
F'ALLERAGREEMENT 2OO8

ImK Jones LLC
83157 West Dorrance Lane
Enterprise, OR 97 828-3113

Ph#s4t-426-3667

Contract # AG-04H1 -8-08-7068
Awarded: 07130/08
DUNS: 010735520

Tlpe I Professional Single Faller, Daily Rate: $875.00
Tlpe I Professional Faller Module, Daily Rate: N/A



)

SOLICITATION'CONTRACT'ORDER FOR COMMERCIAL ITEiIS

aFFEROR TO COMPLETE BLOCKS 72, 17, 23, 21, & 30

r. REOUISTION NUMBER

,to\Ma-:rn
PAGE 1 OF43

2, CONTRACTNO. ^-i{r- 
-oiitt L, f5 ce'-lQ fr

3.AWARDiE FEGIVE | 4.oRDERNUMBER
oarc l lZlltfl |

5. SOLICITATION NUMBER
AG,(XHI€4Fg(xX

6. SOLICITATION ISSUE

DATE: 03/20/2008

7. FOR SOLICITATION
INFORMATION CALL:

a. NAME
Wllb Begaly: Confd Operalbn Spedalisi

l(emadine Be.ion: Contrading Oficer

b. TELEPI.IONE NUMBER (NO@,IM
c€/b) 50340&2328

5{1471474a

6 OFFER DUE DATE:
04,nlngaS
LOCAL TIME: 4:30 P.M.

e. tsSUED By I CODE 10. THTSACQUISITION lS

USDA Fotest SeNice
R-6 Pacffic Noru!.,est R€gidl

Grants Pass InteragencY Ofice

2164 NE SpaHing A\r€nue

Grants Pass, OR 97526

E] UNRESTRICTED OR EsErAstDE: l loo%FOR:

NAICS: 115310

SIZE STANDARD: $18.5 rfl

E STALL BUSINESS E] EMERGING
SMALL BUS]NESS

E HUBZONESMATI
BUSINESS

E] SERVICE DISABLED VETEMN€WNED
SMALL BUSINESS
D E(A)

11. DELIVERY FOR FOB DESTINATION
UNLESS BLOCK IS MARKED

E SEE SCHEDULE

12. DSCOUNT TERMS E 13A THIS CONTRACT I8 A
RATED ORDER UNDER
DPAS (15 CFR 7oo)

13a. RATING

14. METHOD OF SOLICITATION

El RFO E tFB I tl nrp

i5. DELTVERTO CODE 16. ADMINISTERED BY CODE

iz". conrRncronv coDE | | cooe I

HEK Jones LLC

Efr lSlFF t g. DBn"g?g2rLan e
TELEPHONE NO. t r / | ' I  _A'A-?AA-T

18a. PAYMENT WLL BE ilIADE BY CODE

Refer to D.21.8

E 17b. CHECK IF REMITTANCE IS DTFFERENT AND PUT SUCH ADDRESS IN

OFFER

18b. SUBMIT INVICICES TO ADDRESS SHolA'l'l lN BLOCK 18a UNLESS BLOCK

SELOWIS CHECKED EI SEE ADDENOUM

19.
ITEM NO.

20.
SCHEDULE OF SUPPLIES/SERVICES

21.
OUANTIW

2'
UNIT

23.
UNIT PRICE

24.
AMOUNT

Single Fallers ard Faller Modules for use on krcidents and
Severity assignments (see attached)

OperatirB SuppliesFumishedby. IXI Cmtraclor [ ]Gowrnrnent
OperstorFumished$ txlcontrttor I lcovemntent

See Sectbr B

875.00 875.  00

25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AI'OUNT (Ft Gwt Use Ont)

E ZZA SOLICTTETION TNCORPORATES BY REFERENCE FAR52.212'1,52.2124. FAR 52'2123AND 5A212€ ARE ATTACHED' ADOEND^

CI 27b. CONTRACT/FURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 2121. FAR 52.212€ IS ATTAC}IED' ADDENDA

