OREGON DEPARTMENT OF FORESTRY

INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY — INITIAL ATTACK CREW
1. AGREEWENT NUMBER; IFCAIAGT016 2. EFFECTIVE DATES: o
a. Beginning b. Ending
BLM NUMBER: HAE076316 2008 Agreement Perio_d Saeplember 30, 2009
AGREEMENT NO. MUST APREAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3,  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: (locatlon of Crew
where hired}
DIAMOND FIRE
PO BOX 704 924 HWY 138 WEST
SUTHERLIN, OR 97479 SUTHERLIN,OR 97479
A FEN: b. Business Prione: c. DUNS:
93-1242067 541-459-5464 (1-714-0570
d. Businsss Owmer: 5. NUMBER CF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH -
RICK SULFFRIDGE LOCATION: $40.00
1
7. Dispatch Contact Name: MIKE SULFFRIDGE
a. Telsphons Number: b. Telephone Number: c. Cell Numbor: d. FaxNumber: g. Pager Number:
{Daytime) {Evening)
541-459-2201 ___541-459-2291 5414300178 541-459-6473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telzphone Number: b, Telephone Number: ¢.  Cell Number: d. Fax Numbar: &. Pager Number;
{Daytims) {Evening)
541-459-2261 541-459-2201 541-430-6348 541-459-5473
8. It commissary Is avallable at fire camps, Use by Contractor's Porsonnet is:
] AUTHORIZED E NOT AUTHORIZED by CONTRACTOR
10. DATE
2-1Yy-09
13, DATE
Burka Maye, Interim Chief Procuremesft Officer
45, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 18. DATE
g% £f2/08”
17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE 4 .
Steva Shapiro, Conlracting Offcer |




" OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY ~ INITIAL ATTACK CREW

1. AGREEMENT NUMBER: IFCAIA07017
BLM NUMBER: HAE076317

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

2. EFFECTIVE DATES:
a. Beginning
2008 Agreement Perlod

b. Ending
Seplember 30, 2009

3. BUSINESS INFORMATION:

14, DESIGNATED DISPATCH LOCATION ADDRESS: (focation of Crew

where hlred}
DIAMOND FIRE
PO BOX 704 824 GILMAN RD
SUTHERLIN, OR 97478 MEDFORD, OR 97504
a. FEIN: b. Business Phone: ¢. DUNS:
03-1242087 541-458-5464 01-714-0570
d. Businsss Owner: 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK SULFFRIDGE LOCATION: $40.00
1
7.  Dispatch Contact Name: MIKE SULFFRIDGE
a. Telephone Number: b. Telephone Number; c. Cafl Numbe:: d. Fax Number: 8, Pager Number:
{Daytime) (Evening)
541-458-2261 541-459-2201 541-430-0178 541-459-5473
Dispatch Contact Name: RICK SULFFRIDGE
a. Telephone Number; b. Telephone Number: ¢, Cefl Number: d, Fax Number: e Pager Number:
{Daytime) (Evening)
541-450-2201 541-459-2201 - 541-430-8348 544-459-5473
8. if commissaty is avalfable at fire camps, Usa by Contractor's Personnel is:
] AUTHORIZED  [X'NOT AUTHORIZED by CONTRACTOR
ROR AUTHIZEB AGENT (SiGN HERE} 10. DATE
RACTOR FAGENT'S NAME (PRINT HERE}
/?I&/( ¢ SUcrrrIDGE
13. DATE

Burke Mayer, interim Chisf Proc

&/ 08

15. AUﬁORi USA CONTRACTING OFFICER SIGNATURE 16. DATE
5%547 :,,:___,ef {/‘? V34

17, MITHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE
Steva Shapiro, Contracting Officer '




=~ OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY — INITIAL ATTACK CREW

1,  AGREEMENT NUMBER: 1FCALA07018 2. EFFECTIVE DATES:
' 3. Baglaning b. Ending
BLM NUMBER: HAE076318 2008 Agreement Perlod Seplember 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TOTHIS
AGREEMENT _
"1, BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew
where hired)
DIAMOND FIRE
PO BOX 704 924 HWY 138 WEST
SUTHERLIN, OR 97479 SUTHERLIN, OR 97479
a. FEIN: b, Business Phone: ¢. DUNS:
831242987 541-459-5464 01-714.0570
d. Buslness Owner; 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
RICK SULFFRIDGE LOCATION: $40.00
1
7. Dispatch Contact Name: MIKE SULFFRIDGE
a, Telaphone Number: b. Telephone Number: c. Cell Number: d. Fax Number: 0. Pager Number:
{Daytima) (Evening)
541-459-2201 541-469-2291 541-430-0178 541-459-6473
Dispatch Contact Name:  RIiCK SULFFRIDGE
a. Telephone Number: b, Talephone Number: ¢.  Cell Number: d. Fax Nambet: e. Pager Number:
{Daytime) {Evening)
541-458-7281 541-459-2291 541-430-6348 541-459-5473
3. [f commissary Is availahle at fire camps, Use by Contractor's Personnel Is:
[JAUTHORIZED (JNOT AUTHORIZED by CONTRACTOR
9. CONTI AUTHORIZED AGENT (SIGN HERE) 10, DATE
ot DI 2~ 14-08

