Agreement #: AG-04H1-B-10-7276  With Vendor: Lee Roy Bel

loir & Sons  Page: 1
SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |- REQUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3 ax«gnmsr&m VE 4. ORDER NUMBER S. SOLICITATION NUMBER 6. %nmou ISSUE
AG-04H1-B-10-7276 04/24/2010 - 04/24/2013 AG-04H1-S-10-7002 02/10/2010 14:37 PST
7. FOR SOLICITATION | *NA%€ B Gty TONENUMBER (Nocaloct | 8. OFFER DUE DATE/
INFORMATION CALL: > Kermadine Barton 541-471-6746 03/04/2010 00:30 PST
9. ISSUED BY COOE | 10. THIS ACGUISITION IS
USDA Forest Sarvice UNRESTRICTED OR [X] sevasioe: ____ % ror
Pacific Northwest Region (R-6) SMALL BUSINESS EMER SMALL
Kermadine Barton [ZI D Busmgg:
Grants Pass Interagency Office O :umsu 3 ssm
2184 NE Spalding Ave. RAICS: 115310 SERVICE.DISABLED VETERAN
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 OWNED sﬂm BUSINESS D A
11. DELIVERY FOR FOB DESTINA- |12. DISCOUNT TERMS 13b. RATING
TION UNLESS BLOCK IS

MARKED

DSEESCHEDULE

jﬂn. THIS CONTRACT IS A

RATED ORDER UNDER
DPAS (15 CFR 700)

14. METHOD OF SOLICITATION

Xlrea  [Jwe

15. DELIVER TO

(aee
cooe | 16. ADMINISTERED B8Y CODE I
Kormadine Barton
Grants Pass Interagency Office
2164 NE Spalding Ave.

Grants Pass, Orogon, 97526

17a. CONTRACTOR/ 18a. PAYMENT WILL BE MADE BY

GFFERGR el o] | ooe |

Lee Roy Balloir & Sons Refer to Exhibit B

1153 Buckhorn Road

Roscburyg, Oregon, 97470
TELEPHONENO. 5416734680

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
[] tm. cHECKIF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN BELOW IS CHECKED
OFFER SEE ADDENDUM
19. 20. 21, 22, 23, 24.
TEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

VIPR I-BPA for R6 -2010 Water Handling
Agreement

{Use Rovorse andfor Attach Additional Shoots as Nocoasary)

25. ACCOUNTING AND APPROPRIATION DATA

26. TOTAL AWARD AMOUNT (For Govt. Usoe Cnly)

lz] 272. SOLICITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52.2124. FAR $2.212-5 ARE ATTACHED. ADDENDA EIARE DARE NOT ATTACHED
27b. CONTRACTIPURCHASE ORDER INCORPORATES BY REFERENCE FAR §2.2124. FAR 52.212-8 15 ATTACHED. ADDENDA [X}are  [Jare not avracken
[X] 28 contRACTOR IS REGUIRED TO S1GN THIS DOCUMENT AND ReTuRN [X) 26. awarD oF conTRACT: REF. OFFER
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/24/2040
DELIVER ALL ITEMS SET FORTH OR OTHERWISE [DENTIFIED ABOVE AND ON ANY DATED ————— . YOUR OFFER ON SOLICITATICN

ADDITIONAL 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 OFFERCR/CONTRACTOR
Is! Ross Belloir

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

30b. NAME AND TITLE OF SIGNER (Type or print) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Typs or print) | 31c. DATE SIGNED
Ross Belloir - 0472412010 Kermadine Barton 04/24/2010
AUTHORIZED FOR

LOCAL
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1“9{
Prescribed by OFR) 53.21



