Agreement #: AG-04H1-B-10-7009  With Vendor: Grayback Forestry, Inc.

Page: 1

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |1 REQUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3. SVAVTEARDIEFFEC"VE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOUCI'I’MTE ATION ISSUE
AG-04H1-8-10-7009 0411272010 - 04/12/2013 AG-04H1-5-10-7002 02/10/2010 14:37 PST
7. FOR SOLICITATION | *NAME * ) TONENUMBER (Nocaloct (8. OFFER DUE DATE/
INFORMATION CALL: Kermadine Barton 5414716746 03/04/2010 00:30 PST
9. ISSUED BY CODE 10. THIS ACQUISITION IS
USDA Forest Sarvice L (] unrestricTep or [X] ser asioe: % FOR:
Paclific Northwest Region (R-6) E SMALL BUSINE EMERGING SMALL
Kermadine Barton VSINESS BUSINESS
Grants Pass Interagency Offico [[]ruszone sma
2164 NE Spalding Ave. NAICS: 115310 :::agzs-mmomem |:| A
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED SMALL BUSINESS 8
" m@ﬂ;&o?rm» 12. DISCOUNT TERMS 13b. RATING
130. THIS CONTRACT IS
MARKED ] RATED OREEN Urestn
DPAS (15 CFR 700) 14. METHOD OF SOLICITATION
[ see screouee Xlro [l D eee
15. DELIVER TO

cooe | |

16. ADMINISTERED 8Y

cooe |
Kermadine Barton
Grants Pass Interagency Offico
2164 NE Spalding Ave.

Grants Pass, Cragon, 97526

170. CONTRACTOR/ CODE l | FacLTY |
Grayback Forestry, Inc.

1150 Ort Lane

Morlin, Oregon, 97532

TELEPHONENO. 5414760033

18a. PAYMENT WILL BE MAOE BY

OODEI

Refer to Exhibit B

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

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK t8a UNLESS BLOCK

BELOW IS CHECKED

SEE ADDENDUM

18. 20.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES

21,

24,
QUANTITY

2. 2.
UNIT UNIT PRICE

VIPR I-BPA for R6 -2010 Water Handling
Agreement

{Use Reverse andfor Attach Additional Shoots as Nocossary)

25. ACCOUNTING AND APPROPRIATION DATA

28, TOTAL AWARD AMOUNT (For Govt. Use Only)

E 274 SOLICITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52.212-4. FAR 52.212-8 ARE ATTACHED. ADDENCA

LZ'ARE |_|ARE NOT ATTACHED

27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA EARE DARE NOT ATTACHED
[E 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _} [X] 20. awaro oF conTRACT: ReF. OFFER
COPIES TO ISSUING GFFICE. CONTRACTOR AGREES TO FURNISH AND 04/12/2010
DELIVER ALL ITEMS SET FORTH OR OTHERWISE [DENTIFIED ABOVE AND ON ANY DATED ———=——_ . YOUR OFFER ON SOLICITATICN

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

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

300. SIGNATURE OF OFFEROR/CONTRACTOR
1s/ Thomas Oden

31a. UNITED STATES OF AMERICA (S/GNATURE OF CONTRACTING OFFICER)
Is! Kermadine Barton

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

31b. NAME OF CONTRACTING OFFICER (Typa or print) | 31c. DATE SIGNED

Thomas Oden - 04/12/2010 Kermadine Barton 04/12/2010
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 1449 }REV. 3/2005]
PREVIOUS EDITION IS NOT USABLE Proscribed by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7009 With Vendor: Grayback Forestry, Inc.  Page: 2
Schedule of Items
VIN Number/ Dispatch
Item Description Bquipment ID Center Rates
Bngine Type 4 1FVDBTAK22HJ59463 OR-MIC
Daily Rate $2250.00/Day
Bngine Type 4 1FDXK84ASLVA02016 OR-MIC
Daily Rate $2550/Day
Bngine Type 4 1FVDBTBV12HJ74142 OR-JDCC
Daily Rate $2275/Day
Engine Type 4 1FVDBTAK42HJ59464  OR-MIC
Daily Rate $2250/Day
Bngine Type 6 1PDXX47S32EB37735 OR-NOC
Daily Rate $1920.00/Day
Bngine Type 6 1FDXX47S12EB70717 OR-MIC
Daily Rate $1870/Day
Bngine Type 6 1FDXF47S9XBC68467 OR-JBCC
Daily Rate $1970.00/Day
Bngine Type 6 1FDXX47S32EB70718 OR-MIC
Daily Rate $1870/Day
Engine Type 6 1FDWF3759YED34664 OR-NOC
Daily Rate $1970.00/Day
Bngine Type 6 1FDAFS7F21EB32090 OR-MIC
Daily Rate $1970/Day
Bngine Type 6 1FDXX47552BB37736 OR-ROC
Daily Rate $1920.00/Day
Bngine Type 6 1FDXX47S12EB37734 OR-JDCC
Daily Rate $1920.00/Day
Bngine Type 6 1FDXP47S0XEC68468 OR-MIC
Daily Rate $2350/Day
Bngine Type 6 1FDXF47SBYEC42489  OR-MIC
Daily Rate $1970/Day
Engine Type 6 1FDAFS7F61EB32089 OR-MIC
Daily Rate $1945/Day
Engine Type 6 1FDWF37S41ED85869 OR-MIC
Daily Rate $2250/Day
Bngine Type 6 1FDAX57P23BC13759 OR-JDCC
Daily Rate $1920.00/Day
Bngine Type 6 1FDKF3B8GOVEB47306 OR-MIC
Daily Rate $2375.00/Day
Engine Type 6 1FDXF4757XBC68466 OR-JDBCC
Daily Rate $§1970.00/Day
Bngine Type 6 1FDAF57F41EB32088 OR-MIC
Daily Rate $1945/Day
Engine Type 6 1FDAXS57P93EC13760 OR-MIC
Daily Rate $1845/Day
Bngine Type 6 1FDAX57P03EBC13761 OR-MIC
Daily Rate $1845/bay
Bngine Type 6 1PDAXS7P77BA61435 OR-JDCC
Daily Rate $1920.00/Day
VIN Number/ Dispatch
Item Description Bquipment ID Center  Rates
Water Tender (Support) Type 2 1FVHBGAS72HK96925 OR-MIC
Daily Rate $1650/Day
Water Tender (Support} Type 2 1FVHBGASS3HL87791 OR-MIC
Daily Rate $1625/Day