11, CONTRACTOR OR AUTHORIZEIEABENT'S NAME (PRINT HERE)

ke O Suirrring

12. ODF CONTRRACT MANAGER SIGNATURE : 13, DATE

T

e
14, ODECONTRACT MANAGER'S NAME ARD'TITLE
Buike Maver, interim Chlef Procurement Giticer

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 16. DATE

6/2/0%

47, AUTHORIZED USA com OFFICER'S NAME AND TITLE
Steve Shaplr, Contraciing Officer




NITIAE AT

PO BOX 1080
JEFFERSON, OR 97352

AGREEMENT NUMBER: [FCAIAD7(49 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAEO076319 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)
FERGUSON MANAGEMENT CO SCUTH
914 MAIN ST

PHILOMATH, OR 97370

a. FEIN: b. Business Phone! c. DUNS:
93-1292992 -3362 800333226
d. Business Owner: BUi- g2 - 05B0Y 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $44.50
1
7. Dis%ﬁh Confact Name: BOB FERGUSON
-2~ LbHOH
‘a, Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening) FH-Q90~97T 20 |F4I1- 9t - 128
= 503-394-3356 H44-890-9716 — B503-394=3361 254-871-0418
Dispatch Contact Name: DENNIS SICKLES .
a. Telephone Number: b. Telephone Number: c.  Cell Number; d. Fax Number: e. Pager Number:
(Daytime) {Evening) BHI- L2038 541 -9teT- 1281\
503-787-3755 —541=§90°0720 “H03-394-3361_ 503-559-0286
FI - G 2R - LoB0H
8. If commissary is available at fire camps, Use by Contractor’s Personnel is:
&AUTHOR[ZED [J NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AYJHORIZED AGENT (SIGN HERE) 10.  DATE |
54 b, —— A5 Jox

11. CONTRAGIQR OR AUTHEB_I_ZED AGENT’S NAME {PRINT HERE)
ol ,'e,v’@f'uj‘c_u\
12. ODF CONTRACT MANAGER SISNATURE DATE -

. ODF CONTRACT MANAGER'S N AND TITLE
Burke Mayer, Interim Chief Procurement Officer

s

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE

Steve Shapiro, Confracting Officer

15. AUTHORIZED,USA CONTRAETING OFFICER SIGNATURE 16, DATE
7722 %ﬁbﬂd 5/%/&?
17. ’




AGREEMENT NUMBER: IFCAIAQ7020
BLM NUMBER: HAE076320

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

a. Beginning

T2 EFFECTIVE DATES:
2008 Agreement Period September 30, 2009

b. Ending

3. BUSINESS INFORMATION:

FERGUSON MANAGEMENT CO SOUTH
PO BOX 1020
JEFFERSON, OR 97352

where hired)

914 MAIN ST

4. DESIGNATED DISPATCH LOCATION ADDRESS: {location of Crew

PHILOMATH, OR 97370

a. FEIN: b. Business Phone: ¢. DUNS:
93-1292992 583-304-3352— 800333226
d. Business Owner: U~ 7.9 (oS o4 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
BOB FERGUSON LOCATION: $44.50
1
7. Dispatch Contact Name: BOB FERGUSON
DHI- 2.8~ (o
a. Telephone Number: b. Telephone Number ¢. Cell Number: Fax Number: e. Pager Number:
{Daytime) (Evening) BH-9G90-G720 54 -9~ 1281
= 503-394-3356 H4-090-9718— 5333843361 254-871-5418
Dispatch Contact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: e. Pager Number:
(Daytime) (Evening) RHI-G% ) - 201 [BHL 9L T-181
—503-394-3352 503-787-3755 —541=8805-8720 ~—503-384-3361 503-559-0286
AU -92-00B0H
8. Ifcommissary is available at fire camps, Use by Contractor’s Personnel is:
ﬁAUTHORiZED [} NOT AUTHOREZED by CONTRACTOR
9. CONTRACTOQR.OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
%"7 Q/is/oz
1. CONTRACTOR COR AUTI-':ORIZED AGENT’S NAME {PRINT HERE)
12, ODF CONFRACT, ANA%?:TZE 13. DATE

14. ODFLONTRACT MANAGER'S E AND TITLE
Burke Mayer, Interim Chief Procui®ment Officer

15.  AUTHORIZED |JSA CONTRACTING OFFICER SIGNATURE
(4 %M

16{/%/03/

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




1. AGREEMENT NUMBER: IFCAIA07021 T2 EFFECTIVE DATES: |
a. Beginning b. Ending
BLM NUMBER: HAEO0T76321 2008 Agreement Reriod September 30, 2009

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

3

BUSINESS INFORMATION:

