./W.A ‘\-.

AGREEMENT

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

AGRECHENTNUMBER: FCACTIOZ T2, EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076104 2008 Agreement Period September 30, 2009

3. BUSINESS INFORMATION:

38'S FORESTRY INC
527 PUTNAM ST
MEDFORD, OR 87501

3. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)

6447 TABLE ROCKRD
CENTRAL POINT, OR 97502

BLANCA & OTILK> ESCCBEDO

a. FEIN: h. Business Phone: ¢, DUNS:
931226328 5417705210 61-860-6752
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
EOR DESIGNATED DISPATCH
LOCATION: $37.00

1

7. Dispatch Contact Name: LINDA FOULON

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening}
544-770-5210 541-826-5262 541-041-2160 541-170-5273
Dispatch Contact Name: OTILIO ESCOBEDRO
a. Telephons Number: b. Telephone Number: c. Cell Number: d. FaxNumber: g, Pager Number:
(Baytime) {Evening)
541-770-5210 541-779-0541 541-540-4689 541-770-5273
8. If commissary is available at fire camps, Use by Contractor's Personnel s
[] AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9, CONTRACTO GE‘NT‘(S?GNYHE}E) 10. DATE
S
1. CONTRAW CR AUTHORIZED AGEN NAME (PR[NT HERE) . i
G110 500 L) Fres.
12. ODF CONTRACT MANAGER SIGNATURE 13. 2!\; /
12. ODF CONTRACT MANAGER’S NA#IE AND TITLE
Burke Mayes, Interim Chief Procurement Officer
16. DATE

. AUTHORIZED USA CONTRA

15. AUTHORIZED USA C&TING OFFICER SIGNATURE

4/7/0%

ING OFFICER’S NAME AND TITLE

Sieve Shapiro, Contracting Officer




AGREEMENT NUMBER: IFCA07105
BLM NUMBER: HAEQ76105

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

T2 EFFECTIVE DATES:

b. Ending

a. Beginning
September 30, 2008

2008 Agreement Pariod

3.  BUSINESS INFORMATION:

3B'S FORESTRY INC
527 PUTNAM 57
MEDFORD, CR 87501

2. DESIGNATED DISPATCH LOCATION ADDRESS: {focafion of Crew
where hired)

527 PUTNAM ST
MEDFORD, OR 87501

BLANCA & CTILIO ESCOBEDO

a. FEIN: b. Business Phone: c. DUNS:
93-1226829 541-770-5210 61-860-6792
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $34.00

1

7. Dispatch Contact Name: LINDA FOULON

szL//M 2%/’6//

: a. Telephone Number: h. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
A {Daytime) {Evening)
547705210 541.826-5262 541-041-2160 541-770-5273
Dispatch Contact Name: OTILIO ESCOBEDO
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytima) (Evening}
541-770-5210 541-779-3541 541-840-4689 544-770-5273
8. If commissary is available at fire camps, Use by Contracfor's Personnel is:
[ auTHOREZED [ NOT A fH@REEQby\NTRAGTOR
8. NHERE) 10.  DATE
5?//9@/08
CONTRACTOR OR AUTHORIZED AG S NAME {PRINT HERE)

'7) /]/d,é:-“.) ?/EZS

12. ODF CONTRACT MANAGER SIGNATURE

13.  DATE

& 1Y

14. ODF CONTRACT MANAGER'S WEANDTITLE

Burke Mayer, Interim Chief Procturement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16.  DATE

£/ )05

17 AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

I/ Steve Shapiro, Coniracting Officer




1. AGREEMENT T F
a, Beginning b. Ending
BLM NUMBER: HAED76040 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (locatlon of Crew
where hired)
ABRAHAM CONTRACTING INC
5152 RIVERBANKS RD 6152 RIVERBANK RD
GRANTS PASS, CR 97527 GRANTS PASS, OR 97527
a. FEIN: b. Businhess Phone: c. DUNS:
93-1240554 541-479-0554 01-695-5713
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MIKE JONES LOCATION: $35.00
1
7. Dispatch Contact Name: MIKE/TOM| JONES
: a. Telephone Number: b. Telephone Number: c. Gell Number: d. Fax Number: e. Pager Number:
‘ {Daytime} (Evening)
541-479-0554 541-479-9017 541-660-7281 541-474-6886
Dispatch Contact Name: TIM BAILEY
a. Telephone Number b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-761-0094 541-761-D094 541.751-0084
8. If commissaty is-ayailable at fire camps, Use by Confractor's Personnel is:
{7 AUTHORIZED NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AYTHORIZED AGENT (SIGN HERE) 10.  DATE
27, 4, Wb — P= s F- DO0g
1. CONTRACTOR PR AUTHORIZED AGENT'S NAME (PRINT HERE)—- Y
) ' - 2-\§-OF
Yl !/’-c Jornes Tow  Jones
12, ODF CONFRACT MANAGER $IGNATURE 13. 07E /
14. ODFCONTRACT MANAGER'S NﬁME AND TITLE o
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA C(&FT[NG OFFICER SIGNATURE 16. DATE
&3
AUTHORIZED USA CONTRAGTING OFFICER'S NAME AND TITLE 71

17

Steve Shapiro, Contracting Officer




1.

é.

AGREEMENT NUMBER: IFCAD7060 EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE0T76080 March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 2. DESIGNATED DISPATCH LOCATION ADDRESS: (Jocation of Crew
where hired}
ASI ARDEN SOLUTION
PC BOX 640 605 3RD 3T
INDEPENDENCE, OR 87351 INDEPENDENCE, OR 97331
a. FEIN: b. Business Phone: c. DUNS:
450555367 503-836-1006 797118978
d. Business Owner; 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
TERRI LUMBRERAS LOCATION: $43.00
1
7. Dispatch Contact Name: TERRI LUMBRERAS
. a Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: . Pager Number:
/ (Daytime) {Evening}
503-§38-1006 503-838-3035 503-559-1724 503-838-2676
Dispatch Contact Nama: CRIS LUMBRERAS
a. Telephone Number: b. Telephone Number: c.  Cell Number: d,  Fax Number: e. Pager Number:
(Daytime) {Evening)
503-551-5680 503-838-3035 503-551-5680 503-838-2676
8. If commissary is available at fire camps, Use by Cantracior's Personnel is:
EAUTHORIZED [J NOT AUTHORIZED by CONTRACTOR
5. CONTRACGTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
s, N 2-19-08
1. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Terri Lumb
lerry LuurnDreaS
12. ODF CONJRACT MANAGER BIGNATURE 13. ?l’;/
14. ODF CONTRACT MANAGER'S y’AME AND TITLE
Burke Maysr, Interim Chief Progurement Officer
15. AUTHORIZED, USA CONTRACTING OFFICER SIGNATURE 16.  DATE
el ¢/9)o8
AUTLORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

2

Steve Shapiro, Contracting Officer




1.

AGREEMENT NUMBER: [FCAO70

BLM NUMBER:

HAEOT76661

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS
AGREEMENT

a. Beginning
March 2008

b. Ending

October 31, 2008

3.

BUSINESS INFORMATION:
P

///AS| ARDEN SOLUTION

PO BOX 840
INDEPENDENCE, OR 97351

where hired)

605 3RD ST

4 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Grew

INDEPENDENCE, OR 87351

FEIN:
450555367

b. Business Phone:
503-838-1006

c.  DUNS:

757118878

Business Owner:

TERRI LUMBRERAS

LOCATION:

5. NUMBER OF 20 PERSON CREWS B.
FOR DESIGNATED DISPATCH

1

HOURLY RATE:

$43.00

Dispatch Contact Name: TERRI LUMBRERAS

a. Telephone Number:
{Daytime)
503-838-1008

b. Telephone Number:
(Evening)
503-838-3035

¢. Gell Number:

503-559-1724

d. Fax Number:

503-838-2676

e. Pager Number:

Dispatch Contact Name: CRIS LUM

BRERAS

a. Telephone Number:
{Daytime)

b. Telephone Number:
(Evening)

503-551-5680

503-838-3035

c.

Cell Number:

503-551-5680

d.

Fax Number:

503-838-2676

e. Pager Number:

If commissary is available at fire camps, Use by Contractor's Personnel Is:

jz( AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR

CONTRACTOR OR AUTHORIZ

GENT {SIGN HERE)

10.  DATE

Z-14-0%

11.

Pz .
CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Texci

Lombrex 0SS

12.

ODF CONTRACT MANAGER SIGNATURE

13.  DATE

¢/4/03

14.

L/
ODETCONTRACT MANAGE# NAM

E AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15.

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

>3

DATE

1 6['/

/0§

.

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Confracting Officer




ENT NUMBER: IFCAOT074

BLAY NUMBER: HAE076074

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

b. Ending

a. Beginning
September 30, 2009

2008 Agreement Period

3. BUSINESS INFORMATION:

BIRRUETA REFORESTATION INC
2389 STEIWER RD 52
JEFFERSON, CR 97352

4. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hired)

1985 LANA AVE NE
SALEM, OR 97303

a. FEN: b. Business Phone: ¢. DUNS:
54.2156564 503-540-8768 869196527
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
ANTONIO BIRRUETA LOCATION: $42.00
1
7. Dispatch Contact Name: ANTONIO BIRRUETA
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-540-8768 503-540-8865 503-551-1444 503-540-5557
Dispatch Contact Name: SONIA BELTRAN
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: . Pager Number:
{Daytime} {Evening}
503-381-5431 503-881-5431 503-540-5557
8. [fcommissary is available at fire camps, Use by Confractors Personnel is:
] AUTHORZED []NOT AUTHORIZED by CONTRACTOR
10. DATE-

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

T

v2-B-as

11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HE

y\\r\)\'(')'\’\t\ ® O .

\%Rﬁ'l)@'\*f/\n

CT MANAGER SIGNATURE

DATE

13. é/%/ﬂg

Burke Mayer, Interim Chief Procurement Officer

15. AUTHOR!Z% USA CONTRACTING OFFICER SIGNATURE

< .

g

16.  DATE

¢/1/0%

.17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TItLE

| Steve Shapire, Contracting Officer




N DEPARTMENT OF FORESTR]

EW AGR

AGREEMENT NUMBER: IFCAQ7075

BLM NUMBER: HAEQ76075

AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS

T2 EFFECTIVE DATES:

a. Beginning

2008 Agreement Period

b. Ending
September 30, 2009

AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hired)
BIRRUETA REFORESTATION INC
7388 STEIWERRD SE - 1685 LANA AVENE
JEFFERSON, OR 97352 SALEM, OR 97303
a. FEIN: b. Business Phone: c. DUNS:
54-2155554 503-540-8768 869196527
d. Businsss Owner: 5.  NUWMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
ANTONIO BIRRUETA LOCATION: $42.00
1
7. Dispatch Contact Name: ANTONIO BIRRUETA
a. Telephons Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-540-8768 503-540-8865 503-551-1444 503-540-5597
Dispatch Contact Namea: SONIA BELTRAN
a. Telephone Number: b. Telaphone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Dayfime} {Evening)
503-881-5431 503-881-5431 503-540-5587
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
] AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
) ‘ 10, DATE

il
CONTRAGCTOR OR AUTHORIZED AGENT (SIGN HEBC %

L KX~8~-DF

%
T1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERES™

Rvro Nt 0. ‘(QD LT CA

Steve Shapiro, Contracting Officer

12. ODF CONTRACT MANAGER SIGNATURE 3. DATE
v | 4/
14. ODF €ONTRACT MANAGER'S NAW AND TiTLE 7
Burke Mayer, Interim Chief Procurement Qfficer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
g %J« 5,4,%@ (/3/68
{7, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE 7




REW.

BARRIERE, BC VOE 1E0

ORCVILLE, WA 88844

1. AGREEMENT NUMBER: IFCAQ07036 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076036 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired}
BMHG FIRE SERVICES
PO BOX 427 PRINCE'S CENTER 1000 - 23RD AVE

a. FEIN: b. Business Phone: c. DUNS:
85739 8893 250-672-2120 20-059-0730
d. Business Owner: 5. NUMBER OF 20 PERSCN CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MIKE DEWEY LOCATION: $41.00
1
7. Dispatch Confact Name: MIKE DEWEY
a. Telephone Number: b. Telephone Number: " ¢. Cell Number: d. Fax Number: e. Pager Number:
| (Daytime) (Evening)
250-672-2120 250-672-5683 250-851-6933 250-672-2190
Dispatch Contact Name: GEORGIA DEWEY
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number g. Pager Number:
{Daytime) {Evening)

250-672-2120 250-572-5683 250-319-8150 250-672-2180

8. If commissary is availabie at fire camps, Use by Confractor's Personnel is:
"] AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CO CTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
FelRentrer &/ 22 £
71, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE) 7
MiKE ety

12. ODF CONFRACT MANAGER SIGNATURE 13. DATE

4/7/08

Burke Mayer, Interim Chief Progursment Officer

OFFICER SIGNATURE

16. DATE

Steve Shapira, Contracting Offices

5. AUTHORIZED USA CONTRACTING
17, AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 7




CONTRACTOR BR AUTHORIZED AGENT (8l HEW
' RE;é of &MM

AGREEMENT NUMBER: [FCAQ7078 T2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEQ76078 2008 Agreement Period September 30, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (focafion of Crew
where hired)
C & H REFORESTERS ING
PO BOX 339 025 E ELLENDALE AVE
FALLS CITY, OR 97344 DALLAS, DR 97338
a. FEIN: b. Business Phone: c. DUNS:
930794606 503-787-2004 04-485-0528
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK HALL LOCATION: $40.00
7. Dispatch Contact Name: ROBERT GARDNER
J a. Telephone Number: h. Telephone Number: c. Cali Humber: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-787-2004 503-623-4908 503-949-5757 503-787-3341
Dispatch Contact Name: DELFINO ALEJANDRE
a. Telephone Number: h. Telephone Number: ¢.  Celt Number: d. Fax Number: a. Pager Number:
(Daytime) {Evening)
503-910-6734 503-910-6734 5032106734 503-587-0594
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
E\AUTHORIZED ] NOT AUTHOREZED by CONTRACTOR
9. DATE

/=2£-0 8

DATE

' 4/%/05

L
 ODEFONTRACT MANAGER'S NﬁﬂIEAND TTITLE

Burke Mayer, interim Chief Procurement Officar

15.

