Agreement #: AG-04H1-B-10-7181

With Vendor: Chewack Wildfire, Inc.

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 BX'IT‘*gD/EFFECTlVE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. g%:scmnou 1SSUE
AG-04H1-B-10-7181 04/20/2010 - 04/20/2013 AG-04H1-5-10-7002 02/10/2010
08:37 US/Paclfic
 NAME b. TELEPHONE NUMBER (No coflect 8 OFFER DUE DATE/
7. FOR SOLICITATION_ | * Cais) o COCAL TME
INFORMATION CALL: Kermadine Barton 541-471-6746 02/25/2010
18:30 US/Paclfic
9. ISSUED BY CODE | 10. THIS ACQUISITION IS
USDA Forest Service (] unrestaicteo or [X] seT asioe: % FOR:
Pacific Northwest Region (R-6) [X]sware susimess [[] EMERGING smaLL
Kermadine Barton BUSINESS
Grants Pass Interagency Office ] gggﬁg;‘g SMALL
2164 NE Spalding Ave. NAICS: 115310 SERVICE.DISABLED VETERAN- D o)
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED SMALL BUSINESS
11. DELIVERY FOR FOB CESTINA. [12. CISCOUNT TERMS 13b. RATING
TION UNLESS BLOCK 1S
132 THIS CONTRACT IS A
MARKED ] RATED ORDER UNDER
DPAS (15 CFR 700) 14. METHOD OF SCLICITATION
D SEE SCHEDULE E RFQ l:] IFB D RFP

15. DELIVER TO CODE [

16. ADMINISTERED BY
Kermadine Barten
Grants Pass Interagency Office
2164 NE Spalding Ava.
Grants Pass, Oregon, 97526

CODE |—

17a. CONTRACTOR/
OFFERCR

CODE | l FACILITY
CODE

Chewack Wildfire, Inc.
4708 West Maxs Lano
Spokane, Washington, 99224-6908

18a. PAYMENT WILL BE MADE BY

CQODE

L

Refer to Exhibit B

TELEPHONENO. 5097476113
[[] 17 CHECKIF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN 1B, BT I O 1 ADDRESS SHOWN IN BLOCK 16a UNLESS BLOCK
OFFER SEE ADDENDUM
19, 20. 21, 22, 23, 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
VIPR |-BPA for R6 -2010 Water Handling
Agreement
(Use Reverse and/or Attach Additional Shoets as Necessary)
75 ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govt. Usa Ony)
E 272. SOLICITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52 212-4. FAR $2.212.5 ARE ATTACHED. ADDENDA MARE DARE NOT ATTACHED
IE 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 5§2.212-4. FAR 52.212-5 {3 ATTACHED. ADDENDA EARE [CJare nor atracken
[z] 26. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1 lZl 29. AWARD OF CONTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/20/2010
DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY DATED.—————_. - YOUR OFFER ON SOUICITATION

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

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

302. SIGNATURE OF OFFEROR/CONTRACTOR
Is! todd graves

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

30b. NAME AND TITLE OF SIGNER (Type or print)
todd graves -

30c. DATE SIGNED
04/20/2010

31c. DATE SIGNED
04/20/2010

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

AUTHORIZED FOR LOCAL REPROCUCTION
PREVIOUS EDITION IS NOT USABLE

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



Agreement #: AG-04H1-B-10-7181

Schedule of Items

Item Description

With Vendor: Chewack Wildfire, Inc.

VIN Number/
Equipment ID

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

Engine Type

GEIcSSSSooaEBUsMNUNMeMUoUonaaR

3D6WD7BANBG244088

1FDAFS7P43ECB7218

1FDAFS7FX1ER21044

1FDXF47541EAR40447

1FDAFS7P23EBR78918

3D6EWD78A68G171471

1GTJK39171E332176

1FDAX57P14EC32370

3D6WDEGLAAGL17413

1GBJIK34J32WF008338

Dispatch

Center

WA-CHC

WA-CHC

WA-CHWC

WA-CHC

WA-CHC

WA-CRC

WA-CHC

WA-CHC

WA-CHC

WA-CHC

Page: 2

Rates

Daily Rate

paily Rate

Daily Rate

Daily Rate

Daily Rate

Daily Rate

Daily Rate

Daily Rate

Daily Rate

Daily Rate

$2192.3/Day
$2178.9/Day
§2172.2/Day
$2172.2/Day
$2178.9/Day
$2192.3/Day
$2172.2/pay
$2178.9/Day
$2199/Day

$2165.5/Day



Agreement #: AG-04H1-B-10-7181  With Vendor: Chewack Wildfire, Inc.

