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 inspections 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 Wildland 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 operate 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 ldaho Fire Service Organization Rate Book. | hereby certify that | am authorized to sign this Idaho
Cooperator Cettification Form.

() Hols

Date

Gus Jackson

Fire Chief Name (Printed)

North Bench Fire District
Fire Department Name (Printed)
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Idaho Cooperator Certification Form (ICCF)

Resources
Name Qualification(s)/Licenses
(NWCG/NFPA/EMS)
BARCKLAY, ANDREW FF2
CHRISTOPHERSON, STANLEY FF2
HARTMAN, BRUCE FF2
INGRAM, KEVIN FF2
JACKSON, AUGUSTUS FF2
KELLY, ERIC FF2
MANGUS, COLIN FF2
RUBENACKER, WILLIAM FF2
SHOPE, TONY FF2
WENZEL, KATHRYN FF2
WENZEL, ROBERT FF2
WHEELER, ASPEN FF2
WILDER, JEFFREY FF2
YOUSLING, DAVID FF2
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IDAHO COOPERATOR CERTIFICATION FORM (ICCF)
When the Idaho Cooperator Certification Form (ICCF) has been completed,
no other agreement (or EERA) is necessary.

1. 1DL Area/District/Association
a. Name and Address:
Idaho Dept. of Lands
KVFPD
6327 Main St.
Bonners Ferry, ID 83805

b. Agreement No.:

ID-210-16-003

c. Phone: 208-267-5577

d. FAX: 208-267-8301

2. EFFECTIVE DATES OF
CERTIFICATION

a. Beginning: 5/1/2016
b. Ending: 12/31/2017

3. FIRE DEPARTMENT

a. Name and Address:
North Bench Volunteer Fire District
PO Box 1234
Bonners Ferry, ID 83805

b. E-mail Address:

c. Phone (Day): 208-267-8674

Phone (Night):

Cell Phone: 208-597-0356
FAX: 208-267-8674

4. ORDERING DISPATCH CENTER
CDC

5. THE FOLLOWING EQUIPMENT IS BEING PROVIDED:

X Fully Operated (Includes Personnel & Equipment)
[J Unoperated (Personnel Costs Billed Seperately)

6. OPERATING SUPPLIES
{1 Provided by Incident

7. ITEM DESCRIPTION - Provide: Make, Model, Year, VIN,
License Plate No., and List NWCG Equipment Type

8. HRLY/DAILY/MILEAGE/SHIFT

BASIS

— 9. SPECIAL
Minimum
Description Type Staff Rate Unit

Type 2 Tactical Tender $2,296.00 DAILY
77 Ford FO00 T171
FOOIVYB9257 T2 2 $164.00 HOURLY
F-1984 $3,788.00, DBL SHIFT
Type 3 Water Tender $1,288.00 DAILY
1987 Ford F 800, WT173 s3 1
1FDPF82K7HVA36451 $92.00 HOURLY
F-1091 $2,125.00, DBL SHIFT
Type 1 Stucture Engine $2,856.00 DAILY
1983 Seagrave Pumper E152 E1 4
1FOER28H3FCFT2071 $204.00 HOURLY
F-1809 $4,712.00| DBL SHIFT
Type 1 Structure Engine $2,856.00 DAILY
2007 American L.aFrance Liberty E151 E1 4
1AFAAKCY97RY92173 $204.00] HOURLY
F-2756 $4,712.00 DBL SHIFT

$0.00

$0.00

$0.00
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Description

Type

Minimum
Staff

Rate

Unit

Special

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$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 daily rate. When reassigned to another incident Refer to "D

Water Handling Equipment Rates” for first/last day. Chase/Command vehicles, when ordered by the incident, are paid at a Daily Rate with no reduction

for partial days.

11. SIGN RE/OF FIRE CHIEF OR AUTHORIZED AGENT

12. SIGNATURE OF FIRE WARDEN OR AUTHORIZED AGENT

) %Z U

Gu¢Jackson, Fire Chief

15. PRINT NAM

D TITLE

16. DATE

/1]
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e
l Q Nathan Rogers, Assistant Fire Warden

SOS
7 7




