Agreement #: AG-04H1-B-10-7045  With Vendor: Brothers Industrics Inc, DBA Alder Creck Firefighting

Page: 1

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 %AERD"EFFECT'VE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6 gglfgzrrmon ISSUE
AG-04H1-B-10-7045 04/13/2010 - 04/13/2013 AG-04H1-5-10-7002 0211012010
08:37 US/Paclfic
a. NAME b. TELEPHONE NUMBER (No coflect 6. OFFER DUE DATE/
7. FOR SOLICITATION K dine Bart cails) 0%23'5
ALL: ermadine Barton
INFORMATION CALL s 541-471-6746 18:30 USIPacHfc
9. ISSUED BY CCOE 10. THIS ACQUISITION IS
USDA Forest Service I [ unrestricTeD or [X] ser asioe: % FOR:
Pacific Northwest Region (R-6} Esw BUSINESS D EMERGING SMALL
Kermadine Barton D HUBZONE SMALL BUSINESS
Grants Pass Interagency Office NAICS: 115310 BUSINESS
2164 NE Spalding Ave. ' [X] service-oisasLep veTeran. [ ] e
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED SMALL BUSINESS
11. DELIVERY FOR FOB DESTINA- [12. DISCOUNT TERMS 13b. RATING
aggx‘é'émss BLOCKIS :I 13a. THIS CCNTRACT IS A

D SEE SCHEDULE

RATED ORDER UNDER

DPAS (15 CFR 700) 14. METHOD OF SCLICITATION

(Xlara [

[Jree

15. DEUVERTO

CODE l

16. ADMINISTERED BY
Kermadine Barton
Grants Pass Interagency Offico
2164 NE Spalding Ave.
Grants Pass, Oregon, 97526

CODE

17a. CONTRACTOR/
OFFEROR

Brothers Industries inc, DBA Alder Creak Firefighting
P.0. Box 997

Twisp, Washington, 98856-0997

TELEPHONE NO. 5099971011

CODE | FACILITY l
CODE

18a. PAYMENT WILL BE MADE BY CCDE

L
L

Refer to Exhibit B

D 17b. ggsgg IF REMITTANCE IS DIFFERENT AND PUT SUCH ADCRESS IN

18b. SUBMIT INVOICES TO ADDRESS 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 Reverse and/or Attach Additional Shoets as Necessary)

25. ACCOUNTING AND APPROPRIATION DATA

26. TOTAL AWARD AMOUNT (For Gowvt. Use Only)

[X] 270. souCITATION INCORPORATES BY REFERNGE FAR 52.212.1, 52212-4. FAR 52212:5 ARE ATTAGHED, ADDENDA [X]are [ ]are noT ATTACHED *
E 27b. CONTRACTPURCHASE ORDER INCORPORATES BY REFERENCE FAR 5§2.212-4. FAR §2.212.51S ATTACHED. ADDENDA EARE DARE NOT ATTACHED
[X] 28 cONTRACTOR IS REQUIRED TO SiGN This DOCUMENT anDRETURN 1 |[X] 20. AwarD OF CONTRACT: REF. OFFER
CORIES TOISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/13/2010
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), INCLUGING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR
s/ Saulius Labanauskas

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

30b. NAME AND TITLE OF SIGNER (Type of paint)
Saullus Labanauskas -

20c DATE SIGNED
04/13/2010

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

31c. DATE SIGNED
04/13/2010

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

ORM 1449 (REV. 372005

STANDARD F
Prescribed by GSA - FAR (48 CFR) 53 21



Agreement #: AG-04H1-B-10-7045  With Vendor: Brothers Industries Inc, DBA Alder Creck Firefighting  Page: 2

