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

1. AGREEMENT NUMBER: [FCA0T110 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEO76110 - March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
14 Q@ FRANCO REFORESTATION
8457 DARLEY RD SE 108936 HWY 97N
AUMSVILLE, OR 97325 CHEMULT, OR 97731
a. FEIN: h. Business Phone: c. DUNS:
930961277 503-749-2288 196712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATGH
MANUEL Q FRANCO LOCATION: $45.00

1

7. Dispatch Contact Name: MANUEL Q FRANCO

a. Telephone Number: b. Telephone Number: c. Gell Number: d, Fax Number: a. Pager Number:
o {Daytime) (Evening)
| 503-749-2288 503-580-6531 503-560-6631 503-749-4040
Dispatch Contact Name: LEONEL RROCHA G
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: g, Pager Number:
{Daytime} (Evening} ‘
503-951-1865 503-991-1865 503-091-1865 503-749-4040
8. If cpmmissary is availabie at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
8. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10,  DATE

FRACTOR ORAUTHGRZED AGET s R {PRINT HERE)

/’1/9&/&’/ L/ L2

2. ODF CONTRACT MANAGER SIGNATURE

13 DATE

/Y25

14, ODF CONTRACT MANAGER'S NAMWE AND TITLE

Burke Mayer, interim Chief Procurement Oificer

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

47. AUTHORIZED USA CONTRACﬂNG DFFICER’S NAME AND TITLE

- DATE

5/4 Jog

T Steve Shapiro, Coniracting Officer




OREGON DEPARTMENT OF FORESTRY

INTERAGENCY FIREFIGHTING CREW AGREEMENT

EXTENSION SUMMARY - CREWS

1.

AGREEMENT NUMBER: IFCA07111

2. EFFECTIVE DATES:

a, Beginning b. Ending
BLM NUMBER: HAEDT6111 March 2008 Ocfober 31, 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)
M Q FRANCO REFORESTATION
8457 DARLEY RD SE 607 PORTAGE AVE
AUMSVILLE, OR 97325 MATTAWA, WA 08343
a. FEIN: b. Business Phona: c. DUNS:
93-0361277 503-749-2288 196712095
d. Business Owner: 5. NUMBER OF 20 PERSCN CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MANUEL Q FRANCO LOCATION: $45.00
1
7. Dispatch Contact Name: MANUEL Q FRANCO
a, Telephons Number: b, Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
503-749-2288 503-580-6631 503-580-6631 503-745-4040
Dispafch Contact Name: LECNEL R ROCHA G
& Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime} {Evening)
503-991-1865 503-991-1865 503-091-1865 503-749-4040
8. K commissary is available at fire camps, Use by Contractor’s Personnel is:
mUTHORIZED [J NOT AUTHORIZED by CONTRACTOR
5. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE

—
[/ Vi

11 JIONTRACTOR'OR AUTFAORIZED AGENT'S NAME {PRINT HERE)

M 12 5 vs /2

)34/

12Y7 ODF CONTRACT MANAGER SIGNATURE

13.  DATE

/Y 58

1
ODFCONTRACT MANAGER'S WE AND TITLE

14,
Burke Mayer, Inferim Chisi Procurement Cfficer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
St Shascw £45)o 5
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE ’

Steve Shapiro, Contracting Officer




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

1,  AGREEMENT NUMBER: IFCA07111a 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEO75111a March 2008 Cclober 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATICN: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
M Q FRANCO REFORESTATION
8457 DARLEY RD SE ‘ 607 PORTAGE AVE
AUMSVILLE, CR 87325 MATTAWA, WA 95348
a, FEIN: b. Business Phone: ¢ DUNS:
93-0961277 503-749-2288 196712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MANUEL Q FRANCO LOCATION: $45.00
’ 1
7. Dispatch Contact Name: MANUEL GFRANCO
a. Telephone Number: b. Telephone Number: ¢. Cell Number: . d, FaxNumber: e, Pager Number:
(Daytime} {Evening)
I 503-749-2288 503-580-6631 503-580-6631 503-749-4040
Dispatch Contact Name: LEONEL RROCHA G
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: . Pager Number:
(Daytime} {Evening}
503-991-1865 503-531-1865 503-991-1885 503-748-4040
8. Ifcommissary is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CPNTRACTOROR AUTHORIZED AGENT {3IGN HERE) 10. DATE

QL3408

ﬂ/lﬁ,{mﬂ// /0 LT a2

12. ODF CONTRACT MANAGER SIGNATURE 13.  DATE

e/

14, ODF CONTRACT MANAGER'S WE AND TITLE

Burke Mayer, [nierim Ghief Procurement Officer

18, AUTHORIZE USA CONTRACFING OFFICER SIGNATURE /ATE

T AUTHORIZED USA CONTRACﬂNG OFFICER'S NAME AND TITLE

Steve Shapiro, Contraciing Officer




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

1. AGREEMENT NUMBER: IFCA07111b 2. EFFECTIVE DATES:
a, Beginning b. Ending
BLM NUMBER: HAE(076111b March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR CN ALL PAPERS RELATING TG THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

M Q FRANCO REFORESTATION
8457 DARLEY RD SE UNDEV LAND BEHIND 112 MAINS ST
AUMSVILLE, OR 97325 AUMSVILLE, OR 97325
a. FEIN: h. Business Phone: c. DUNS:
93-0861277 503-749-2288 196712035
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $45.00

MANUEL Q FRANCO

i

7. Dispatch Contact Name: MANUEL Q FRANCO

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: 2. Pager Number!
{Daytime) (Evening}
503-749-2268 503-580-6631 503-580-6631 503-749-4040
Dispatch Contact Name: LEONEL RROCHA G .
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: g. Pager Number:
(Daytima} (Evening}
503-591-1865 503-591-1865 503-991-1865 503-748-4040
8. ¥ cgmmissary s available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED  [[] NOT AUTHORIZED by CONTRACTOR
10. DATE

8. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

/’)M/U,(//g 5%/&’7

b 0

ﬂ1 7 CONTRACTOR OR AUTHORIZED AG ENT'S NAME (PRINT HERE)

MByUP L (D Lol

12, ODF CONTRACT MANAGER SIGNATURE

DATE

13é/¢/g?

14, ODFCONTRACT MANAGER'S NAyéAND TITLE

Burke Mayer, [nterim Chief Procurement Officar

15. AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE
oL/e LA

16.  DATE

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer

/408




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

1

AGREEMENT NUMBER: [FCA0T111e

2. EFFECTIVE DATES:

a. Beginning b. Ending
BLM NUMBER: HAED76111c March 2008 COctober 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4, DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew |
whera hired)
M G FRANCO REFORESTATION
8457 DARLEY RD SE UNDEV LAND BEHIND 112 MAINS ST
AUMSVILLE, OR 67325 AUMSVILLE, OR 97325
a. FEN: b. Business Phone: ¢.  DUNS:
93-0961277 503-749-2288 196712095
d, Business Owner: 5. NUMBER CF 20 PERSON CREWS 6. HOURLY RATE:
' FOR DESIGNATED DISPATCH
MANUEL Q FRANCO LOCATION: $45.00
1
7. Dispatch Contact Name: MANUEL Q FRANCO
a. Telephone Number: b. Tefephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening)
503-748-2288 503-580-6631 503-580-6631 503-748-4040
Dispatch Contact Name: LEONEL R ROCHA G
a. Telephone Number:. b. Telephone Number: c.  Celi Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-991-1865 503-991-1865 503-391-1865 503-749-4040
8. If commissary is available at fire camps, Use by Confractor’s Personnel is:
@{:JTHORIZED {_] NOT AUTHORIZED by CONTRACTOR
10.  DATE

Y Y

9, C WR‘ZEDAGENT (SIGN HERE)
e
1//'2/‘/) A) a7

ONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE}

Myl C (0 Losne?)

12. ODF CONTRACT MANWGER SIGNATURE

13.

DATE

&/

14, ODF CONTRACT MANAGER'S N&ME AND TITLE
Burke Mayer, Interim Chief Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
= : * )
- 54%“0 6/7 )65
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE / ’

Steve Shapiro, Contracting Officer




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

1, AGREEMENT NUMBER: [FCA07111d

BLM NUMBER: HAE076111d

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

2. EFFECTIVE DATES:
a. Beginning
March 2008

b. Ending
October 31, 2008

3. BUSINESS INFORMATION:

4, DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew

where hired)}
M Q FRANCO REFORESTATION
8457 DARLEY RD 8E 1050 THRIFTY WAY
AUMSVILLE, OR 97325 ONTARIC, OR 87914
a. FEIN: b, Business Phone: ¢c. DUNS:
93-0981277 503-749-2288 166712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $45.00

MANUEL Q FRANCO

1

7. Dispatch Contact Name: MANUEL Q FRANCO

a. Telephone Number: b. Telephone Number; ¢ Cell Number: d. Fax Number: . Pager Number:
{Daytime} (Evening)
503-749-2288 503-580-6631 503-580-6631 503-749-4040
Dispatch Contact Name: LEGNEL RRCCHA G
a.  Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-991-1865 503-891-1865 503-991-1865 503-749-4040
8. IFcommissary is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTCR
10.  DATE

/% RACTO DR AUTHORIZED AGENT (SIGN HERE)

T @ommcto&‘bkz&umomzsn AGENT’S NAME (PRINT HERE)

Y e

"~ ODF GONTRACT MANAE TONATURE

13.  DATE

AL

_ OBF CONTRACT MANAGER'S NAME AND TITLE

Burke Mayer, Inferim Chisf Procurement Cfficar

15. AUTHORIZED USA CONTRACING OFFICER SIGNATURE

16,  DATE

/705

17. AUTHORIZED USA CONTRAGﬁNG OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Cfficer




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

1. AGREEMENT NUMBER: [FCAQT112
BLM NUMBER: HAED76112

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

2. EFFECTIVE DATES:
a. Beginning
March 2008

b. Ending
Qcicher 31, 2008

3.  BUSINESS INFORMATION:

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

M Q FRANCO REFORESTATION
8457 DARLEY RD SE 1640 ORCHARD HOME DR
AUMSVILLE, OR 97325 MEDFORD, OR 97501
a. FEN: b. Business Phone: c. DUNS:
93-0961277 503-743-2288 196712085
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: 545,00

MANUEL Q FRANCO

1

7. Dispatch Contact Name: MANUEL Q FRANCO

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e, Pager Number:
{Daytime) (Evening)
503-749-2288 503-580-6631 5(3-580-6631 503-743-4040
Dispatch Contact Name: LEONEL R ROCHA G
a, Telephone Number: b. Telephone Number: ¢ Cell Number: d Fax Number: e. Pager Number:
(Daytims} {Evening)
503-291-1865 503-291-1865 503-991-1885 503-745-4040
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
g ONTRACTOR OR AYTHORIZED AGENT (SIGN HERE) 10, | DATE
A { AOTHORIZED AGENT'S NAME (PRINT HERE) 4
Myl AL \/;52@
12.  ODF CONTRACT MAKAGER SIGNATURE 13.  DATE
&/%
/Y

14, ODE'CONTRACT MANAGER'S NAWAND TITLE

Burke Mavyer, Intedm Chief Procurement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16.  DATE

{/4_/(?3/

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Sieve Shapiro, Contracting Officer




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

{,  AGREEMENT NUMBER: IFCAD7113
BLM NUMBER: HAED76113

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

2. EFFECTIVE DATES:
a. Beginning
March 2008

b. Ending
October 31, 2008

3. BUSINESS INFORMATION:

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

MANUEL Q FRANGO

M Q FRANCO REFORESTATION
8457 DARLEY RD SE 53469 APPLETON RD
AUMSVILLE, OR 97325 MILTON FREEWATER, OR 57862
a. FEIN: b. Business Phone: c. DUNS:
93-0961277 503-748-2288 195712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $45.00

1

7. Dispatch Contact Name: MANUEL G FRANCO

a. Telephone Number: b. Telephone Number: . Cell Number: d. Fax Number: e. Pager Number:
) {Daytime) (Evening)
L 503-749-2288 503-580-6631 503-580-6631 503-748-4040
Dispatch Contact Name: LEONEL RROCHA G
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: g, Pager Number:
(Daytime) {Evening)
503-991-1865 503-991-1865 503-691-1865 503-748-4840
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
@’I!THOR[ZED ] NOT AUTHORIZED by CONTRACTOR
10.  DATE

ANTRACTOR OR AWTHORIZED AGENT (SIGN HERE)

A/ e’

TAVE V794" V)
FHORIZED AGENT'S NAME (PRINT HERE)

13.  DATE

L

14, GBF CONTRAGT MANAGER'S NAMEZAND TITLE

Buwke Mayer, Interim Chief Procursment Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
5’2%0?&

15.4/0;2’}?

