CITY OF PEORIA, ARIZONA ' | ce: A,
COUNCIL COMMUNICATION Amend No.

Date Prepared: May 19, 2008 Council Meeting Date: June 3, 2008

TO: Terry Ellis, City Manager W

THROUGH: Susan K Thorpe, Deputy City Manager, Safety & Administrative Services

FROM:  Robert McKibben, Fire Chief 24
PREPARED BY: Kimberly Drabik, Administrative Assistant

SUBJECT: Cooperative Fire Rate Agreement between the Arizona State Forestry
Division and the City of Peoria Fire Department

RECOMMENDATION: The Peoria Fire Depariment requests that City Council accept
the Arizona State Forester's Cooperative Fire Rate Agreement 01-1396-08
(amendment C) between the Arizona State Forestry Division and the City of Peoria Fire
Department.

SUMMARY: An updated rate agreement (amendment C) has been presented to the
Peoria Fire Department by the Arizona State Forestry Division that reflects recent
increases in reimbursement rates for staffing and equipment used during wildland
deployments. Lines 13 a-c reflects reimbursement rate increases of 21%, while item 13
d reflects only a 5% increase. Items 14 g-q reflects reimbursement rates for specific
Peoria Fire Department equipment not identified on previous agreements. The Arizona
State Forestry Division reviews the reimbursement rates every two years. The City of
Peoria Fire Department requests that City Council accept the Arizona State Forester's
Cooperative Fire Rate Agreement # 01-1396-08, IGA reference number 00-1857-LNR
dated 4/15/2008 through 4/15/2010.

ATTACHMENTS:
Arizona State Forester's Cooperative Fire Rate Agreement
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ARIZONA STATE FORESTER'S

COOPERATIVE FIRE RATE AGREEMENT

COOPERATIVE FIRE RATE AGREEMENT NUMBER

IGA REFERENCE AGREEMENT NUMBER

1

G1-1396-08

00-1B57-LNR

_[(1) FIRE DEPT/AGENCY NAME (COOPERATOR)

(6) STATE DISTRICT OFFIGE

City of Peoria Fire Department

Phoenix District #1

(2) ADDRESS

{7) ADDRESS

8401 W. Monroe St.

2901 W. Pinnacle Peak Rd

|(3) CITY, STATE, ZIP CODE

{8) CITY, STATE, ZIP CODE

Peoria, Arizona 85345

Phoenix, AZ 85027

{42) BUS. PHONE

{4b) EMERGENCY PHONE

{9} PHONE

623-773-7279

602-329-8290

602-255-4059 business 1-800-309-7081 Fire Emergency

{4c) FAX NUMBER

{4d) EMAIL ADDRESS

(10} TRAVEL POLICY (CHECK ONE)

623773-7294(0ff)

623-572-0666 (FS195) coriaaz.gov

larry.roone:

£ state of Arizona Federal GSA [ rire Dept. (Must provide copy}

{5) FEDERAL EMPLOYER ID NUMEER

{11) EFFECTIVE DATES OF AGREEMENT

86-6003634

4/15/2008 4/15/2010

BEGINNING ENDING

(12} EQUIPMENT WORK RATES LISTED BELOW ARE BASED ON ALL
OPERATING SUPPLIES BEING FURNISHED BY CCOPERATOR (WET).

{13) OPERATORS ARE NOT INCLUBED IN EQUIPMENT WORK RATES AND
ARE PAID ACCORDING TO GENERAL PROVISION ITEM 9Sa4 and ITEM 9a5.

