
FALLER AGREEMENT 2OO8

LL Meadow Wildfire Inc
PO Box ll04

Twisp, WA 98856-1104
Ph #509 -429-0185

Contract # AG-04H1-B-08 -7027
Awarded: 07122108
DUNS: 144578569

Tlpe I Professional Single Faller, Daily Rate: $1100.00
Type 1 Professional Faller Module, Daily Rate: $2100.00



SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

aFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REOUISTION NUMBER

'rnh$d<vtq
PAGE 1 OF 43

2, CONTRACT NO.

A A . o( t-h. F,.c.8- 
-101-l 3. AWARD/EFFECTIVE I 4. ORDER NUMBER

onrer Ltr/cp\ |
5. SOLICITATION NUMBER

AG-04H1-5-0&9004

6. SOLTC|TAT|ON TSSUE
DATE: 03/20/2cX)B

7. FOR SOLICITATION
INFORMATION CALL:

a. NAME
Willie Begay: Contrac{ Operation Specialisl

Kermadine Barton: Contracting Officer

b. TELEPHONE NUMBER (No cdl*t
calb) 50&80&2328

541-471€7116

8 OFFER DUE DATE:
04t2'v2008
LOCAL TIME: 4:30 P.M.

s. rssuED BY I coDE 10. THrs AcQUtsrTroN ls

USDA Forest SeMce
R€ Pacific North\,vest Region
Grants Pass Interagency Office
2164 NE Spalding A\€nue
GranB Pass. OR 97526

E UNRESTRICTED OR ESETASTDE: I  IOOgtTON:

NAICS: 115310

SIZE STANDARD: $16.5 mil

E SMALLBUSINESS E] EMERGING
SMALL BUSIN€SS

E] HUBZONE SMALL
BUSINESS

E SERVICE DISABLED VETERAN-O\A'}IEO
SMALL BUSINESS

tr o1n;

1 1. DELIVERY FOR FOB DESTINATION
UNLESS BLOCK IS MARKED

O SEE SCHEDULE

12. DISCOUNT TERMS E l3aTHrsCoNTRACTlsA
MTED ORDER UNOER
DPAS (15 CFR 700)

13a. RATING

14. METHOD OF SOLICITATION

EI RFO E r p e  l t r n r p
15. DELIVER TO CODE 16. ADMINISTERED BY CODE

CODE L

q 8851"

17a. coNrMcroR/ PoDE | |

)- {l/leAf"., il, I Jfiv.-r[-
Po B.* l lq+ T^"*'JA

TELEPHoNENo.  t -n f -  L l lq - -  n t lB{

18a. PAYMENT WLL BE MAOE BY CODE

Refer to D.21.8

E 17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH AODRESS IN

OFFER

18b. SUBMIT INVOICES TO ADDRESS SHOVVhI IN BLOCK 18A UNLESS BLOCK

BELOWIS CHECKED D 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)

Op€ratingSuppliesFurnishedby: [X]Contractor I lGovernrnent
OperatorFurnishedby: lxlOontractor [ ]Govemrn€nt

See Seclion B

25. ACCOUNTING AND APPROPRIATION DATA m. TOTAL AWARD AMOUNT (For Govt. Use Only)

E 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1,52.2124. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADOENDA

E] 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52,2124. FAR 52.212€ IS ATTACHEO. AODENOA

E ARE E ARE NOT
ATTACHED

E:I ARE O ARE NOT
ATTACHEO

EI 28. CONTRACTOR IS REQUIREDTO SIGN THISDOCUMENTAND RETURN 1

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

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

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

D 29. AWARD OF CONTRACT: REF. --
OFFER DATEO -. YOUR OFFER ON SOLICITATION
(BLOCK 5), TNCLUDTNG ANY ADDITIONS OR CHANGES WtllCH

ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROFyCONTRACTOR-t-flwrl .Atu^.r)
31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

l r r
)4*, .r.*r.A, s. " \\F\€f\

30b. NAME AND TITLE OF SIGNER Oype or print)

( ke<i\ (l+ar.iL ovn<r
30c. DATE SIGNED

4 -tLl - 0E
31b. NAME OF CONTRACTING OFFICER Oype or print)

Ka r to*\\nt- 
--B 

crr\orr
31c. DATE SIGNED

r l;r los
AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EOITIONS IS NOT USABLE

STANDARD FORM 1,f49 (REV. 3/2005)
PRESCRTAEO BY GSA - FAR{48 CFR) 53.212
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FALLER SOLICIl-ATION

Schedule of I tems

,

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

I tem I Type I Professional SingleFaller DailyRate $ i /OG" "