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




OREGON DEPARTMENT OF FORESTRY

INTERAGENCY FIREFIGHTING CREW AGREEMENT

EXTENSION SUMMARY - CREWS

1.  AGREEMENT NUMBER: IFCAQ7114

2. EFFECTIVE DATES:

IFCAD7118 a. Beginning b. Ending
March 2008 October 31, 2008
BLM NUMBER: HAEQ76114
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4, DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
M Q FRANCO REFORESTATION
8457 DARLEY RD SE 53469 APPLETON RD
AUMSVILLE, OR 97325 MILTON FREEWATER, OR 97862
a. FEIN: b. Business Phone: c. DUNS:
83-0961277 503-749-2288 195712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MANUEL G FRANCO LOCATION: $45.00
1
7. Dispatch Contact Name: MANUEL Q FRANCO
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Numnber:
(Daytime) {Evening)
503-748-2288 503-580-6631 503-580-6631 503-743-4040
Dispatch Contact Name: LEONEL R ROCHA G
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-091-1865 503-891-1865 503-891-1865 503-749-4040
8. Ifco ‘missary is available at fire camps, Use by Contractor's Personnel Is;
AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
10.  DATE

V1Y 4

13. DATE

L/es

14. ODF CONTRACT MANAGER’%ﬂAME AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CONT CTING OFFICER SIGNATURE

16. DATE

6/4jo5

Sieve Shapiro, Confracting Officer

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




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

1. AGREEMENT NUMBER: [FCA07115

2. EFFECTIVE DATES:

a. Beginning h. Ending
BLM NUMBER: HAE076115 March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4, DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
M Q FRANCO REFORESTATION
8457 DARLEY RD SE 450 YAKIMA VALLEY HWY
AUMSVILLE, OR 97325 PARKER, WA 98539
a.  FEIN: b. Business Phonhe: ¢. DUNS:
93-0961277 503-749-2288 196712095
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MANUEL G FRANCO LOCATION: $45.00
1
7. Dispatch Contact Name: MANUEL Q FRANCO
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
: (Daytime) {Evening)
. 503-749-2288 503-580-6631 503-580-6631 503-749-4040
Dispatch Contact Name: LEQNEL RROCHA G
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening)
503-991-1865 503-991-1865 503-591-1865 503-742-4040
8. If copmissary is available at fire camps, Use by Contractor’s Personnel is:
wHDRIZED ] NOT AUTHORIZED by CONTRACTOR
16, , DATE

9, GONTRACTOROR ADRIZED ;fnyT (SIGN HERE}

W2

13.  DATE
14. ODF CONTRACT MANAGER'S NA%E'AND TITLE It ’
Burke Mayer, Interim Chief Procurement Officer
15, AUTHORIZED:USA CONTRACTING OFFICER SIGNATURE 16. DATE
§7/05

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

) Steve Shapiro, Contracting Officer




AGREEMENT NUMBER: IFCA0T028

BLM NUMBER: HAED76028

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

Baginning
2008 Agreement Period

b. Ending
Sepiember 30, 2008

PO BOX 588
NORTH BEND, OR 97459

AGREEMENT
3. BUSINESS iNFORMATION: 2 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
MENASHA FOREST MANAGEMENT SERV LLC
1610 SHERIDAN AVE

NORTH BEND, OR 67459

JOHN GILLELAND

a. FEIN: b. Business Phone: DUNS:
550810468 541-756-1193 006643083
d. Business Ovmer: NUMBER OF 20 PERSON CREWS §. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOGATION: $36.00

1

7. Dispatch Contact Name: ROB LASKEY

yi a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-756-1193 541-751-0886 541-294-0045 541-756-7833
Dispatch Contact Name: MIKE ENYEART
a. Telephone Number: h. Telephone Number: ¢.  Cell Number: d. FaxNumber: ¢. Pager Number:
{Daylime) {Evening)
541-756-1193 541-756-6580 541-204-0453 541-756-7833

8. . IFcommissary is available at fire camps, Use by Contractor's Personnel is:
\%AUTHORIZED ] NOT AUTHORIZED hy CONTRACTOR

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
P Ay )

9, NTRACTOR OR AUTHORIZED AGEN11 (SIGN HERE) 10. DATE
~/
fhasag e DI /29 /08
CONTRAGTOR OR AUTHOR!ZEID AGENT'S NAME (PRINTHERE) '
t l i L\I\Q,-E_L l E\"\\-f.ea_w’ \

12. ODF COMNTRACT MANAGER SIGNATUREL 13.@ D/ATE/
14. OBE CONTRACT MANAGER’S NAME AND TITLE

Burke Mayer, Interim Chief Procurement Officer

DATE

Z/‘?/agy

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

Steve Shapiro, Contracting Otficer




AGREEMENT NUMBER: IFCAQ7029

a. Beginning b. Ending
BLM NUMBER: HAEG76029 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)
MENASHA FOREST MANAGEMENT SERV LLG
29772 CLEAR LAKE RD 29772 CLEAR LAKE RD
EUGENE, OR 87402 EUGENE, OR 67402
a. FEN: b. Business Phone: ¢. DUNS:
550810468 541-688-1900 615691107
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOHN GILLELAND LOCATION: $40.00
1
7. Dispatch Contact Name: DAVID MCCLOSKY
I a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
' {Daytime) {Evening)
541-688-1900 541-607-0984 541-953-8224 541-688-0363
Dispatch Contact Name: BRETT WISELY
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening)
541-588-1900 541-885-3482 541-228-5486 541-688-0363
8. - If commissary is available at fire camps, Use by Contractor’s Personnel is:
jﬁAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
WRﬁ A%Q D AGENT (SIGN HERE/}KW 10. DATE
Nk ) g o/ 23 /8
1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
M \ C.\Nxe_ L E h\-q-?.a..v\
12. ODF CONTRACT MANAGER SIGNATURE 13. }ATE/

T

Steve Shapiro, Coniracting Officer

14. ODF CONTRACT MANAGER;G NAME AND TITLE
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16,  DATE
e : 5/9 o8
AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE o




Steve Shapiro, Contracting Officer

AGREEMENT NUMBER: IFCA07030 T2 EFFECTIVE DATES:
a. Beginning h. Ending
BELM NUMBER: HAE0T76030 2008 Agresment Pericd September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crow
where hired)
MENASHA FOREST MANAGEMENT SERV LLC
29772 CLEAR LAKERD 29772 CLEAR LAKERD
EUGENE, OR 97402 EUGENE, OR 97402
a. FEIN: b. Business Phone: ¢. DUNS:
550810468 541-688-1900 615681107
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOHN GILLELAND LOCATION: $40.00
1
7. Dispatch Contact Name: DAVID MCCLOSKY
a. Telephone Number: b. Telephone Number: ¢. Ceil Number: d. Fax Number: . Pager Number:
{Daytime) {Eveningj
541-688-1800 541-507-0984 541-853-8224 541-688-0363
Dispatch Contact Name: BRETT WISELY
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime} {Evening}
541-688-1900 541-895-3492 541-223-5486 541-568-0363
8. _ If commissary is available at fire camps, Use by Contractor's Personne] is:
AUTHORIZED (] NOT AUTHORIZED by CONTRAGTOR
O TRACTOR AUTHORIZED-AGENT (SIGN HERE} 10. DATE
Mosnasor o1 /29 /b8
1. m CTOR OR AUTHORIZED AE *S NAME (PRfNT HERE} ~
\ L.\WLL t w-w_w
12. ODF CONTRACT MANAGER SIGNATURE /D/?
14. ODE CONTRACT MANAGERS NAME AND TiTLE
Burke Mayer, Interim Chisf Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
| i £/7 Jog
47, AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE T




AGREEMENT NUMBER: IFCA07031 T2, EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076031 2008 Agreement Period September 30, 2008

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TC TRIS
AGREEMENT

3.  BUSINESS INFORMATION:

MENASHA FOREST MANAGEMENT SERV LLC
29772 CLEAR LAKE RD
EUGENE, OR 87402

4. DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew

where hired)}

25772 CLEAR LAXERD
EUGENE, OR 97402

a. FEIN: b. Business Phone: c. DUNS:
550810468 541-688-1500 615691107
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOHN GILLELAND LOCATION: $40.00
1
7. Dispatch Confact Name: DAVID MCCLOSKY
] a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number; e. Pager Number:
{Daytime} {Evening)
541-686-1800 541-607-0984 541-953-8224 541-688-0363
Dispatch Contact Name: BRETT WISELY
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. FaxNumber: . Pager Number:
{Daytime) (Evening)
541-688-1900 541-895-3452 541-228-5488 541-688-0363

8. i commissary is available at fire camps, Use by Contractor's Personnel is:

jﬁAUTHORiZED [] NOT AUTHOREZED by CONTRACTOR

RACTORO AUTHQRIZEDAGENT (SIGN HERE) 10,  DATE
Mocw,%ﬁ 0! / =9 AS’
1., CONTRAGTOR OR AUTHORIZED é/NT’s NAME (PRINT HERE)
t \\ L\'\O.-E-L E hq-e_aw’ \
12. ODF czNTkAiT M%EET{E 3. }TE / y
14. ODF CONTRACT MANAGER/’SKNAME AND TITLE
Burke Mayer, Interim Chief Procurement Officer
16. DATE

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
1

/708

17,

Steve Shapiro, Contracting Officar

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE




AGREEMENT NUMBER: IFCAQ7032 ~T2 EFFECTVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076032 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)
MENASHA FOREST MANAGEMENT SERV LLG
29772 CLEAR LAKERD 20772 CLEAR LAKERD
EUGENE, OR 97402 EUGENE, OR 97402
a. FEIN: b. Business Phone: c. DUNS:
550810468 541-688-1900 615651107
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOHN GILLELAND LOCATION: $40.00
1
7. Dispatch Contact Name: DAVID MCCLOSKY
a. Telephone Number: h. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening}
541-588-1900 541-607-0084 541-953-8224 541-668-0363
Dispatch Contact Name: BRETT WISELY
a. Telephone Number: b. Telephone Number: c.  Cell Numbes: d, Fax Number: e. Pager Number:
(Daytima) {Evening)
541-688-1800 541-895-3482 541-228-5486 541-688-0363
8. If commissary is available at fire camps, Use by Contractor's Personned is:
AUTHORIZED [[] NOT AUTHORIZED by CONTRACTOR
ONTRACTOR OR AUTHQRIZED AGENT (SIGN HERE) / 10. DAIE
‘ Mo.mt.—( e_ci / 08
11. ,CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
M\ L\z\o.-e- e’ t
12, ODF CONTRACT MARAGER 8 GNATURE é/DAT E/
14, ODF CONTRACT MANAGER’S ly(ME ARD TITLE
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
-5% 54;«5 | £/7)os”
T17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE /
Steve Shapiro, Contracting Officer




F

AGREEMENT NUMBER: IFCAGT0M7
BLM NUMBER: HAE076017

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

a. Beginning
2008 Agresment Period

h. Ending
September 30, 2009

3. BUSINESS INFORMATION:

MILLER TIMBER SERVICES INGC
PO BOX 638
PHILOMATH, OR 97370

4, DESIGNATED DISPATGH LOCATION ADDRESS: (focation of Crew

where hired)

24745 ALSEA HWY
PHIEOMATH, CR 97370

LEE EMILLER

1

a. FEIN: b. Business Phone: c. DUNS:
930771356 541.929-2840 16-123-65146
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $41.00

7. Dispatch Contact Name: LEEE MILLER

h. Telephone Number:
{Evening)
541-929-2840

a. Telephone Number:
{Daytime)
541-029-2840

c. Cell Number:

541-740-9383 541-929-4489

d. Fax Number:

e. Pager Number:

Dispatch Confact Name: MIKE CAPANNA

a. Telephone Number: b. Telephone Number: c.  Cell Number: d. * Fax Number: e. Pager Number:
{Daytime) (Evening)
541-829-2840 541-529-2840 541-740-4795 541-920-4480

8. If commissary is available at fire camps, Use by Coniractor's Personnsl Is:

K] AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. 2?CTOR CR AUTHORIZED AGENT (SiGN HERE) 10.  DATE

N fo e /7? L7'C,//¢——~_~——— A=l 0k

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

80&54&1 L Newman
i2. ODF WNAGER IGNATURE 13. DA?

