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1. IDL AREA OR FPD a. Name and address:
Idaho Dept. of Lands
West St. Joe Area
1806 Main Avenue
St. Maries, ID. 83861

b. Phone Number: (208)_245_4551
c. FAX �umber: None d. Email: h ff@"dl "d h cwem o 1 .1 a o.gov 

4. CONTRACTOR a. Name and address:
Main Street Bistro & Espresso
806 Main Ave.
St. Maries, ID 83861

b. 0 LUMA Vendor Number: 24519
c. Email:
d. Phone Number: 

!
208

!
-245-3200

FAX Number: 208 -582-1279 Chris Hill Cell 
Cell Phone Number: 208 -582-3402 Dale Hill Cell

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

BREAKFAST - Per Person 
(Fire Suppression) 

LUNCH - Per Person 
(Fire Suppression) 

DINNER - Per Person 
(Fire Suppression) 

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

2. AGREEMENT NUMBER (Must appear on all documents relating to this
agreement): IDL-SJS-25-005
3. EFFECTIVE DATES OF AGREEMENT:
a. beginning 4/1/2025 b. ending 12/31/2027

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

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:
0CONTRACTOR (wet) □GOVERNMENT (drvl

8. OPERATOR FURNISHED BY:
0 CONTRACTOR 0 GOVERNMENT 

9. Contractor Authorized Commissary:
0Yes 0 No 

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

N/A NOT TO EXCEED N/A N/A 
25%0FGSA 
DAILY RATE 

N/A NOT TO EXCEED N/A N/A 
35%0FGSA 
DAILY RATE 

N/A NOT TO EXCEED N/A N/A 
55%0FGSA 
DAILY RATE 

@ WSJ FPO
The contractor must prnvide items below to enwre prompt payment processfng: 

1) A Meal Payment Checklist Is required. 

□ FPO 2) Meal cost maybe less than above; but CAWlOT exceed rates shown above.Akoholic beverages cannot be Included in meals. 

□ FPO
3) Gratuity (maximum 2Q!h) must be included in per diem rates. DO NOT OIARGE TAX. 

4) Meal tkkets must be dated, show the name of your business, and be legib!e. 

□ 5) With authorization, a night crew morning mral can be cons!dered the dinn�r meal. Dispatch Zone
D All �ate PJotection
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C sher - Fire Warden 
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