Agreement #: AG-04H1-B-10-7034  With Vendor: Upper Valley Excavating

Page: |

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. mﬁﬁws&@ﬁ 4. ORDER NUMBER 8. SOLICITATION NUMBER 6. gg,trg:rrmou ISSUE
AG-04H1-B-10-7034 04/13/2010 - 04/13/2013 AG-04H1-8-10-7002 02/10/2010 14:37 PST
7. FOR SOLICITATION | *"A“€ b Tk O CNUMBER (Nocoloct | 8. OFFER OUE DATE/
INFORMATION CALL: Kermadine Barton 541-471-6748 03/04/2010 00:30 PST

9. ISSUED BY COBE 10. THIS ACQUISITION IS

USDA Forest Service (] unrestricren or (x] sevasioe: % FOR:
Pacific Northwest Reglon (R-6) SMALL |
Kermadine Barton lzl BUSINESS D Eﬁ'?ﬁ%g‘s‘s smaLL
Grants Pass Interagoncy Office 15310 O E‘ngm%'éis”“
2164 NE Spalding Ave. NACS: 1 SABLED
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 m%zsﬁku aus:%m D A
Tn %gs‘vmvmsososm 12. DISCOUNT TERMS 135, RATING
UNLESS BLOCK IS
130. THISCONTRACTIS A
MARKED ] RATED ORDER UNDER
DPAS (15 CFR 700) 14. METHOD OF SOLICITATION
[ see scueoue Xra [we O ree
15. DELIVER TO CODE

18. ADMINISTERED 8Y

CODE |

Kermadino Barton

Grants Pass intsragency Office
2164 NE Spalding Ave.

Grants Pass, Oregon, 97526

17a0. CONTRACTOR/
OFFERCR

OODEI I FACIUTY
CCDE

Upper Valley Excavating

18a. PAYMENT WILL BE MADE BY

CODEl

Refer to Exhibit B

10817 North Rd.

Loavenworth, Washington, 88826-9516
TELEPHONE NO. 5085486423
[[J ™. CHECKF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN | 180 SUBMIT VOICES 1O ADDRESS SHOWN IN BLOCK 182 UNLESS BLOCK

OFFER SEE ADDENDUM
1. 20, 21, 2. 23, 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES quantry | unir | unirerice AMOUNT

VIPR |-BPA for R6 -2010 Water Handling
Agreement

{Use Revorsa andfor Altach Additional Shoots as Nocessary)

25, ACCOUNTING AND APPROPRIATION DATA

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

[X] 278 s0UCITATION INCORPORATES BY REFERNCE FAR 822121, 522124 FAR 52212.5 ARE ATTACHED. ACDENDA (XJare  [Jare not avracuen
27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 522128 (S ATTACHED. ADDENDA [XJare [Jare wor arrackeo
[X] 28 CONTRACTOR i3 REQUIRED TO SIGN THIS DOCUMENT AND RETURN _} {x] 20. awaro oF conraCT: ReF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/13/2010
DELWVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY DATED. . YOUR OFFER ON SOLICITATION

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

(BLOCX 5), IKCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

302, SIGNATURE OF OFFEROR/ICONTRACTOR
I8! Kim Kozelisky

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

30b. NAME AND TITLE OF SIGNER (Type or print)
Kim Kozelisky -

30c. DATE SIGNED
04/13/2010

31b. NAME GF CONTRACTING OFFICER (Typo o print) | 31c. DATE SIGNED
Keormadine Barton 04/13/2010

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (REV. 3/2005
Proseribod by GSA - FAR (48 CFR) §3.29



Agreement #: AG-04H1-B-10-7034  With Vendor: Upper Valley Excavating  Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Equipment ID Center Rates
[ySpi. mman 0 e R O O O 0 8
Water Tender (Support} Type 2 1FVX1ZYBKKH408607 WA-CWC

Daily Rate 5$1200.00/Day
Water Tender (Support) Type 2 1INKDL29X5J5516671 WA-CHC

Daily Rate $1200.00/Day
Water Tender {Support} Type 3 9DWWT7HI3HCO3B8014  WA-CWC

Daily Rate $1000.00/Day



Agreement #: AG-04H1-B-10-7034  With Vendor: Upper Valley Excavating

Vendor Information

Company Name: Upper Valley Excavating
DUNS: 148438617

Company Address:

10817 North Rd.

Leavenworth, Washington, 96026-9516

Mailing Address: same as above
Primary Contact:

