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1. IDL AREA OR FPO a. Name and address:
PEND OREILLE LAKE FOREST PROTECTIVE DISTRICT
2550 HWY 2 WEST 
SANDPOINT, ID 83864

2.AGREEMENT NUMBER (Must appear on all documents relating to this
agreement): IDL-POS-24-007

a. beginning 5/1/2024 b. ending 12/31/2027
--------

b. Phone Number: 208-263-5104 MAY 2 3 2024 
c. FAX Number: 208-263-0724 
d. Email: polfire@idl.idaho.gov PEND OREILLE LAKE

4
• s'F1�Wt� plffl_rr_���f�G LLC

PO BOX 14

BLANCHARD, ID 83804

b. 0 ATTACHW-9:
c. Email:
d. Phone Number:

FAX Number:
Cell Phone Number:

Kathryne77@live.com
208-755-8618
208-437-0128
208-755-8617

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

SSN: 10120
6 WAY BLADE. WOODS GUARDING

SSN:1 T0650 KX TCE229481
6 WAY BLADE, WINCH, WOODS GUARDED

# FF120 CX034486
BUCKET/ THUMB OR MASTICATION HEAD, WOODS GUARDED

SSN: YDL21332
BUCKET/ THUMB/ MASTICATION HEAD/ WOODS GUARDED

SSN: DF257 HHA23496
2800 GAL
DRAFT CAPABLE, QUICK DUMP, PRESSURE PUMP, BOOSTER HOSE

SSN: 1X KDDR9X3JJ516122
3800 GAL
DRAFT CAPABLE, QUICK DUMP, PRESSURE PUMP

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

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

6. ORDERING 
DISPATCH CENTER

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

0CONTRACTOR wet O GOVERNMENT d
8. OPERATOR FURNISHED BY:

0 CONTRACTOR O GOVERNMENT
9. Contractor Authorized Commissary:

D Yes D No

11. NO. OF 12. HRLY/DAILY/MILEAGE/
OPERATORS SHIFT BASIS ss/ds; ref. Cl.6
PER SHIFT Rate Unit
1 OR 2 $1836 DAILY

1 OR 2 $1836 DAILY

1 $1465 DAILY

1 $1800 DAILY

1 $1575 DAILY

1 $1575 DAILY

13. SPECIAL

$2938 FULLY
OPERATED DAILY
RATE DOUBLE SHIFT

$2938 FULLY
OPERATED DAILY
RATE DOUBLE SHIFT

14. GUARANTEE
(8 HOURS)

$1836

$1836

$1465

$1800

$1575

$1575

0 KVS FPO The multiple trucks listed under "item description" will be used to pull t he lowboy trailers identified.

0 POS FPO
FPO

D Dispatch Zone
D All State Protection
17. CONT TOR'S OR AUTHORIZED AGENT'S SIGNATURE 18. DATE

.. kG 
20. DATE

KATHRYN CAMPBELL SECRETARY/ OFFICE MANAGER

21. ID�RESEN
:

ATIVE

-br----- c,

23. a. PRINT NAME AND TITLE
BRIAN HICKS, FIRE v'/ARDEN

REV. 3/17

LUMA Number 3457














