FALLER AGREEMENT 2008

Hotline Fire Service Inc
59732 Victorian Lane
John Day, OR 97845-9719
Ph #541-575-2123

Contract # AG-04H1-B-08-7050
Awarded: 07/29/08
DUNS: 017620589

Type 1 Professional Single Faller, Daily Rate: $1090.00
Type 1 Professional Faller Module, Daily Rate: N/A




SOL!CITATIOWCONTRACTIORDER FOR COMMERCIAL ITEMS 1. RE&%S“T\'OS NUMBER PAGE 10F B
OFFERORTO COMPLETE BLOCKS 12, 17, 23,24, & 30 Wnpod 23
2, CONTRACT NO. 3.A FFEC'ITVE 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE
AG- oUW - B 0 1050 | oate 7 29 |08 AG-04H1-5-08-8004 DATE: 03/20/2008
7. FOR SOLICITATION a NAME b. TELEPHONE NUMBER (No collect 8 OFFER DUE DATE:
INFORMATION CALL: » Whtie Begay: Contract Operation Specialist cafls)  S03-808-2328 0472172008
Keqmadine Barton: Contracting Officer 541-471-6746 LOCAL TIME: 4:30P.M.

9. ISSUED BY [cooe | 10. THIS ACQUISITION IS

] UNRESTRICTED OR SET ASIDE: [ 100 % FOR:
USDA Forest Service B3 SMALL BUSINESS 1 EMERGING
R-8 Pacific Northwest Region SMALL BUSINESS
Grants Pass interagency Office 3 HUBZONE SMALL
2164 NE Spaiding Avenue BUSINESS
Grants Pass, OR 97526 {3 SERVICE DISABLED VETERAN-OWNED

NAICS: 115310 SMALL BUSINESS

(BRI

SIZE STANDARD: $16.5 mil
11. DELIVERY FOR FOB DESTINATION 12 DISCOUNT TERMS 1 13a THIS CONTRACT IS A | 13a. RATING
UNLESS BLOCK 1S MARKED RATED ORDER UNDER

DPAS (15 CFR 700)
[ SEE SCHEDULE 14. METHOD OF SOLICITATION
. RFQ s [J RFP
156. DELIVER TO CODE I 16. ADMINISTERED BY CQDE
78.CO F TO?_C' . OQDE CODE l 18a. PAYMENT WILL BE MADE BY CODE ‘
lofline FireSevwice Tn . 4

59732 Vielorian i, John D% B 975%BRefer oD 218

TELEPHONE NO (5% Yy )575°2123 cells @ eZo-1977

T3 17b. GHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN

18b. SUBMIT INVOIGES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

BELOW IS CHECKED [ SEE ADDENDUM

OFFER
18, 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) ,“ D . ﬂ

[ -
Opesating Supplies Fumished by: [ X ] Contractor [ ] Govemment [ /09023' J o090
Operator Furnished by- [ X]Contractor | ] Government .
25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govt. Use Ondy}

B 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 522121, 522174, FAR 522123 AND 522125 ARE ATTACHED. ADDENDA 8 ARE Dﬁmg NOT
ATTACHED
[J 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52212-5 IS ATTACHED. ADDENDA D ARE DTTARE NOT
ATTACHED
] 28. CONTRACTOR 1S REQUIRED TO SIGN THIS DOCUMENT AND RETURN _1 1 29. AWARD OF CONTRACT: REF.
OFFER DATED . YOUR OFFER ON SOLICITATION

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

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

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH
ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SlGPfATURE OF OFFEROR/CONTRACTOR

31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

))xv( N\ou&km./ ooen

30c. DATE SIGNED

3/29 /08

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

l//)//iam R \Wileox VP

31b. NAME OF CONTRACTING OFFICER (Type or print)