Water Tender (Support) Type 2 2WLPDCCH9RK932485  OR-MIC

Daily Rate $1650/Day



Agrecment #: AG-04H1-B-10-7009  With Vendor: Grayback Forestry, Inc.

Vendor Information

Company Name: Grayback Forestry, Inc.
DUNS: 095013975

Company Address:

1150 Ort Lane

Merlin, Oregon, 97532

Mailing Address:
P.0O. Box 838
Merlin, Oregon, 97532

Primary Contact:

Name: Michael Wheelock

BEmail: thom@graybackforestry.com
Daytime Phone: 5414760033

Cell Phone: 5412182748

Evening Pheone: 5414760033 '
Fax: 5414760162

Secondary Contact:

Name: Thom Oden

Bmail: thomagraybackforestry.com
Daytime Phone: 5414760033

Cell Phone: null

Bvening Phone: 5414760033

Fax: 5414760162

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: 01/01/2011
Has sufficient employees: N

1s registered in CCR: Y

Has completed ORCA: Y

Page: 87



I I I { Acquisition Management ©affuis
USDA Forest Service

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category . =
Enaine. Tvoe 6 [~ Withdraw this resource [~ Replace this VIN Number
g ] yp . _ 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 Vil Number, thetiyou provide o ihis fori

highlighted in yellow. |

1. Equipment Description I
T552321 State* IOFI (Where the license was issued)

License #"
VIN Number*| 1FDXX47S32EB37735 Equipment ID* | E1
Make" | Ford Model* | F-450

Year" 12002 DOT Inspection Issue Date*l 11/23/2009 Insurance Policy Expiration Date‘l 01/01/2011

2. Equipment Location

Ciw*l La Grande Stalet |0H Zp Code* 97850 - I

Dispatch Center'lOR'NOC Latitude l Longitude]

Latitude and Longitude are for future use.
3. Equipment Attributes
iy* |301-399 gallons hauled *| Excellent (150 psi or more
Capacity I fualon Pump Performance I (150 p )
5 * * e (o .
All-Wheel Drive |Y95 CAFS™ (" Yes © No Foam Pr':’psc'y';'g::.r Automatic Regulating Proportioner

Do you have

enough employees (¢ C
Daily Rate* $|1920.oo 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 Pnone]( ) - Cell Pnone|{ ) - Evening Phoﬂe[( ) - FAX’( ) -

E-mail Address |

First Name I Last Name |

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

E-mail Address |

Version 1



I P R Acquisition Management S5
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

Enai T [ Withdraw this resource [ Replace this VIN Number
ngI ne! ype 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 umber tatyou arovios on this form

highlighted in yellow. !

1. Equipment Description

Il

License #*[ T536531 State* |OR (Where the license was issued)
VIN Number*| 1FDXX47S52EB37736 Equipment ID* | E4
Make*l Ford Model* | F-450
Year® 12002 DOT Inspection Issue Dale‘| 11/24/2009 Insurance Policy Expiration Date'lml—

2. Equipment Location

City* | La Grande State* |OR Zip Code* | 97850 - |
Dispatch Center” | OR-NOC Latitude | Longiludel
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* [301-399 gallons hauled Pump Performance” I Excellent (150 psi or more)
(water)
All-Wheel Drive* | Yes CAFS™ " Yes @ No  Foam Pmpsoyrgg::.riAutomatic Regulating Proportioner
Do you have
) N 1920. enough employeef ® Yes ( No
Daily Rate* § | 1920.00 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 j

First Name I Last Name I

Daytime Phone I( ) Cell Phone !( ) - Evening Phone [[ ) - FAXl( ) -

E-mail Address l

Version 1



I P R Acquisition Management -/
USDA Forest Service @

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Caterw [™ Withdraw this resource [ Replace this VIN Number

Engl ne, Type 4 From this drop-down list, select the VIN Number that you wish to
Ple / J ired felds: which withdraw or select the VIN Number that you wish to replace with the new
ase complete the required ﬁ{, ds, which VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. I

1. Equipment Description
License #tl YCPG236 Slate'l OR (Where the license was issued)

VIN Number*| 1TFDXK84A5LVA02016 Equipment ID* | E5

Make”

Ford Model” | F-800

Year* 11990 DOT Inspection Issue Date’| 02/04/2010 Insurance Policy Expiration Date" 01/01/2011

2. Equipment Location

City* | Merlin State* |0Fl Zip Code”
OR-MIC Latitude I Longitude |

Latitude and Longitude are for future use.

