FALLER AGREEMENT 2008

U.S. Timber Cutters
13533 421 Ave SE
North Bend, WA 98045-9671
Ph #509-393-4588

Contract # AG-04H1-B-08-7025
Awarded: 07/23/08
DUNS: 783195816

Type 1 Professional Single Faller, Daily Rate: $1150.00
Type 1 Professional Faller Module, Daily Rate: $1988.00
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SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS 1&?'5#“"" NUMBER PAGE 1 OF 43
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 nanol3 oM :
2 CONTRACT NO. 3, AWARD/EFFECTIVE | 4 ORDERNUMBER | 5. SOLICITATION NUMBER 6. SOLICITATION ISSUE
BA-0UNY-B-06-10) DATEW 3/08 AG-04H1-$-08-9004 DATE: 08/20/2008
7. FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No collect | 8 OFFER DUE DATE:
FORMATION CALL: » Wilis Bogay: Contract Operston Spactalist coéy)  50-B0B-2328 422172008,
INFOR ONCA Karmedine Bartan; Contracting Officar 5414716748 LOCAL TIME: 4:30 P.M,
9. (SSUED BY f cooe T 10. THIS ACQUISITION 1S .
3 UNRESTRICTED OR & SET ASIDE: 1 100 % FOR:
USDA Forost Service SMALL BUSINESS L] EMERGING
R4 Pacific Northwest Reglon SMALL BUSINESS
Grants Pass imsragoncy Office £ HUBZONE SMALL
2154 NE Spakiing Avonue BUSINESS
Grars Pues, OR $7528 [ SERVICE DIGABLED VETERAN.OWNED
NAICS: 115310 SMALL BUSINESS
0 &ia)
$IZE STANOARD: $16.5 it
11. DELIVERY FOR FOB DESTINATION 12, DISCOUNT TERMS [J 188 TMIS CONTRACT IS A 138, RATING
UNLESS BLOCK IS MARKED RATED OROER UNDER
DPAS (15 CFR 700
O SEE SCHEDULE ( } 14. METHOD OF S0LICITATION
B rFQ | Ows D RFP
15. DELIVER TO CODE | 18. ADMINISTERED BY cooe
17, é:on_,rgwéoa/ (' cone [ {cooe [ 182. PAYMENT WL BE MADE BY CODE . |
' mbir u . :
3533 Y21 prE & I/{)eﬂ-f Bewd L WA Fbosf$ | Referro D218

3 17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN

185, SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 183 UNLESS BLOCK .
BELOW IS CHECKED [ SEE ADDENDUM

OFFER
9. 20 18 ‘2. A 24.
ITEM NO. SCHMEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT #RICE AMOUNY
Single Fallers and Faller Modules for ure on Incideats and Soe Saction B
Severity assignments (ace sttached)

Operzating Supplles Fumishad by: [ X ] Conb t1e

Opersior Fumished by:

[X ] Contrector [ ) Gavernmont

25, ACCOUNTING AND APPROPRIATION DATA

26, TOTAL AWARD AMOUNT (Far Govt. Lise Only)

& 274. SOUCITATION INCORPORATES BY REFERENGE FAR B2212+1, 822124, FAR 57.272-) AND 52.212.5 ARE ATTACHED, ADOENDA B ARE D"ARE NOT
. ATTACHED

] Z7b. CONTRACT/APURCHASE ORDER INCORPORATES BY REFERENCE FAR 522124. FAR 52.212-8 IS ATTACHED. AODENDA O are ) ARE NOT
ATTAG-!EO

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND

R 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN ___¢

DELIVER ALL ITEMS SET FORTH OR OTHEERWISE IDENTIFIED ABOVE AND ON ANY
ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

[ 29. AWARD OF CONTRACT: REF,
OFFER DATED . YOUR OFFER ON SOLICITATION
(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH

ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS

303, SIGMTURE OF OFFEROR/CONTRACTOR

F1a YUNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

Leoradan: - oa e

ﬂ? NAME ANO TIMUE OF SIGNER (Tyoo ar print) 30¢. DATE $IGNED

> Wieke oo/, Fazfoovg

31b. NAME OF CONTRACTING OFFICER (Type ar print) 31¢, DATE SIGNED

Nertaadiney Barton 1 193/08

AUTHORIZED FOR LOCAL REFPRODUCTION
PREVIOUS EDITIONS IS NOT USASLE

STANDARD FORM 1449 (REV., 3/2005)
PRESCRIGED BY GSA - FAR (48 CFR) £3.212

N




AG-04H1-5-08-9004
Page 7 of 43
FALLER SOLICITATION
Schedule of Items
Item 1 Type 1 Professional Single Faller ~ Daily Rate $ I”IE’LQD
Item 2 Type 1 Professional Faller Module ~Daily Rate s 1488, 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 {. J: 7-17/”&"/ ZZ#Cr S
DUNS Number FIB319s8l6e -
Contact Name jalic ulitkerson
E-Mail Address UsEmber iy Hfi;s@ho-fM‘ 1. Conn
509 893 4s8% 425 28/0522
Ph Numbe to 6
one Numbers (WP 10) 1700 650 /292 _[Yas 25% /567
Fax Number Y25 292 03FS”
Mailing Address Street: 12523 42i AVE SE
City/State //MTH ét’:‘/l/b / W lezquqg'

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/Statetdentify the dispatch location
Faller Name Type (city/state) for each if different than the

offeror’s address)
S€E _ATTACHSD Foicng | 1 ) Professional [ ] Class “C”
[ 1Professional [ ] Class “C”

[ 1Professional [ ] Class “C”
[ }Professional [ ] Class “C”
[ ]Professional [ ] Class “C”
[ ]Professional [ ] Class “C”
[ 1Professional [ }Class “C”
[ ]Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ 1Professional [ ] Class “C”
[ ] Professional [ ] Class “C”
[ JProfessional | ] Class“C”
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Faller Name Type Dispatch Location
1. Steve Holden Professional Wenatchee (WA-CWC)
2. Jeff Holden i I

[ %

3. Ben Evans

4. Hank Kennedy Sr. “ w

(24

5. Hank Kennedy Jr. “

(13 <

6. David Wilkerson

e [

7. Mike Wilkerson

“ [

8. Ben Flowers

& ']

9. Mike Lind

e I3

10. Garold Hill

113

11. Mike Simplot «

12. Mike McCoy « «
13. Rob Deter “ @
14. Don Jolk w“ «
15. Keith Sullins “ m
16. Brain Achenbach “ «
17. Pat Kennedy « «
18. Jimmy Deweese “ P
19. Allan W. Gabert « <

133 T3

20. Daniel Morris Fuchser
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AG-04H1-5-08-9004
Page 8 of 43
FALLER SOLICITATION

Type 1 Professional Faller Module: / D madules available
(Identify each faller module with a unique resource number/name for identification purposes).
Equipment ID (Resource Number/Name) Sizistf::f{ﬁ”:izﬂﬁmd location (chyfstate) for each if
(Src | -
VSTC 2
/STC 3R
Usa1c ¢
“WTe s
VST¢c @
ysTc F*
UsTC &
YsTc 9
STC (o

Type 2 Class C Faller Module: modules available

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

. City/Statetdentify the dispatch location (city/state) for each if
Equipment ID (Resource Number/Name) diffrent than the offerss’s address)

(411 certify that all fallers proposed under this solicitation meet the training and experience requirements

stated in D.3.1
I certify that all fallers proposed under this solicitation are covered by Workman’s Compensation or a

—

2.
legal exemption.
3. Tam not [ ] registered in the Contractor Central Registration (CCR) system.
4. TIhave [}] bave not [ ] completed my representations and certifications on-line (Ref. E.3)




