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 s:lfkgWFECTNE 4. ORDER NUMBER 8. SOLICITATION NUMBER 8. %ICITA‘DON ISSUE
AG-04H1-B-09-7412 07/30/2009 - 07/30/2012 AG-04H1-S-09-7019 03/17/2009 15:20 PDT
7. FOR SOLICITATION, | & NAME O ol ONENUMBER (Nocodoct (8. OFFER QUE DATE/
INFORMATION CALL: > Kermadine Barton 541-471-6746 06/12/2009 16:30 PDT

9. ISSUED BY CODE 10. THIS ACQUISITION iS

28%\ F:rar:: Ser:lé:e ion (R46) L [] unrestricten or [X] ser asie: % FOR:
aclfic Northwest Region s
Kermadine Barton E BUSINESS D S’Sssf‘n‘éi‘?
Grants Pass Interagency Office cs: 484220 Emw
2164 NE Spalding Ave. NAICS:
Grants Pass, Oregon. 97528 SIZE STANDARD: OWNED s-euu_ BUSINESS D 8A)
TR ;%mronmﬁg&oe'smm 12. DISCOUNT TERMS 13b. RATING
UNLESS 13a. THIS CONTRACT IS A
MARKED j RATED CRDER UNDER
DPAS (15 CFR 700) 14. METHOD OF SOLCITATION
Dseescuewus ERFO D"’B DRFP

18. DELIVER TO CODE l

18. ADMINISTERED BY
Kermadine Barton
Grants Pass Interagoncy Office
2164 NE Spalding Ave.
Grants Pass, Oragon, 97526

CODE |

170. CONTRACTOR/ l | I
SoNTRAC CODE FACILITY

Michael S. Sturm dba: Mike's Water Truck Servico, LLC
5452 Jorome Palrie Rd
Grants Pags, Oregon, 97527

TELEPHONENO. 5414728666

18a. PAYMENT WILL BE MADE BY

Refor to Exhibit B

D 17. CHECK {F REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN

WDEl

16b. SUBMIT INVOICES TO ABDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

BELOW IS CHE!
SEE ADDENDUM
19, 20. 21. 2. 23. 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES UNIY UNIT PRICE AMOUNT

Water/Trailer Mounted Handwash Stations

VIPRI-BPA for  USFS R6 Potable Water/Gray

{Uso Roverso andfor Attach Additional Shoets as Nocassary)

25. ACCOUNTING AND APPROPRIATION DATA

28. TOTAL AWARD AMOUNT (For Govt. Uso Oniy)

[X] 270. sotICITATION INCORPORATES BY REFERNCE FAR 82212-1, 522124, FAR 52212-6 ARE ATTACHED. ADDENDA [X]are [ Jare not arvacHeD
E 2Z7b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA EARE DARE NOT ATTACHED
[X] 28 coNTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN [[X] 25.awaro oF contRACT: REF. OFFER
COPIES TO ISSUING CFFICE. CONTRACTCR AGREES TO FURNISH AND 0713012009 i,
DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY DATED ————__ . YOUR OFFER ON SOLICITATION

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:

30a. SIGNATURE OF OFFEROR/ICONTRACTOR

31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER}

I8! Michael Sturm /s/ Kermadine Barton
30b. NAME AND TITLE OF SIGNER (Type or print) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Type or print) | 31c. DATE SIGNED
Michael Sturm - 08/12/2009 Kermadine Barton 07/30/2009
AUTHORIZED FOR LOCAL REPRODUCTION FORM 1449

PREVIOUS EDITION IS NOT USABLE

STANDARD
Prescribed

by GSA - FAR (48 CFR) 53.21



Schedule of Items

Item Description

Gray Water Truck Type 1

Item Description

Potable Water Truck Type 2

$1250.00/Day

VIN Number/ Dispatch
Equipment ID Center Rates
S e U N NN S N e SRS S E N e E
1FDYW82EOSVA31033  OR-MIC

’ Daily Rate
VIN Number/ Dispatch
Equipment ID Center Rates

oo OsToSEC S EasgREDoEan
2HTAF1952BCA12699 OR-UPC
Daily Rate

c=aa ==o=

$1699.00/Day



Vendor Information

Company Name: Michael S. Sturm dba: Mike's Water Truck Service, LLC
DUNS: 009489498

Company Address:

5452 Jerome Pairie Rd

Grants Pass, Oregon, 97527

Mailing Address: same as above
Primary Contact:

Name: Michael Sturm

Email: toprailent@hotmail.com
Daytime Phone: 5414728666

Cell Phone: 5416592499

Bvening Phone: 5414792481

Fax: 5414792481

Secondary Contact:

Name: Kathy Sturm

Email: cowboycorral@Ghotmail.com
Daytime Phone: 5414768886

Cell Phone: 5416597310

Bvening Phone: 5414792481

Fax: 5414792481

Discount Terms:
none

Small Business Status

Small Business: Y

HUBZone: N

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

LSA Plag: Y

Supporting Documentation

Has Workers Compensation Insurance: Y

Workers Comp. Insurance Expiration Date: 06/01/2011
Has sufficient employees: Y

Is registered in CCR: Y

Has completed ORCA: Y



