CLERICAL SUPPORT AGREEMENT 2008

JA Copy Printing Services
PO Box 2050
Corvallis, OR 97339-2050
Ph #541-757-0660

Contract # AG-04H1-B-08-7053
Awarded; 07/29/08
DUNS: 788002244
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- SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REQU!STION NUMBER
We Pso% ’% 0"1 5

PAGE 10F 42

2, CONTRACT NO. 3. AWARD/ERFECT 4, ORDER NUMBER | 5. SOLICITATION NUMBER 8. SOLICITATION ISSUE
Q6 MWL - 8- 1053 | pae 1113908 AG-04H1-5-08-9005 DATE: 032012008
LA |
7. FOR SOLICITATION 8 NAME: _ b. TELEPHONE NUMBER (No coflect calfs) | 8 OFFER DUE DATE:
INFORMATION CALL: ’ Willie Begay: Contract Operations Specialist 503-808-2328 04/21/2008
: Ketrnadine 8arton: Contracting Officer 541-471-6746 LOCAL TIME: 4:30 p.m.

9. ISSUED BY CODE | 10. THIS ACQUISITION IS

[] UNRESTRICTED OR [ SET ASIDE: 100 % FOR:
USDA FOREST SERVICE R SMALL - [ EMERGING
R-8 PACIFIC NORTHWEST REGION BUSINESS SMALL BUSINESS
GRANTS PASS INTERAGENCY OFFICE O HUBZONE
2164 NE SPALDING AVENUE SMALL BUSINESS
GRANTS PASS, OR 97526 ] SERVICE DISABLED VETERAN-

NAICS: 561439 OWNED SMALL BUSINESS

0O s

SIZE STANDARD: $6.5 mil
11. DELIVERY FOR FOB DESTINATION 12, DISCOUNT TERMS [ 13a THIS CONTRACT IS A 13a. RATING
UNLESS BLOCK IS MARKED RATED ORDER UNDER

DPAS (15 CFR 700) 14. METHOD OF SOLICITATION
O SEE SCHEDULE o c
' | E RFQ 0 Fe O RFP

15. DELIVER TO CODE | 8. ADMINISTRERED BY CODE |

.  CODE | | CoDE | PAYMENT WILL BE MADE BY CODE |
&ryutes
20 Box’ Ceevallis 97 53? Refer to D.21.6
TELEPHONENG.  gyf- 75— Dl ‘888 1710/ 99
[ 17b. CHECK IF REMITTANCE IS D}FFERENT AND PUT SUCH ADDRESS IN 16b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK |
OFFER BELOWIS CHECKED [ SEE ADDENDUM
19, 20. 21, 22, 23, 24.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY uNIT UNIT PRICE AMOUNT
Clerical Support Unit for Use on Incidents (see See Section 8
attached)
Operating Supplies Furnished by, [ X ] Contractor [ ] Government
Operator Fumnished by: [ X ]Contractor [ ] Government
25. ACGOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govi Use
Oniy)
& 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212.5 ARE ATTACHED. ADDENDA B ARE O ARE NOT ATTACHED .
0aar. CONTRAC’T!PURCFMSE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-5 1S ATTACHED. ADDENDA 0O ARE {1 ARE NOT ATTACHED
R 28. CONTRACGTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN __1 {71 29. AWARD OF CONTRACT: REF.
GFFER DATED YOUR OFFER ON SOLICITATION

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND
DELIVER ALL ITEMS SET FORTH OR OTHEERWISE IDENTIFED ABOVE AND ON ANY
ADDITIONAL SHEETS SUBJJECT TO THE TERMS AND CONDITIONS SPECIFIED

SET FORORTH HEREIN, {5 ACCEPTED AS TO

(BLOCK ), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE

ITEMS:

30a. SI%: URE OF OFFEZOR!CO

ACTOR

&)\w coadune Sucon

21a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

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

s'(-gf‘\cn E Teohnsen, owner

30c. / E SIG) ED

31b. NAME OF CONTRACTING OFFICER (Type or print)

\J\tvmwsme_ ’_?)o\v\—o;\

31c. DATE SIGNED

I ERG

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 1449 (REV. 3/2005)

PRESCRIBED BY

GSA - FAR (48 CPR) §3.212



. | P~ i~

) 1. CONTRACT ID CODE PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1
2. AMENDMENT/MODIFICATION NQ. 3. EFFECTIVE DATE 4, REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. {If spplicabie)
Amendment No. 1 04/16/2008
6. ISSUED BY CODE | 7. ADMINISTERED BY (if other than Item 6} CODE ]
USDA FOREST SERVICE
FIRE PROCUREMENT SPECIALIST
2164 NE SPALDING AVENUE
GRANTS PASS, OR 97526
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State, and ZiP Code) (X) {9A. AMENDMENT OF SOLICITATION NO.
+t lees
TA Copy P"'f“ " 3 ,S‘;" e 5 | AG-04H15-08-9005
7AF Nw Kings v 96, DATED (SEE [TEM 11)
Corvallis OR 97330 03/20/2008

10A. MODIFICATION OF CONTRACT/ORDER NO.

U 10B. DATED (SEE ITEM 13}

CODE \ FAGILITY CODE .

