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 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.

et e

Fire Chief {Signatur Date 7

RANDY SUTTON
Fire Chief Name (Printed)

WEST END FIRE PROTECTION DISTRICT
Fire Department Name (Printed)
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Name

Randy Sutton

Idaho Cooperator Certification Form (ICCF)
Resources

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

TFLD(t) /SSTEN/ENGB /FFT2/FFT1/EMT

Jesse Beaver FFT1/EMT
Randy Jones FFT1/EMR
Cliff Anderson FFT1/EMT
Steve Roberts FFT1/EMT

Kenny Riedlinger

STEN(t) / ENGB /FFT1/EMT

Kirby Hale FFT1/EMT
Jeremy Smith FFT1/EMR
Kent Tarbet FFT1
Adam Hadden FFT1
Bruce Brown FFT1
Brad Garrett FFT1
Mike Pearson FET1/ EMT
Joey Gomez FFT1
Roman Valero FFT1
Shane Oldham FFT1
Justin Schaeffer FFT1
Bonnie Sutton FFT1/EMT
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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
324 S417ESTE 2
JEROME ID 83338-6206

b. Agreement No.:
IDL-700-16-035

c. Phone: 208-324-2561

d. 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:
WEST END FIRE PROTECTION DISTRICT
ATTN RANDY SUTTON
PO BOX 94
PAUL ID 83347

b. E-mail Address:

westend@pmt.org

c. Phone (Day): 208-438-4500
Phone (Night): 208-431-3236
Cell Phone: 208-431-8236
FAX: 208-438-2551

4. ORDERING DISPATCH CENTER
ID-SCC

5. THE FOLLOWING EQUIPMENT IS BEING PROVIDED:

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

6. OPERATING SUPPLIES
X 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

1994 INTERNATIONAL 480 4x4 Type 1 $204.00 Hrly Compensation based on
ENGINE W/CAFS El 4 i request/use. May be ordered as
VIN: IHTSEAAR8SH632250 $2,856.00 Daily E2q - Vay
LICENSE NO. F798 ENGINE 556 $4.712.00 Dbl Shift
@?((;Z':S;'ERLING TYPE 1 ENGINE $204.00 Hirly Compensation based on
VIN: 2EZHAZCG77AY48925 El 4 $2,856.00 Daily réezquest/use. May be ordered as
LICENSE NO. F2174 ENGINE 553 $4.712.00 Dbl Shift
1995 INTERNATIONAL 8100 TYPE 1 Tender $175.00 Hrly ;
2500 Gal, WIMETERED FOAM no |2 1y | requbstluse. My be ordered as
VIN: 1HTHCAHT5SH674599 $2,450.00 Daily qu - Vay
LICENSE NO.. F1128 ENGINE 555 $4.043.00 Dbl Shift
2000 INTERNATIONAL 480 4X4 TYPE 4 $125.00 Hrly If ordered with 3 personnel,
ENGINE W/CAFS WE4 2 i additional $25 hourly and $350
VIN: IHTSEAAN24H245845 $1,750.00 Daily daily rates apply y
LICENSE NO. F976 ENGINE 554 $2,888.00 Dbl Shift
2012 GMC % TON CREW CAB PICKUP $85.00  Dailly | pyjy Rate + Actual Fuel costs
VIN: 3GTP2VE76CG207116 $0.00 reimbursed. Resource Order
LICENSE NO: WEFD required if under hire by incident.

$0.00

$0.00
INTENTIONALLY BLANK $0.00

$0.00

$0.00
INTENTIONALLY BLANK $0.00

$0.00
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Description

Type

Minimum .
Staff Rate Unit

Special

1995 FORD F-450 W/CAFS
1FDKF38FODNB33116

ENGINE 558 VEB

$109.00 Hrly

2 $1,526.00 Daily

$2,518.00{ Dbl Shift

If ordered with 3 personnel,
additional $25 hourly / $350 daily
rates apply.

1996 FORD F-450 W/CAFS
1FDLF7F1TEB39005

ENGINE 559| YEB

$109.00 Hrly

2 $1,526.00 Daily

$2,518.00| Dbl Shift

If ordered with 3 personnel,
additional $25 hourly / $350 daily
rates apply.

$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 - H

url lies to fi nd |

ay not xceed 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 Department 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.

11. SIGMATURE OF FIRE

F OR AUTHORIZED AGENT

—)
12 SIGNA%IR WARDEN OR AUTHORIZED AGENT

15. PRINT NAME AND TITLE
PAT BROWN, AREA MANAGER

Zj 27%/ /A
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