AUTHORIZED USA CO;?TING OFFICER SIGNATURE

7

16.

DATE

.14

.

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapire, Contracting Officer




e OREGON DEPARTMENT-OF FORESTRY: - R
INTERAGENCY FIREFIGHTING CREW. AGREEMENT S

C e -AGREEMENT AWARD SUMMARY - CREWS

1. AGREEMENT NUMBER: IFCA07124 2. EFFECTIVE DATES:

4. Beginning h. Ending
BLM NUMBER: HAE076124 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (Iacafron of Crew
where hired)}
C S R ENTERPRISES ‘
P.0.BOX S . 1155 14TH ST SE
DALLAS, OR 97338 SALEM, OR 97302
a. FEN: b. Business Phone: c. DUNS:
20-8382867 ' 503 623-8861 ' BOOG04469
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
'FOR DESIGNATED DISPATCH
SHAYONA & CAMILLE ROBERTS LOCATION: $43.40
1
7. Dispatch Contact Name: MICHAEL COX
a. Telephone Number: b. Telephona Number: ¢. Cell Number: d. Fax Number: . Pager Number:
(Daytime) (Evening)
503-623-8861 503-623-3035 503-917-9243 503-623-8861
Dispatch Contact Name: TOMAS CERVANTES
a. Telephone Number: b. Telephone Numbet: ¢.  Cell Numbet: d. Fax Number: . Pager Number:
(Daytime} {Evening)
503-623-8861 503-779-4137 503-910-0991 503-623-8861
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[ AUTHORIZED NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
6/16/08
Shayona Roberts /3/
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME {PRINT HERE)
Shayona Robetis .
12. ODF CONTRACT MANAGER SIGNATURE 13. DATE
. 6M17/08
Burke Mayer /S/
14. ODF CONTRACT MANAGER'S NAME AND TiTLE
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16,  DATE
6/17/08
Steve Shapiro /8/

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




.- OREGON DEPARTMENT OF FORESTRY =~
<TERAGENCY FIREFIGHTING CREW AGREEMENT' -
. AGREEMENT AWARD SUMMARY - CREWS -~~~

1)

AGREEMENT NUMBER: [FCAO7125

2. EFFECTIVE DATES:
a. Beginning b. Ending -
BLM NUMBER: HAE076125 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (lacat:on of Crew
where hired}
C S R ENTERPRISES
P.O.BOX 9 . 4917 LOCKWOOD AVE W
DALLAS, OR 97338 THE DALLES, OR 97058
a. FEIN: b. Business Phone: ¢. DUNS:
20-8382867 503-623-8861 ' 800604463
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SHAYONA & CAMILLE ROBERTS LOCATION: $43.50
1
7. Dispatch Contact Name: MICHAEL COX
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime} {Evening)
503-623-8861 503-623-3035 503-917-9243 503-623-8861
Dispatch Contact Name: RUSS IRWIN
a. Tetephone Numbei: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-080-9719 503-779-4137 541-980-8719 541-296-4891
8. if commissary is available at fire camps, Use by Contractor’s Personnal is:
[T AUTHORIZED [X] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
616/08
Shayong Roberts /S/
11, CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Shayona Roberts
12, ODF CONTRACT MANAGER SIGNATURE 13. DATE
6/17/08
Burke Mayer /S/
14, ODF CONTRACT MANAGER'S NAME AND TITLE
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16,  DATE
6/17/08
Steve Shapiro /S/
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Coniracting Officer




- OREGON DEPARTMENT OF FORESTRY. .~ -
INTERAGENCY FIREFIGHTING CREW AGREEMENT
- AGREEMENT AWARD SUMMARY:- CREWS =

1.

AGREENENT NUMBER: IFCA07126

2, EFFECTIVE DATES:

a. Beginning b. Ending
BLM NUMBER: HAEQ76126 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired) :
C S RENTERPRISES
P.O.BOX & 1155 14TH ST SE
DALLAS, OR 97338 SALEM, OR 97302
a. FEIN: b. Business Phone: c. DUNS:
20-8382867 503-623-8861 800611001 .
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SHAYONA & CAMILLE ROBERTS LOCATION: $43.40
1
7. Dispatch Contact Name: MICHAEL COX
a, Telephone Number: h. Telephone Number: ¢. GCell Number: d. Fax Number: e, Pager Number:
{Daytime} (Evening)
503-623-8861 503-623-3035 503-917-9243 503-623-8861
Dispatch Contact Name: TOMAS CERVANTES
a. Telephone Number: b. Telephone Number: ¢.  Cefl Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening)
503-623-8861 503-779-4137 503-910-0991 503-623-8861
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[ AUTHORIZED NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHQRIZED AGENT (SIGN HERE) 10. DATE .
6/16/08
Shayona Foberts /5/
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Shayona Roberts
12. ODF CONTRACT MANAGER SIGNATURE 13. DATE
6/17/08
Burke Mayer /S/
14, ODF CONTRACT MANAGER’S NAME AND TITLE
Burke Mayer, inferim Chief Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
6/17/08
Steve Shapiro /S/
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




s /._\

1. AGREEMENT NUMBER: IFCA07072
BLM NUMBER: HAEDT76072

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

a. Beginning
2008 Agreament Period

b. Ending
Seplember 30, 2009

3. BUSINESS INFORMATION:

COOPER CONTRACTING INC
§4655 OLD BEND REDMOND HWY
BEND, OR 97701

2 DESIGNATED DISPATCH LOCATION ADDRESS: (Incation of Craw
where hired)

2675 HKIGH DESERT DR
PRINEVILLE, OR 97754

LOREEN COOPER

a. FEIN: b. Business Phone: c. DUNS:
830888208 541-382-1195 19-521-0349
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $41.00

1

7. Dispatch Contact Name: PAULALOREEN COOPER

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:

(Daytimg} 54! {Evening) 54{-9434-23071
Seteape-1495 434242 541-420-2318 -44-340-0408 541-317-3330
Dispatch Contact Name: MIKE CADE
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e, Pager Number:
{Daytime) {Evening}
541-280-4413 541-280-4413 541-315-044X
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
:@ AUTHORIZED [} NOT AUTHORIZED by CONTRACTOR
10, DATE

-3 0¥

TAV 2 (i) AL

11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Loveer~  Coopr

12. ODF CONTRACT M NAGER SIGNATURE '

/18

14. ODF

TRACT MANAGER'S NAM#NDTITLE

Burke Mayer, Interim Chief Procurement Oificer

15. AUTHORIZED USA gONTRyG OFFICER SIGNATURE
%M

16. DATE

£fo/08

Pt AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shaplro, Contracting Officer




AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

i AGREEMENT NUMBER: IFCAD7073 3. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEQ76073 March 2008 October 31, 2008

3

BUSINESS INFORMATION:

CORIA CONTRACTING INC
8182 LIBERTY RD §
SALEM, OR 87306

3. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew

where hired)

2550 19TH 8T SE
SALEM, OR 87302

a. FEIN: b. Business Phone: ¢. DUNS:
931154683 503-398-1044 80-721-8029
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LUIS CORIA LOCATION: $42.00
1
Dispatch Contact Name: LUIS C CORIA

/ a, Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: g. Pager Number:
(Dayftime) (Evening)
503-398-1044 503-309-7685 503-871-9348 503-363-1554
Dispatch Contact Name: JOANNE TREJO
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e, Pager Number:
{Daytime) {Evening)
503-370-8213 503-370-9213 503-363-1654

8. ¥ commissary is available at fire camps, Use by Contractor’s Personnel is:
[7] AUTHORIZED [[] NOT AUTHORIZED by CONTRACTOR

st

3. CONTRACTOR OR AUTHORIZED AGENT (SIGN H.{E‘)%/ 7 10.  DATE
> 022/ %
1. CONTRACTOR OR AUTHORIZED AGENT’S W’WERE) 77

5. ODE CONTRAZT MANAGER SIGNATURE 13,  DATE
/0/ ?/5 g
14 ODF COMTRACT MANAGER'S NAMEJND TITLE ¢/
Burke Mayer, Interim Chisf Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
| S £/% )08
4

}7. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




—

S

MENT NUMBER:

[FCAQ7047

b. Ending

a. Beginning
September 30, 2009

RICK SULFFRIDGE

BLM NUMBER: HAEQT76047 2008 Agreement Period
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hired)
DIAMOND FIRE
PO BOX 704 3121 CROSBY AVE
SUTHERLIN, OR 87478 KLAMATH FALLS, OR 87603
a. FEIN: b. Business Phone! c. DUNS:
93-1242987 541-459-5464 01-714-0570
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
ECOR DESIGNATED DISPATCH
LOCATION: $38.60

7. Dispaich Contact Name:

MIKE SULFFRIDGE

-; a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: g. Pager Number:
{Daytime) {Evening)
541-459-2251 541-459-2281 541-430-0178 541-459-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Numbar: b. Telephone Number: ¢.  Cell Number: d. Fax Number: 2. Pager Number:
(Daytime) {Evening)
541-453-2291 541-459-2291 541-430-6348 541-459-5473
8. If commissary is available at fire camps, Use by Contracior's Personnel is:
[ AUTHORIZED "B NOT AUTHORIZED by CONTRACTOR
8. CONT R AUTHORIZED AGENT (SIGN HERE) 10. DATE
92 - /Y- & g
11. CONTRKCIOR’OR AUTHO AGENT’S NAME (PRINT HERE)
fa,lé ¢. SULFFRIDAE
13. DATE

12. ODF CONTRACT MANAGER SIGNATURE

F CONTRACT MANAGER'S N AND TITLE

Burke Mayer, Interim Chief Procurement Officer

Wiz

15. AUTHOR[Z% USA CONT! CT[NG OFFICER SIGNATURE

16.  DATE

/709

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TiTLE

Steve Shapiro, Gontracting Officer




. AGREEMENT NUMBER: IFCAD7048 EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076048 2008 Agreement Petlod September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired}
DIAMOND FIRE
PO BOX 704 824 GILMAN RD
SUTHERLIN, OR 87479 MEDFORD, OR 97504
a. FEN: b, Business Phons: c. DUNS:
931242987 541-459-5464 01-714-0570
d. Business Ouner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK SULFFRIDGE L OCATION: $36.90
1
7. Dispatch Contact Name: MIKE SULFFRIDGE
a. Telephons Number: h. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening}
541-459-2291 541-469-2201 541-430-0178 541-459-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Number: h. Telephone Number: ¢.  Cefl Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-458-2291 541-459-2291 541-430-6348 541-459-5473

8. If commissary is available at fire camps, Use by Confractor's Personnel is:
[T AUTHORIZED [XNOT AUTHORIZED by CONTRACTOR

g CTOR OR AUTHORIZED AGENT (SIGN HERE) 0. DATE
: A -1-085
1. CCONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
@ il O, SULFFRIDAE
13. DAIE

12. ODF CONTBACT MAGE%:;} é / /
{

14. ODF'CONTRACT MANAGER'S Nz»u,e’ AND TIVEE

Burke Mayer, Interim Chief Procurement Officer
DATE

15. AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE 16.
-z s
gl é// 7 /éﬁf/

W AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer



)
AGREEMENT NUMBER; IFCAQ7048
a. Beginning b. Ending
BLM NUMBER: HAED76049 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 2 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
DIAMOND FIRE
PO BOX 704 624 GILMAN RD
SUTHERLIN, CR 87479 MEDFORD, OR 97504
a. FEIN: h. Business Phone: c. DUNS:
63-1242987 541-450-5464 01-714-0570
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED BISPATCH
RICK SULFFRIDGE LOCATION: $36.80
7. Dispatch Contact Name: MiKE SULFFRIDGE
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-450-2291 541-450-2281 541-430-0178 541-459-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Number: b. Telephone Number: ¢,  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-459-2251 541-450-2291 541-430-6348 541-458-5473
8. If commissary Is availabie at fire camps, Use by Confractor’s Personnel is:
[ AUTHORIZED X NOT AUTHORIZED by CONTRACTOR
9. CONT AUTHORIZED AGENT (SIGN HERE) 10. DATE
! N
& ) i 03— 14-8
11. CONTRACTOR OR AUTW%ENT*S NAME {PRINT HERE)
e € SULPFRIDAE
12. ODF CWAGER SIGNATURE 13. DATE
14. ODF CONTRACT MANAGER'S NAN DTITEE 4 “
Burke Mayer, [nferim Chief Procurement Officer
15. AUTHORIZED USA CONJRACTING OFFICER SIGNATURE 6. . 4DATE
_ /7 /05
47, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE
Steve Shapiro, Contracting Officer




OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT .
AGREEMENT AWARD SUMMARY - CREWS

1.  AGREEMENT NUMBER: IFCAQ7050

BLM NUMBER: HAED76050

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

2. EFFECTIVE DATES:
a. [Beginning
2008 Agreement Pariod

b. Ending
September 30, 2009

3.  BUSINESS INFORMATION:

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired}

DIAMOND FIRE
PO BOX 704 924 HWY 138 WEST
SUTHERLIN, OR 97479 SUTHERLIN, OR 87473
a. FEIN: b. Business Phone: t. DUNS:
93-1242987 541-455-5464 (M1-714-0670
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK SULFFRIDGE LOCATION: $36.80
7. Dispatch Contact Name: MIKE SULFFRIDGE
. ) a Telephonz Numbet: h. Telephone Number: ¢. Cell Number: d. Fax Number: g. Pager Number:
m {Daytims) {Evening)
( 541-458-2281 541-459-2291 541-430-0178 541-459-5473
- Dispatch Contact Name: RICK SULFFRIDGE
a. Telzphons Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime} {Evening}
541-465-2291 541-459-2291 541-430-6348 541-458-5473
8. Ifcommissary is available at fire camps, Use by Confractor's Personnel is:
[JAUTHORIZED [X] NOT AUTHORIZED by CONTRACTOR
9. CONTRAP‘BFFDR AUTHORIZED AGENT (SIGN HERE) 10, - DATE
- T 2—14~-08
11. CONTRACTOROR AUTHORIZEB/’A@EWS NAME {PRINT HERE)
ﬁ( ek O SULEFRIDGE
12, ODF CONTRAET MANAGER SIGNATURE 13.  DATE
0 &/ ¥/
14, ODF CORTRACT MANAGER'S NAMEﬁnD TITLE 4 ”
Burke Mayer, Inferim Chief Procurement Officer
15, 16. , DATE
4 /? / tid

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
SHATE o

tAUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Q Steve Shapiro, Confracting Officer




~ AGREEMENT NUMBER: IFCA07051

BLM NUMBER: HAED76051

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

a, Beginning
2008 Agreament Period

b. Ending
September 30, 2009

3. BUSINESS INFORMATION:

DIAMOND FIRE
PO BOX704
SUTHERLIN, OR 97479

4 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crow
where hired}

924 HWY 138 WEST
SUTHERLIN, OR 87479

a. FEIN: b, Business Phone: c. DUNS:
93-1242087 541-458-5464 01-714-0570
d. Business Owner: 5. NUWMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $36.50

RICK SULFFRIDGE

1

7. Dispatch Contact Name: MIKE SULFFRIDGE

/ a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-459-2291 541-459-2201 541-430-0178 541-458-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Number: b, Telephone Number: g.  Cell Number: d. Fax Number: ¢. Pager Number:
(Daytime) {Evening)
541-459-2291 541-469-2291 541-430-6348 541-£59-5473
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[] AUTHORIZED ,Iﬂ NOT AUTHORIZED by CONTRACTOR
10. DATE

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)
‘ A

2-14-08

D AGENT'S NAME (PRINT HERE)
/?Ic/c ¢ SuL,peRIDEE

. ODF CONTRACT MANAGER SIGNATURE

13.  DATE

Burke Mayer, Interim Chief Procurement Officer

L5/

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

?

