Agreement #: AG-04H1-B-10-7316  With Vendor: Rue Forest Contracting, Inc.  Page: |

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |!- REQUISION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3. SVAV{«ERWEFFECTNE 4. ORDER NUMBER S. SOLICITATION NUMBER 6. gg_!l-_g:rmﬂon ISSUE
AG-04H1-B-10-7316 04/26/2010 - 04/26/2013 AG-04H1-8-10-7002 02/10/2010 14:37 PST
7. FORSOLICITATION | *™A%E > G ONCNUMBER (Nocoted 8. OFFER DUE DATE
INFORMATION CALL: )p{  Kermadine Barton 541471-6746 03/04/2010 00:30 PST
9. ISSUED BY [ I 10. THIS ACQUISITION IS
gs%\ F:fﬁ:': 39";'::0 lon (R6) [ unrestricTep or [X] sev asioe: % FOR:
acific Northwest Reglon —— MERGING SMALL
Kermadine Barton [ZI BUSINESS D :USINE‘gSG
Grants Pass Interagency Office 115310 D:ggfn‘)e'fsm
2164 NE Spalding Ave. NAICS:
SERVICE-DISABLED VETERAN-
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED SMALL BUSINESS D e
n. %venvsoa&rgg( ogsrm 12. GISCOUNT TERMS 13b. RATING
UNLESS
130. THIS CONTRACT IS A
MARKED ] RATED ORGER UNDER
DPAS {15 CFR 700) 14. METHOD OF SOLICITATION
D SEE SCHEDULE IZI RFQ D IFB D RFP

15. DELIVER TO CODE | 16. ADMINISTERED BY COODE l
Kermadino Barton

Grants Pass Interagency Office
2164 NE Spalding Ave.
Grants Pass, Qregen, 97526

175, CONTRACTOR/ l |
OFFEROR CoDe FACILITY

COBE

Ruo Forest Centracting, Inc.
10909 Ochoco Highway
Prinavliile, Orogon, 97754

TELEPHONE NO. 5038294150

18a. PAYMENT WILL BE MADE BY CODE I

Refer to Exhibit B

D 170, &nggng( IF REMITTANCE S DIFFERENT AND PUT SUCH ADDRESS IN

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
BELOW (S CHECKED

SEE ADDENDUM
19. 20. 21, 2. 23, 24,
ITEM KO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

VIPR I-BPA for R6 -2010 Water Handling
Agreement

(Use Reverso and/or Aftach Add:tona! Shoets as Nocossary)

25. ACCOUNTING AND APPROPRIATION DATA

26. TOTAL AWARD AMOUNT (For Govt. Uso Only)

E 273 SOUCITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52.2124. FAR 52.212-8 ARE ATTACHED. ABDENDA lﬁlmﬁ DARE NOT ATTACHED
E 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA EME DARE NOT ATTACHED
[X] 28 CONTRACTOR iS REQUIRED TO SIGN THIS DOCUMENT AND RETURN - IZ] 29. AWARD OF CONTRACT: REF. CFFER

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTHERWISE [DENTIFIED ABOVE AND ON ANY

patep 04/26/12010 5 orrer oN sOLICITATION

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITICNS SPECIFIED (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE

SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR

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

s/ Larry Rue s/ Kermadine Barton
300. NAME AND TITLE CF SIGNER (Typo or print) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Typo or print) | 31c. DATE SIGNED
Larry Rue - 04/26/2010 Kermadine Barton 0472612010

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (REV. 3/2005
Prescribed by GSA - FAR (48 CFR) 53.24



Agreement #: AG-04H1-B-10-7316  With Vendor: Rue Forest Contracting, Inc. Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Bquipment ID Center Rates
AN I A I RN NI EOENN S ST RN O OO NN L L} LL Lt L]
Engine Type & 1B7TMF36W1TS6089617 OR-COC

Daily Rate
Bngine Type 6 1GDJK34J9TE518369 OR-EIC

Daily Rate
Bngine Type 6 1FDXW4758XEA73931 OR-COC

Daily Rate

§$1800.00/Day

$1800.00/Day

$2100, 00/Day



Agreement #: AG-04H1-B-10-7316  With Vendor: Rue Forest Contracting, Inc.

Vendor Information

Company Name: Rue Forest Contracting, Inc.