{14} EQUIPMENT DESCRIPTION {15} RATES
List: ICS Type, Gallons, GPM, make, model, year, FO Unit #, License #, 4x4, STANDARD {16) WORK OR HRLY (17) SPECIAL
foam capabitity. STAFFING RATE UNIT RATE UNIT
a. Type 6X Engine, EQ #1114, B-199, 2004, Ford F-550 4 Door Cab 4WD, 300
Gallon Tank, 250 GPM Pump, CAF System, License #G-278DR 2 $87 Hr
b. Type 6X Engine, ECQ #1033, B-197, 2003, Ford £-550 4 Door Cab, 4WD,
300 Gallon Tank, 250 GPM Pump, CAF System, License #G-210DR 2 $87 Hr
=. Type 1 Engine, ECt #730 1999 E-One Int. 4700, 4 Door Cab, 2WD,
750 Gallon Tank, GAF System, 1500 GPM Pump, Licence #G-739CF 4 F144 Hr
1. Type 1 Engine, EQ #542, 1997, E-One Hush, 4 Door Cab, 2 WD, -
500 Galion Tank, 1500 GPM Pump, License #G-850B5 4 $125 Hr
3. Command Vehicle, EQ #1320, 2006 Ford F-250 4 Door % Ton, _
Zrew Cab, 2 WD, License # G-155EN $s7 Day $0.57 Mile
‘. Compmand Vehicle, EQ #1037 2003 Ford Excursion, 4 Door, 1 Ton, ‘
1 WD, License #G-213DR $63 Day $0.63 Mile
18) Special Provisions _
Sooperator will adhare to lerms set forth an the General Provisions to Cooperative Rate Agreement FM104A {01/08) attached hereto,
i, Y
REPREJENTATIVE (20) MAME ARD TITLE (PLEASE PRINT) (21) DATE,
Robert McKibben, Fire Chief //_,F g S
(23] NAME AND TITLE (PLEASE PRINT} {24) DATE
Scoft Hunt, District Forester 4/6/2008

LACES Fl

Rev 1/08

DISTRIBUTION: ORIGINAL TQO STATE, COPIES TO FM DISTRICTS AND COOPERATORS
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ARIZONA STATE FORESTER'S

CFR CONTINUATION SHEET

COOPERATIVE FIRE RATE AGREEMENT NUMBER

IGA REFERENCE AGREEMENT NUMBER

01-1396-08 00-1857-LNR

{1} FIRE DEPT/AGENCY NAME {COOPERATOR) {6) STATE USTRICT OFFICE
City of Peoria Fire Department Phoenix District #1
{14) EQUIPMENT DESCRIPTION (15) RATES
List: ICS Type, Gallons, GPM, make, model, year, FD Unit #, License #, 4x4, STANDARD {16) WORK OR HRLY {17) SPECIAL
foam capability. STAFFING RATE UNIT RATE UNIT
g. 12 Passenger Van, EQ #1182, 2005, Ford E350 1 Ton , License
#G183DY $62 Day $0.62 Mile
h. Pickup Truck, EQ #1126, 2004, Ford F-150, ¥ Ton, Ext Cab, 2
whD, License #G-2760R $42 Day $0.42 Mile
i. Type 1 Engine, EQ #696, 1999, E-one Hush, 4 Doar, 2 WD, 500
Gallon Tank, 1500 GPM Pump, License # G-258CE 4 $125 Hr
j- Type 1 Engine, EQ #913, 2002, Spartan, 4 Door, 2 WD, 500 Gallon
Tank, 1250 GPM Pump, License # G-368DE 4 $125 Hr
k. Type 1 Engine, EQ #1104, 2004, E-Cne, 4 Door, 2 WD, CAF
System, 500 Gallon Tank, 1500 GPM Pump, License #G-252DR 4 $144 Hr
I. Type 1t Engine, EQ #1105, 2004, E-One, 4 Door, 2 WD, CAF
System, 500 Gallon Tank, 1500 GPM Pump, License #G-251DR 4 $144 Hr
m. Type 1 Engine, EQ #1109 2004, E-One, 4 Doort, 2 WD, CAF
System, 500 Gallon Tank, 1500 GPM Pumnp, License #G-2600R 4 $144 Hr
. Type 1 Engine, EQ #1283, 2005 American La France, Eagle Pumper, 4
Door, 2 WD, 500 Gallon Tank, 1250 GPM Pump, CAF System, G-703EH 4 $144 Hr
o. Type 1 Engine, EQ #1464, 2007 American La France, Eagle Pumper, 4
Door, 2 WD, 500 Gallon Tank, 1250 GPM Pump, CAF System, G-521E2 4 $144 Hr
p. Command Vehicle, EQ #1440, 2007, Ford F-350, 1 Ton 4WD, 4
Door, License # G-112EY $74 Day $0.74 Mile
g. Command Vehicle, EQ #1441, 2007, Ford F-350, 1 Ton 4WD, 4
Door, License # G-111EY $74 Day $0.74 Mile
18) Special Provisions
Sacperator will adhere 1o terms sel forth on the General Provisions o Cooperative Rate Agreement FM104A {01/08) attached herelo.