16. DATE

/o107

T17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




~

AGREEMENT NUMBER: IFCAQ

a. Beginning b. Ending
BLM NUMBER: HAEO076052 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS WNFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {focation of Crew
where hired)
DIAMOND FIRE
PO BOX 704 924 HWY 138 WEST
SUTHERLIN, CR 97473 SUTHERLIN, OR 97479
a. FEIN: b. Businass Phone: c. DUNS:
93-1242987 541-450-5454 01-714-0570
d. Business Owner: 5. NUMBER OF 206 PERSON CREWS 6. HOURLYRATE:
FOR DESIGNATED DISPATCH
RICK SULFFRIDGE LOCATION: $36.90
1
7. Dispatch Contact Name: MIKE SULFFRIDGE
| a. Telephone Number: b. Telephone Number: ¢. Celf Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
54-450-2291 541-453-2201 5414300178 541-459-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
541-458-2201 541-459-2291 541-430-6348 541-459-5473
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
] AUTHORIZED ENDT AUTHORIZED by CONTRACTOR
9. CONT AUTHORIZED AGENT (SIGN HERE) 10. DATE
. 2~/ -0
11. CONTRACTOROR AUTH(WENTS NAME (PRINT HERE)
7?1 ch L S« L2F2 IDAE
12, ODF CONTRACT MANAGER SIGNATURE 13.  DATE
14. ODF CONTRACT MANAGER’S NAMEZAND TITLE £ L
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 46. DATE

£/7/08

17.

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Coniracting Officer




GREEMEN.

77 OREGON DEPARTHIENT.OF EDRESTR)
N

FIR FIGHTING CRE
e .. AGREEN JARD SUMMARY.: CREWS =
1. AGREEMENT MUMBER. IFCA07014 2. EFFECTIVE DATES '
a. Beginning b. Ending
BLM NUMBER: HAED76014 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR CN ALL PAPERS RELATING TOTHIS
AGREEMENT
3. BUSINESSIN FDRMATiDN: 7 DESIGNATED DISPATCH LOCATION ADDRESS: ({location of Crew
where hired)
DUST BUSTERS PLUS LLC
PO BOX 50370 1551 S BERTELSEN RD
EUGENE, OR 97405 EUGENE, OR 97402
a, FEIN: b. Business Phone: c. DUNS:
320033641 541-6B3-1454 105352129
d. Business Qumer: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LEE JURASEVICH _ LOGATION: $45.00
1
7. Dispatch Contact Name: | EE JURASEVIGH
a. Telephone Number: b. Telephons Number: ¢. Cell Number: d. Fax Number: e, Pager Number:
~ [Daytime) " (Evening)
- 541-533-1464 208-863-98508 208-B63-8659 B00-675-3908
Dispateh Contact Name: JAMES/TRISH
a. Telephone Number: h. Telephone Number: c.  Cell Number d. Fax Number: &, Pager Number:
(Daytime) {Evening)
541-683-0863 544-225-7424 541-225-7424 B0O0-679-3509
3. If commissary is available af fire camps, Use by Conlractor's Personne[ is:
&) AUTHORIZED "] NOT AUTHORIZED by CONTRACTOR
8. CONTRACTOR OR AUTHORIZED AGENT ' 10. DATE
" 4 23] 08
11. CONTRACTOROR AWHOWENT’S NAME (PRINT HERE}
Lee_ :S heag a.u;r.,lx
2. ODE CONTRACT MANAGER SIGNATURE é DATI':‘/
14. ODF CONTRACT MANAGER'S NAME D TITL
Burke Mayer, Inferim Chisf Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 18, DATE
17, AUTHORIZED USA CONTRACTING DFFICER'S NAME AND TITLE
Steve Shapiro, Coniracting Officer




TOREGON DEPARTMEN

TORF FORESTRY :

AGREEMENPAWARD SUMMA
2.
a, Beginning b. Ending
BEM NUMBER: HAED76015 2008 Agraement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING 10 THIS
AGREEMENT
3. BUSINESS WFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
’ where hired)
DUST BUSTERS PLUS LLG
PO BOX 50370 1651 & BERTELSEN RD
EUGENE, OR 97405 EUGENE, OR 97402
a. FEIN: b. Business Phong: c. DUNS:
320033641 541-683-1464 105352129
d. Business Ovmer: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
_ : FOR DESIGNATED DISPATCH
. LEE JURASEVICH LOCATION: $45.00
1
7. Dispatch Confact Name: LEE JURASEVICH
a, Telephone Number: b. Telephane Number: ¢. Cell Bumber: d. Fax Number: e. Pager Number:
{Daytime) (Evening) ]
541-683-1464 208-B63-5859 208-863-9859 800-678-3802
Dispatch Contact Name: JAMES/T] RISH
a. Telephone Numbar: h. Tefephons Number: c. Cell Numnber: d. FaxNumber: e. Pager Number:
(Daytime) {Evening) .
541-683-0863 541-225-7424 541-225-7424 800-679-3008
5. commissary is available af fire camps, Use by Contractor’s Personnel is:
F AUTHORIZED  [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIG 10. - DATE
/"7 4 123}03
11. CONTRACTOR OR AUTHORIZED- KGENT‘ E‘Q-II‘»IT—HERE-}—-——— -
Lee,- T\Amu‘g{{,
GER SIGNATURE 13. DA‘I;
7

ODF CO?HRACT
14, OBr CONTRACT MANAGER'S

£ AND TITLE

Burke Mayer, Interim Chief Procurement Oificer

15, AUTHORIZED USA CONT CTING OFFICER SIGNATURE

7

1. P /A/ﬁ{

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Sieva Shapir, Contraciing Officer




“DREGONDEPARTVENTOEEORESTRY:
FIREEIGHTING CR

5 EFFECTIVE DATES:

a. Beginning
2008 Agresment Period

IFCA07616

AGREEMENT NUMBER:

b. Ending
September 30, 2009

BLM NUMBER: HAEG76016

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS

AGREEMENT
3. BUSINESS INFORMATION:

4 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)
DUST BUSTERS PLUS LLC
PO BOX 50370 1551 § BERTELSEN RD
EUGENE, OR 97405 EUGENE, OR 57402
a. FEN: b. Business Phone: c. DUNS:
320033641 541-683-1464 105352129
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6, HOURLY RATE:
FOR DESIGNATED DISPATCH
{EE JURASEVICH . LOCATION: $45.00
1
7. Dispatch Contact Name: LEE JURASEVICH
a. Tefephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e, Pager Number:
"(Daytime) (Evening)
541-663-1464 208-863-9859 208-863-0859 800-675-3902
Dispafch Contact Name: JAMES/TRISH
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytims) {Evening)
541-583-0853 541-025-7424 541-225-7424 800-678-3809
8, lfcommissary is available af fire camps, Use by Contractor's Personnel is:
B AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
10.  DATE

0, CDNTRACTORORAUTHORIZE W

1)23}0

41. CONTRACTOR OR AUTHORIZELY AGENT'S NAME (P THEREY
Lée, ﬁ\:«t‘Me_ ST

13.  DATE

%2

Burke Mayer, Interim Chigf Procurement Officer

45. AUTHO D USA CONTRACTING OFFICER SIGNATURE

16. DATE

6/7/08

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapire, Contracting Officer



AGREE|

BLM NUMBER:

AGREEMENT

MENT NUMBER: TFCA07024

HAED076024

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS

.| b. Ending

Beginning
September 30, 2008

2008 Agreament Period

3. BUSINESS INFORMATION:

PO BOX 246
JACKSONVILLE, OR 97530

EAGLE PASS REFORESTATION ING

4 DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
whare hired)

50 Upf
JACKSONVILLE, OR 87530

a, Teiephone Number:

{Daytime)
541-899-1227

a. FEIN: \ h. Business Phone: c. DUN&:
93-1296747 541-369-1227 783580632
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS | 6. HOURLY RATE:
FOR DESIGRATED DISPATCH )
ANTONIO C. MENA LOCATION: $35.60
7. Dispatch Contact Name: ANTONIO C MENA
¢. Cell Number: d. Fax Number: e. Pager Number:

h. Telephone Number:
{Evening)
541-899-8512

541-051-3885 541-808-8789

Dispatch Contact Name: KELLY PETERSON

e. Pager Number:

a.  Telephone Number:

b. Telephone Number:

c.  Cell Number: d. Fax Number:

{Daytime) (Evening)
541-898-1227 541-862-2120 £41-821-1609 541-899-8789
8. If commissary is available at fire camps, Use by Gontractor's Personnel is:
] AUTHORIZED ] NOT AUTHORIZED by CONTRAGTOR
9:ﬁ CONTRACTGR CR AUTHQB[ZED AGENT (SIGN HERE) 10,  DATE
1 e L 2-4-09
11. CONTRACJOROR AUTHORIZED AGENT'S NAME (PRINT HERE}
AMTD.UFO . AME A PEa) E ST
12. ODF %ZM/ANAG%:: 13, DATE
14. ODF CONTRACT MANAGER'S NW ANDTITLE /
Burke Mayer, interim Chief Procurement Officer
15. AUTHORIZED USA CONTRAETING OFFICER SIGNATURE 16.  DATE
e s £/4 fo3
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE ’

Steve Shapiro, Coniracting Officer




AGREEMENT NUMBER: [F 07025

BLM NUMBER: HAED76025

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

Beginning
2008 Agreement Period

b. Ending
September 30, 2009

ANTONIO C. MENA

AGREEMENT
3 BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
EAGLE PASS REFORESTATION ING ) :
PO BOX 245 50 Upper PP leoﬂa‘&e Rd.
JACKSONVILLE, OR 97530 JACKSONVILLE, OR 97530
a. N: b. Business Phone: c. DUNS:
931286747 544-899-1227 783580632
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 5. HOURLY RATE:
EOR DESIGNATED DISPATCH
{.OCATION: $35.80

7. Dispatch Contact Name: ANTONIO C MENA

b. Telephone Number:
(Evening)
541-899-8512

Telephone Number:
(Daytime)
541-809-1227
Dispatch Contact Name: KELLY PETERSON

b. Telephone Number:
(Evening)
541-862-2120

Telephone Number:
(Daytime)
541-809-1227

c. Cell Number d. Fax Number:

541-051-36885 541-599-8789

Fax Number:

Celi Number:

541-821-1609 541-99-8789

e. Pager Number:

a. Pager Number:

Use hy Contracior’s Personnel is:

f commissary is available at fire camps, _
NTRACTOR

[] AUTHORIZED [} NOT AUTHORIZED by co

8.