Vendor Information

Company Name: Chewack Wildfire, Inc.
DUNS: 144583072

Company Address:

4708 West Maxs Lane

Spokane, Washington, 99224-6908

Mailing Address: same as above
Primary Contact:

Name: Todd Graves

Email: tpm899a@hotmail.com
Daytime Phone: 5097476113

Cell Phone: 5099932788

Evening Phone: 5096241040

Pax: 5097476117

Secondary Contact:

Name: Brenda Nordhagen

Email: brennordhagen¢hotmail.com
Daytime Phone: 5097476113

Cell Phone: 5098696106

Evening Phone: 5099223837

Fax: 5097476117

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

Service-Disabled Veteran-Owned Small Buginess: N
8fa): N

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 05/12/2011
Has sufficient employees: ¥

I8 registered in CCR: Y

Has completed ORCA: Y

Page: 86



VIPR

ual Insident Procurement

Acquisition Management s

USDA Forest Service

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 fo
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 #'| B05452H

VIN Number"| 3D6WD78A08G244088

Make | Dodge

State” |WA (Where the license was issued)

EquipmentID*l 69

Model” | 5500

Year*l2008 DOT Inspection Issue Date*i 03/08/2010 Insurance Policy Expiration Date*| 06/08/2011

2. Equipment Location

City'l Omak State” |WA Zip Code” I 98841 - I
Dispatch Center IWA'CWC Latitude  Longitude l—_

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” | 301-399 ?jgg;;s hauled Pump Performance | Excellent (150 psi or more)
» e —~ .
All-Wheel Drive lYﬁS CAFS (" Yes ©® No Foam Proportioner | Automatic Regulating Proportioner
System
Do you have

Daily Rate” $ ' 2192.30

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 LastName‘
Daytime Phone | ( ) - Cell Phone [ () - Evening Phone [( ) - Fax[() -
E-mail Address |

First Name l Last Narnel
Daytime Phone i (B Cell Phone ; () - Evening Phone | () - FAX |T) F

E-mail Address [

~ Version 1



IPR

lirtual rcident Procursment

Solicitation Year: 2010

Resource Category

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

Acquisition Management e
USDA Forest Service

[ Withdraw this resource

For Agreement Phase Only:

[T 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 # | B69696E

VIN Number*[ 1FDAF57P43EC87218

State” |WA (Where the license was issued)

Equipment ID*| 70

Make*ﬁord Model*[ F-550

Year" I 2003 DOT Inspection Issue Date*| 03/24/2010 Insurance Policy Expiration Date*l 06/08/2011
2. Equipment Location
city” [ Omak State” [WA Zip Code™ | 98841 - |

Dispatch Center*| WA-CWC

Latitude ~ Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” | 301-399

All-Wheel Drive” | Yes

gallons hauled
(water)

Pump Performance”

CAFS" C Yes ® No Foam Proportioner

Excellent (150 psi or more)

Syétam” IAutomat:c Regulating Proportioner

Daily Rate” $ i 2178.90

Do you have
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 | ( ) -

E-mail Address [

First Name |

Daytime Phone | ( ) -

LastName‘

Cell Phone I () Evening Phone l () - ;:Axl {1y =
LastName‘

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

E-mail Address |

Version 1



Acquisition Management
USDA Forest Service

ual Ingident Procurement

For Agreement Phase Only:

Solicitation Year: 2010

Resource Category [ Withdraw this resource [ Replace this VIN Number

Eng 1 nes T.Vpe 6 From this drop-down list, select the VIN quber that you u_v.-'sh to |
Please complete the required fields, which withdraw or select the VIN Number that you wish to replace with the new |
.y g VIN Number that you provide on this form.
are indicated by an asterisk (*) and youR

highlighted in yellow. |

1. Equipment Description
License #*1 B85350B State® IWA (Where the license was issued)

VIN Number | 1FDAF57FX1EA21044 Equipment ID” | 71

F-550

Make | Ford Model™

Year | 2001 DOT Inspection Issue Date” | 03/09/2010 Insurance Policy Expiration Date*l 06/08/2011

2. Equipment Location
Cily'| Omak State” |WA Zip Code” | 98841 - I

Dispatch Center~ | WA-CWC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

ity [301-399 gallons hauled *| Excellent (150 psi or more
Capacity I e Pump Performance I (150 p )
All-Wheel Drive " lY"s CAFS" (" Yes © No Foam Proportioner |Automatic Regulating Proportioner
System

Do you have

. oo enough employees ¢ Yes @ No
Daily Rate $|2172'20 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 “ ): o Cell Phone |{ ) - Evening Phone ‘( yi = FAxl( y =

E-mail Address ’

First Name | LastNameJ

Daytime Phone | ¢ ) = Cell Phone J( ) - Evening Phone [ () == FAxI () -

E-mail Address |

Version 1



Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 , . ~ For Agreement Phase Only:
Resource Category ‘ [ Withdraw this resource [~ Replace this VIN Number |

