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PAGE _ OF PAGES
MODIFICATION OF GRANT OR AGREEMENT ] 3
1.US. FOREST SERVICE GRANT/AGREEMENT NUMBER: | 2. RECIFIENT/COOPERATOR GRANT of 3. MODIFICATION NUMBER:

003

4, NAME/ADDRESS OF U5, FOREST SERVICE UNIT ADMINISTERING
GRANT/AGREEMENT (unit name, street, city, stase, and zip + 4);

INYO NATIONAL FOREST
351 Pacu Lane, Ste 200, Bishop, CA 93514

5 NAME/ADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
PROJECT-ACTIVITY (unil name, strect, city, staie. and zip + 4):

Bureau of Land Management, Bishop Field Office
351 Pacu Lane, Ste 200, Bishop, CA 93514

6. NAME/ADDRESS OF RECIPIENTACOOPERATOR (street, city, stae, and zip +
4, county)

Long Valley Fire Protection District

3605 Crowley Lake Drive, Crowley Lake, Ca. 93514
BLM, Bishop Fiels Office

351 Pacu Ln, Bishop, CA 93514

7. RECIPIENT.COOPERATOR'S 11HS SUB ACCOLNT NUMBER (For HHS
payment use only)

8. PURPOSE OF MODIFICATION

CHECK ALL | This modification is issued pursuant to the modification provision in the grant/agreement
THAT APPLY: | roferenced in item no. 1, above.
4 CHANGE IN PERFORMANCE PERIOD: AQP expiration date 7.20/2016

CHANGE IN FUNDING:

[

——

Ll

ADMINISTRATIVE CHANGES:

OTHER (Specily type of modification):

|

force and cilect.

Except as provided herein, all terms and conditions of the Grant/Agreement referenced in 1, above, remain unchanged and in full

9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFICATION (add additional pages as needed):
Annual Operating Plan for 2015 is the same and will remain in effect through July 20, 2016

10. ATTACHED DOCUMENTATION (Check all that apply):

Revised Scope of Work

n

Revised Financial Plan

L]

Other:

11. SIGNATURES

AUTHORIZED REPRESENTATIVE: BY SIGNATURE BELOW, THE SIGNING PARTIES CERTIEY THAT THEY ARE THE OFFICIAL REPRESENTATIVES OF
THEIR RESPECTIVE PARTIES AND AUTHORIZED TGO ACT IN THEIR RESPECTIVE AREAS FOR MATTERS RELATED TO THE ABOVE-REFERENCED

A

{Signature of Signatory Qificial)

%Y s

GRANT/AGREEMENT, _
11.A. Long Vallcy Fitc Protection District SIGNATURE T1.B. DATE 11.C.US. FOREST SERVICE SIGNATURE 11.D. DATE

SIGNED /u\ SIGNED

-1

G-//3 € 15%'5
(Signflure of Signaiory Official) Tanaturc of Signatory OfficiahMichac] 5. Beusley
F1.E. NAME fiype or prim): Vince Mantanci 11.F. NAME type or prim). Edward E. Armenta
11.G. TITLE ttype or primt); Fire Chief 1118, TITLE (ype or prin: Forest Supervisor
114 BUREAU OF LAND MANAGEMENT SIGNATURE 11.). BATE

SIGNED

11K, NAME @type or prin): - Steve Nelson

1LL TITLE gypeor pimty. BLM, Bishop Field Manager
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USDA Forest Service

OMB 0596-0217

Aaron S. Stoui:

o= twia

L35, Forest Service Grants & Agreemems Specialia

FS-1500-19
12. G&A REVIEW
12.A. The authority and format of this medification have been reviewed and approved for signature by: éfbﬂﬁg[;'\TE

its
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@ USDA Farest Service

OMB 0596-0217
I"'S-150{-19

Burden Stalemenl

According 1o the Paperwork Reduction Act of 1995, an agency may not conduct o sponsor, and a person is nol requined fo respond to a coliection of infommation unless it displays a valid OMB
control number. The valid OMB contro! number for this information collection is 0596-0217. The lime required to complete lhis information collection i estimated to average 30 minutes per

response, including Lhe lime for reviewing instruclions searching existing data sources gathering and maintaining the data needed, and completing and reviewing the collection of information

Tha U.5. Department cf Agricullure {USDA) prohibils dscrimination in al its programs and aclivilies on the basis of race, color, national origin, age, disability, and where applicable, sex, marital
slatus, familia stafus, parenta! slatus, refigion, sexuat orienlation, genelic .nformation, poliical befiels, reprisal, or because all of patt of an individual's incoma is derived from any public

assistance. {MNol afl prohibited bases apply to afl programs) Persons with disateities who require altemative means for communication of program information (Brafle, lame print, audiolapa.
et ) should contact USDA's TARGET Center al 202-720-2800 {voice and TOD}

To fe a compain! of discrimination, write LSDA. Oisecior, Difice of Civit Rights, 1400 Indapendence Avenue SW, Washinglon, DC 20250-9410 or call tol Iree (866) 632-9992 {voica). TDD
users can contact USDA through jocal relay o the Federal retay al (00) 877-8339 (TDD) or (868} 377-8542 frelay voice) USDA is an equal opporiunily provider and empioyer.
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PAGE __ OF PAGES

MODIFICATION OF GRANT OR AGREEMENT 1 >
7. U.S. FOREST SERVICE GRANT/AGREEMENT NUMBER: | 2. RECIPIENT/COOPERATOR GRANT ot 3. MODIFICATION Nu"ﬁa'l_m: B