R AUTHORIZED AGENT (SIGN HERE}

5. CONTRACTOR
i 2-2-02
=T, commcg,es@dﬁ < FTHORIZED AGENT'S NAWE (PRINT HERE)
/
ijU'nw;c G, Measa pfl:»:s'mf;u»r
73, DATE

14, ODF CONTRACT MANAGER’WAME BND TITLE

Burke Mayer, Interim Chisf Pracurement Officer

a7

15. AUTHORIZED USA GONT CTING OFFICER SIGNATURE
y 7 e

16,

DATE

Lf1/e8

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Seve Shapiro, Confracting Officer



GREEMENT NUMBER: IFCA07041

a. Beginning . b. Ending
BLM NUMBER: HAE076041 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Grew
where hired}
FERGUSON MANAGEMENT CO
PQ BOX 768 606 SW QUEEN AVE
ALBANY, OR 87321 ALBANY, OR 97321
a. FEIN: b. Business Phone: ¢. DUNS:
93-0795784 541-967-8425 (05440-2342
d. Business Qwner: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
TINA GAHAGAN LOCATION: $39.40
1
7. Dispatch Contact Name: ) P\\}\’s ‘A 6\‘\ ~Y
J a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: . Pager Number:
{Daytime} {Evening) ) '
541-067-6425 Eoa Tou 2697 | 2037242597 ssoees7o 503-510-2501
Dispatch Contact Name: MIKE HUSTED
a. Telephone Number: b. Telephone Number: c¢.  Coll Number: d. Fax Number: e. Pager Number:
(Daytime) Evening) ; i
503-510-2501 541 Q{%ﬂ_ 2512 503-510-2501 spsoszons | DHABIII-
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
@ AUTHORIZED (] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT {SIGN HERE} 0. DATE
—Tws [Thhigor 7/8/0%
. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE} ’ !
& WA (;a_\mﬁ;ﬁ A
12. ODF CONFRACT MANAGER SIGNATURE 13, é? /
14. ODF CONTRACT MANAGER’S N{.ﬂE AND TITLE ‘ 7
Burke Maver, Interim Chisf Procurement Officer
15. 16.  DATE

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
S e

fjes

_‘HT AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Coniracting Officer




-,

“Tine Ay~

7/ E’:.!/D%

Y NUMBER: IFCAQ7042 2. EFFECTIVE DATES:
a. Beginning h. Ending
BLM NUMBER: HAEGTS042 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
FERGUSON MANAGEMENT CO
PO BOX 768 606 SW QUEEN AVE
ALBANY, CR 97321 ALBANY, OR 97321
a. FEIN: b. Business Phone: c. DUNS:
930795784 541-967-8425 05440-2342
d. Business Qwner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
TINA GAHAGAN LOCATION: $39.40
1
7. Dispatch Contact Name: ° PhwL R \,\ s
a. Telephone Number: b. Telephone Number: c. Celt Number: d. Fax Number: . Pager Number:
{Daytime) (Evenmg) i
541-067-8425 Son FA% 25 97 502 724 2507 sess057088 503-510-2501
Dispatch Contact Name: MIKE HUSTED
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: 5e gager Number: q
{Daytime) (Evemng) B3 7 '2_L{_ rass Vi
503-510-2501 St SR\ asiz 503-510-2501 866-895-7088 —
8. If commissary is available at fire camps, Use by Coniractor's Personnel is:
E AUTHORIZED {7 NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE

1. CONTRACTOR OR AUTHORIZED' AGENT’S NAME (PRINT HERE)

TW\G\ 6&,‘/'\91&\ oo

. ODF CONTRACT MANA/ IGNATURE

DATE

] é/%/ﬁg”

., ODFCONTRACT MANAGER’S%ME AND TITLE

Burke Mayer, Inferim Chief Procurement Officer

17.
| Steve Shapiro, Coniracting Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
225 /2 )os
AUTHORIZED USA CONTRACT[NG OFFICER’S NAME AND TITLE 7




AGREEMENT NUMBER: [FCAO7043 ) "'2.' " EFFECTIVE DATES:
a. Beginnhing b. Ending
BLM NUMBER: HAEO76043 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hired}
FERGUSON MANAGEMENT CO
PO BOX 788 1810 NW 49TH ST
ALBANY, OR 97321 PENDLETON, OR 97801
a. FEM: b. Business Phone: c. DUNS:
930795784 541-867-8425 (05440-2342
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6, HOURLY RATE:
FOR DESIGNATED DISPATCH
TINA GAHAGAN LOCATION: $38.40
1
7. Dispatch Contact Name: MIKE HUSTED
a. Telephone Number: b. Telephone Number: c¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening) ) .
503-510-2501 SUT Gaey 2512 503-510-2501 856-895-7088 53 9au8 25977
tch Contact Nare- )
Dispa ontact Nam: _@ E\L\L_ % % ‘f\e—f}..
a. Telephone Number: b. Telephone Number: ¢. . Cell Number: d. Fax Number: e. Pager Number:
(Daytime} 5 {E’vemng) , .
541-967-8425 b T2 u 2597 | S0 7247597 886-895-7088 503-510-2501
8. IFcommissary is available at fire camps, Use by Contractor’s Personnel is:
K] AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT {SIGN HERE) 10. DATE
. 2/8/
T Y 2/ & /6%
11. CONTRACTOR OR AUTHOR[Z@ AGENT’S NAME (PRINT HERE) ]
Twa c\nacysn
12. ODF CONTRAC MAN?]GNATURE 13. D/ATE/
14. ODFCONTRACT MANAGER’S@AME AND TITLE I :
Burke Mayer, Interim Chlef Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 6. DATE
{ /4’/&5/
}17.  AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

I Steve Shapiro, Contracting Officer




AGREEMENT ﬁUMBER: [FCADT044

w

o

a. Beginning b. Ending
BLM NUMBER: HAE076044 2008 Agrezment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired}
FERGUSON MANAGEMENT CO
PO BOX 768 1810 NW 49TH ST
ALBANY, CR 97321 PENDLETON, OR 97801
a. FEIN: b. Business Phone: c. DUNS:
930795784 541-067-8425 05440-2342
d. Business Qwner: 5. MNUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
TINA GAHAGAN LOCATION: $39.40
1
7. Dispatch Contact Name: MIKE HUSTED
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Dayfime) ” Evening) L e
503.510-2501 Su 4R35y 503-510-2501 soesos7oss | oM. { A% 381
Bi h Contact Name: 0131 B\
ispatch Contact Name % AT E\ %\’\ exr_
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Numbes: 2., Pager Number:
{Daytime) {Evening) ) o
511.067-8425 Son Tarh 2507 So TTa% AT 866-695-7088 503-510-2501
8. If commissary is available af fire camps, Use by Contractor's Personnel is:
KJ AUTHORZED [[1NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE]) 10. DATE
2/8 /o
LAy hagee & /o8
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE) ’
.——r 7 .
WA 6“4\{\ Gandin
12. ODFCO CT MANAGER SIGNATURE 13.é D/ATE/
14. ODFCONTRACT MANAGER'S )(AME ARDTITLE 7
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
7 ' % £ / 7 /08

. AUTHO

Steve Shapiro, Confracting Officer

0 == il
RIZED USA CONTRACTING OFFICER'S NAME AND TITLE




~

1. AGREEMENT NUMBER: iFCA(7045
a. Beginning b. Ending
BLM NUMBER: HAE076045 2008 Agresment Pariod September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hirad) :
FERGUSON MANAGEMENT CO
PO BOX 768 1810 NW 49TH ST
ALBANY, OR 97321 PENDLETON, OR 97801
a. FEN: b. Business Phone: c. DUNS:
930795784 541-967-8425 05440-2342
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
TINA GAHAGAN LOGATION: $33.40
1
| 7. Dispatch Contact Name: MIKE HUSTED
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Dayiime) Evening) . .
503-510-2501 Sl 9%l 3512, 503-510-2501 866-895-7088 B3 Tz1] 2597
Dispatch Contact Name: =~ _ _..._%
Panl dgher
a. Telephone Number: b, Telephone Number: c.  Cell Number: d. Fax Number: @. Pager Number:
 (Daytime) {Evening)
541-067-8425 SoR Izl 2897 So3T2H2597 8668057088 503-510-2501 -
3. I commissary is available at fire camps, Use by Confractor’s Personnel is:
‘g:l AUTHOREZED [] NOT AUTHORIZED by CONTRACTOR
3. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
T G 2/8 /o
11. CONTRACTOR OR AUTHORIZEDAGENT'S NAME (PRINT HERE) -
Ve Golneraan~
12. ODF CONTRACT MANAGER'SIGNATURE 13.&‘E /
4. O CONTRACT MANAGER'S NéﬂiE ANDTITLE : .
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
Hopee £/7/08
) 17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE
Steve Shapiro, Coniracting Officer




 AGREEMENT AWARD SUMMARY : CREWS

1.

AGREEMENT NUMBER: [FCAG7062

2. EFFECTIVE DATES:

a. Beginning b. Ending
BLM NUMBER: HAE(76062 2008 Agresment Period September 30, 2002
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

FERGUSON MANAGEMENT CO SOUTH
PO BOX 1080
JEFFERSON, OR 87352

where hired)

2717 ORINDALE RD

KLAMATH FALLS, OR 97601

a. FEM: b. Business Phone: c. DUNS:
931292292 ~—503-354-3352 800333226
d. Business Owner: B -92.Z - {oB04 5. NUNBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $40.50
1
7. Dispatch Contact Name: BOB FERGUSON
HH 1 -92.% - (oFH
a. Telephone Number: b. Telephone Number: c¢. Celt Number: d. Fax Number: . Pager Number:
{Daytime) (Evening) F - A9a0-9720 |54 - 128])
-394~ 503-384-3355 541-090-9718— -503-394-338% 254-871-5418
Dispatch Contact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: ¢. CellNu d. umber e. Pager Number:
(Daytime) {Evening) U \ C? "}50&\ SLH 28\
—503-394-3352~ 503-787-3755 ”—563—39#3661' 503-559-0286
BH1-92.3- LolH
3. If commissary is available at fire camps, Use by Contractor’s Personnel is:
MAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTR%QR J!ORIZED AGENT (SIGN HERE) 10. DATE
2/islos
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
C !) f- ey e S am
12. ODF CONTRACT MANAGER SIGNATURE 13. y /
14. ODF CONTRACT MANAGER’S NAME AND TITLE ¢ i
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
& Sl 577 /o8
17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 7

Steve Shapiro, Contracting Officer




OREGON DEPARTME

NT OF FORESTR

FERGUSON MANAGEMENT CO SOUTH
PO BOX 1030
JEFFERSON, OR 97352

GENCY

o ‘ GREEMEN

1. AGREEMENT NUMBER: IFCA07083
Beginning b. Ending
BLM NUMBER: HAEO076063 2008 Agreement Pericd September 30, 2069

AGREEMENT NO. MUST APPEAR ON ALE PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

914 MAIN ST
PHILOMATH, CR 87370

a. FEIN: bh. Business Phone: DUNS:
93-1292992 —563-394-3352" 800333226
d. Business Owner: Fu-92.%8 - (_oﬁOL—l NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $40.50
1
7. Dispatch Contact Name: BOB FERGUSON
B - A2 - a0y
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
) (Daytime) (Evening) B -990 -9 120 541 -7 - 281
503-394-3356 =850+ £83-394-3361 254-871-5418
Dispatch Contact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: c.  Cell Number; Fax Number: e. Pager Number:
{Daytime) (Evening) Ri- 30K 5'-} -9 - (28]
503-787-3755 —B41-038-9v20- —503-364-336T 503-553-0286
Y 1-q2.3 - (004
8. Ifcommissary is available at fire camps, Use by Contractor's Personnel is:
%BTHORIZED [J NOT AUTHORIZED by CONTRACTOR
9. CO%ZR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
2 [15/0%
1. CONTRACTOR OR AUTHOR[ZED AGENT’S NAME (PRINT HERE})
b i‘ eveuUsenm
12. ODF CONTRACT MANAGERSIGNATURE 13.  DATE

&2 ef

. ODF CONTRACT MANAGER'S NAME AND TITLE

Burke Mayer, Interim Chief Procurement Cfiicer

Steva Shapiro, Contracting Officer

15. AUTHORIZED USA CONT CTING OFFICER SIGNATURE DATE
5/ /08
17. AUTHOR!ZED USA CONTRA&T[NG OFFICER’S NAME AND TITLE




REGON DEPARTMENT OF FORESTRY .

1. AGREEMENT NUMBER: [FCAO7064 2. "EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEQ76064 2008 Agreement Period September 30, 2002
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {locaflon of Crew
where hired)

FERGUSCN MANAGEMENT CO SOUTH

PO BOX 1090 2717 ORINDALE RD

JEFFERSON, OR 87352 KLAMATH FALLS, OR 97601
a. FEIN: bh. Business Phone: c. DUNs:

93-1202092 —503-394-3352— 800333226
d. Business Owner: =Hl-92%- G50+ 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $40.50
1
7. Dispatch Contact Name: BOB FERGUSON
, a. Telephone Number; b. Telephone Number: C. &%Number: d. Number: e. Pager Number:
j (Daytime) DH-923- (Evening) sH-Q90-9720  [BsH(- uﬂ -1231
WS@‘-I 503-394-3356 ~—54+=850-8718 —503-384-336T 2564-871-5418
Dispatch Confact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: c. Ce Number d. Fa(z_é Number e. Pager Number:
(Daytime) {Evening) Sl atlhe 28]
—503-304-3352— 503-787-3755 -541-999—9129 —59%394-3364—" 503-559-0266

BUL-A2¢ - B 04

8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
ﬁAUTHOR[ZED [J NOT AUTHORIZED by CONTRACTOR

9. CONTRA%?W HERE} 10. DATE
fisJog

11. CONTRACTOR OR AUTFIORIZED AGENT’S NAME {PRINT HERE)

t‘){) }'Lv-q A5 A

DATE

é/%/ﬁ,?

Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SHGNATURE 16.  DATE
- g
Al 6, / 7 /0{

| 47. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




~-*:. OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT

. AGREEMENT AWARD SUMMARY - CREWS

1. AGREEMENT NUMBER: IFCA07065 . 2

EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAED76065 2008 Agreement Pariod September 30, 2009

AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TC THIS
AGREEMENT

3. BUSINESS INFORMATION: 4, DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)

FERGUSON MANAGEMENT CQ SOUTH

PO BOX 1080 914 MAIN ST

JEFFERSON, OR 97352 PHILOMATH, OR 97370
a. FEIN: b. Business Phone:503-%2¥- | c. DUNS:

93-1292982 -503-284-3355- SO 800333226
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $40.50

1

7. Dispatch Confact Name: BOB FERGUSON

a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)50 3 -394 - F120 [891-967-12%1
541-028-6504 -B4=a30-9748 335 ¢ 541-090-848~ -563-394-4364~ 254-871-5418
Dispatch Contact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: a. Pager Number:
{Daytime)g o 2 - (Evening) 9YI-30F] |SYI-FL1-13 8]
5410843084~ #1504 503-787-3755 41-B50-0776—~ 503204836+~ 503-558-0286
8. Kcommissary is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [ ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
5/ BOB FERGUSON 2/15/08
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
BOB FERGUSON
12. ODF CONTRACT MANAGER SIGNATURE 13. DATE
5/ BURKE MAYER 6/4/08
14. ODF CONTRACT MANAGER’S NAME AND TiTLE
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING QFFICER SIGNATURE 16. DATE
/S/ STEVE SHAPIRO B6/9/08

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS
AGREEMENT :

AGREEMENT NUMBER: [FGAGT{00 T2, EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076100 2008 Agreement Period September 30, 2009

3.  BUSINESS INFORMATION:

FIRST STRIKE ENVIRONMENTAL CO
256 QUARRY RD
ROSEBURG, OR 87470 .~ -

4 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)

256 QUARRY RD
- ROSEBLURG, OR 97470

ROBERT KRUEGER

a. FEN: h. Business Phone: c. DUNS: - )
93-1272728 800-447-3558 52-3872124
d. Business Owner: 5. NUMBER OF 20 PERSONCREWS . | 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
$43.62

LOCATION:
1

7. Dispatch Contact Name: ROBERT KRUEGER
o)
- - a Telephone Numbet: b. Telephone Number: c. Celi Number: d. FaxNumber: e. Pager Number:
(Dayftime} (Evening)
800-447-3558 300-447-3558 541-673-1739
Dispatch Contact Nams:
a. Telephone Number: b. Telephone Number: ¢, GCell Number: d. Fax Number: . Pager Number:
{Daytime) {Evening)
8. If commissary is available at fire camps, Use by Confractor's Personnel is:
[} AUTHOREZED NOT AUTHORIZED by CONTRACTOR
9, CONTRACTO AUTHORIZED AGENT (SIGN HERE} 10.  DAT
e
11. CONTRACTOR OR-AUTH D AGENT'S NAME (PRINT HERE)
/ Zé sz%@/,,___ 22 rck, /L
~ODF CONTRAGT MANAGER SIGNATURE D/ATE/
 ODF CONTRACT MANAGER'S NAME wﬁ TALE
Burka Mays, Interim Chisf Procurement Officer
16. DATE

15, AUTHORIZ UsA CONTZCT[NG OFFICER SIGNATURE

{f2/os

‘. /17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Stave Shapir, Contracting Officer




Steve Shapiro, Contracting Officer

AGREEMENT NUMBER: [FCA07101 T
a. Beginning . b. Ending
BLM NUMBER: HAEQ76101 2008 Agreement Period Septemnber 30, 2009
AGREFMENT NO. MUST APPEAR OM ALL PAPERS RELATING TO THIS
AGREEMENT .- .
3,  BUSINESS INFORMATION: T2 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
FIRST STRIKE ENVIRONMENTAL CO : '
256 QUARRY RD 3501 THOMPSON AVE
ROSEBURG, OR 87470 VANCOUVER, WA 98660
a. FEIN: b. Business Phone: c. DUNS:
931272726 800-447-3558 62-3872124
d. Business Owner: : (5. NUMBER OF 20PERSONCREWS | 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
ROBERT KRUEGER LOCATION: $44.74
1
7. Dispatch Contact Name: ROBERT KRUEGER
a. Telephone Number: b. Telephone Number: ¢. Cell Number: . . Fax Number: e. Pager Number:
(Daytime) {Evening} .
300-447-3558 B00-447-3558 541-873-1739
Dispatch Contact Name:
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Humber: e. Pager Number:
{Daytime) (Evening)
8. Ifcommissary is available at fire camps, Use by Confractor's Personnel is:
[ AUTHORIZED Kﬁm AUTHORIZED by CONTRACTOR
P ean |
9, CONTRACTOR QRAUTHORIZED NT (SIGN HERE) 0. D7
T Y s
11. CONTRACTOR OR AUTHORIZED AGENT'S E (PRINT HERE) _
,g o Lt e spcton /-
‘ /s 13. ?I‘E/
7 y
* Burke Mayer, inferim Chief Procurement Officer
15. AUTHORIZEE USA CONTRAiTING OFFICER SIGNATURE i6. /DATE
"7 AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE )




~ EFFECTIVE DATES:

AGREEMENT NUMBER: IFCA07102

BLM NUMBER: HAED76102

.| AGREEMENT

AGREEMENT Nb. MUST APPEAR ON ALL PAPERS RELATING TO THIS

h. Ending

a. Beginning
September 30, 2009

2008 Agresment Period

3. - BUSINESS INFORMATION:

FIRST STRIKE ENVIRONMENTALCO

4. DESIGNATED DISFATCH LOCATION ADDRESS:  (ocation of Crew |
where hired)

" 256 QUARRY RD

ROBERT KRUEGER

256 QUARRY RD
ROSEBURG, OR 87470 ROSEBURG, OR 97470
a. FEMN: b. Business Phone: c. DUNS: :
931272726 800-447-3558 ' 62-3872124
d. Business Owner: P 5. NUMBER OF 20 PERSON CREWS . 6. HOURLY RATE:
EOR DESIGNATED DISPATCH
LOCATION: $43.62

1

7. Dispatch Contact Name: ROBERT KRUEGER

a. Telephone Number: b. Telephone Number: c. Cell Number: d. - Fax Number: &. Pager Number:
{Daytims) {Evening) '
B00-447-3558 B00-447-3558 541-673-1738
.Dispatch Contact Name:
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. PagerNumber:
(Daytime) {Evening)
8. Ifcommissary Is availabje at fire camps, Use by Contractor's Personnel is:
[ 1 AUTHORIZED NOT AUTHORIZED by CONTRACTOR
2
9. CONTRACTOR OR-AUFHMORIZED AGENT (SIGN HERE) 10.  DAT )
G
D AGENT'S NAME (PRINT HERE) '
/ 2t %{f% ~
12. ODF CONTRACT MANAGER SIGN TURE 13. DATE/

14. ODF CONTRACT MANAGER'S NAME ﬂlD THTE

Burke Mayer, inferim Chief Procurement Ofﬁcer

5. AUTHORIZED USA CONT TING OFFICER SIGNATURE

16. DATE

/)08

7. AUTHORIZED USA CONTRACTING OFFICER’'S NAME AND TITLE

I Steve Shapiro, Contracting Officer




~ OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - CREWS

1

AGREEMENT NUMBER: IFCAQ7077

BLM NUMBER: HAEOTEQT7

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

2. EFFEGTIVE DATES:
a. Beginning
2008 Agresment Period

b, Ending
September 36, 2009

3

BUSINESS INFORMATION:

FOREST FOR THE FUTURE INC
10685 BRICK RD SE
TURNER, DR 97382

1 DESIGNATED DISPATCH LOCATIOK ADDRESS: (location of Creu;f
where hired)

208 MAIN 5T
AUMSVILLE, OR 87325

. ODF CONTRACT MANAGER'S NAME

a. FEN: b. Business Phone: c. DUNS:
§3-1087608 503-743-2355 6526285316
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JUAN CEJA - LOCATION: $39.00
1 :
7. Dispatch Contact Name: JUAN L CEJA
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. FaxNumber: . Pager Number:
{Daytime) (Evening} _ i T :
503-743-2355 - - © 503-743-2355 " " '503-558-3140 503-743-3250
Dispatch Contact Name: MARCIE CEJA
a. Teléphdne Nomber: ‘ b. Telephonte Namber | ¢ Cell Number: d. FaxNumber: e Pager Number:
{Daytime) {Evening)
503-743-2355 503-743-2355 503-680-3945 503-743-3250
8. If commissary is available at fire camps, Use by Confracfor's Personnel is:
m AUTHORIZED [J NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOROR AUTH;R%ED AGENT (?IGN HERE) i0.  DATE
[rt BN . @U 73 2§y
13, COMIRAGTOR OR AUTHORIZED A?’NT’S NAME (PRINT HERE)
*
J u g s A » é LA A
12, ODF CONTRAET MANAGER SIGNATURE 13. DATE

L/ E8

Burke Mayer, Interim Chief Procurement Officer

15.

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

i6.  DATE

é/9)08

K72

AUTHOR[ZED:USA CONTRACTING OFFICER'S NAME AND TITLE

- Stéﬁe'Shapiro.-Cohtracﬁng Officar )




SUMMA;

1. AGREEMENT NUMBER: IFCAO707

HAE076071

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

3. EFFECTIVE DATES:
a. Beginning
2008 Agreement Period

b. Ending
September 30, 2009

BLM NUMBER:
AGREEMENT
3. BUSINESS INFORMATION:
FORTEC FORESTRY LLC
62176 OLIVE BARBER RD

COOS BAY, OR 97420

where hired)

2176 OLIVE BARBER RD
CO0S BAY, OR 97420

4. DESIGNATED DISPATCH LOCATION ADDRESS: flocation of Crew

a. FEIN:
931246868

b. Business Phone:

541-267-2539

c. DUNS:

B0-3684745

d. Business Owner:

MARK D REEVES

5. NUMBER OF 20 PERSON CREWS
FOR DESIGNATED DISPATCH
LOCATION:

1

6. HOURLY RATE:

$36.00

7. Dispatch Contact Name: MARKD REEVES

a. Telephone Number:

b. Telephone Number:

¢. Cell Number:

d, Fax Number:

e. Pager Number:

(Daytime)
541-267-2539

{Evening)
541-756-6106

{Daytime) {Evening}
541-267-2539 541-269-7190 541-250-9312 541-267-2539
Dispatch Contact Name: WILLIAM J SCHROEDER
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: . Pager Number:

541-290-9027

541-267-2539

8 K c_ommissary is available at fire camps, Use by Confractor’s Personnel is:
EAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR

14, ODF CONTRACT MANAGER'$/NAME AND TITLE

Burke Mayer, Interim Chigf Procurement Officer

9, CON?ACTOR OR AUTHCRIZED AGENT (SIGN HERE) 10, DATE
/2% 9708
11, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE}
Mage D. (Keeves
12. O%T MANAGER SIGNATURE 13. DATE
/Y&

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
a2

16. DATE

6/1/68

17. AUTHORIZED USA CONTRACTING OFFICER’'S NAME AND TITLE

Stave Shapiro, Confraciing Officer




RMAR

5 EFFECTIVE DATES:

AGREEMENT NUMBER: IFC
a. Beginning b, Ending
BLM NUMBER: HAEO076082 2008 Agreement Period Saptember 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT : _
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew
where hired)
G E FORESTRY INC
5315 MCLOUGHLIN PR 5315 MCLOUGHLIN DR
CENTRAL POINT, OR 97502 CENTRAL POINT, OR 97502
a. FEIN: b. Business Phone: c. DUNS:
93-1293087 541-857-1106 05-463-9971 _
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS §. HOURLY RATE:
FOR DESIGNATED DISPATCH
ESTEBAN GONZALEZ LOCATION: $35.25
7. Dispatch Contact Name: ESTEEAN GONZALEZ
a. Telephons Number: b. Telephone Number: ¢ Cell Number: d. Fax Rambsr: &, Pager Nusnber:
{Daytima) {Evening)
541-857-1106 541-245-1236 541-601-7541 541-858-4183
Dispatch Confact Name; RAYMUNDO GONZALEZ .
a. Telephone Number: b. Telephone Number: c ~Cell Number: “Td Fax Number: . Pager Number:
{Daytime) {Evening)
7 541_—941—4102
8. Ifcommissary Is available af fire camps, {se by Contractor's Persormel 52
m_AUTHDRIZED [ NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AURORIZED AGENT (SIGN HERE) 1. DATE

.

[-29-CF

C

14 ODF CONTRACT MANAGER'S }

& AUTHORIZED AGENT'S NAME (PRINT HERE}

os7ebAn _bonzRlez President

2. ODF CDNTRACT MANAGER §IGNATURE

13. DATE

£/

Burke Méyer, Intarim Chiaf Procurement Officer

ACTING OFFICER SIGNATURE

15. AUTHO EED%

| 16. DATE

6/ jog

Sieve Shapiro, Contracting Oificer

7. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE




REEMENT NUMBER: IFCAD7083
BLM NUMBER: HAED76083

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

2. EFFECTIVE DATES:
a. Beginning
2008 Agresment Period

b. Ending
September 30, 2009

3.  BUSINESS INFORMATION:

G E FORESTRY INC
5315 MCLOUGHLIN DR
CENTRAL POINT, OR 87502

1. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hirod)

5315 MCLOUGHLIN BR
CENTRAL POINT, OR 87302

AND TITLE

. ODFRCONTRACT MANAGER'S N

a. FEM: h. Business Phone: ¢, DUNS:
93-1293097 541-857-1106 05-463-9971
d. Business Owner: 5. MUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
ESTEBAN GONZALEZ LOCATION: $35.25
7. Dispatch Contact Name: ESTEBAN GONZALEZ
i a. Telephone Number: b. Telephone Mumber: c. Celi Humber: d. Fax Number: . Pager Number:
{Daytime} {Evening)
541-857-1106 541-245-1236 _541-601-7541 541-858-4163
Dispatch Contact Nams: RAYMUNDO GONZALEZ -
a. Teiephone Number: b. Telephone Kumber: . cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-041-4102
8. [ commicsary is avaliable at fire camps, Use by Contractor's Personnel is:
E.AUTHOREZEB [J HOT AUTHORIZED by CONTRACTOR
5. CONTRACTOR OR AUTHORIZEDLA( ENT {SIGN HERE} ' 0. DATE
[-28-0FX
11. CONTRAC RIZED AGENT’'S NAME (PRINT HERE)
— g
An  bonzAlez P sesdent
12. ODF CONJRACT MANAGER SIGNATURE " 13.é DATE
77

Sfeve Shapiro, Coniracting Officer

Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CO CTENG OFFICER SIGNATURE 16. _DATE
, 6/ )e§
17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE




1.

AGREEMENT NUMBER: [FCA07084

b. Ending

5315 MCLOUGHLIN DR
CENTRAL POINT, OR 97502

CENTRAL POINT, OR 87502

BLM NUMBER: HAEQT75084 2008 Agresment Perfod September 30, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT ‘
3. BUSINESS INFORMATION: 2. DESIGNATED DISPATCH LOCATION ADDRESS: (Jocafion of Craw |
whera hired}
G E FORESTRY INC
5315 MCLOUGHLIN DR

1.

