SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
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Schedule of Items

VIN Number/ Digpatch
Item Description Equipment ID Center Rates
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Gray Water Truck Type 3 1FDYK84A7NVA33338 OR-COC
Daily Rate $980.00/Day
VIN Number/ Dispatch
Item Description Equipment ID Center Rates
C00882338EEOCaNEE S S CC S aNNNNNOnaAsER000SIESNeSSSS00009ERO00EEEEEOSRNEoSSEEE g escaa amc
Handwashing 4P2AB202614126160 OR-BIC
Station (Trailer Mounted)
Daily Rate $975.00/Day
Weekly Rate $6750.00/Week
Monthly Rate $25000.00/Month
Handwashing 4P2AB1625U031971 OR-COC
Station (Trailer Mounted)
Daily Rate $695.00/Day
Weekly Rate $4565.00/Week
Monthly Rate $19429.00/Month
VIN Number/ Dispatch
Item Description Equipment ID Centerxr Rates
2 -2-2-2-1-2-3-2-1 % : 3} -3}-3-}-1 } =sgcgoas 2000 [=3-3-3-2_2_ 11§ §-3-1-1-3-71-] = 1-1-1-1-1 [~3=3-3-] =29a0 ==SSaa
Potable Water Truck Type 2 1HTHCAHR2XH641362 OR-COC
Daily Rate $1475.00/Day
Potable Water Truck Type 2 4374EYB10604 OR-BIC
Daily Rate $1550.00/Day
Potable Water Truck Type 3 1FDXK84A51VA44086 OR-COC

Daily Rate

$1200.00/Day



Vendor Information

Company Name: Central Or Fire Eq Inc
DUNS: 045447211

Company Address:

4117 La Mesa

Redmond, Oregon, 97756

Mailing Address: same as above
Primary Contact:

Name: Donna Maxey

Bmail: maxeyce@cbbmail.com
Daytime Phone: 5419230411

Cell Phone: 5414807591

Evening Phone: 5419230411

Fax: 5419230411

Secondary Contact:

Name: Clyde Maxey

Email: maxeyce@cbbmail.com
Daytime Phone: 5419230411
Cell Phone: 5412804995
Evening Phone: 5419230411
Fax: 5419230411

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

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

LSA Flag: N

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 04/01/2010
Has sufficient employees: N

Is registered in CCR: Y

Has completed ORCA: Y