Schedule of Items

Item Description

VIN Number/ Dispatch
Equipment ID Center Rates

ERNEOO O CCORBGHINEAIN IO CUGE NS ES NI NNUASOEEESSEUHANRSRNRC 2O X

Engine Type 6

Engine Type 6

Engine Type &

Engine Type 6

Engine Type &

Engine Type 6

Engine Type 6

Engine Type €

Engine Type 6

Engine Type 6

gngine Type 6

Engine Type 6

Engine Type 6

Item Description

Water Tender (Support) Type 2

1FDAXS7P64EB15397 WA-CHC

Daily Rate $1814/Day
1FDAFS7P73EC21181 WA-CHC

Daily Rate $1814/Day
1FDAFS7P43EB60307 WA-CHC

Daily Rate $1814.01/Day
1FDAX4HRZAEBO4421 WA-CWC

Paily Rate $1830.82/Day
2FDKF3BMXMCAS0849 WA-CWC

Daily Rate $1802.88/Day
1FDAFS57P34EB15411 WA-CHC

Daily Rate $1814/Day
1FDXX47RBBEB01948 WA-CHC

Daily Rate $1825.2/Day
1FDAXS7F32EB42710 WA-CHC

Daily Rate $1808.42/Day
1FDWF37F82ER62865 WA-CHC

Daily Rate $1808.44/Day
1FDAFS7P44EB15417  WA-CWC

Daily Rate $1814 /Day
1FDXF47RS8ECAS488  WA-CWC

Daily Rate $1825.21/Day
1FDAFS7PX3EB78598  WA-CWC

Daily Rate $1814.03/Day
1FDAFS7F9XEA35753  WA-CWC

Daily Rate $1802.89/Day
VIN Number/ Dispatch
Equipment ID Center  Rates

N EEEEEGONOEEEECANOEOCNUNEEGECEEEN SRR G AN G AA MR S A Na G Na R S S AN e A RSSO ER AR N AR R SRS

1XKWDBOX0TS723676 HA-CHC

paily Rate $1318.25/Day

Water Tender (Support) Type 2

1XPFD98X4RN349889 WA-CHC
Daily Rate $1248,98/Day



Agrecment #: AG-04H1-B-10-7045  With Vendor: Brothers Industries Inc, DBA Alder Creck Firefighting  Page: 86

Vendor Information

Company Name: Brothers Industries Inc, DBA Alder Creek Firefighting
DUNS: 122650653

Company Address:

P.O. Box 997

Twisp, Washington, 98856-0997

Mailing Address: same as above
Primary Contact:

Name: Saul Labanauskas

Email: saul@centurytel.net
Daytime Phone: 5099971011

Cell Phone: 5093224150

Evening Phone: 5099971011

Fax: 5099971010

Secondary Contact:

Name: Traci Day

Email: traciday@centurytel.net
Daytime Phone: 5099971011

Cell Phone: 5094490045

Evening Phone: 5059971011

Fax: 5099971010

Discount Terms:
none

Small Business Status
Small Business: Y

HUBZone: N

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

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 12/31/2010
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y



Acquisition Management
USDA Forest Service

ual Insident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category | [~ Withdraw this resource I Replace this VIN Number
Eng ine, 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 | e

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

1. Equipment Description
License #*‘ A65142S State” |WA (Where the license was issued)

VIN Number | 1FDAX57P64EB15397 EquipmentID” | 01

Make'| Ford Model” | F-550 Super Duty

Year” I 2004 DOT Inspection Issue Date*l 02/09/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location
city” [ Twisp State” [WA Zip Code™ | 98856 - |

Dispatch Center*|WA'CWC Latitude I ' Longitude‘

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

i 1301-399 gallons hauled *| Excellent (150 psi or more)
Capacity ‘ iwater) Pump Performance ( P
All-Wheel Dri"e*IYes CAFS™ (" Yes @ No Foam Proporticne*rlmanua"y Regulated Proportioner
System