31c. DATE SIGNED

\J\Q,V’W\O\e\\he, .)%O\\‘\Of\ M \90\ ]C@

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITIONS IS NOT USABLE

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




‘ p4/16/2008 10:00 54157'3 . PAGE 82/082

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | © C0N e o CODE el
% AMENDMENTMODIFICATION NG, TS EFFECTVEDATE T4 REQUISTTIONFURGHASE REG, NO., 5. PROJECT NO. (7 appicatiey
Amendment No, 1 04/16/2008
6. ISSUED BY coe [ 7. ADMINISTERED BY (¥ other than liems cooE |
USDA FOREST SERVICE i
FIRE PROCUREMENT SPECIALIST ;
2184 NE SPALDING AVENUE
GRANTS PASS, OR 97526
. NAME AND ADD! TOR (No., mmmwzpm 0X) | 9A_ AMENDMENT OF SOUICITATION NO.
the +(re it \J/hc 1 | AG-04H1-5-08-5004

I 7 73-2 [//‘oVZDrm/L Ln. 9'3'02"‘\;5072 (&? TEM 77)
~g7'0~ A n D@ , 0 (. ?73 4 .)/ 16A, MODIFICATION OF CONTRACTIORDER NO.

L] 108, DATED (BEE ITEM 13)

CODE ] FAGILITY CODE
11. THIS lTEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

= TNeabovenumberedsuﬁwahonmameMedassetfurﬂwmﬂemu The hour and date specified for receipt of Offers X is extended,
D is not extended.
Oﬁermﬁtadmﬂedgemwﬂofhsam&nﬂmmmwmeMwmddmespeuﬁedm!hesohutahonorasammded , by one of the fallowing
gze!r!ycomm Hems 8 and 16, and femlﬂgimpiesoﬂheemendmem (b) By acknowledging receipt of this amendment on each copy of the
submitted;

or (c) By tmwuerwwlegmmmmhmawesammwmmandamendmemm FALURE OF YOUR
ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT QF OFFERS PRIOR TO THE HOUR AND DATE
SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire 1o change an offer already submitted, such
change mey be made by lelegram or letter, pmﬁdeduamwegmmorleucrmakesmemtothesolmtaﬁmandﬂsamendmm,and is received
prior lo the opening hour and date spedified.

12 ACCOUNTING AND APPROPRIATION DATA (¥ Ww

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,

I'T MODIFIES Tﬂ% CONTRACT/QRDER NO. AS DESCRIBED IN ITEM 14,
%) | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify suthorly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN

THE CONTRACT ORDER NO. IN ITEM 10A.
|

1 B. THE ABOVE NUMBERED CONTRACT| (ORDER 18 MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in
peying office, appropristion dafe, efc.) SET.FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

0 C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSLIANT TO AUTHORITY OF:

U

E. IMPORTANT: Contractor 0 is not. E is required to sign this document and retum 4 copies to the issuing office.
14, DESCRIPTION OF AMENDMENT/MODIFICATION (omm‘zwby UCF section headings, Mcluoing solicAationfcontract subject metter where feasibie.

B, OTHER (Spety be o odioation s suBworty)

The Quoter is required to acknowledge lhlq amendment by signing block 15b. and returning page 1 and the revised
Schedule of ltems to the Contracting Officer. You may fax to 541-471-6512 or mail hard copy to the address shown in

Dlock 9. of the SF-1449. ,
The Closing Daie of this Solicitation has beon changed to April 28, 2008, at 4:30 p.m.
Thie sol:ciﬂbou is amended as shown on ﬂ\e aftached pages:

Excapt as harein, anmmmmummummynmmm,mmgm,mmmmm%mdmmmwm
15A. NAME AND TITLE OF SIGNER (Type or pin} ; 18A_ NAME AND TITLE OF CONTRACTING OFFICER (Type or pring)

1. g : - Kermadine Barton
W e K. \/\/./ldox: ,
158. CON?RACTORIOFFERDR 5C. DATESIGNED | 168, UNITED STATES OF AMERICA 16C. DATE SIGNED

Wpﬁ- '2 u&«‘ ;4 // (o / o8 (‘52\1\’ IRV \ﬁxﬁm\ 411612008

fure of person authorized fo (Signsiure of
STANDARD FORM 30 (REV. 10-33)

NSN 7540-01-152-3¢70 30-105
Previous edition vonsabic Prescribed by GSA
FAR (48 CFR) 53.243




