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Agreement #: AG-04H1-B-10-7267

Schedule of Items

With Vendor: JTM Enterprises LLC ~ Page: 2

VIN Number/ Digpatch
Item Description Bquipmant 1D Center Rates
Engine Typs ¢ IHTSBZVNILH249484 OR-0OC
Daily Rate $2208/Day
Bngine Type 6 1PDXP4760YBBS9015 OR-COC
Daily Rate $1950/Day
VIN Nuzber/ Dispatch
Item Deocriptien Bquipment ID Center Rates
Water Tender (Support) Type 2 INUBDCCGINN127488 COR-BIC
Daily Rate $1645/Day



Agreement #: AG-04H1-B-10-7267  With Vendor: JTM Enterprises LLC

Vendor Informaticn

Cocpany Name: JTM Enterpriscs LLC
DUNS: 191404562

Cozpany Address:

4672 Drift Creek Rd. S8
Sublimity, Oregon, 97385

Nnlling Address: saze as above
Primary Contact:

Name: Tim Heater

Bnail: jitimiwsstcaol.con
Daytime Phone: 5037691236

Cell Phone: 5038710335
Bvening Phones 5037691236

Pax: 5037693549

Sscondary Contact:

Name: Michslle Heater
Bmail: jicimiwastgaol.com
Daytime Phone: 5037691236
Cell Phone: 5039307722
Bvening Phone: 5037691236
Pax: 5037693549

Discount Terms;
nene

Small Buainegs Status

Small Businasa: ¥

HUBZono: N

Servico-Disabled Vetaran-Owned Emall Busineos: N
8la): N

LSA Plags N

Supporting Documentation

Hog Workers Compensatiocn Ingurance: Y

Workers Comp. Insuranco EBxpiration Date: 12/31/2010
Has sufficient employssn: Y

I8 registered in OCR: Y

Hags completed ORCA: ¥

Page: 86



I P R Acquisition Management @5
USDA Forest Service E'E Ea

firtual Incldent Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category [ Withdraw this resource I~ Replace this VIN Number
Engine, Type 4 From this drop-down kst, select the VIN Number that you wish to
Pl - / R s 1d hi withdraw or select the VIN Number that you wish lo replace with the new
ease complete the required fields, which VIN Number that you provide on this form.
are indicated by an asterisk (*) and
highlighted in yellow. l

1. Equipment Description il
License #'l T554462 State" ' OR (Where the license was issued)

VIN Number® | THTSEZVN3LH249484 Equipment ID" [ 41

Make” l International Model* | 4800

Year' 11991 DOT Inspection Issue Date* ’ 05/10/2009 Insurance Policy Expiration Dale'l 04/15/2010

2. Equipment Location
City" | Rfedmond State” [OR Zip Code® | 97756 -|

Dispatch Center” l OR-COC Latitude I Longitude [
Latitude and Longitude are for future use.
3, Equipment Attributes

+* 11000-1500 ga][ons hauled Pump Par{on’nance. Exclﬂlent (150 psl or more]
Capacity , (water) l
All-Wheel Drive* |Yes CAFS'C Yes G No 'oam Pmps"y’::;’::.'lAutomaﬂc Regulating Proportioner

Do you have

' " 2208 enough employees  Yes (¢ No
Daily Rate sl 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 [

First Name } Last Name I

Daytime Phone l( ) - Cell Phone[{ ) - Evening Phonal{ ) - FAXl( ) -

E-mail Address j

Version 1



Acquisition Management

-,c.‘."' PEL
USDA Forest Service ﬁlE Ea

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category

: [ Withdraw this resource ™ Replace this VIN Number
Engl nes Type 6 From this drop-down kst, select the VIN Number that you wish to
Please complete the required fields, which withdraw or select the VIN Number that you wish lo replace with the new
are indicated by an asterisk (*) and LTINS o privetn B,
highlighted in yellow. I

1. Equipment Description
License #* I T554461 State* IOFI (Where the license was issued)

VIN Number' | 1FDXF47SBYEB59015 Equipment ID* [ 45

Make" | Ford Model | F450

Year' [2000 DOT Inspection Issue Date* | 05/10/2009 Insurance Policy Expiration Dale'[ 04/15/2010

2, Equipment Location
City'! Redmond State” |0H Zip Code” [ 97756 - I

Dispalch Center" I OR-COC Latitude I Longitude '

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

Capacity” |301 -399 ?\fgg?f hauled Pump Performance” I Excellent (150 psi or more)
All-Wheel Drive" IYEB CAFS" (" Yes & No Foam Proportioner ] Automatic Regulating Proportioner
System”

Do you have

_ A enough employees ¢ Yes (¢ No
Daily Rate 5{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.
I ppan)

First Name [ Last Name l

DayﬁmePhone[( ) - Cell Phone]{ ) - EveningPhono]{ ) - FAx[( ) -

E-mail Address [

First Name ] Last Name l

Daytime Phone[( ) - Cell Phonal( ) - Evening Phona’( ) - FAXI( ) -

E-mail Address I

Version 1



IPR

firtual Incident Procurement

Solicitation Year: 2010
Resource Category

Water Tender (Support), Type 2
Please complete the required fields, which
are indicated by an asterisk (*) and
highlighted in yellow.

[ Withdraw this resource

Acquisition Management M

USDA Forest Service

For Agreement Phase Only:

[ 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

(Where the license was issued)

License #"| YCSK 805 State* |OR
VIN Number* | 1WUBDCCG3JN127488 Equipment ID*| 21
Make* | Volvo Model* | WCM64T
Year’ IOIder DOT Inspection Issue Date"i 06/05/2009  |nsurance Policy Expiration Date* m
City" | Sublimity State* |OR Zip Code" | 97385 |

Dispatch Center” | OR-EIC

Latitude | Longitude !

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity* | 3500-3999

gallons hauled

Spray Bar Conﬁguration‘] Pressure Front and Rear

All-Wheel Drive™ | No

Suspension* | Vocational Duty

Daily Rate” $| 1645

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 ’

Last Namel

Daytime Phone | ( ) - Cell Phone [ ()

E-mail Address l

First Name I

Evening Phcne’( ) - FAXI{ ) -

Last Name I

Daytime Phone | ( ) - Cell Phone [ (")

E-mail Address [

Evening Phone|( ) - FAXI( ) -

Version 1