Do you have

Daily Rate s|1814.00 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

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

E-mail Address [

First Name I Last Name |

Daytime Phone l{ i = Cell Phone |{ ) - Evening Phone | () - FAX | () =

E-mail Address 1

Version 1



Acquisition Management
USDA Forest Service

ual 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

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

2 ¢ ; -equired fields, which ’ ¢
Please complete the required fields, whic Aty et L ol e

are indicated by an asterisk (") and i
highlighted in yellow. [

1. Equipment Description
Licerise #“l A65141S State™ ‘WA (Where the license was issued)

VIN Number"| 1FDAF57P44EB15417 Equipment ID*| 02

Make*| Ford Model” | F-550 Super Duty

Year l 2004 DOT Inspection Issue Date” | 02/09/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location

City” | TWISP State” |WA Zip Code™ | 98856 - |

Dispatch Center” | WA-CWC Latitude Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

ity” 1301-399 gallons hauled *|Excellent (150 psi or more
Capacity | (water) Pump Performance ( P )
All-Wheel Drive” | Yes CAFS € Yes @ No  Foam ProP;y?g;ffIManualty Regulated Proportioner

Do you have

3 enough employees (@ C
Daily Rate $|1314-00 g pioy * 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 [ () - Evening Phone I {3 - FAx| () -

E-mail Address |

First Name { Last Name |

Daytime Phone |( o Cell Phone [ ( ) - Evening Phone | ( ) - FAX I( Y

E-mail Address r

Version 1



3

Acquisition Management
USDA Forest Service

ual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Reso.urce Gatagony [ Withdraw this resource [ Replace this VIN Number '
Engl ne, Type 6 | From this drop-down list, select the VIN Number that you wish to ‘
ase ¢ 2o - ired fields, which - withdraw or select the VIN Number that you wish to replace with the new

Please complete the required fields, which iy i e

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

1. Equipment Description
License #“‘I A65140S State” lWA (Where the license was issued)

VIN Numbertl 1FDAF57P34EB15411 EquipmemID'l 03
Make " FORD Model” | F-550 Super Duty

Year' I 2004 DOT Inspection Issue Date*l 02/09/2010 Insurance Policy Expiration Date*| 01/17/2011
2. Equipment Location

City | TWISP State” | WA Zip Code” | 98856 - |
Dispatch Center IWA-CWC Latitude § Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* |301 -399 (g\.ﬁgt%?? hauled Pump Performance” | Excellent (1 50 pS| or more)
All-Wheel Drive iYES CAFS (" Yes ® No Foam Pmp;y’;jg:f ] Manually Regulated Proportioner

. W T enough employees @ Yes  No
Daily Rate 5{ 814.00 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.
/e ! ! ipany in, :

First Name [ Last Name J

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

E-mail Address |

First Name ‘ Last Name |

Daytime Phone |{ ) - Cell Phone | ( ) - Evening Phone | () - FAX |( } =

E-mail Address l

Versfoﬁ 1 a



Acquisition Management UES“
e

USDA Forest Service

al Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Reso_u rca Catagory [ 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

; 2te required fields, which : ¢
Please complete the required fields, whic VTN Nibabar et vt sk o s oo

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

1. Equipment Description
License #*|E37QOBN State” 1 WA (Where the license was issued)

VIN Number"| 1FDAF57P73EC21181 Equipment ID*| 04

Make " | FORD Model” | F-550 Super Duty

Year" | 2003 DOT Inspection Issue Date” | 02/09/2010 Insurance Policy Expiration Date*| 01/17/2011

2. Equipment Location -
City | TWISP State™ |WA Zip Code™ | 98856 -

Dispatch Center~ lWA'CWC Latitude Longitude I

Latitude and Longitude are for future use.