07/29/2088 11:45 54157‘3 . ‘ PAGE ©2/04

AG-0441-8-08-9004
Page 7 0f 43
FALLER SOLICITATION

Schedule of Items
ftem 1 Type 1 Professional Single Faller  Daily Rate $ /1o 9 e
Item 2 Type 1 Professional Faller Module Daily Rate s
(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 Hetline £1ve Sep viee Tue, .
DUNS Number AI7bo5 9 .
Contact Name N Srosm 2. \rL1leax '
E-Mail Address bill\/ilacy @ Cemtuvy Tel.net
Phone Numbers (up to 6 [ SH1= 9715 -2/23] 641-620 IMT13] 54-620 2423
Fax Number 54/ 678 222
Mailing Address Street: 7 Hlafeytau v,
e To b Day OR |7 91345

Complete the following as a roster of ail proposed fallers. (Attach sdditional shocts as nmsaxy Pleass
ensure all pages are appropriately marked with the solicitation number and vendor name.)

City/Stateqdensfy the dispatch location
Faller Name Type (@% for each if different than the

__ afferor’s addvess)

13 ) “ hﬁé}lﬁm b Professional [ ] Class “C”

[ ] Professional [ ] Class “C”
[ J Professional { } Class “C*
[ 1Professiopal { ] Class “C™
{ 1Professiopal [ ] Class “C”
[ ] Professional [ ] Class “C”
[ 1Professional | ] Class “C”
[ ] Professional { ] Class “C”
{ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ ] Professional [ } Class “C”
[ ] Professional [ J Class “C”
[ ]1Professional [ } Class “C”




87/29/2088 11:45 54157'3 ‘ PAGE ©3/84

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

Type 1 Professional Faller Module: _S )\n g [ & modules available
(Identify each faller module with a unique resource nuniber/name for identification purposes).

Equipment II) (Resource Number/Name) City/Stateqionily the dispatch location (citp/stmte) for ench if

different thus the offerer's adsress)
| Wit s/ T leax

Type 2 Class C Faller Module: . modules available
Tdentify each faller module with a unique resource number/name for identification purposes).

Equipment ID (Resource Number/Name) Ci:yfr:ﬁf;;i ‘:" dspwich lecation (city/siaic) for cack

1. DX 1cetify that all fallers proposed under this solicitation meet the training and expesience requirements
stated in D.3.1
2. )4 T-centify that all fallers proposed under this solicitation are covered by Wodkman’s Compensation or 2
egnl exemption.
agid ] am not [ ] registered in the Contractor Central Registration (CCR) system.
] have not [ ] completed my representations and certifications on-line (Ref. E.3)
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v .
-

fo ] ne Fire Seayiee A& - Oyl -S-OP-Tooy

18. 20. 21 22 23. 24.
ITEM NO. SCHEDULE OF’ SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
/ Single Faller(Tpe2) |, loay| oo e
ama/ €3 uf"/?mew{- ] OT0 %= ] O7022-

qyo stinl /28" Bax
o4 shhl /36" Bav
s
Saw Pack wiTh Foe I3,
o ed ges, Chaps, haad,

et @:s./eye ,@wﬁeotfm

faﬂruq A x

32a. QUANTITY IN COLUMN 21 HAS BEEN

[J RECEIVED {7 INSPECTED [J ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NOTED:
32b. SIGNATURE OF AUTHORIZED GOVERNMENT 32c. DATE 32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
REPRESENTATIVE REPRESENTATIVE
3%e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 321 TELPHONE NUMBER OF AUTHORIZED GOVERNMENT
REPRESENTATIVE
32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE
33. SHIP NUMBER 34, VOUCHER NUMBER | 35 AMOUNT VERIFIED | PAYMENT 37. CHECK
CORRECT FOR NUMBER
[ PARTIAL [J FINAL 1 COMPLETE [1PARTIAL [ FINAL
38. S/R ACCOUNTG NO. 39 SIR VOUCHER NUMBER | 40. PAID BY
a1a. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 42a. RECEIVED BY (Print)
41b. SIGNATURE AND TITILE OF CERTIFYING OFFICER 41¢c. DATE
42b. RECEIVED AT (Location)
42¢. DATE REC'D (YY/MM/DD)} 42d. TOTAL CONTAINERS

STANDARD FORM 1448 (REV.3/2005) BACK




