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

1. IDL Area/District/Association b. Agreement No.: 2. EFFECTIVE DATES OF
a. Name and Address: ID-980-16-001 CERTIFICATION
Southern Idaho Timber Protection Association, Inc. ¢ o
:ﬂscscgﬁlrlaghégs%aane c. Phone: 208-634-2268 a. Beginning: 6/29/2016
: b. Ending: 6/30/2018
d. FAX: 208-634-4188
3. FIRE DEPARTMENT b. E-mail Address: 4. ORDERING DISPATCH CENTER
a. Name and Address: garrett@mccallfire.com ID-PAC
McCall Fire Protection District )
PO Box 1597
201 Deinhard Lane c. Phone (Day): 208-634-7070
McCall, ID 83638 Phone (Night): 208-634-7070
Cell Phone: 208-271-6063
FAX: 208-634-5360
5. THE FOLLOWING EQUIPMENT IS BEING PROVIDED: 6. OPERATING SUPPLIES
O Fully Operated (Includes Personnel & Equipment) & Provided by Incident
[ Unoperated (Personnel Costs Billed Seperately)
7. ITEM DESCRIPTION - Provide: Make, Model, Year, VIN, 8. HRLY/DAILY/MILEAGE/SHIFT
License Plate No., and List NWCG Equipment Type = BASIS 9. SPECIAL
Minimum
Description Type Staff Rate Unit
ALS/BLS No_n_—Transport Medical Venhicle 51 $33.00 per hr. Hourly vehicle, unoperated, rate is
Ford, Expedition 4x4, 2006, 1 the same for ALS or BLS non-
1FMPU16545LA50722 30:00 transport
Plate # F1977 $0.00
?tleé-g%og;l'ra‘%so%od Medical Vehicie 52 $33.00 par b Hourly vehicle, unoperated, rate is
1FTWW31RX8EE38000 ! $0.00 Ll it
Plate # F2851 $0.00
Eggg.?otgéspfégg%?;h‘ 1994 $101.00,HourlyUnOp May be ordered as E1, if ordered
E2 3 $1,414.000 DailyUnOp | @s E1 four personnel are required,
Plate st E7an ' yLonte rate will be based on request
$2,333.00] DailyUnOp2
Engine #12, E-One, 1986 $101.00| HouryUnOPp | pyay be ordered as E1, if ordered
1PGBA9RM8GRLZ3105 E2 3 $1,414.00 DailyUnOp | @s E1 four personnel are required,
Plate # F861 rate will be based on request
$2,333.00] DailyUnOp2
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$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.

. SIGNATURE OF FIRE CHIEF QR AUTHORIZED AGENT

N,

12. SIGNATURE OF FIRE WARDEN OR AUTHORIZED AGENT

Ly & Lorees?

13, PRlNTN‘A‘ME?% irm - CL\Q'?

TE

L!w

L1

15. PRINT NAME AND TITLE
NETH & . Sropatr”

16. DATE
T G he
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Idaho Cooperator Certification Form (ICCF)

Resources
Name Qualification(s)/Licenses
(NWCG/NFPA/EMS)
Jonathan Charles Metz FF1, EMPF
Shaun Beau Frick FF1, EMPF
Freddie Van Middendorp FF1, EMPF
_August Cleveland Wheeler FF1, EMPF
Anna Pearl Martin FF1, EMPF
Jay Gordon Mentzer FF1, EMPF
Jeremy S. Olson FF1, AEMF
Jonas Erik Bean FF1, AEMF
Graham Joseph Pinard FF1, AEMF
Brandon Lee Swain FF1, EMTF
Jennifer Kay Bisom FF1, EMTF
Jason Edward Class FF1, EMTF
Michael S. Lancaster EMTP
Joseph Martin Becker FF2, AEMF
James Michael Corbet FF2, EMTF
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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 resultin 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 Idaho Fire Service Organization Rate Book. | hereby certify that | am authorized to sign this Idaho
Cooperator Certification Form.

/Z?/ AD L2 i

Fire Chief (Signature) Date

Mark Billmire
Fire Chief Name (Printed)

McCall Fire Protection District
Fire Department Name (Printed)
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