FALLER AGREEMENT 2008

Great Northern Resources Inc.
PO Box 867
John Day, OR 97845
Ph #541-575-0855

Contract # AG-04H1-B-08-7044
Awarded: 07/28/08
DUNS: 798800616

Type 1 Professional Single Faller, Daily Rate: $1100.00
Type 1 Professional Faller Module, Daily Rate: $2050.00
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SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS | '-REQY ST‘°N NUMBER PAGE 1 OF 43
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 BRY og 301 ole
2, CONTRACT NO. ) 3. AWARD/EFFECT|VE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE
DA-DWN- H-0B- 0NN | pate 1{08[ 0B AG-04H1-5-08-9004 DATE: 03/20/2008
7. FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No collect 8 OFFER DUE DATE:
INFORMATION CALL: > Willie Begay: Contract Operation Specialist calls) 503-808-2328 , 04/21/2008

Kermadine Barton: Contracting Officer 541-471-6746 LOCAL TIME: 4:30P.M.

9. ISSUED BY l CODE ] 10. THIS ACQUISITION IS
[J UNRESTRICTED OR X SET ASIDE: ] 100 % FOR:
USDA Forast Sarvice I SMALL BUSINESS  [] EMERGING
R-6 Pacific Northwest Region SMALL BUSINESS
Grants Pass Interagency Office [J HUBZONE SMALL
2164 NE Spalding Avenue BUSINESS
Grants Pass, OR 97526
[0 SERVICE DISABLED VETERAN-OWNED
NAICS: 115310 SMALL BUSINESS
) O 8(A)
. SIZE STANDARD: $16.5 mil
11. DELIVERY FOR FOB DESTINATION 12. DISCOUNT TERMS [0 13a THIS CONTRACT ISA | 13a. RATING
UNLESS BLOCK IS MARKED RATED ORDER UNDER
DPAS (15 CFR 700)
[] SEE SCHEDULE 14. METHOD OF SOLICITATION
X RFQ | Ore O RFP

15. DELIVER TO CODE l 16. ADMINISTERED BY CODE

172, CONTRACTOR/ CODE [ CovE | 18a. PAYMENT WILL BE MADE BY CODE |
Grent Norctherv fSOW'Ce

90 Pox 807 . %‘)__ 01 ‘i%ﬁ"‘ﬁ’ Refer to D.21.8
TELEPHONE NO. / 5‘]1 ~620-1 7& é cell
[ 17b. CHECK IF REMITTANCE 1S DIFFERENT AND PUT SUCH ADDRESS IN 18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK
OFFER BELOW IS CHECKED [} SEE ADDENDUM
19. 20. 21. 22. 23. 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
Single Fallers and Faller Modules for use on Incidents and See Section B

Severity assignments (see attached)

Operating Supplies Furnished by: [ X ] Contractor [ ] Government

Operator Furnished by: [ X ] Contractor [ ] Government
25. ACCOUNTING AND APPROPRIATION DATA : 26. TOTAL AWARD AMOUNT (For Govt. Use Only)
X 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDENDA X ARE E T::thé%T
13 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA [ ARE E} T‘?;?CEH'E?;T
X 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN __1 [ 29. AWARD OF CONTRACT: REF.
OFFER DATED . YOUR OFFER ON SOLICITATION

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND PN .
DELIVER ALL ITEMS SET FORTH OR OTHEERWISE IDENTIFIED ABOVE AND ON ANY (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH
ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNAWEROR/CO CTOT/_‘ 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
4 /&L\ﬂ ¥ ﬂ\c}\u\x_, Boocen

30b. NAME AND TlTLE OF S{?N& (Type or pri“) 30c. DATE SIGNED 31b. NAME OF CONTRACTING OFFICER (Type or print) 31c. DATE SIGNED
S. . :
TAO Pre 4-11-09 YA (mokc\\nt. TYarton 1 I ZS’OK

STANDARD FORM 1449 (REV. 3/2005)
PRESCRIBED BY GSA - FAR (48 CFR) §3.212

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITIONS IS NOT USABLE




AG-04H1-5-08-9004
Page 7 of 43
FALLER SOLICITATION
Schedule of Items
og~
Item 1 Type 1 Professional Single Faller ~ Daily Rate $_/ /o0
o2
Item 2 Type 1 Professional Faller Module Daily Rate $ m =
(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)
Company Name Great Nocthern  Resources  Tae.
DUNS Number 7988004 [t o .
Contact Name Tabd_ Houpt
N - ]
E-Mail Address Oregawcampfice @ yahoo . Com
Phone Numbers (up to 6) I-54/*575-0855 | |-591420"(7ak
[-549/-B20-173& | )-54)~575-2559
Fax Number
Mailing Address Street: Po. Rox 867

City/State ~- DA‘,’ ,.Dre |2 99eyQ

Complete the following as a roster of all proposed fallers. (Attach additional sheets as necessary. Please
ensure all pages are appropriately marked with the solicitation number and vendor name.)
City/State(identify the dispatch location

Faller Name Type (city/state) for each if different than the
offeror’s address)
“TAD Ho ppt BX Professional [ ] Class“C” | Cr e

“Tom HD vt ’ I m Professional [ ] Class “C” | ™ 4.1, C
T [ 1Professional [ ] Class “C” /

[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ ] Professional [ ] Class “C”
-{ ]Professional [ ] Class “C”
[ ] Professional [ ] Class “C”
[ ]Professional { ]Class “C”
[ ]Professional [ ] Class “C”
{ 1Professional [ ]Class “C”
[ 1Professional [ ] Class “C”
[ ]Professional [ ] Class “C”
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Type 1 Professional Faller Module:

/

AG-04H1-5-08-9004
Page 8 of 43
FALLER SOLICITATION

modules available

(Identify each faller module with a unique resource number/name for identification purposes).

Equipment ID (Resource Number/Name)

City/Statedentify the dispatch location (city/state) for each if
different than the offeror’s address)

[Heky 385 01 47600 15¢ 0. Box 867 Jphn DAy ,Ore $78Y9
385 al 2300 134 [’

| Uo<ky 385 05 2400027 \

[ Ho OLYSOND 632 \

Hx Ford Rawar~ PU. G‘WZ“;‘H \
4xq4 Chey. PU° 328 -CZS \

Type 2 Class C Faller Module:

modules available

(Identify each faller module with a unique resource number/name for identification purposes).

Equipment ID (Resource Number/Name)

City/Statedentify the dispatch location (city/state) for each if
different than the offeror’s address)

1. BA I certify that all fallers proposed under this solicitation meet the training and experience requirements
stated in D.3.1

2. [} 1 certify that all fallers proposed under this solicitation are covered by Workman’s Compensation or a

legal exemption.

I'am [ am not [ } registered in the Contractor Central Registration (CCR) system.

I have [y] have not [ ] completed my representations and certifications on-line (Ref. E.3)

B w