{20} NAME AND TITLE (PLEASE PRINT} {21) DATE

Robert McKibben, Fire Chief V_, g W

{23) NAME AND TITLE {PLEASE PRINT) {24) DATE

Scott Hunt, District Forester 4{6/2008

“ORM FM 104 (REPLACES FIN 100) Rev 1/08

DISTRIBUTION: ORIGINAL TO STATE, COPIES TO FM DISTRICTS AND COOPERATORS
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GENERAL PROVISIONS TO STATE FORESTER’'S
COOQPERATIVE RATE AGREEMENT FORM FM
104A (1/08)

This Cooperative Fire Rate Agreement is entered
pursuant o the Cooperativé Intergovernmental
Agreement currently in effect between the State
Forester and the Cooperator. The following terms
and provisions apply, but in the event of a condlict
between this Rate Agreement and the Cooperative
Intergovernmental Agreement, the Cooperative
Itergovermmental Agreement shall prevail.

Dispatch. At the time of dispatch, an Incident Order
Number and Resource Number will be assigned.
Cooperator shall furnish this number as well as a
copy of the aa;eement upon arrival and check in at
the incident. When such resources are fumished to
the State, the following provisions shall apply:

1. Condition of Equipment. The State reserves the
right to reject equipment which is not in safe and
operative condition. No payment will be made for
rejected equipment.

2. Time Under Hire. The equipment time under hire
shall start at the time agreed upon when equipment
is in route and end by notification to the Cooperator
by the State that equipment is released back fo its
oint of hire, except as provided in Ciause 9.
ersonnel may be considered under hire at the time
agreed upon when ordered by the State.

3. Transportation of Equipment. Equipment will be
tr_ans?mted at State expense from point of hire to the
site of work and retumn, whether under it's own power
or by transport, except as provided in ltem 10.

4. Operating Supplies. Operating supplies are to be
provided b'y the Cooperator. Operatin supﬂlles
include fuel, oil, filters, lube/oil changes. Though all
gperatmg! supplies are to be furnished by the

ooperator, the State may, at its option, elect to
fumish such supFlues when necessary to keep the
equipment operating. The cost of such supplies wilt
be deducted from payment to the Cooperator.

5. Repairs. Repairs to ec‘uipment shail be made
and paid for by the Cooperator. The State may, at its
option, elect to make such repairs when necessary to
keep the equipment opera ing. The cost of slch
repairs will be deducted from payment o the
Cooperator.

6. Timekeeping and Invoicing. Time will be
recorded by the Incident Commander or State
Foresters representative responsible for orderin
and/or directing use of each piece of equipment.
Time wiil be recorded as foliows:

a. Hourly rate - To nearest quarter hour.

b. Dail%.rate - By calendar day except for first
and last day, this will be recorded to nearest hour.
Not to exceed total daily rate.

- €. Mileage Rate - To nearest mile.

" d.’ Excessive Work Hours - Work shifts
exceeding 16 hours after the first shift of the incident
ill require the written justification by the incident
mmander or immediate supervisor.
L1

e. Meal breaks - A minimum of thirty minute
meal break shall be shown on crew time reports for
each operational period, if not shown a written
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justification will be required. Exceptions to this must
meet conditions as referenced in chapter 10 of the
NWCG IBHB Chapter 10, In addition, thity minute
meal breaks shall be shown while in trave! status
unless method of travel conveyance precludes
stopping. NWCG IBHB Chapter ? 12.6.

i Rest and Recuperation (R&R} - R & R
can be reimbursed if it is the policy of the cooperator
to allow R&R. A copy of the cooperator's R & R
thcy shall accompan{ their rate agreement.

ooperators must meet the conditions listed in the
current NWCG 1BMH.