97532 - ]

Dispatch Center”

3. Equipment Atiributes

Capacity” {1000-1 500 gallons hauled Pump Performance” | Excellent (150 psi or more)
(water)
All-Wheel Drive* [No CAFS'® Yes C No oam P“’ps"y’:g:r?{ [Automatic Regulating Proportioner
Do you have
Daily Rate* $ | 2550.00 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 f

First Name I Last Name |

Daytime Phone I( ) - CeIIPhonel( ) - Evening Phone[( ) = FAX]( T

E-mail Address I

Version 1



I P R Acquisition Management
USDA Forest Service

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

E . T 6 [™ Withdraw this resource I Replace this VIN Number
ngl ne! ype From this drop-down list, select the VIN Number that you wish to
Please Co;”p]gfg the req“fred ﬁg[d‘t,-’ which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and NN EERELIEE ) U SR VAN OR (NS RN

highlighted in yellow. | I

1. Equipment Description
ifeanse #‘{T536548 State* |OFI (Where the license was issued)

VIN Number* | TFDXX47S12EB70717 Equipment ID*

E9

Make" | Ford Model* | F-450

2002 DOT Inspection Issue Date’| 02/04/2010 Insurance Policy Expiration Dale'l 01/01/2011

2. Equipment Location
City" | Merlin State* |on Zip Code* | 97532 - |
Dispatch Center” I OR-MIC Latitude { Lcngilude!

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

Year”

Capacﬂy* ]301 -399 (gysglii;;l:}s hauled Pump Performance‘ I Excellent (1 50 psi or more)
All-Wheel Drive* |Vt’-'s CAFS™ C Yes @ No Foam Proportioner | Automatic Regulating Proportioner

System”

Do you have

Daily Rate* 5| 1870.00 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 l Last Name [

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

E-mail Address |

First Name i Last Name f

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

E-mail Address ]

Version 1



'rtual Incident Procurement

I P R Acquisition Management $oof
USDA Forest Service ﬂli Ea

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category , ‘
E - T 6 [ Withdraw this resource [ Replace this VIN Number
n gl n e! ype From this drop-down list, select the VIN Number that you wish to
Please complete the rgq”frgd fields, which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VN Nomeertag Yol proviooa Tl

highlighted in yellow. I

1. Equipment Description =

License #*| T564525 State* Ir— (Where the license was issued)
VIN Number* | 1FDXX47S12EB37734 Equipment ID* | E11
Make" | Ford Model* ! F-450
Year” | 2002 DOT Inspection Issue Date” fm Insurance Policy Expiration Date‘[m

2. Equipment Location
City'l Canyon City State* 'OFI Zip Code”*
Dispatch Center* | OR-JDCC Latitude | Longitude [

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

97820 - |

Capacity' |301'399 ?\:;‘I!%r:)s hauled Pump Performance® Excellent (1 50 p5| or mOTE)
i i 4 3 r (‘- i - . .
All-Wheel Drive ‘YES CAFS Yes ® No Foam Propsoyrgg:s: Automatic Regulating Proportioner
Do you have
i » ¢ 1920.00 enough employees ® Yes ( No
Daily Rate™ $ l 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 I

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

E-mail Address |

First Name 1 Last Name f

Daytime Phone I( ) Cell PhoneI( ) = Evening Phcne[{ ) - FAX]( Y -

E-mail Address I

Version 1



I I R Acquisition Management {5/ ve
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category , _
Enai I Withdraw this resource I Replace this VIN Number
ng I ne! Type 6 From this drop-down list, select the VIN Number that you wish to
Please com plete 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 Number that you provide on this form.

highlighted in yellow. l

1. Equipment Description D
License #'[T51 7270 State* | OR (Where the license was issued)

VIN Number* | 1TFDKF38GOVEB47306 Equipment ID* | E13

Ford Model* | F-350

Make"

Year” I1997 DOT Inspection Issue Date" 02/05/2010 Insurance Policy Expiration Date'l 01/01/2011

2, Equipment Location
City* | White City State* |OR Zip Code* | 97503 - |

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

Dispatch Center”

Capacity” | 226-300 ?ﬂg:)s hauled Pump Performance* I Excellent (150 psi or more)
All-Wheel Drive* |Yes CAFS" (" Yes @& No Foam Proportioner IManualIy Regulated Proportioner

System”

Do you have

i * enough employees ® Yes ( No
Daily Rate* § | 2375.00 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 I

