Yes @ No 1oam Propsoyr;ig;?: Manually Regulated Proportioner
Do you have
Dail + 3 | 2485.00 enough employees ® Yes ¢ No
Ay Fine 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 LastName I

Daytime Phonel( ) - Cell Phone | ( ) - Evening Phonel( ) - FAxl{ ) -

E-mail Address |

First Name I Last Name I

Daytime Phone I( } - Cell Phone I( ) - Evening Phone f( ) - FAX I( ) -

E-mail Address !

Version 1



I P R Acquisition Management ﬁ
USDA Forest Service
e

rtual Incident Procurement "
Solicitation Year: 2010 For Agreement Phase Only:
Catego
Reso-urce 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

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

Please complete the required fields, which 0
VIN Number that you provide on this form.

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

1. Equipment Description
Licanas #*I 1569468 State* |0R (Where the license was issued)

VIN Number*| 1FDXF47F8XEB00614 Equipment ID*| 114
Make* | FORD Model* | F-450
Year" | 1999 DOT Inspection Issue Date* | 01/22/2010 Insurance Policy Expiration Dale'l 12/15/2010

2. Equipment Location
City'l MEDFORD State* |OR Zip Code* I 97504 - I

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

Capacity" ]301—399 a;lillcg:)'s hauled Pump Performance* I Excellent (150 psi or more)
All-Wheel Drive* IYes CAFS™ (" Yes ® No Foam Proportioner lAutomatic Regulating Proportioner
System”

Do you have

_ « «[2385.00 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 I( ) - Cell Phonel( ) - Evening Phone!{ ) - FAXI( ) -

E-mail Address l

First Name I Last Name l

Daytime Phone {( ), = 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

[” Withdraw 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 VIN:Nonoar ihat you provide on il fan:

highlighted in yellow. |

1. Equipment Description
o o #.I 1569467 State” IOR (Where the license was issued)

VIN Number* | 1FDXFA7F3XEB00617 Equipment ID*

113

Make* | FORD Model" | F-450

Year” |1999 DOT Inspection Issue Date'] 02/23/2010 Insurance Policy Expiration Date’] 12/15/2010

2. Equipment Location

City" | SUTHERLIN State” |[OR Zip Code* [ 97479 - [0704
Dispatch Center" IOH'UPC Latitude I Lcngitudel

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

Capacity* | 301-399 ?Sa"g:]‘” hatuled Pump Performance* | Excellent (150 psi or more)
All-Wheel Drive* IY‘35 CAFS" " Yes @ No Foam PfoponionerIAutomatic Regulating Proportioner
System™
4' Hates . Do you have
¢ * enough employees @ C
el | = fora goublgsh};ﬂ?' Yes No

5. Contact Information

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

First Name I Last Name I

Daytime Phone |( ) = Cell Phone I( ) - Evening Phone I( ) - FAxl( ) -

E-mail Address |

First Name I Last Name !

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

E-mail Address |

Version 1



l P R Acquisition Management
USDA Forest Service
Sk

irtual 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
Please complete the requ ired ﬁg!d‘l;' which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VOV SRIRDOR G y U PR v A0 .

highlighted in yellow. I

e =
License #*, T541436 State* |OR (Where the license was issued)
VIN Number* | 2FDKF38M4PCA53153 Equipment ID*| 115
Make* | FORD Model* | F-350

1993 DOT Inspection Issue Data*l 02/16/2010 Insurance Policy Expiration Date*l 12/15/2010

2. Equipment Location
City” | SUTHERLIN State” [OH Zip Code*
Dispatch Cenler*IOR-UPC Latitude l Longitude |

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

Year"

97479 - | 0704

Capacity* |226-300 ?:;Igr:f, hauled Pump Performance*]EXCEllem (150 psi or more)
Alkwhesl Dri"'e’ives CAFS™ € Yes @ No Foam PfoponionerlManually Regulated Proportioner
System”
. Do you have
Daily Rate* $| 2395.00 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 I Last Name I

DaylimePhonel( ) - CeIIPhonel( ) - Evening Phone[( ) - FA)(I( ) -

E-mail Address l

First Name [ Last Name l

Daytime Phone l( ) - CaIIPhoneI( ) - Evening Phone I{ ) - FAXI( ) -

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 [~ Withdraw this resource [~ Replace this VIN Number
Engine, Type 4 From this drop-down list, select the VIN Number that you wish to
Pléns / 1 Figiiired < . withdraw or select the VIN Number that you wish to replace with the new
ease comp ete 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
iicansa #vrl T578238 Slale'l OR (Where the license was issued)

116

1GDG6H1C02J515027 Equipment ID*

VIN Number*

Make* | GMC Model* [ 5500 TK

Year" [2002 DOT Inspection Issue Dale*l 02/25/2010 Insurance Policy Expiration Daie*l 09/15/2010

2. Equipment Location
city* [ SUTHERLIN State” |OR Zip Code* | 97479 -| 0704

OR-UPC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

Dispatch Center”

Capacity* ]1000-1 500 ?aillon)s hauled Pump Performance* | Excellent (150 psi or more)
waler
All-Wheel Drive* |No CAFS*C Yes G No oam Prop;yr;itc;r:ﬁ: Automatic Regulating Proportioner
4. R
Do you have
Daily Rate* $ r 2385.00 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 C ompany Information form.