7. Invoices:. Invoices to the State shall include the
information in the State Invoice Format (State form

M 122) and shall be signed by an authorized
Cooperator's representative. Invoices shall be
submitted within 90 days to the State after release
from the incident. InvoiCes shall contain the following
attachments:

a. Completed Crew Time Reports (Form
261) and / or Emergency Equipment Shift Tickets
fForm 297) signed by the Incident Commander,
mmediate  Supervisor or_ State Forester's
representative. On extended Federal Incidents

and Team Managed Incidents, Fire Time Reports
Form 288) and Emergencg; Equipment Use Invoices
OF-2886) are also required.

b. ltemized receipts and resource order
#'s for authorized supply purchases are required.

C. Rest &  Recuperation (R&R
recommendation. if submiting for ~R&
reimbursement (See item 7).

d.  Cell phone reimbursement: A resource
order number and form FM 121 are required if
submitting for reimbursement of ordered and
approved cell phone use.,

_ e. incident based documentation: All
iInspections, reports, resource order #'s and approval
for reimbursement (justifications) for damage or loss
claims shall accompany invoice.

8. Payments.

. a. Rates of payments: Payment for
equipment and staffing fumished shall be in
,?ccogl%ance with the following, except as provided in
item 10;

(1) Hourly Work Rates (column 16):
Shall app#y to cooperator factical apparatus,
including federal excess cooperative proF«_arty‘
Current State equipment rate sheets will be utilized
to set these rates. Rates shall apply when the
cooperator's resources are under hire ag ordered bé
the State and on shift, including mobilization an
demabilization of equipment under its own power.
(On shift actuat units ordered and performed.) When
aPparatus is bein transported_ﬁl Qy) , a maximum
of 4 hours per calendar day will be paid.

(2{ Daily Work Rates (use column 16-
17}. Shall apﬁ!y o light duty non-tactical vehicles,
command vehicles and misceilaneous equipment.
Payment will be made on the basis of calendar days.
For fractional days at the beginning and ending of
time under hire payment will be based on 50% of the
daily rate for periods less than 8 hours. Current
State equipment rate sheets will be utilized to set

these rates. i, m 07300 c



. 9) Special Work Rates {column 17):
If a specific work rate or work rate amendment is not
in ptace for planned events within Arizona such as
preparedness patrofs, prescribed burns, and various
non-emergency activities, the default ecgjboment rate
will be 256% of standard hourly rate or 50% of daily
rate. In-State planned event default personnel rates
will be as in item 9(4) and 9{5) without allowance for
excess costs due to backfill or coverage.

{4) Career Personnel Rates:
Cooperator shall charge actual labor expenses
including eligible overtime and emploxee related
expenses in accordance with each department's pre-
existing labor contracts and pay schedules. A copy of
the labor contract and pay schedule shall accompany
the arlﬂ;eement. Actual "excess costs to the fire
dera entincurred for required backfill or coverage
will be eligible. -

_fS) Volunteer Personne! Rates:
Cooperator will charge the State for volunteer fire
Bersonne! at the current rates outlined in the State

orester Volunteer Classifications for the position for
which they were ordered.

_ b. Method of Payment: Lump-sum payment
will normally be procéssed at the end of the
emergenc¥ incident upon receipt of invoice and
agreement with charges.

9. Exceptions

a. No further payment under ifem 9 will
accrue during any period that equipment under hire
is not in a safe or operable condition or when
Cooperator furnished staffing is {(are) not availabie.

b. If the Cooperator withdraws equipment
and/or staffing prior to being released by the State,
no further payment under item 9 shall accrue and the
cooperator ~ shall bear all costs of returning
equipment and/or personnel to the point of hire.