14. ODP'TONTRACT MAMAGER’S)(AME AND TITLE

Burke Mayer, Interim Chief Procurament Officer

15. AUTHORIZED USA CONTRACTING:OFFICER SIGNATURE

“17. AUTHORIZED USA CONTIiACT[NG’OFFICER’S NAME AND TITLE

16.  DATE

¢/7)e3

1 Steve Shapiro, Contraciing Officer

C



1.

AGREEMENT NUMBER: IFCA07018

BLM NUMBER: HAE076018

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

a. Beginning
2008 Agresment Period

b. Ending
September 30, 2009

PO BOX 638
PHILOMATH, OR 87370

AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired}
MILLER TIMBER SERVICES INC
24745 ALSEA HWY

PHILCMATH, OR 97370

Steve Shapiro, Contracting Officer

a. FEIN: b. Business Phone: c. DUNS:
930771356 541-929-2840 16-123-6148
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LEE E MILLER LOCATION: $41.00
i
7. Dispatch Contact Name: LEE EMILLER
a. Telephone Number: b. Telephone Number: ¢. Celf Number: d. Fax Number: e. Pager Numbar:
({Daytime) {Evening)
541-925-2640 541-820-2840 541-740-9383 541-029-4480
Dispatch Contact Name: MIKE CAPANNA
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. FaxNumber: e. Pager Number:
(Daytime) {Evening)
541-829-2840 541-929-2840 541-740-4795 541-920-4483
8. If commissary Is available at fire camps, Use by Contractor’s Personnet is:
AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
8. CONTRAS;:‘[’ OR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
7 7
11. CONTRAGTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Susan 7 M ewman
12. ODF CONTRACT MANAGER SIGNATURE 13. DATE
14. ODFTPONTRACT MANAGER'S NAME AND TITLE !
Burke Mayer, [nterim Chisf Procurement Officer
15. AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE 16. DATE
T7. AUTHORIZED USA CONTRACTING OFFICER’'S NAME AND TITLE 77




1.

AGREEMENT NUMBER: [FCA07019

a. Beginning h. Ending
BLM NUMBER: HAE076019 2008 Agreement Period September 39, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH [.OCATION ADDRESS: (location of Crew
where hired)
MILLER TIMBER SERVICES INC
PO BOX 638 24745 ALSEA HWY
PHILOMATH, OR 97370 PHILOMATH, OR 97370
a. FEN: b. Business Phone: c. DUNS:
93-0771356 541-920-2840 16-123-6148
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LEEEMILLER LOCATION: $41.00
1
7. Dispatch Contact Name: EEE EMILLER
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: . Pager Number:
{Dayiime) {Evening)
541-920-2840 541-828-2840 541-740-9393 541-929-4489
Dispatch Conftact Name: MIKE CAPANNA
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. FaxNumber: e. Pager Nomber:
(Daytime) {Evening)
541-929-2B40 541-928-2840 541-740-4785 541-028-4489
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
5 AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOROR AUTHORIZED AGENT (SIGN HERE) 10. DATE
e ] T e 2 08
1. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE}
Susan T Mewmin
12, ODF CQNTRACT MANAGER SIGNATURE 13. DATE

14. ODF CONTRACT MANAGER’%AME AND TITLE

Surke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
* <Lt

Jo¥

16. DAT
¢/

Steve Shapiro, Contracting Officer

47, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE




Y- GREWS

" AGREEWENT NUWBER: IFCAD7108
BLM NUMBER: HAE076108

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

5. EFEECTIVE DATES:

a. Baginning
March 2008

b. Ending
Ociober 31, 2008

3. BUSINESS INFORMATION:

MOSQUEDA REFORESTATION INC
518 CITATION DR NE
SALEM, OR 87301

4. DESIGNATED DISPATCH LOGATION ADDRESS: (focation of Crew

where hired)

3545 PORTLAND RD NE
SALEM, OR 97301

b. Business Phong:

a. FEIN:
503-371-1316

450504613

c. DUNS:

02-163-0061

d. Business Owner:

MANUEL MOSQUEDA

5. NUMBER OF 20 PERSON CREWS
FOR DESIGNATED DISPATCH

LOGATION:

6. HOURLY RATE:

$45.00

7. Dispatch Contact Name: JOSE MOSQUEDA

a. Telephone Number:

{Daytime}

b. Telephone Number;
(Evening)

c. Cell Number:

d. Fax Number:

. Pager Number:

503-031-7461 971-238-8891 503-559-0185 503-391-6887
Dispatch Contact Name: FRANCISCO MOSQUEDA
a. Telephone Number: b. Telephona Number: ¢.  Geli Number: d. Fax Number: e, Pager Number:
(Daytime) (Evening) ;
503-3P=131E 503-3E-1315 503-331-7855 503-391-6867
399-7934 3%9-1q3+

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

[] AUTHOREZED L NOT AUTHORIZED by CONTRACTOR

9, CONFRACTOROR

\WW

7

10. (iTEﬂly . O?

11. CONTRACTOROR AUTHORIZED AGENT'S NAME (PRINT HERE)

YWicdel YoSHeust

12. ODF CONJRACT MANAGER SIGNATURE

13, DATE

&/ /%

14, ODFCDNTRACT MANAGER'S WE ANDTITLE

Burke Mayer, Interim Chief Procurement Officer

G OFFICER SIGNATURE

15, AUTHORIZED YSA CONTRACTI

16. DATE

£/1/0%

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

Steve Shapiro, Contracting Officer




) SUMMAR

REEMENT NUMBER: [FCAOT127
BLM NUMBER: HAE076127

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

2. EFFECTIVE DATES:
a. Beginning
2008 Agreement Period

b. Ending
September 30, 2008

3.  BUSINESS INFORMATION:

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

NAP FORESTRY
314 JEANETTE AVE 6650 TOLO RD
MEDFORD, OR 87501 CENTRAL POINT, OR 97502
a. FEIN: b. Business Phone: c. DUNS:
36-4531598 541-0414105 169608267
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
NORBERTO AYALA LOCATION: $42.00

1

7. Dispatch Contact Name: NORBERTO AYALA

a. Telsphone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytima} (Evening)
541-941-4105 5410414105 541-941-4105 541-282-9534
Dispatch Confact Nama:
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d, Fax Number: . Pager Number:
(Daytime) {Evening)
8. Ifcommissary is available at fire camps, Use by Confractor's Personnel is:
] AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
A . 2
9. CONTRACTOR O 10. DATE
A o2~ /P-0 &
11. CONT }MTH@IZE?AGEW’ NAME (PRINT HERE)
NMoybe o A s
13. DATE

12, ODF CONTRACT MANAGER SIGNATURE

14. ODF CONTRACT MANAGERS NAME Qyﬁ TOLE

Burke Mayer, Intarim Chief Procurement Officer

ISIL s

5. AUTHORIZED JJSA CONTRACTING-OFFICER SIGNATURE
R ' &

16. DATE

{7?' yz22 4

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

Steve Shapiro, Contracting Officer




1.

AGREEMENT NUMBER: [FCAG7116

T2 EFFECTIVE DATES:

a. Beginning b, Ending
BLM NUMBER: HAEQ76116 March 2008 October 31, 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)

NORTH PACIFIC FORESTRY INC
2735 PORTLAND RC NE

PO BOX 7280
SALEM, OR 97301

SALEM, OR 97301

a. FEN: b. Business Phone: ¢ DUNS:
93-1317467 503-763-0570 (20556380
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADOR A. PEREZ LOCATION: $42.00
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
a. Telephone Number: b, Telephona Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-763-0570 503-881-3125 503-881-2435 503-763-1729
Dispatch Contact Name: SALVADOR,ELOY, ADRIAN PEREZ
a, Telephons Number: b. Telephone Number: ' c.  Cell Numbet: d. Fax Number: g, Pager Number:
{Daytime) (Evening}
503-551-2139 503-881-2435 503-581-3125 503-763-1729
8. If commissary is avalable at fire camps, Use by Contractor’s Personnel is:
E]/AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED/AGENT, {SIGN HERE) 10,  DATE
M 02-/10 /0¥
11. CONTRACTOR OR AUTHORIZERAGENT'S NAME (PRINT HERE) / /
Bloy A rer
13.  DATE

12. ODF CONTRACT MANAGER SIGNATURE

5/

14. ODF CONTRACT MANAG‘E;R'S NAME AND TITLE /

Burke Mayer, Interim Chief Procurement Cfficer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

i

16.  DATE

§4/0%

Sieve Shapiro, Confracting Officer

17. AUTHORIZED USA CONTRACTHIG OFFICER’S NAME AND TITLE




T AGREEMENT NUMBER: IFCAOT117
BLM NUMBER: HAEOT6117

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

' é.‘ EFFECTIVE SATES:
a. Beginning

b, Ending

March 2008 QOciober 31, 2008

3. BUSINESS INFORMATION:

MORTH PAGIFIC FORESTRY INC
PO BOX 7280
SALEM, OR 97301

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

2735 PORTLAND RD NE
SALEM, OR 97301

a, FEIN: b. Business Phone: c. DUNS:
93-13174467 503-763-0570 020658380
d. Business Qwner: 5. NUMBER OF 20 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $42.00

SALVADOR A. PEREZ

1

7. Dispatch Contact Nama: SALVADOR & ELOY PEREZ

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d, Fax Number: e. Pager Number:
{Daytime) (Evening}
503-763-0570 503-881-3125 503-881-2435 503-763-1729
Dispatch Contact Name: SALVADOR,ELOY, ADRIAN PEREZ
a. Telephone Number: b. Telephona Number: c.  Cell Number: d. Fax Number: e, Pager Number:
(Daytime) (Evening)
503-551-2139 503-881-2435 503-881-3125 503-763-1725

8. Wmissam is available at fire camps, Use by Contractor’s Personnel is:

AUTHORIZED [[] NOT AUTHORIZED by CONTRACTOR
il

DATE

3. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) W 10,
‘ Mm,/ 0;//} %/m?

11, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HEREY

12,

El()\i/ A VPores

13.  DATE

WL

14. ODF*CONTRACT MANAGER'S NWE AND TITLE

Burke Mayer, Interim Chief Procurement Officer

15. AUTHO ED USA CONTECT[NG OFFICER SIGNATURE

16.  DATE

/4 )08

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Confracting Officer




R

1

AGREEMENT NUMBER; IFCAOT118

BLM NUMBER: HAE076118

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

T2, EFFECTIVE DATES:

a. Beginning
March 2008

b. Ending
October 31, 2008

AGREEMENT
3, BUSINESS INFORMATION: 3. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Grew
where hired)
NORTH PACIFIC FORESTRY INC
2735 PORTLAND RD NE

PO BOX 7280
SALEM, OR 57301

SALEM, OR 87301

a. FEIN: b. Business Phone! c. DUNS:
03-1317467 503-763-0570 (20656380
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 6, HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADCRA, PEREZ LOCATION: $42.00
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
a. Telephone Number: b. Telephone Numbar: c. Cell Number: d. Fax Number: g, Pager Number:
{Daytime} {Evening}
503-763-0570 503-881-3125 503-851-2435 503-763-1723
Dispatch Contact Name: SALVADOR,ELOY, ADRIAN PEREZ
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d.  Fax Number: e. Pager Number:
(Daytime) (Evening)
503-551-2138 503-881-2435 503-881-3125 503-763-1728
8. If commissary is available at fire camps, Use by Contractor's Persennel is:
@/IAUTHDREZED [ ] NOT AUTHORIZED by CONTRACTOR
A
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
A 02./19 /0%
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT-HERE) [ ! . / /
Elpy, A Yoo
12. ODF C?CT MANAGER SIGNATURE / 13.  DATE
, AL
14. ODF CONTRACT MANAGER'S NAWZ’ AND TITLE { ‘
Burke Mayer, Inferim Chief Procurement Oificer
15, AUTHORIZED,USA CONTRACTING OFFICER SIGNATURE 16. DATE
95%"‘" 57‘7’_/&5”
47, AUTHORIZED USA CONTRACTING OFFICER’'S NAME AND TITLE ’

Steve Shapiro, Contracting Officer




GON DEPARTMENT. OF FORESTRY
TERAGENCY FIREFIGHTING CREW AG REEMENT.

1. AGREEWENT NUMBER: IFCAGT119 - 2. EFFECTIVE DATES:

a. Beginning h, Ending
BLM NUMBER: HAE078119 March 2008 Oclober 31, 2008

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

3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
NORTH PACIFIC FORESTRY INC
PO BOX 7280 2735 PORTLAND RD NE
SALEM, OR 87301 SALEM, OR 97301
a. FEIN: b. Business Phone: c. DUNS:
83-1317467 503-763-0570 020656380
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADORA. PEREZ LOCATION: %4200
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
- a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: g, Pager Number:
{Daytime) {Evening)
503-763-0570 503-881-3125 503-881-2435 503-763-1728
Dispatch Contact Name: SALVADOR,ELOY, ADRIAN PEREZ
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: . Pager Number:
(Daytime) {Evening)
503-551-2138 503-881-2435 503-881-3125 503-763-1728
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
MITHOR[ZED "] NOT AUTHORIZED hy CONTRACTOR
/
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE]) 10.  DATE

Wﬂ;// 927/%@/&3'

71, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE] ¥ vee

E\o«/ A Qe

12, ODF CONTRACT MANAGER SIGNATURE 13. DATE

/%

T

14. ODF dgNTRACT MANAGER'S NAMEAND TITLE

Burke Maver, Interim Chief Procurement Officer
DATE

15, AUTHORIZED USA CONTRACTING QFFICER SIGNATURE 6.
<L pco é/fi JoS

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Confracting Officer




DEPARTMENT OF:FORESTR

NTERAGENCY FIREFIGHTING CREW AGREEMEN
XTENSION SUMMARY - GREWS:

1. AGREEMENT NUMBER: [FGAOT120 2. EFFECTIVEDATES:
a. Beginning b. Ending
BLM NUMBER: HAE075120 Margh 2008 October 31, 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)
NORTH PACIFIC FORESTRY INC
PO BOX 7280 2638 KIRTLAND RD
SALEM, OR 97301 CENTRAL POINT, OR 97502
a. FEIN: b. Business Phone: c. DUNS:
93-1317467 503-763-0570 020656380
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADOR A. PEREZ LOCATION: ’ $43.00
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
a. Talephone Number: b. Tefephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime} (Evening)
503-763-0570 503-881-3125 503-881-2435 503-763-1729
Dispatch Contact Name: SALVADORELOY, ADRIAN PEREZ
a. Telephone Numbes: b. Telephone Number: ¢.  Cell Number: d. Fax Number: g. Pager Number:
{Daytima) {Evening)
503-551-2138 503-881-2435 503-881-3125 503-763-1729
8. If commissary Is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED [I NOT AUTHORIZED hy CONTRACTOR
A
9, CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) . 10.  DATE

M;V/ 02// /0%

1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE) 7~

Tloy A Ywer
12. ODFCONWW% !
2o\

14. ODF CONTRACT MANAGER’S NAME AN TITLE

13. DATE

/4%

£

Burke Mavyer, Interim Chief Procurement Officer
DATE

15. AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE 16. )
e S /éﬂf&? &/9)0s
/

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapire, Contracting Officer

L



1. AGREEMENT NUMBER: [FCAO7121
a. Beginning b. Ending
BLM NUMBER: HAEGT6121 March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 1 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
: where hired)
NORTH PACIFIC FORESTRY INC
PO BOX 72680 344 COOPER ST
SALEM, OR 57301 MATTAWA, WA 9349
a. FEIN: b. Business Phone: c. DUNS:
93-1317467 503-763-0570 020656380
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS §. HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADOR A, PEREZ LOCATION: $44.00
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
‘ a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
! {Daytime) {Evening)
503-763-0570 503-881-3125 503-881-2435 503-763-1729
Dispatch Contact Name: SALVADOR,ELOY, ADRIAN PEREZ
a. Telephone Number: b. Telephone Number: ¢.  Celt Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
503-551-2139 503-881-2435 503-881-3125 503-763-1729
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
AUTHORIZED  [T] NOT AUTHORIZED by CONTRACTOR
4
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) ﬂﬁm M/ 10.  DATE
I i~ 02/19/0F
1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT'HERE) bt r
Eboy A Yerel—
12. ODF CONTRACT MANAGER SIGNATURE f 13. }TE/
14, ODF CONTRACT MANAGER'S NAWAND TITLE X ! -
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRAETING OFFICER SIGNATURE 16. DATE
St ¢/1/0
AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE !

7.

Steve Shapiro, Coniracting Cfficer




CREWS:

1.

“AGRELWENT NUMBER:

BLM NUMBER:

IFCAQT122

HAEQ76122

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

. EFFECTIVE DATES:
a. Beginning
March 2008

b. Ending
October 31, 2008

3.

BUSINESS INFORMATION:

NORTH PACIFIC FORESTRY INC
PO BOX 7280
SALEN, OR 57301

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

344 COOPER 8T
MATTAWA, WA 99349

a. FEIN: b. Business Phone: ¢. DUNS:
031317467 503-763-0570 (20856380
d, Business Ownen 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SALVADOR A. PEREZ LOCATICN: $44.00
1
7. Dispafch Contact Name: SALVADOR & ELOY PEREZ
a. Telephone Numbe: b. Telephone Number: ¢. Call Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-783-0570 503-861-3125 503-681-2435 503-763-1728
Dispatch Contact Name: SALVADOR.ELQY, ADRIAN PEREZ
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: g. Pager Number:
(Daytime} {Evening}
503-551-2139 503-881-2435 503-881-3125 503-763-1729
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
IﬂﬁTHORIZED [T NOT AUTHORIZED by CONTRACTOR
i
9, CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) W 10.  DATE
{ IW 02/19/0%
11, CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)F [ {
Eloy A Rwer
12, ODF CONTRALT MANAGER SIGNATURE ! 13.  DATE
2 &/ EF
14. ODF CONTRACT MANAGER’S NAME ng) TITLE / £
Burke Mayer, Interim Chief Procurement Officer
15. AUTHOR! QFFICER SIGNATURE 16.  DATE

D USA CONTRACTING
Y

6/1/08

17.

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




; O‘REGON DEPARTMENT. OF FORESTRY

. EXTENSION SUMMARY  CREWS

1.

AGREEMENT NUMBER: IFCAD?OBB

BLM NUMEER: HAE076086

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

2. EFFECTIVE DATES

a, Beginning b. Ending
March 2008 Octaber 31, 2008

3

BUSINESS INFORMATION:

NORTH REFORESTATION INC
8830 HOFFMAN RP
MONMOUTH, OR 87361

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

201 STRYKER RD LOT "B
INDEPENDENCE, OR 87351

a. FEIN: b. Business Phone: c. DUNS:
530932453 503-838-0557 195210348
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOSE B RINCOMN LOCATION: $45.00
1
7. Dispafch Contact Name: JOSE B RINCON
a. Telephone Number: b. Telephone Number: ¢. Cell Numbet: d. Fax Number: e, Pager Number:
(Daytime} (Evening)
503-838-0557 503-838-4578 503-831-4025 503-606-0942
Dispatch Contact Name: GERARDO RINCON
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-580-5754
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[JAUTHORIZED [[] NOT AUTHORIZED by CONTRACTOR
10. DATE

[\

aF

. ;GNTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

2/ 2///7 g

rs

A1,

’CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)

12

ODF CONJRACT ANAGE%

DATE

' 4/9// 2f

14.

ODF CONTRACT MANAGER'S NWE ANDTITLE

Burke Mayer, Inferim Chief Procurement Oificer

15.

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

§f’5

16.  DATE

6'/4 /&8

17.

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




MAR'

1. AGREEMENT NUMBER: IFCAG7021 T2 EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076021 2008 Agrsement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TQ THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
OREGON WCODS INC
PO BOX 11680 209 GARFIELD ST
EUGENE, OR 97440 EUGENE, OR 97402
a. FEIN: b. Business Phone: c. DUNS:
93-1050340 541-334-6634 80-935-0441
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK HERSON LOCATION: $38.86
1
7. Dispatch Contact Name: RICK HERSON
a. Telephona Number: b. Telephone Number: c. Cell Number: d. Fax Number: e, Pager Number:
{Daytime) {Evening)
541-334-6634 541-485-5521 541-517-8701 541-334-6590
Dispatch Contact Name: GENEVIEVE SCHAACK
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. FaxNumber: e. Pager Number:
{Dayfime) {Evening)
541-334-6634 541-746-2337 541-844-9067 541-334-6550
8. If commissary is availabie at fire camps, Use by Contractor’s Personnel is:
] AUTHORIZED E.kNOT AUTHORIZED by CONTRACTOR
9. CONTRAGTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
oA, oy & o /[ 25/pS
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE) /
Kice Herso
12. ODF CONTRACT MANAGER SIGNATURE 13 ? /
14, ODF CONTRACT MANAGER’S NAME AND TITLE i “
Surke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED JSA CONTRACTING OFFICER SIGNATURE 16. DATE
St S, | £/9 /0%
AUTHORIZED USA CONTRAGTING OFFICER'S NAME AND TITLE T

.

