Agreement #: AG-04H1-B-10-7143  With Vendor: Early Winters Strike Tcam  Page: |

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 SVAVTEARWEFFECT VE 4. ORDER NUMBER 8. SOLICITATION NUMBER 8. g%té:nmon ISSUE
AG-04H1-B-10-7143 04/14/2010 - 04/14/2013 AG-04H1-S-10-7002 02/10/2010
08:37 US/Paclfic
7. FOR SOLICITATION 0. NAME b. T%Puoue NUMBER (No colfoct 8. 35255 19‘3% DATE/
INFORMATION CALL: ’ Kermadine Barton 541-471-6746 02252010
18:30 US/Paclfic
9. ISSUED BY CODE | 10. THIS ACQUISITION IS
232: F:fe:': 391';':8 fon (R6) (] unrestricre or [X] ser asice: % FOR:
aclfic Northwest Reglon SMALL SMALL
Kermadine Barton E BUSINESS D 55?.523‘5
Grants Pass Interagency Office 115310 gggﬁ‘%“:sm
2164 NE Spalding Ave. NAICS: SABLED
Grants Pass. ofegon. 97526 SIZE STANDARD: 17.5 gewumsgm sus:pigsesm D el
1. m Fsgn B:gg( Dgsm» 12. DISCOUNT TERMS 13b. RATING
132. THIS CONTRACT IS A
MARKED ] RATED ORDER UNDER

DPAS (15 CFR 700) 14. METHOD GF SOLICITATION
D SEE SCHEDULE IE RFQ D IFB D RFP
15. DELIVER TO CODE | 16. ADMINISTERED BY CODE I
Kormadine Barton

Grants Pass Interagoncy Office
2164 NE Spalding Ave.
Grants Pass, Oregon, 97326

17a. CONTRACTOR/ | | 180. PAYMENT WILL BE MADE BY CODE I
OFFEROR cooe FACLITY |

Early Wintars Striko Team Rofor to Exhibit B
18078 HWY 20

Winthrop, Washington, 98862

TELEPHONE NO. 5098600275

[[J 7™ CHECKIF REMITTANCE IS DIFFERENT AND PUT SUCHADDRESS IN | '60- SUBKIT AWOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
OFFER _| SEE ADDENDUM

19. 20. 21. 2. 23. 24.
TEM NO. SCHEDULE OF SUPPLIES/SERVICES GUANTITY UNIT UNIT PRICE AMOUNT

VIPR 1-BPA for RG -2010 Water Handling
Agreement

{Use Reverpe and/or Aftach Addtional Shoets as Nocossary)
25. ACCOUNTING AND APPROPRIATION DATA

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

E 27a. SOLICITATION INCORPORATES BY REFERNCE FAR 522121, 522124, FAR §2.212-8 ARE ATTACHED. ADDENDA EME I_]ARE NOT ATYACHED
2. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-51S ATTACHED. ADDENDA EARE DARE NOT ATTACHED
@ 28. CONTRACTOR IS REGUIRED TO SIGN THIS DOCUMENT AND RETURN _ IE”-AWARDO‘OONTW: REF. OFFER

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

04/14/12010 YOUR OFFER ON SOLICITATION
ADB! msneersm?rﬂtgk THE TERMS A:t% OONDEH?IONS sveAglgtgg A xﬁ 5, INCLUDING ANY ADDITIONS onogwees':vmcn ARE
MONAL SET FORTH HEREIN, {S ACCEPTED AS TO ITEMS:

303. SIGNATURE OF OFFEROR/CONTRACTOR 310. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
Is] Jacob Burkhart I3/ Kermadine Barton

30b. NAME AND TITLE OF SIGNER (Type or print) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Typo or print) | 3tc. DATE SIGNED
Jacob Burkhart - 041472010 Kermadine Barton 04/1412010

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 1“9$REV. 32005
PREVIOUS EDITION IS NOT USABLE Prescribed by GSA - FAR (48 CFR) §3.21



