
CLERICAL SUPPORT AGREEMENT 2OO8

ICP Northwest LLC
380 SW Fifth Street #334
Madras, OR9774l-1352

Ph #877 -s44-27 69

Contract # AG-04H1-B-08 -7034
Awarded: 07125108
IIINS: _18e74843r



SOLICITATION'CONTR,ACT'ORDER FOR COMMERCIAL ITEMS
oFFEROR TO COMPLETE BLOCKS 12, 77, 23, 24, & 30

1. REQUISTION NUMBER

uofS$osu
PAGE 1 OF 42

2, CONTRACT NO.

M- clrrr,lt - I\ - oS ' -lQ3q 3, AWARD/EEFECTJVE
onre "l Llqlr*

4. ORDER NUMBER 5. SOLICITATION NUMBER
AG-04H1 -S-08-9005

6. solrctTATroN lssuE
DATE: 0312012048

7. FOR SOLICITATION
INFORMATION CALL:

a. NAME
Wllie Begay: Contract Operations Specialist

Kermadine Barton: Contracting Officer

b. TELEPHONE NUMBER (No collect calls)
503-808-2328
541 -47 1 -67 46

8 OFFER DUE DATE:
0412112008
LOCAL TIME: 4:30 p.m

CODE9 .  ISSUED BY 10, THIS ACQUISITION IS

USDA FOREST SERVICE
R-6 PACIFIC NORTHWEST REGION

GRANTS PASS INTERAGENCY OFFICE
2164 NE SPALDING AVENUE
GRANTS PASS, OR 97526

D UNRESTRICTED OR El SETASIDE: 100  % FoR

NAICS: 561439

SIZE STANDARD: $6.5 mil

8 SMALL
BUSINESS

fI  EMERGING
SMALL BUSINESS

E HUBZONE
SMALL BUSINESS

E SERVICE DISABLED VETERAN.
OWNED SMALL BUSINESS
tr e(n)

11. DELIVERY FOR FOB DESTINATION
UNLESS BLOCK IS MARKED

I  SEE  SCHEDULE

12. DISCOUNTTERMS

Nodf

E I3aTHISCONTMCTISA
RATED ORDER UNDER
DPAS (1s CFR 700)

13a. RATING

14. METHOD OF SOLICITATION

8Rrf f i

15 DELTVER rO coDE I 16. ADMINISTRERED BY CODE

17a. coNrRAcroR/ coDE , ,, cooe lAqlqA4St

I C p NoU;t*,,sus( ,LLL 3so {p { ftr^ .Sl-
+;"1"'.;; 

-t: 
i;;- ia - ztuq #"ril 3#l qrro,

PAYMENTWILL BE MADE BY CODE

Refer to D.21.6

N 17b. CHEcK IF REMITTANCE IS DIFFERENT AND PUT SUCH AbDRESS IN

OFFER

1Sb. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18A UNLESS BLOCK

BELOW IS CHECKEO N SEE AODENOUM

1 9 .
ITEM NO

20.

SCHEDULE OF SUPPLIES/SERVICES

2 1 .
OUANTIry

22.
UNIT

l c .

UNIT PRICE AMOUNT

Clerical Support Unit for Use on Incidents (see
attached)

Operat ing Suppl ies Furnishedby:  IXlContractor  [  ]Government
OperatorFurnishedby:  IX]Contractor  I  lGovernment

See Section B 9s{
eeTawrJ 9>

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

8 27A. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212.1, 52.2124, FAR 52.212-3 AND 52,212'5 ARE ATTACHED- AODENDA

f ]27b.CONTRACT/PURCHASEORDERINCORPORATESBYREFERENCEFAR52.212{ -  FAR52,212.5 ISATTACHED.  ADDENDA

E ARE E ARE NOTATTACHED

C ARE E ARE NOTATTACHED

El 28.  CONTMCTOR IS REOUIRED TO SIGN THIS DOCUMENT AND RETURN

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTHEERWSE IDENTIFED ABOVE AND ON ANY

ADDITIONAL SHEETS SUBJJECT TO THE TERMS AND CONDITIONS SPECIFIED

E 29. AWARD OF CONTMCT: REF. --
OFFER DATED -  YOUR OFFER ON SOLICITATION

(BLOCK 5), INCLUDTNG ANY ADDITIONS OR CHANGES WHICH ARE
SET FORORTH HEREIN, IS ACCEPTED AS TO ITEMS:

t , 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
1 .

