Agreement #: AG-04H1-B-10-7337  With Vendor: Northwest Fire Service LLC

Page: 1

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |- REGUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24,8 30
2. CONTRACT NO. 3 SXJTEMDIEFFECTNE 4. ORDER NUMBER §. SOUCITATION NUMBER sﬁ&#g:mmou 1SSUE
AG-04H1-B-10-7337 04/27/2010 - 04/27/2013 AG-04H1-8-10-7002 02/10/2010 14:37 PST
7. FORSOLICITATION | NAME D Gy | ONENUMBER (Nocaloct 8. OFPER DUE DATE/
INFORMATION CALL: ’ Kermadine Barton 541-471-6746 03/04/2010 00:30 PST
9. ISSUED BY CODE I 10. THIS ACGUISITION IS
USDA Forest Service [ unrestricTeD or [X] ser asice: % FOR:
Pacific Northwest Reglon (R-6) Em BUSIN D EMERGING SMALL
Kermadine Barton €SS BUSINESS
Grants Pass Interagency Office [Jruszone smaw
2164 NE Spalding Ave, NAICS: 115310 S BISABLED VETERAN
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 gsvnuwsgesﬁku sugmess WL
Ti. GELIVERY FOR FGB DESTINA- [12. CISCOUNT TERMS 13b. RATING
130. THIS CONTRACT IS A
MARKED ] RATED ORDER UNDER
OPAS (15 CFR 700) 14. METHOD OF SOLICITATION
[] see screoune Xlrre [Jwe Oaee
15. GELIVER TO 16. ADMINISTERED BY

COOEl

COODE

Kermadine Barton L___
Grants Pass Interagency Office

2164 NE Spatding Avo,

Grants Pass, Oregon, 97526

170. CONTRACTOR/
OFFEROR

coosl Iuctqu

CODE

Northwest Fire Service LLC
19251 Buck Dr
Bend, Oregon, 37701

18a. PAYMENT WILL BE MADE BY

CODEI

Refor to Exhibit B

TELEPHONENO. 5413851276
[[] 1™ CHECKIF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS N | 180 SUBMIFINVOICES TO ADORESS SHOWN IN BLOCK 18a UNLESS BLOCK
GFFER SEE ADDENDUM
1. 20, 21, 2. 7. 24,
ITEMNO. SCHEDULE OF SUPPUES/SERVICES QuANTITY | UNIT | unnPrice AMOUNT

VIPR I-BPA for R6 -2010 Wator Handling
Agresment

{Use Rovorse andfor Attach Additional Sheets os Necussary)

25. ACCOUNTING AND APPROPRIATION DATA

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

E] 270. SOUCITATION INCORPORATES BY REFERNCE FAR 52.212-1, 522124. FAR 522126 ARE ATTACHED. ADDENDA Il‘JARE DARE NOT ATTACHED
E 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-8 IS ATTACHED. ADDENDA E‘]ARE DARE NOT ATTACHED
E] 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1 E 29. AWARD GF CONTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND
paren 041272010 yor oFFeR ON SOUCTATION

DELIVER AL\ ITEMS SET FORTH OR OTHERWISE (DENTIFIED ABOVE AND ON ANY

ACDITIONAL 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

310, UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING QFFICER)

I8l Scott Benedict Is! Kermadine Barton
30b. NAME AND TITLE OF SIGNER (Type or print) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Type or print) | 31c. DATE SIGNED

Scott Bonedict - 04/27/2010 Kermadine Barton 04/2712010
AUTHORIZED FOR LOCAL REPRCDUCTION STANDARD FORM 1449 sREV 3120053
PREVIOUS EDITION IS NOT USABLE Prescribed by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7337  With Vendor: Northwest Fire Service LLC  Page: 2

Schedule of Items

VIN Number/ Dispatch
Item Description Bquipment ID Center Rates
sssscusasassssEasesssRssnsnanannG R——— Ee s R RGNS sGEEAMMsNsSTrEEEEEUEEEE e ..
Engine Type 6 JL6BLE1H84K002974  OR-COC
Daily Rate $2395/Day
Engine Type 6 JLGBEB1S57K011500 OR-COC
Daily Rate $2395/Day
Engine Type 6 JL6BEE1S57K011889 OR-COC
Daily Rate $2395/Day
Bngine Type 6 1FDAX47TR29EB23564 OR-COC
Daily Rate §$2395/Day
Engine Type 6 JLEBLE1HB4K002968 OR-COC
Daily Rate $2395/Day
VIN Number/ Dispatch
Item Description Equipment ID Center Rates
--ﬂ-Ilﬂ.------l'lIl-l'l.-lIﬂll.--l-BBHHIIH!I======EHIHHHIIIIIIII-!lull!lI-IIIlI'l-I'l-ﬂl‘l--I'lI'lI'll'l-Bl'lulHIBCQIIBIIHIIIIEEEB==SHB
Water Tender (Support) Type 1 4VSIC2GF6YNB6BE79 OR-COC

