IDAHO COOPERATOR CERTIFICATION FORM (ICCF)

A. The equipment listed on the Idaho ICCF meets all of the minimum requirements found in the Idaho Fire
Service Organization Rate Book (FSO Rate Book) for use and operation of the equipment type identified.

B. Failure to accurately classify the equipment type as described in the FSO Rate Book shall result in a
downgrade of typing and a reduction in rate to the type level the equipment meets as set forth in the FSO
Rate Book. Failure of the equipment described herein to meet all FSO Rate Book requirements, or to
provide the qualified personnel or equipment within 24 hours, will be cause for release and return to point
of hire in pay status.

C. ltis agreed that the hiring entity may inspect the listed equipment and the appropriate training records.
These inspectlions may be done preseason or at the incident during fire season.

D. A copy of this certification shall be provided to the Finance Section Chief, or their designated
representative, immediately upon arrival at the incident. When the Idaho Cooperator Certification Form
(ICCF) has been completed, no other agreement (or EERA) is necessary.

E. The individuals listed on the Idaho Cooperation Certification Form Resources, Appendix 1 (page 2 of 8),
meet all of the requirements for the position(s) listed in accordance with National Wildfire Coordinating
Group (NWCG), National Incident Management System Wildiand Fire Qualifications System Guide, PMS
310-1, or NFPA Equivalency, and Idaho EMS License. Operators must possess a valid Driver's License
and have the knowledge, skills, and abilities to aperate the type and class of equipment listed herein.

| certify that the equipment and personnel listed herein meet the minimum resource typing standards as shown
in the Idaho Fire Service Organization Rate Boaok. | hereby certify that | am authorized to sign this Idaho
Cooperator Certification Form.

24 bote— |(FS £ 5 1l

Fire Chief (Signature) o Date

Liz Bolts - Commissioner_ Victor Islas - Agent
Fire Chief Name (Printed)

MIDDLETON RURAL FIRE DISTRICT
Fire Department Name (Printed)
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Middleton Rural Fire District - Certification Form 2016

Qualification(s) Licenses

Name
NwCaG NFPA EMS

Ake, Preston FFT2 FF1 EMTF
Baker, Ryan FFT2 FF1 EMTF
Bergemann, Seth ENOP FF2 EMTF
Berryman, Ira ENOP FF1 EMTF
Biorn, Jlason FFT2 FF1 EMTF
DeHart, Caroline FFT2 FF1 EMTF
Ericson, lan FFT2 FF1 EMTF
Harris, Katrina FFT2 FF2 EMTF
Islas, Victor ENGB ICT3 (T) FF2 AEMTF
Jespersen, Ryan FFT2 FF1

Kierstead, Andrew FFT2 FF1 EMTF
Lineberry, Clark FFT2 FF1 EMTF
McCord, Kenneth FFT2 FF1 EMTF
Palomin, Esther FFT2 FF1 EMTF
Pascale, Joseph FFT2 FF1 EMTF
Perry, Jeff ENGB STEN(T) ICT3(T) DO EMTF
Pidjeon, Matthew ENOP FF2 EMTF
Rabdau, Mark DIV Sup STPS SOF2(T) Captain EMTF
Rangel, Alexandro FFT2 FF1 EMTF
Rocha, David FFT2 FF2 EMTF
Ryan, Daniel FFT2 FF1 EMTF
Sams, Tyler FFT2 FF1 EMTF
Schmidt, Paige FFT2 FF1

Swendsen, Wayne FFT2 FF1 EMTF
Tabb, Travis ENGB ICT4(T) Do EMTF
Thornton, Cody FFT2 FF1 EMTF
Troester, Ralynne FFT2 FF1 EMTF
Trosky, Brad FO1 STEN Chief Officer EMTF
Trosky, Cody ENGB ICT4(1) FF2 EMTF
Unrau, Joel ENGB iCT4(1) FF1 EMTF
Walker, Justin FFT2 FF1 EMTF
Wilkin, Eric FFT2 FF1

Wolfkiel, Matthew FFT2 FF1




IDARO COOPERATOR CERTIFICATION FORM {ICCF)
When the Idaho Cooperator Certification Form (ICCF) has been completed,
no other agreement {or EERA) is necessary.