Agreement #: AG-04H1-B-10-7143  With Vendor: Early Winters Strike Team  Page: 2

Schedule of Items

VIN Number/ Dispatch

Item Description Bquipment ID Center Rates
msesauuwnu _— PP [ RN NN NG EEsEESSEEEEEsEsNNRStE SR E s,
Engine Type 6 1FTHX33PSSBECI1728  WA-CWC

Daily Rate $1647/Day
Engine Type 6 1FTWW31P25EB34945 WA-CHC

Daily Rate $1647/Day
Engine Type 6 1FDAFS57PX4EC34346 WA-CHWC

Daily Rate $1641.95/Day
Bngine Type 6 1FDAXS7P24EC33012 WA-CHC

Daily Rate $1641.95/Day
Bngine Type 6 1FTWW33POSER99399 WA-CWC

Daily Rate $1647/Day



Agreement #: AG-04H1-B-10-7143  With Vendor: Early Winters Strike Team

Vendor Information

Company Name: Barly Winters Strike Team
DUNS: 144262032

Company Address:

18078 HWY 20

Winthrop, Washington, 98862

Mailing Address:
518 North Minor Ave
Bast Wenatchee, Washington, 98802

Primary Contact:

Name: Jacob Burkhart
Bmail: RakeyJake@aol.com
Daytime Phone: 5098600275
Cell Phone: 5098600275
Evening Phone: 5098605794
Fax: 5098864716

Secondary Contact:

Name: Aaron Lee Burkhart
Bmail: horseaémethow.com
Daytime Phone: 5099962659
Cell Phone: 5096691218
Evening Phone: 5093962659
Fax: 5099962335

Discount Terms:
none

Small Business Status

Small Businesgs: Y

HUBZone: 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: 12/31/2010
Has sufficient employees: N

Is registered in CCR: Y

Has completed ORCA: Y

Page: 86



I P R Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category , ,
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 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 WACRTIAO Y Do riov Btk s TGt

highlighted in yellow. |

1. Equipment Description T T T

License #'l AB5261S State* | WA (Where the license was issued)
VIN Number* | 1TFDAF57PX4EC34346 Equipment ID* | 01
Make* | Ford Model* I F-550

Year” 12094 DOT Inspection Issue Dale*l 02/22/2010 Insurance Policy Expiration Da!e"l 05/05/2010
2. Equipment Location

City" | Winthrop State” [WA Zip Code* | 98862 - |
Dispatch Center’ |WA-CWC Latitude | Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes
Capacity* ]au1-399 gallons hauled Pump Performance” | Excellent (150 psi or more)
(water)
All-Wheel Drive® |Ye5 CAFS" € Yes @ No Foam Propsoyr;ig:: Automatic Regulating Proportioner

Do you have

_ = .1641. enough empluyeef ® Yes C No
Daily Rate $| 95 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 l () - Evening Phone I () - FAx| () -

E-mail Address |

First Name [ Last Name i

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

E-mail Address |

Version 1



I I R Acquisition Management “=7 v
USDA Forest Service G'E Ea

irtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
) 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 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 RlboT et you praviscan s lons:

highlighted in yellow. I

1. Equipment Description
License #*] A63889U State* IWA (Where the license was issued)

VIN Number* | 1FDAX57P24EC33012 Equipment ID* | 02

F-550

Make" I Ford Model*

Year" |2004 DOT Inspection Issue Date" | 02/22/2010 Insurance Policy Expiration Date'| 05/05/2010

2. Equipment Location
C"yt I Wlnthmp State™ WA Zip Code* I 98862 o I

WA-CWC Latitude ] Longitude |
Latitude and Longitude are for future use.
3. Equipment Attributes

Dispatch Center”

Capacity* [301-399 ?“ar;ig:f hauled Pump Performance” | Excellent (150 psi or more)
All-Wheel Drive* [Yes CAFS™ C Yes @ No Foam Pmporﬁone’!Automatic Regulating Proportioner
System”