Engl nes Type 6 From this drop-down list, select the VIN Number that you wish to |
Hoase ¢ -equired fields. which ‘ withdraw or select the VIN Number that you wish to replace with the new
! !m:sc r:ompt’efe the requir ui“{rc lds VRN i e et st i o i e
are indicated by an asterisk (") and

highlighted in yellow. \

1. Equipment Description
License #*, A34276R State™ |WA (Where the license was issued)

VIN Number”| 1FDXF47S41EA40447 EquipmentID*[ 72

F-450

Make" | Ford Model”

Year | 2001 DOT Inspection Issue Date*| 03/18/2010 Insurance Policy Expiration Date*l 06/08/2011

2. Equipment Location
City” | Winthrop State” |WA Zip Code” [ 98862 -

Dispatch Center” | WA-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 |
All-Wheel Drive” ’Yes CAFS™ " Yes @ No Foam Rreperyona; IAutornatic Regulating Proportioner
System

Do you have

; * enough employees © Yes @ No
Daily Rate 3 ' 220 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 l () - Evening Phone |{ ¥ = FAX‘ () -

E-mail Address |

First Name l Last Name |

Daytime Phone |( ) % Cell Phone | ( ) - Evening Phonel( ¥ . FAx|( ) -

E-mail Address [

Version 1



; Acquisition Management
USDA Forest Service

kS

ual Insident Procurement b
Solicitation Year: 2010 For A gr-'eemem Phase Only:
Reso.urce Caterry | [ 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 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
({earEa #'I B66837H State” |WA (Where the license was issued)

VIN Number”| 1FDAF57P23EB78918 Equipment ID" | 73

F-550

Make *| Ford Mode!”

Year l 2003 DOT Inspection Issue Date”l 03/10/2010 Insurance Policy Expiration Dale'* 06/08/2011
2. Equipment Location
City” | Omak State” | WA Zip Code™ | 98841 - |
Dispatch Cenler*IWA‘CWC Latitude ‘ Longitude|

Latitude and Longitude are for future use.

3. Equipment Attributes

ity” 1301-399 gallons hauled *|Excellent (150 psi or more)
Capacity l {waten) Pump Performance | ( P
All-Wheel Drive” | Yes CAFS™ C Yes © No  Foam Proportioner [Automatic Regulating Proportioner
System

4. Rates Do you have

‘ N enough employees  Yes @ No
Daily Rate $|2173-9° 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 l () - Cell Phone I () - Evening Phone | {1y & FAX‘ () s

E-mail Address [

First Name | LastName{

Daytime Phone l( ) - Cell Phone F{ ) - Evening Phone |( y - FAX [{ ) &

E-mail Address ‘

Version 1




: i p R Acquisition Management
- USDA Forest Service
rtual |

Aeident Procurement

Solicitation Year: 2010 - For Agreement Phase Only: |

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

EnQ' ne, Type 6 ‘ From this drop-down list, select the VIN Number that you wish to |
ease complete the reqguired fields, which withdraw or select the VIN Number that you wish to replace with the new |
Plec ; : L P q § ',{f [ VIN Number that you provide on this form.
are indicated by an asterisk (7) and [

highlighted in yellow.

1. Equipment Description
License #*‘ B44367F State” |WA (Where the license was issued)

VIN Number'l 3D6WD78A68G171471 Equipment ID“ 74

Make | Dodge Mode!” | Ram 5500

Year’ | 2008 DOT Inspection Issue Date'l 03/08/2010 Insurance Policy Expiration Date*l 06/08/2011

2. Equipment Location

City*[ Omak State” |WA Zip Code” | 98841 - |

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 I Tt Pump Performance I )
ol e G ! . .
All-Wheel Drive” | Yes CAFS (" Yes ® No Foam Pmpsc'y';’;’;r':f Automatic Regulating Proportioner

’ oo enough employees  Yes @& No
Daily Rate  $ I 2192.30 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 |

First Name ‘ Last Name |

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

E-mail Address |

Version 1



Acquisition Management (/@S
USDA Forest Service

ual Insident Procurement

Solicitation Year: 2010 [ For Agreement Phase Only:

Resc’_urce Caterw [ 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 required fields, which withdraw or select the VIN Number that you wish to replace with the new

S ; * VIN Number that you provide on this form.
are indicated by an asterisk (7) and Joun

highlighted in yellow. |

1, Equipment Description
License #*l B88935F State” |WA (Where the license was issued)

VIN Number'I 1GTJK39171E332176 Equipment]D'l 75

Make | GMC Model" | 3500

Year | 2001 DOT Inspection Issue Dale*[ 03/17/2010 Insurance Policy Expiration Date*l 06/08/2011

2. Equipment Location
Citytl Omak State” |WA Zip Code” I 98841 - [

Dispatch Center*lWA'CWC Latitude | ‘ Longitude|

Latitude and Longitude are for future use.