1. |DL Area/District/Association
a. Name and Address:
Idaho Department of Lands
Southwest idaho Flre Protection District
8355 W. Stale St.
Boise, ID 83714

b. Agreement No.:
IDL-610-16-30

c. Phone: 208 334-3488

d. FAX: 208 853-6372

2. EFFECTIVE DATES OF
CERTIFICATION

a. Beginning: 6/1/2016
b. Ending: 12/31/2017

3. FIRE DEPARTMENT

a. Name and Address:
MIDDLETON RURAL FIRE DISTRICT
302 E. Main St.
MIDOLETON ID 83644

k. E-mall Address:

vislas@middletonfire.org

¢. Phone (Day): 208 585-6650
Phone {Night): 208 860-1078
Cell Phone: 208 86)-1078
FAX: 208 585-6340

4. ORDERING DISPATCH CENTER
BDC

§. THE FOLLOWING EQUIPMENT IS BEING PROVIDED;

[J Fully Operated (Includes Persennel & Equipment)
B Unoperaled (Personnel Cosls Billed Seperately)

6. OPERATING SUPPLIES
[ Provided by Incident

7. ITEM DESCRIPTION - Provide: Make, Model, Year, VIN, 8. HRLY/DAILY/MILEAGE/SHIFT
License Plale No., and List NWCG Equipment Type BASIS 9. SPECIAL
Minimum '

Description Type Staff Rate Unit
a. 1893 Intemational Structure Engine E-303 $101.00 i
Vin# 1HTSDPCR4PH508261 E2 3 $1.414.00] Day/1Shift
Lic# F41

$2,333.00|  Day/28hift

b. 2000 BME/HME Penetralor Structure
Engine E- 302 $101.00 Hr
1000 Gal Tank, 1500 gpm pump E2 3 $1,414.000  Day/1Shift
Vin# U90ZVvC90910
Lick F914 §2,333.000 Day/25hifi
¢. 1995 International 4x4 E-361
750 galion tank, 250gpm, Metered Foam/ L s
CAFS WE3 3 $1,218.00] _Day/1Shifi
Vin# 1HTSEAAN25HE42463 ' 2=t
Lick F2424 $2,010.00{ Day/2Shift
d. 2005 International DT530 E-363 $73.00 Hr
750 gallon tank, 250 gpm, Metered Foam WE4 2¢ .
Vin# 1THTWEADNO5J047590 $1,022.00, Day/1Shift
Lic# Fer61 $168.00] _Day/25hit
e. 1998 Intemational DT 466 E-362 $73.00 Hr
750 gallon tank, 250 gpm Metered Foam WE4 2 .
Vin# 1HTSEAAN2VH419313 $1.022.00/ Day/1Shift
e $1,686.00, Day/2Shilt
f. 2003 F450 4x4 . E-364 $57.00 Hr
Metered Foam WE6 2+ .
Vin# 1FDXF47P53EC33933 $798.000 Day/1Shift
D e $1,317.00 _Day/2Shif
g. 1997 Kenworth TB00 Waler Tender E£-323 $106.00 Hr
4000 gallons. 1250 gpm @ 150 psi pump & roll - .
Vin# 1XKDAVOXBWJT61243 1 1 $1,484.00) Day/1Shift
e $2.449.00] Day/2Shif
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Description

Type

Minimum
Staff

Rate

Unit

Special

h. 2001 Dodge 4x4 E-341
VIN #3BGMF36651M251421
Lic# F1287

Comma
nd
Vehicle

$95.00

Day

Un-operated

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

| |
10. SPECIAL PROVISIONS - Hourly rate applies to first and last day not to exceed dally rate.
Waler Handiing Equipment Rates” for first/last day. Chase/Command vehicies,
for partial days. Equipment hired at the un-operated rate, with wa
backiill costs as outlined in the Idaho FS0 Rale Book. A Resourc

When reassigned to another incident Refer to "D
when ordered by the incident, are paid at a Daily Rate with no reduction
ge employees, will submit an invoice for Fire Depariment Specific Expenses to Include
e Order is required.

& 5. bart=-

11. SIGNATURE OF FIRE CHIEF OR AUTHORIZED AGENT

12. SIGNATURE OF FIRE WARDEN OR AUTHORIZED AGENT

Connn O LBamet T

13. PRINT NAME AND TITLE
Liz Bolts - Commissioner  Victor Islas - Agent

14. DATE
D8/042016

15. PRINT NAME AND TITLE
Casper Usbanek, Fire Warden

16. DATE

54)"!‘7‘/ 2074
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