FERGUSON MANAGEMENT CO SOUTH
PO BOX 1090
JEFFERSON, OR 97352

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

914 MAIN ST
PHILOMATH, OR 97370

a. FEIN: b. Business Phone: c. DUNS:
93-1292982 —583-394-3352— 800333226
d. Business Owner: B~ Q2R — (04 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH _
BOB FERGUSCN LOCATION: $44.50
1
7. Dlstaatch Contact Name BOB FERGUSON
S04 :
a. Telephone Number b. Telephone Number: c. Cell Number: t. Fax Number: e. Pager Number:
{Daytime) {Evening) = 90~ 9120 BUL - Qe 1 2R)
503-394-3356 ~B4=590-8748— ~—503-004-3361— 254-871-5418
Dispatch Contact Name: DENNIS SICKLES
a. Telephone Number: b. Telephone Number: c.  Cell Number: Fag_t?Number . Pager Numbes:
{Daytime) (Evening) -8R~ 5‘4\ 23\
3-394= 503-787-3755 —541950-9726 —563-394-3364 503-559-0286
S - 92 8 - (oo
8 f c_ommissary is available at fire camps, Use by Contractor's Personnel is:
KAUTHORIZED_ ] NOT AUTHORIZED by CONTRACTOR
9, CONTRACT%S ?TH [ZED AGENT (SIGN HERE}) 10. DATE
-' A 1slog
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE} )
B') f' Oy &id§ len
12. ODF CONTRACT MANAGER'SIGNATURE DATE
14, ODF CONTRACT MANAGER'S NAME AND TITLE
Burke Mayer, Interim Chief Procurement*Officer
15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 6. DATE
¥ /4]08
17. AUTHORIZED USA CONTRACTING OFF!CER’S NAME AND TITLE

Steve Shapiro, Contracting Officer




A

TIAL ATTACK CRE)

BLM NUMBER: HAENT6314

AGREEMENT

© AGREENENTNUMBER: FCAAOTON4

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

2. EFFECTIVE DATES:

a. Beginning :
2008 Agreement Period

b. Ending
Sepiember 30, 2009

3.  BUSINESS INFORMATION:

G F P ENTERPRISES ING
PO BOX 639
SISTERS, OR 87739

4. DESIGNATED DISPATCH LOCATION ADDRESS: (location of Crew

where hired)

307/378 W SISTERS PARK DR

SISTERS, OR 97759

1

a. FEIN: b. Business Phone: c. DUNS:
93-1287383 541-549-8167 134600183
d. Business Owner: 5.  NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DONALD POLLARD LOCATION: $42.90

7. Dispatch Contact Name: DAN BOETTNER

a, Telephone Number: b. Telephone Number: c. Cell Number: d. Fax Number: . Pager Number:
{Dayfime) {Evening)
541-549-8167 541-542-5394 541-815-2030 541-649-8129 541-308-0513
Dispatch Contact Name: DON POLLARD
a. Telephona Number: b. Telephone Number: ¢.  Cell Number: d. Fax Number: e. Pager Number: -
(Daytime) {Evening) )
541-540-8167 541-548-7805 541-815-5998 541-549-812% 541-309-0518
8. If commissary is available at fire camps, Use by Confracfor's Personnel is:
{4 AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10.  DATE
e 2. el L 1/ 302008
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
Thosld R. Pollacd
12, ODF CONTRAGT MANAG%::I/JZ 13. DATE/

14. ODF CONTRACT MANAGER’S Ng{ﬁE AND TITLE
Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USA CQNTRACTING OFFICER SIGNATURE

16. DATE

6/4/08

i 1.

Steve Shapiro, Centracting Officer

AUTHORIZED USA CONTRACTING OFFICER’S NAME AND TITLE




BLM NUMBER: HAE076315

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

T NUBSER: [FCA{AOTMS ENENY AVARL. 9 JIRIPAY]

a. Beginning
2008 Agreement Period

b. Ending
September 30, 2009

3. BUSINESS INFORMATION:

G F P ENTERPRISES INC
PO BOX 638
SISTERS, OR 87759

4 DESIGNATED DISPATCH LOCATION ADDRESS: {focation of Crew

where hired)

307/378 W SISTERS PARK DR
SISTERS, OR 97759

a. FEIN: b. Business Phonsa: c. DUNS:
93-1287383 541-549-8167 134600183
d. Business Owrier: 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
DONALD POLLARD .OCATION: $42.90

1

7. Dispaich Contact Name: DAN BOETTNER

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Number: e. Pager Number:
{Daytime) (Evening)
541-549-8167 541-548-5394 541-815-2030 541-549-8128 541-309-0513
Dispatch Contact Name:  DON POLLARD
a. Telephone Number: b. Telephone Nutnber: c.  Cell Number: d. Fax Number: e. Pager Number:
(Daytime) {Evening)
541-548-8167 541-549-7805 541-515-5898 B41-549-8123 541-303-0518

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

E AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR
9. CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE) 10. DATE
<00 &. 2L //50/;200?
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE)
:Daﬂﬂlﬂt ﬂ . Fcz i té—f’ﬂp
12. ODF CONTRACT MANAGER SIGNATURE 13. ?TE /

14, ODF CONTRACT MANAGER’S NAFE AND TITLE
Burke Mayer, Interim Chief Procurement Officer

15. AUTHORIZED USAVCD TRACTING OFFICER SIGNATURE
LA

16.

