
SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL PRODUCTS AND COMMERCIAL SERVICES 

NOTE: OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, AND 30. 
1. REQUISITION NUMBER 

'
PAGE 1 OF 21 

0044039352 

2. CONTRACT NUMBER 3.AWARD/EFFECTIVE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE 
140R2026P0064 DATE 140R2026Q0046 DATE 

09/01/2026 06/02/2026 

► 
a. NAME b. TELEPHONE NUMBER (No collect 8. OFFER DUE DATE/ 

7. FOR SOLICITATION calls) LOCAL TIME 
INFORMATION CALL: Margaret Jones 

9169785450 

9. ISSUED BY CODE I R20 10. THIS ACQUISITION IS [8) UNRESTRICTED OR □ SET ASIDE: % FOR: 

Bureau of Reclamation 
Mid-Pacific Region 
Regional Office 
Division of Acquisition Services 
2800 Cottage Way, Room E-1815 
Sacramento CA 95825-1898 

11. DELIVERY FOR FREE ON 12. DISCOUNT TERMS 
BOARD (FOB) DESTINATION 
UNLESS BLOCK IS MARKED 

[8) SEE SCHEDULE 
15. DELIVER TO CODEI 0011285615 

See Schedule 

17a. CONTRACTOR/ CODEI MAMFUAZJB6 l 8 IFACILITYI 
OFFEROR CODE 

COUNTY OF SISKIYOU 
Attn: James E Smith 
311 4TH ST 
YREKA CA 96097-2946 

TELEPHONE NUMBER 530-841-4033 

□ 17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN 
OFFER 

19. 20. 
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES 

ADMINISTERED BY: 
Bureau of Reclamation 
Mid-Pacific Region 
Regional Office 
Division of Acquisition Services 
2800 Cottage Way, Room E-1815 

Continued ... 

□ SMALL BUSINESS 
□ 

WOMEN-OWNED SMALL NORTH AMERICAN 
BUSINESS (WOSB) INDUSTRY CLASSIFICATION 

□ HUBZONE SMALL 
BUSINESS ECONOMICALLY STANDARD (NAICS): 
SERVICE-DISABLED 

□ VETERAN-OWNED 
□ DISADVANTAGED 921190 

WOMEN-OWNED SMALL SIZE STANDARD: 
SMALL BUSINESS 

□ 
BUSINESS (EDWOSB) 

(SDVOSB) 8(A) 

13a. THIS CONTRACT IS A 
□ RATED ORDER UNDER 

THE DEFENSE PRIORITIES 
AND ALLOCATIONS 
SYSTEM - DPAS (15 CFR 700) 

�3b. RATING 
14. METHOD OF SOLICITATION REQUEST 

REQUEST INVITATION FOR 
□FOR QUOTE □ FOR BID □PROPOSA 

(RFQ) (IFB) (RFP) 
16. ADMINISTERED BY CODEI R20 

See Schedule 

18a. PAYMENT WILL BE MADE BY CODEI IPP INV

Invoice Processing Platform System 
us Department of Treasury 
https://www.ipp.gov 

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK 
BELOW IS CHECKED □ SEE ADDENDUM 

21. 22. 23. 24. 
QUANTITY UNIT UNIT PRICE AMOUNT 

(Use Reverse and/or Attach Additional Sheets as Necessary) 

25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Government Use Only) 

01 $65,000.00 

□ 27a. SOLICITATION INCORPORATES BY REFERENCE (FEDERAL ACQUISITION REGULATION) FAR 52.212-1, 52.212-4. ADDENDA □ ARE □ ARE NOT A TT ACHED 
FAR 52.212-3 AND 52.212-5 ARE ATTACHED. 

□ 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA □ ARE □ ARE NOT ATTACHED 

L 

02a. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN □ 29. AWARD OF CONTRACT: REFERENCE ________ OFFER 
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH ---

AND DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND DATED. . YOUR OFFER ON SOLICITATION 
ON ANY ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE 
SPECIFIED SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS: 

30a. SIGNATURE OF OFFEROR/CONTRACTOR 31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER) 

30b. NAME AND TITLE OF SIGNER (Type or print) 

AUTHORIZED FOR LOCAL REPRODUCTION 
PREVIOUS EDITION IS NOT USABLE 

Margaret Jones 

Digitally signed by MARGARET

STANDARD FORM 1449 (REV.11/2021) 
Prescribed by GSA - FAR (48 CFR) 53.212 

Ray A. Haupt, Chair
Board of Supervisors
County of Siskiyou
State of California







IN WITNESS WHEREOF, County and Contractor have executed this agreement on the 
dates set forth below, each signatory represents that they have the authority to execute 
this agreement and to bind the Party on whose behalf their execution is made. 

Date:__________________ 

ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 

By: ___________________ 
Deputy 

Date:_______________________ 

COUNTY OF SISKIYOU 

_see page 1________________ 
RAY A. HAUPT, CHAIR 
Board of Supervisors 
County of Siskiyou 
State of California 

CONTRACTOR: Bureau of Reclamation 

_see page 1______________
Margaret Jones, Contract Specialist 

License No.:________________________________________ 
  (Licensed in accordance with an act providing for the registration of contractors) 

Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

TAXPAYER I.D.  ___________ 

ACCOUNTING: 
Fund      Organization      Account  Activity Code (if applicable) 
1001        206010             542700    

Encumbrance number (if applicable): 
If not to exceed, include amount not to exceed: $424,097.00 
FY26/27  $65,000 
FY27/28  $85,834 
FY28/29  $88,409 
FY29/30  $91,061 
FY30/31  $93,793 

3a 






