Stave Shapiro, Contracting Cificer




1. AGREEMENT NUMBER: IFCA07022
: a. Beginning . b. Ending
BLM NUMBER: HAEQ76022 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: (focation of Crew
where hired)
OREGON WCODS ING
PO BOX 11680 299 GARFIELD ST
EUGENE, OR 97440 EUGENE, OR 97402
a. FEIN: b. Business Phone: c. DUNS:
93-1060340 541-334-5634 B80-935-9441
¢d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK HERSON LOCATION: $38.86
1
7. Dispatch Contact Name: RICK HERSON
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-334-6634 541-485-5521 541-517-8701 541-334-6590
Dispatch Contact Name: GENEVIEVE SCHAACK
a. Telephone Number: h. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-334-6634 541-746-2337 541-844-9087 541-334-5590

8. If commissary is avalable at fire camps, Use by Contractor's Personnel Is:
] AUTHORIZED NOT AUTHORIZED by CONTRACTOR

9. CONE ? OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
A r
~ e el I[25/05
11. CONTRACTOROR AUTHORIZED AGENT'S NAME (PRINT HERE} :
2 i HeER SoA)
T DATE

12, ODFC%RSIGNATURE

14. ODF CONTRAGT MANAGER'S NAM%ND TITLE

_ Burke Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

o}

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

16. DATE

£/7/08

1 Steve Shapiro, Contracting Officer




1.

D SUMMAR

AGREEMENT NUMBER: IFCA07023

2.

EFFECTIVE DATES:

a. Beginning b. Ending
BLM NUMBER: HAE(76023 2008 Agreement Period Septembar 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crewr
where hired}
OREGCN WOODS INC
PO BOX 11680 209 GARFIELD ST
EUGENE, OR 97440 EUGENE, OR 97402
a. FEIN: b. Business Phone: c. DUNS:
93-1060340 541-334-6634 80-935-5441
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK HERSCN LOCATION: $38.86
1
7. Dispatch Contact Name: RICKHERSON
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
541-334-6634 541-485-5521 541-517-8701 541-334-6580
Dispatch Contact Name: GENEVIEVE SCHAACK
a, Telephone Number: b. Telephone Number: ¢, Cell Number; d. Fax Number: 8. Pager Number:
(Daytime) {Evening}
541-334-6634 541-746-2337 541-844-9067 541-334-85390
8. if commissary is available at fire camps, Use by Contracfor's Personnel is:
] AUTHORIZED E\NOT AUTHORIZED by CONTRACTOR
—————
9. CONTRACFOR OR AUTHORIZED AGENT (SIGN HERE) 10. DAJE
= //2 5//3’0“
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE) / .
Pk f=2son)
12, ODF CONTRACT MANAGER SiGNATURE 13. /DATE/
14, ODF CONTRACT MANAGER'S NAM%ND TITLE ‘
Burke: Mayer, Inferim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
S §2ﬁaﬁ /% )05
17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE 77

Steve Shapiro, Coniracting Officer




T AGREEWENT NUMBER: [FCAO7087

BLM NUMBER: HAEQ76087

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

2
a, Beginning

March 2008

b. Ending
October 31, 2008

AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired}
P R REFCRESTATION INC i
288 44TH AVE NE 3220-3230 PORTLAND RD NE
SALEN, OR 87301 SALEM, OR 97305
a. FEIN: b. Business Phone: c. DUNS:
80-0115088 503-363-2489 187662726
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JOSE PORFIRIO RAMIREZ SALDANA LOCATION: $45.00
1
7. Dispatch Contact Name: TERESA ORTIZ
; a Telephone Number; b. Telephone Number: c. Cell Number: d. Fax Number: e, Pager Number:
: (Daytime) £H3-F7/-SI51 {Evening)
AR~ e 503-589-1338 503-871-5368 503-363-1198
Dispatch Contact Name: JOSE PORFIRIC/JUAN RAMIREZ
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number: -
(Daytime) (Evening)
503-580-0964 503-551-8701 503-551-8701 503-363-1198
8. |fcommissary is avag;;;aftﬁ&eﬂmps, Use by Contractor's Personnel is:
] AUTHORIZED AUTHORIZED by CONTRACTOR
3. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
~T
e Ce pf’)'ri[_:'}'?a ﬁa’mf wrs Srldzge Q? '&7'0200 Y
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
Jose, FDe oo ?ﬁ mirez. 50.,/ Ao e
12. ODF CONTRACT MANAGER SIGNATURE 13,  DATE
_ C /408
14. ODF CONTRACT MANAGER'S NAM&AND TITLE v ¢
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16.  DATE
S At £fafos
7. AUTHORIZED USA CONTRACTING OPFICER’S NAME AND TITLE 77

Steve Shapiro, Contracting Officer




EEMENT NUMBER: IFCA07106
BLM NUMBER: HAEG76106

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

b. Ending

a. Beginning
September 30, 2009

2008 Agresment Period

3. BUSINESS INFORMATION:

PACIFIC COAST CONTRACTING INC
PO BOX 3254
CENTRAL POINT, OR 87502

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

5041 UPTON RD
CENTRAL PCINT, OR 97502

JUAN BAUTISTA

a. FEIN: bh. Businass Phone: ¢. DUNS:
20-1973057 541-664-2982 123880648
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
EOR DESIGNATED DISPATCH
LOCATION: $34.00

1

7. Dispatch Contact Name: JUAN BALTISTA

a. Telephone Number: b. Telephone Number:

(Daytime) {Evening)
541-564-2082 541-941-3165

¢. Celi Number: d. Fax Number: e. Pager Number:

541-841-3185 541-664-9282

Dispatch Contact Name: FRANCISCO OROZCO

b. Telephone Number:

{Evening)
541-621-9697

a. Telephone Number:
{Daytime)
541-664-2982

[

Cell Number: d. FaxNumber: e. Pager Number:

541-664-9282

541-621-8697

[ AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR

8. It commissary is available at fire camps, Use by Coniractor’s Personnel s:

9 CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 0. DATE
Jpan o D2-03%-0¥%
. ﬁNTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
\3 an Raen<$TA
13. DATE

12. ODF CONTRACT MANAGER SIGNATURE

. ODF CONTRACT MANAGER'S N

Burke Mayer, Interim Chief Procurement Officer

&/ /o7

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

16. DATE

{/ /o8

e :
‘117, AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

| Sieve Shapiro, Contracting Officer




AGREEMENT NUMBER: [FCAO07069 :
a. Beginning b, Ending
BLM NUMBER: HAE0756069 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)
PACIFIC DASIS INC
1575 E NEVADA ST 1575 EAST NEVADA 5T
ASHLAND, OR 87520 ASHLAND, OR 97520
a. FEIN: h. Business Phone: c. DUNS:
91-1855038 541-821-5420 942259896
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
STEPHEN DODDS LOCATION: $39.00
1
7. Dispatch Contact Name: REBEKAH DODDS
a. Telephone Number: b. Teiephone Number: c. Cell Number: d. Fax Number: 2. Pager Number:
) (Daytime) {Evening)
541-821-1410 541-552-1919 541-821-5428 541-482-1956 541-488-4287
Dispatch Contact Name: PETER HAWLEY
a. Telsphone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
541-821-1410 541-821-5428 541-944-3230 541-482-1958 541-488-4287

8. If commissary is available at fire camps, Usa by Confractor's Personnel is:
[] AUTHORZED [] NOT AUTHORIZED by CONTRACTOR

9. CONTRACTOROR A}ITHOR[ZED AGENT (SIGN HERE) DATE
Y /?W% V2 z//ﬁ/ffa%’

f1. CONTRACTOR OR AF:ITHORIZED AGENT'S NAME (PRINT HERE)
SHEerht) fodd <

12. ODF CONTRACT MANAGER SIGNATURE DATE
m / ?//ﬂ 57

14. ODE CONTRACT MANAGER'S NWAMD TITLE

Burke Mayer, [nterim Chisf Procurement Officer
DATE

15. AUTHORJZED USA;?CTING OFFICER SIGNATURE
17 g Jog

A AUTHORIZED USA CONTRACTING OFFICER’'S NAME AND TITLE

| | Steve Shapiro, Contracting Officer




1.

AGREEMENT NUMBER: [FCAQ7070

BLM NUMBER: HAE0760T0

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

T2. EFFECTIVE DATES:

a. Beginning
2008 Agreement Period

b. Ending
September 30, 2009

3.

BUSINESS INFORMATION:

PACIFIC OASIS INC
1575 E NEVADA 8T
ASHLAND, OR 97520

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

1615 HAMILTON LN
GRANTS PASS, OR 97520

Steve Shapiro, Contracting Officer

a.  FEIN: b. Business Phone: c. DUNS:
§1-1855038 541-821-5429 042259895
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
STEPHEN DORDS LOCATION: $39.00
1
7. Dispatch Contact Name: REBEKAH DODDS
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Dayfime} {Evening)
541-821-1410 541-552-1919 541-821-5428 541-482-1958 541-488-4287
Dispatch Contact Name: PETER HAWLEY
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
541-821-1410 541-821-6429 541-844-3230 541-482-1856 541-488-4287
8. If commissary is available at fire camps, Use by Contracfor’s Parsonnei is:
] AUTHORIZED L] NOT AUTHORIZED by CONTRACTOR
8. CONTRACT R AUTHORIZED AGENT {SIGN HERE) 10.  DATE
Zfve /o€
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
(_S’;éa/%{e 5 ﬁ & Ll
12. ODF CONJRACT MANAGER SIGNATURE 13%’:}
14. ODF CONTRACT MANAGER'S Nyﬂ’E AND TITLE 4
Burke Mayer, Infetim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 186.
o : -
e S é ?/::@57
17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE




AGREEMENT NUMBER: IFCAQ7012

2. EFFECTIVE DATES

a. Beginning b. Ending
BLM NUMBER: HAE0T6012 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

PATRICK ENVIRONMENTAL INC DBA PATRICK CORP
PO BOX 758
REDMCND, OR 87756

where hired}

1199 NE HEMLOCK AVE
REDMOND, OR 97756

a. FEIN: b. Business Phone: c. DUNS:
93-0669213 541-923-0703 030804710
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICKEY L DICE LOCATION: $38.00
1
7. Dispaich Contact Name: RICKDICE
; a. Telephone Number: b. Telephone Number: ¢. Cell Numbet: d. Fax Number: e. Pager Numb-er:
4 (Daytime) {Evening)
541-923-0703 541-318-6339 541-015-6373 541-923-6070
Dispatch Contact Name: GERRY ESSER
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening) .
541-923-0703 5410230026 541-915-6330 541-823-5070
8. W commissary is avaifable at fire camps, Use by Confractor's Personnel is:
[J AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
A
0, CONTE?@TOR OZAUTHORIZED AGENT {SIGN HERE) 10. DATE
1. CCI?ACTOR THORIZED AGENT’S NAME (PRINT HERE) ¥
l L. Dice
12. ODF CONTBACT WANAGER SIGNATURE 13. DATE
/25
14, ODF CONTRACT MANAGER'S NAM%ND TITLE ¢
Burke Maver, Interim Chiaf Procurement Officer
15. AUTHORIZE% USA CONTRACTING OFFICER SIGNATURE 16. }HE
AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE 4

VT

Steve Shapiro, Gentracting Officer




AGREEMENT NUMBER: IFCA07013

a: Beginning h. Ending
BLM NUMBER: HAE(76013 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: (locafion of Grew
where hired)
PATRICK ENVIRONMENTAL INC DBA PATRICK CORP
PO BOX 758 1199 NE HEMLOCK AVE
REDMOND, OR 97756 REDMOND, OR 97756
a. FEIN: b. Business Phone: c. DUNS:
83-0669213 541-923-0703 (30804710
d. Business Owner: 5 NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICKEY L DICE LOCATION: $38.00
1
7. Dispatch Contact Nams: RICK DICE
a. Telephone Number: h. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime} {Evening)
541-923-0703 541-318-6339 541-915-6373 541-823-6070
Dispatch Contact Name: GERRY ESSER
a. Telephone Number: b. Telephone Number: Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-823-0703 541-815-6330 541-923-6070
8. If commissary is avaitable at fira camps, Use by Contractor's Personnel is:
] AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
T
(A= Mot /0w
11. CON TOR OR AUTHORIZED AGENT’S NAME (PRINT HERE} ) ‘
gt 1
en | Tice
12. ODF CONTRACT MANAGER SIGNATURE 13.é DAE%
14. ODF CONTRACT MANAGER'S NAMFéﬂND TITLE v
Burke Mayer, Interim Chief Procurernent Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
‘ 'y
;Z,/ao 3 / 7 /08
AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE ‘ ‘

1.