DATE

6/7/08

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




AGREENENT-AWARD SUMMARY <IN

s it

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

“EFFECTIVE DA

T AGREEWENT NUNBER: IFCAIAGT001 - 2 ES:
a. Beglnning b. Ending
BLM NUMBER: HAE076301 2008 Agreement Perlod September 30, 2009

GRAYBACK FORESTRY INC
POBOX 833
MERLIN, OR 97532

AGREEMENT . .
3.  BUSINESS INFORMATION: 4. DESIGNATED DISPATCH LOCATION ADDRESS: flocation of Crew
where hirad)

405 N CANYON BLVD
CANYON CITY, OR 87820

& FEIN: b. Businass Phona: t. DUNS:

93-0730231 541-476-0033 0950143975
d. Businegs Owner: 5. NUMBER OF 10 PERSON CREWS 6. . HOURLY RATE: -

FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: §52.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOGK
a. Telephone Number: b. Telephone Number: ¢ Cell Number: d. FaxNumber: #. Pagar Number!
{Daytime) (Evening)
541-478-0033 541-476-0033 541-218-2748 541-476-0162
Dispateh Contact Nama:  DAVE HANNIBAL
4. Telophone Number! b. Telephone Number: ¢.  Coll Numbar: d.  Fax Number: &, Pager Number:
(Daytime) (Evening}
541-575-1501 541-476-0033 541.620-0626 541-575-1561
8. :fgmmlssary g available af fire camps, Use by Contractor’s Personnel Is:
AUTHORIZED [T] NOT AUTHORIZED by CONTRAGTOR
8. CONTRACTOR OR AUTHORIZED AGENT (S1GN HERE) 10. DATE
Fre Sidecd? Rl 5/o8
1 NTRAG UTHORIZED AGENT’S NAME (PRINT HERE)
' { Lrheelock
12. ODF CONYRACT MANAGER SIGNATURE 13, DATE
4 4

14, ODF CONTRACT MANAGER'S
Burke Mayer, Inlerim Chisf Procufamant Officer

15, AUTHORIZED,USA CONTRAGTRYG OFFIGER SIGNATURE.

*

6. DAIE

24
17, AUTHORIZED USA CONTRACHE‘ OFFICER'S RAME AND TITLE
Steve Shapiro, Contracting Officer

£/2/08




1. AGREEMENT NUMBER IFCAIAD7002
BLM NUMBER: HAE76302

AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

7 EFFECTVEDATES:
4 Beginning

2008 Agreement Period

b. Ending
Septomber 30, 2008

AGREEMENT
3. BUSINESS INFORMATION:

1. DESIGNATED DISPATCH LOCATION ADDRESS: flocafion of Crew

whare firad)
GRAYBACK FORESTRY INC
PO BOX 838 3613 HIGHWAY 30
MERLIN, OR 97532 LA GRANDE, CR 87850
‘|'& FEMN: b. Business Phone: ¢. DUNS:
930730231 541-476-0033 09spi3grs
d. Business Owner: 5, NUMBER OF 10 PERSON CREWS - - { 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $52.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a.  Telephona Number; b, Telephone Number: ¢, Coll Number: d. FaxNumber: e, Pager Number:
(Daytime) (Evaning)
541-476-0033 541-476.0033 541-218.2748 541-476-0162
Dispatch Confact Nama:  RAY OSIPOVICH
a.  Telophone Mumbar: b. Teiaphone Number: ¢.  Celf Number: d.  Fax Number: . Pager Number:
{Daytimo} (Evening)
541-963-6568 541-476-0033 541-840-4393 541-963.2147
8. If commissary Is avallabla at fire camps, Use by Contractor's Personnel is:
AUTHORIZED  [] NOT AUTHORIZED by CONTRACTOR
8, CONTRACTOR OR AUTHCRIZED AGENT (SIGN HERE) 10. DATE
%ZQ 4Zfdgz“£e47 7 6?/;2}’/&5
11, CTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
‘chqe . wheelock
12, ODF CONTRACT MANAGER SIGNATURE 13. DATE
L4 [

14, ODF CONTRACT MANAGER'S NAME ARD TITLE
Burke Mayer, Interim Chief

16.  DAIE

£/1/0%

15, AUTHORIZFD USA CONTRACFING OFFICER SIGNATURE
- 1
y
7. AUTHORIZED USA CONTRAGTING OFFICER'S NAME AND TITLE

Sleve Shapira, Conlracting Offtcar




...  OREGON DEPARTMENT OF FORESTRY
. > " INTERAGENCY FIREFIGHTING CREW AGREEMENT
" AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

1. AGREEMENT NUMBER: IFCAIA07003 2. EFFECTIVE DATES: S
a. Beginning b. Ending
BLM NUMBER: HAEQ76303 2008 Agreement Perod Seplember 30, 2008
AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT :
3. BUSINESS INFORMATION: 3 DESIGNATED DISPATCH LOCATION ADDRESS: {location of Craw
where hired)
GRAYBACK FORESTRY iNC
POBOX 838 sapERATER DAKERYE- ]S 70 Avenue F
MERLIN, OR 97532 cENFRALPOINT-ORersee ohite City,0R975Q3
a  FEIN: b. Business Phons: ¢ DUNS:
930730231 541-476-0033 (095013975
d. Business Cwner: 5. NUMBER OF 10 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK . LOCATION: $52,00
1
7. Diepatch Contact Name: MICHAEL D WHEELOCK
a. Telephone Number: b. Telephone Number: ¢. Call Number: d. Fax Numher: . Pager Number:
(Daytime) (Evening)
541-476-0033 541-476-0033 541-218-2748 541-476-0162
Dispatch Contact Name:  MILT COYLE
a. Telephone Number: b. Telephone Number: ¢, Cell Number: d. FaxNumber: . Pagsr Number:
{Daytime) {Evening)
541-476-0033 541-476-0033 541-761-0852 541-476-0162
8. I cqfimissary Is available at fira camps, Use by Contractor's Personnel ls:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR
8. CONIRACTOR OR AUTHORIZED AGENT {SIGN HERE) 10. DATE
——
/ 2/2s5/08
AGENT'S NAME (PRINT HERE)
. ' D, l/heelock
12, ODF CONTRACT MANAGER SIGNATURE . 13. DATE

& /%7%8

ODF CONTRACT MANAGER'S NEME AND TITLE
Burke Mayar, Interim Chisf Procurement Offlcar

15. AUTHORIZED USA CONTRACTING OFFICER SIGNATURE 186. DATE
f% e ptc 4/1)0%

17. AUTHORIZED USACO CTING GFFICER'S NAME AND TITLE

14.