.*.. o (rc\-\rnr. . .()-*c\fr
l$yfO,le AND TIrLE OF SIGNER (Tvpe or print)

MgL r ohr^Idl?-

30c.  DATE SIGNED

llnloB
31b,  NAME OF CONTRACTING OFFICER [ rype or  p r in t )

t \
("t.*'oAtr.- !x.r-\or\

31c.  DATE SIGNED-r \nfoo
STANDARD FORM 1449 (REV. 3/2005)

PRESCRIBED BY GSA _ FAR (48 CFR) 53.212
AUTHORIZED FOR LOCAL REPRODUCTION



AMENDMENT OF SOLICITATIO

/MODIFICATION NO

Amendment No. 1

ISSUEDBY CODE

USDA FOREST SERVICE
FIRE PROCUREMENT SPECIALIST
2164 NE SPALDING AVENUE
GRANTS PASS, OR 97526

D ADDRESS OF

ATION OF CONTRACT

7. ADMINISTEREDBY (lf other than ltem 6)

5. PRoJECT NQ. (f appticabte)

(No., street, county, State, and ZIP Code)

f cp \bv11ldb34 ,uLD
W 9a. nrr+\ g(. vNr( 3s+
hiAbcrrE. ot_ n)41

9A. AMENDMENT OF

AG-04H{-S-08-9005
|TEM 11)

03t20t2008
1OA. MODIFICA TORDER NO,

II. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

FAclLlw coDE t81l Ll bClB I

I fne above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers X is extended,

I is not extended.

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

(a) By completing l tems 8 and 15, and returning ! copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the
offer submitted;

or (c) By separale lelter or telegram which includes a reference to lhe sol ici tat ion and amendment numbers. FAILURE OF YOUR
ACKNoWLEDGMENT To BE REcEtvED AT THE pLAcE DESIGNATED FoR THE RECEIPT oF oFFERS PRIoR To rHE HouR AND DATE
SpECtF|ED MAY RESULT lN REJECTION OF YOUR OFFER. l f  by virtue of this amendment you desire to change an offer already submitted, such
change may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received
prior to the opening hour and date specif ied.

12. ACCOUNTING AND APPROPRIATION DArA (lf required)

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

A. THIS CHANGE ORDER lS ISSUED PURSUANT rO $pecify authority) THE oHANGES SET
THE CONTRACT ORDER NO. IN ITEM 1OA.

, I4 ARE MADE IN

B. THE ABoVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (SUCh AS ChANgES iN
paying office, appropratlon date etc.) SET FORTH lN ITEM 14, PURSUANT TO THE AUTH9TITY OF FAR 43.103(b).
C TNIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor n is not, I is required to sign this document and return ! copies to the issuing office.

The Quoter is required to acknowledge this amendment by signing block 15b. and returning page 1 and the revised
Schedule of ltems to the Contracting Officer. You may fax to 541471-6512 or mail hard copy to the address shown in
block 9. of the SF-l449.

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

This solicitation is amended as shown on the attached pages:

Except as provided herein, all terms and conditions of the document referenced in ltem
15A. ;NAME AND TITLE OF SIGNER (Type or print) |

force and effect.
or print)

!

n
n
n

6C. DATE SIGNED

4t16t2008

ANDARD FORM 30 (REV
Prescribed by GSA
FAR (48 CFR) 53.243

STATES OF

*ronq'*S.*- -S>.1*^-

N Hnoz 0 wt,ldZ

30- 105



l. Refer to Section B and replace the first paragraph with the following:

"The intent of this solicitationis to obtainthe services of Clerical Support Unit(s) as
defined in this solicitationfor local, Regional, and Nationwide fire suppression and
all-risk incidents. The overall mission of these services is to provide 24-hour ffice
services capable of producing 400 copies of 40 pages, twice per day in three hours or

less and basic word processing capability. Units shall be self contained, with
adequate supplies for at least 7 days, contain 36" format plotter capability, and be
climate controlled. "

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

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

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

Item I

Item 2

Item 3

Item 4

Item 5

Item 6

Item 7

Item 8

Item 9

Item l0

I tem l l

Revised Schedule of Items

Daily Rate

Black & White, 8.5 x 11, (Cost per Copy)

Blacl< & White, I I x 17, (Cost per Copy)

Color  Copying,8.5 x 11,  (Cost  per  Copy)

Color Copying, 1l x 17, (Cost per Copy)

Plotting (Cost per lineal foot (LF))

Laminat ing
a . 8 . 5 x l l
b .  1 1 x 1 7
c. Custom

Binding (Cost per book)

Faxing (Cost per page)
Or-r(boND NO Cfh,A{.6r -
Color Paper
a. 8.5 x I l, (cost per sheet)
b. I I x 17, (cost per sheet)