€. After inspection and acceptance for use,
equipment and/or furnished staffing that cannot be
replaced or equnﬁrnent that cannot be repaired at the
site of work by the Cooperator or bX the incident in
accordance with Clause 8, within 24 hours, may be
considered as being withdrawn by the Cooperator in
accordance with paragraph B above, except that the
incident will bear the costs of retuming equiprment
and/or personnel to the point of hire as promptly as
emergency conditions will allow.

10.  Loss, Damage or Destruction. Equipment
fumnished under this agreement may be oFerated and
subjected to extréme environmental and/or
strenuous operating conditions which could include
but is not limited to Unimproved roads, steep, rocky,
hilly terrain, dust, heat, and smokey conditions. Asa
result, by entering into this “agreement, the
Cooperator agrees that what is considered wear and
tear under this agreement is in excess of what the
equipment is subjected to under normal operations
and Is reflected in the rates paid for the equipment.
No reimbursement will be made for loss, damage or
destruction when (a) it is due to normal wear and
tear, or (b) negligence of the Cooperator or the
Cooperator's agents caused or contributed to the
loss, damage of destruction, or {c) damages caused
by equipment defects uniess such defects are
caused by negligence of the State or it's employees.
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11. In-State Subsistence. The cooperator will

rovide and/or pay for their own food and drinks for
he first 12 hours of an assignment. The State may,
at its discretion, provide food and drinks within this
12 hours at no cost to the cooperator, Subsistence

rovided after the first twelve hours will be procured

y the incident commander through normal resource
ordering Frocedures. If subsistence is not provided
after the first 12 hours, reimbursement will conform
to current State, Federal GSA, or State Forester
approved Cooperator Travel Policy.

12. Qut-of-State Subsistence: Reimbursement will
conform to current State, Federal GSA  or State
Forester approved Cooperator Trave! Paolicy for an
subsistence not provided at time under hiré on ouf-
of-state incidents (incidents located beyond 100
miles of Arizona's border).

13. Commissary Deductions. Unless specifically
stated elsewhere in this agreement, the cost of any
commissary items SUPDHBS, matenals, or services
provided to the Contractor by the State will be
deducted from the payment to the Contractor. It is
encouraged that the cooperator's personnel pay
commissary directly.

14 Safety Requirements

a. The cooperator is required to coley with
all rules and regulations covered by the Arizona
Industrial Commission Occupational Safety Codes,
Title 23, Chapter 2, Article 10.

. b. Current NWCG Qualifications Standards
including the 3-22-04 NWCG Initial  Action
Clarfication Memo shall apply. Dunng initial
response actions, minimum ﬁreﬂ%hter qlgall cations
shall be completion of NWCG FFT2 training.
Individuals at or above single resource boss and unit
leader trainee level shall be approved by the State
Qualifications Committee.

¢. Fire department personnel must be in
adequate physical condition to meet the physical
re u1reénents for the position for which they were
ordered.

d. Personal Protective Equipment
Cooperators must sulpplty the fqllowm(g minimum
required personal protecfive equipment for wildfire
response.  hardhat, go? les, long sleeve fire
resistant shirt, fire resistant trousers, leather lace up
boots with a minimum 8 toP and non-skid soles
leather work gloves, and a fire shelter. Personal
protective equipment shall meet current NFPA
standards where applicable.

15. Disputes. This agreement is subject to Arizona
Statute 41-2617; R2-7-916. The 'Resolution of
Contract Claims and Controversies.

16. Officials Not to Benefit. No member or deiegate

of congress or resident commissioner shall” be

admitted t0 any share or part of this contract or to

any benefits that may arise there from, but this

provision_shall not he construed to extend to this

gontrﬁ{:t if made with a corporation for its general
enefit.

17. Termination. The State may cancel this contract
without _pepalty or further obligation pursuant to
AR.S. 38—511.

-18.  Failure to adhere to these provisions ma

result in the cooperator forfeiting all riths to
payment.
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