Sleve Shapiro, Contracting Officer




.. 7~ OREGON DEPARTMENT OF FORESTRY
. INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

1. AGREEMENT NUMBER: IFCAIAD7004 2. EFFECTIVE DATES:
a. Beginning b. Ending
BLM NUMBER: HAE076304 2008 Agreement Perlod Seplember 30, 2009
AGREEMENT NO. MUSY APPEAR ON ALL PAPERS RELATING TO THIS .
AGREEMENT
3.  BUSINESS INFORMATION: 7 DESIGNATED DISPATCH LOCATION ADDRESS: (location of Craw
where hired)
GRAYBACK FORESTRY INC
PO BOX 838 stsrCRATERTAKEAVE 1570 Avenuu F
MERLIN, OR 97532 eNTRACPONTOR7R0r White, City,0R 91503
s, FEIN: ' h. Business Phone: c. DUNS:
930730231 541-476-0033 95013975
d. Buslness Owner: 5. NUMBER OF 10 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH '
MICHAEL DWHEELOCK LOCATION: - $62.00
7. Dispatch Contact Name: MICHAEL D WHEELOCK
2. Telephona Number: b. Telephone Number: c. Celi Number: d. Fax Number: 8. Pager Number:
(Dayiims} {Evening}
5414760033 5414760033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telephone Number: b. Telephone Number: e.  Cel Number: d, FaxNumber: o. Pager Number:
(Daytime) {Evening)
p41-476-0033 541-476-0033 541-761-0952 541-476-0162

8. ?mlssaw s available at fire camps, Use by Contractor's Parsonnel Is:
AUTHORIZED [ NOT AUTHORIZED by CONTRACTOR

5 CONTRACTOR OB AUTHORIZED AGENT [SIGN HERE) ) 0. DATE
Zgéé / Zf'dé(réeﬂf 'Z/}"ﬂ//ﬁg

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

‘chuet D. heeloclC
T2, ODF CONTRAGT MANAGER SIGNATURE 13 DATE

4.

14, ODF CONTRACT MANAGER'S NAME AND TITLE
Burke Mayer, Interim Chlef Procuremant Offlcer

15. AU.'.THORIZE USA CONTRAGTING OFFICER SIGNATURE 16. DATE
4
_ _ 4£/9]08
17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE 4 _ i

Steve Shagiro, Contracting Oiflcer




OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

AGREENENT NUMBER: IFCAIAQT005
HAED76305

1.
BLM NUMBER:

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

2, EFFECTIVE DATES:
a. Beginning
2008 Agreemant Period _

4. Ending
September 30, 2009

3. BUSINESS INFORMATION:

GRAYBACK FORESTRY INC
PO BOX 838
MERLIN, CR 97532

4. DESIGNATED DISPATCH LOCATION ADDRESS: {locafion of Crew
whora hired)

1150 ORT LN
MERLIN, OR 97532

a. FEN: b. Business Phone: c. DUNS:
930730231 541-476-0033 095013975
d. Business Owner: 5 NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELGCK LOCATION: $52.00
1
7. Dispalch Contact Name: MICHAELD WHEELOCK
8, Telephone Number: b. Telephons Number: ¢. Coli Number! d. Fax Number: ¢, Pager Number:
{Daytima) {Evaning)
541-476-0033 541-476.0033 541-218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telsphone Number: b. Telephone Number: 6.  Gell Number: d. Fax Number: e, Pager Number:
{Daytime) {Evening)
541-476-0033 541-476-0033 541-761-0852 541-476-0162
8, if commissary is available at fire camps, Use by Contractor's Personnel is:
[YAUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
10. DATE

CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE)

225708

13. DATE

UL

16. DATE

£fa/08”

e S AEH L
TRALT R AUTHORIZED AGENT’S NAME (PRINT HERE)
chae wheeloclS
42, ODF CONTRACT MANAGER SIGNATURE
B TITLE
Burke Mayar, Interim Chlef P ent Officer
15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE
L]
, nsne——
17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steva Shapiro, Contracting Offfcer




