‘Agreement #: AG-04H1-B-10-7268  With Vendor: Mt Emily Engine Co. LLC  Page: 1
SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS |1 REQUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. KX gmeERWEFFEC"VE 4. CROER NUMBER S. SOLICITATION NUMBER 6. ggg‘.{_:crmnou ISSUE
AG-04H1-B-10-7268 04/23/2010 - 04/23/2013 AG-04H1-5-10-7002 02/10/2010 14:37 PST
7. FOR SOLICITATION | *"*%& D Gy O NUMBER Mocoloct 8. OFTRR D OATE!
INFORMATION CALL: Kermadine Barton 541-471-6746 03/04/2010 00:30 PST
9. ISSUED BY CODE 10. THIS ACGUISITION IS
USDA Forest Service [ unreswricteo or [X] sev astoe: % FOR:
Pacific Northwest Reglon (R-6) [X]smae Business [] emercing smau
Kermadine Barton BUSINESS
Grants Pass Interagency Office NAGS: 115310 O :umm
2164 NE Spalding Ave. :
Grants Pass, Oregon, 97526 SIZE STANDARD: 17.5 IzownegesﬁAu BUSINESS Dew
. %Nﬁé ggn af&ofsm 12_ CISCOUNT TERMS 13b. RATING
WD o e
DPAS (15 CFR 700) 14. METHOD OF SOLICITATION

DSEESOKEDULE
15. DELIVER TO

(Xlrra [ e COree

CODE | 16. ADMINISTERED BY
Kermadino Barton

oot |

Grants Pass Interagoncy Office
2164 NE Spalding Ave.
Grants Pass, Orogon, 97526

17a. CONTRACTOR/
OFFEROR

Mt Emily Engino Co. LLC
P.0.Bx.184

Imbler, Oregon, 97841

TELEPHONENO. 5415344183

CODE I I FACILITY |
CODE

18a. PAYMENT WILL BE MADE BY

Refer to Exhibit B

D 1. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
BELOW IS CHECKED

SEE ADDENDUM
19. 20. 21, 22, 23 24,
ITEM NO. SCHEDULE OF SUPPUES/SERVICES UNIT UNIT PRICE AMOUNT

VIPR I-BPA for R6 -2010 Water Handling
Agreement

{Use Raverse and/or Altach Additional Sheats as Nocessary)

25. ACCOUNTING AND APPROPRIATION DATA

CODE |

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

@ 270. SOUCITATION INCORPORATES 8Y REFERNCE FAR $2.212-1, 52.212-4. FAR 52.212-5 ARE ATTACHED. ADDENDA EARE DARE NOT ATTACHED
ZTb. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-5 IS ATTACHED. ADDENDA EARE DARE NOT ATTACHED
[X] 28 CONTRACTOR 1S REQUIRED TO SIGN THIS DOCUMENT AND RETURN _) [X] 25. awaro oF contRACT: ReF. OFFER

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY
ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

DATED w . YOUR OFFER ON SOLICITATION
(BLOCK 8), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

302. SIGNATURE OF OFFEROR/CONTRACTOR
Is! Luke Shaw

31a. UNITED STATES OF AMERICA (S/IGNATURE OF CONTRACTING OFFICER)
Is! Kermadine Barton

30b. NAME AND TITLE OF SIGNER (Typo or print)
Luke Shaw -

30c. DATE SIGNED
0472412010

31b. NAME OF CONTRACTING OFFICER (Type of print)
Kermadine Barton

31c. DATE SIGNED
04/23/2010

AUTHORIZED FOR LOCAL REPRODUCTION
FREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 ;REV. 2005
Prascribed by GSA - FAR (48 CFR) 53.21



Agreement #: AG-04H1-B-10-7268 With Vendor: Mt Emily Engine Co, LLC  Page: 2

Schedule of Items

Dispatch
Center Rates

L L L e e L L DAL L e L L P L T I D D PR L P P P TP PP P sy TP L Y PPy ey

OR-NGC

Daily Rate $2150/Day
OR-NOC

Daily Rate $2150.00/Day
Dispatch

Center  Rates

VIN Number/
Item Description Equipment ID
Bngine Type 6 1FDWFIHY1AEAQ4336
Bngine Type 6 1GBJKI4G72E211519
VIN Number/
Item Description Equipment ID
£250 52 50 4 ¥ 05 W5 59 50 55 BN IS ¥ KN KN KN X 555X SR 3 &8 00 0% 0 9% W T X3 K3 KN KN 3 B 3 X3 55 53 M0 09 00 00 0n o8 TF
Water Tender (Support) Type 2 1FUYZ2CYBXLH411436
Water Tender {Support) Type 2 2WLPDCJIG5BKS10939
Water Tender (Support} Type 3 486070HB46871
Water Tender (Support} Type 3 1GBJ6H1PIMJI111854

OR-ROC

Daily Rate $1450/Day
OR-NOC .