3. Equipment Attributes

ity 1301-399 gallons hauled *| Excellent (150 psi or more)
Capacity | iwater) Pump Performance ,
All-Wheel Drive” ’Y95 CAFS (" Yes @ No Foam Propsorljonef IAutomatic Regulating Proportioner
ystem

Do you have

Daily Rate” S|2172 20 enough employees ¢ Yes ® No
1y -

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 [

First Name | Last Name [

Daytime Phone ‘{ ) - Cell Phone[{ ) - EveningPhone[{ ) - Faxl () -

E-mail Address [

Version 1



S

Acquisition Management
USDA Forest Sarvice

tal Incident Procurement

Solicitation Year: 2010 |__ . For Agreement Phase Only: '
Reso_urce CGategory | [ 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

2ase ¢ ote the required fields, which ¢
Please Lompa"clc i | L 'ﬂ' ¢ VIN Number that you provide on this form.

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

1. Equipment Description -
T #*[ A55684U State” IWA (Where the license was issued)

VIN Number”| 1FDAX57P14EC32370 EquipmentID*| 76

Make” | Ford Model” | F-550

Year | 2004 DOT Inspection Issue Date” [ 03/23/2010 Insurance Policy Expiration Date'l 06/08/2011

2. Equipment Location |}
City” [ Omak State” | WA Zip Code” | 98841 |

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

T - allons hauled *| Excellent (150 psi or more
Capacity |301 399 ?waler} Pump Performance 1 ( P )
;t\ll-\.ﬁu'he‘cz[Driw—:*lY‘Els CAFS (" Yes © No Foam PmpsomoneflAutomatic Regulating Proportioner
ystem

Do you have

. * o enough employees ( Yes @ No
Daily Rate $| Rlzp:o0 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 [ ( ) - FAX[ () -

E-mail Address |

First Name ‘ Last Name |

Daytime Phone |( ) - CeliPhonel{ ) - Evening Phone | ( ) - FAxl( y -

E-mail Address I

Version 1 3



Acquisition Management =
USDA Forest Service Al

Mual Incident Prosursment

Solicitation Year: 2010 - For Agreement Phase Only:

Catego _ , :
Reso.urce gory | [ Withdraw this resource [ Replace this VIN Number |
Eﬂgl 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
4 4 / VIN Number that you provide on this form.

are indicated by an asterisk (") and
highlighted in yellow. !7

1. Equipment Description
[icanse #*[ B55267N State” |WA (Where the license was issued)

VIN Number| 3D6WDBGL4AG117413 EquipmentID” | 77

Ram 4500

Make | Dodge Model*

Year[2010 DOT Inspection Issue Daie*| 03/18/2010 Insurance Policy Expiration Date*| 06/08/2011

2, Equipment Location
C:ity'| Omak State” ‘WA Zip Code” I 98841 - I

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

ity” |301-399 gallons hauled *| Excellent (150 psi or more
Capacity l (water) Pump Performance r ( P )
All-Wheel Drive " | Yes CAFS™ " Yes © No Foam Prol:’omomafI»ﬂtutc:zmatic Regulating Proportioner
System

Do you have

‘ « <2199 enough employees ¢ Yes ® No
Daily Rate Sl 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 | (3 = FAXJ B

E-mail Address |

First Name | Last Name |

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

E-mail Address |

Version 1



Acquisition Management {6

USDA Forest Service

ual Incident Procurement

Solicitation Year: 2010 - For Agreement Phase Only:
Reso_u ree Gatagory [ 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

ease ¢ he required fields, which ‘ ¢
Klease ganp lete the eguired ) VIN Number that you provide on this form.

are indicated by an asterisk (*) and

highlighted in yellow. ‘

1. Equipment Description
T #*l A06391Y State* |WA (Where the license was issued)

VIN Number”| 1GBJK34J2WF008338 Equipment D" | 78

Make | CHEVY Model” | GK3

Year” | 1998 DOT Inspection Issue Date’l 03/08/2010 Insurance Policy Expiration Date"l 06/08/2011

2. Equipment Location )
City” | Omak State”™ [WA Zip Code™ | 98841 - |

Dispatch Center*|WA“CWC Latitude ] ) Longitudel

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

ity 1301-399 gallons hauled *| Excellent (150 psi or more)
Capacity ’ (water) Pump Performance I
All-Wheel Drive” | Yes CAFS ¢ Yes @ No Foam Pr°ps°;2t‘;’:§£ Automatic Regulating Proportioner

a Do you have

‘ N enough employees  Yes (® No
Daily Rate $| 2165.50 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 | () - FA;(I () -

E-mail Address |

First Name f ' Last Name ‘

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

E-mail Address I

Version 1



