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1. IDL AREA OR FPO a. Name and address: 
Pend Oreille Lakes Supervisory Area
2550 HWY 2 W. Sandpoint, ID 83864

b. Phone Number: (208) 263-5104 ex. 5107C. FAX Number:
d. Email: bhicks@idl.idaho.gov 

4. CONTRACTOR a. Name and address:
Dave Gilson Dave's Truck & Equipment 
101 Old HYW 95

Sagle, ID. 83860

b. LUMA Vendor Number: 

C. Email: carolgilson@frontier.com 
d. Phone Number: 208-263-3555

FAX Number: 208-263-6565 
Cell Phone Number: 208-264-8014

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

2006 JOHN DEERE 450J DOZER (CAB, 6 WAY BLADE, RIPPERS) 
SERIAL #T0450JX124935 (TYPE 4) 

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

2. AGREEMENT NUMBER (Must appear on all documents relating to 
this agreement): IDL-POS-24-003 
3. EFFECTIVE DA TES OF AGREEMENT: 
a. beginning 5/20/2024 b. ending 12/31/2027

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

CDC 

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES 
BEING FURNISHED BY: 
(Z]CONTRACTOR(well □GOVERNMENT (drvl

8. OPERATOR FURNISHED BY:
0 CONTRACTOR 0 GOVERNMENT 

9. Contractor Authorized Commissary:
0Yes IZJNo 

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

1 $1620 DAY Full Operated Daily $1620 
Rate Double Shift-
$2592 

0 POS FPO Will Work from St. Maire's north. 
0 KVS FPO 
0 PLS FPO 
(2] CDC Dispatch Zone 
D All State Protection 
17'

c!;
C TRACTOR'S OR AU.

2
THORl.2ED AGENT'S SIGNATURE 18.DATE 21. IDL REPRESENTATIVE µ 22;-7�4; 

/�9- �/!.✓,-,v
5/20/2024 -/;>� ('c� 

19. PRINT NAME At,¢ TITLE 20.DATE 23. a. PRINT NAME AND TITLE 

Car1ol .s 0,,/s (') 
Brian C. Hicks- Fire Warden 
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