SOLICITATION/CONTRACT/ORDER FOR COMMERICAL ITEMS

1. REQUISITION NUMBER PAGE OF PAGE
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
2. CONTRACT NO. 3 ax:w&cnvz 4. ORDER NUMBER §. SOLICITATION NUMBER 8. %m;mon ISSUE
AG-04H1-B-08-7437 07/30/2009 - 07/30/2012 AG-04H1-S-09-7019 03/47/2009 15:20 POT
7. FOR SOLICITATION a. NAME b. mmsm, ONE NUMBER (No colloct 8. OFFER DUE DATE/
INFORMATION CALL: ’ Kermadine Barton 541-471-6746 06/12/2009 16:30 PDT
9. ISSUED BY CODE 10. THIS ACQUISITION IS
230"? F:fﬂﬂ se’:‘:’ jo (R6) Iﬁ [] unrestricTep o/ [X] sev asioe: % FOR:
acific Northwest Reglon
Kermadine Barton [X]smaLsusiness  [] EMERGING SMALL
Grants Pass Interagency Office a4z [x] HUBZONE SMALL
2164 NE Spalding Ave. NAICS: 0
Grants Pass, Oregon, 97526 SIZE STANDARD: §E.WNED S-?JN.L BUSINESS D &
n. %-ivenvmrosn;snm 12. DISCOUNT TERMS 13b. RATING
UNLESS BLOCK 13a. THIS CONTRACT IS A
MARKED ] RATED ORDER UNDER
DPAS (15 CFR 700) 14. METHOD OF SOLICITATION
Dsssscusnuw IERFQ D'FB DRFP
18. DELIVER TO 16. ADMINISTERED BY

OODEl

CODE
Kermadine Barton l_
Grants Pass Interagency Office

2164 NE Spatding Ave.

Grants Pass, Oregon, 97526

170. CONTRACTOR/
OFFEROR

insplro Creative Homos
16322 Skyliners Rd
Bend, Oregon, 97701

TELEPHONE NO. 5413888382

CODE I I FACILITY

CODE

180. PAYMENT WiLL BE MADE BY

OODEI

Refer to Exhibit B

E] 17b. CHECK (F REMITTANCE §S DIFFERENT AND PUT SUCH ADDRESS IN

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

SEE ADDENDUM
19, 20. 21, 22, 23, 24
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QuaNTiTY | UNIT UNIT PRICE AMOUNT
VIPRI-BPA for  USFS R6 Potable Water/Gray

Water/Traller Mounted Handwash Stations

(Use Rovorzo and/lor Attoch Additionial Shoats o3 Nocossary)

25. ACCOUNTING AND APPROPRIATION DATA

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

E 270. SOLICITATION INCORPORATES BY REFERNCE FAR 52.212-1, 52.2124. FAR 52.212-6 ARE ATTACHED. ADDENDA
E 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 82.212-5 I8 ATTACHED. ADDENDA

(X|are [ }are not aTTaCHED
EME DARE NOT ATTACHED

(]

28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

CELIVER ALL ITEMS SET FORTH OR OTHERWISE (DENTIFIED ABOVE AND ON ANY
ADODITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

ETzs. AWARD OF CONTRACT: REF.

patep 07/30/2009 6,5 orrer on soUCTATION
(BLOCX 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

OFFER

30a. SIGNATURE OF OFFEROR/CONTRACTOR
I8/ James Terhaar

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

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

James Terhaar -

08/12/2009

30c. DATE SIGNED

31b. NAME OF CONTRACTING OFFICER (Type or print) | 31c. DATE SIGNED
Kermadine Barton 07/30/2009

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 {REV 3/2005
Proscribed by GSA - FAR (48 CFR) 83.21



Schedule of Items

Item Description

Handwashing
Station (Trailer

Handwashing
Station (Trailer

Handwashing
Station (Trailer

Mounted)

Mounted)

Mounted)

VIN Number/ Dispatch
Equipment ID Center  Rates
Rnoomoonanooo== o= ==
4YMUL10139N005049 OR-COC
Daily Rate $750.00/Day
Weekly Rate $5666.00/Week
Monthly Rate $13229.00/Month
SL6FC10A97F000909 OR-CCC
Daily Rate $750.00/Day
Weekly Rate $5666.00/Week
Monthly Rate $13229.00/Month
1C9BB26282P694845 OR-COC

Daily Rate

Weekly Rate

Monthly Rate

$750.00/Day
$5666.00/Week
$13666.00/Month



Vendor Information

Company Name: Inepire Creative Homes
DUNS: 830067380

Company Address:

16322 Skyliners Rd

Bend, Oregon, 97701

Mailing Address: same as above
Primary Contact:

Name: James Terhaax

Bmail: kesterbrookke@acl.com
Daytime Phone: 5413888382

Cell Phone: 5414082304

Bvening Phone: 5413888382

Fax: 5413888382

Secondary Contact: none

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

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

LSA Flag: N

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: none
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y