GONTRACTOR OR AUTHOREZED

{SIGN HERE)

a. FEN: b. Business Phone: c. DUNS:
93-1203007 541-857-1106 _ - (05-463-9971
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
ESTEBAN GONZALEZ LOCATION: $35.25
7. Dispatch Contact Name: ESTEBAN GONZALEZ
a. Telephone Number b. Telephone Number: c. Cell Number: d. Fax Numbsr e, Bager Humber:
(Daytims) {Evening)
541-857-1106 _ 5412454236 5416017541 541-858-4163
Dispatch Contact Name: RAYMUNDO GONZALEZ
a. Telephone Number: b. Telephoﬁé Mumbsr: ¢ Cell Number: d. FaxNumber . Pager Number:
{Baytime) {Evaning)
541-941-4102
8. I commissary is available at fire camps, Use by Contracfor's Personnel is:
X AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
{16. DATE

[~9g-OF%

CONTRAGTO

B AGENT'S NAME (PRINT HERE}

rn- bonzplc2 PYeslens

12 ODF CONTRACT MANAGER SIGNATURE

RACT MANAGER'S N

13. DATE

e /2

Burke Mayer, interim Chisf Procurement Officer

5.

AUTHORIZED USA CGNE ZGTING OFFICER SIGNATURE

59 )03

17.

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Stave Shapiro, Confracfing Officer




OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - CREWS

1. AGREEMENT HUMBER: IFCAO7US5
BLM NUMBER: HAEBT60E5

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TG THIS
AGREEMENT

2. EFFECTIVE DATES:

4. Beginning
2008 Agreement Period

B, Ending
September 30, 2009

3. BUSINESS INFORMATION:

G E FORESTRY NG
5315 MCLOUGHLIN DR
CENTRAL POINT, OR 97502

4. DESIGNATED DISPATCH LOCATION ADDRESS: (fscation of Grew
where hiredf

{180 BENS LM
MEDFORD, OR 47501

a. FEN: b. Business Phoues ¢. BURS:
93-1293087 541-857-1106 ‘ 7 05-463-9971
d. Business Owner: 5. KUMBER OF 20 PERSON CREWS 6. HOBRLY RATE:
FOR DESIGHATED DISPATCH
ESTEBAN GONZALEZ LOCATION: $30.50
1
7. Dispatch Contact Name: ESTEBAN GONZALEZ
a. Telephore Humber: b. Telepkione Numbor: ¢, Ceil Rumbar: d. FaxNumber: e. Pager Number:
aytimej {Evening}
541-857-1106 541-245-1236 541-601-7541 541-858-4163
Dispatch Contact Hame: RAYMUNDO GONZALEZ
a. Teleghone Kumber: b. Tefsphone Humber: e. Ceoll Humber: d. ForNumber &. Pager Numbas:
{Daytime} - {Evening}
541-9414102
8, I commissary is availahle at fire camps, Use by Confractor’s Personnel is:
: [} AUTHORIZED ] ROT AUTHORIZED by CONTRACTOR
/

F 8, CONTRACTOROR %GREZEE} AGEHT [SIGH HERE) 0. DATE

11. CONTRACTORSNREAUTHOREZED AGENTS NAME (PRINT HERE)
Ss7ebin- bonzglez President _
| 12. ODF CORTRACTMANAGER SIGRATURE 13. DATE
VoLt

14. ODETONTRACT MANAGER'S WE}HWTLE

Burke Hayer, [terim Chisf Procurement Officer

18 Aﬁ%ﬁ&ﬁiﬁffiﬂ& OFFICER SIGNATURE

16.

5/?/%/

" AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TIFLE

Steva Shapira, Contraciing Officer




AGREEMENT NUMBER: IFCA07037 .
a. Beginning b. Ending
BLM NUMBER: HAED76037 2008 Agreement Period Septambar 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 2 DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew
where hired)
G F P ENTERPRISES INC
PO BOX 639 307/378 W SISTERS PARK DR
SISTERS, OR 97759 SISTERS, OR 87759
a. FEN: b. Business Phone: c. DUNS:
93-1287383 541-549-8167 134600183
d. Business Owner: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DONALD POLLARD LOCATION: $39.00
1
7. Dispatch Contact Name: DAN BOETTNER
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number e. Pager Number:
{(Daytime) {Evening)
541-549-8187 541-549-6394 541-815-2030 541-549-8129 541-309-0513
Dispatch Contact Name: DON POLLARD
a. Telephone Number: b. Telephons Kumber: ¢,  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-549-8167 541-540-7805 541-815-5988 541-543-8128 541-309-0518
3. If commissary is availabie at fire camps, Use by Contractor’s Personnel is:
AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
, NELYEL Y
1. CONTRACTOR OR AUTHORIZED AGENT'S NAME {PRINT HERE)
Donatd 2. Polliars
12. ODF GO CT MANAGER SIGNATURE 13. y/
14. ODE CONTRACT MANAGER'S RAMEAND TITLE 4
Burke Mayer, interim Chief Procurement Officer
15, AUTHORIZED USA CONJRACTING OFFICER SIGNATURE 16.  DATE
7. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE
Steve Shapiro, Contracting Officer




'SUMMARY.- CRE

AGREEMENT NUMBER: [FCAQ7038 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAED76038 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
G F PENTERPRISES INC :
PO BOX 638 15 GULER RD
SISTERS, OR 97759 TROUT LAKE, WA 98650
a. FEIN: b. Business Phone: ¢. DUNS:
93-1287383 541-549-8167 134600183
d, Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DONALD POLLARD LOCATION: $39.00
1
7. Dispatch Contact Name: DON POLLARD
a. Telzphone Number: b, Telephone Number: ¢. Cell Number: d. Fax Number: e, Pager Number:
(Dayiime) {Evening}
541-548-8167 541-548-7805 541-815-5598 541-549-8128 541-308-0518
Dispatch Confact Name: GILBERT MARTIN
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening}
509-385-3667 509-395-3667 541-399-6053 500-395-3667 541-309-0516
8. If commissary is available at fire camps, Use by Contracfor's Personnel is:
EAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
Dot 2. 2000 ) /50 f2008

11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Do lod 2. oflerd

12, ODF CON CT MANAGER SIGNATURE 13. DATE
P AL

14, ODF CONTRACT’MANAGER’S NWE AND TITLE 4

Burke Mayer, lnterim Chiaf Procurement Officer
15, AUTHORIZED USA CONT CT!!':IG OFFICER SIGNATURE 16. DATE

6/ /o8

. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




BLM NUMBER:

AGREEMENT NUMBER: [FCA07039
HAE076039

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

b. Ending
September 30, 2009

a. Beginning
2008 Agreement Period

4 DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew

3.  BUSINESS INFORMATION:
where hired}
G F P ENTERPRISES INC
PO BOX 639 307/378 W SISTERS PARK DR
SISTERS, OR 87759 SISTERS, OR 87759
a. FEIN: b. Business Phone: ¢. DUNS:
93-1287383 541-549-8167 134600183
d. Business Owmer: 5. NUMRER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DONALD POLLARD LOCATION: $39.00
1
7. Dispatch Contact Name: DAN BOETTNER
a,  Telephone Number. b. Telephone Number: ¢. Cell Number: d. Fax Number. e. Pager Number:
(Daytime) {Evening)
541-549-8167 541-549-6334 541-815-2030 541-5498128 541-309-0513
Dispatch Contact Name: DON POLLARD
a. Telephone Number h. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-549-8167 541-540-7805 541-815-5598 541-549-8129 541-309-0518
8. [f commissary is available at fire camps, Use by Contractor's Personnel is:
{0 AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE} 10.  DATE
D28 2 0001 1/i30 f200€
71. CONTRAGTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Deongld R Poilard
12. ODF CONTRACT MANAGER SIGNATURE 13. ? /
14, ODF CONTRACT MANAGER'S NAME AND TITLE e
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
Z2 §/7/08
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracfing Cfficer




AGREEMENT NUMBER: IFCA07026

Beginning

b. Ending

BLM NUMBER: HAED76026 2008 Agreement Period September 30, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
G HRANCH LLC
14606 ANDERSON RD 14606 ANDERSON RD
KLAMATH FALLS, OR 87603 KLAMATH FALLS, OR 97603
a. FEIN: b. Business Phona: c. DUNS:
93-1022487 541-798-0255 60-853-6771
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
GERRY & NELDA HERMAN LOCATION: $37.00
1
7. Dispatch Confact Name: JOHN W BUNKER
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. FaxNumber: e, Pager Number:
(Daytime) (Evening)
541-798-0255 541-850-8822 541-891-6091 541-798-5514
Dispatch Contact Name: GERRY/NELDA HERMAN
a. Telephone Number: b. Tefephone Number: ¢.  Cell Number: d. Fax Number: . Pager Number:
{Dayiime) {Evening)
541-798-0255 541-798-5240 541-891-6204 541-798-6514
8. If commissary is available at fire camps, Use by Confractor's Personnel is:
@/AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9, CONTRACTOR OR AUTHORIZED AGENT {3iGN HERE) i0. DATE
%)QA-&DL} DHW {~o- c'é\‘;’g/
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Gerald "H&?/P‘Wm )
12. ODF CONTRACT MANAGER SIGNATURE 13.  DATE
14, ODF CONTRACT MANAGER'S NMIE ANDTITLE 4 i
Burke Mayer, Interim Chief Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
Y 7 , L/r/0F
17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 7

Steve Shapiro, Confracfing Officer




NT NUMBER: IFCAO7027

. AG

BLM NUMBER: HAE076027

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOC THIS
AGREEMENT

a. Beginning
2008 Agreement Period

b. Ending
September 30, 2009

3. BUSINESS INFORMATION:

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Grew

where hired)

GHRANCHLLC

14808 ANDERSON RD 14606 ANDERSON RD

KLAMATH FALLS, OR 97603 KLAMATH FALLS, OR 97603
a. FEN: b. Business Phone: c. DUNS:

93-1022487 541-798-0255 60-859-6771
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
GERRY & NE! DA HERMAN LOCATION: $37.00

1

7. Dispafch Contact Name: JOHN W BUNKER

a. Telephone Number: b. Telephone Number:

. (Daytime) {Evening)
541-798-0255 541-850-8822

¢. Cell Number: d. Fax Number

541-891-6001 541.798-5514

: e. Pager Number:

Dispatch Contact Name: GERRY/NELDA HERMAN

a. Telephone Number: b, Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime} {Evening) ‘
541-798-0255 541-798-5240 541-891-6204 541-798-5614

AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR

B. Ifmcglmissary is avallable at fire camps, Use by Contractor's Personnet is:

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

b {}-:—\—4;19 O HW

11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PR]NT HERE)
Geirald Uerman

12. ODF CONFRACT MANAGER SIGNATURE

14. ODF CONTRACT MANAGER'S NASIE AND TITLE

Burks Mayer, Interim Chief Procurement Officer

10. DATE
|.od-0&

13. DATE
e/ Y%

16.  DATE

15. AUTHORJZED USA CONTRACTING OFFICER SIGNATURE
0

6/4 )08

{[17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




1. AGREEMENT NUMBER: [F

BLM NUMBER: HAEO076002

AGREEMENT

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

2. EFFECTIVE DATES:
a, Beginning b.
2008 Agreement Period

Ending
September 30, 2009

3. BUSINESS INFORMATION:

GRAYBACK FORESTRY INC
PO BCX 838
MERLIN, OR 87532

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

3613 HIGHWAY 30
LA GRANDE, OR 87850

MICHAEL D WHEELOCK

1

a. FEIN: b. Business Phone: ¢. DUNS:
83-0730231 541-476-0033 095013975
d. Business Qwner: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION; $35.00

7. Dispatch Contact Name: MICHAEL D WHEELOCK

a, Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: ¢. Pager Number:
(Daytime) {Evening)
541-476-0033 541-476-0033 541.218-2748 541-476-0162
Dispatch Contact Name: RAY OSIPOVICH
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e, Pager Number:
(Daytime} (Evening}
541-063-6568 541-476-0033 541-840-4393 541-963-2147

8. If copimissary is available at fire camps, Use by Contractor's Personnel is:
E/AEITHORIZED [] NOT AUTHORIZED by CONTRACTOR

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

, /ﬁfﬁ’}'fa’ﬂfn?/

10. DATE

2/25/68

11 CONTRAGTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Michael D _whee [ocf

12. ODF CONTRACT MANAGER SIGNATURE

13.  DATE

P

14. OBF CONTRACT MANAGER'S N

Burke Mayer, Interim Chief Procuremant Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
el =

DATE

12;/

9/658

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapire, Contraciing Cfficer




1.
BLM NUMBER: H

AGREEMENT

AGREEMENT NUMBER: [FCA07003

AEQT6003

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

a. Beginning
2008 Agresment Period

b. Ending
September 30, 2009

PO BOX 838
MERLIN, OR 97532

3, BUSINESS INFORMATION:
GRAYBACK FORESTRY INC

2. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

3613 HIGHWAY 30
LA GRANDE, OR 97850

a. FEIN: b. Business Phone: c. DUNS:
930730231 541-476-0033 095013975
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $35.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytima} (Evening)
541-478-0033 5414760033 541-218-2748 541-476-0162
Dispatch Contact Name: RAY OSIPQVICH
a.  Telephone Number: b. Telephone Number: ¢.  Cell Numbar: d. Fax Number: a. Pager Number:
(Daytime} (Evening)
541-963-6568 541-476-0033 541-840-4393 541-863-2147
8. If commissary Is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. BAJE
%/ }Di"c‘,}“-' D(CW,'(-"F 12‘/;5'/958
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
| Aichasl D. in/hecleck
12, ODF CO /;:ZANAGER SIGNATURE 13. DATE
Dude  Migge &/ 47

Burke Mayer, Interim Chief P

14, ODECONTRACT MANAGER'S NAM%ND THEE

rocurement Officar

7

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16. DATE

4/9/08"

