
FALLER AGREEMENT 2OO8

D. M. Contracting
PO Box 148

Seneca, OR 97873
Ph#s4L-542-2408

Contract # AG-04H1 -8-08-703 8
Awarded: 07128/08
DUNS:139133065

Tlpe 1 Professional Single Faller, Daily Rate: $1100.00
Tlpe I Professional Faller Module, Daily Rate: N/A



SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

OFFEROR TO COMPLETE BLOCKS 12, 77, 23, 24' & 30

1. REOUISTION NUMBER

uuo%Aiolol)
PAGE 1 OF 13

2. CONTRACT NO,

he;iitti .-B"os-to% 3. AWARD/I
onre-J

f FECTIVE
llale,

4. ORDER NUMBER 5, SOLICITATION NUMBER
AG-04H1-S-08-9004

6. soLrcrTATtoN lssuE
DATE: 03/20/2008

7, FOR SOLICITATION
INFORMATION CALL:

a. NAM€
Wllie Begay: Contract Operation Specialist

Kermadine Barton: Contracting Officer

b. TELEPHONE NUMBER (No collect
calls) 503-808-2328

54',1,17',t-6746

8 OFFER DUE DATE:
04t2112008
LOCAL TIME: 4:30 P.M.

e lssuED BY I coDE 10. THIS ACQUISITION IS

USDA Forest Service

R-6 Pacific Northwest Region

Grants Pass InteragencY Ofiice

2164 NE Spalding Avenue

Grants Pass, OR 97526

E] UNRESTRICTED OR ESETASTOE:  I  roo%FOR:

NAICS :115310

SIZE STANDARO: 016.5 mil

E SMATL BUSINESS D EM€RGING
SMALL EUSINESS

E HUBZONE SMALL

BUSIN€SS

C] SERVICE DISABLEO VETERANOVVNED
SMALL EUSINESS

El8(A)

tr SEE SCHEOULE

11. DELIVERY FOR FOB DESTINATION
UNLESS BLOCK IS MARKED

12. OISCOUNT TERMS E 13a THIS CONTRACT lS A

RATED ORO€R UNOER

oPAs (15 cFR 7oo)

13A, MTING

14. METHOO OF SOLICITATION

EI RFO E | F B  l t r n r p

15. DELIVER TO CODE 16. ADMINISTEREO BY CODE

17a. coNrRAcroRv coDE | | cooe I

D ,(\, Cputco.& i *? ,], c , hox tl t
D er*is lYl.  Coam;-K |Eys".Ok, f  7e73

TELEPHoNENo. - f . l  /  -  t ' l  Z ' - l - . {  O?

18a. PAYMENT WLL BE MADE BY COOE

Refer to D.21.8

E 17b. CHECK IF REMITTANCE IS DIFFERENT ANO PUT SUCH ADDRESS IN

OFFER

18b. SUBMIT INVOICES TO ADDRESS SHOWN lN BTOCK 18a UNLESS BLOCK

BELOWIS CHECKED T] SEEADDENOUM

1 9 .
ITEM NO.

20.
SCHEDULE OF SUPPLIES/SERVICES

21.
OUANTITY

22.
UNIT

23.
UNIT PRICE

24.
AMOUNT

Single Fallers and Faller Modules for use on Incidents and
Severity assignmens (see attached)

Operating Supplies Furnished by: tX I Contractor [ ] Government
OperatorFurnishedby: IXlContractot [ ]Government

See Section B

25. ACCOUNTTNG ANO APPROPRIATION DATA 23. TOTAL AWARD AMOUNT (ForGovt. Use Onty)

El 27a. SOLTCfTAT|ON TNCORPORATES 8y REFERENCE Fpff 52.212-1, 52.2124. FAR 52.?12-3 ANO 52.212-5 ARE ATTACHEO. ADDENOA

o 27b. coNTRACT/puRcHAsE oRDER TNCORPOMTES BY REFERENCE FAR52.2124. FAR52.212-5lS ATTACHED. AODENOA

E AR€ g ARE NOT
ATTACHEO

O ARE E ARE NOT
ATTACHED

E 28. CONTMCTOR IS REQUIREO TO SIGN THIS OOCUMENT AND RETURN 1

COPIES TO ISSUING OFF|CE. CONTMCTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTI-IEERWSE IDENTIFIEO ABOVE AND ON ANY

