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I PAGE OF PAGES 
MODIFICATION OF GRANT OR AGREEMENT I I I 3 

I. U.S. FOREST SERVICE GRANT/AGREEMENT NUMBER: 2. RECIPIENT/COOPERATOR GRANT or 3. MODIFICATION NUMBER: 
I I-Fl-I I 050464-013 AGREEMENT NUMBER. IF ANY; 003 

4. NAMEIADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING 5. NAME/ADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING 
GRANT/AGREEMENT (unil name. stn.-ct. city. sta1c. and zip+ 41: PROJECTtACTIVITY (unit name. stl\.'1.'I, city, state, and zip+ 4): 
INYO NATIONAL FOREST Bureau of Land Management, Bishop Field Office 
351 Pacu Lane, Ste 200, Bishop, CA 93514 35 I Pacu Lane, Ste 200, Bishop, CA 93514 
6. NAME/ADDRESS OF RECIPIENT/COOPERATOR fstrcCI, city, state. and zip+ 7. RECIPIENT/COOPERATOR'S IIHS SUB ACCO~NT NUMBER (For IUIS 
4,county); paym~"llt use only) 
Long Valley Fire Protection District 

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

351 Paco 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. I, above. 

181 CHANGE IN PERFORMANCE PERIOD: AOP expiration date 7120/2016 

D CHANGE IN FUNDING: 

D ADMINISTRATIVE CHANGES: 

D OTHER (Specify type of modification): 

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

Annual Operating Plan for 2015 is t!Je same and will remain in effect through July 20, 2016 

10. A TI ACHED DOCUMENTATION (Check all that apply): 

D Revised Scope of Work 

I I Revised Financial Plan 

l I Other: 

11. SIGNATURES 
AUTHORIZED REPRESENT ATJVE: BY SIGNATURE BELOW, THE SIGNING PARTIES CERTIFY THAT nlEY ARE THE OFFICIAL REPRESENTATIVES OF 
THEIR RESPECTIVE PARTIES AND AUTHORIZED TO ACT IN THEIR RESPECTIVE AREAS FOR MA TIERS RELATED TO THE ABOVE-REFERENCED 
GRANT/ AGREEMENT. 
I I .A. Loni.; 7n: l'rotL-ction District SIGNATURE 11.D.DATE ~S.~RVICE SIGNATURE 11.D. DATE 

SIGNED 
SlftD ~ f/fi (;; ·/·/~ ~- - -~ - ' JS"j/'S CSil!mtfon: orSi1matorv Official) •tSH!natun: ofSil!natory Official)M1ct1acl S. IJc-Jslcv 

11.E. NAME ltypc or print): Vince Manianci 11.F. NAME (type or print): Edward E. Armenta 

11.G. TITLE (type or print): Fire Chief 11.11. TITLE11ypeorprinl): Forest Supervisor 

I I.I. IJUREAU OF LAND MANAGEMENT SIGNATURE 11.J. DATE 

~ /1--o SIGNED 

6t1Jr (Siimaturc of'Sil!mllorv Official) 

11.K. NAME (type or print): Steve Nelson 

11.L. TITLE (type or print): BLM, Bishop Field Manager 

..... 



m USDA Forl.-sl Service 

12. G&A REVIEW 
12.A. The authority and format or this modinc11tion have been reviewed and approved for signature by: 

~;::::;> _____ .~ 
Aaron s. Stout 

U1.S, fOR:!,1 Service Grants & Ai!R.'l:ments S11Cciali11 

OMB0596-0217 
FS-1500-19 

I:W. DATE 
SIGNED 

~rk~ 



e USDA Forest Service 

Burden Statement 

OMB 0596-0217 
FS·IS00-19 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of infonnation unless it cfisplays a valid Ot.e 
amtrol number, The valid OM8 control number for this information collection Is 0596-0217. The tlme required to oomplele this information collection is estimated to average 30 minutes per 
response, including the lane for reviewing instnictions searching existing data soun::es gathering and maintaining the data needed. and completing and ieviewing the collection of infonnation 

The U.S. Department of Agricuhure (USDA) prohibits dJSCrimination in an its programs and activities on !he basis of race, color, national origin, age, cfisabi~ly. and where applicable, sex, marital 
status, familial status, paren!al status. religion, sexual orientation. genetic ,nformation, political beliefs. reprisal, or because all or part ol an lndlviduars income Is derived from any public 
assistance. (Nol aU prohibited bases apply to all programs.) Persons willl disabilities who require altemative means for communication of program infolffllltion (Braile, large print, audiotape. 
etc.) should contact USDA's TARGET Center at 202-720-2600 (voice and TDD} 

To file a complaint of discrimination. write USDA, Director, Olfice or Civil Righls, 1400 Independence Avenue SW, Washington, DC 20250-9410 or can toH free (866) 632-9992 (voice). TDD 
users can aJ11tact USDA through local relay or the Federal relay at (800) sn-8339 (TDD) or (866) Jn-8642 (relay voice) USDA is an equal opportunity provider and employer. 