Daily Rate $1445/Dbay
OR-NGC

Daily Rate $1595/Day
OR-NGC

Daily Rate $1440/Day



Agreement #: AG-04H1-B-10-7268  With Vendor: Mt Emily Enginc Co. LLC

Vendor Information

Company Name: Mt Bmily Engine Co. LLC
DUNS: 129844119

Company Address:

P.0.Bx.184

Imbler, Oregon, 97841

Mailing Address: same as above
Primary Contact:

Name: Wm. Teeter

Bmail: teeterbs@uwtc,net
Daytime Phone: 5415344183

Cell Phone: 5417864817

Bvening Phone: 5419622017

Fax: 5415342174

Secondary Contact:

Name: Luke Shaw

Email: jakeshaw@eoni.com
Daytime Phone: 5419632017
Cell Phone: 5417861476
Evening Phone: 5415344183
FPax: 5415342174

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

Service-Disabled Veteran-Owned Small Business: N
gfa): N

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 01/15/2011
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y

Page: 87



IPR

Solicitation Year: 2010
Resource Category
Engine, Type 6
Please complete the required fields, which

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

Acquisition Management
USDA Forest Service

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 #"| T539693

State* |OFI (Where the license was issued)

VIN Number* | 1GBJK34G72E211519

Equipment ID'} 02

Make'l CHEV Model l TK
Year” |2002 DOT Inspection Issue Date*| 02/10/2010 Insurance Policy Expiration Date" 01/15/2011

2, Equipment Location

city* | La Grande

Dispatch Center” I OR-NOC

State* |0H Zip Code* l 97850 - |

Latitude | Longitude l

Latitude and Longitude are for future use.

3. Equipment Attributes

Capacity” |301-399

gallons hauled

Pump Performance* I Excellent (150 psi or more)

(water)
£ S - (o i . -
All-Wheel Drive |Y95 CAFS™ " Yes ® No Foam Props?y"g[‘;’;?f IAutomahc Regulating Proportioner
Do you have

Daily Rate* $ l 2150.00

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

Daytime Phone I ()

Last Name |

Cell Phone | E

Evening Phonel( ) - FAXI( ) -

E-mail Address I

First Name |

Last Name I

Daytime Phone ] ()

Cell Phone I{ ) -

Evening Phone I( ) - FAX I () -

E-mail Address |

Version 1



P Acquisition Management
USDA Forest Service

firtual Incident Procurement

Solicitation Year: 2010 For Agreement Phase Only:
Resource Catego
A 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

VIN Number that you provide on this form.

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

1. Equipment Description B
License #tr T562941 State* |0Fl (Where the license was issued)

—
—

VIN Number*| TFDWF3HY1AEA04336 Equipment ID" | 07
Make" | Ford Model” | 3500
Year" |2010 DOT Inspection Issue Date*| 02/10/2010 Insurance Policy Expiration Date'l 01/15/2011

2. Equipment Location

City" | La Grande State* [OR Zip Code* | 97850 - |
Dispatch Cemer'IOR-NOC Latitude I Longitude |
Latitude and Longitude are for future use.

3. Equipment Attributes

Caf;)aci[ylr ]301 -399 ?\sgtgl:}s hauled Pump Performance™ I Excellent (1 50 pSi or morE)
All-Wheel Drive* 'YES CAFS™ " Yes ® No Foam Proportioner l Manually Regulated Proportioner

System”
_ Do you have
Daily Rate* $ l 2150.00 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 Name |

Daytime Phone | () - Cell Phone i () - Evening Phone I 1 = FAXI (') -

E-mail Address |

First Name I Last Name |

Daytime Phone I( ) - Cell Phone I( ) - Evening Phone | () - FAxI () -

E-mail Address [

Version 1



Acquisition Management ©+
USDA Forest Service AW

/irtual Incident Procurement

@;

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 o witidraw Of selact the VIN Number that.you wish fo replsce

G : 3 with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. |

1. Equipment Description

License #* | Q-315637 State* |0H (Where the license was issued)
VIN Number® | TFUYZCYBXLH411436 Equipment ID" 90
Make*l Freightliner Model* | Fel

Year" [1990 DOT Inspection Issue Date* | 02/10/2010  |nsurance Policy Expiration Date* | 01/15/2011
2. Equipment Location

Dispatch Center” IOH'NOC Latitude I Longitude|

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

- gallons hauled 1-w ive* INo
Capacity* | 3000-3499 faton All-Wheel Drive* |
Spray Bar Configuralion*lPressure Front and Rear Suspension* | Vocational Duty
Do you have
Daily Rate* 511450.00 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 | ( ) - Cell Phone [ () - Evening Phone [() - FAX[() -