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

E ‘The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers X is extended,
: : 7 is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following
methods:

{a) By completing ltems 8 and 15, and relumning 1 copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the
offer submitted;

or (c) By separale letter or felegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOQUR
ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOCR TO THE HOUR AND DATE
SPECIFIED MAY RESULT iN REJECTION OF YOUR OFFER. if by virtue of this amendment you desire to change an offer already submitted, such
change may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received
prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN
THE CONTRACT ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in
paying office, approprigtion date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)

DDDDF

E. IMPORTANT: Contractor [ ] isnot, [X] is required to sign this document and return 1 copies to the issuing office.
14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/contract subject matter where feasible.

The Quoter is required to acknowledge this amendment by signing block 15b. and returning page 1 and the revised
Schedute of Items to the Contracting Officer. You may fax to 541-471-6512 or mail hard copy to the address shown in
block 9. of the SF-1449.

The Closing Date of this Solicitation has been changed to April 28, 2008, at 4:30 p.m.

This solicitation is amended as shown on the attached pages:

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, a8 haretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SIGNER (Type or prnt) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Stephen E Tohnsen : Kermadine Barton

16C, DATE SIGNED 16B. UNITED STATES OF AMERICA 16G. DATE SIGNED

o [28 / of &Rumcm\m‘\, Loy 411612008

(Signature of Contracting Officer)

NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA
FAR (48 CFR) $3.243




Refer to Section B and replace the first paragraph with the foliowing:

“The intent of this solicitation is to obtain the services of Clerical Support Unit(s) as
defined in this solicitation for local, Regional, and Nationwide fire suppression and
all-risk incidents. The overall mission of these services is to provide 24-hour office
services capable of producing 400 copies of 40 pages, twice per day in three hours or
less and basic word processing capability. Units shall be self contained, with
adequate supplies for at least 7 days, contain 36" format plotter capability, and be
climate controlled.”

. Refer to Section B, Pricing and Estimated Quantity. Replace the first sentence of the
first paragraph with the following:

“This solicitation will result in multiple agreements with a daily rate and per
copy pricing.”

Refer to Section B, Schedule of Items. Replace the entire Schedule of Items with the
following:

Revised Schedule of Items

Item 1 Daily Rate Daily Rate s 9380.00
Item 2 Black & White, 8.5 x 11, (Cost per Copy) Per Copy Rate $ 0.lo
Item 3 Black & White, 11 x 17, (Cost per Copy) Per Copy Rate $ 0.2
Item 4 Color Copying, 8.5 x 11, (Cost per Copy) Per Copy Rate $ 0'7 5‘
Item 5 Color Copying, 11 x 17, (Cost per Copy) Per Copy Rate $ / .50
Item 6 Plotting (Cost per lineal foot (LF)) Per LF Rate s A30
tem 7 YT Each $ 1.50
b. 11x17 Each $ 300
c. Custom Per SF $ l.5O
Item 8 Binding (Cost per book) Each $ .00
Item 9 Faxing (Cost per page) Each $ 0.08
tem 10 :0:3?; :l}l;?l(-oost per sheet) Each 5 0.04
b. 11 x 17, (cost per sheet) Each $ .08
Item 11 Mobilization/Demobilization Mileage Rate 3 .00

Optional Items: If offering the following item as part of your proposal, provide daily rate and description of capabilities. A
separate resource order number must be provided when optional items are ordered.




To: Kermadine Barton Page 2of2 2008-07-30 21:05:33 (GMT) 1530’3277695 From: Stephen "Dub® Johnson - Blue 2
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A2-04R1-5-08-5005
EAGES $OR4Y
CLERICAL SUPPORT UNIT SOLICITATION

Schedule of Items
Jem | Minimum Paily Guaruntee . Dadly Rate $
The minimuth daily guarantes or copy costs {ltams 2-5) will
be peld, whichever & greator (Soe D.21.6)
ttem 2 Biack & White, &5 x 11, (Cost per Copy) Pét Copy Rate $
Ttem 3 Blach & White, }1 x 17, (Cuost per Copy) } Pubopym .
_ . | PR
Iem 4 Color, 3.5 % 11, (Cost-per Copy) ~ 4 Per Copy Rate s
Q\'
Item 8 Color, 11 x 17,(Cost per Cojy) (' h" - Per Copy Rade s
R . o ‘
ftena 6 Plotting (Cost per n? L) QI\ Per LF Rasé s
&
Cptioal ¥teme: 1f offering the Sollowkog item ¢ part of your proposal, provide o price tkat sad product Sescription. A sepuruic resaece
orer oumber must be provided whea uptional Heriy 214 ordered,
1nterwet Capa billty . Daily Ruts b

j Company Name A Cepy Printing Sepyrrr - il
DUNS Number - z8s0cza Yy ﬁﬁ 4 e —]
Contact Namme Ly 7 hnpern
E-Mait Address o i Atoays Roepa

. . : F-T7i-019 ﬁ-?z’-w:?ﬂ_‘ Eé-é-z’ﬁ- EiL
Phone Nurabers (1p 10 6) —?7?_7”_““
Fax Number A0 0-338-R200 :
Mailing Address Street: 2O Boxw Ro5e
COSle Copvallés  OR. Zp: 9733¢
rz::fw naimbenname for idensification p.,m : (dmmwbrw mptrm thar theaffercr’s | Unit LengthJWldfh
Anet { A!b"" ¥ 0&._ ﬂé' z 8:5“
| Uaif R . Alhauy . B2 al' /8.5
Unit 3 _ Albany , OR g

L P Veertify that all employecs are covered by Workman's Compensation or & legal exsmption,
2, lampg)mmnot{ ] registered in the Contracior Cantral Registration (CCR) system (Ref, E.1(k)).
3. Iheve [X) have not[ } completed my representations and centifications-on-line (Ref. E3)