Daytime Phone[( ) - Cell Phone | ( ) - Evening Phonel( ) - FA)(I{ ) -

E-mail Address |

First Name [ Last Name I

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

E-mail Address I

Version 1



l P R Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Category ; ;

Enai T [~ Withdraw this resource [ Replace this VIN Number
ngine, Type 6 From this drop-down list, select the VIN Number that you wish to
Please C();”p{gfg the requfrgdﬁgfd_yl which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (¥) and VIN NUmbsr that you provida on.this torm.

highlighted in yellow. I

1. Equipment Description T T T
ViiaRee #11 1524133 State* [OR (Where the license was issued)

1FDXF47S9XEC68467 Equipment ID* | E16

VIN Number”

Make® | Ford Model* | F-450

1999 DOT Inspection Issue Date'l 11/02/2009 Insurance Policy Expiration Date'l 01/01/2011

2. Equipment Location
City" | canyon City State* [OR Zip Code* | 97820 - |
Dispatch Center” I OR-JDCC Latitude | Longitude |

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

Year®

Capaci[y* l301 -399 {gysallltoe?]s hauled Pump Flerformanca" I Good (1 25 psi to 149 pBi)
All-Wheel Drive* }Yes CAFS™ " Yes & No Foam PropomonerlAutomatic Regulating Proportioner

System”

Do you have

enough employees (@ r‘
Daily Rate® § | 1970.00 gh employ Yes C 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 |( ) - CeIIPhonBI( ) - Evening Phonel( ) - FAX[{ ) -

E-mail Address |

First Name I Last Name [

Daytime Phone I( ) - Cell Phone l( ) - Evening Phone I( ) - FAXl () -

E-mail Address [

Version 1



IPR

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 o/
USDA Forest Service

s

[ 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.

For Agreement Phase Only:

1. Equipment Description

License #*I T524132 State* | OR (Where the license was issued)
VIN Number*| TFDXF47S0XEC68468 Equipment ID* | E17
Make* | Ford Model* | F-450
Year" [1999 DOT Inspection Issue Date"| 12/03/2009 Insurance Policy Expiration Date* IW
Ciwt‘ Merlin State* IOR Zip Code* [ 97532 - I

Dispatch Center* j OR-MIC

Latitude ] Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity* [301-399

All-Wheel Drive* |Yes

gallons hauled
(water)

CAFS" " Yes ® No

Pump Performance” i Excellent (150 psi or more)

Foam Proportioner

t R lating Proportioner
System* Automatic Regu g p

Do you have

Daily Rate* $| 2350.00

enough employees & Yes
for a double shift?”

" No

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 f ¢ ) =

E-mail Address ]

First Name ,

Daytime Phone [( )i =

Last Namel

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

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

E-mail Address ]

Version 1



firtual Incident Procurement

II I { Acquisition Management $af v
USDA Forest Service G'E Ea

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

S g ber th hi .
are indicated by an asterisk (*) and VI Number thatyou provkle on this farm

highlighted in yellow. |

1. Equipment Description
License #*l T524131 State” |0Fl (Where the license was issued)

VIN Number* | 1FDXF47S7XEC68466 Equipment ID* | E18

Make* ] Ford Model* I F-450

Year" ‘1999 DOT Inspection Issue Date'| 11/04/2009 Insurance Policy Expiration Date*| 01/01/2011

2. Equipment Location
City* | Canyon City State* |OR Zip Code*
Dispatch Center” IOR'JDCC Latitude | Longitude |

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

97820 - |

Capacity* | 301-399 (gfg?n)s hauled Pump Performance* | Excellent (150 psi or more)
er
All-Wheel Drive” ‘Yes CAFS™ C Yes ® No Foam Proportioner A\ tomatic Regulating Proportioner

System

Do you have

Daily Rate* $| 1970.00 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 I( ) - Cell Phonel( ) - Evening Phonel{ ) - FA)(I( ) -

E-mail Address l

First Name ‘ Last Name f

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

E-mail Address |

Version 1



{/irtual Incident Procurement

I P R Acquisition Management ©/vd
USDA Forest Service ﬂ'i Ea

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category _ _
i [ Withdraw this resource I 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

are indicated by an asterisk (*) and VI Nimber that you provide on ths form.

highlighted in yellow. I

1, Equipment Description T —

License #vrl T539012 State* |OR (Where the license was issued)
VIN Numher*‘ 1FDXX47S32EB70718 Equipment ID* | E19
Make* | Ford Model* | F-450

Year" {2002 DOT Inspection Issue Date* | 02/05/2010 Insurance Policy Expiration Dale'[ 01/01/2011

2. Equipment Location
City" | White City State* | OR Zip Code* | 97503 - |
Dispatch Center” ‘ OR-MIC Latitude ] Longitudel

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

Capacity* |301-399 gallons hauled Pump Performance* | Excellent (150 psi or more)
(water)
All-Wheel Drive* IYES CAFS™ " Yes @ No Foam Propsoyr;i:el:r?:lAutomatic Regulating Proportioner
Do you have
) . 1870.00 enough employees (@ Yes ( No
Daily Rate™ $ l 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[( ) - FAXI( ) -

E-mail Address I

First Name } Last Name |

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

E-mail Address I

Version 1



I P R Acquisition Management =7 5]
USDA Forest Service alg fti

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Category : .