Mobil ization/Demobilization

Each $
Each $

Mileage Rate $

Daily Rate

Per Copy Rate

Per Copy Rate

Per Copy Rate

Per Copy Rate

Per LF Rate

Each
Each
Per SF

Each

Each ld%oq,lD

s

$

$

s

$
$-T;35--
$

s
s

o,8{
(1,5o
2,3{

,8{--I ,3T---f,-z{-

l" lo
. ID

. ozf
n4r-
3,bol*

Opt i ona l l t ems :  l f o f f e r i ng the fo l l ow ing i t emaspa r to f you rp roposa l , p rov i deda i l y ra teanddesc r i p t i ono f c rpab i l i t i e s .  A

separate resource order number must be provided when items are ordered.

s o,lo



Internet Capability DailY Rate , 4otg.oo
cJ+€ Nfftt+Iurxfl Fa,t SDF -; h cA./, 0 D40N t

4. Refer to Section D.2.1.1 Minimum Equipment Requirements and add the following:

- "All necessary fuel and power (Contractor may acquire fuel from the Government
at the Incident rate per gallon).

- Color paper, (8.5 x I I and I I x I7), four (4) colors, one (l) ream each.

Optional ltem: Internet Capability to establish a minimum level of service for
satellite internet access.

- Minimum bandwidth: I.SMeg/s Download speed, 5l2kbps Upload speed
- Dynamic IP addressing with port qddress translating or static ip addressing must

allow at least 40 internal concuruent host accesses.
- The ability to support for 3DES IPSec tunneling is required to support end to end

solutions where remote access is needed.
- Minimum Hardware: WI-FI Access Points: 802.1I A/B/G compatible with WEP

key encryption options.
- Browseradministrated.
- Power over Ethernet capable.
- POE 8 port data switch."

5. Refer to Section D.2.1.1 Minimum Equipment Requirements and delete the
following:

- "Generator.'
o Unit to aruive fully fueled.
o Decibel rating no greater than 50 at 50'"

6. Refer to Section D.2.1.3 Mobilization and Demobilization and replace in its entirety
with the followins:

" D.2.I .3 Mobilization and Demobilization

Mobilization and demobilization rate should include all mobilization and
demob iliz at io n expe ns e s. "

Refer to Section D.3 Personnel Requirements and add the following:

"Personnel shall be skilled in the use of Microsoft Office, and capable of performing
basic word processingfunctions. "

1. Refer toD.6.2 Ranking Of Awarded Equipment For Dispatch Priority and replace in
its entirety with the following:



A G - 0 4 H 1 - - S - 0 8 -

CLERICAL SUPPORT UNIT

$ f cprtify that all employees are covered by Workman's Compensation or a legal exemption.
I,am [.1] pm not [ ] registered in the Contractor Central Registration (CCR) system (Ref. E. I (k)).
I have'$l have not [ ] completed my representations and certihcations on-line (Ref. E.3)

I

€.o:Y*^\ \st' "{,Jy, - 
i ur.*.-tfs.'
\+' ScKedule of Items

Item I Minimum Daily Guarantee Daily Rate
Ihe minimurrr dditf guaa-tee er eepy eosts (Iterns 2€) will
be paid. whichevepjs.grcaterfSee D.2 I .6)

( E€F Ab06Noulv\

Item2 Black & White, 8.5 x 11, (Cost per Copy)

Item 3 Black & White, l l  x17, (Cost per Copy)

Item 4 Color, 8.5 x I l, (Cost per C

I t em 5  Co lo r ,  l l  x l 7 , (

Item 6 Plotting

Optional  l tems: l f

'Copy 
Rate $ O,O 

*7

Per Copy Rate $ O ,JO

PercopyRate $ t ' lJO

per lineal foot (LF))

ing the following item as part of your proposal, provide a price list and product description. A separate resourc€

providcd when opt ional  i tems are ordered.

nternet Capabil ity

* 3.5-rnB urrfrl \torccr *PprtFS - 4F*h^lds 4 t rn* U^)F-Az{ MtlNfD

Company Name

q

DTINS Number
Contact Name
E-Mail Address \ ehn (  0  i< ,Dn  d .Low\

Phone Numbers (up to 6)
b-t7 -v4+-Z7bq | <qt- t4sa-t-l $Q(.c'ntI glt - fq+- zTbcl ov'$c
c :4 t  -  ? ,2c I -  fo7{ r?]1- #)b - etwq?n (Al

Fax Number {41- zzQ- qol-}
Mailins Address Street: 3Bo grr €t?fi* Litggf , vNl{ 33+

cirYlState ruADess. ot ziv:  q??41

Equipment lD (uenttfy each unitwith a unique
r eso ur c e nu mb e rhtame for identifi calio n purp oses, )

City I Stategdentfu the disp atch location
(cily/slate) lor each if clilferent than the olferor's

address)
Unit Lengthnilidth

f7-- to I tvwffi- , DV- 4b'  *  B.g '
Our,r: - lPl 0-rrLurffl. , oU-- <7' t  A,5


