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4TH ADDENDUM TO CONTRACT FOR SERVICES 
BY INDEPENDENT CONTRACTOR 

 
 

THIS FOURTH ADDENDUM is to that Contract for Services entered into on May 
17th, 2022 and as amended on September 6th, 2023, December 6th, 2024, and February 4th, 
2025 by and between the County of Siskiyou (“County”) and A&P Helicopters, Inc. 
(“Contractor”) and is entered into on the date signed by all parties to it. 
 

WHEREAS, the Contract will expire on December 31st, 2025, and services 
continued to be required after that date; and 
 
WHEREAS, the parties desire to extend the term of the Contract; 
 
WHEREAS, the cost of services to be provided under the Contract is expected to 
exceed the amount provided in the Contract; and 
 
WHEREAS, the parties desire to increase the amount of compensation payable 
under the Contract; and 
 
WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect 
additional compensation; and 
 
WHEREAS, the Workers Compensation Insurance in Contract Section 5.04 shall be 

amended to establish a minimum limit of coverage; and 

WHEREAS, the Liability minimum coverage has increased in the Contract in Section 

5.05; and 

WHEREAS, the General Liability minimum coverage has increased in the Contract 

in Section 5.06; and 

WHEREAS, the Professional Liability minimum coverage has increased in the 

Contract in section 5.10. 

 
 
NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 
 
Paragraph 1.01 of the Contract for Services shall be amended to extend the term 
of the Contract through December 31st, 2026. 
 
Page 11 of the Contract, Scope of Services, Exhibit “A”, shall be deleted and 
replaced in its entirety with the new Exhibit “A”, Scope of Services, effective 
January 1st, 2026, attached hereto and hereby incorporated by reference. 
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Section  5.04 shall be amended to establish a minimum limit of $1,000,000.00 for 

Workers' Compensation Insurance. 

Section  5.05 shall be amended to increase the required limit for Liability 

Insurance from $1,000,000.00 to $2,000,000.00. 

Section 5.06 shall be amended to increase the required limit for General Liability 

Insurance from $1,000,000.00 to $2,000,000.00. 

Section 5.10 shall be amended to increase the required limit for Professional Liability 

Insurance from $1,000,000.00 to $2,000,000.00. 

 

 
All other terms and conditions of the Contract shall remain in full force and effect. 

 
 
 
 
 
 
 
 
                          (SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, County and Contractor have executed this Fourth Addendum 
to the agreement on the dates set forth below, each signatory represents that they have 
the authority to execute this agreement and to bind the Party on whose behalf their 
execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:__________________   ____________________________ 
       RAY A. HAUPT, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 
 

CONTRACTOR: A&P HELICOPTERS, 
INC. 

 
Date:_______________________  ________________________________ 

Vickie Compton, Owner & President 
 

Date:_______________________  ________________________________ 
       Craig Compton, Owner & Vice President 
 
License No.:_AIR CARRIER CERT #APUA243B, OPERATING CERT #APUL243B 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)  

      
TAXPAYER I.D. On file 
 
ACCOUNTING: 
Fund             Organization            Account  
1019  202010   729300  
1002  202010  729300 
 
Encumbrance number (if applicable): E2600234 
 
If not to exceed, include amount not to exceed: $0.01 
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A & P Helicopters, Inc. 

2026 Rate Sheet 
 

 
  Date: 8/27/25 

Expires: 12/31/2026  

The following rates apply for helicopter services in 2026. Helicopters are billed at the 
hourly rate indicated, rounded to the nearest tenth of an hour. Each hourly rate includes a 
qualified mechanic if necessary. 
 
Billing commences when the helicopter starts and concludes upon shutdown. A minimum 
charge of three (3) billable hours per helicopter per day will apply. 
 
Additional equipment is available for rental at the daily rates specified. 
 

Helicopter Hourly Rates 
Make Model Passengers *Payload (lbs) Hourly Rate 
Bell 206BIII 3 800 $1,550 
Bell 407 5 2,000 $2,650 
Bell UH-1H 0 3,400 $4,250 
Bell 205 9 3,800 $4,250 
Bell 212S 9 3,800 $4,250 

*Payloads represented are maximums and decrease with altitude and temperature. 
 