OMB 0590-02171 
FS-1500-19 

I PAGE OF PAGES 
MODIFICATION OF GRANT OR AGREEMENT I 1 I 2 

I. U.S. FOREST SERVICE GRANT/AOREEMENT NUMBER: 2. RECIPIENT/COOPER.A TOR CiRANT or 3. MODIFICATION NUMBER: 

ll-FI-l 1050464-013 AGREEMENT NUMBER, IF ANY: 004 

4. NAME/ADDRESS OFU.S. FOREST SERVICE UNIT ADMINIS1B.ING S. NAMFJADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING 
GRANT/AGREEMENT (unit name, street, city, state. and zip+ 4): PROJECT/ACTIVITY (unit name, stn:ct. city, state, 1111d 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, Bisboo, CA 93514 
6. NAME/ADDRESS OF RECIPIENT/COOPERATOR (street, city, state, and zip+ 7. RECIPIENT/COOPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS 
4, county): payment ll!C 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. I, above. 

D CHANGE IN PERFORMANCE PERJOD: 

D CHANGE IN FUNDING: 

181 ADMINISTRATIVE CHANGES: Effective June J, 2015 

0 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 MODIFICATION (add additional pages ns needed): 

The purpose of this modification is to revise a section of the AOP provision REIMBURSEMENT RATES AND METHODOLGY 
(non-aviation). Department Personnel and Equipment, to read: 
Personnel that are fire suppression responders to emergencies and other personnel (non-suppression) will be reimbursed for actual 
time worked on the incident unless there is a MOU, MOA or governing body resolution that dictates the specific position is to be 
reimbursed ponal to ponal for the time committed to an emergency incident The MOU, MOAs or resolutions must not be contingent 
on this agreement or executed 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. ATf ACHED DOCUMENTATION {Check all that apply): 
Revised Scope of Work 
Revised F'mancial Plan 
Other: 

11. SIGNATURES 
Alffi:IORIZl;D REPRESENTATIVE: BY SIGNATURE BELOW, THE SIGNINO PARTIES CERTIFY 'TIIATTHEY ARE 1lfE OFFICIAL REPRESENTATIVES OF 
THEIR RESPECTIVE PARTIES AND AUfflORJZED TO ACT IN THEIR RESPECTIVE AREAS FOR MA'ITERS RELATED TO THE ABOVE-REFERENCED 
GRANT/AGREEMENT. 

I I.A. -~red.ion Dislrict SIGNATURE 11.B.DATE 

~~?~': 
11.D. DATE 

SIONED SIGNED 
/,, -

r-z{3, /1:r ~ -- ~ 
7·3Dl'5 · <Si211anue or Sillnlltarv Ofricial) ~ofSil!Rl torvOfficial) 

t I.E. NAME (type or print): Vince Manianci 11.F.NAME(iypeorprint): Edward E. Armenta 

11.0. T1TLE (cype or print): Fire Chief I I.fl. TITLEc1ypeorprin1): Forest Supervisor 



/ m USDA Fo"5tSav .. 

tJJ. DATE 
SIGNED 

~_,...~~----------- 7/g;41 
1 J.I(. NAME (lype or print): 

11.L TITLE (1ype or print): BLM, Bisho Field Mana er 

12. G&A REVIEW 
ormat ofthls modification have beeo reviewed aocl approved for signature by: 

U.S. Forest Service Grants & A 

BUl'den Stalement 

OMB 0,96-02171 
FS-1500-19 

12.8. DATE 

~/ 
;'Z4/c 

Aa:onllng III lhe Pap!NIOl'A Reduttlon Ad of 1995, an agency may nal ~ or spansor, llld a pe1SD11 is not reqund lo ll$pOlld to a CDllec:tiDn of inComlllicn unless ii displays a valid OMS 
conlnJI number. The valid OM8 control nUlllhf for !ho lnfonnallan collection Is 0596,0217. The lime mquirld ID compllbl this irlfonnallon c:olleCllon is eslinaled ID mtrage 30 imnu1eS per 
iesponse, lndudq lhe line Jo, ,evlewing lns1Nctlans, snn:hlng uisting dala soun:es. galh!ring and msinlmng lhe data needed. and completing and 111viewing the mUeclian of info111!1Uon. 

Tbe U.S. Depamient ol AgJiclAlnl (USDA) piallilils cllSafrnlnatlon In au ns pnig,ams and actlvllles on the basis of ra:a. CQlor, national origin, age. disabiity, and when! apprable, sex. madal 
stalus, lamillal *1119. paren1a1 status, religion, sexual odenlalion, IJ!netic infDnnalion, polical beiefs, ,epnsal. or becaUSe all o, part of an individual's inc:llme Is deli'4ed hm 11\Y public: 
asslstanr:e. (Not all plllllNed bases apsly to II p,cg,ams.) PIISOns lldlh disabillie!I who ,aqulnt alllmaltla means for COlllllRJ'*8lla of program Information ca,de, laige print. audlotape. 
elc.) should contact USDA's TARGET Center at 202·720-2600 (wlce and TOD). 

To file a complaint ol discriminal.on, wlie USDA, Din!clor, Offioe of Civil Rights, 1400 Independence AWIIUII, SW, Waslllngtan, DC 20250-9410 or call foll free (866) 632·9992 (voi:e). TOO 
users can contact USDA lhruugll local relayorlhe Fedeml181ay at (BOO)Bn-8339 (TDO)ar(B66J 377-1642 (relay voice). USDA is an equal appcwtunily pl!Mdeland employer. 