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officar




AGREEMENT NUMBER: [FCA07004 ) CT! :
a. Beginning b. Ending

BLM NUMBER: HAEQ76004 2008 Agreement Period September 30, 2009

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT .
3. BUSINESS INFORMATION:

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired]

GRAYBACK FORESTRY INC
PO BOX 838 405 N CANYON BLVD

MERLIN, OR 97532 CANYON CITY, OR 57820

a. FEN: b. Business Phone: c. DUNS:
93-0730231 541-476-0033 095013975
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $37.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime} (Evening)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Confact Nams: DAVE HANNIBAL
a. Telephone Number: b. Telephone Numbar: ¢.  CellNumber: d. Fax Number: e. Pager Number:
{Daytime} (Evening)
541-575-1501 541-476-0033 541-620-0626 541-575-15681
8. If commissary Is available at fire camps, Use by Contractor's Personnel is:
M{J;HOREZED {71 NOT AUTHORIZED by CONTRACTOR
10.  DATE

g, CDWORIZED AGENT (SIGN HERE)
j ' /F/&J'r‘o!fﬂ?" ;L/,a%’/ag

11 CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

vichaol D inheeloclc
T2. ODF CONTRACT MANAGER SIGNATURE

13.  DAIE

G

14. ONF CONTRACT MANAGER'S NgﬂE AND TITLE

Burke Mayer, interim Chief Procurement Officer
16.  DATE

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE .
Frie S apico /9 05

17. AUTHORIZED USA CONTRAGCTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Offteer




AGREEMENT NUMBER: IFCAQ7005
BLM NUMBER: HAEO076005

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TG THIS
AGREEMENT

¥ el

a. Begihning b. Ending

2008 Agresment Period

Sepfember 30, 2009

3.  BUSINESS INFORMATION:

GRAYBACK FORESTRY INC
PO BOX 838
MERLIN, OR 87532

7. DESIGNATED DISPATCH LOCATION ADDRESS: (Jocation of Grew

where hired)

405 N CANYON BLVD
CANYON CITY, OR 97820

a. FEIN: b. Business Phons: c. DUNS:
. 93-0730231 541-476-0033 095013975
d. Business Cwner: 5. NUMBER OF 20 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $37.QO

MICHAEL D WHEELOCK

1

7. Dispatch Contact Hame: MICHAELD WHEELOCK

a. Telephone Number: b. Telephone Number:

¢. Cell Numbar: d. Fax NMumber:

¢. Pager Number:

(Daytimea) (Evening)
541-478-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name:  DAVE HANNIBAL
b. Telephone Number: ¢.  Cell Number: d. FaxNumber: e. Pager Number:

a. Telephons Number:
{Daytime)
544-575-1501

{Evening}
541-476-0033

541-820-0826 541-575-1581

8. llfzcynmissary s available at fire camps, bse by Contractor's Personnel is:

AUTHORIZED ] NOT AUTHORIZED by CONTRAGTOR

5 CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)
7 /Of”cffc/e‘wf’

10,  DATE

R/25/0 B

T, CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
icheel D. jwvheefok

12. ODF CONTRACT MANAGER SIGNATURE

13. DATE

2/

., ODF CONTRAGT MANAGER'S N AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CONTZCTING QFFICER SIGNATURE

6. _ ,DATE

£/4 /08

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer



AGREEMENT NUMBER: IFCAOT00S
a. Beginning b. Ending
BLM NUMBER: HAED76006 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT .
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew
where hired)
GRAYBACK FORESTRY INC
PO BOX 838 susperaFErtrrErre |6 70 RVE. F
MERLIN, OR 97532 CRMTRALPOINT-ORA%62- Lohite City, OR 97503
a. FEIN: b. Business Phone: c. DUNS:
83-0730231 541476-0033 (085013975
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELCCK LOCATION: $38.00
1
7. Dispatch Contact Name: MICHAELD WHEELCCK
a. Telephone Numbes: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime} {Evaning)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telephone Number: b. Telephone Number: c.  Celt Number: d. Fax Number: e. Pager Number:
{Daytims) (Evening)
541-476-0033 5414760033 541-761-0952 541-476-0162
8. I commissary Is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
. P [ — 4 4
7 [ Fesides 7 Vl/t’z;/ﬂé—
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
(lhgel . heeldel
12, ODF CONTRACT MANAGER SIGNATURE 13. ? /
14. GDF CONTRACT MANAGER'S WE AND TITLE ’
Burke Mayer, Inierim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
> A
. %M 4 /? J0 8
717 AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE ’
Steve Shapiro, Contracting Officer




BLM NUMBER: HAEO76007

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

a.

b. Ending

Beginning
September 30, 2009

2008 Agresmsnt Period

3. BUSINESS INFORMATION:

GRAYBACK FORESTRY INC
PO BOX 838

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Grew
where hired}

sasoererermrerve 1870 Ave. F
th?tec:tv,gﬁ

MERLIN, OR 87532
1503
a. FEIN: b. Business Phone: ¢. DUNS:
830730231 541-476-0033 085013975
d. Business Owmer: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $38.00

MICHAEL D WHEELOCK

1

7. Dispatch Contact Name: MICHAEL D WHEELOCK

a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening}
541-476-0033 541-478-0033 541-218-2748 541-476-0162
Dispatch Contact Nama: MILT COYLE
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: . Pager Number:
(Daytime) {Evening}
541-476-0033 541-476-0033 541-761-0952 541-478-0162
8. Ifcopmmissary is available at fire camps, Use by Confractor’s Personnel is:
AUTHORIZED [ ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR ORAUTHORIZED AGENT (SIGN HERE) 0.  DATE
/ y s w‘(‘f/'e AT 2/23/08
11. - CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
Aicbrael De frbeelodc :
13. DATE

12. ODF CONTRACT MANAGER SIGNATURE

s

14. ODF CONTRACT MANAGER'S NWE AND TITLE

Burke Mayer, Inierim Chief Procurement Oificer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16.  DATE

£/1/e5

*, 17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steva Shapira, Contracting Officer




N DEPART

Y FIREFIGHTING CR
T AWARD SUMI
1. AGREEMENT NUMBER: IFCA07008
a. Beginning b. Ending
BLM NUMBER: HAEQ76008 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: {focafion of Crew
. where hired)}
GRAYBACK FORESTRY INC
PO BOX 838 —GUEHERATERHAKERVE—- 1670 Avenue F
MERLIN, OR 87532 GENTRALPOIFF-OR07502 Lohite. C1 t\’ 5 OR 97803
a. FEDMN: b. Business Phone: c. DUNS:
930730231 541-476-0033 095013875
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $38.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Cefl Number: d. Fax Number: e. Pager Number:
(Daytims) {Evening)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-478-0033 541-475-0033 541-751-0952 541-476-0162

3.  If commissary is available at fire camps, Use by Contractor’s Personnel is:
[AAUTHORIZED [] NOT AUTHORIZED by CONTRACTOR

10. DATE

3. CONTRACTOR OR AUTHORZED AGENT SIGN FERE) _
Zﬂq%//?fﬁffr prya 2/25/0 8

11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
AMicthio | 9. plheelod]
13.  DATE

12. ODF CONTRACT MANAGER SIGNATURE / ;y
[3 4

14. ODF CONTRACT MANAGER'S N@KE AND TITLE

Burke Mayer, Interim Chief Procurement Officer '
DATE

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.
£/2/08
[ 7

“17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Coniracting Officer




AGREEMENT NUMBER: IFCA07009 — Ty EFFECTIVE DATES:
a. Beginning b. Ending

BLM NUMBER: HAED76009 2008 Agresment Period September 30, 2009

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION:

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Grew
where hired)}
GRAYBACK FORESTRY INC

PO BOX 838 1150 ORT LN
MERLIN, OR 87532 MERLIN, OR 97532

a. FEN: b. Business Phone: ¢. DUNS:
930730231 541-476-0033 (85013975
d. Business Owner: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
_ FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $38.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a, Telephons Number: b. Telephone Number: c.  Celt Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-475-0033 541-476-0033 541-761-0852 541-476-0162

8. Ifmf:ynmissary is available at fire camps, Use by Contractor’s Personnel is:
AUTHORIZED  [] NOT AUTHORIZED by CONTRACTOR

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) DATE

_%/%///f?rajcjfﬁr 2/2;/575
1. CONTRAGTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Mirbael D wheelock
DATE

12. ODF CONTRACT MANAGER SIGNATURE 3
Dty Wi W%

12. ODF CONTRACT MANAGER/SNAME AND TITLE

Burke Mayer, Inferim Chief Procurement Officer
16. ATE

15. AUTHORIZED USAC TRACTING OFFICERSIGNATURE .
£/9/08

'17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Cantracting Officer




AGREEMENT NUMBER: [FCA07010

a. Beginning b. Ending
HAEOT6010 2008 Agreement Period September 30, 2009

BLM NUMBER.:

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3, BUSINESS INFORMATION:

4 DESIGNATED DISPATCH LOCATION ADDRESS: {locafion of Crew
where hired)
GRAYBACK FORESTRY INC

PO BOX 838
MERLIN, OR 97532

1150 ORT LN
MERLIN, OR 57532

a. FEIN: b. Busingss Phone: c. DUNS:
93-0730231 541-475-0033 095013975
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $38.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Tetephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Dayfims} (Evening)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telephone Number: b. Telephone Number: c. Celt ﬁumber: d. Fax Number: e. Pager Number:
{Daytima) {Evening)
541-476-0033 541-476-0033 541-761-0952 541-476-0162

8. If commissary is available at fire camps, Use by Contractor's Personnel is:
E{GTHOREZED {1 NOT AUTHORIZED by CONTRACTOR

9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE} 10. DATE

ﬁf%« SEresidens” 2/25/08

1f CONTRACTUR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Sfacchaet 9. (_,u'/?-eg {20
12. ODF CONTRACT MANAGER SIGNATURE

13.  DATE

G/ ¢ /58

14, ODF CONTRACT MANAGER'S HARIE ANDTITLE

Burke Mayer, Infarim Chief Procursment Offieer
16 DATE

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE .
T ) 4/9 /08"
ra F

17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

| Steve Shapiro, Contracting Officer




GRAYBACK FORESTRY INC
PO BOX 838
MERLIN, OR 7532

AGREEMENT NUMBER: [FCA07011 2. EFFECTIVE DATES:
a. Beginning b. Ending
BEM NUMBER: HAED7601 2008 Agreement Pericd September 30, 2009
AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew
where hired)

1150 ORT LN
MERLIN, OR 87532

a. FEN: b. Business Phone: c. DUNS:
930730231 541-476-0033 095013875
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $38.00
1
7. Dispatch Confact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening) :
541-476-0033 541-476-0033 541-218-2748 5414780162

Dispatch Contact Name: MILT COYLE

a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-476-0033 541-476-0033 541-761-0952 541-476-0162
8. If copwnissary is available at fire camps, Use by Contractor’s Personnel ist
EiﬁlJTHORiZED ] NOT AUTHORIZED by CONTRACTOR
10. DATE

. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE}
L) e
//9 FES, d) €l (

A/0s/2 8

1. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Arichael . wheelock

12. ODF CONTRACT, MANAGER SIGNATURE

13.  DATE

AT

14, ODF CONTRACT MANAGER'S NAE AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16.  DATE

£/9/08

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

| Steve Shapiro, Centraciing Oificer




T AGREENENT NUMBER: FFCAOT0T6
BLM NUMBER: HAEQ76076

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

T2
a.

EFFECTIVE DATES:
Beginning b. Ending
March 2008 Oclober 31, 2008

3.  BUSINESS INFORMATION:

INBOUND LLC
7618 SW LOCUST ST
PORTLAND, OR 87223

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)

48224 E1BT 8T
OAKRIDGE, OR 97463

a. FEIN: b. Business Phone: c. DUNS:
201741977 503-892-3663 168788078
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $45.00

DILLON SANDERS

1

7. Dispatch Contact Name: DILLON SANDERS

a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: . Pager Number:
(Daytime} {(Evening)
503-892-3663 503-473-4851 503-977-6060
Dispatch Contact Name: TOM HENEGHAN
a, Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening}
541-342-2113
8 If commissary is ava\il ble at fire camps, Use by Contractor's Personnel is:
L] AUTHORIZED NOT AUTHORIZED by CONTRACTOR
f\ AY a
9. ' CTOR QRWY O ZED AGENT-{S1GN HERE) 10.  DATE
W 2p 58
 GONTRA GTOR OR AUTHORIZED AGENT'S NAME {PRINT HERE)
Die Loa) ga woers |, Madawwe Diecemi
12, ODF CONTRACT MANAGER SIGNATURE 13. }ATE/
14, ODF CONTRACT MANAGER'S &ﬂAME AND TITLE : '
Burke Mayer, Interim Chief Procurement Oificer
16.  DATE

15. AUTHORIZED UEA CONTRACTINGOFFICER SIGNATURE

£/1)08

o V. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Confracting Officer




OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
EXTENSION SUMMARY - CREWS

1. AGREEMENT NUMBER: IFCA07091
BLM NUMBER: HAE076091

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

2. EFFECTIVE DATES:
a. Beginning
March 2008

b. Ending
Ocfober 31, 2008

3. BUSINESS INFORMATION:

J FRANGO REFORESTATION ING
§227 STAYTON RD SE
AUMSVILLE, OR 97325

4, DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)

616 GOVERNMENT WAY
MATTAWA, WA 99349

JESUS FRANGC G

a. FEIN: b. Business Phone: c. DUNS:
86-1081316 503-302-3166 141158810
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: 545.00

1

7. Dispatch Contact Name: JESUS FRANCO

a. Telephone Number: b. Telephone Number: c. Celf Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-302-3166 503-302-3166 503-302-3166 503-760-1422
Dispatch Contact Name: JOEL SALAS '
a, Telephone Number: b, Telephone Number: ¢ Cell Number: d. Fax Number: e. Pager Number:
{Dayfime) {Evening)
508-830-7318 509-830-0679 508-830-0679 503-769-1422
8. If commissary is available at fire camps, Use by Contracior's Personnei is:
ﬁJ-\UTHORIZED [ 1 NOT AUTHORIZED by CONTRACTOR
10. DATE

3. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE}
/

03 ] 25 [ 2008

T CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE}
Sesus FPANCO (GuzMmBAaN

12. ODF COMTRACT MANAGER%&;NJ:i

13.  DATE

Uil 4

14 ODF CONTRACT MANAGER'S NAME AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
; .
2t 720

16.  DATE

/4 )08

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapim, Contracting Officer




MENT AWARD SUMMARY - CREWS
AGREEMENT NUMBER: IFCA07053 2. EFFECTIVE DATES:
a. Beginning h. Ending
BLM NUMBER: HAEO76053 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired}
J L &S CONTRACTING INC
3862 COLERD S 1452 BRUSH COLLEGE RD NW
SALEM, OR 87306 SALEM, OR 97306
a. FEIN: b. Business Phone: c. DUNS:
20-0685637 503-371-7581 132-644605
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SHEELA CORIA LOCATION: $37.00
1
7. Dispatch Contact Name: SHEELA CORIA
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: 2. Pager Number:
{Daytime) {Evening)
503-371-7591 503-371-7591 503-507-5856 503-375-3473
Dispatch Contact Name: JOSE LUIS CORIA
a. Telephone Number: b. Telephone Number: c.  Gell Number: d. Fax .Number: e. Pager Number:
{Daytimej {Evening)
503-371-7581 503-371-7591 503-049-0347 503-375-3473
8. [If commissary is avallable at fire camps, Use by Conéractor's Personnel is:
ﬁ AUTHORIZED [J HOT AUTHORIZED by CONTRAGTOR
9. CONTRAGTOR OR AUTHORIZED AGENT (SIGN HERE) 10, DATE
( ﬁz [ Core Z-4-0%
15, CONTRACTOR OR AUTHORIZED AGENT'S NAME {PRINT HERE)
Suecta Lorun
12. ODF CONJRACT MANAGER SIGNATURE 13.4 DATE/
14. ODF CONTRACT MANAGER’S NAME AND TITLE 4
Burke Mayer, Interim Chisf Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
| - ’ £/)q)68
47, AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE !
Steve Shapiro, Contracting Cfficer




1.

AGREEMENT NUMBER: IFCAD7123

T3 EFFECTIVE DATES:

a. Beginning k. Ending
BLM NUMBER: HAE0T6123 March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THiS
AGREEMENT
3, BUSINESS INFORMATION: 2. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
J O INTERNATIONAL REFORESTATION INC
PO BOX 5309 226 HUMPHREY LN
GRANTS PASS, OR 87527 GRANTS PASS, OR 97527
a. FEIN: b. Business Phone: c. DUNS:
931144994 541-479-4480 153902663
d. Business Owner: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JAVIER OROZCO LOCATION: $44.00
1
7. Dispatch Contact Name: CAROL OROZCO
a, Telephone Number: b. Telephone Number: ¢. Celf Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-479-4480 541-479-5155 541-441-1804 541-471-3408
Dispatch Contact Name: NICOLAUS OROZCO
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening}
541-478-4480 541-479-5155 541-441-2665 541-471-3408
8. [f commissary is available at fire camps, Use by Contractor’s Personnel is:
1 AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
3. GCONTRACTOR OR AUTHORIZED AGENT {SIGN HERE} 1.  DATE
| avur 2/25 /2008
11. CONTRACTOR OR AUTHORIZED =D AGENT'S NAME (PRINT HERE)
Jovier Orozeo - Pres‘den}
12, ODF CONTRACT MANAGER SIGNATURE 13. DATE
Wt ¢/ /28
14, ODF CONTRACT MANAGER'S NAME AWTITLE & [
Burke Mayer, Interim Chief Procursmeni Officar
15. AUTHORIZED USA CONTRAGTING, OFFICER SIGNATURE 16,  DATE
St pie £/2 )08
7. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapire, Contracting Officer




AGREEMENT NUMBER: [FCA07054

BLM NUMBER: HAED76054

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT

a. Beginning b.

2008 Agreement Period

Ending
September 30, 2009

3.

BUSINESS INFORMATION:

KEITH WHITEHEAD REFORESTATION LLC
9000 BEWLEY CREEK RD
TILLAMOOK, OR 97141

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

120 NORTH MAIN ST
BANKS, OR 97106

h. Business Phone:

FEIN:
503-842-7153

93-1198265

¢. DUNS:
17-388-5047

Business Owner:

KEITH WHITEREAD

5. NUMBER OF 20 PERSON CREWS
FOR DESIGNATED DISPATCH
LOCATION:

1

6.

HOURLY RATE:
$38.49

Dispatch Contact Name: SCOTT WHITEHEAD

b. Telephone Number:
{Evening)
503-842-3672

a. Telephone Number:
{Daytime}
503-812-0958

¢. Cell Number: d. Fax Numbei:

503-812-0958 503-842-9268

e. Pager Number:

Dispatch Contact Name: KEITH WHITEHEAD

b. Telephone Number:
(Evening)
503-842-7153

a. Telephone Number:

(Daytime)
503-812-0580

€.

Cell Number; d. Fax Number;

503-812-0580 503-842-5268

e, Pager Number:

If commissary is available at fire camps, Use by Contractor's Personnet is:

(] AUTHOREZED [ NOT AUTHORIZED by CONTRACTOR

CONTRACTOR OR AUTHORIZED A-GJEZSIGN HERE)
LA s

i0. DATE

2/5/%8

RACTOR OR AUTHORIZED AGENT'S NAME iPRlNT' HERE)

yé’.z%"ﬁ- WY Ffetrced

12,

ODF CONTRACT MANAGER SIGNATURE

13. DATE

DA s

14.

ODF CONTRACT MANAGER'S NAMEAND TITLE

Burke Mayer, Inferim Chief Procurement Officer

15.

AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE

DATE

2/‘7 Jo5”

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Sieva Shapiro, Contracting Cificer




1. AGREEMENT NUMBER: IFCAO7095 2, EFFECTIVE DATE ;
a. Beginning b. Ending
BLM NUMBER: HAE076095 2008 Agreement Period September 30, 2009
AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCAYION ADDRESS: (focatfon of Crew
where hired)
LAVA RIVER FORESTRY NG %q 70 Doneld Sk ) NE
PO BOX 42
SALEM, OR 97308 SALEM, OR 87383- & 7 30
a. FEIN: b. Business Phone: c. DUNS:
68-0622167 503-838-4334 62143941
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LUIS R PEREZ LOCATION: $40.00

1

7. Dispaich Confact Name: LUIS R PEREZ

b. Tefephone Number:
{Evening)
503-508-6928

a. Telephone Number:
(Daytimz)
503-881-2197

¢. Cell Number:

503-881-2197

d. Fax Number: e. Pager Number:

SOB-EIT-(15 3
~503-580-8036.

Digpatch Contact Name: MARIA | PEREZ

12. ODF CONTRACT MANAGER SIGNATURE

a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: . Pager Number:
{Daytime) {Evening) S03-F35 /55
503-838-4334 503-610-4935 503-510-4935 583-589.-8836—
8. if commissary is available at fire camps, Use by Confractor’s Personnel is:
L] AUTHORIZED HNO’F AUTHORIZED hy CONTRACTOR
9, CONTRACTOROR AUTHORIZED AGENT (SIGN HERE) 10. DATE
LAS O2-14-08
. CONI-MCTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
L ule X Nevez

13. DATE

NTRACT MANAGER’S NAMEAND TITLE

Burke Mayer, Interim Chief Procurement Officer

o1

15. AUTHORIZED USA C%:ICER SIGNATURE

DATE

//‘?/ﬁé’

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Confracting Officer




OREGON DEPARTHE

Steve Shapiro, Contracting Officer

cY
. _ AGREEMENT AWARD. SUMMARY - CREWS|
1.  AGREEMENT NUMBER: [FCADT709 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEQ76096 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TG THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
LAVA RIVER FORESTRY INC 370 Donald St , NE
PO BOX 42 ~IDHE-CARLETON-AY-NE—~
SALEM, OR 97308 SALEM, OR 97383~ €77 300/
a. FEIN: b. Business Phone: ¢. DUNS:
680822167 503-838-4334 . £21439491
d. Business Owner: NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LUIS R PEREZ LOCATION: $40.00
1
7. Dispatch Contact Name: LUIS RPEREZ
‘ a. Telephone Number: b. Telephone Nurnber: ¢. Cell Number: d. Fax Number: e. Pager Number:
! (Daytime) {Evening) SE3.- §I8-1/53
503-881-2187 503-508-6928 503-881-2197 ~503-580-8636—
Dispatch Contact Name: MARIA [ PEREZ
a. Telephone Number: b. Telephone Number: ¢.  Cefll Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening} S03-T3IR-ER
503-838-4334 503-510-4935 503-510-4035 .503-580-8036-—
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
] AUTHORIZED m\IOT AUTHORIZED by CONTRACTOR
9, CONTRACTOR R AUTHORIZED AGENT (SIGN HERE) 10. DATE
, XW’S&_\D"’%/ 02 -\U-08
1. CONERACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Louve R Serez
12. ODF CONTEACT MANAGE%/ 13. ?ﬁ /
14. ODF CONTRACT MANAGER'S NAM%ND TITLE i
Burke Mayer, Interim Chief Procurament Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16,  DATE
A pee &/1)08
17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE ! ’
)




EFFECTIVE DATES:

Beginning b. Ending
BLM NUMBER: HAEO076097 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Grew
where hired)
LAVA RIVER FORESTRY INC
PO BOX 42 147810 HIGHWAY 97 §
SALEM, OR 97308 LA PINE, CR 97739
a. FEIN: b. Business Phone: c. DUNS:
680622167 503-838-4334 521432491
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LUIS R. PEREZ LOCATION: $41.00
1
7. Dispatch Contact Name: CARLA CRUME
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: g. Pager Number:
(Daytime) {Evaning) BOS-AR-1 5D
541-536-7419 541-536-7413 541-410-8664 -S44-536861F
Dispatch Contact Name: LUIS R PEREZ
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening) -8 o3
503-881-2187 503-508-6928 503-881-2197 —563585-0036
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
1 AUTHORIZED I;KNOT AUTHORIZED by CONTRACTOR
9, CONTRACTO R_’_AUTHORIZED AGENT (SIGN HERE) 10. DATE
, ey — 0Z- |U-08
. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
LU e X Yecez
12. ODF CONFRACT MANAGER SIGNATURE 13.  DATE /
12, ODF CONTRACT MANAGER'S NAJfiE AND TITLE / !
Burke Mayes, Inferim Chief Frocurement Officer
15, AUTHORIZED USA CONTRACJING OFFICER SIGNATURE 16. DATE
SZM £/9 /o8
AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 4

1.

Steva Shapiro, Contracting Officer




Steve Shapiro, Confracting Officer

AGREEMENT NUMBER: (2. E'i=i=EcTwE DATES:
a. Beginning b. Ending
BLM NUMBER: . HAEO0T6098 2008 Agreement Period September 30, 2005
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
LAVA RIVER FORESTRY INC
PO BOX 42 110 KING AVE
SALEM, OR 97308 NYSSA, OR 97813
a. FEIN: b. Business Phone: c. DUNS:
68-0622167 503-838-4334 521439481
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LUIS R. PEREZ LLOCATION: $43.00
1
7. Dispatch Contact Name: LUIS R PEREZ
) a. Telephone Number: b. Telephone Number: c. Cell Number: Fax Number: e. Pager Number:
' {Daytime) {Evening) 'ﬂ)%’ LB B
503-881-2187 503-508-6928 503-881-2197 5035898636~
Dispatch Contact Name: MARIA | FEREZ
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: . Pager Number:
(Daytime) {Evening) FGA-%28-115D
503-838-4334 503-510-4935 503-510-4935 583-583-3036—
8. [fcommissaryis avai[qble at fire camps, Use by Contfractor's Personnel is:
[J AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR RAUTHORIZED AGENT (SIGN HERE) 10.  DATE
. j ?\g\j 0OZ-\\1\—08g
111, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Lo R ¥erez
12, ODF CONTRACT MANAGER SIGNATURE 3. DATE
é/ v/ 08
14. ODF CONTRACT MANAGER'S NAME'AND TITLE
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZEP USA CONTRAECTING OFFICER SIGNATURE 16. DATE
e ﬂ .
| £/9)o%
17, AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE /




TMENT,OF

GREEMENT AW

ARD SUMMA

Steve Shapiro, Confracting Officer

1. MENT NUMBER: IFCA07099 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE(76099 2008 Agreement Perind September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focafion of Crew
where hired)
LAVA RIVER FORESTRY INC
PO BOX 42 110 KING AVE
SALEM, OR 97308 NYSSA, OR 97913
a. FEIN: b. Business Phone: c. DUNS:
680622167 503-838-4334 521430491
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 5. HOURLY RATE:
FOR PESIGNATED DISPATCH
LUIS R, PEREZ LOCATION: $43.00
1
7. Dispatch Contact Name: LUIS RPEREZ
y a. Telephone Number: b. Telephone Number: ¢. Cell Number: Fax Number: e. Pager Number:
(Daytime) (Evening) 5:)?) HEIUB3
503-881-2197 503-508-6928 503-881-2197 ~583-585-8038
Dispatch Contact Name: MARIA | PEREZ
a. Telephone Number: h. Telephone Number: ¢.  Cell Number: d. Fax Number: g. Pager Number:
{Dayfime) (Evening) A 3301 oD
503-8384334 503-510-4935 503-510-4835 “503-5858038"
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
1 AUTHORIZED @NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 0. DATE
_ ) i 0Z-14-08
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
7
Lo . YXecez
12. ODF CONTRACT MANAGER SIGNATURE 13. y?/
14, ODF CONTRACT MANAGER’S NAMAND TITLE
Burke Mayer, Inierim Chief Procurement Officer
15, AUTHORIZED USA CONT, CTING OFFICER SIGNATURE 16. DATE
6fajos
~17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 4