Agreement #: AG-04H1-B-10-7276  With Vendor: Lec Roy Belloir & Sons  Page: 2

Schedule of Items

Item Description

VIN Number/
Equipment ID

Dispatch
Center Rates

Engine Type 6

Item Description

IPFDXX47P26EDD2661

VIN Number/
Equipment ID

Water Tender (Support) Type 2

Hater Tender (Support) Type 2

ater Tender (Support) Type 2

Water Tender (Support)} Type 2

OR-UPC
Daily Rate

Dispatch
Center Rates

1FUBY6YB4BP239372

1NKQLBSX5YSE51125

KONDHH1751301

1NKDLR9X3IRR632608

OR-UPC

Daily Rate
OR-UPC

Daily Rate
OR-MIC

Daily Rate
OR-UPC

Daily Rate

$2200/Day

$1200/Day
$1280/Day
$1440/Day

$1270/Day



Agreement #: AG-04H1-B-10-7276 ~ With Vendor: Lec Roy Belloir & Sons  Page: 86

Vendor Information

Company Name: Lee Roy Belloir & Sons
DUNS: 016962206

Company Address:

1153 Buckhorn Road

Roseburg, Oregon, 97470

Mailing Address: same as above
Primary Contact:

Name: Ross Belloir

Email: rossbelloirtrucking@msn.com
Daytime Phone:; 5416734680

Cell Phone: 5414300805

Evening Phone: 5414306115

Fax: 5416734680

Secondary Contact:

Name: Ryan Belloir

Email; belloirtrkngémsn.com
Daytime Phone: 5416791116
Cell Phone: 5414306115
Bvening Phone: 5414300805
Pax: 5416799246

Discount Terms:
none

Small Business Status

Small Business: 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: Y

Is registered in CCR: Y

Has completed ORCA: Y



I P R Acquisition Management
USDA Forest Service

rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:

Resource Categow [ Withdraw this resource [ Replace this VIN Number

Water Tender (Support), Type 2 From this drop-down lst, 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

T \ with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and ataki

highlighted in yellow. |

1. Equipment Description

License #* | YCPL302 State* |OR (Where the license was issued)
VIN Number* | KONDHH1791301 Equipment ID* | 32

Make’l Western Star Model* [ 4964

Year' IOIder DOT Inspection Issue Date*| 05/16/2009  Insurance Policy Expiration Date* | 05/25/2010

2. Equipment Location

Roseburg State” JOFI Zip Code*! 97470 - I
OR-MIC Latitude I Longilude|

Latitude and Longitude are for future use.

City"

Dispatch Center*

3. Equipment Attributes

_— allons hauled All-Wheel Drive™ [No
Capacity*| 3000-3499 ety
Spray Bar Configuration*IPressure Front and Rear Suspension* | Vocational Duty
. Rates
Do you have
Daily Rate" $ | 1440.00 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 | Last Namel

Daytime Phone I( ) - Cell Ph0nel( ) - Evening Phonel( ) - FAxl{ ) -

E-mail Address |

First Name ] Last Name |

Daytime Phone | ( ) - Cell Phone [() - Evening Phone [(7) - FAX[() -

E-mail Address [

Version 1



rtual Incident Procurement

I P R Acquisition Management “8 o
USDA Forest Service dig nj

Solicitation Year: 2010

Resource Categow [~ 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, which to withdraw or select the VIN Number that you wish to replace
iy / q : f : with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. |

1. Equipment Description
License #* I YCRR244 State* IOFI (Where the license was issued)

VIN Number* | INKDLRIX3RR632608 Equipment ID* | 37

For Agreement Phase Only:

Make* , Kenworth Model* | T-800

Year' lOIder DOT Inspection Issue Dale'l 05/13/2009  |nsurance Policy Expiration Date* | 05/25/2010
2. Equipment Location

city* | Roseburg State* |OR Zip Code* | 97470 - ‘
Dispatch Center” IOH'UPC Latitude | Longitudel
Latitude and Longitude are for future use.
3. Equipment Attributes
e, gallons hauled All-Wheel Drive* | No
Capacity" | 3500-3999 il [
Spray Bar Configuration™ I Pressure Front and Rear Suspension* | Vocational Duty
Do you have
Daily Rate” $| 1270.00 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 [ Last Namel

Daytime Phone f{ ) - Cell Phone |( ) - Evening Phone |( ) - FA)([( ) -

E-mail Address I

First Name | Last Name I

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

E-mail Address ]

Version 1



rtual Incident Procurement

I I I a Acquisition Management "-——‘;
USDA Forest Service G'E nﬂ

Solicitation Year: 2010 For Agreement Phase Only:

Resource Category [ 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, which fo withdraw of select the VIN Numbar that you wish (o repiace
are indicated by an asterisk (*) and Wil Tow VIN fimoer et you provide on s fony.

highlighted in yellow. I

1. Equipment Description

License #*I YCRZ594 State* | OR (Where the license was issued)
VIN Number* | TFUEY6YB4EP239372 Equipment ID" | 38
Make” | Freightliner Model” | Cabover

Year" IOIder DOT Inspection Issue Date"| 05/16/2009  |nsurance Policy Expiration Date* | 05/25/2010
2. Equipment Location

Roseburg State* |0Ft Zip Code” I 97470 - |
Dispatch Center” [OR'UPC Latitude | Longitude,

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

City"

- | h led @) i »
Capacity® | 3000-3499 ?ﬁg?? aule All-Wheel Drive” No
Spray Bar Configuration* | Pressure Front and Rear Suspension* | Vocational Duty
Do you have
Daily Rate* $j 1200.00 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 I Last Name'

Daytime Phone | ( ) - Cell Phone “ ) - Evening Phone | () - FAX|( )} -

E-mail Address ‘

First Name I Last Name [

Daytime Phone l( ) - Cell Phone | ( ) - Evening Phone|( ) = FAxl( ) -

E-mail Address [

Version 1



I Acquisition Management @/
USDA Forest Service

frtual Incident Procurement

Solicitation Year: 2010

Resource Category [ Withdraw this resource [ Replace this VIN Number
Water Tender (SUppOl‘t), Type 2 From this drop-down list, select the VIN Number that you wish

Please complete the required fields, whicl to withdraw or select the VIN Number that you wish to replace
v P q R f e with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. |

1. Equipment Description
License #" | YCRX413 State* |0FI (Where the license was issued)

For Agreement Phase Only:

VIN Number” f 1NKQLB9X5YS851125 Equipment ID* [ 39
Make”* | Kenworth Model* | W-900B
Year” | 2000 DOT Inspection Issue Dale'| 05/16/2009  Insurance Policy Expiration Date* I 05/25/2010

2. Equipment Location

Roseburg State” [OR Zip Code* | 97470 - |
Dispatch Center® JOH'UPC Latitude [ Longitudel

Latitude and Longitude are for future use.

City”

3. Equipment Attributes

Capacity'|35°°‘3999 ?ﬂl‘;’:)s hauled All-Wheel Drive* | No
Spray Bar Configuration” | Pressure Front or Rear Suspension* | Vocational Duty
T
Daily Rate” $| 1280.00 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 | Last Namel

Daytime Phone [( ) - cp,uphone“ ) - Evening Phone | ( ) - FAX|( } =

E-mail Address |

First Name l Last Name l

Daytime Phone [( ) - CeIIPhonef{ ) - Evening Phonei( ) - FAXl( ) -

E-mail Address I

Version 1



I P R Acquisition Management {755
USDA Forest Service GIE Eﬁ

! rtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Category _ ,
= . T [ Withdraw this resource [ Replace this VIN Number
ngl ne, Vpe 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 DIy o TRy,

highlighted in yellow. l

1. Equipment Description
License #tl T577420 State* ‘ OR (Where the license was issued)

IFDXX47P26ED02661 Equipment ID*

VIN Number* 34

Make*l Ford Model” | F-450

Year* [2006 DOT Inspection Issue Dale'l 02/02/2010 Insurance Policy Expiration Daie*l 05/25/2010

2. Equipment Location
City" | Roseburg State* |OR Zip Code®
Dispatch Center’fUH'UPC Latitude | Longitude |

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

97470 - |

Capacity* | 301-399 ?ﬁgg)s hauled Pump Performance* | Excellent (150 psi or more)
All-Wheel Drive* | Yes CAFS™ " Yes ® No Foam Proportioner [Manually Regulated Proportioner
System*
Do you have
) i enough employees  Yes @ No
Daily Rate* $ | 2200.00 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 J Last Name I

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

E-mail Address |

First Name 1 Last Name I

Daytime Phone | () = Cell Phone I () - Evening Phone 4 () - FAX I () -

E-mail Address ’

Version 1



