OLICITATION/CONTRACT/ORDER g? COMMERCIAL ITEMS éCEQUgT'Olu’MBER PAGE 1 OF 40
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 YAR0S 2033
CONTRACT NO. 3. AWARD/EFFECTIVE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE
- MU B-0B-10\O | oaE|15/08 AG-04H1-5-08-9003 DATE: 03/20/2008
i 7

FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No collect 8 OFFER DUE DATE:
INFORMATION CALL: > Willie Begay: Contract Operations Specialist calls) 503-808-2328 04/21/2008

Kermadine Barton: Contracting Officer 541-471-6746 LOCAL TIME: 4:30 P.M.
ISSUED BY CODE I I 10. THIS ACQUISITION IS ’

[J UNRESTRICTED OR B SET ASIDE: 100% FOR:
3DA Forest Service X SMALL BUSINESS {J EMERGING
6 Pacific Northwest Region SMALL BUSINESS
ants Pass Int.eragency Office ) HUBZONE SMALL
64 NE Spalding Avenue BUSINESS

ants Pass, OR 97526
[ SERVICE DISABLED VETERAN- OWNED

NAICS: 484110 SMALL BUSINESS
(R
SIZE STANDARD: $23.5 mil
. DELIVERY FOR FOB DESTINATION 12. DISCOUNT TERMS ] 13a THIS CONTRACT IS A 13a. RATING
NLESS BLOCK IS MARKED RATED ORDER UNDER
DPAS (15 CFR 700)
 SEE SCHEDULE _ 14. METHOD OF SOLICITATION
X RFQ (i) 0O RFP

. DELIVER TO CODE I 16. ADMINISTERED BY CODE l

a CONTRACTO CODE CODE | 18a. PAYMENT WILL BE MADE BY CODE I
S aDE /}Wﬂ{n kers ﬁ <

372 ,4/r ort Way [ /A/@nu‘z'/ﬁe,o Wa Refer to D.21.5

LEPHONE NO. J’b? ,2/ 04L0 96802 .
17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN 18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
OFFER BELOW IS CHECKED [J SEE ADDENDUM
19. 20. 21. 22. 23. 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
Refrigerated Trailer Unit(s) for use on Incident Assignments. See Section B
(see attached)

Operating Supplies Furnished by: [ ] Contractor [ X] Government
Operator Fumnished by: [ ] Contractor [ X] Government

. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govt. Use Only)

27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDENDA X ARE O ARE NOT
' ATTACHED

7b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR §2.212-5 IS ATTACHED. ADDENDA 0 ARE [ ARE NOT
ATTACHED

28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN __ 1 [ 29. AWARD OF CONTRACT: REF.
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND OFFERDATED_______ . YOUR OFFER ON SOLICITATION
DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH
ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

. SIGNATURE FFERQRICONTRACTOR 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

&)\U.)( m&c‘\ﬂ\ Q. (:)O\TSY(N\

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

hayhe Poland Owner 41112008 |\ ¢y reodine SACTON -1\ 15 / 0B

THORIZED FOR LOCAL REPRODUCTION STANDARD FORM 1449 (REV. 3/2005)
EVIOUS EDITIONS IS NOT USABLE PRESCRIBED BY GSA ~ FAR (48 CFR) 53.212
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. . RIGERATED TRAILER UNIT
Schedule of Items
Item 1 Type 1 Refrigerated Trailer Unit Daily Rate $250.00
(43+ feet overall length) Weekly Rate $1,600.00
Monthly Rate $6,000.00
Item 2 Type 2 Refrigerated Trailer Unit Daily Rate $250.00
(29 to 43 feet overall length) Weekly Rate $1.600.00
Monthly Rate $6.000.00
Item 3 Type 3 Refrigerated Trailer Unit Daily Rate $
(24 to 28 feet overall length) Weekly Rate $
Monthly Rate $
Item 4 Mobilization/Demobilization Mileage Rate $4.00 per round trip mile

(Includes setup/takedown)

ffers may be submitted on any or all Types.

for delivery and pick up

pe—

p—

Company Name Cascade Water Tankers Inc. i

DUNS Number 01135%L304 B r

Contact Name Shayne Poland

5-Mail Address cascadewatertankers@msn.com

>hone Numbers (up to 6) 509-421-0460 prim.| 509-669-3055 sec.| 509-884-3300 office
"ax Number 509-884-3300

Mailing Address Street: 3721 Airport Way

City/State E. Wenatchee, WA

Zip: 98802
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REFRIGERATED TRAILER UNIT

Number of Units Available

City/Statetdensify the dispatch location (city/state) if different than
the offeror’s address)

4

Type 1 1 Type2 Type 3

Type 1

Type 2

Type 1 — Type3

\

1.
2.

Iam [X] am not [ ] registered in the Contractor Central Registration (CCR) system.
I have [X) have not [ ] completed my representations and certifications on-line (Ref. E.3)