3. Equipment Attributes h

Capacity” | 301-399 ?ﬂgﬂ)s hauled Pump Performance " | Excellent (150 psi or more)
All-Wheel Drive” |Yes CAFS™ © Yes © No  Foam Proporﬁo"e.rIManually Regulated Proportioner
System

) N enough employees ® Yes ( No
Daily Rate 5|1814‘°° 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 ‘

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

E-mail Address I

First Name | Last Name 1

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

E-mail Address |

Version 1



— : Acquisition Management {8/
USDA Forest Service At
al Insiden Gt

Urﬁmﬁht
Solicitation Year: 2010 For Agreement Phase Only: |
Reso,urce Category [ Withdraw this resource |” Replace this VIN Number
Eng Ine, Type 6 From this drop-down list, select the VIN Number that you wish to

P!ca:se (.:wnpiefe the requ :.red _}{zle!ds, which A e
are indicated by an asterisk (*) and .
highlighted in yellow. |

1. Equipment Description
Liceiise #*l B90523G State” IWA (Where the license was issued)

VIN Number"| 1FDXX47R88EB01948 Equipment ID* | 05

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

Make"| FORD Model” | F-450 Super Duty

Year I 2008 DOT Inspection Issue Dale" 02/09/2010 Insurance Policy Expiration Date"[ 01/17/2011

2. Equipment Location
City” | Twisp State” ]wA Zip Code” | 98856 - |

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

Capacity* 1301-399 ?“argtcér;f hauled Pump Performance™ | Excellent (150 psi or more)
All-Wheel Drive” | Yes CAFS” " Yes ® No  Foam Proportioner |Manually Regulated Proportioner
System

Do you have

_ . enough employees ® Yes ( No
Daily Rate 5|1825‘2° 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 i Cell Phone { () - Evening Phone I () = FAXI €9 =

E-mail Address |

First Name { Last Name |

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

E-mail Address I

Version 1



J D Acquisition Management {58
' USDA Forest Service Uts

ual Incident Procurement

Solicitation Year: 2010 [ r " For Agreement Phase Only: |
Reso.u fea catagony | Withdraw this resource | Replace this VIN Number ‘
E 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

se ¢ he required fields, which : :
Please r.mnp:’e{e HETeqUIre f VIN Number that you provide on this form.

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

1. Equipment Description
Licarisa #“'l A09066W State” |WA (Where the license was issued)

VIN Number*l 1FDAF57P43EB60307 EquipmentlD'l 06

F-550 Super Duty

‘Make | FORD Model”

Year l 2003 DOT Inspection Issue Date" 02/09/2010 Insurance Policy Expiration Date'| 01/17/2011

2. Equipment Location
Ciw*l TWISP State” |WA Zip Code” | 98856 ‘|

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

+*[301-399 gallons hauled *| Excellent (150 psi or more
Capacity” | bl Pump Performance” | (150 p )
All-Wheel Drive*lYes CAFS™ " Yes @ No  Foam Proportioner IManually Regulated Proportioner
System

Do you have

_ e enough employees ® Yes ( No
Daily Rate S|1814-°1 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 |

Daytime Phone |( ) = Cell Phone [( ) - Evening Phone i{ ) - FAxl { ) -

E-mail Address |

First Name I Last Name [

Daytime Phone J( ); .- Cell Phone [{ ) - Evening Phone [{ ) = FAX I( y s

E-mail Address |

Version 1



Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 fTwee For Agreement Phase Only:

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
Please com P lete the requ ired fields, which withdraw or select the VIN Number that you wish to replace with the new

VIN Number that you provide on this form.

are indicated by an asterisk (%) and

highlighted in yellow. ' |

1. Equipment Description

License #*l B42903F State™ | WA (Where the license was issued)
VIN Number”| 1FDXFA7R58EC85488 EquipmentID” [ 07
Make ™ FORD Model™ | F-450 Super Duty

Year*l2003 DOT Inspection Issue Date*| 02/09/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location _ E
City | TWISP State” |WA Zip Code* | 98856 j

Dispatch Center” | WA-CWC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

ity 1301-399 gallons hauled *| Excellent (150 psi or more
Capacity ' (waten) Pump Performance (150 p )
L * ~ G .
All-Wheel Drive |Yes CAFS € Yes ® No Foam Pmpscyr:g::fIManually Regulated Proportioner

Do you have

* o enough employees (e ¢
Daily Rate 5| 1825.21 St * Yes Na

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 |( ) - Cell Phone [( ) = Evening Phone |{ j = FA)(I( ) o

E-mail Address {

First Name | Last Name r

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

E-mail Address |

Version 1



reident Procurement

e i Acquisition Management "’"' e
USDA Forest Service U*S
rtual | :

Solicitation Year: 2010 o " For Agreement Phase Only:

Reso_urce 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

VIN Number that you provide on this form.