Hame: Kim Kozelisky

Bmail: rosalie@upperexc.com
Daytime Phone: 5095486423

Cell Phone: 5096793811

Bvening Phone: 5095486423

Pax: 5095488222

Secondary Contact: none

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone:; N

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

LSA Flag: N

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Bxpiration Date: 06/25/2010
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y

Page: 87



I P R Acquisition Management &)
USDA Forest Service dlg T\j

'_ rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Category [ Withdraw this resource [ Replace this VIN Number
Water Tender (Support): Type 3 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
i Indieas f d by an a ”‘; risk ({) (mr} with the new VIN Number that you provide on this form.

highlighted in yellow. I

1. Equipment Description

License #* | A44882C State* | WA (Where the license was issued)
VIN Number* | 9DWWT7H33HCO38014 Equipment ID" | 87
Make" | Kenworth Model” [ 13-210

Year" |01der DOT Inspection Issue Date'[ 03/18/2009  |nsurance Policy Expiration Date” | 06/25/2010
2. Equipment Location

City* J Leavenworth State* ]WA Zip Code* | 98826 - [9516
WA-CWC Latitude I Longitudel

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

Dispatch Center”

ity* | 2000-2499 gallons hauled All-Wheel Drive* | No
Capacity I (water)
Spray Bar Conﬁguration‘l Pressure Front and Rear Suspension* | Single Rear Axle
Do you have
Daily Rate” S] 1000. 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 Namal

Daytime Phone | ( ) - Cell Phcnel( ) - Evening Phonel( ) - FAX‘( )y -

E-mail Address |

First Name I LastName f

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

E-mail Address I

Version 1



firtual Incident Procurement

I P R Acquisition Management -85
USDA Forest Service d'E Ea

Solicitation Year: 2010 For Agreement Phase Only:

Resource Caterry [ 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. whi to withdraw or select the VIN Number that you wish to replace
T iicm::f 1 by an aszzris " ({J an(} tich with the new VIN Number that you provide on this form.

highlighted in yellow. |

1. Equipment Description
E— f 18541N State* IWA (Where the license was issued)

VIN Number* | INKDL29X5JS516671 Equipment ID*

88

Make" | Kenworth Model* I T-800

Year® IOIder DOT Inspection Issue Date"| 03/18/2009  |nsurance Policy Expiration Date” I 06/25/2010

2. Equipment Location

City* | Leavenworth State* WA Zip Code* | 98826 - | 9516
Dispatch Center” ’WA'CWC Latitude I Longilude|
Latitude and Longitude are for future use.
3. Equipment Attributes
oo allons hauled 4 ive* |No
Capacity I2500'2999 ?water) All-Wheel Drive |
Spray Bar Configuration” ,Gravity Front or Rear Suspension* | Vocational Duty
Do you have
Daily Rate* $| 1200. 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 Namel

Cell Phone l () - Evening Phone i () - FAXI () -

Daytime Phone [ ()

E-mail Address |

First Name I Last Name I

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

E-mail Address ]

Version 1



I P R Acquisition Management o
USDA Forest Service al! Ea

jrtual Incident Procurement

Solicitation Year: 2010

Resource Category [~ Withdraw this resource [~ Replace this VIN Number
Water Tender (SUPPOI't), Type 2 From this drop-down list, select the VIN Number that you wish

Please complete the require . which to withdraw or select the VIN Number that you wish to replace
F 1 d fields, with the new VIN Number that you provide on this form.

For Agreement Phase Only:

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

1. Equipment Description

License #* | A54697S State* | WA (Where the license was issued)
VIN Number" | TFVX1ZYBKKH408607 Equipment ID* | 89
Make'[Freighlliner Model* | Dump

Year' [Older DOT Inspection Issue Date'l 03/19/2009  |nsurance Policy Expiration Date” | 06/25/2010

2. Equipment Location

City" Leavenworth State* |WA Zip Code*
Dispatch Center* IWA‘CWC Latitude | Longilude‘

Latitude and Longitude are for future use.

98826 - | 9516

3. Equipment Attributes

i - allons hauled J ive* INo
Capacity* | 3000-3499 o All-Wheel Drive
Spray Bar Configuration” | Gravity Front or Rear Suspension® | Vocational Duty
Do you have
Daily Rate” S, 1200. 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 Namel

Daytime Phone | ( ) - Cell phonel( ) - Evening Phone]( i FAxl( ) -

E-mail Address I

First Name J Last Name I

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

E-mail Address ]

Version 1



