IDAHO COOPERATOR CERTIFICATION FORM (ICCF)
2016

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 |daho 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 |daho
Cooperator Certification Form.

@ ST 274

Fire Chief (Signatdre) 7 — Date

CASEY KELLEY
Fire Chief Name (Printed)

SHOSHONE CITY/RURAL FIRE DEPARTMENT
Fire Department Name (Printed)
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Name

CASEY KELLY

Idaho Cooperator Certification Form (ICCF)
Resources

Qualification(s)/Licenses
(NWCG/NFPA/EMS)

NFPA FF1/ENGB/FFT1/FFT2

PEDRO GARCIA VEGA

NPFA FF1/FF1/FFT2 - RED CARD

RAY ALEXANDER

NFPA FF1/FF2

TOM ALEXANDER

NFPA FF1/FF2

NICK WESTENDORF

NFPA FF1/FF2 - RED CARD

TIM KELLY

FF1/FF2/ CRWB - RED CARD

JAMES WILLIAMS

FF1- RED CARD

JOSH FAULKNER

FF2 /RED CAD

KEITH HAIRSTON

FF1/RED CARD

KEN BEZEDKA

NFPA FF1/FF1 RED CARD

LENARD OWENS

NFPA FF1/FF2/RED CARD

NICK WALLACE

NFPA FF1/FF2 RED CARD

CARL VIRNIG NFPA FF1/FF2 RED CARD
HELAIN KING FF2/FF1/RED CARD
ASHLEY STAUFFER FF2/FF1/RED CARD

SHAUJ KLUCKEN

FF2 /FF1/RED CARD

ADAM CARTER

FF2

SEAN LANCASTER

FF2/FF1/RED CARD

KAMMERON HAIRSTON

FF2 / RED CARD
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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. IDL Area/District/Association

a. Name and Address:
IDAHO DEPARTMENT OF LANDS
EASTERN AREA - JEROME OFFICE
324 S 417 ESTE 2
JEROME ID 83338-6206

b. Agreement No.:

IDL-700-16-030

. Phone: 208-324-2561

. FAX: 208-324-2917

2. EFFECTIVE DATES OF
CERTIFICATION

a. Beginning: 6/1/2016
b. Ending: 5/31/2017

3. FIRE DEPARTMENT
a. Name and Address:
SHOSHONE FIRE DEPARTMENT
ATTN CASEY KELLY
PO BOX 461
SHOSHONE ID 83324

. E-mail Address:

casey@shoshonefire.com

Phone (Night):

. Phone (Day): 208-570-3599

Cell Phone: 208-570-3599
FAX: 208-886-7500

4. ORDERING DISPATCH CENTER
ID-SCC

5. THE FOLLOWING EQUIPMENT IS BEING PROVIDED:

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

6. OPERATING SUPPLIES
X Provided by Incident

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
$204.00 Hrly
2009 PIERCE . .
VIN: 1THTWEAARX9.159942 E1 4 $2.856.00  Daily g:’r';%i“essf}:f’;; rate will be based
LICENSE NO. F2325 ENGINE #71102 :
$4.712.00 Dbl Shift
$204.00 Hrly
198.8 YOUNG DUPLEX Compensation rate will be based
VIN: 1D091D31J4J1008936 E1 4 §2.856.00  Daily | gororeel ot
LICENCSE NO:F1625  ENGINE # 71106 q :
$4.712.00| Dbl Shift
2007 ROSENBAUER $119.00 Hrly If ordered with 2 personnel,
VIN: 2FZHAWBS07AY37561 82 1 $1,666.00 Daily additional $25 hourly / $350 daily
LICENSE NO: F2124 ENGINE #71301 rates apply.
$2,749.00, Dbl Shift
1995 INTERNATIONAL $119.00 Hrly If ordered with 2 personnel,
VIN: IHSHCATR75H68943 s2 1 $1666.00,  Daily | additional $25 hourly / $350 daily
LICENCE NO. F1176 ENGINE #71302 rates apply
$2,749.00 Dbl Shift
1998 INTERNATIONAL 4800 4 X 4 $161.00 Hrly
VIN: THTSEAANOWH563735 WE3 3 $2254.00  Daily
LICENSE NO. F2612 #71803
$3.719.00| Dbl Shift
$204.00 Hrly
1994 EONE CYCLONE . .
VIN: 4ENDAAAB1R 1003358 E1 4 $2.856.00  Daily gﬁg%if‘;}fs’; rate will be based
LICENSE NO: F2820 ENGINE #71101 :
$4.712.00] Dbl Shift
2003 INTERNATIONAL 7400 4 X 4 $125.00 Hirly If ordered with 3 personnel,
VIN: 1HTWEAAAQ3J069654 WE4 2 $1.75000|  Daily | additional $25 hourly / $350 daily
LICENSE NO: F2908 ENGINE 71804 rates apply.
$2,888.00, Dbl Shift
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Minimum

Description Type Staff Rate Unit Special

1990 FORD F350 4 X 4 $109.00 Hrly If ordered with 3 personnel,

1FDKF38M9LKA98210 WES6 2 $1526.00  Daily | additional $25 hourly / $350 daily
LICENSE NO: F1143 #71802 rates apply.

$2,518.00 Dbl Shift

2001 CHEVY C25 COMMAND VEHICLE $85.00  Dally | paily Rate + Actual Fuel costs

VIN: 3GCGK26U91G 183961 $0.00 reimbursed. Resource Order
LICENSE NO: F2611 #71601 required if under hire by incident.

$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. (IDAHO RATE BOOK: Water Equipment Handling Rates, Page 7; Apparatus and Equipment Rates, Appendix 5, Page 1 of 1.)

ORIGINAL payment packages are to be returned to the Idaho Departiment of Lands procurement office listed on Page 3 of this form for audit and
payment, as stated in the Interagency Incident Business Management Handbook.

Refer to current Idaho Fire Service Organization Rate Book for payment for foam units, equipment being transported, equipment being repaired and is
unavailable, claims, double shifts, and chase vehicles.

=2
11. SIGNATU F FIRE CHIEF OR AU RI T 12. SIGNATU IRE WARDEN OR AUTHORIZED AGENT

CASEY KELLEY, FIRE CHIEF s27-4 PAT BROWN, AREA MANAGER

13. PRINT l\b\MEA-Nb TITLE &z 14. DATE 15. P%T NAME AND TITLE 16. DATI
T
L
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