11-FI-11050464-013 AGREEMENT NUMBER, IF ANY: 004

4. NAME/ADDRESS OF U.5, FOREST SERVICE UNIT ADMINISTERING 5. NAME/ADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
GRANT/AGREEMENT (unil nzme, street, city, stae, and 2ip + 4); PROIECT/ACTIVITY (unit name, streer, city, stare, and zip + 4):

INYO NATIONAL FOREST Bureau of Land Management, Bishop Field Office
351 Pacu Lane, Ste 200, Bishop, CA 93514 351 Pacu Lane, Ste 200, Bishop, CA 93514

6. NAME/ADDRESS OF RECIPIENT/ACOOFERATOR (street, cily, staze, and zip+ | 7. RECIPIENT/COOFPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS
4, cogmy): payment use only):

Long Valley Fire Protection District

3605 Crowley Lake Drive, Crowley Lake, CA. 93514
BLM, Bishop Fiels Office

351 Pacu Ln, Bishop, CA 93514

8. PURPOSE OF MODIFICATION
CHECK ALL | This modification is issued pursuant to the modification provision in the grant/agreement
THAT APPLY: | referenced in item no. 1, above.
J CHANGE IN PERFORMANCE PERIOD:
D CHANGE IN FUNDING:
B ADMINISTRATIVE CHANGES: Effective Juge 1, 2015
[:' OTHER (Specify type of modification):

Except as provided herein, 2l terrus and conditions of the Grant/Agreement referenced in 1, akove, remain unchanged and in full

force and effect

9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFICATION (add additional pages as needed):
The purpose of this modification is to revise a section of the AOP provision REIMBURSEMENT RATES AND METHODOLGY
(non-aviation}, Department Parsonnel and Equipment, to read:
Personne] that are fire suppression responders 10 emergencies and other persoanel (non-suppression) wilt be reimbursed for actual
time worked on the incident unless there is a MOU, MOA or govemning body resolution that dictates the specific position is to be
reimbursed portal to pontal for the time committed 10 an emergency incident. The MOU, MOAs or resolutions must not be contingent
on this agreement or execuled on the sole basis that there is reimbursement from the federal or state agency, and must be identified as
part of their normal business practices.

10. ATTACHED DOCUMENTATION (Check all that apply):
Revised Scope of Work
Revised Financial Plan
Other:

PR

11. SIGNATURES

AUTHORIZED REPRESENTATIVE: BY SIGNATURE BELOW, THE SIGNING PARTIES CERTIFY THAT THEY ARE THE OFFICIAL REPRESENTATIVES OF
THEIR RESPECTIVE PARTIES AND AUTHORIZED TO ACT IN THEIR RESPECTIVE AREAS FOR MATTERS RELATED TO THE AROVE-REFERENCED
GRANT/AGREEMENT.

11.A. Long Valicy

cction District SIGNATURE 11.D. DATE

SIGNED

7/-;*1 j 1571

(Signanure of Signatary Officiel)
11.E. NAME (type of prim): Vince Manianci 11.F. NAME (pe orprimty, Edward E. Armenta

11.G.TITLE (iype o print): Fire Chief 11.H. TITLE (type or prin): Farest Supervisor




]-@usm}om Service OMB 0596-0217

FS-1500-19

g e gy ———
11.L BUREAYU OF LAND MANAGEMENT S51GNATURE 11J. DATE

?: : W SIGNED
i of 5i Qfficsal 2 /Zlé. A
11K NAME (ipe e print): - Steve Nelson

JLL TITLE Gypeororimy:  BLM, Bishop Field Manager

———

12. G&A REVIEW

12.A. The aughority and format of this modification have been reviewed and approved for signature by: ;?ig-'mﬁ
& Zy
Adron S. Stout Zols)
! U.S. Forem Serviee Granis & Agresments Speeialist

Burden Statement

Aeconding 1 the Pagensors Redutiion Aci of $995, an agancy May net condugi or sponsor, and  parson is hof requined Lo fespend to a colection of information uniess 4 daplays » valid OMB
respoNse, Including the lime for reviewing instryctions, seaschiog existing data sources, gathering and mainkaining (he data needed. and compleding and reviewing the cobection of informalion.
The U.S. Deparment of Agricuire (USDA} prohidits discrimination n a0 ks programs and aciwities un tha basts of race, tokor, naiionat origin, age. disabiity, and whers appiicabie, sex, markal

stalus, il staws, parental stalus, religion, sexual orientaion, genetic infommation, poliical besiels, reprisal, or because al of pan of an individual's income I3 derfved dom sny public

assislance. (Not alt prohibied bases apply ko 28 programs.} Pemons with disabiities who requisy stamative means for communicatlon of program information {Braile, taige prin, audiotape.
#le) shoudd confact USDA's TARGET Canter at 202-720-2500 (voles end TOD).

To R & complainl of discriminalian, wia USDA, Directnr, Office of Chi Rights, 1400 Indupendenca Avenue, SW, Washingion, OC 20250-5410 or c24 o free (66) 532-9952 {vice). TDO
\SE7E can Contact USDA through locel retay or the Federa! miay a1 (800)-677-8338 (TDO) or (BB8] 377-8642 [retay woice). USDA is an equal o pporkandy prarvider and emmplaysr.

contml numiser, Tha vaid OMB conirol number for s Information colzction I8 0596-6217. The Hme requin to complels i information collection is estimated ko average 30 minuies par