Enai T [~ Withdraw this resource [~ Replace this VIN Number
ngine, Type 6 From this drop-down list, select the VIN Number that you wish o
Please comp lete the rgq“f;-ed ﬁe!{[&" which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VN Niimber that you provide on this form.

highlighted in yellow. |

1. Equipment Description
License #" , T531172 State* IOR (Where the license was issued)

E21

VIN Number* | TFDXF47S8YEC42489 Equipment ID*

Make" | Ford Model* ] F-450

Year" [2000 DOT Inspection Issue Date*l 02/05/2010 Insurance Policy Expiration Date'[ 01/01/2011

2. Equipment Location
City* | White City State* |on Zip Code* | 97503 - |

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

Dispatch Center*

Capacity* f3u1 399 gallons hauled Pump Performance* | Excellent (150 psi or more)
(water)
All-Wheel Drive* |Yes CAFS™ " Yes © No Foam Propsoyf;i;r:s: Automatic Regulating Proportioner

Do you have

‘ & -1970.00 enough employees ® Yes ( No
Daily Rate 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 Namel
Daytime Phone I () - Cell Phone | () - Evening Phone | () - FAXl ) -
E-mail Address |

First Name | LastName[

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

E-mail Address |

Version 1



IPR

firtual Incident Procurement

Acquisition Management “ofos

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

VIN Number that you provide on this form.

I

1. Equipment Description

License #'[ T531186

VIN Number*| 1FDWF37S9YED34684

State” IOR (Where the license was issued)

Equipment ID* ' E22

Make* f Ford

Year"

Model*

2000 DOT Inspection Issue Date” | 12/04/2009 Insurance Policy Expiration Date*’ 01/01/2011

F-350

2. Equipment Location

City'| La Grande

Dispatch Center”

State” IOR Zip Code”
OR-NOC Latitude | Longitudel

97850 - ]

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” | 226-300 ?wazlalt?a?f hauled Pump Performance* I Excellent (150 psi or more)
All-Wheel DFWG']Y"S CAFS™ " Yes @ No Foam Proportioner | Automatic Regulating Proportioner
System”
Do you have

Daily Rate* $l 1970.00

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 Namel
Daytime Phone | ( ) - Cell Phone | ( ) - Evening Phone | () - FAX| () -
E-mail Address I

First Name | Last Namel
Daytime Phone | ( ) - Cell Phone [ () - Evening Phone [(7) - FAX[() -

E-mail Address }

Version 1



firtual Incident Procurement

I I I 2 Acquisition Management 7
USDA Forest Service ﬂ'i na

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category ‘ _
i 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
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 Number 3al y ou previdean s (e

highlighted in yellow. I

1. Equipment Description = =
{itense #-I 1534215 State* | OR (Where the license was issued)

1FDAF57F41EB32088 Equipment ID* | E23

VIN Number”

Make*

Year" ,2001 DOT Inspection Issue Date'i 02/04/2010 Insurance Policy Expiration Date*l 01/01/2011

2. Equipment Location
City* | Merlin State* |0R Zip Code* | 97532 - ]
Dispatch Center* | OR-MIC Latitude ] Longitude |

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

Ford . Model* f F-550

ity* | 301-399 gallons hauled *| Excellent (150 psi or more
Capacity (water) Pump Performance | ( P )
a‘\ll-\!"-*'hiaelDl'i\u'8°‘|Y‘9"S CAFS™ " Yes & No Foam Propsoyr;i:;:r?: Automatic Regulating Proportioner

Do you have

enough employees ® (‘
Daily Rate* s|1945-00 ghemployees ® 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 J Last Name [

Daytime Phone i () - Cell Phone 1 () - Evening Phone ‘ () - FAX] () =

E-mail Address |

First Name ‘ Last Name [

Daytime Phone | ( ) - Cell Phone [ () - Evening Phone [(7) - FAX[() -

E-mail Address I

Version 1



I P R Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

[™ 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 requ ired fie Ids, which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VN HuriBer thet you provide o i torm,
highlighted in yellow. I

1. Equipment Description o

License #‘! T534216 State* |OR (Where the license was issued)
VIN Number*| 1FDAF57F61EB32089 Equipment ID* | E24
Make* | Ford Model* [ F-550
Year” I2001 DOT Inspection Issue Date"J 02/04/2010 Insurance Policy Expiration Dale'm

2. Equipment Location
CiW‘I Merlin state* |OR Zip Code”
Dispatch Center* |OR-MIC Latitude | Longitude |

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

97532 - |

Capacity” |301-399 ?3";3")5 hauled Pump Performance* | Excellent (150 psi or more)
walter
PR | i : : ;
Al Ciivat] Y55 S Yo' No: Foam Pro%"y’::ﬂ;ﬁf Automatic Regulating Proportioner
Do you have
i * 1945.00 enough employees @® Yes ( No
Daily Rate” § | 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 |( J = FAX[( ). =