Daily Rate $1450/Day



Agreement #: AG-04H1-B-10-7337  With Vendor: Northwest Fire Service LLC ~ Page: 86

Vendor Information

Company Name: Noerthwest Fire Service LLC
DUNS: 144511461

Company Address:

19251 Buck Dr

Bend, Oregon, 97701

Mailing Address:
PO Box 5156
Bend, Oregon, 97708-5156

Primary Contact:

Name: Scott Benedict

Email: Scott@northwestfireservice.com
Daytime Phone: 5413851276

Cell Phone:; 5037019351

Evening Phone: 5413851276

Fax: 8668340030

Secondary Contact:

Name: Bonnie Burman

Email: Bonniegbrainsquall.com
Daytime Phone: 5413851276
Cell Phone: 5414194612
Evening Phone: 5413851276
Fax: 8668340030

Discount Terms:
none

Small Business Status
Small Business: Y

HUBZone: N

Service-Disabled Veteran-Cwned Small Business: Y
gla): N

LSA Flag: N

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 05/02/2011
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y



l P R Acquisition Management {o/ve
USDA Forest Service Ql! Ea

Virtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category , .
R [~ 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

are indicated by an asterisk (*) and VN Namier Ik yeu provide on s form.

highlighted in yellow. f

1. Equipment Description o
Liséiice #.1 1572106 State* IOH (Where the license was issued)

01

VIN Number* | JLEBEE1S57K011900 Equipment ID*

Make‘l Mitsubishi Model* ! FG 140

Year" |2007 DOT Inspection Issue Date*l 03/30/2010 Insurance Policy Expiration Date" 06/01/2011
2, Equipment Location

City" | Bend State” |OR Zip Code™ | 97701 - |
Dispatch Center” I OR-COC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity* |301-399 ?‘ﬂg:)s hauled Pump Performance* | Excellent (150 psi or more)
All-Wheel Driwsa"l\("-‘s CAFS™ @ Yes  No  Foam Propomonerll\/!t:lrtu::ally Regulated Proportioner
System”
. Do you have
) + «[2395.00 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 f () - Cell Phone | () - Evening Phone | () - FAXI () -

E-mail Address |

First Name I Last Name I

Daytime Phone I( ) - Cell Phone [( ) - Evening Phone l( ) - FAX I () -

E-mail Address I

Version 1



firtual Incident Procurement

| I R Acquisition Management o
USDA Forest Service GIE na

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category . z
Enai T 6 [ Withdraw this resource [ Replace this VIN Number
ngl ne! Ype 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 Neynber that you provide on this form.

highlighted in yellow. |

1. Equipment Description T Il

License #"| T572107 State* |OR (Where the license was issued)
VIN Number" JL6BEE1S57K011889 Equipment ID” | 02
Make" | Mitsubishi Model* | FG 140

Year” l2007 DOT Inspection Issue Data'l 03/30/2010 Insurance Policy Expiration Dale'l 06/01/2011

2. Equipment Location
City’ | Bend State* |on Zip Code* | 97701 - |
Dispatch Center” I OR-COC Latitude I 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* | Yes CAFS™ @ Yes (" No Foam Propsoyr;itc;r::: |Manually Regulated Proportioner
Do you have
_ « « 2308, enough employees @ Yes ( No
Daily Rate™ $ l 395.00 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 ]

Evening Phonel( ) - FAX‘( ) -

Daytime Phone I () - Cell Phone | ()

E-mail Address |

First Name ] Last Name ]

Evening Phone '( ) - FAX I( ) -

Daytime Phone | ( ) - Cell Phone | ( )

E-mail Address l

Version 1



l P R Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category , ,
Enai " [ Withdraw this resource [ Replace this VIN Number
ngl ne! ype 6 From this drop-down list, select the VIN Number that you wish to
Please 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 VNNt thal Jou provee o e on,

highlighted in yellow. |

1. Equipment Description == . i e
Licanse #*, T549814 State* |0Fl (Where the license was issued)

03

VIN Number* | JLGBLE1H84K002968 Equipment ID*

Make" | Mitsubishi Model” | FG 140

Year* |2004 DOT Inspection Issue Date*| 03/30/2010 Insurance Policy Expiration Date*f 06/01/2011