EARE EARENOT
ATTACHED

T]ARE EIARENOT
ATTACHED

E za. CONTnACTOR rS REQUIRED TO SIGN THIS DOCUMENT AND RETURN -l-

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

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

ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

g 29. AWARDOF CONTRACT: hltF. <
orren oeteo- YOUR OFFER ON SOUCITATION
(BLOCK 5). INCLUDING ANY ADDITIONS OR CHANGES WHICH
rine ser ronrn HEREIN, ls AcCEPTED AS To IrEMS:^ff-::Xru 31a UNITED STATES OFAMERICA (SIGMTURE OF CONTMCTING OFFICER)

I

A. r*- \ , . , .  .Rl i . rYvrr
sob. NAMe nNo lne og,efglcn Ovpe or print)

Kevin Jones Fnember
3Od DATE SIGNEO

/- tt-o Y
gru. HAme oF coNTRAcrll,lG oFFICER Ovpe or pdnt)

{-.a r,*ro} tr., e. 
-Br.r\c,n

31c. DATE SIGNED

.fz$x
AUTHOR]ZED FOR LOCAL REPRODUCTION
PREVIOT'S EDITIONS IS NOTUSABLE

STANDARD FORil 1449 (REV.3/2005)
PRESCRISED BY GsA - FAR (48 CFR) 53-212



oo
AG-04n1-S-08-9004
Pagc 7 of43
FALLER,SOLICITATION

Schedule of ltems

Complete the following as a roster of all proposed fallers. (Attach additional sheets as necessary.
ensurt all oae€s are marted with the solicitation number and vendor name.

Item I Type l Professional SingleFaller DailyRate $_!Z!_1qq

Itsm2 Type I Professional Faller Module Daily Rate $
(2 Fallers)

Item 3 Type2 Single Class C Certified Daily Rate $
Faller

Item 4 Type2 Class C Certified Daily Rate $
Faller Module (2 Fallen)

Company Name ' HEK Jones  L l -C
DUNS Number 010735520
Contact Name K e v i n .  . J n n p s
E-Mail Address e j fc@uc i .  ne t

Phone Numbers (up to 6)
541  -  426-3667  |  541  -398-0036

Fax Number 541 -  426-4351
Mailing Addres St ree t  831  57  West  Dor rance  Lane

Qity/State Enterpr i  se 0R 7ip:  gtB?g

FallerName
City lStateAuan thc 6qrch tocdu
(dtyktoe)lor ach f eflbtnt thta te

Kev in  Jones [[ Professional [ ] Class *C'

I lProfessional t ]Class'g'
[ ]Professionat [ ]Class'9
[ ]Professional [ ]Class'C"

[ ]Professional [ ]Class'C"
[ ]Professional [ ]Class*9

[ ]Professional [ ]Class*C"
[ ]Professional [ ]Class'C"

[ ]Professional [ ]Class"C-

[ ]hofessional [ ]CIass*C"
[ ]Professional [ ]Class'e

[ ]Professional I JClass'C"

[ ]Professional [ ]Class*C"



AG-O{EL-S-08-900.1
Page 8 of43
FALIIRSOI.JCTIATION

) Type 1 Professiond Faller Modnle:
erch faller mdulewith a

modules avaihble
runber/norc

modules avtihble
runberhwne

l. tylt cgrnry dhd all fallers p'ropced md€r eis solicftation meet tbe training and eqerience requir€m€tils
sffiedinD3.l
tt/lgf,,tty tdatl fallerspropmed|m&ftissolkimim recoveredty Wu*mar'sCornpensatiur tra
l%al €trcmD'don.
lalr.l4rm not t I rWlsterea in th Conracrc Ceneal Rsgistrdim (CCR) rystem-
ll^";i/lhave nc [ ] corryleted rny represcntc1qs ad certificdi,m cr-line (Ref. EJ)

2.

3.
4.

City lSbteAa* *c @d ter kfiW) f6 d {Equipment II) (Resource Numbcr/l{emc)

CitylStttnltW tc @d let @iltu) fu d f
Equipment ID @csourcc Number/Nemc)