~ . OREGON DEPARTMENT OF FORESTRY
. INTERAGENGY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

1. AGREEMENT NUMBER: IFCAIA07003 2. EFFECTIVE DATES:
a. Beglnning b. Ending
BLM NUMBER: HAE(76306 2008 Agreement Patiod Seplember 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT
3,  BUSINESS INFORMATION: 4 DESIGNATED DISPATCH LOCATION ADDRESS: (iocation of Crew
whera hired)
GRAYBACK FORESTRY INC
PO BOX 838 1450 ORT LN
MERLIN, OR 97532 MERLIN, OR 67632
a. FEIN: b, Businsss Phone: _ ¢. DUNS:
930730231 541-476-0033 005013975
d. Buslness Owner: 5, NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
MICHAEL D WHEELOCK LOCATION: $52.00
1
7. Dispatch Contact Name: MICHAEL D WHEELOCK
a. Telephona Number: b. Telephone Number: ¢. Coll Numher: d, Fax Number: ¢. Pager Number:
{Daytime) (Evening)
541-476-0033 541-476-0033 541.218-2748 541-476-0162
Dispatch Contact Name: MILT COYLE
a. Telephona Number: h. Telephone Number: c. Cell Number: d. FaxNumber: o. Pager Number:
{Daytime) {Evening)
541-476-0033 541-476-0033 541.761-0952 541-476-0162
8. lé;o}:mlssary |6 avallable at fira camps, Use by Cantractor's Personnel ls:
AUTHORIZED [} NOT AUTHORIZED by CONTRACTOR
3, CONTRACTOR OR JUTHORIZED AGENT (SIGN HERE) 10. DATE :
Fresidea i 2/25 /o8

11,2 CONTRACTOR OR AUTHORIZED AGENT'S NAME {PRINT HERE)

Mighael D wheelo

12, ODF CONFRACT MANAGER SIGNATURE 13. DATE

UL

14, ODF EONTRACT MANAGER'S NAfIE AND TITLE
Burke Mayer, Interim Chief Procu

—————

45. AUTHORJZED USA CONTRACTING OFFICER SIGNATURE 16, DATE
Stz tp 6/9 /0 8

17, AUTHORIZED USA CONTRACTING OFFIGER'S NAME AND TITLE

Steve Shapiro, Contracting Officer




.- OREGON DEPARTMENT OF FORESTRY
" INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

1. AGREEMENT NUMBER: IFCAIA

2. EFFECTIVE DATES: !

14.

12, ODF CONTRACT MANAGER SIGNATURE

a. Beginning b. Endfng
BLM NUMBER: HAE076311 2008 Agreement Perod September 30, 2009
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS
AGREEMENT )
3.  BUSINESS INFORMATION: 3 DESIGNATED DISPATCH LOCATION ADDRESS: (facatlon of Crew
whera hirad)
MILLER TIMBER SERVICES INC
PO BOX 638 24745 ALSEA HWY
PHILOMATH, OR 97370 PHILOMATH, OR 87370
a - b. Business Phone; ¢. DPUNS:
830771356 541-929-2840 16-123-8146
d. Business Cuwmer: 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH
LEE £ MILLER LOCATION: $70.00
1
7. Dispatch Contact Name: LEE E MILLER
a. Telephone Number: b. Telephone Number: ¢. Cell Numhber: d. Fax Numbor: ¢. Pager Number:
{Daylims} {Evening}
541-929-2840 541-929-2840 £41-740-9393 541-920-4489
Dispatch Contact Name:  MIKE GAPANNA
&, Telephone Number: b, Telephone Number: c.  Coli Number: d. FaxNumber: ¢. Pager Number:
{Daytime) {Evening}
541-929-2840 541-028-2840 541-740-4795 541-929-4489
8. Ifcommisaary Is availabla at fire camps, Use by Contractor's Personnal is:
B AUTHORIZED ] NOT AUTHORIZED by CONTRACTOR
5 CONTRACTOR OR AUTHORIZED AGENT (SIGN HERE} 0. DATE
Pk g ] Vol o2 4 -0f
1. CONTRAGTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
Susan L MNewmdn
13. DATE

/P

0D CONTRACT MANAGER'

Burke Mayer, Interdm Chief P

AME AND TITLE
end Officer

7

15, AUTHORIZED USA CONTRACTING OFFICER SIGNATURE

8.  DATE

fi/o8

i7. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE
Steve Shapir, Contraciing Officer




BLM NUMBER:

AGREEMENT

HAE(TG325
AGREEMENT NO. MUST APPEAR ON ALL PAPERS RELATING TO THIS

e - AGREENMENTAWARD SUMMARY =
1. AGREEMENT NUMBER: IFCAIADTO25 :

2.
a. Beginning
2008 Agreement Perlod

b. Ending
September 30, 2008

3. BUSINESS INFORMATION:

NORTH PACIFIC FORESTRY INC
PQ BOX 7280
SALEM, OR 97301

where hired}

2735 PORTLAND RD NE
SALEM, OR 97301

4. DESIGNATED DISPATCH LOCATION ADDRESS: (focatlon of Crew

a, FEIN: b. Business Phone: ¢. DUNS:
931317467 503-763-0570 (20656380
d. PBusiness Owner: 5. NUMBER OF 10 PERSON CREWS §. HOURLY RATE:
FOR DESIGNATED DISPATCH o ’
SALVADOR A. PEREZ LOCATION: $51.00
1
7. Dispatch Contact Name: SALVADOR & ELOY PEREZ
a. Telephone Number: b. Telephons Number: ¢. Coll Number: d. Fax Number: e. Pager Number:
{Daytime) {Evening)
£03-763-0570 503-881-3125 503-881-2435 503-763-1729
Dispatch Contact Name: SALVADORELOY, ADRIAN PEREZ
a. Telephone Number: . Telephone Number: ¢.  Cell Number: d. Fax Number: . Pager Number: 2
(Daytime} {Evening)
503-551-2139 503-881-2435 503-881-3125 §03-763-1728