DUNS: 868213120

Company Address:

10908 Ochoco Highway
Prineville, Oregon, 97754

Mailing Address:
36225 Highway 213
Molalla, Oregon, 97038

Primary Contact:

Name: Larry Rue

Email: rfeldrdaol,com
Daytime Phone: 5038294150
Cell Phone: 5039491000
Evening Phone: null

Pax: null

Secondary Contact: none

Discount Terms:
none

Small Business Status
Small Business: Y
HUBZone: Y

Service-Disabled Veteran-Owned Small Business: N

8{a): N
LSA Plag: Y

Supporting Documentation

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

Is registered in CCR: Y
Has completed ORCA: Y

Page: 87



I P R Acquisition Management
USDA Forest Service

/irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
. gory [ 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

- . : VIN Number that you provide on this form.
are indicated by an asterisk (*) and ke you

highlighted in yellow. I

1. Equipment Description f—
License #-l T548595 State” ‘ OR (Where the license was issued)

VIN Numbar'l 1FDXW4758XEA73931 Equipment ID* | 01
Make" | Ford Model* | F-450
Year" | 1999 DOT Inspection Issue Date*‘ 06/15/2009 Insurance Policy Expiration Date*{ 10/15/2010

2. Equipment Location
City" | Prineville State” [OR Zip Code™ | 97754 - |
OR-COC Latitude | Longitude!

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

Dispatch Center”

Capaciw* |301'399 {ga”ton)s hauled Pump Parformance' Good (1 25 pai to 149 psi)
water
All-Wheel Drive* |YES CAFS™ " Yes @ No Foam Proportioner IManually Regulated Proportioner
System*
.8 Hates Do you have
v gl enough employees (@ C
Daily Rate* $ ! 2100.00 ugh 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 C ompany Information form.

First Name , Last Namel
Daytime Phone ‘ () - Cell Phone ! () - Evening Phone | () - FAXl k)=
E-mail Address |

First Name ' Last Name’

Daytime Phone ‘ ()

Cell Phone ‘( ) - Evening Phone I( ) - FAX]{ ) -

E-mail Address |

Version 1



firtual Incident Procurement

I I R Acquisition Management ©@ el
USDA Forest Service Q'E Ea

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego ,
i gory [ Withdraw this resource [ Replace this VIN Number
Engl ne! Type 6 From this drop-down list, select the VIN Number that you wish to
Please C();”pfgrg the ;-gqufrgdﬁefds, which withdraw or select the VIN Number that you wish to replace with the new

i ; h ' ‘ ,
are indicated by an asterisk (*) and VI iumber: itz yfou prewikin oo k. Kirm

highlighted in yellow. l

1. Equipment Description
ficasia #.I 020 CWA state* | OR {(Where the license was issued)

1B7MF36W1TS689617 Equipment ID*| 02

VIN Number”

Make* | Dodge Model” | 350

1996 DOT Inspection Issue Date*l 06/15/2009 Insurance Policy Expiration Date'| 10/15/2010

2. Equipment Location

City* | Prineville State* |OR Zip Code* | 97754 - |
Dispatch Center* | OR-COC Latitude | Longitude |

Latitude and Longitude are for future use.

Year"

3. Equipment Attributes

-+« [226-300 gallons hauled *|Good (125 psi to 149 psi
Capacity (heist) Pump Performance I (125p psi)
AII-WheeIDrive‘[Yﬁs CAFS™ (" Yes ® No Foam PFOPS‘J;:[‘;T:I Manually Regulated Proportioner
oo mars
) enough employees ® Yes ( No
Daily Rate" $ | 1800.00 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 I Last Name I

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

E-mail Address |

First Name ‘ Last Name |

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

E-mail Address I

Version 1



I I I { Acquisition Management *"—"5
USDA Forest Service Q'E Ea

' rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category : .
E [ Withdraw this resource [ Replace this VIN Number
Engl ne! Type 6 From this drop-down list, select the VIN Number that you wish to
P!ease co,np!eie Ihe req”fredﬁe’a's, “'ha“(,‘h withdraw or select the VIN Number fhafyou wish to replace with the new

are indicated by an asterisk (*) and VIR NSRRI U ) Ol groviieion 1k (oxrm,

highlighted in yellow. I

1. Equipment Description

License #* {T573051 State* |OR (Where the license was issued)
VIN Number*| 1GDJK34J9TE518369 Equipment ID* | 03
Make* | GMC Model” | 3500

Year®

1996 DOT Inspection Issue Dale'| 02/24/2010 Insurance Policy Expiration Date" 10/15/2010

2. Equipment Location

City" | Molalla State* [OR Zip Code* | 97038 - |
Dispatch Center‘IOR-EIC Latitude | Lor:giludel
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity” | 301-399 ?allion)s hauled Pump Performance* I Good (125 psi to 149 psi)
water

All-Wheel Drive” iYes CAFS" (" Yes ® No Foam Propsoyrtsitz;r::*rIManua"y Regulated Proportioner

_ Do you have
: " 1800.00 enough employees @ Yegs ( 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

DayﬁmaPhoneI( ) - Cell Phone | ( ) - Evening Phunel( ) - FAX]( )i =

E-mail Address I

First Name I Last Name I

Daytime Phone |( ) - CellPhone,( ) - Evening Phonel( ) - FAX'( ) -

E-mail Address I

Version 1