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONOITIONS SPECIFIED

El 29. AWARO OF CONTRACT: REF. -
OFFER DATEO -. YOUR OFFER ON SOLICITATION
(BLOCK 5), INCLUDING ANY AODITIONS OR CHANG€S WHICH

ARE SET FORTH HEREIN. IS ACCEPTEO AS TO ITEMS:

3Oa. SIGNATURE OF OFFERORYCONTRACTOR
^.
Yl"- ^^.". -r'?'L

31a yNITED STATES OF AMERICA {SIGNATURE OF CONTRACTING OFFICER)

Ao,r"...rArNo Snr\otr
rou. HArue eND rfle dr SIGNER (TypQ orprint)

f)tn,"'1, f/J, /n'a |r.k Oa"tr

3Oc. DATE SIGNED

' l->g -0 g
31b. NAME OF CONTRACTING OFFICER (Type or print)

{...t."-oAtn* r\Stc\

31c. .OATE,SlGNEO

r{zslfd
OR LOCAL STANDARD FORM 1449 (REV. 3/2005)AUTHORIZED

PREVIOUS EOITIONS IS NOT USAELE PR€SCRIBEO 8Y GSA - FAR (48 CFR) 53.21 2



A iII EN DIUENT O F SOLTC ITATIO}I/MODIFTCATION OF CONTRACT

Amendment No, I
ri. ISSUED DY 7. ADflll{lS'IIJRED Sy ({ att||.r r,,rr,,tn 6)

USDA FOREST SERVICE
FIRE PROC UREIIENT SPECIAI-IET
2164 NE SPALOMI AVE}IT'E
GRANTg PA8S, OR 9752C

ffirfi@cffi;

prlor to th. o9.ni4 ltout and daa rpc:fd'
1,r-nq@

Dorrtt (flcb* ,'. K
2a e /1, Aue' C ld bax

5 aw,e eo-, O -< ? > t>9

G ao- |  aenv fa
F^qLffY CqOC

IT. TllIS TTEM ONLY

El fnu abovc nurnbc|€d 3olic,t lion b rmcfilcd .r 3€N tdlh rn l€rn 1(. Thg iour ar|d rbb specificd br recept olOfian X lr Gxbnd.C,
El ic not cxtcrrded.

Ofiert rrrurt rslncwlcdge rece{rt d lhb fiiendmcnt flor b ihc hour md dale rgecificd h thc tolicilditn or as a'neodd, by one ol thc follotning
methodr:
(a) By complcting rlcnrs I and 15, and raunriry t copix of lirc emondncnt (D) By ackno$ldgng Fc€bt of tnir amendncnt :rn eech cory of the
ofbr 3ubn*tb.r:

or (c) By $prfrte ldbr or t hgrm whNcn incudss r rotrcng. to th3 |o|iclcion .nc at|ondncnt rurrDb'l. FALURE OF Y9[JR
rc*Honi-eooMENT To BE REC€MED AT iHE PI.AGE DESIG}.IATED FOR THE RECEIPT OF OFFERS PRICR 11) TI.E I.IOUR AND 0ATE
SPFOFIEO UAy R€STJLT tr{ REJECTIO}I OF YOUR OFFER. lf bt vhr.c cf thk .nLndm.il you d.rlti l0 chfig. 14 ofrcr .l|9.Cy rubmitt d, .!ch
chrr€c ruy be mile by tslegrt ir or bter. poryHed eaeh nlegram tr latb( makee ttkmnse t0 thc lol€latbn enC this smenclncnt, lnd is reccived

13. TH6 TTEil APPUES OTILYTO NOOIFTCATIONS OF CONTRACT TOR,DERS.

(/-) I
IT MoDtFlEs THf, CONTnACT/ORDIR NO. .{S DESCRIBED IN rTELI 14.

