FALLER AGREEMENT 2008

Goodwood Timber Fallers
125 Lexington Court
Grants Pass, OR 97527
Ph #541-660-9359

Contract # AG-04H1-B-08-7037
Awarded: 07/28/08
DUNS: 801469045

Type 1 Professional Single Faller, Daily Rate: $1248.00
Type 1 Professional Faller Module, Daily Rate: $2496.00
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AMENDMENT OF SOLlCITATIQMODIFICATlON OF CONTRACT 1
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1. c&m CODE

2. AMENDMENT/MODIFICATION NO.
Amendment No. 1

04/16/2008

3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO.

5. PROJECT NO. (If applicable)

6. ISSUED BY CODE [

USDA FOREST SERVICE

FIRE PROCUREMENT SPECIALIST
2164 NE SPALDING AVENUE
GRANTS PASS, OR 97526

7. ADMINISTERED BY (If other than Item 6) CODE [

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State, and ZIP Code)
Goo d meJ T;mbu ?::L“MS
[15 Lﬁk%? +on 000"‘{'

(X) | 9A" AMENDMENT OF SOLICITATION NO.

= AG-04H1-S-08-9004
9B. DATED (SEE ITEM 11)

03/20/2008
10A. MODIFICATION OF CONTRACT/ORDER NO.

Grants Tass Or 91527

CODE ] FACILITY CODE
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|Z The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers X is extended,
D is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following
methods:

(a) By completing ltems 8 and 15, and retuming 1 copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the
offer submitted;

or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR
ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE
SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such
change may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received
prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (¥f required)

D 10B. DATED (SEE ITEM 13)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
(X)_] A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN
0 THE CONTRACT ORDER NO. IN ITEM 10A.

D B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in
paying office, appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

O
O

E. IMPORTANT: Contractor [ ] isnot, [X] is required to sign this document and return 1 copies to the issuing office.
14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitatior/contract subject matter where feasible.

D. OTHER (Specify type of modification and authority)

The Quoter is required to acknowledge this amendment by signing block 15b. and returning page 1 and the revised
Schedule of Items to the Contracting Officer. You may fax to 541-471-6512 or mail hard copy to the address shown in
block 9. of the SF-1449.

The Closing Date of this Solicitation has been changed to April 28, 2008, at 4:30 p.m.

This solicitation is amended as shown on the attached pages:

as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heret d, remains unchanged and in full force and effect.

Except as
15A, NAME Al TITLE OF SIGNER (7) or print)
e Brwood oo owners
mes (Goodman
OR
a

158. CONJRACTOR/QFFER! 15C. DATE SIGNED 16B. PJNITED STATES OF MERM 16C. DATE SIGNED
R, [ o e | e

16A. NAME AND T% GGONTRACTING OFFICER (Type or print)

Kermadine Barton

inature of person authorized to sign) (Sgnature of Contractigg Officer) . (R
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
Previous edition untisable Prescribed by GSA

FAR (48 CFR) 53.243
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FALLER SOLICITATICH
Schedule of 1tems
Item 1 Type 1 Professional Single Faller ~ Daily Rate $ ! 2 El fi 00
Ttem 2 Type 1 Professional Faller Module Daily Rate ) ‘:I 36 00
(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 %’_g\du) 0ad, Limber Yolle(s
DUNS Number

Contact Name Dale He,‘r’woola - fE&\es C‘)’OOO\MM;\

E-Mail Address

Phone Numbers (up to ‘g)‘-{i ‘7—-23 1y Tim
L i

Fax Number

Mailing Address Street: {05 LeXinalon LT,
CityState Gran{s fhsS OR, |ZP47527

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/Stateddentify the dispatch location
Faller Name . Type (@‘Zm) for each if different than the

offeror’s address)

" Dale Hellwoocdk Professional [ ] Class “C”

mEes h'“m/\ | P{ Professional [ ] Class “C”
[ JProfessional [ ] Class “C”
[ 1 Professional [ ] Class “C”
[ 1 Professional [ ] Class “C”
[ }Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
{ 1Professional [ ] Class “C”
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AG-04H1-5-08-9004
Page 8 of 43
FALLER SOLICITATION

Type 1 Professional Faller Module: ’ modules available

(Identify each faller module with a unique resource number/name for identification purposes).

: City/State(Identfy the dispatch location (city/state) for each if
Equipment ID (Resource Number/Name) diff:ryem o the offerer’s address)

(sooawood |

Type 2 Class C Faller Module: modaules available

(Identify each faller module with a unique resource number/name for identification purposes).

Equipment ID (Resource Number/Name) g}gﬁ ﬁ:ﬁ:?ﬂf}:’g r':eazi;f;‘)"’ location (city/state) for eack if

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

—

2. I certify that all fallers proposed under this solicitation are covered by Workman’s Compensation or a
egal exemption.

3. Iam ]X]amnot[ ] registered in the Contractor Central Registration (CCR) system.

4. Thave DQ have not [ ] completed my representations and certifications on-line (Ref. E.3)




