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Schedule of Items

VIN Number/ Dispatch
Item Description Equipment 1D Center Rates
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Gray Water Truck Type 2 1FVXJJBB8XHAB4569 OR-MIC
Daily Rate $1325.00/Day
VIN Number/ Dispatch
Item Description Equipment ID Center Rates
SERIRSTSSoCooasseERESSooonS sgo== E-2-1- """""'=======ﬂBB=======H:I:IH=Bﬂ=======================B===B
Handwashing 4RACS1229YN0Q09058 OR-MIC
Station (Trailer Mounted)
Daily Rate $825.00/Day
Weekly Rate $5200.00/Week
Monthly Rate $16500.00/Month
VIN Number/ Dispatch
Item Description Equipment ID Center Rates
BEERICCSCCoooooogouIsSs amaIsaas =tk k-1 1-1-1-1-7-7-3-%-¥-¥.3 E-1-3-1-1-3 =30 = Sosgaag
Potable Water Truck Type 2 193501 OR-MIC
Daily Rate $1580.00/Day
Potable Water Truck Type 2 TTT1327 OR-MIC
Daily Rate $1245.00/Day
Potable Water Truck Type 3 1FUYBSEBS5L654411 OR-MIC

Daily Rate $1585.00/Day



Vendor Information

Company Name: Grayback Forestry, Inc.
DUNS: 095013975

Company Address:

1150 Ort Lane

Merlin, Oregon, 97532

Mailing Address:
P.0O. Box 838
Merlin, Oregon, 97532

Primary Contact:

Name: Michael Wheelock

Email: thom@graybackforestry.com
Daytime Phone: $414760033

Cell Phone: 5412182748

Evening Phone: 5414760033

Fax: 5414760162

Secondary Contact:

Name: Thom Oden

Email: thomggraybackforestry.com
Daytime Phone: 5414760033

Cell Phone: null

Evening Phone: 5414760033

Fax: 5414760162

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: Y

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

LSA Flag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

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

Is registered in CCR: Y

Has completed ORCA: Y