8. M cpifimissary Is available at flre campe, Use by Contractor's Parsonnal [s:
AUTHORIZED [] NOT AUTHORIZED by CONTRACTOR

14, ODF CONTRACT MANAGER'S

9. CONTRAGCTOR OR AUTHORIZED AGENT {SIGN HERE} M ) 1. 10, DATE
wmy” 02./19/)§
11, CONTRACTOROR AUTHQR|ZED AGENT'S NAME (PRINF H E / 4
B\ A Yucl-
42 ODF CONTRACT MANAGER SIGNATURE _ ' 13. DATE

&/9/ %

Burke Mayer, Interim Chief Procurement

15. AggRIZED USA CO;E :CT ING OFFICER SIGNATURE
L} .
£

16. DATE

6fajo?

17, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steva Shapiro, Confracting Officer




. .. OREGON DEPARTMENT OF FORESTRY
*- {NTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY — INITIAL ATTACK CREW

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

1. AGREEMENT NUMBER: IFCAIA07O12. 2. EFFEGTIVE DATES:
a. Begnning b. Ending
BLM NUMBER: HAE(76312 2008 Agreemant Period September 30, 2008

4. DESIGNATED DISPATCH LOCAT!

OMN ADDRESS: (focation of Crew

3,  BUSINESS INFORMATION:
where hired)
OREGON WOODS INC
PO BOX 11680 260 GARFIELD 8T
EUGENE, OR 57440 FUGENE, CR 97402
a. FEIN b. Business Phone: ¢. DUNS:
93-1060340 541-334-6634 80-935-9441
d. Business Owner: 5. NUMBER OF 10 PERSON CREWS §. HOURLY RATE:
FOR DESIGNATED DISFATCH
RICK HERSON LOCATION: $44.50
1
7. Dispatch Contact Name: RICK HERSON
a.  Telephone Number: b. Telephone Number: ¢. Call Number: d. Fax Number: e, Pager Number:
{Daytime} (Evening)
541-334-8634 541-485-5521 541-517-8701 541.334-6580
Dispatch Contact Name: GENEVIEVE SCHAACK
a. Telephone Number: b. Telephone Number: c.  Cell Number: d. Fax Number: @, Pager Number:
(Daytimo) {Evening)
541-334-6634 541-746-2337 541-844-9067 541-334-6590
8. Ifcommissary Is avallable at flre camps, Usa by Contracior's Parsonnei Is:
[JAUTHORZED [ NOT AUTHORIZED by CONTRAGTOR
9. CO@R OR AUTHORIZED AGENT (SIGN HERE) ‘ 10. DATE
) Jore—— //e5/08
11. CONTRACTOR OR AUTHORIZED AGENT’S NAME (PRINT HERE) :
Bice flerzssn) \
42, ODF CONTRACT MANAGER SIGNATURE 13. DATE

ODF CONTRACT MANAGER'S NA
Burke Mayer, Interim Chief Procurement Grftcer

14,

L Y%

s i itz
15, AUTHORIZED USA CONTRAGTING OFFICER SIGNATURE
e
%—5 JZW“"

BATE

Yo &

47, AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Stave Shapiro, Contracling Cfficer

1. 64/




~ " OREGON DEPARTMENT OF FORESTRY
* INTERAGENCY FIREFIGHTING CREW AGREEMENT
AGREEMENT AWARD SUMMARY ~ INITIAL ATTACK CREW

1, AGREEMENT NUMBER: IFCAIAQ7U13
BLM NUMBER: HAEQT8313

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

2. EFFECTIVE DATES:

a. Beginning
2008 Agreement Period

b. Ending
Seplember 30, 2000

3. BUSINESS INFORMATION:

OREGON WOODS INCG
PO BOX 11680
EUGENE, OR 87440

4, DESIGNATED DISPATCH LOCATION ADDRESS: {locatlon of Crew
where hired}

299 GARFIELD ST
EUGENE, OR 97402

RICK HERSON

a, FEIN: b. Business Phone: ¢. DUNS:
93-1060340 541-334-6634 B80-9356-9441
d. Business Owmer: 5. NUMBER OF 10 PERSON CREWS 6. HOURLY RATE:
FOR DESIGNATED DISPATCH :
LOCATION: $44.00

1

7. Dispatch Contact Name: RICK HERSON

a. Telephone Number: b. Telephone Number: ¢. Cell Number: d. Fax Numbser: e. Pager Number:
(Daytime) (Evening) ‘
541-334-6834 5414855521 541-517-8701 541-334-65%0
Dispatch Contact Name: GENEVIEVE SCHAACK
a. Telephone Number: b, Telephone Number: c.  Celi Number: d, Fax Number: o, Pager Number:
{Daytime) {Evening)
541-334-6634 541-746-2337 541-344-9067 541-334-6590
8. [ commiseary ie avaliable at fire camps, Use by Contractor's Personnet Is:
[ AUTHORIZED E\No‘f‘ AUTHORIZED by CONTRACTOR
8. CO 'OR OR AUTHORIZED AGENT {SIGN HERE) 10. DATE
2 @ iz §/08
11. CONTRACTOR OR AUTHORIZED AGENT'S NAME (PRINT HERE)
H=12860)
ODF CONTRACT MANAGER SIGNATURE DATE

'é/ /8

14, ODF CONTRACT MANAGER'S NAME ANDYTITLE

Burke Mayer, Interim Chief Procurement

1

o

. AUTHORIZED US CONTRACTINZOFF!CER SIGNATURE

16,  DATE

{/f/ay

i 11. AUTHORIZED HSA CONTRACTING OFFICER'S NAME AND TITLE
Sieve Shapir, Contracting Offlcer




R OREGON DEPARTMENT OF FORESTRY
- INTERAGENCY FIREFIGHTING CREW AGREEMENT

1.