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

1. Equipment Description
Licaiss #*| B36747N State™ |WA (Where the license was issued)

VIN Number” | 1FDAX57F32EB42710 Equipment ID* | 08
Make FORD Model” ‘ F550 Super Duty

Year" [2002 DOT Inspection lsstie Date*| 02/09/2010 Insurance Policy Expiration Date*| 01/17/2011

2. Equipment Location
Ciw*‘ TWISP State” | WA Zip Code™ | 98856 - |

Dispatch Center” IWA'CWC Latitude Longitude '

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

itv” 1301-399 gallons hauled *| Excellent (150 psi or more)
Capacity | (water) Pump Performance |
* * - :
All-Wheel Drive {Yes CAFS (" Yes @ No Foam Propo"“one”hﬂanually Regulated Proportioner
System

Do you have

_ . enough employees ® Yes  No
Daily Rate 5|18°8-42 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 \{ ) - FAxI ¢y -

E-mail Address |

First Name | Last Name i

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

E-mail Address l

Version 1



Acquisition Management
N USDA Forest Service

o ey
3

Fosurement
Solicitation Year: 2010 : . : For Agreement Phase Only: !
Reso.u Iee Category [ Withdraw this resource [ Replace this VIN Number
Engine, 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 |

i > the 1 ired fields, which
Please complete the required fields, whic VIN Nebar thatyos provide of thie et

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

1. Equipment Description
Licefiss #*I B83949L State™ IWA (Where the license was issued)

VIN Number”| 1FDAX4HR2AEB04421 Equipment ID”| 09

Make'| FORD Model” | F-450 Super Duty

Year’ I 2010 DOT Inspection Issue Date*l 02/09/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location
ciy” [ Twisp State” | WA Zip Code" | 98856 - |

Dispatch Center” | WA-CWC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

itv” 1301-399 gallons hauled *|Excellent (150 psi or more)
Capacity I (water) Pump Performance !
All-Wheel Drive” | Yes CAFS (" Yes (@ No  Foam Proportioner o aly Regulated Proportioner
System

Do you have

_ N enough employees ® Yes ( No
Daily Rate $I133°'82 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 !

Daytime Phone]{ } = CellPhoneI{ ) - Evening Phonel( ) - FAXI( ) =

E-mail Address |

First Name I LaslName’

Daytime Phone I( ) - Cell Phone | () = Evening Phone [{ Y = FAX j{ Ies

E-mail Address l

Version 1
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3

- I— Acquisition Management
y USDA Forest Service

rtual Insident Procurement

Solicitation Year: 2010 = " For Agreement Phase Only:
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

31 ° ot 2 3 ired 2 ‘\'I'"h . :
Please complete the required fields, whic P bl e R

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

1. Equipment Description
License # | B61698L State” |WA (Where the license was issued)

VIN Number”| 1FDAF57PX3EB78598 Equipment D" | 10

Make*| FORD Model” | F-550 Super Duty

Year* l 2003 DOT Inspection Issue Date*l 02/09/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location
City’| TWISP State” | WA Zip Code" | 98856 |

Dispatch Center*IWA'CWC Latitude ‘ Longitude|

Latitude and Longitude are for future use.