Item 2 Type I Professional Faller Module Daily Rate S-Lj 9O--
(2 Fallers)

f tem 3 Type 2 Single Class C Certified Daily Rate S
Faller

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

Company Name Lj= f\ er."l.o r.'-r i,r.,t. lct Fr re -f rn L
DUNS Number i1 l r l  ?re ' i

@c-;e,Contact Name
E-Mail Address .5c*[ Ynrr-ccrKe> (.r i4y'f ,n.t-, [ , gc rn

Phone Numbers (up to 6) f a l  q L c l  O i 8 ) - l  : - c t i ' l Z ' i o s t ( i
t oG ' t  qLe l f . { 0 t l f a . i  \ q1  rL l l

Fax Number . f  oc t  - t  L7  o ,8 f
Mail ing Address S t ree t :  Po13  i tO4

Ci ty /S ta te  T* )Sr>  /WA zip: Q I gS^A

ensure all Dages are appropriately marked with the solicitation number and vendor name

Faller Name Type
city /stateg d*tw the .liepatch tocation
(city/state) for ench if tlifferent than the
offeror's adtlressl

RcJ Fut l<r r |fifProfessional [ ] Class"C" 'Tv:,s D r/V A
),--l tr i ? z- c\{_,'"ilCl ffil Professional [ ] Class "C" T*ti 5 ) 'rd A
) r . - f  P r  c ; t<? pl Professional [ ] Class "C" Twis 'D  u l  A

Schn  f r ie . , reV4rSr [{ Professional [ ] Class "C" (  o- tQtos W A
D i_r i : .  qnL Fery.4 ffif Professional [ ] Class "C" t'<,rr.n"ll( / v,J A
Yr ,ti ,r D ct .'., [fl Professional [ ] Class "C" 4..-r.l lc ui A
5 j , ' r r ' '  To | rn5o ,1 pl Professional [ ] Class "C" Lh(h r " - l i s  ' . r  N
i3 ,: 5 S .--,,, ,'f l,a. @ Professional [ ] Class "C" c-hzh e.( i : tJ A
Ke l sUu  (v ( ) ,n  J  / ! \ [{l Professional [ ] Class "C" t -h (ha j t s  wA
\ , -  c , . i t .  I  f t c , - l -c r<_ i [4] Professional [ ] Class "C" lr,,e-u.rc:c lr ! vJ ^

j3  - r  r *  n  L lZv"cn,4(- [dProfessional [ ] Class"C" <', tn en;.1 i 5 r"v 4
'f 

r iu c- -; $e' u./ €-,l, @f Professional [ ] Class "C" ,', he ha- I ' ': \"^/ A
[ ]Professional [ ]Class"C"
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FALLER SOLrcITATION

Schedule of Items

Complete the following as a roster of g!! proposed fallers. (Attach additional sheets as necessary. Please
ensure all pages are marked with the solicitation number and vendor name.

c onli nvrcl
Item I

Item2

Item 3

Item 4

Type 1 Professional Single Faller

Type I Professional Faller Module
(2 Fallers)

Type2 Single Class C Certified
Faller

Type2 Class C Certified
Faller Module QFal

Daily Rate

Daily Rate

Daily Rate

Daily Rate s

Companv Name L L fT lea.a(ow U; ldFr ' f€  i - r€ .
DLINS Number
Contact Name
E-Mail Address

Phone Numbers (up to 6)

Fax Number
Mailing Address Street:

City/State Zipz

Faller Name
city lstatega"ndfy the dispntch tocuion
(city/stde) tor eafi i:f difercnt than thc

ional [ ]Class"C"
hofessional [ ] Class "C"

[ ]hofessional [ ]Class"C'

[ ]Professional [ ]Class"C'

[ ]Professional [ ]Class"C'

[ ]Professional [ ]Class"C"

[ ]hofessional [ ]Class"C"

[ ]hofessional [ ]Class"C'

[ ]Professional [ ]Class"C"
[ ]hofessional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"
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FALLER SOT,ICITATION

Type I Professional Faller Module: modules available

Type 2 Class C Faller Module: modules available

t . ffi | certifu that all fallers proposed under this solicitation meet the training and experience requirements
stated in D.3.1

ffi | certify that all fallers proposed under this solicitation are covered by Workman's Compensation or a
legal exemption.
I am Fl am not [ ] registered in the Contractor Central Registration (CCR) system.
I have fi[ have not [ ] completed my representations and certifications on-line (Ref. E.3)

six

2.

Equ ipmen t ID lResource Number/llame) City/Stateln^d/y the dtpntch location (city/state) Ior each iJ

h  @ha- .1  , ' 5

each faller module with a

Eq u ipm ent ID (Resou rce Nu mber/f.Iame) City /Stateln*dIy the rlispatch tocation (cit1'/stnte) for each if