AGREEMENT NUMBER: [FCAIA0TO07

| AGREEMENT AWARD SUMMARY - INITIAL ATTACK CREW

2, EFFECTIVE DATES:

PO BOX 758
REDMOND, OR 87758

REDMOND, OR 97756

a. Beglnning b. Endlng
BLM NUMBER: HAEQ783007 2008 Agresment Perlod Seplember 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)

PATRICK ENVIRONMENTAL INC DBA PATRICK CORP
1199 NE HEMLOCK AVE

a. FEIN: b. Business Phone: ¢, DUNS:
93-0669213 541.923-0703 ' 030804710
d, Business Owner: 5. NUMBER OF 10 PERSON CREWS §, HOURLY RATE:
- FOR DESIGNATED DISPATCH
RICKEY & DICE LOCATION: $65.00
1
7. Dispaich Contact Name: RICK DICE
a. Telephone Number; b. Telephone Numbar; ¢. Cefl Numbar: d. Fax Number: e. Pagor Number:
(Daytime) {Evening)
541-923-0703 541-318-6339 541-916-6373 541-923-6070
Dispatch Confact Name: GERRY ESSER
a. Telophone Number: b. Telaphone Number: ¢ Cell Number d. FaxNumber: o. Pager Number:
{(Daytime} {Evaning)
541-923-0703 541-915-6330 541-823-6070
8. IFcommissary la avallable at fire camps, Use by Contractor's Personnat is:
] AUTHORIZED [.] NOT AUTHORIZED by CONTRACTOR
8. CONT OR ORAUTHORIZED ‘QGENT {SIGN HERE} 10, DATE
[(5/AN alx1fo®
11. CONTRACTOR OR AUFHORIZED AGENT'S NAME (PRINT HERE) "
iNew L Dive,
13, DATE

12, ODF CONTRACT MANAGER SIGNATURE

14,

&/

ODF RACT MANAGER'S N
Burke Mayer, Interim Chief Procu

{5, AUTHORIZED,USA CONTRACTING OFFICER SIGNATURE

" Foos’

1. AUTHS:IZED USA CONTRACTING OFFICER'S NAME AND TITLE

Stave Shapho, Contracting Officer




—

OREGON DEPARTMENT OF FORESTRY
INTERAGENCY FIREFIGHTING CREW AGREEMENT

AGREEMENT AWARD SUMMARY — INITIAL ATTACK CREW

BLM NUMBER: HAE076323

AGREEMENT :

1. AGREEMENT NUMBER: IFCAIAD7023

AGREEMENT NO, MUST APPEAR ON ALL PAPERS RELATING TO THIS

2, EFFECTIVE DATES:
& Beglaning
2008 Agreement Perlod

h. Ending
Septambar 30, 2008

3. BUSINESS INFORMATION:

WILD FIRE SERVICES ING
402N 418T 8T
YAKIMA, WA 98901

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

105 8 NACHES AVE
YAKIMA, WA 958901

12, ODF CONTRACT MANAGER SIGNATURE

ODF CONTRACT MANAGER'S NAME
Burke Mayer, Interim Chief Procuremen

a. FEN: b. Business Phone: c. DUNS:
200716073 503-243-6468 130478758
d. Business Owner: 5,  NUMBER OF 10 PERSON CREWS 8. HOURLY RATE:
FOR DESIGNATED DISPATCH
KARLA LOGOZZO LOCATION: $39.00
1
7. Dispatch Contact Name: TIMLOGOZZO
a.  Telephone Number: b. Talaphone Number: ¢. -Cell Number: d. Fax Number: . Pager Number:
{Paytime) (Evening)
509-940-2825 500-248-6468 500-349-2825 509-248-6468
Dispatch Contact Name: KARLA LOGOZZO
a. Telephone Numbar: b, Telephone Numbar: c.  Call Number: d. Fax Number: e. Pager Number:
{Daytims) {Evening]
508-949-1655 509-248-5468 509-249-1655 509-248-6468
8. [fcommissary Is avallable at fire camps, Use by Contractor's Personnel Is:
B AUTHORIZED  [[] NOT AUTHCRIZED by CONTRACTOR
4, CON"WTOR OR AUTHORIZED AGENT (SIGN HERE) _ 16. DATE
0 S-1>-0%
14, CONTRACTOR OR AUTHORIZED AG NAME (PRINT HERE)
¥o. b Losp22D ]
13. DATE

¢/ /2

15, AUTHORIZGD USA CONTRAITING OFFICER SIGNATURE

16, DAT

ahalet

17. AUTHORIZED USA CONTRACTING OFFICER'S NAME AND TITLE

Steve Shapiro, Coniracting Officar




