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I f'A(t OF PAGE.S 
MODIFICATION OF GRANT OR AGREEMENT I l 

I. lJ.~. FOREST .SERVICE GRANTIAGREEMrrNT NUMll EIC 2. REC. 11'11:NT/COOllf:IU'l'OR GRANT or 3. MOOJFIC,\TION NUMHER. 

1 l-Fl-11050359-009 AGREEMfNT NU!,18ER, 1F ANY: 005 

·I. NAMG',\DDR[SS OF U.S. FOREST St::R VICE UNIT ADM lNISTERfNG 5. NAME/JU) i)}ffSS OF U. S. FOREST SER VICI.: UNJT ADMINJ.STERING 
GRANT/J\GREEJ\.lENT (unit nHmc, street, city, stat<!, and zip+ 4) . PROJECT/ACTIVITY (unit n:ime, street, city, state, and zip+ 4): 

El Dorado National Forest El Dorado National forest 
100 Forni Road 100 Forni Road 
Placerville, CA 95667 Placervill e, CA 95667 
fi. NAMPJA DDRESS Of' Rl:C ll'fF.NT/COOPElt ,\TCJR (street, city, stute, nod 1jp + 7. RECIPIEN'l'/COCJl>bR. TOR'S WI S SUB ACCOUNT NUMB ER (For 11!-!S 
4, COllll ly): payment use only): 

Mosquito Fire Protection District 
8801 Rock Creek RD 
Placerville, CA 95667 

8. PURPOSE OF MODIFICATION 
CHECK ALL This modification is issued pursuant to the tnodification provision in the grant/agreement 
THAT APPLY: referenced in item no. 1, above. 

D CHANGE IN PERFORMANCE PERlOD: 

D CHANGE IN FUNDING: 

~ ADMINISTRATJVE CHANGES: EFFECTIVE JUNE I, 2015 

D OTHER (Specify type of modification): 

Except as provided herein, all terms and conditions of the Grant/Agreement referenced in 1, above, remain unchanged and in full 
force and effect. 
9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFICATI ON (add additional pages as needed): 

The purpose of this modification is to revise a section of th e AOP provision REIMBURSEMENT RATES AND METHODOLGY 
(non-aviation), Department Personnel and Equipment, to read: 

Personnel that are fire suppression rcspollders to cmergcncie and other personnel (non-s uppression) will be reimbursed for actual 
time worked on the incident unless there is a MOU, MOA or governing body resolution lhal d ictates the specific posi tion i. to be 
reimbursed portal to porta l fo r the ime committed to an emergency incident. The MOU, MOAs or resolutions must not be contingent 
on th is agreement or executed on 1he so le basis that there is reimbursement from U1e fod eral or talc age ricy, and must be identified as 
part of Lheir normal business practices. 

10. ATTACHED DOCUMENTATION {Check all that apply): 

D Revised Scope of Work 

I I Revi sed Financial Plan 

I I Other: 

11. SIGNATURES 
~~==c...-c-~=~ ..... 'r1'-""\ '""'l'l-'--V=E: BY .SIGNATURE BELOW, THE S[GNING PARTIES CERTIFY THAT THEY ARE THE OFFICIAL REPRESENTATIVES OF 
THF.IR RESPECTIVE PARTIES AND AUTHORJZED TO ACT IN '!'HEIR RESPECTIVE 1\RE/\S FOR MATTERS RELATED TO THE ABOVE-REFERENCED 

GRANT/AGREEMENT. 

I I .A. MOSQUITO FPD STGNA TURE ~/onN~r~ TE 

i--,( -igi-1-n1-u,-c-of- s-·i1,-,11-a1-,~-11·-0..,ffi-,c-,H-l---~-~-----1 /; ( l5f ({ 
11.E NAME (type or print) .KB:t>T JOSEPH t4, £e. ~L k .iC"° 

I I .D. I J\'l'I; 
SJGNED 

i.::,s~1~=,n=at~ur~e~of~S~,~~n~at~ory~ O~ffi~1c-i1J,l)~:::::::~,:::1~~~.d:__.....l ~~~l:;11. 

11.F. NMIE (type or p1i11t) : LAURENCE CRABTREE 

I I II. TITLE (type or print) Forest Supervisor 



~ 
~ USDA Forest Service 

12. G&A REVIEW 

0Ml3 0596-0217 
FS-1500-19 

12.A. The authority and fo!'mat of this modification have been reviewed and apprnvcd for signature by: 128. DATE 
SIGNED 

.~\~ -V. lfl.~f1 ~R. R5 6/2212015 

IJ Scr,,1cc timu s & ,\ 11r~cmc111s S11~~1:1hsr 

' 
Burden Statement 

According to the Paperwor~ Reduction Act of 1995. an agency may not conduct or s11011sor, aud a ~l!ISOt\ is 11ot required to respond lo a r.aUection of Information unless it displays a valid OMS 
control number. The vaud OMB control number for this information collection is 0596,0217. The lime rcql/lred to complcto this Tntormntion cotlccUon is cst,malcd to avi)Jcl!le 30 minutes per 
response, including the time for reviewing instructions, searct1iny existing data sources, gathering a,td malnt..1lnin9 the data needed, ano con1plcfo19 and 1cvicwi119 lho concction of 111formation. 

The U.S. Oepailment ol A9.rlC1JllUrc (USDA) p,ohlbils discrimi11aUon In all its pr09rams and aclivltic5 on tilo ~asis of race, color. na~onal o,igin, age. ~lsab1lily, 3/ld where appli:;lllllo, sex. marital 
status, famltial status, parental ~llllllS, rel!gion, sexual orientaf.on, 9nne1u: Information, political bclicls, reprisal, or because all or pall of an l11dividual's Income is derived from any pubttc 
asslslanc11. (Not an prohibited basf'.; apply to all programs.) Per~ons wilh uisabllilles who require Jttomnllvc 111ea11s lo, communication ol program Information (Bra1Uc. faroe prinl, audlo1apc, 
etc.) should contact USOA's TARGE;T Cllnler at 202-120·2600 (voice and TOD). 

To file a cornplajnt of discrimination, write USDA, Director, Office of Civil Rlohts, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 632-9992 (voice). TDD 
users can contact USDA through local relay 01 IM Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice) USDA is an equal opportunity provider and employer. 


