FALLER AGREEMENT 2008

Northwest Timber Fallers Inc
1630 Williams Hwy #142
Grants Pass, OR 97527-5660
Ph #541-479-3883

Contract # AG-04H1-B-08-7045
Awarded: 07/28/08
DUNS: 129352337

Type 1 Professional Single Faller, Daily Rate: $1110.00
Type 1 Professional Faller Module, Daily Rate: $2215.50
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SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS 1. ngﬁ'fg\'owweﬂ PAGE 1 OF 43
f
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 wanodZol']
2, CONTRACT NO. ) 1 & 3. AWARD/EFFECTIVE | 4. ORDER NUMBER | 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE
Oh-0UWY - B OB~ 7D§LL oate 7 | DR I1OB AG-D4H1-5-08-9004 DATE: 03/20/2008
1 7
7. FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No coliect 8 OFFER DUE DATE:
INFORMATION CALL: > Willie Begay: Contract Operation Specialist calls) 503-808-2328 04/21/2008
Kermadine Barton: Contracting Officer 541-471-6746 LOCAL TIME: 4:30 P.M.
9. ISSUED BY CODE 10. THIS ACQUISITION IS
J UNRESTRICTED OR [l SET ASIDE: | 100 % FOR:
USDA Forest Service X SMALL BUSINESS ] EMERGING
R-6 Pacific Northwest Region SMALL BUSINESS
Grants Pass Interagency Office 0 HUBZONE SMALL
2164 NE Spaiding Avenue BUSINESS
Grants Pass, OR 97526
ranis rass [0 SERVICE DISABLED VETERAN-OWNED
NAICS: 115310 SMALL BUSINESS
0 8(A)
SIZE STANDARD: $16.5 mil
11. DELIVERY FOR FOB DESTINATION 12. DISCOUNT TERMS {3 13a THIS CONTRACT IS A | 13a. RATING
UNLESS BLOCK IS MARKED RATED ORDER UNDER
DPAS (15 CFR 700) 14, METHOD OF SOLICITATION
[J SEE SCHEDULE
X RFQ IrFs O RFP
15. DELIVER TO CODE | 16. ADMINISTERED BY CODE

17a. CONTRACTOR/ CODE I I CODE l 18a. PAYMENT WILL BE MADE BY CODE I

Northwest Timk=ee. Foltes
’ . Jnc. .

40%760 Nus rlope Rd, QP or 1557 (physic). | Refer to D.21.8
{020 Willisars i F142. QP Or 415277 (mowidng)

TELEPHONENO. 04} (- 471G - 2223 'DUNS: [ 2936233

[ 17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN 18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

OFFER BELOW IS CHECKED [] SEE ADDENDUM
19. 20. 21. 22 23. 24.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
Single Fallers and Faller Modules for use on Incidents and See Section B

Severity assignments (see attached)

Operating Supplies Fumished by: [ X ] Contractor [ ] Government

Operator Furnished by: [ X ] Contractor { ] Government
25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govt. Use Only)
[ 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDENDA X ARE O ARE NOT
ATTACHED
[ 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR §2.2124. FAR 52.212-6 IS ATTACHED. ADDENDA O ARE {0 ARE NOT
ATTACHED
28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1 ] 29. AWARD OF CONTRACT: REF.

OFFER DATED . YOUR OFFER ON SOLICITATION

(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH
ARE SET FORTH HEREIN, 1S ACCEPTED AS TO ITEMS:

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND
DELIVER ALL ITEMS SET FORTH OR OTHEERWISE IDENTIFIED ABOVE AND ON ANY
ADDI;})NAL SHEETS JECT TO THE TERMS AND CONDITIONS SPECIFIED

30a. SIBENATU
g

RE OF R/ICONTRACTOR 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
S ‘ 'Y ‘ £
g4 /( Mé&’/f/ Q(mhAA(\ % K%‘\ MO

7{6b. NAMEWNB TITLE OF SIGNER (Type or print) 30c. DATE SIGNED | 31b. NAME OF CONTRACTING OFFICER (Type or print) | 31c. 7ATE S/GNED

@1_.0&\— Dowonhwl A “Fes l‘FP%QS YA vrmoding. Barson 119808

STANDARD FORM 1449 (REV. 3/2005)
PRESCRIBED BY GSA ~ FAR (48 CFR) 53.212

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITIONS IS NOT USABLE




! 1. CO.CT ID CODE PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1 ]
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
Amendment No. 1 04/16/2008
6. ISSUED BY CODE [ 7. ADMINISTERED BY (If other than ltem 6) CODE [
USDA FOREST SERVICE

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

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State, and ZIP Code) (X) [9A. AMENDMENT OF SOLICITATION NO.

