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FALLER AGREEMENT 2OO8

Dan Rodgers
5031L Hwy 26

Mt Vernon, OR 97865
Ph #541-932-4948

Contract # AG-04H 1 -B-0 8-7 026
Awarded: 07123/08
DUNS: 193299398

Tlpe 1 Professional Single Faller, Daily Rate: $800.00
Tlpe I Professional Faller Module, Daily Rate: N/A
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CITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REQUISTION NUMBER

"RXldrc,qs

PAGE 1 OF43

2, CONTRACT NO,

AA -  nqH\ .  A.o$-  1nt l  ,
3.AWARo/EFFECTJVE | 4.ORDERNUMBER

DArE 1l:AlnP-,,|
5. SOLICITATION NUMBER

AG04H1-S-0&900r

6. SOL|CTTATION TSSUE
DATE: 03/2012008

7. FOR SOLICITATION
INFORMATION CALL:

t t

a. MME
Wllie B€gay: Contract Opsration Specialist

Ksnnadir Barton: Contrding Ofiicer

b. TELEPHONE NUMBER /No col/acf
cdb) 50&80&2328

541-171€746

8 OFFER DUE OATE:
o4t21t2004
LOCAL TIME: 4:30 P.M.

9. ISSUED BY I CODE 10. THIS ACQUISITION IS

USDA Fo(esd Scrvicc
R€ Pacitic Northw6t Rcgion
Grants Pass Intereg6ncy Office
2164 NE Spalding A\€nuc
Grants Pass. OR 97526

B UNRESTRICTED OR El SET ASIDE: I t00 06 FOR:

NAICS: 115310

SIZE STANDARO: $16.5 ril

E SMALLEUSINESS f] EMERGING
SMALL BUSINESS

E HUBZONE SMALL
BUS'NESS

D SERVICE DISABLED VETERAN.O\TVNED
SMALL BUSINESS
tr 8(A)

11. DEL'VERY FOR FOB DESTI}JATION
UNLESS BLOCK IS MARKED

E SEE SCHEDULE

12. IJISCOUNT TERMS

N/A
D 13a THts coNTRAcr ts A

RATED OROER UNDER
oPAS (15 CFR 7oo)

13a. RATING

14. METHOD OF SOLICITATION

tr RFO n r F B  l t r n r p
15. DELIVERTO CODE 16. ADMINISTERED BY CODE

17a. CONTMCTOR/ CODE | | COoe I

Oa.un R"JqnS *
,,.="X,"=rJ wrt; W { : ;qrrT fit''

18a. PAYMENT WLL 8E MAOE BY CODE

Refer to D.21.8

D 17b. CHEcK IF REMITTANCE Is DIFFERENT AND PUT SUCH ADoREss IN
OFFER

18b. SUBMIT INVOICES TO ADDRESS SHOVIN IN BLOCK 18A UNLESS BLOCK
EELOW IS CHECKED E SEE ADDENDUM

19.
ITEM NO.

20.
SCHEDULE OF SUPPLIES/SERVICES

2't.
QUANTITY

22.
UNIT

23.
UNIT PRICE

24.
AMOUNT

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

Operding Supplies Fumishcd by: [Xl Contraclor I I Ciowrnment
OperatorFumishedby: [X]Contractor I lGowrnment

See Section B

/  Yoo, oo
4*7a),uo,

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

E 27e. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1.52.2124. FAR 52.212.3 ANO 52.212.5 ARE ATTACHEO. AODENOA

O 27b. CONTRACT/PURCHASE ORO€R INCORPORATES BY REFERENCE FAR 52.2124. FAR 52,212-5 IS ATTACHED. ADO€NOA

E ARE E ARE NOT
ATTACHEO

E] ARE E ARE NOT
ATTACHED

E 28. coNTRAcroR ts REeutREDTostGNTHts DoCUMENTANDRETURN 1
COPIES TO ISSUING OFFICE. CONTMCTOR AGREES TO FURNISH AND
DELIVER ALL ITEMS SET FORTH OR OTHEERWSE IOENTIFIED ABOVE AND ON ANY
ADDTTTONAL gtsFETS SUBJECT TO THE TERMS AND CONUTTONS SPEC|FTED