2. Equipment Location
City*| Bend State* |OR Zip Code* | 97701 - [

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

Dispatch Center”

Capacity* [301-399 ?3"{0")5 hauled Pump Performance* | Excellent (150 psi or more)
water
All-Wheel Drive* ! Yes CAFS™ " Yes @ No Foam P“’ps“’y’;igr‘]?f Manually Regulated Proportioner

Do you have

i + $2395.00 enough employees ® Yes  No
RalyFiate $] 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 Name [

Daytime Phone ] () - Cell Phone J () - Evening Phone { () - FAXI () -

E-mail Address |

First Name [ Last Name [

Daytime Phone |( ) = Cell Phone f{ ) - Evening Phone |( ) - FAXI () -

E-mail Address [

Version 1



rtual Incident Procurement

l P R Acquisition Management (oo
USDA Forest Service dig na

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
_ gory [” Withdraw this resource [ Replace this VIN Number
Engl ne! TVP e 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 Yitl Numberthet you pravids on thia torm.

highlighted in yellow. |

1. Equipment Description T

License #*| T549815 state* |OR (Where the license was issued)
VIN Number®| JLEBLETH84K002974 Equipment ID" | 04
Make* | Mitsubishi Model* | FG 140

Year” ]2004 DOT Inspection Issue Date‘l 03/30/2010 Insurance Policy Expiration Date" 06/01/2011

2. Equipment Location
City* | Bend State* |OR Zip Code* | 97701 - [
Dispatch Cemer*[OR-COC Latitude | Longitude I

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* |Yes CAFS" (" Yes ® No Foam Proportioner Manually Regulated Proportioner

System

Do you have

enough empl ® c
Daily Rate” S! 2395.00 ugh 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 | ( ) - Cell Phone | () - Evening Phone [ 3 FAXl (P =

E-mail Address [

First Name i Last Name I

Daytime Phone ]( ) = Cell Phone J( ) - Evening Phone !( ) - FAX |( ) -

E-mail Address |

Version 1



IPR

rtual Incident Procurement

Acquisition Management

USDA Forest Service G IE Eﬂ

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.

1. Equipment Description

License #* | B03182E State” [W— (Where the license was issued)
VIN Number* | TFDAX47R29EB23564 EquipmentID” | 05
Make*] Ford Model* | F 450
Year" | 2009 DOT Inspection Issue Date* | 03/30/2010  Insurance Policy Expiration Date” | 06/01/2011
City'l Bend State” [0H Zip Code* | 97701 "

Dispatch Center” I OR-COC Latitude | Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” |225'300 gallons hauled Pump Performance”

(water)

All-Wheel Drive’lYes CAFS" " Yes ® No

Good (125 psi to 149 psi)

Foam Proportioner

nually Regulated Proportioner
System” a yred P

Daily Rate* s| 2395.00

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 f Last Name’
Daytime Phone | ( ) - Cell Phone | ( ) - Evening Phone | () - FAX| () -
E-mail Address [

First Name l Last Name[
Daytime Phone | () - Cell Phone ’ () - Evening Phone I () - FAXl { ) um

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

Water Tender (Support), Type 1 From this drop-down ist, select the VIN Number that you wish

Please complete the required fields, which fo withdraw ot sefect the VIN Number that you wish o repiace

[~ Withdraw this resource [ Replace this VIN Number

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

highlighted in yellow. |

1. Equipment Description
Licénse #*I YEAA 673 State* IOR (Where the license was issued)

VIN Number” | 4V5JC2GF6YN868679 Equipment ID* | 20
Make"l\folvo Model* | WG 64
Year® | 2000 DOT Inspection Issue Datg*| 03/30/2010 Insurance Policy Expiration Date*| 06/01/2011

2. Equipment Location

ciy* | Bend State” [OR Zip Code® [ 97701 - |
Dispatch Center” I OR-COC Latitude I Longitude I
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity*| 4000-4499 ?ﬁggz)s hauled All-Wheel Drive* | No
Spray Bar Conﬁguration'{ Pressure Front and Rear Suspension* | Vocational Duty
) " Do you have
Daily Rate SI 1450.00 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 J Last Namel

Daytime Phone ]{ ) - Cell Phone “ ) - Evening Phonel( ) - FAxl( ) -

E-mail Address |

First Name I Last Name I

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

E-mail Address |

Version 1