Steve Shapiro, Contracting Officer




AGREEMENT NUMBER: IFCA0TIME 2. EFFECTIVE DATES:
a. Beginning b. Ending
ELM NUMBER: HAEQ76046 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}
PONDERQSA REFORESTATION INC
PO BOX 1067 369 OAK GROVERD
MEDFORD, OR 87501 MEDFORLD, OR 97501
a. FEIN: b. Business Phone: c. DUNS:
93-1013177 541-601-1977 503584646
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
JUAN BENCOMO LOCATION: $40.00
7. Dispatch Contact Name: JUAN BENCOMO
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: g, Pager Number:
{Dayfime) {Evening)
541-601-1977 541-601-1977 541-501-1977 541-857-0267
Dispatch Contact Name: OSWALDO BENCCOMO
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e, Pager Number:
{Daytime) (Evening)
 541-041-2210 541-941-2210 541-041-2210 541-857-0267
8. IF commissary is available at fire camps, Use by Contractor's Persennel is:
=] AUTH D [C] NOT AUTHORIZED by CONTRACTOR
9, CONTFE?J R OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
A g~ /508
1. CTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
/—-/ s /6 Elrpmn
12. ODF CONTRACT AGER SIGNATURE 13.  DATE /
14, ODF CONTRACT MANAGER'S WE ANDTITLE s E
Burke Mayer, lntenm Chief Precursment Officer
15. AUTHORIZE USA CONTRACTING OFFICER SIGNATURE 16.  DATE
6/4)0%
17. AUTHORIZED USA CONTRACTIN’G OFFICER’'S NAME AND TITLE ‘

Steve Shaplro, Contracting Officer




AGREEMENT NUMBER: IFCAQ7020

BLM NUMBER:

AGREEMENT

HAE076020

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

2. EFFECTIVE DATES:
a. Beginning
2008 Agreement Period

b. Ending
September 30, 2009

3. BUSINESS INFORMATION:

PROFESSIONAL REFORESTATION OF OREGON INC

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

555 LOCKHART 555 LOCKHART
COQS BAY, OR 97420 CO0S BAY, OR 97420
a. FEIN: b. Business Phone: c. DUNS:
930749549 541-260-5610 094305550
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. MOURLY RATE:
FOR DESIGNATED DISPATCH
DANIEL ROBERTSON LOCATION: $36.00

1

7. Dispatch Contact Name: DANIEL ROBERTSON

d. Fax Number: e. Pager Number;

J a. Telephone Number: b. Telephone Number: ¢. Cell Number:
(Daytime) {Evening)
541-268-5610 541-267-2768 541-404-5239 541-268-5105
Dispatch Contact Name: JOHN MEYER
a, Telephone Number: b. Telephons Number: c.  Celi Number: d. Fax Number: e. Pager Number:
{Daytime} {Evening)
541.269-5510 541-404-5240 541-404-5240 541-269-5105
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[J AUTHORIZED B NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE} 10. DATE
V-2 4 ~0%

= o) : o :&e n_\lv;—
11, CONTRACTOR OR AUTHORIZED AGENT’S I‘Tf\ﬁE (EﬁlﬁT HERE})

12. ODF CONTRACT MANAGER SIGNATURE

14. ODF CONTRACT MANAGER’S}AME AND TITLE

Burke Mayer, Interim Chief Procursment Officer

L/

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
;rz%%f Ll

16. DATE

4/1/0%

| Steve Shapiro, Contracting Officer

WT. AETHOREED USA CONTRACTING OFFICER’'S NAME AND TITLE




2. EFFECTIVE DATES:
a. Beginning b. Ending
2008 Agreement Period September 30, 2009

1. AGREEMENT NUMBER:

BLM NUMBER: HAEDO76092

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

AGREEMENT
3. BUSINESS INFCRMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
R & R CONTRACTING INC
10245 RICKREALLRD

4313 RIDGEWAY DR 8E

TURNER, OR 97392 RIGKREALL, OR 97371

a. FEMN: b. Business Phone: c¢. DUNS:
93.1291645 5037432720 157630315
d. Business Owmer: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
AMADORROCHA G LOCATION: $45.00
i

7. Dispatch Contact Name: AMADOR ROCHA G

a. Telephone Number: h. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-558-5589 503-743-2720 503-559-5689 503-743-8134
( : Dispatch Contact Name: FEDERICO ROCHA F
a. Telephone Number: h. Telephone Number: ¢ Cell Number: d. Fax Number: e. Pager Number:
{Daytime} (Evening} ‘
503-558-4573 503-768-2947 503-559-4673 503-740-4040
B. If commissary is available at fire camps, Use by Contractor's Personnel is:
B+AUTHORIZED  [] NOT AUTHORIZED by CONTRACTOR
10.  DATE

OR AYTHQRIZED AGENT, (SIGN HERE
(Af / @_ o2 ot oco®

FONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE) ' ’
Aianoor  Poeckp Ao
13 DATE

12, ODF CONTRACT MANAGER SIGNATURE * .
M gt 6/ /8
i [

12, ODFCONTRACT MANAGER'S NAME JAID TITLE

1.

Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE

s Lt &/3)08

37 AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

| Steve Shapiro, Contracting Officer

C



1.

UM

AGREEM

BLM NUMBER: HAEDT6093

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

3. EFFECTIVE DATES:

a. Beginning
2008 Agraement Period

b. Ending
Sepiember 30, 2008

3

BUSINESS INFORMATION:

R & R CONTRACTING INC
4313 RIDGEWAY DR SE
TURNER, OR 97392

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

10215 RICKREALL RD
RICKREALL, OR 97371

a. FEIN: b. Business Phone: c. DUNS:
93-1281645 503-743-2720 157630315
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
AMADOR ROCHA G LOCATION: $45.00
1
7. Dispatch Contact Name: AMADOR ROCHA G
a. Telephone Number: b. Telephongs Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-559-5689 ‘ 503-743-2720 503-558-5888 503-7439134
Dispatch Contact Name: FEDERICO ROCHA F
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-559-4973 503-769-2047 503-559-4973 503-748-4040
3. If commissary is avaifable at fire camps, Use by Confractor’s Personnel is:
BEAUTHORIZED  [[] NOT AUTHORIZED by CONTRACTOR
%ﬂ IUTHORIZED AGENT (SIGN HERE) 10. DATE
ot a0k

14, CONTRACTOROR AUTHORIZED AGENT’S NAME {PRINT HERE})
Aninnorf  Poclin G-

12. ODF CONTRACT MANAGER SIGNATURE

DAT

14.

ODF CONTRACT MANAGER'S NA»E’ AND TITLE

Burke Mayer, Interim Chisf Procurement Officer

15

AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
%;é/"

16. DATE

6% /08

'_ 1.

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




-IGHTING.CR
o GREEME AWARD SUNI ,
1. AG NT NUMBER: [FCAQ07094 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEO76094 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 Grew
where hired)
R & R CONTRACTING INC
4313 RIDGEWAY DR SE 360 W ROLLING HILLS DR
TURNER, OR 87392 EAGLE POINT, OR 97524
a. FEIN: b. Business Phone: c. DUNS:
93-1291645 503-743-2720 157630315
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
AMADORROCHA G LOCATION: $45.00
1
7. Dispatch Contact Name: AMADORROCHA G
a, Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Numbear: e. Pager Number:
{Daytime) {Evening)
503-559-5685 503-743-2720 503-559-5689 503-743-9134
Dispafch Contact Name: FEDERICO ROCHAF
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
503-653-4973 503-769-2047 503-553-4973 503-749-4040

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

9, W’D ﬁHORIZEDAGENT {SIGN HERE) 10. DATE
e o2 jotl200%

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

A G-
13. DATE

| AmanoR ¥erl _
12, ODF CONTRACT MANAGER SIGNATURE iy 3
Dde Wtpge /%

14. ODF CONTRACT MANAGER'S NME AND TITLE

Burke Mayer, Interim Chisf Procurement Officer

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE G, DATE
Sg% 5%2% 5/?/57 4

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TIiTLE

| Steve Shapiro, Contracting Cificer




R EWS

HAEO76107

BLM NUMBER:

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

EFFECTIVE D
Beginning
2008 Agresment Period

b. Ending
September 30, 2009

4. DESIGNATED DISPATC

H LOCATION ADDRESS: (locafion of Crew

3. BUSINESS INFORMATION:
where hired)
5G ENTERPRISES INC
995 WINTER ST NE 1050 NE 3RD 8T
SALEM, OR 97301 PRINEVILLE, OR 97754
a. FEIN: b. Business Phone: g. DUNS:
93-1260526 503-362-0188 144716284
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DiSPATCH
SANDRA GRACIA LOCATION: $41.00
1
7. Dispatch Contact Name: SANDRA GARCIA
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening)
503-362-9188 . 503-881-5352 503-881-5352 503-362-6671
Dispatch Contact Mame: REYES GARCIA
a. Telephone Number: b. Telephone Number: ¢ Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-831-4713 503-831-4713 503-9314143 503-362-6671
8. If commissary is avaitable at fire camps, Use by Contractor’s Personnel is:
[J AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
P _
9. CTORCR ﬁ-TORIZ%ED AGENT (SIGN HERE) 10. DATE
~ 1/31/2008

11

CONTRACTC}R OR AUTHORIZED AGENT’S NAME (PRINT HERE)

sandra Garcia

12

ODF CONTRACT MANAGER SIGNATURE

2//2%

14.

ODF CONTRACT MANAGER'S NAWAND TITLE

Burke Mayer, Inferim Chief Procurement Ofiicer

18.

AUTHORIZED USA CONTRA:TING OFFICER SIGNATURE

16. DATE

Al

.