3. Equipment Attributes i

+ *[301-399 gallons hauled *|Excellent (150 psi or more
Capacity l i Pump Performance I (150 p )
All-Wheel Drive |Yes CAFS" (" Yes ® No Foam Prorg)yzit‘;’;ff Manually Regulated Proportioner

Do you have

‘ . enough employees ® Yes ( No
Daily Rate 3|1814'°3 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 |

Daytime Phone I () - Cell Phone ‘ ()

Evening Phone |T) - FAXl( 3! e

E-mail Address |

First Name l Last Name I

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

E-mail Address 1

Version 1



A— Acquisition Management
. USDA Forest Service

rtual Ingident Procurement

0AS

IL‘\-« i wesns ¥

Solicitation Year: 2010 For .vfgree_mem Phase Only:

Resource Category I~ Withdraw this resource [ Replace this VIN Number ,

Engl ne; Type 6 From this drop-down list, select the VIN Number that you wish to |
. R o whin i 1 ith the new
Please complete the required fields, w hich withdraw or select the VIN Number that you wish to replace with b
; g VIN Number that you provide on this form.
are indicated by an asterisk () and e s

highlighted in yellow. | [

P o =
1. Equipment Description
Licénse #*II44440N State™ 1WA (Where the license was issued)

VIN Number”| 1FDWF37F82EA62865 EquipmentID” | 11

Make " | FORD Model" | F350

Year' | 2002 DOT Inspection Issue Date"‘ 02/09/2010 Insurance Policy Expiration Date*| 01/17/2011

2. Equipment Location
ciy’ [ Twisp State” [WA Zip Code” | 98856 - |
Dispatch Center'IWA'CWC Latitude | Longitude |

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

ity |301-399 gallons hauled *| Excellent (150 psi or more)
Capacity | (water) Pump Performance 1
All-Wheel Drive |Y95 CAFS (" Yes @ No Foam P“’ps";:g;ff IManuaIIy Regulated Proportioner
Do you have
_ . enough employees ® Yes ( No
Daily Rate” § | 1808.44 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 r Last Name l

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

E-mail Address I

First Name r Last Name I

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

E-mail Address |

Version 1



I F ‘ Acquisition Management
USDA Forest Service
ual Insident Prﬁﬂwsment

Solicitation Year: 2010 ' For Agreement Phase Only:
Catego ) :
RESO.U rae gory [ Withdraw this resource [ Replace this VIN Number
Engine, Type 6 From this drop-down list, select the VIN Number that you wish to
Please Co.pnjulete !hg }-eq”i}:gd fle"’(.{‘\" “.‘hfch Wffhdrawa_fsﬁfact the VIN Number that you wish to rsp.'ace with the new

VIN Number that you provide on this form.

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

1. Equipment Description
License #*l A04013Y State” |WA (Where the license was issued)

VIN Number”| 2FDKF38MXMCA50849 Equipment ID*| 12

Make" | FORD Model" | F350

Year*|1991 DOT Inspection Issue Date” | 02/10/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location

City*| Twisp State” IWA Zip Code” | 98856 - |

Dispatch Center” l WA-CWC Latitude I Longitude I_

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

Capacity |301 -399 (9\3;'3;:)5 hauled Pump Performance” | Excellent (150 psi or more)
o * -
All-Wheel Drive |Yes CAFS" € Yes (& No Foam Proportioner | Manually Regulated Proportioner
System

Do you have

; . enough employees & Yes ( No
Daily Rate $I 1802.83 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 'T ) - Cell Phone | () - Evening Phone “ ) - FAXI( ) -

E-mail Address [

First Name | Last Name [

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

E-mail Address ]

Version 1



- — Acquisition Management e
_ USDA Forest Service Ab
ual In -

gident Procurement

Solicitation Year: 2010 | For Agreement Phase Only:
Reso,urce Category | [ Withdraw this resource [~ Replace this VIN Number
Eng ine, 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

=] o ] . 14 2lels i -h
Please complete the required fields, whic ViN Netabor that i proveis on e e

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

1. Equipment Description
License #*I A01622L State” |WA (Where the license was issued)

VIN Number”| 1FDAF57F9XEA35753 Equipment ID*| 13

Make‘l FORD Model” I F-550 Superduty

Year* | 1999 DOT Inspection Issue Date*| 02/10/2010 Insurance Policy Expiration Date*l 01/17/2011