E-mail Address |

First Name | Last Name l

Daytime Phone I( ) - Cell Phonel( ) - Evening Phonel( ) - FAX‘( )

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
: gory [™ Withdraw this resource [ Replace this VIN Number
Eng' 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

i g : VIN N ! this form.
are indicated by an asterisk (*) and Unberthiat yois provide on 418 form

highlighted in yellow. I

1. Equipment Description
License #-l T534217 State* | OR (Where the license was issued)

VIN Number*l 1FDAF57F21EB32090 Equipment ID*

E25

Make" | Ford Model* | F-550

Year" 12001 DOT Inspection Issue Date‘, 02/04/2010 Insurance Policy Expiration Data'| 01/01/2011

2. Equipment Location
City* | Merlin State* |OR Zip Code* | 97532 - |
Dispatch Center” ] OR-MIC Latitude ] Lcngitudel

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

Sapadiy? |301_3gg ?\sgg:)s hauled Pump Performance* | Excellent (150 psi or more)
All-Wheel Drive* |Yes CAFS™ " Yes ©® No Foam Pr‘3"5""“""'”“I»!!\utc:mzltit: Regulating Proportioner
System”

Do you have

enough employees (® C
Daily Rate* $| 1970.00 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 I Last Name l

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

E-mail Address |

First Name ] Last Name [

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

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
4 gory [ Withdraw this resource [T Replace this VIN Number
Engl ne! Type 6 From this drop-down list, select the VIN Number that you wish to
Please com plete the required fields, which withdraw or select the VIN Number that you wish to replace with the new

o L VIN N ide on this form.
are indicated by an asterisk (*) and Laer Shatyoe provkio on I i

highlighted in yellow.

|

1. Equipment Description
License #*l T536452 State* |OR (Where the license was issued)
VIN Number” [ 1FDWF37S41ED85869 Equipment ID*] E27
Make" | Ford Model* | F-350

2001 DOT Inspection Issue Dale*l 02/05/2010 Insurance Policy Expiration Date'l 01/01/2011

2. Equipment Location
City" | White City State* |on Zip Code* | 97503 - ]
Dispatch Center'lOR-Mlc Latitude I Longitude]

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

Year®

Capacity” ‘225-300 ?\g‘%’:? hauled Pump Performance* l Excellent (150 psi or more)
All-Wheel Drive* IYES CAFS™(" Yo @ No  Foem Proporﬁonerl Automatic Regulating Proportioner
System”
Do you have
. enough employees (= T No
Daily Rate® $ | 2250.00 gn omplay Yes

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 |( ) - CeIIPhonel{ ) - Evening Phonel( ) - FAxI( ) -

E-mail Address |

First Name I Last Name I

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

E-mail Address I

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
Engl ne, Type 4 From this drop-down list, select the VIN Number that you wish to
Plags Iats il 7 ired Beld i withdraw or select the VIN Number that you wish to replace with the new
ease 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 T
LiebiEs #-I YCRF679 State* | OR (Where the license was issued)

VIN Number*| 1FVDBTBV12HJ74142 Equipment D" | E26

FL70

Freightliner Model*

Make”

Year” I2002 DOT Inspection Issue Date* | 11/04/2009 Insurance Policy Expiration Da:9’| 01/01/2011

2. Equipment Location
City" | Canyon City State” [OR Zip Code* [ 97820 - |

Dispatch Center” IOH‘JDCC Latitude I Longitudel
Latitude and Longitude are for future use.
3. Equipment Attributes

Capacity® l1000-1 500 gallons hauled Pump Performance” IExceIIent (150 psi or more)
(water)
All-Wheel Drive* {Yes CAFS*C Yes & No Foam Pmpsoyrgg;fflAutomatic Regulating Proportioner

Do you have

Daily Rate* $ |2275.oo 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 I

Daytime Phonel( } = CellPhoneI( § - Evening Phonel( ) - FAX,( ) -

E-mail Address ]

First Name | Last Name [

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

E-mail Address I

Version 1



I P R Acquisition Management
USDA Forest Service
firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

Engi ne, Type 4 From this drop-down list, select the VIN Number that you wish to

[ Withdraw this resource [ Replace this VIN Number

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. ‘

1. Equipment Description
License #*[ YCRN499 Slale*l OR (Where the license was issued)

1FVDBTAK22HJ59463 Equipment ID* | E28

VIN Number*

Make*l Freighlliner Model* I FL70

Year" | 2002 DOT Inspection Issue Data"| 02/04/2010 Insurance Policy Expiration Date*l 01/01/2011
2. Equipment Location

City'l Merlin State® |OR Zip Code* 97532 -I
Dispatch Center” IOR'M": Latitude | Longitudel
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* |851-999 gallons hauled Pump Performance”* IExcelIent (150 psi or more)
(water)
All-Wheel Drive* |Yes CAFS* (" Yes @ No Foam Pfcpsoy';ig:ﬁ: IAutomatic Regulating Proportioner
Do you have
Daily Rate* $ I 2950.00 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 |