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steva Shapiro, Contracting Officer




AGREEMENT NUMBER: IFCA07035 S [ EFFECTIVE DATES:
a. Beginning b. Ending
HAEQGT60335 2008 Agreement Period Sepfember 30, 2009

BLNI NUMBER:
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
. where hired)
STRATA FORESTRY INC
100 WEST Q ST

100 WEST Q 8T

SPRINGFIELD, OR 87477 SPRINGFIELD, OR 87477

a. FEIN: b. Business Phone: c. DUNS:
§3-0755519 541-726-0845 019690122
d. Business Owmer: 5, NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED BISPATCH
KEITH LAWSON LOCATION: $37.80

1

7. Dispatch Contact Name: KEITH LAWSON

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
541-726-0845 541-726-1968 541-054-9502 h41-726-9067
Dispatch Confact Name: BILLEILIES
a.  Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: s, Pager Number:
{Daytime} {Evening}
541-726-0845 541-746-5592 541-815-5394 541-726-9067

8. Ji commissary is available at fire camps, Use by Contractor's Personnel is:
AUTHOREZED [J NOT AUTHORIZED by CONTRAGTOR

9, OR WREED AGENT (SIGN HERE) 10. DATE

iz 02 /26 /08
.RA CR-O R AUTHORIZED AGENT’S NAME (PRINT HERE}) N T f ’
Meith [ awsan - P@&M

12. ODF CONTRACT NAGER%—,/

14. ODF CONTRACT MANAGER’S NAMEAND TITLE

ON

13. DATE

6/

Burke Maver, Interim Chisf Procurement Officer
16, DATE

15. AI%CONTRA TING OFFICER SIGNATURE ,
S/ oo £/7/08

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

| Steva Shapiro, Contracting Officer




1. AGREEMENT NUMBER: IFCA07033

BLM NUMBER: HAEQ76033

- AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THiIS

AGREEMENT

b. Ending

a. Beginning
September 30, 2002

2008 Agreement Period

3. BUSINESS INFORMATION:

SUMMITT FORESTS INC
1257 SISKIYQOU BLVD PMB #218
ASHLAND, OR 87520

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

5085 S PACIFIC HWY
PHOENIX, CR 87535

a. FEIN: b. Business Phone: ¢. DUNS:
80197970 541-535-8920 608261764
d. Business Owner: 5.  NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
SCOTT NELSON LOCATION: $39.00
1
7. Dispafch Contact Name: SCOTT NELSON
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
541-5356-8920 541-535-5920 541-044-0260 541-535-8970
Dispatch Contact Name: DINAH WALKER
a. Telephone Number: b. Telephone Number: ¢.  Cefl Number: d. FaxNumber: 2. Pager Number:
{Daytims) (Evening)
541-535-8920 541-535-8920 541-621-3358 541-535-9970

8. If commissary is available at fire camps, Use by Contractor’s Personnel is:

[ ] AUTHCRIZED OT AUTHORIZED by CONTRACTOR

IGN HERE)

9. CONTRACTOR OR AUTHORIZED AGEN

e

10.‘2;;\7;-8

11.%@? R AUTHORIZED AGENT’S NAME (PRINT HERE)
N 2Tl ) oo p"‘w

12. ODF COMTRACT MANAGE%NM’Z' 13. ZIA/TE /
14. ODF CONTRACT MANAGER'S NWAND TITLE 4
Burke Mayer, Inferim Chief Procurement Officer
16. DATE

' -.]17. AUTHORIZED USA CON

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

£/7/08

CTING OFFICER’S NAME AND TITLE

Steve Shapiro, Cantracting Officer




AGREEMENT NUMBER: IFCA07034 — (2, ] .
a. Beginning b. Ending

BLM NUMBER: HAE076034 2008 Agreement Period September 30, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS
AGREEMENT

3. BUSINESS INFORMATION:

4. DESIGNATED DISPATCH LOCATION ADDRESS: ({focation of Crew
where hired)
SUMMITT FORESTS INC

1257 SISKIYOU BLVD PMB #218 5065 S PACIFIC HWY
ASHLAND, OR 97520 PHOENIX, OR 97535

a. FEN: h. Business Phone: ¢. DUNS:
680187970 541-535-8920 608261764
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
EOR DESIGNATED DISPATCH
SCOTT NELSON LOCATION: $30.00
1
7. Dispatch Contact Name: SCOTT NELSON
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-535-8920 541-535-8820 541-944-0260 541-535-9970
Dispatch Confact Name: DINAH WALKER
a. Telephone Number: h. Telephone Number: c.  Cell Number: d. Fax Number: e, Pager Number:
({Daytime) (Evening} :
541-535-8820 541-535-8820 541-621-3358 541-535-9970
8. If commissary Is available at fire camps, Use by Contracior's Persennel is:
] AUTHORIZED AWOT AUTHORIZED by CONTRACTOR
9, CONTRACTORORA D AGENT {SI§N HERE) 10. ATE
2/7/086

11. OR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
- A) € bon pees
12. ODE CONTRACT MANAGER SIGNATURE / 13. DATE
4
4 ©

14. ODF CONTRACT MANAGER'S NAME AWT ITLE

Burke Mayer, Inferim Chief Procurement Officer
16.  DATE

15 AUTHORIZED USA CONTRACJING OFFICER SIGNATURE I
S St 6 /? o5
4

{47 AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Stave Shapiro, Contracting Officer




BLM NUMBER: HAEG76001

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

T3, EFFECTIVE DATES:

h. Ending

a. Beginning
September 30, 2609

2008 Agreament Period

3. BUSINESS INFORMATION:

2 DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew
where hired)

KARYN D MCNEIL

TIMBERLINE CORP
PO BOX 713 311 SHADY EN
RIDDLE, OR 97469 RIDDLE, OR 97469
a. FEIN: b. Business Phone:- c. DUNS:
250019019 541-874-3104 848784047
d. Business Cwner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $36.00

1

7. Dispatch Contact Name: KARYN MCNEIL

a. Telephone Number: b. Telephone Number: c. Cell Number: d. FaxNumber: e. Pager Number:
{Daytima) {Evening}
541-874-3104 541-874-3104 541-860-2595 541-874-3522
Dispatch Contact Name: KRIS LEWIS
a. Telephone Number: b. Telephone Number: c.  Cell Humber: d. Fax Number: e. Pager Number:
{Daytime} {Evening)
541-874-2072 541-874-2072 541-430-5182
8. If commissary is available at fire camps, Use by Contracior's Personnel is:
[JAUTHORIZED [X NOT AUTHORIZED by CONTRACTOR
3. CONTRACTOR OR-AUTHORIZED AGENT (SIGN HERE) 10. DATE
L el 2-//-08
11. /CONT CTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
fpryn D, S clei ]
13. DATE

12. ODF CONTRACT GER SIGNATURE

&/ YT

12. ODF CONTRACT MANAGER'S NAME 25 TITLE

Burke Mayer, interim Chisf Procurement Officer

{

15. AUTHORIZED USA CONTRACHING OFFICER SIGNATURE

16.  DATE

£/7/0%

AU AUTHORIZED USA CONTRACTMNG OFFICER’S NAME AND TITLE

| Steve Shapiro, Coniracting Officer




TOM FERY FARM INC
PO BOX 361
STAYTON, OR 97383

1 UMBER: IFCAOT7079 2 EFFECTNE DATES
& Beginning b. Ending
BLM NUMBER: HAEOT6079 2008 Agreement Perlod September 30, 2009
AGREEMENT NO. MUST APREAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

14591 NE ARNDT RD
AURCRA, OR 97002

Steve Shapiro, Contracting Officer

a. FEIN: b. Business Phona: c. DUNS:
83-1282675 503-49-8093 94-475-3442
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
THOMAS FERY LOCATION: $40.00
1
7. Dispatch Contact Name: THOMAS FERY
a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-249-9020 503-769-7486 503-049-9090 503-768-8496 503-249-3111
Dispatch Contact Name: ROBIN WINSTON
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
871-275-6137 503-678-2512 971-275-6137 503-578-2528
8. If commissary is available at fire camps, Use by Contractor's Personnel is:
[ZTAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONT OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
, 1Y 0%/ 04 [ 20y
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE) )
12. ODF CONTRACT MANAGER SIGNATURE 3. 07115 /
14, ODF CONTRACT MANAGER'S NAWAND TITLE
Burke Mayer, Inferim Chief Procurement Officer
15. AUTHOR[ZED UsA ONTRACTING FICER SIGNATURE 18. éDA E
I
7/05
- 11. AUTHORIZED UUSA CONTRACTING OFFICER'S NAME AND TITLE




AGREEMENT NUMBER: IFCAO7080
' a. Beginning b, Ending
BLM NUMBER: HAEOTG080 2008 Agresment Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATICN ADDRESS: {focation of Crew
where hired)
TOM FERY FARM INC
PO BOX 361 14591 NE ARNDT RD
STAYTON, OR 97383 AURORA, CR 87002
a. FEIN: b, Business Phona: c. DUNS:
93-1262675 503-948-8030 §4-425-3442
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. " HOURLY RATE:
FOR DESIGNATED DISPATCH
THOMAS FERY LOCATION: $40.00
1
7. Dispatch Contact Name: THOMAS FERY
a. Telephone Number: b. Telephone Number: c. Cefl Number: d. Fax Number: e. Pager Number:
(Daytime} {Evening)
503-848-5090 503-769-7486 503-948-5050 503-768-8486 503-849-3111
Dispatch Contact Name: ROBIN WINSTON
a. Telephone Number: b. Telephane Number: c.  Celi Number: d. FaxNumber: e. Pager Number:
(Daytime) {Evening)
971-275-6137 503-678-2512 971-275-6137 503-678-2528
8. IFcommissary is available at fire camps, Use by Contractor’s Personnel Is:
IE"KUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT {SIGN HERE) 10.  DATE
0L /oy /208
1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
12. ODF CONTRACT MANAGER % 13. E? /
14, ODF CONTRACT MANAGER'S NAMWD TITLE /7 ¥
Burke Mayer, Interim Chisf Prosurement Officer
15. AUTHO%USAL%ZTING OFFICER SIGNATURE 16.  DATE
7. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE ‘

Steve Shapiro, Contracting Officer




AGREEMENT NUMBER: IFCAD7081

a. Beginning b. Ending
BLM NUMBER: HAE076081 2008 Agreemant 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)

TOM FERY FARM ING )
11528 STAYTON RD

PO BOX 361
STAYTON, OR 97383

STAYTON, OR 97383

a. FEIN: b. Business Phone: ¢. DUNS:
83-1262675 503-949-5090 84-425-3442
d. Business Owner 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
THOMAS FERY LOCATION: $40.00
1
7. Dispatch Contact Name: THOMAS FERY
a. Telephona Number: b. Telephone Number: c. Gell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
503-949-9080 503-769-7496 503-849-2090 503-769-8496 503-249-3111
Dispatch Contact Name: ROBIN WINSTON
a. Telephons Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
971-275-6137 503-678-2512 971-275-6137 503-678-2528
8. If commissary is available at fire camps, Use by Contractor's Personnal is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
o / oY / 2oaP
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE}
12. ODF CONTRACT MANAGER SIGNATURE 13. DATE
/PPN 24744
14. ODF CONTRACT MANAGER'S NAIV%ND TITLE ’ ’

Burke Mayer, Interim Chief Procurement Officer

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
e

16%2/; v

17.

AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steva Shapiro, Confracting Cfficer




1. AGREEMENT NUMBER: IFCA07055
BLM NUMBER: HAE076055

AGREEMENT NO. MUST APPEAR ON ALL FAPERS RELATING TQ THIS
AGREEMENT

~ EFFECTIVE DATES:

h. Ending

Beginning
October 31, 2008

March 2008

3. BUSINESS INFORMATION:

TORRES CONTRACTING ING
PO BOX 7434
SALEM, OR 97303

4,
where hired)

DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

4023 SALEM INDUSTRIAL DR NE
SALEM, OR 97303

a. FEIN: b. Business Phone: c. DUNS:
93-1283943 503-393-7287 094329462
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LOCATION: $44.00

DOLORAS TORRES
Daisires TovveS

1

7. Dispatch Contact Name: DOLORES TORRES

a. Telephone Number: b. Telephone Number: c. Cefl Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-463-1574 503-463-1574 503-5598-5021 503-393-2999
Dispatch Contact Nama: ANNA OR RICARDO TORRES
a. Telephone Number: b, Telephona Number: c.  Cell Number: d. Fax Number: e. Pager Number;
{Daytims} {Evening)
503-463-1574 503-463-1574 503-551-1999 503-393-2999
8. If commissary is available at fire camps, Use by Contractor’s Personne! is:
(] AUTHORIZED gjﬂéf AUTHORIZED by CONTRACTOR
9, CONTRACTOR D?AUTHORIZED AGENT{SIGN HERE) 10.  DATE
| ) A /a’W P & ek OR-i8-0%
1T —EONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
\)G\GWS T oRRES
13.  DATE

12. ODF CONTRACT MANAGER SIGNATURE =
%M(

14. ODF CONTRACT MANAGER'S NWE AND TITLE

Burke Mayer, Inferim Chief Procurement Officer

LIL 4

15, AUTHORIZER USA CONTRAC:NG OFFICER SIGNATURE
~ £

1. ;?7/0 B

17. AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TTLE

Steve Shapiro, Contracting Officer




1. AGREEMENT NUMBER: IFCA0T056 2, EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEOQ76056 March 2008 October 31, 2008
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew
where hired)
TORRES CONTRACTING ING
PO BOX 7434 4023 SALEM INDUSTRIAL DR NE
SALEM, OR 87303 SALEM, OR 97303
a. FEIN: b. Business Phone: c. DUNS: )
93-1283943 503-393-7287 094320492
d. Business Cwner: 5 NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DOLORAS TORRES LOCATION: $44.00
1
Doileres Tevirey

7. Dispatch Contact Name: DOLORES TORRES

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: g. Pager Number:
{Daytime) {Evening)
503-463-1574 503-463-1574 503-559-5021 503-393-2998
Dispatch Contact Name: ANNA OR RICARDO TORRES
a, Telephone Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime} (Evening)
50)3-463-1574 503-463-1574 503-551-1953 503-393-2999
8. I commissary is availablg-4t fire camps, Use by Contractor’s Personnel is:
] AUTHORIZED NOT AUTHORIZED by CONTRACTOR
9, CONTRACTOR tfR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
@ O P, \ A gt \Prsﬁcie-fd}& O 45— O
1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
‘Doloves Togees
12. ODF CONJRACT MANAGER SIGNATURE 13, ?E /
14. ODF CONTRACT MANAGER'S NAMEAND TITLE V4 :
Burke Mayer, Interim Chief Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. _ ,DATE
) o
43/0%

7. AUTHORIZED USA GONTRECTING OFFICER'S NAME AND TITLE

i Steve Shapiro, Contracting Officer




1.

