FALLER AGREEMENT 2008

Coontz Contract Cutting, LLC
PO Box 2272
Jasper, OR 97438
Ph #541-937-2351

Contract # AG-04H1-B-08-7059
Awarded: 07/30/08
DUNS: 198097573

Type 1 Professional Single Faller, Daily Rate: $300.00
Type 1 Professional Faller Module, Daily Rate: N/A
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FALLER SOLICITATION
Schedule of Items
Item 1 Type 1 Professional Single Faller ~ Daily Rate $ X((\zoij‘)
Item 2 Type 1 Professional Faller Module Daily Rate $
(2 Fallers)
Ttem 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 Cobnien C ONTYUC G Ci H‘n’\[:‘ [ . LC
DUNS Number IS¥CHN < 3 ] o
Contact Name 1DV COCNA 2
E-Mail Address
C U
Phone Numbers (up to 6) SY(- CB? BS‘ " S “ 254~ MN4Y
Fax Number 54~ HB? '2.%?\
| Mailing Address Street: © 0O ©oyw 2212
City/State SC*)W OVCEIN Zip: ol") (_( %X

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/Statedentify the dispatch location

Faller Name " > | -~ Type - (city/state) for each if different than the
offeror’s address)
1 ek coandz [X Professional [ ] Class “C” CGANCHRC e Qrelim
1- P " “Professional [ ] Class “C” - A .
: T T ) ’IProfessnonal [ 1Class“C” * , o 2T
T - [ 1Professional [ ] Class “C” T B T

[_] Professional .[..] Class “C”
[ 1Professional [ ] Class “C”
[ ]Professional [.].Class“C>. .} . . . .
[ ]Professional [ ] Class “C”
T ' -t s=e | [ ] Professional-[-} Class “C”
[ ]Professional [ ] Class “C”
[ }Professional [ ] Class “C”
[ ]Professional [ ] Class “C”
=1 [~] Professional [ ] Class “C”
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Type 1 Professional Faller Module:

tdenttfy each faller module with o unigue vesourcs msm

Equipment ID (Resource Number/Name)
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moduales available

——— i
ber/name for identification purposes).

Clty/Stateqvewy e dspach location (citwitate) fw secs if.
2 than Lhe 2

Type 2 Class C Faller Module: __

modules available

identify each fafler mdile with g unigue resovrce monber/nams for- ldewtification purgoses).
Equipment ID (Resource NumberiNsme) | C1V/SBtEIdent she dirpatch location foigpsinte) for oach if

ent thap the offeror s odd)

L. N 1 cenify that all fallers proposed under this solicitation meet the unining and experionoe requirements

stated in .3.1

RCYCIMPLT

p NO!

registered in the Comrac

tor Central Registradon (CCR) syatem.

have not { 1 completad my representations and certifications onstine (Ref. E.3)

2. g1 certify that all fallers proposed under this solicitstior. avc covered by Warkman's Compensation or &