Truck Rates 
Type Rate 

Fuel Truck $1500/day 
Delivery Truck $1000/day 

 
Equipment Rates 

Equipment Daily 
Air Chair $500 

Concrete Bucket $250 
Wire Dolley $500 

Heli-Stringer 3000 $1500 
  Seed Bucket $500 

Spill Containment $750 
 

Other Rates 
Item Rate 

Overnight (per employee) $275/Day 
Camera/Lidar Install $500 

 
Delivery Fee: If a second truck is required to deliver equipment, a delivery fee will be 
charged at the listed rate.   
 
Cancellation Policy: If flights are cancelled with less than 48-hour notice we will charge 
the 3-hour minimum charge for the associated helicopter. 
 
Organization: _______________________ Representative: ______________________ 
 
Signature: ______________________________________________________________ 
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Pik West Insurance Agency, LLC  P.O. Box 2003 Renton, WA 98059  Phone: 206-914-7493  CA License #6000825 
 

CERTIFICATE OF INSURANCE 
This Certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.  This Certificate does not affirmatively or 

negatively amend, extend or alter the coverage(s) afforded by the policies below.  This Certificate of Insurance does not constitute a contract 
between the issuing insurer(s), authorized representative or producer, and the Certificate Holder.  This Certificate cancels and supersedes all 

previously issued certificates. 
 
 Certificate Holder: Named Insured: 

Siskiyou County Sheriff's Department Siskiyou County, its officers, employees,  
volunteers and agents MET Team A&P Helicopters, Inc. 
305 Butte Street 1778 Richvale Highway 
Yreka, CA 96079 Richvale, CA 95974 

 
This is to certify that the policies of insurance listed below have been issued to the Insured named above for the policy period indicated.  

Notwithstanding any requirement, term of condition of any contract or other document with respect to which this Certificate may be issued or may 
pertain.  The insurance afforded by the policy(s) described herein is subject to all terms, exclusions, and conditions of such policies.  Limits shown 

may have been reduced by paid claims. 
 
Policy Type: Aircraft Hull and Liability / Commercial General Liability 
Policy Period: 4/12/2025 to 4/12/2026 Both days as of 12:01 A.M. Standard Time at the address of the Named Insured shown above 
Insurer(s): National Union Fire Insurance Company of Pittsburgh, PA through AIG Aerospace, Inc. (30% lead line) and as endorsed 
Lead Policy No(s):  FV 015436911-02 / FG 015436912-02 

Aircraft Physical Damage Coverage 
Aircraft Covered: Ref: All aircraft owned and/or operated by the Named Insured 
Insured Values:  
 Not In Motion In Motion / Ingestion / Moored 
Deductibles:    
 

Aircraft Liability Coverage 
Liability Coverages: Limits of Liability: 
Flight Coverage Combined Single Limit Bodily Injury and Property Damage 
 including Passenger Liability $10,000,000 each occurrence 
 

Aviation Commercial General Liability Coverage 
Premises Covered: All premises necessary and incidental to the aviation operations of the Named Insured 
Liability Coverages: Limits of Liability: 
Aviation Commercial General Liability including Premises Liability 
And Personal Injury Liabiity (Aggregate) $10,000,000 each occurrence except where  
 aggregate limits apply 

Certificate Provisions 
With respect to Aircraft Liability, it is understood and agreed the Certificate Holder(s) shall be included as Additional Insured(s) solely 
with respect to the aviation operations of the Named Insured.  It is specifically agreed the inclusion of more than one Insured shall not 
operate to increase the Limits of Liability and it limited to those coverages provided by these policies.  The policy does not provide 
coverage for the Certificate Holder(s) for bodily injury or property damage which arises from the design, manufacture, modification, 
repair, sale, or servicing of aircraft by the Certificate Holder(s). 
With respect to hull coverage provided by the above described policy(s), the Insurer(s) hereby waives its rights of subrogation against 
the Certificate Holder(s), excluding gross negligence and/or willful misconduct by the Certificate Holder(s).  This waiver shall not 
prejudice its right of recourse for damages arising from the design, manufacture, modification, repair, sale, supplier, or servicing of the 
aircraft by the Certificate Holder(s). 
Insurer(s) agree that as to the interest of the Certificate Holder(s), the insurance shall be primary insurance without any right of 
contribution from any other insurance which may be carried by the Certificate Holder(s). 