AGREEMENT NUMBER: IFCAQ7057

BLM NUMBER: HAEOT6057

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

b. Ending
October 31, 2008

a. Beginning
March 2008

3

BUSINESS INFORMATION:

TORRES CONTRACTING INC
PO BOX 7434
SALEM, OR 97303

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

4023 SALEM INDUSTRIAL DR NE
SALEM, OR 97303

b. Business Phone:
503-393-7287

FEIN:

83-1283943

c. DUNS:
094329462

Business Owner:

DOLORAS TORRES
UdloresTore l

5. NUMBER OF 20 PERSON CREWS 6.
FOR DESIGNATED DISPATCH
LOCATION: $44.00

1

Dispatch Contact Name: DOLORES TORRES

a. Telephone Number: b. Telephone Number:

{Daytime} (Evening)
503-463-1574 503-463-1574

¢. Cell Number: d. Fax Number:

503-558-5021 503-363-2998

Dispatch Contact Name: ANNA OR RICARDO TORRES

b. Telephone Number:
{Evening)
503-463-1574

a. Telephone Numbet:
{Daytime)
503-463-1574

c.

Call Number: d. Fax Number:

503-551-1999 503-393-2999

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

] AUTHORIZED Eﬁc_)T AUTHORIZED by CONTRACTOR

9,

CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

iTesi ew f

0. DATE
02- i8-c8

T CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)

Dalores

Tovres

12,

ODF CONTRACT MANAGER %

13.  DATE

14,

ODF GONTRACT MANAGER'S NAMEZAND TITLE

Burke Mayer, Interim Chief Procurement Officer

A7k

13.

AUTHORIZER USA CONTRACTING OFFICER SIGNATURE

16. 2‘7?/0 gy

. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer

HOURLY RATE:

a. Pager Number:

e. Pager Number:




OREGON DEPARTMENT:OF. FORESTRY.

MARY.ZCREW

1.

AGREEMENT NUMBER:

BLIM NUMBER:

IFCA07058

HAEQ76058

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

a. Beginning
March 2008

2. EFFECTIVE DATES:

b. Ending

October 31, 2008

3

BUSINESS INFORMATION:

TORRES CONTRACTING INC
PO BOX 7434
SALEM, OR 87303

where hired)

4. DESIGNATED DISPATGH LOCATION ADDRESS: (lecatior of Crew

4023 SALEM INDUSTRIAL DR NE
SALEM, OR 97303

a. FEIN: b. Business Phone: c. DUNS:
93-1283943 503-393-7287 (154320492
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DOLORAS TORRES LOCATION: $44.00
1
Ddores woyres
7. Dispatch Contact Name: DOLORES TORRES
a, Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: g. Pager Number:
{Daytimne) (Evening)
503-463-1574 503-463-1574 503-553-5021 503-393-2999
Dispatch Contact Name: ANNA OR RICARDO TORRES
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
503-463-1574 503-463-1574 503-551-1999 503-393-200%
8. [fcommissary is available at fire camps, Use by Contractor’s Personnel is:
] AUTHORIZED OT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT {SIGN HERE} 10.  DATE
CO /dbv—« e oz -8~ 0k

. CONTRACTOR ORAUTHORIZED AGENT’S NAME (PRINT HERE)
@o lore ¢ Torre S

42, ODF CONTRACT MANAGER SIGNATURE 13. yE/
14. ODF CONTRACT MANAGEWNAME AND TITLE )
Burke Mayer, Interim Chief Procurement Officer
15. AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE 16.  DATE
%W g, / 7/0%
AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

7.

Steve Shapiro, Coniracting Officer




1. AGREEMENT NUMBER: IFCA07053
BLAM NUMBER: HAEQT6059

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

.2.,

a, Beginning
March 2008

b, Ending
Ociober 31, 2008

3. BUSINESS INFORMATION:

TORRES CONTRACTING INC
PO BOX 7434
SALEM, OR 97303

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

4023 SALEM INDUSTRIAL DR NE
SALEM, OR 97303

’ Dﬂ/w‘}* jcw'—-ﬁ-——- c?rs&[-:*mé

a. FEIN: b. Business Phone: ¢. DUNS:
93-1283943 503-393-7287 (094320432
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DOLORAS TORRES LOCATION: $44.00
1
Deateres Toveres
7. Dispaich Contact Name: DOLORES TORRES
i a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: a. Pager Number:
{Daytime) (Evening)
503-483-1674 503-463-1574 503-559-5021 503-393-2598
Dispatch Contact Name: ANNA OR RICARDC TORRES
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. FaxNumber: e Pager Number:
{Daytime) (Evening)
503-463-1574 503-463-1574 503-551-1999 503-393-2509
8. ifcommissaryis a\filaa?ayﬁre camps, Use by Contractor's Personnei is:
[] AUTHORIZED OT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE

Qz~18- 0%

17, CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
@o\am g T ovy<L ¢

12. ODF CONTRACT MANAGER SIGNATURE

13.  DATE

14. ODF CONTRACT MANAGER'S WE AND TITLE

Burke Mayer, Inerim Chief Procurement Officar

G

18. AU'I"i-I:JR!ZI?%DUSMONTRACT:G OFFICER SIGNATURE

ra

il &

17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Cificer




AGREEMENT NUMBER: IFCA07103 :
a. Beginning b. Ending
BLM NUMBER: HAEG76103 2008 Agreement Period September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS [NFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: {Iocafion of Crew
where hired)
W F HONER TIMBERLAND MGMT
PO BOX 4026 729D ST
COOS BAY, OR 97420 COOS BAY, OR 97420
a. FEIN: b. Business Phone: ¢. DUNS:
930797598 541-267-5995 119718518
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
WILLIAM F. HONER LOCATION: $32.00
1
7. Dispatch Contact Name: WILLIAM F HONER
a. Telephons Number: b. Telephone Number; ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-267-5959 541-297-9429 541-815-2083 541-267-5589 541-266-3357
Dispatch Contact Name: KATY COURTRIGHT
a. Telephone Number: b, Telephone Number: c.  Cell Number: d. Fax Number: . Pager Number:
{Dayiime) (Evening) 7
541-267-5439 541-267-5433 541-207-0429 541-267-6439 S 2b-3371
8. |f 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
24108
1. CONTRAGTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Wm. £. Honer TIL
12. ODF CONTRACT ANAGE% 13. é?ﬁ / é)
12. ODF CONTRACT MANAGER'S NAME/&ND TITLE ‘ v
Burke Mayer, Interim Chief Procurement Officer
15 AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE 16.  DAJE
: : &/9/0%
{47, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE
| Steve Shapiro, Contracting Officer




Steve Shapiro, Contracting Officer

1. AGREEM 2. EFFECTIVE DATES:
a. Beginning h. Ending
BLM NUMBER: HAED76088 2008 Agresment Period September 30, 2008
AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3. BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (locafion of Crew
where hired)
WILD FIRE SERVICES INC
402 N418T 8T 105 S NACHES AVE
YAKIMA, WA 98901 YAKIRA, WA 98501
a. FEIN: h. Business Phone: ¢. DUNS:
] 20-0716073 509-243-6468 130478758
d. Business Owner: 5. NUMEBER OF 20 PERSON CREWS . HOURLY RATE:
FOR DESIGNATED DISPATCH
KARLA LOGOZZO LOCATION: $36.00
1
7. Dispatch Contact Name: TIM LOGCZZO
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
509-048-2825 509-248-6468 509-849-2825 509-248-6468
Dispatch Contact Nama: KARLA LOGOZZO
a. Telephone Number: b. Telephone Number: ¢.  Cell Number: d. FaxNumber: e. Pager Number:
{Dayfime) {Evening)
509-849-1655 509-248-6488 508-948-1655 509-248-6468
8. If commissary is available at fire camps, Use by Confractor’s Personnel is:
[F{ AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR ORAUTHORIZED AGENT (SIGN HERE) 10. DATE
DO D~ -0F
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Korla logpzze
12. ODF CONTRACT MANAGER SIGNATURE 13. yE
Tt &/ /%8
14. ODF CONTRACT MANAGER'S WE AND TITLE ! ’
Burke Mayér, interim Chief Procurement Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE
2 6/9/65
-747. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE




OREGON_ DEPARTMENT OF FORESTRY.
CY F

1. AGREEMENT NUMBER: IFCA07T030 T2 EFFECTIVE DATES
a, Beginning b. Ending
BLM NUMBER: HAEO76090 March 2008 October 31, 2008

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

3. BUSINESS INFORMATION:

WOODPECKER
19207 ALLINSON
HUBBARD, OR 97032

4, DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hired)

1185 E COLLEGE 8T
MT ANGEL, OR 97062

a. FEIN: b, Businass Phone: c. DUNS:
93-1029403 503-578-2474 186158440
d. Business Owner: 5. NUMBER OF 20 PERSON CREWS 6. HOURLY RATE:
FOR DFESIGNATED DISPATCH
LOCATION: $44.75

ANDRON USOLTSEFF

1

7. Dispaich Contact Name: ANDRON USOLTSEFF

a. Telephone Number: b. Telephone Number:

c. Cell Number:

d. Fax Number: e. Pager Number:

503,678 0203

{Daytime) {Evening}
971-338-8226 971-338-8226 503-984-1784 —— GRS —
Dispatch Contact Name: ROSIE USOLTSEFF '
a, Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: e Pager Number:
(Daytime) (Evening) 5036170203
503-984-4519 503-034-4518 503-984-4515 e
8. i commissary is available at fire camps, Use by Contractor's Personnel is:
[JAUTHORIZED  [X] NOT AUTHORIZED by CONTRACTOR
9, CONTRAGTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
==
Vo _ 2-2.5 OF

1. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE] ,

A oleon lleolFsEFFE

12. ODF CONJTRACT MANAGER SIGNATURE

WL

14. ODF CONTRACT MANAGER'S le& AND THTLE

Burke Mayer, Interim Chief Procurament Officer

15, AUTHORIZEP USA CONTRAC ZNG OFFICER SIGNATURE
&

16.  DATE

£/ oy

17. AUTHORIZED USA CONTRACRZING OFFICER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




