Agreement #: AG-04H1-B-10-7191

With Vendor: Eagle Cap Contracting LLc

Page: 1

SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
3 AWARDIEFFECTIVE

2. CONTRACT NO.
AG-04H1-8-10-7191

1. REQUISITION NUMBER PAGE OF PAGE

4. ORDER NUMBER

5. SGLUICITATION NUMBER 6. %Cﬂ’ ATION ISSUE

04/20/2010 - 04/20/2013 AG-04H1-8-10-7002 02/10/2010
08:37 US/Paclfic
7. FOR SOLIGITATICN a. NAME b. TELEPHONE NUMBER (Nocoloct | 6. OFFER OUE DATE/
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 L [] unrestricreo or [X] ser asioe: % FOR:
Pacific Northwest Reglon (R-6) [X)smave Busmess (] emercine smaw
Kermadine Barton BUSINESS
Grants Pass Interagency Office 115310 O DUSaONE SMALL
2164 NE Spalding Ave. NAICS: SER SABLED VETERS
Grants Pass, OI‘GQON, 97526 SIZE STANDARD: 17.5 Eowuggi s-?uu_ Bugmgss D 8A)
1. DELIVERY FOR FOB DESTINA- |12. DISCOUNT TERMS 130, RATING
TANATLESS BLOCK 1S 7] 130. s conTRACT 1S A

D SEE SCHEDULE

RATED ORDER UNDER
DPAS (15 CFR 700)

14. METHOD OF SOLICITATION

ERFO DlFB [:]RFP

18, DELIVER TO

CODEI

18. AOMINISTERED BY

CODE |

Kormadino Barton

Grants Pass Interagoncy Office
2164 NE Spalding Ava.

Grants Pass, Crogon, 97526

17a. CONTRACTOR/
OFFEROR

e

18a. PAYMENT WILL BE MADE BY

cooe |

Eagle Cap Contracting LLc Refer to Exhibit B
1709 Gokeler
LaGrande, Oregon, 97850
TELEPHONE NO. 5419631635
[ 7o CHECK iF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS N 18D, SUBMIT IVOICED TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
OFFER SEE ADDENDUM
19. 20. 21. 22. 23, 24,
ITEMNO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
VIPR |-BPA for R6 -2010 Water Handling
Agreement
{Use Reverse and/or Attach Addtional Sheets as Necessary)
25. ACCOUNTING AND AFPROPRIATION DATA

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

E 27a. SOUCITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52.2124. FAR 52.212-5 ARE ATTACHED. ADDENDA

(Xfare  [_]are not avracHen

27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52212-4. FAR 52.212-8 1S ATTACHED. ADDENDA EARE DARE NOT ATTACHED
E] 28. CONTRACTOR IS REGUIRED TO SIGN THIS DOCUMENT AND RETURN _} @”-AWARDOFCONTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND
parep 041202010 your orrer on soLiciTATION

DELIVER ALL ITEMS SET FORTH OR OTHERWISE (DENTIFIED ABOVE AND ON ANY
ADOITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

(BLOCK §), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREN, IS ACCEPTED AS TO ITEMS:

30a2. SIGNATURE OF OFFEROR/CONTRACTOR
s/ Frederick Bell

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

30b. NAME AND TITLE OF SIGNER (Type or print)
Fredorick Bell -

30c. DATE SIGNED
04/20/2010

31b. NAME OF CONTRACTING OFFICER (Typo or prtnt)
Kormadine Barton

J1c. DATE SIGNED
04/20/2010

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION 1S NOT USABLE

STANDARD FORM 1448 (REV. 3/2005
Prescribod by GSA - FAR (48 CFR) §3.21,
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Schedule of Items

VIN Number/ Dispatch

Item Description BEquipment ID Center Rates
.00 00 0 0 0 mmma
Bngine Type 6 1FDWWIHYBARBA77154 OR-ROC

Daily Rate
Engine Type 6 1FDWW37R10EA45554 OR~ROC

Daily Rate
Engine Type 6 1FDWW37P53EB36866 OR-NOC

Daily Rate

$1850/Day
$1899/pay

$2050/Day
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Vendor Information

Company Name: Bagle Cap Contracting LLc
DUNS: 016957396

Company Address:

1709 Gekeler

LaGrande, Oregon, 97850

Mailing Address:
112 South 18th 8.T.
LaGrande, Oregon, 97850

Primary Contact:

Name: Pred Bell

Bmail: shortstopshellégmail.com
Daytime Phone: 5419631635

Cell Phone: 5419107134

Bvening Phone: 5419109792

Fax: 5419631693

Secondary Contact: none

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZcne: N

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

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Bxpiration Date: 10/01/2010
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y



I P R Acquisition Management
USDA Forest Service

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

[ 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 Co;”pfete the req“fredﬁe!ds‘ which withdraw or select the VIN Number that you wish to replace with the new

are indicated by an asterisk (*) and B Umber Bt you DOV G s T,

highlighted in yellow. |
1. Equipment Description
T #-I T575592 State* IOH (Where the license was issued)

VIN Number* | TFDWW3HYBAEA77154 Equipment ID* | 01

Make" | Ford Model* [ 350

Year” |2°10 DOT Inspection Issue Date" 02/05/2010 Insurance Policy Expiration Date" 04/11/2010

2. Equipment Location
City" | LaGrande State* [OR Zip Code* | 97850 - |

Dispatch Center*IOH'NOC Latitude I Longitudel
Latitude and Longitude are for future use.
3. Equipment Attributes

Capacity* | 301-399 ?:;fg?}s hauled Pump Performance” | Excellent (150 psi or more)
All-Wheel Drive* IYes CAFS* T Yes (@ No Foam Proportjoner I Manuﬂ"y Regulaimﬁ Proponiuner
System”

Do you have

_ ’ enough employees ® Yes  No
Daily Rate $| 1950 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 Fred Last Name[ Bell

Daytime Phone|(541)963-1635 CeIIPhone|(541}910-7134 Evening Phonal(541)91{}-9792 ;:Ax|(541)953-1593

E-mail Address I shortstopshell@gmail.com

First Name | Last Name ]

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

E-mail Address |

Version 1



l 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
Engl nes 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

. g . A h, i .
are indicated by an asterisk (*) and il lini’ i e

highlighted in yellow. |

1. Equipment Description

License #'I T575568 State* |OR (Where the license was issued)
VIN Number*| 1FDWW37R18EA45554 Equipment ID* | 02
Make" | Ford Model* [ 350

Year® |2008 DOT Inspection Issue Date'! 05/01/2009 Insurance Policy Expiration Date*l 04/11/2010

2. Equipment Location
La Grande State* IOR Zip Code”
Dispatch Cenzer*IOR-NOC Latitude | Longitude|

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

City"

97850 - |

Capacity* [301-399 ?fgg:)s hauled Pump Performance” | Excellent (150 psi or more)
All-Wheel Drive* | Yes CAFS™ € Yes @ No  Foam Proporioner lAutOmatic Regulating Proportioner
System”

Do you have

Daily Rate* § | 1899 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 Fred Last Name I Bell

Daytime Phone{{541)963-1635 Cell Phone|(541)910~7134 Evening Pnane[(541)91n-9792 FAXI{541)953-1593

E-mail Address I shortstopshell@gmail.com

First Name ] Last Name |

Daytime Phone [( ) - Cell Phone I( ) - Evening Phone !{ ) - FAX i( ) -

E-mail Address |

Version 1



l P R Acquisition Management
USDA Forest Service

:_irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego

A gory I Withdraw this resource I~ Replace this VIN Number
Eng' 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 :
VIN Number that you provide on this form.

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

1. Equipment Description
Licenso #-1 T539100 State* !OH (Where the license was issued)

VIN Number* | 1TFDWW37P53EB36866 Equipment ID*| 03

350

Make* | Ford Model*

Year® |2003 DOT Inspection Issue Date'| 03/11/2010 Insurance Policy Expiration Date'| 04/11/2011

2. Equipment Location
City"| LaGrande State* |OR Zip Code* | 97850 - |

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

Dispatch Center*

Capacity" |301-399 ?ﬂé?)s hauled Pump Performance* I Excellent (150 psi or more)
All-Wheel Dn’ve"i“?s CAFS" " Yes ® No Foam Propor”"3'"‘*’Ils)lanually Regulated Proportioner
System”

Do you have

_ . 2050. enough employees ® Yes ( No
Daily Rate" $| 2050.00 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 Sform.

First Name | Fred Last Namel Bell

Daytime Phonef(541)963-1635 Cell Phone|(541)910—7134 Evening Phonel(541)910-9792 FAX|(541)963-1693

E-mail Address [ shortstopshell@gmail.com

First Name I Last Name I

Daytime Phone ‘( ) - Cell Phone |( ) - Evening Phone {( ) - FAX l( ) -

E-mail Address |

Version 1



