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

1. REQUISITION NUMBER

PAGE OF PAGE

2 CONTRACT NO. 3. SXV'?;D/EFFECTIVE 4. ORDER NUMBER

AG-04H1-B-12-7039 04/24/2012 - 04/24/2015

5. SOLICITATION NUMBER
AG-04H1-S-12-7001

6. SOLICITATION ISSUE
DATE

01/05/2012 12:20 PST

7. FOR SOLICITATION | *NAVE

b. TELEPHONE NUMBER (No collect
calls)

8. OFFER DUE DATE/
LOCAL TIME

INFORMATION CALL: Kermadine Barton 541-471-6746 02/22/2012 16:00 PST

CODE 10. THIS ACQUISITION IS [ ] UNRESTRICTED OR [O] seT Asipe:

9. ISSUED BY

. % FOR:
USDA Forest Service SMALL BUSINESS
US Forest Service @ \évfs“fﬁé“ég"(vv’;‘gng)MALL NAICS:
Kermadine Barton _ HUBZONE SMALL 115310
Grants Pass Interagency Office BUSINESS \EVCOO'\?E%M(ID%\L‘EE%SQEC/QSS}\‘GEES%
2164 NE Spalding Ave. SERVICE-DISABLED (EDWOSB) SIZE STANDARD:
Grants Pass, Oregon, 97526 VETERAN-OWNED -

SMALL BUSINESS || &) $ 17.5 million

11. DELIVERY FOR FOB DESTINA- |12. DISCOUNT TERMS
TION UNLESS BLOCK IS
MARKED

13b. RATING

D 13a. THIS CONTRACT IS A
RATED ORDER UNDER

DPAS (15 CFR 700)

CODE 16. ADMINISTERED BY
Kermadine Barton
Grants Pass Interagency Office

2164 NE Spalding Ave.
Grants Pass, Oregon, 97526

FACILITY 18a. PAYMENT WILL BE MADE BY
CODE

Refer to Exhibit B

14. METHOD OF SOLICITATION

[O]lrra [ s

[ rep
CODE

|:| SEE SCHEDULE
15. DELIVERTO

17a. CONTRACTOR/
OFFE

CODE
ROR

JOHNSEN WILDFIRE SUPPERSSION

CODE

241 MARLYS RD
Tonasket, Washington, 98855

TELEPHONE NO.  509-486-8478

I:l 17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN 18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

BELOW IS CHECKED
OFFER SEE ADDENDUM
19, 20. 21. 22, 23, 24.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT

VIPR I-BPA for Potable & Gray Water
Trucks/Handwashing Stations (Trailer Mounted)
for Region 6 - Pacific Northwest Region

(Use Reverse and/or Attach Additional Sheets as Necessary)
25. ACCOUNTING AND APPROPRIATION DATA

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

[O]are
[O]are

IE 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _L @ 29. AWARD OF CONTRACT: REF.
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 04/24/2012
DATED —£€™€Y2¢  YOUR OFFER ON SOLICITATION
DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY (BLOCK 5, INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

DARE NOT ATTACHED
DARE NOT ATTACHED

IE 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-5 ARE ATTACHED. ADDENDA
@ 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA

OFFER

30a. SIGNATURE OF OFFEROR/CONTRACTOR 31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

/sl Joe Johnsen /s/ Kermadine Barton

30c. DATE SIGNED
02/21/2012

30b. NAME AND TITLE OF SIGNER (Type or print) 31b. NAME OF CONTRACTING OFFICER (Type or print) | 31c. DATE SIGNED

Joe Johnsen - 04/24/2012

Kermadine Barton

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 1449 (REV. 3/2011)
PREVIOUS EDITION IS NOT USABLE

Prescribed by GSA - FAR (48 CFR) 53.212
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Schedul e of Itens

Di spat ch

Item Description Equi prent | D Cent er Rat es

VI'N Nunber: 4RYC162092T110815

Handwashi ng Stations (Trailer

Mount ed) oL WA- CWC
Daily Rate $900. 00/ Day
Weekly Rate $6300. 00/ Week
Monthly Rate $27000. 00/ Mont h

Li cense #: 4997VM

Li cense State: WA

Make: CHARM

Mbdel : CARGO

Mbdel Year: 2002

I nsurance Policy Expiration Date: 04/01/2012
Location City: Tonasket

Location State: WA

Number of Sinks: 10
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Vendor | nfornation

Conpany Narme: JOHNSEN W LDFI RE SUPPERSSI ON
DBA:

DUNS: 016877727

Conpany Addr ess:

241 MARLYS RD

Tonasket, WAshi ngton, 98855

Mai | i ng Address: sane as above

Cont act :
Nanme: Joe Johnsen
Email: jwfsl@otnmail.com

Dayti me Phone: 509-486-8478

Eveni ng/ After Hours Phone: 509-486-8478
Cel |/ Al ternate Phone: 509-421-7417

Fax: None

Di scount Terns:
none

Busi ness St at us

HUBZone: N
Servi ce- Di sabl ed Vet eran-Oamed Snmal | Business: N
8(a): N

Wonen- Omed Snal | Busi ness: N

Econoni cal | y Di sadvant aged Wonen- Omed Smal | Busi ness:

LSA Flag: Y

Supporting Documentati on

Has | nsurance (other than Wirkers' Conpensation): Yes
Has DOT inspection(s): Yes

Has Workers' Conpensation Insurance: NA

Wor kers' Conp. |nsurance Expiration Date: none

Has sufficient enployees: Y

Is registered in CCR Y

Has conpl eted ORCA: Y
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