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

E-mail Address i

First Name I Last Name I

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

E-mail Address I

Version 1



I P R Acquisition Management =/vc
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 ist, select the VIN Number that you wish to
i . . withdraw or select the VIN Number that you wish to replace with the new
Please complete the required fields, which

mE i VIN Number that you provide on this form.
are indicated by an asterisk (*) and
highlighted in yellow. |

1. Equipment Description
G T— #.l YCRPO050 State'l OR (Where the license was issued)

1FVDBTAK42HJ59464 Equipment ID* | E29

VIN Number”

Make* I Freightliner Model* l FL70

Year’ ,2002 DOT Inspection Issue Date*l 02/05/2010 Insurance Policy Expiration Date'l 01/01/2011
2. Equipment Location

City" | White City state” [OR Zip Code* | 97503 -|
Dispatch Center* | OR-MIC Latitude | Longitude I
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* | 1000-1500 gallons hauled Pump Performance” | Excellent (150 psi or more)
(water)
All-Wheel Drive* |Yes CAFS'C Yes & No 'oam Prop;yrgg::.r Automatic Regulating Proportioner
Do you have
Daily Rate* $ l 2250.00 enough employees ® Yegs ( 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 I{ ) - Cell Phone I( ) - Evening Phone I( ) - FAXI( ) -

E-mail Address [ :

First Name ’ Last Name I

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

E-mail Address [

Version 1




I I R Acquisition Management ©'%
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category . .
: [ Withdraw this resource I Replace this VIN Number
Eng Ine, TVP eb6 From this drop-down list, select the VIN Number that you wish to
Please complete the re quired fields, which withdraw or select the VIN Number that you wish to replace with the new

W "4 VIN i is form.
are indicated by an asterisk (*) and Number that you provkis on this form.

highlighted in yellow. I

1. Equipment Description T
BT #.I T543578 State* |OFI (Where the license was issued)

VIN Number* | TFDAX57P23EC13759 Equipment ID* | E30
Make* | Ford Model* | F-550
Year" |2°°3 DOT Inspection Issue Dale*l 10/22/2009 Insurance Policy Expiration Date*l 01/01/2011

2. Equipment Location
City" | Canyon City State* |0r-t Zip Code* | 97820 - |
Dispatch Genter‘IOH'JDCC Latitude | Longitude[

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

Capacity” I301'399 gallons hauled Pump Performance” Excellent (150 psi or more)
(water)
All-Wheel Drive* | Yes CAFS" " Yes @ No Foam P’°ps°y’;ig:ﬁ[ [ Automatic Regulating Proportioner

Do you have

Daily Rate* $[1920.oo 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 I

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

E-mail Address l

First Name ’ Last Name I

Daytime Phone ]( ) - Cell Phone | () - Evening Phone l( y - FAX |( j =

E-mail Address |

Version 1



I I I { Acquisition Management {0
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego

: gory [ Withdraw this resource [~ Replace this VIN Number
Engl nes 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. |

1. Equipment Description

License #*I T543579 State* |OR (Where the license was issued)
VIN Number* | 1FDAX57P93EC13760 Equipment ID* | E31
Make* | Ford Model* | F-550

2003 DOT Inspection Issue Date*| 02/04/2010 Insurance Policy Expiration Date*l 01/01/2011

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

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

Year”

97532 - |

ity* | 301-399 gallons hauled * | Excellent (150 psi or more
Capacity I Taditen Pump Performance (150 p )
All-Wheel lIJri\r=<.="|Y"~'s CAFS™ ©" Yes @ No Foam Pmpsoyr;ig:sf,t\utomatic Regulating Proportioner

Do you have

) & enough employees ® Yes ( No
Daily Rate $[1845.00 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 [ () - FAxl () -

E-mail Address |

First Name | Last Name I

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

E-mail Address |

Version 1



I I l Q Acquisition Management -0
USDA Forest Service

Jirtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

Enai T [ Withdraw this resource [™ Replace this VIN Number
ngl ne! Vpe 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 VASCEHMHGRINAT YU PraVICeon s (i)

highlighted in yellow. I

1. Equipment Description

License #*| T543580 State* IOR (Where the license was issued)
VIN Number*| TFDAX57P03EC13761 Equipment ID* | E32
Make" | Ford Model* | F-550

Year" {2003 DOT Inspection Issue Dale‘[ 02/05/2010 Insurance Policy Expiration Date*| 01/01/2011

2. Equipment Location
White City State* [OR Zip Code* | 97503 - |
OR-MIC Latitude | Longiludei

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

City"

Dispatch Center”

Capaci[y' |301‘399 gallons hauled Pump Performance™ | Excellent (1 50 pSi or mom)
(water)
All-Wheel Drive* ]Yes CAFS™ " Yes @ No Foam Pmpg"y”;::;f{ Automatic Regulating Proportioner
Do you have
: « ¢ | 1845.00 enough employees (¢ Yes ( No
Daily Rate™ $ | 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 I ()

Evening Phone[( ) - FAXl( ) -

E-mail Address '

