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�DL AREA OR FPO a. Name and address: 
:LEARWATER-POTLATCH TIMBER PROTECTIVE ASSOCIATION 
10250 HWY 12 

OROFINO, ID 83544 

b. Phone Number: 
208-476_5612 

c. FAX Number:
d. Email: kbrowning@cptpa.idaho.gov 

4. fu93'l!,1RACTOR 

.
;

· Name and address:

PO BOX 1885, aNSON AVE 
OROFINO, ID 83544 

b. LUMA Vendor Number: 30096
 C. Email: 
d. Phone Number:

FAX Number:
Cell Phone Number:

10. ITEM DESCRIPTION: equipment (include VIN, make, model,
year, serial no., accessories or other identifying features).

SACK BREAKFAST 

AKFAST 

LUNCH 

SACK LUNCH 

15. Will work in the following areas: 16. SPECIAL PROVISIONS:

2. AGREEMENT NUMBER (Must appear on all documents relating to this
agreement): ID-990-25-03 :rJ) L - CT$ - 2.C:,, o,3
3. EFFECTIVE DA TES OF AGREEMENT:
a. beginning JUNE 1, 2024 b. ending MAY 31,2026

5. POINT OF HIRE (Location when hired if 6. ORDERING
different than Block 4): DISPATCH CENTER
OROFINO GVC 

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:
[{]CONTRACTOR/wet) □GOVERNMENT (drv)

8. OPERATOR FURNISHED BY:
0 CONTRACTOR 0 GOVERNMENT 

9. Contrtor Authorized Commissary:
□ Yes 0No 

11.NO.OF 12. HRL Y/DAIL Y/MILEAGE/ 13. SPECIAL 14. GUARANTEE
OPERATORS SHIFT BASIS (ss/ds; ref. Cl.6) (8 HOURS)
PER SHIFT Rate Unit 

NOT TO EXCEED PER MEAL 

15.75 

NOT TO EXCEED PER MEAL 

14.75 

NOT TO EXCEED PER MEAL 

20.65 

NOT TO EXCEED PER MEAL 

24.00 

0 CTS FPO Gratuity is included in per diem rates. Alcohol cannot be included in meals. No meals will be served without appropriate Idaho 
0 MCS FPO Department of Lands Restaurant or Lodging Authorization form. Meals must meet or exceed the recommended firefighter nutritional 

□ CMS FPO requirements in accordance with the National Mobile Food Services specifications. 
0 GVC Dispatch Zone
D All State Protection

17. CONTRACTOR'S OR: "U HORIZED AGENT'S SIGNATURE

a/ A ./7 ' �- '/ _, =----' v'v - � 

, �PRINT NAME AND TITLE

1 !Jlfl.hol1/ f1_ as /rtJ , 'a.11 ti' (lµilif, 

1

�/ifar 
20. IDL REPRESENTATIVE 21. DATE

� e1ol,t:i/� 
22. a. PRINT NAME AND TITLE

M KANE STEINBRUECKER, CHIEF FIRE WARDEN

REV. 5/24 

208-476-5450 208-827-0577