E 29.AWARO OFCONTRACT: REF. -
OFFER DATED-. YOUR OFFER ON SOLICITATION
(BLOCK 5), TNCLUDTNG ANY ADDlloNs OR CHANGES V\itilCH

ARE SET FORTH HEREIN. IS ACCEPTED AS TO ITEMS:

3Oa. SIGI,IATIJRE @F OFFERORYCO.ITRACTOB,/

A/n t Z', &"*{fn
31a UNITED STATES oF AMERICA (SIGNATURE OF CONTRACTING oFFICER)

l .

- * . , r . * - \ r n o  \ { Y , r \ r * r
3Ob. NAME AND TITLE OF SIGNER fivD€ or Dfin|)

Oo^,. E' ? oiq*s -kil"r
3OA DATE SIGNED

4 lu /ov
31b. MME OF CONTMCTING OFFICER (Type or print)

{t,  ^..oAr,,.- r-\ort

31c. DATE SIGNED

t lazloe
AUTHORIZED FOR REPROOUCTION STANDARD FORM 't'149 (REV. 3/2005)
PREVIOUS EDITIONS IS NOT USABLE PRESCRIBEO BY GSA - FAR (,I8 CFR} 53.212
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FALLER SOLICITATION

Schedule of Items

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

Item 1 Type 1 Professional Single Faller Daily Rate S YO 0, o o

Item 2 Type I Professional Faller Module Daily Rate $
(2 Fallers)

Item 3 Type 2 Single Class C Certified Daily Rate $
Faller

Item 4 Type 2 Class C Certitied Daily Rate S
Faller Module (2 Fallers

Comoanv Name ( )o ,^  -R) - . lne . rK

DUNS Number 4 -  
tq3"7 ?, t ,92

Contact Name n;;;- i?itett
E-Mail Address Kiorloe^ (A oltr"- ico . ly'e

Phone Numbers (up to 6) t l t  )  g4ez 4q 43 k t  t  l  .41o -Yg. tP

Fax Number 932.  -qq1U
Mailing Address Street: ,Soji l  Hutu 2-(!

City/State h* Urrnn^ 
-rgp zipz q 7 S6{

Faller Name
City I Statelu*tg the dlspatch tocation
(city/state) for each ifdlfferent than the

Professional [ ] Class "C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"

[ ]Professional [ ]Class"C"



I l

u t t  r h  t Q W  l J :  J l

Type I Clam C Frller Modulc: nodulcs rvallqble
each mtnltar

ror1|iirr sr5i<r't'ru FF Po PA|3E a2

lC-0Afl: -5-08- 90D4
PlrE of 4?
FAI..|.ER got lcffAnox

I ,

2.

3.
4.

F4I ffrtry-fit4 rll lhllcrl tropo$d under this solicitation meet the fr{lnlrrg and expmicnce rtqnfremcnts
serglin D,3.1
[Wf.cm4, t]n all fttllcrs propored underfhis soliqit{ion up covcrcd hf Workrnarr.s Cornprnsation or alqnl o<arydon,
! 3m tffn not [ ] rcgictrrcC in the Contrrcror C?nrrat Regrsrntion (CCR) wctern,I haw I J haw not [ | comptetcrl n! rcprt$cntf,tions ilrd c-crtfle0donc o,r-line lRef- E.3)

ciry/strtotrrdd!,fl tlc fi4rai,- ra&ar kroftiltd Ib,:.cr) tf
lftllata! 6a fia onr6't tid|#,

Equipment ID qnemortc fiuurbcrNrnc) tlrdtfirct {ocdrl6n ($rtn'i|4)tV #dt lt