SET FORTH hI
IHE CoI{TRACT ORDERI'IO. IN ]TEM lOA

5. THE ABO./E NUI,UEReD COTITRACT/ORDER tS MCO|FIED TO REFLECT THE ADMlNlsTRArlvE CHANGES (rrch as Cr,qer lr
iuvrV-AW, uppropnrin c*r. ctoJ SEr FoRTH INIEM 14, Pl.ttSUANt TO TttE AurHORffi CF FAR 43.103(b).

tr

F
n

Cefluactor fl P nor, fit is requtreo lo sign tHs doq.rrerrt and return @pi€s to the ieeuing ofFlce

EiTmiFircurlcATlct{ loocni'€cl bv LtcF *ur iUQtsc'

Thc errcter ie roquired to ecknowtodgr Orb amcndrnont by aigning btook 15b. and rturning PrS? t .nd thc rwield

sdiJ-ri" ort6'L to ur;c"ntnctne-otnc€r. you may aiv gtJtt6512 or mrll hard copy to tlre rddrcs chorn in

biock L ot$e SF.l'Lg.

The Ctosing Dab of thls Sollcttr(on has been changod to April 8,2008, rt 4:30 p'm'

This sollcltetion ig entelrd.d aG ttrotn on t|re ettached peg€€:

Duw,is f[].Co nnic(: O"u il e.rz' Kcrmadlnc &rtorl

6*>L {rnc.trr.lc s.ntan

NSli Pr.sibdb,yCSA
FAR (arcl'i) 53.]{1Prcf ious cdirirr uutrrblc

4 -:s-o / |
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FALLER SOLICITATION

ensure all pages are

Schedule of Items

marked with the solicitation number and vendor name.

Item 1 Type I Professional Single Faller Daily Rate $ lrl02, OO

Item2 Type I Professional Faller Module Daily Rate $
(2 Fallers)

Item 3 Type 2 Single Class C Certified Daily Rate $
Faller

Item 4 Type 2 Class C Certified Daily Rate $
Faller Module (2 Fallers

Companv Name D,fn,- Cn- *raoct; * s
DUNS Number 1.3?tzzo6r ", . .
Contact Name I )c , run i<  fY ) ,  C , ,a> r i "  k
E-Mail Address C- tmaL@ oPtp lcn .  r t tE f

^.^ .(5\rl)aqa- .7qof)*
\uP rv  w^

Fax Number
Mailing Address Streei: PO Rcrx , l I

City/State Sgfra4 , Oregen Zip: q7gV3

Complete the following as a roster of g!! proposed fallers. (Attach additional sheets as necessary. Please

Faller Name
City/State (dentify the disparch location
(cig/state) for each if dillerent than the

Professional [ ] Class"C"

[  ]Professional  [  ]Class"C"

[  ]Professional [  ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[  ]Professional  [  ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [  ]Class"C"

[ ]Professional [  ]Class"C"

[  ]Professional  [  ]Class"C"

[  ]Professional  [  ]Class"C"
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Page 8 of43
FALLER SOLICITATION

aller module with a

Equipment ID (Resource Num ber/l{ame) City/State (dcntify ,hc dispatch tocotion (city/sta.e) lor esch if

Type 2 Class C Faller Module: modules available
module,ith a miqu1m/,ame for identilication,(ldentify each

l. XI certiry that alt fallers proposed under this solicitation meet the training and experience requirements
stated in D.3.1

2. ffit certi$ that atl fallers proposed under this solicitation are covered by Workman's Compensation or a
legal exemption.

3. I am ffiam not [ ] registered in the Contractor Central Registration (CCR) system.
4. I have $dhave not [ ] completed my representations and certifications on-line (Ref. E.3)

Equipment ID (Resource NumberA{ame) City/State 1denw the dispatch location (city/state) fot each if