Certificate No.: A&PHELI-37  
Date: 4/11/2025 Authorized Representative
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04/06/2025

Dahlmeier Insurance Agency
2080 Myers Street

Oroville CA 95966

AAI,CISR, Cindy Hall

Cindy.Hall@relationinsurance.com

A & P Helicopters Inc
PO Box 245
Richvale, CA 95974

State Compensation Insurance Fund (CA) 35076

25-26 WC

A Y 9356845-2025 04/01/2025 04/01/2026
2,000,000
2,000,000
2,000,000

Verification of Insurance

Siskiyou County Sheriff's Department MET Team
305 Butte Street

Yreka CA 96097

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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A & P Helicopters Inc

Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

A
X

X X
PollutionX

CA

07/25/202502-CA-064598242-11 1,000,000

ksains@kayscottins.com

07/25/2026

A & P Helicopters, Inc.

775-323-2225

X

X MCS90CA9948

95974

23809

X

07/25/2025

1201 Terminal Way #203

Richvale

P O Box 245

Granite State Insurance Company

Kay Scott Aviation Insurance, Inc.

Siskiyou County Sheriff's Department
Siskiyou County, its officers, employees,
volunteers and agents
MET Team
305 Butte Street
Yreka  CA  96079

Siskiyou County, its officers, employees, volunteers and agents are named as additional insured.  This
policy is primary for work performed by Contractor for this additional insured.

775-323-2804

Reno, NV 89502
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3RD ADDENDUM TO CONTRACT FOR SERVICES  

BY INDEPENDENT CONTRACTOR 
 

THIS THIRD ADDENDUM is to that Contract for Services entered into on May 17th, 
2022 and amended on September 6th, 2023, and December 6th, 2024, by and between the 
County of Siskiyou (“County”) and A&P Helicopters, Inc. (“Contractor”) and is entered into 
on the date when it has been both approved by the Board and signed by all other parties to 
it. 

 
WHEREAS, the Contract will expire on May 17, 2025, and services continued to  

be required after that date; and 

WHEREAS, the parties desire to extend the term of the Contract; 

WHEREAS, the cost of services to be provided under the Contract is expected to 

exceed the amount provided in the Contract; and 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract; and 

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect  

additional compensation. 

 

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 

 

Paragraph 1.01  of the Contract for Services shall be amended to extend the term of 

the Contract through December 31st, 2025. 

 

Page 11 of the Contract, Scope of Services, Exhibit “A”, shall be deleted and 

replaced in its entirety with the new Exhibit “A”, Scope of Services, attached hereto 

and hereby incorporated by reference. 

 

All other terms and conditions of the Contract shall remain in full force and effect. 

 
 
 
 
 
 

                                     (SIGNATURES ON FOLLOWING PAGE) 
 

Docusign Envelope ID: 6AD2D70C-8E78-43E4-ACF5-2A3FF0E4B38EDocusign Envelope ID: 7F3D59A0-FA50-442D-ADEA-051D7789288D



2 
 

 
IN WITNESS WHEREOF, County and Contractor have executed this Third Addendum 
on the dates set forth below, each signatory represents that they have the authority to 
execute this agreement and to bind the Party on whose behalf their execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:________________    ________________________ 
       NANCY OGREN, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 

 
 
 
CONTRACTOR: A&P Helicopters, Inc 

 
Date:___________________   ______________________________ 

VICKIE COMPTON, OWNER & 
PRESIDENT 

 

Date:_____________________   ______________________________ 
       CRAIG COMPTON, OWNER & VP 
 
License No.: AIR CARRIER CERT #APUA243B, OPERATING CERT #APUL243B 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. On file 
 
ACCOUNTING: 
Fund             Organization    Account   Activity Code (if applicable) 
1019  202010  729300 
1002  202010  729300 
 
Encumbrance number (if applicable): E2500074 
 
If not to exceed, include amount not to exceed: $.01 
 

Docusign Envelope ID: 6AD2D70C-8E78-43E4-ACF5-2A3FF0E4B38E
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A & P Helicopters, Inc.
2025 Rate Sheet

Below is a list of our rates for 2025. Helicopters will be billed at the hourly rate listed to
the nearest tenth of an hour. Billing starts when the helicopter starts and ends when the
helicopter shuts down. There is a 3-hour minimum charge per helicopter per day. Trucks
are billed at a daily rate with an associated rate per mile driven. Additional equipment is
available for rent at the daily rate listed.