2. Equipment Location
C“Y'I Twisp State” lWA Zip Code” | 98856 - l

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

CapaCitY' |301 -399 {g\ggt%r:‘)s hauled Pump Performance | Excellent (150 p3| or more)
All-Wheel Drive*‘YBS CAFS™ " Yes ® No Foam PfopOﬂfo“eflManually Regulated Proportioner
System

) o enough employees @ Yes ¢ No
Daily Rate 5|18°2'39 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,{ i s

E-mail Address |

First Name ‘ Last Name |

DayﬁmePhonef{ ) . CeIIPhoneI{ ) - Evening Phone | ( ) - FAxl( y .

E-mail Address [

Version 1



Acquisition Management
USDA Forest Service
rtual Insident Procurement

Solicitation Year: 2010 For .»lg_recmem Phase Only:
Resource Category | Withdraw this fesottee: T ReplachisViN[NUmber |
Water Tender (Su ppOft), Type 2 . From this drop-down list, select the VIN Number that you wish

Please complete the re quirec 1 fields, whic h to withdraw or select the VIN Number that you wish to replace

T . e with the new VIN Number that you provide on this form. |
are indicated by an asterisk (*) and

highlighted in yellow. ,

1. Equipment Description

Licenses #*I A05188T State” |WA (Where the license was issued)

VIN Number*l 1XPFD98X4RN349889 EquipmentID*l 21

Make " | Peterbuilt Model* | 378

Year |1994 DOT Inspection Issue Date" 02/10/2010  |nsurance Policy Expiration Date” | 01/17/2011
2. Equipment Location

Ctty*l Tonasket State” [—WA Zip Code*l 08855 - |

Dispatch Center |WA'CWC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

* Il hauled d ive™
Capacity |35°D"3999 ?:rat?ar:f aule All-Wheel Drive” | No
Spray Bar Conﬁguration*| Pressure Front and Rear Suspension” | Vocational Duty
n Do you have
Daily Rate SI 1248.98 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 Phonel( ) - Cell Phone | ( ) - Evening Phone [ ( ) - FAxl( ¥ =

E-mail Address |

First Name | Last Name ‘

Daytime Phone |( ) - Cell Phone | ( ) - EveningPhonei( § = FAX]{ i =

E-mail Address l

Version 1



Acquisition Management T
USDA Forest Service L: ]

ual Incident Procurement

Solicitation Year: 2010 | ; - For Agreement Phase Only:
Resource Category [~ Withdraw this resource [ Replace this VIN Number ‘
Water Tender (SU pport)s Type 2 From this drop-down list, select the VIN Number that you wish

Please complete the required fields, which
are indicated by an asterisk () and .
highlighted in yellow. I

1, Equipment Description
License #*I B36761N State” |WA (Where the license was issued)

VIN Number” | 1XKWDB9X0TS723676 EquipmentID* | 22

to withdraw or select the VIN Number that you wish to replace |
with the new VIN Number that you provide on this form. |

Make*l Kenworth Model” | W90/DS

Year’ |1996 DOT Inspection Issue Date” W Insurance Policy Expiration Date™ W
city” | Twisp sae” WA ZipCode"| 98856 - |
Dispatch Center*lw'\'cwc Latitude h_ Longitude |7

Latitude and Longitude are for future use.

3. Equipment Attributes

o . 5 gallons hauled - ive® INo
Capacity |3500 3999 e All-Wheel Drive
Spray Bar Configuration” | Pressure Front and Rear Suspension” |Air Bag
. Do you have
Daily Rate S[ 1218.25 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 Phonel( ¥ ax[ () -

E-mail Address |

First Name l Last Name |

Daytime Phone | ( ) - CeIIPhone‘{ ) - Evening Phonel( )y = [:Axl( ) -

E-mail Address |

~Version 1