Do you have

_ " enough employees @® Yes ( No
Daily Rate $! 1631593 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 [ ( ) - FAX|( ) -

E-mail Address I

First Name | Last Name I

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

E-mail Address |

Version 1



I 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
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 MNNmbar Nt Jouprvigeca Ot (ol

highlighted in yellow. [

1. Equipment Description S - T

License #*| A28215X State* [WA (Where the license was issued)
VIN Number*| TFTWX33P55EC31728 Equipmemm-[oa
Make" | Ford Model* | F-350
Year ‘2005 DOT Inspection Issue Date*l 02/22/2010 Insurance Policy Expiration Date*l 05/05/2010

2. Equipment Location
City" | Winthrop State” [WA Zip Code" | 98862 - |
Dispatch Center” I WA-CWC Latitude | Longitude |

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

Capac’i[y‘ 301-399 (g‘:;ltoe':;; hauled Pump Performance” Excellent (1 50 p5i or more}
All-Wheel Drive” IYES CAFS" C Yes ® No Foam ProponionerIAutomatic Regulating Proportioner

System”

Do you have

Daily Rate* 5]1547 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 | ( ) - Cell Phone | ( ) - Evening Phone | () - FAX[( ) -

E-mail Address I

First Name f Last Name I

Daytime Phone | () - Cell Phone | €} = Evening Phone ] {{) = FAX | () -

E-mail Address |

Version 1



IPR

firtual Incident Procurement

Acquisition Management e
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.

1. Equipment Description

License #" | A28128X

State” IWA (Where the license was issued)

VIN Number*| TFTWW31P25EB34945

04

Equipment ID*

Ford

Make*

Year” 12005

Model” | F-350

DOT Inspection Issue Dale'l 02/22/2010 Insurance Policy Expiration Date’l 05/05/2010

2. Equipment Location

City” | Winthrop

Dispatch Center” { WA-CWC

State* | WA

Zip Code” | 98862 - |

Latitude I Longitude |

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity* !301—399

All-Wheel Drive* |VES

gallons hauled
(water)

CAFS" " Yes ® No

Pump Performance* | Excellent (150 psi or more)

Foam Proportioner

System* IA“'C'“"a“c Regulating Proportioner

Daily Rate* $ | 1647

Do you have
enough employees ® Yes
for a double shift?*

T 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 f Last Namel
Daytime Phone | ( ) - Cell Phone | () - Evening Phone | (1) - FAX[( ) -
E-mail Address |

First Name I Last Namel
Daytime Phone I () = Cell Phone | (3 = Evening Phone l( ) - FAX | () =

E-mail Address I

Version 1



':_‘rtual Incident Procurement

I I R Acquisition Ménagement m
USDA Forest Service Q'E “a

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
> 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 an;])]g{e the requ ired ﬁgl'dl_l," which withdraw or select the VIN Number that you wish to replace with the new

T it ber th, s ;
are indicated by an asterisk (*) and VIN Number that you provide on B form

highlighted in yellow. I

1. Equipment Description " =
License #", B96276G State* |WA (Where the license was issued)

1FTWW33P05EB99399 Equipment ID* | 05

VIN Number®

Make* | Ford Model* | F-350

Year" |2005 DOT Inspection Issue Date'l 02/22/2010 Insurance Policy Expiration Date'l 05/05/2010

2. Equipment Location
City" | Winthrop State* WA Zip Code” | 98862 - |
Dispatch Center” ] WA-CWC Latitude | Longilude|

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

Capacity” |301-399 ?:rgfer:)s hauled Pump Performance” | Excellent (150 psi or more)
All-Wheel Drive” |Yes CAFS™ " Yes ® No Foam Pmponjone.rIAutomatic Regulating Proportioner

System

Do you nave

Daily Rate* 5! 1647 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 j

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

E-mail Address |

First Name J LastName |

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

E-mail Address I

Version 1