Helicopter Houry Rates
Make Model Passengers Payload (lbs) Hourly Rate
Bell 206BIII 3 800 $1,500
Bell 407 5 2,000 $2,550
Bell UH-1H 0 3,400 $4,050
Bell 205 9 3,800 $4,050
Bell 212S 9 3,800 $4,050

Truck Rates
Type Capacity Mileage Rate
Fuel <1200 Gallons $3/mile $825/day
Fuel >1200 Gallons $4/mile $1,030/day

Delivery N/A $1/mile $42/hour
Mechanic N/A $1/mile $68/hour

Equipment Rates
Equipment Daily
Air Chair $500

Concrete Bucket $250
Wire Dolley $500

Heli-Stringer 3000 $1500
Seed Bucket $500

Spill Containment $750

Other Rates
Item Rate

Overnight (per employee) $250/Day
Camera/Lidar Install $400

Delivery Fee: If a second truck is required to deliver equipment, a delivery fee will be
charged at the listed hourly and mileage rate.

Standby Fee: For 14 CFR Part 135 Charter flights we charge a standby fee of $200 per
hour when the helicopter is not flying.

Cancellation Policy: If flights are cancelled with less than 24-hour notice we will charge
the 3-hour minimum charge for the associated helicopter.

Organization: Representative:

Signature:

Date: 10/3/2024
Expires: 12/31/2025

3

EXHIBIT A
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2ND ADDENDUM TO CONTRACT FOR SERVICES  

BY INDEPENDENT CONTRACTOR 
 

THIS SECOND ADDENDUM is to that Contract for Services entered into on May 
17th, 2022 and amended on September 6th, 2023, by and between the County of Siskiyou 
(“County”) and A&P Helicopters, Inc. (“Contractor”) and is entered into on the date when it 
has been both approved by the Board and signed by all other parties to it. 

 
WHEREAS, the cost of services to be provided under the Contract is expected to 

exceed the amount provided in the Contract; and 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract; and 

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect  

additional compensation. 

 

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 

Page 11 of the Contract, Scope of Services, Exhibit “A”, shall be deleted and 

replaced in its entirety with the new Exhibit “A”, Scope of Services, attached hereto 

and hereby incorporated by reference. 

 

All other terms and conditions of the Contract shall remain in full force and effect. 

 
 
 
 
 
 

                                     (SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, County and Contractor have executed this Second 
Addendum on the dates set forth below, each signatory represents that they have the 
authority to execute this agreement and to bind the Party on whose behalf their 
execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:________________    ________________________ 
       MICHAEL N. KOBSEFF, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 

 
 
 
CONTRACTOR: A&P Helicopters, Inc 

 
Date:___________________   ______________________________ 

VICKIE COMPTON, OWNER & 
PRESIDENT 

 

Date:_____________________   ______________________________ 
       CRAIG COMPTON, OWNER & VP 
 
License No.: AIR CARRIER CERT #APUA243B, OPERATING CERT #APUL243B 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. On file 
 
ACCOUNTING: 
Fund             Organization    Account   Activity Code (if applicable) 
1019  202010  729300 
1002  202010  729300 
 
Encumbrance number (if applicable): E2500074 
 
If not to exceed, include amount not to exceed: $.01 
 
If needed for multi-year contracts, please include separate sheet with financial 
information for each fiscal year. 
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A & P Helicopters, Inc. 

2024 Rate Sheet 
 

 
  Date: 10/3/2024 

Expires: 12/31/2024  

Below is a list of our rates for 2024.  Helicopters will be billed at the hourly rate listed to 
the nearest tenth of an hour.  Billing starts when the helicopter starts and ends when the 
helicopter shuts down.  There is a 3-hour minimum charge per helicopter per day.  Trucks 
are billed at a daily rate with an associated rate per mile driven.  Additional equipment is 
available for rent at the daily rate listed. 
 

Helicopter Houry Rates 
Make Model Passengers Payload (lbs) Hourly Rate 
Bell 206BIII 3 800 $1,450 
Bell 407 5 2,000 $2,450 
Bell UH-1H 0 3,400 $3,950 
Bell 205 9 3,800 $3,950 
Bell 212S 9 3,800 $3,950 

 
Truck Rates 

Type Capacity Mileage Rate 
Fuel <1200 Gallons $3/mile $800/day 
Fuel >1200 Gallons $4/mile $1,000/day 

Delivery N/A $1/mile $40/hour 
Mechanic N/A $1/mile $65/hour 

 
Equipment Rates 

Equipment Daily 
Air Chair $500 

Concrete Bucket $250 
Wire Dolley $500 

Heli-Stringer 3000 $1500 
  Seed Bucket $500 

Spill Containment $750 
 

Other Rates 
Item Rate 

Overnight (per employee) $250/Day 
Camera/Lidar Install $400 

 
Delivery Fee: If a second truck is required to deliver equipment, a delivery fee will be 
charged at the listed hourly and mileage rate.   
 