E-mail Address |

First Name I Last Name f

Daytime Phone l( ) = Cell Phone |( ) - Evening Phonel( ) - FAX |( ) -

E-mail Address ]

Version 1



firtual Incident Procurement

I P R Acquisition Management * o)
5 USDA Forest Service EIE ni

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, which fo withraw ot select the VIN Number that you wish to replace

&N f 8 with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and youe

highlighted in yellow. J

1. Equipment Description

License #* | F-154875 State* IOFI (Where the license was issued)
VIN Number* | 2WLPDCJGSEK910939 Equipment ID* | 84
Make" | Western Star Model* | Tr

Year' |0Ider DOT Inspection Issue Dale‘f 02/10/2010  Insurance Policy Expiration Date* I 01/15/2011

2. Equipment Location

City* | La Grande State* |OR Zip Code* | 97850 - |
OR-NOC Latitude | Longitude[

Latitude and Longitude are for future use.

Dispatch Center”

3. Equipment Attributes

o % allons hauled 4 ive®
Capacity® | 3000-3499 i All-Wheel Drive* |No
Spray Bar Conﬁguration‘[ Pressure Front and Rear Suspension” | Vocational Duty
Do you have
Daily Rate” S| 1445.00 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 Name‘

Daytime Phone |( ) - Cell Phone | ( ) - Evening Phone'( ) - FAxl( ) -

E-mail Address [

First Name I Last Name I

Daytime Phone I( ) - Cell Phone | ( ) - EveningPhonef( ) - FA)(I( ) -

E-mail Address |

Version 1



I P R Acquisition Management
USDA Forest Service

irtual Incident Procurement

For Agreement Phase Only:

Solicitation Year: 2010

Resource Category [T Withdraw this resource [ Replace this VIN Number
Water Tender (Support), Type 3 From this drop-down list, select the VIN Number that you wish

I it Cyo ) to withdraw or select the VIN Number that you wish to replace
R with the new VIN Number that you provide on tis form,

highlighted in yellow. |

1. Equipment Description
License #* l T542604 State* |OR (Where the license was issued)

68

VIN Number" | 486070H846871 Equipment ID*

Make"! INTL Model* [ pu

Year" |0Ider DOT Inspection Issue Date"! 02/10/2010  |nsurance Policy Expiration Date* I 01/15/2011

2. Equipment Location

Eatrands state” [OR Zip Code® | 97850 - |
Dispatch Center” {OR"NOC Latitude I Longiludel

Latitude and Longitude are for future use.

City"

3. Equipment Attributes

Capacity'! 1000-1499 ?ﬁgg?f hauled All-Wheel Drive* | Yes

Spray Bar Configuration™

4. Rates
4. Rates | Sy

Daily Rate" $| 1595.00 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.

Pressure Front and Rear Suspension® | Single Rear Axle

First Name [ Last Namel

Daytime Phone ]( ) - Cell Phonel( ) - Evening Phonel( ) - FAX[( ) -

E-mail Address I

First Name I Last Name ,

Daytime Phone f{ ) - Cell Phone f{ ) - Evening Phone'( ) - FAX I( ) -

E-mail Address I

Version 1



I I I z Acquisition Management ©o/v]
USDA Forest Service

,_;rtual Incident Procurement

Solicitation Year: 2010

Resource Caterw [ Withdraw this resource [ Replace this VIN Number
Water Tender (SUPPOI’t), Type 3 From this drop-down list, select the VIN Number that you wish

Please complete the required fields. whic to withdraw or select the VIN Number that you wish to replace
bl etk ﬁ elds, which with the new VIN Number that you provide on this form.
are indicated by an asterisk (*) and

highlighted in yellow. ’

1. Equipment Description

For Agreement Phase Only:

License #" I T564505 State* |OR (Where the license was issued)
VIN Number* | 1GBJ6H1P3MJ111854 Equipment ID* | 91
Make" | Chev Model* [Tk

Year" |1991 DOT Inspection Issue Date'l 02/10/2010  Insurance Policy Expiration Date* | 01/15/2011

2. Equipment Location

Ciry" La Grande State* |0Fl Zip Code” ] 97850 - I
OR-NOC Latitude l Longiludel

Latitude and Longitude are for future use.

Dispatch Center"

3. Equipment Attributes

ity*| 1500-1999 gallons hauled All-Wheel Drive* | No
Capacity | (water)
Spray Bar Configuration®| Pressure Front or Rear Suspension® | Single Rear Axle
m 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 Name|

Cell Phone I () - Evening Phone I () - FAxl () -

Daytime Phone I ()

E-mail Address [

First Name [ Last Name |

Daytime Phone | ( ) - Cell Phone | ( ) - Evening Phone!( ) - FAxl( ) -

E-mail Address |

Version 1