First Name I Last Name [

Daytime Phone I( ) - Cell Phonel( ) Evening Phane[( ) - FAX]( ) -

E-mail Address l

Version 1



I P R Acquisition Management ()
USDA Forest Service ﬂ'! na

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
. gory I Withdraw this resource I Replace this VIN Number
Engl ne! TYpe 6 From this drop-down list, select the VIN Number that you wish to
Please cg;"pfe[g the f'gq“frgdﬁefa'sl which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and VIN N imber ftyou proy e on il fom

highlighted in yellow. I 1]

1. Equipment Description
Licerisa #‘I T562741 State* IOH (Where the license was issued)

E33

VIN Number* | 1TFDAX57P77EA61435 Equipment ID*

Make" | Ford Model* | F-550

2007 DOT Inspection Issue Date'l 11/05/2009 Insurance Policy Expiration Date*l 01/01/2011

2. Equipment Location
City" | Canyon City State* |OR Zip Code* | 97820 - |

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

Year"

Capacity” 1301-399 gallons hauled Pump Performance* | Excellent (150 psi or more)
(water)
All-Wheel Drive* iYES CAFS™ " Yes @ No Foam Pmpsoyr;jg ?:.r | Automatic Regulating Proportioner

Do you have

_ i 1920.0 enough employees ® Yes ( No
Daily Rate s| 0 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 I () - Evening Phone ‘ () - FAxl () -

E-mail Address [

First Name l Last Name |

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

E-mail Address |

Version 1



l P R Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

Water Tender (Support), Type 2

Please complete the required fields, which to withdraw or select the VIN Number that you wish to replace

[ Withdraw this resource [ Replace this VIN Number
From this drop-down list, select the VIN Number that you wish

O : . with the new VIN Number that you provide on this form.
are indicated by an asterisk (¥) and sl

highlighted in yellow. I

1. Equipment Description
Ficsfse #.] YCRJ805 State* |0R (Where the license was issued)

VIN Number® [ 2WLPDCCH9RK932485 Equipment ID*

T1

Make" I Western Star Model* | 4964F

Year" |1994 DOT Inspection Issue Date'l 02/04/2010  |nsurance Policy Expiration Date* | 01/01/2011
2. Equipment Location

City* | Merlin State* |OR Zip Code* | 97532 - |
Dispatch Center* | OR-MIC Latitude | Longiludel
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* | 2500-2999 ?ﬁal{'g:)s hauled All-Wheel Drive” | No
Spray Bar Configuration” | Pressure Front or Rear Suspension* | Vocational Duty
Do you have
Daily Rate” $| 1650.00 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 I( ) - Cell Phone[( ) - Evening Phone'( ) - FAxl( ) -

E-mail Address ]

First Name I Last Name I

Daytime Phone !( ) - Cell Phone | ( ) - Evening Phonel( ) - FAxi( ) -

E-mail Address ]

Version 1



I I R Acquisition Management <7
USDA Forest Service ﬂ'i Ea

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

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

Water Tender (Support), Type 2 From this drop-down list, select the VIN Number that you wish
Please complete the required fields, which fo withdraw or select the VIN Number that you wish to replace

;. g . d with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. |

1. Equipment Description
License #* J YCRP076 State* | OR (Where the license was issued)

VIN Number* | TFVHBGAS72HK96925 Equipment ID']TS
Make" | Freightliner Model* | FL 112
Year" |2002 DOT Inspection Issue Date'| 02/05/2010  |nsurance Policy Expiration Date” | 01/01/2011

2. Equipment Location
City* | White City State” [OR Zip Code® [ 97508 - |
Dispatch Center” IOH'MIC Latitude I Longitudel

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

Capacity* | 2500-2999 %ﬂg}s hauled All-Wheel Drive* | No
Spray Bar Conﬁguration'[ Pressure Front or Rear Suspension® | Vocational Duty
Do you have
Daily Rate” $| 1650.00 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{

Daytime Phone I () - Cell Phone ! [} = Evening Phone [ () - FAxl () -

E-mail Address ]

First Name [ Last Name I

Daytime Phone I( )y = Cell Phone |( ) - Evening Phone!( ) - FAX|( ) -

E-mail Address ]

Version 1



I P R Acquisition Management -
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

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

water Tender (Support)! Type 2 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

o s i with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and ——

highlighted in yellow. I

1. Equipment Description
Lidenei #*! YCRPS660 State* IOFI (Where the license was issued)

VIN Number* | 1FVHBGAS53HL87791 Equipment ID* | T6

FL 112

Year 12003 DOT Inspection Issue Dale’| 02/04/2010  |nsurance Policy Expiration Date* | 01/01/2011
Merlin sae*[OR  zpCode* [o7532 - |
OR-MIC Latitude |—_-— Longitude f_—

Latitude and Longitude are for future use.

Make*l Freightliner Model*

City”

Dispatch Center”

3. Equipment Attributes

.[2500.2999 ?allon)s hauled All-Wheel Drive” |No
water

Capacity

Spray Bar Configuration”

4. Rates
4. Rates | S

Daily Rate” $I1625.00 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.

Pressure Front or Rear Suspension* | Vocational Duty

First Name [ Last Name{

Daytime Phone [( ) - cguphgne“ ) - Evening Phone | ( ) - FAX'{ ) -

E-mail Address [

First Name [ Last Name I

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

E-mail Address ]

Version 1



