
FALLER AGREEMENT 2OO8

H. Timber Contracting
PO Box 423

Hines, OR 97738-0423
Ph#541-s73-345s

Confact # AG-04H1 -B-08 -7 056
Awarded: 07 /30108
DUNS: 145016817

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



SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12,17,23,24, & 30

1. REOUISTION NUMBER

uqRSLre
PAGE 1 OF 43

2, CONTRACT NO.

nA-n \u \ r .  B 'OB^- iO5\ ,
3. AWARD/EFFECTIVE I 4. ORDER NUMEER

DArE -?lzo[a I
5, SOLICITANON NUME€R

AG04H1-S-08-90il
6. SOUCTTATTON ISSUE

DATE: 03/2012008

7. FOR SOLICITATION
INFORMATION CALL:

a. NAME
Vvillie Begay: Confad Operation Specialist

Kermadine Barton: Contracling Officer

b. TELEPHONE NUMBER (No cdlsfl
cails) 503-808-232E

541471-6746

8 OFFER DUE DATE:
o4n1t2@e
LOCAL TIME: 4:30 P.M.

s. rssuED BY I CODE 10, THIS ACQUISITION IS

USDA Forest Service
R€ Pacific Northwest Region
Grants Pass Interagency Office
2164 NE Spalding Avenue
Grants Pass, OR 97526

E] UNRESTRICTED OR El SET ASIDE: I too or rOR:

NAICS :115310

SIZE STANDARD: $16.5 mil

E SMALL BUSINESS E EMERGING
SMALL BUSINESS

E] HUBZON€ SMALL
BUSINESS

f] SERVICE DISABLED VETERAN€WNED
SMALL BUSIN€SS

tr 8(A)

11. DELIVERY FOR FOB DESTINATION
UNLESS BLOCK IS MARKED

E SEE SCHEDULE

12. DISCOUNT TERMS E 13e THts coNTMcT ts A
RATEO ORDER UNDER
DPAS (15 CFR 700)

13a. RATING

14. METHOD OF SOLICITATION

El RFO E] IFB I E] RFP

15. DELIVER TO CODE 16. ADMINISTERED BY CODE

17a. CoNTRACTOR/ CoDE | | coDE I

H,E*bHn,ciim$ *-'
rerepnoie ruo. Sqt. 5z S -3ySS

18a. PAYMENTWILL BE MADE BY CODE

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 BLOCK 18a UNLESS BLOCK

BELOWIS CHECKED EI SEE ADDENDUM

19 .
ITEM NO.

20'
SCHEDULE OF SUPPLIES/SERVICES

21.

QUANTITY

22.
UNIT

23.
UNIT PRICE

24.
AMOUNT

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

Operating Supplies Furnished by: IXlCon0actor I IGo\remment
OperatorFumishcdby: IXlContractor I lGovemment

See Section B

25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (Fot Govt. Use Only)

E 27a. SOLICfTATfON INCORPORATES BY REFERENCE FAR 52.212-1,52.2124. FAR 52.212-s AND 52.2126 ARE ATTACHED. ADOENDA

B 27b. CONTRACT/PURCFIASE OROER IIICORPORATES BY REFERENCE FAR52.2124. FAR 52.2125 IS ATTACIIED. ADtr,NOA

E ARg E] ARE NOT
ATTACHEO

C] ARE E] ARE }OT
ATTACHED

E 2S. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

DELIVER ALL ITEMS SET FORTH OR OTHEERWSE IDENTIFIED ABOVE AND ON ANY

AODITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

E 29.AWARDOFCONTRACT: REF. -
OFFER DATED -. YOUR OFFER ON SOLICITATION
(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANG€S WHICH

ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR'4^ot"V*n 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
\

-lAo v n^ - \r i\ o - -$rr rlu-r
soo. Neire RNo-ffLE oF SIGNER (Type or print) | 3oc. DATE SIGNED

%nu He-^t!. d*,... 13-31 -og
31b. NAME OF CONTRACTING OFFICER (Typc or print)
. i  \  ^

\Sevrt adtne !!c,rr\on

31c. DATE SIGNEO

tl;..la
AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EOITIONS IS NOT USABLE

STANDARD FORi,l 1449 (R€V. 3/2005)
PR€SCRIBEO BY GSA _ FAR (48 CFR) 53.212
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FALLER SOI,ICTTATrcN

Schedule of ltcms

Completc the follorving es a roster of g! proposed frllcrs. (Aruch additionrsl shccts ss ncccss.cry.
sosure ail Dage6 are st propriatcly nrarked witb *re solicibtion numberand veflder

Item I

Item 2

Itctr 3

Item 4

Type I Profcssional Single Faller

Type I Professional FallerModule
(2 Fallers)

Typc 2 Single Class C Ce.rtifiod
Faller

Type2 Class C Csrtified
Fallcr Module f2 Fallen

Daily Rate

Daity Ratc

Daily Rate

Daily Rate

lLco-w$

c

Companv Name ll 7 )n.bpr Clonfrtrr'|i rro
DLINS Number iasaW
Contact Name E-.. i i^..+\^
E-Mail Addresr I ' r  ' l . ; -  i i .^ t '^ '^.!r^.\ i  rr^ F tt , . \^.^," r Fvr^

Phone l\umbers (up to 6) s?.5rs-3ti5 | '
(tr^ <tr<i - I (q ?

Fax Number IJiA
Mailing Adilress Street: P.C,, Box tr ? {

City/State /li,ne* OR zip: g7Z 3F

City I Ststefl aertb the dispofth lot:orton
fcitl{staQ lor aat'h if filftral lhm tfu

Profbssional [ ] Class "C"

I lProfessiorral [ ]Class"C"

[ ]Professiond [ ] Oass "C'

[ ]Prcfcssioaat [ ]Clars't"
[ ]P.mGsrtionel [ ]Ctess'C'

j Professional [ ] Class "C"

Profcssionel I J Clscs'C"

[ ]Professional [ ]Class"C"
I Profcssioual I I Class *C.'
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FALLER SOLICITATION

Type L Professional Faller Module: modules available

Type2 Class C Faller Module: modules available
each module with a uni, resource number/name

[X-] I certify that all fallers proposed under this solicitation meet the training and experience requirements
stated in D.3.1

|d I certify that all fallers proposed under this solicitation are covered by Workman's Compensation or a
Iegal exemption.
I am $ am not [ ] registered in the Contractor Central Registration (CCR) system.
I have ( J have not [ ] completed my representations and certifications onJine (Ref. E.3)

2.

3 .
i

Equipment fD (Resource Number/Name) citylstateln^dfy the dispatch location (city/state)for each rf

Equipment ID (nesource Number/Name) CitylState1ae"tfi the dispatch location (cit!/stote) for each i!