Standby Fee: For 14 CFR Part 135 Charter flights we charge a standby fee of $200 per 
hour when the helicopter is not flying. 
 
Cancellation Policy:  If flights are cancelled with less than 24-hour notice we will charge 
the 3-hour minimum charge for the associated helicopter. 
 
Organization: _______________________ Representative: ______________________ 
 
Signature: ______________________________________________________________ 
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1ST ADDENDUM TO CONTRACT FOR SERVICES  

BY INDEPENDENT CONTRACTOR 
 

THIS FIRST ADDENDUM is to that Contract for Services entered into on May 17th, 
2022 by and between the County of Siskiyou (“County”) and A&P Helicopters, Inc. 
(“Contractor”) and is entered into on the date when it has been both approved by the Board 
and signed by all other parties to it. 

 
WHEREAS, the cost of services to be provided under the Contract is expected to 

exceed the amount provided in the Contract; and 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract; and 

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect  

additional compensation. 

 

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 

Page 11 of the Contract, Scope of Services, Exhibit “A”, shall be deleted and 

replaced in its entirety with the new Exhibit “A”, Scope of Services, attached hereto 

and hereby incorporated by reference. 

 

All other terms and conditions of the Contract shall remain in full force and effect. 

 
 
 
 
 
 

                                     (SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, County and Contractor have executed this 1st Addendum on 
the dates set forth below, each signatory represents that they have the authority to 
execute this agreement and to bind the Party on whose behalf their execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:________________    ________________________ 
       ED VALENZUELA, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 

 
 
 
CONTRACTOR: A&P Helicopters, Inc 

 
Date:___________________   ______________________________ 

VICKIE COMPTON, OWNER & 
PRESIDENT 

 

Date:_____________________   ______________________________ 
       CRAIG COMPTON, OWNER & VP 
 
License No.: AIR CARRIER CERT #APUA243B, OPERATING CERT #APUL243B 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. On file 
 
ACCOUNTING: 
Fund             Organization    Account   Activity Code (if applicable) 
1019  202010  729300 
 
Encumbrance number (if applicable):  
 
If not to exceed, include amount not to exceed: $.01 
 
If needed for multi-year contracts, please include separate sheet with financial 
information for each fiscal year. 
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A & P Helicopters, Inc.
2023 Rate Sheet

Below is a list of our rates for 2023. Helicopters will be billed at the hourly rate listed to
the nearest tenth of an hour. Billing starts when the helicopter starts and ends when the
helicopter shuts down. There is a 3-hour minimum charge per helicopter per day. Trucks
are billed at a daily rate with an associated rate per mile driven. Additional equipment is
available for rent at the daily rate listed.

Helicopter Houry Rates
Make Model Passengers Payload (lbs) Hourly Rate
Bell 206BIII 3 800 $1,400
Bell 407 5 2,000 $2,250
Bell 407HP 5 2,000 $2,400
Bell UH-1H 0 3,400 $3,100
Bell 212S 9 3,800 $3,800
MD 500D 3 1,000 $1,650

Truck Rates
Type Capacity Mileage Rate
Fuel <400 Gallons $2/mile $600/day
Fuel 400-1200 Gallons $3/mile $800/day
Fuel >1200 Gallons $4/mile $1,000/day

Delivery N/A $1/mile $40/hour

Equipment Rates
Equipment Daily
Air Chair $500

Concrete Bucket $250
Wire Dolley $500

Seed Bucket $500

Other Rates
Item Rate

Overnight (per employee) $250/Day
Camera/Lidar Install $400

Delivery Fee: If a second truck is required to deliver equipment, a delivery fee will be
charged at the listed hourly and mileage rate.

Standby Fee: For 14 CFR Part 135 Charter flights we charge a standby fee of $200 per
hour when the helicopter is not flying.

Cancellation Policy: If flights are cancelled with less than 24-hour notice we will charge
the 3-hour minimum charge for the associated helicopter.

Organization: Representative:

Signature:

Revision: 1
Expires: 12/31/2023

Date: 3/23/23
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