~.
/Vof/ﬁ\ west [inber +adles Tne
4020 New /-/—v’av@ Gy De. 91527 98, DATED (SEE [TEM 17)
03/20/2008

. SO Ok Qg
/ (‘30 W'” Py H"‘:j ! ﬁ(’-tZ. éﬂ"""{ﬂ%? ?7) z7 10A. MODIFICATION OF CONTRACT/ORDER NO.

D 10B. DATED (SEE ITEM 13)

AG-04H1-S-08-9004

X

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

The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers X is extended,

[:] 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 items 8 and 15, and returning 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. f 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 (If required)

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 authonity) THE CHANGES SET FORTH IN iTEM 14 ARE MADE IN
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:

D. OTHER (Specify type of modification and authority)

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 solicitation/contract subject matter where feasible.

The Quoter is required to acknowledge this amendment by signing block 16b. 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:

Except as provided herein, all terms and conditions of the document referenced in item SA or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

7. : o . Kermadine Barton

@!]@4& Il P@e S .

188, GPNTRACTORIQFFEROR R 15C. DATE SIGNED | 16B. ,UNITED STATES OF AMERICA 16C. DATE SIGNED
/ Z/EILA hoees 5-20.0Y (}?)\Qrmcmvmw\ 411612008

(Signature of person authorized to sign) (Signature of Contracting Officer)

;/ NSN 7540-01-152-8070 30-105
Previous edition unusable

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243




—ri

- AMENDMENT OF SOLICITAT@ODIFICATION OF CONTRACT ,“ D CobE PAGE T PAGES

1
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (I applicable)
Amendment No. 2 05/21/2008
6. ISSUEDBY CODE L 7. ADMINISTERED BY (If other than Item 6) CODE L
USDA FOREST SERVICE
FIRE PROCUREMENT SPECIALIST
2164 NE SPALDING AVENUE
GRANTS PASS, OR. 97526
8. NAME AND ADDRESS OF CONTRACTOR (No., streel, counly, Stale, and ZIP Code) 0O | SA. AMENDMENT OF SOLICITATION NO.

ﬂ/yﬂx u/eg,{/Tn»faU 7[;/ S __Ln¢ [ | AG-04H1-58.9004

%{7 20 4/&«) /JD (//2/ g/wv% MS ﬂ,@ 7 75 17 9B.ol;ﬁ;§’Dz(:::/rEM )

630 / lom /4/ / n S %’5 s @A T0A. MODIFICATION OF CONTRACT/ORDER NO,
/ W / ’ J / 77.5/2/ 7 | O e oaesmemans

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

IZ 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 returning 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 (if required)

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
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:

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor [] isnot, X is required to sign this document and return 4 copies to the issuing office.
14. DESCRIPTION OF AMENDMENTMODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.

This amendment is to acknowledge that a decision has been made not to change the original solicitation. Based on
clarification, there are no changes to to the Type 2 Class "C" Certified Falier.

Qualifications must be meet in Exhibit J of the original solicitation to be considered for a Type 2 Class "C" Faller.
The Closing Date of this Solicitation has been changed to May 30, 2008, at 4:30 pm.
Attached is the Scheduled of Items, D.3.1 Training/Experience and Exhibit J :

Except as provided herein, all terms and conditions of the document referenced in ltem 9A or 10A, as heretofore changed, remains unchanged and in fuli force and effect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

’Dl«) W ?Q—e < Kermadine Barton
) .

15C. DATE SIGNED YNITED STATES OF AMERICA 16C. DATE SIGNED
/ A2 5.30-0% Wreadu L Sorwn 5/21/2008
ignature of person authorized to sign) (Signature of Contracting Officer)
30-105 ) STANDARD FORM 30 (REV. 10-83)

Drannrmbad b QA

/(SN 7540-01-152-8070
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AG-04H1-8-08-9004

Page 7 of 43
FALLER SOLICITATION
Schedule of Items
Teom 1 Type 1 Professional Single Faller  Daily Rate 1110, °
Ytem 2 Type 1 Professional Faller Module Daily Rate P02\, =¥
‘ (2 Fallers) !
Item 3 Type 2 Single Class C Certified Daily Rate $ h| A
: Faller
Item 4 Type 2 Class C Certified Daily Rate $ [!‘ A
' Faller Module (2 Fallers)