First Name f LastName I

Evening Phnne]( ) - FAXI{ ) -

Daytime Phone | ( ) - Cell Phone | ( )

E-mail Address |

First Name I Last Name I

Evening Phonel( ) - ;:A)(I( ) -

Daytime Phone | ( ) - Cell Phone [ ()

E-mail Address I

Version 1



I P R Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
Enai T il I Withdraw this resource [~ Replace this VIN Number
ngl ne) ype 6 From this drop-down list, select the VIN Number that you wish to
Please campfg;e the requ ired ﬁg{d& which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and Vil Nombex: ihat yoil provide on this 1o/

highlighted in yellow. I

1. Equipment Description

License #*| T577419 State* {OR (Where the license was issued)
VIN Number* | 1FDXF47P93EC13796 EquipmentID* [ 117
Make" | FORD Model” | F-450

Year” |2003 DOT Inspection Issue Date'l 02/23/2010 Insurance Policy Expiration Dale'l 12/15/2010
2. Equipment Location

City" | MEDFORD state” [OR Zip Code* | 97504 - |

Dispatch Center" | OR-MIC Latitude | Longitude |

Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* |301-399 gallons hauled Pump Performance” l Excellent (150 psi or more)
(water)
1 ar N (e i - -
All-Wheel Drive IYES CAFS™ " Yes ® No  Foam Proportioner IAulomatlc Regulating Proportioner

System”

Do you have

_ . «[2235.00 enough employees ® Yes ( No
Daily Rate S| 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 () - Cell Phone l () - Evening Phone ! () - FAxI () -

E-mail Address |

First Name ! Last Name |

Daytime Phone I( ) Cell Phone | () - 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 Caterw [ Withdraw this resource [ Replace this VIN Number

Water Tender (Support), Type 3 From this drop-down list, select the VIN Number that you wish
Please complete the required fields, which to withdraw or select the VIN Number that you wish to replace

4uiig & . A with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and your

highlighted in yellow. I

1. Equipment Description
License #" I T545003 State* IOH (Where the license was issued)

VIN Number* | 1TFTWR80UOFVA56629 Equipment ID* | 111
Make* | FORD Model* | LN-8000
Year" |0Ider DOT Inspection Issue Date* | 02/23/2010  nsurance Policy Expiration Date*l 09/15/2010

2. Equipment Location

City* | SUTHERLIN sae*[OR  ZipCode®
Dispatch Center” | OR-UPC Latitude | Longitude |

Latitude and Longitude are for future use.

97479 - | 0704

3. Equipment Attributes

o allons hauled - ive” |No
Capacity”| 1000-1499 ?wer) All-Wheel Drive
Spray Bar Configuration'l Gravity Front or Rear Suspension* | Single Rear Axle
4. Rates
- Do you have
Daily Rate” $| 1600.00 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 NameI

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

E-mail Address |

First Name I Last Name l

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

E-mail Address I

Version 1



I P R Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010

Resource Category [~ Withdraw this resource [~ Replace this VIN Number
Water Tender (SUPPOVt); Type 3 From this drop-down list, select the VIN Number that you wish

P,"ease com )fe“') rh 2 T, e ! 1. . f : to withdraw or select the VIN Number !ha!you wish to repiacs
areindivit ;: d by a: afg:‘j;i(i"f;e(:n: / which with the new VIN Number that you provide on this form.

highlighted in yellow. l

1. Equipment Description
License #" l T578238 State* iOR (Where the license was issued)

1GDGEH1C02J515027 Equipment ID*

For Agreement Phase Only:

116

VIN Number®

Make*l GMC Model* [ 5500 TK

Year® 12002 DOT Inspection Issue Dale'l 02/25/2010  Insurance Policy Expiration Date* l 09/15/2010
2. Equipment Location
City* | SUTHERLIN State* [OR Zip Code* [ 97479 - [0704
Dispatch Center” IOH‘UPC Latitude l Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

ity” 499 gallons hauled All-Wheel Drive* | No
Capacny 1000-1 (water)
Spray Bar Conﬁguralion‘l Gravity Front and Rear Suspension® | Single Rear Axle
Do you have
Daily Rate” $| 1525.00 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 Namel

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

E-mail Address [

First Name ] Last Name J

Daytime Phone I( ) + Cell Phone | ( ) - Evening Phonel( ) - FAX]( ) -

E-mail Address [

Version 1