C;ompany Name mathwsi-; i gma r Foldps Tne. PAGE 2%%

DUNS Number [29362231

Contact Name Crico. Butlar) er Shart DO

E-Mail Address o, miserCallers, Com o8- Shari@nwtirmbtr-faliers. Gom
' ER1T-325-R123 [edi- 1811522 -7%7- 7w

P}wne Numbers (up to 6) B 220- Uzl [BaL prpe ; -9 243

Fax Number 541~ 479-105"1

Mailing Address Street: \GZO W, Wams thm #1142

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

Faller Name Type mtﬁfﬁfgf}%‘m :::m“
gfferor’s address,
D4 Professional [ ] Class “C”
"4 Professional [ J Class “C” T
[X) Professional | ] Class “C”
kbProfessional [ ] Class “C”
bProfessional [ ] Class “C”
| _‘QJ\ Swi Bx] Professional [ ] Class “C” DD,
Dtun Tindad | B Professional [11Ciass"C"_HnJiin o s WA
Sieve VonTergol ] Professional [ ] Class“C” s |
D Bj Professional { ] Class “C” [
: ' '] Professional { ] Class “C”
s y P Professional [ ] Class “C” -
L Giean < D] Professional { ] Class “C” Wo s  OR> :
Nisl YV Catfem j<] Professional [ ] Class “C*
AR RONATA X fenissionad u:;:? |

AR , siaeg Jaquil 1o MN  WePEiy 8000 8T INT
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AG-04H1-5~-08-8004

Page 7 of 43
FALLER SOLICITATION

Schedule of Items
Type 1 Professional Single Faller  Daily Rate $ _J /_\_'\Q,m
Type 1 Professional Faller Module  Daily Rate $ _Zr’l_l_.‘fw S0
/ (2 Fallers)
Type 2 Single Class C Certified Daily Rate $ h‘ a
Faller
pe 2 Class C Certified Daily Rate $_t l‘ [
Faller Module (2 Fallers)
Company Name NoZihwest Tirbeer Fallors, Tho.
DUNS Number 252337
Contact Name o Butlies ops Shari Dowahulh
E-Mail Address T.;zm.c&@tlmtmuq , , s Onwtimkebdiirs o
\$T1-326-51123 A1 1811022 1811922
Phone Numbers (up 10 6) 1y 551, "o, 54~ 2200~ 261 [5H-479-3883
Fax Number S5%1-419- M’l
Mailing Address Street: LLo20 H# 42
City/State o1k, T 55 _OR~ Zip: 41527

Complete the following as a roster of all pro

posed fallers, (Aitach additional shects as necessary. Please
tation number and vendor pame.)

ensure all pages are appropriately marked with the solici
City/Stateadentfy the disparch location
Faller Name Type (cley/itate) for each if different thas the
offeror’s address
’ dams [] Professional [ ] Class “C”
- F(]?TWS Adams D] Professional [ ] Class “C” [}
: W i) Professional [ J Class “C”
y mMan [q Professional [ ] Class “C”
] {io [M Professional [ ] Class “C”
Ken D()(mhl” DN Professional [ ] Class“C" 11
(] Professional [ ] Class “C* Poeancg [ 2)
[X) Professional [ ] Class “C” W_
] Professiona { ] Class “C*
D4 Professional { ) Class “C” 0
bd Professional [ ] Class “C” o g
1 b Professionaf [ ] Class “C” )
i) Professional [ ] Class “C” '
r VAFA A CUa1 1™ ranmil YSAH MM WikC:th  O0AN7 07 'tnp




pe 1 Professional Faller Module: 2
dentify each faller modle with a unique resource rmamber/name for identification purposes).

AG-04R1-5-08-9004

Page B of A3
FALLER SOLICITATION

modules available

Equipment YD (Resource Number/Name)

City/Stategdentyy the dispatch locatlon (clty/stsse) for each i
erent than the offeror’s addrey
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Type 2 Class C Faller Module; Nia
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modules available

dentify each faller module with a unique resource mumber/name for identification purposes).

Equipment ID (Resource Number/Name)

Nna

City/Stateqdendfy s dispaich loeation (cigy/siats) for sach if
differamt hen the offeror’s address)

1. [ centify that all fallers proposed under this solicitation meet the training and experience requirements

stated in D.3.1

2. I cextify that all fallers proposed under this solici

legal exemption.

tation are covered by Workman’s Compensation or a

3, Tam {X] amnot[ ] registered in the Contractor Central Registration (CCR) system.
4. Thave ] have not [ ] completed my representations and certifications on-line (Ref. E.3)

| / Iondie 7/;5/;::5/ '

& i LNCA AN

CIB1 1O (AAMTT YO AW ikt weile oL NAAT AT rinna




