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MODIFICATION OF GRANT OR AGREEMENT T

1. US_ FOREST SERVICE GRANT/AGREEMENT NUMBER:
11-FI-11051400-022

2. RECIPIENT/COOPERATOR GRANT or
AGREEMENT NUMBER, IF ANY: 05

3. MODIFICATION NUMBER:

4. NAME/ADDRESS OF U.§. FOREST SERVICE UNIT ADMINISTERING
GRANT/AGREEMENT (unit name, street, city, state, and zip -+ 4);

Northern California Acquisitions Service Area
Attention: Asmaa Ali

3644 Avtech Parkway

Redding, CA 96002

5. NAME/ADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
PROIJECT/ACTIVITY (unit name, street, city. state, and zip + 4):

Shasta-Trinity National Forest
Attention; Billy Gardunio
3644 Avtech Parkway
Redding, CA 96002

6. NAME/ADDRESS OF RECIPIENT/COOPERATOR (street, city, state, and zip +
4, cotinty):

Hayfork Fire Protection District

7. RECIPIENT/COOPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS
paymem use onfy):

P.O. Box 668
Hayfork, CA 96041
8. PURPOSE OF MODIFICATION
CHECK ALL ] This medification is issued pursuant to the modification provision in the grant/agreement
THAT APPLY:

referenced in item no. 1, above.

CHANGE IN PERFORMANCE PERIOD:

O

CHANGE IN FUNDING:

L

X

ADMINISTRATIVE CHANGES: EFFECTIVE JUNE 1, 2015

OTHER (Specify type of modification):

U

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 as needed):
The purpose of this modification is to revise a section of the Annual Operating Plan (AOP) provision "REIMBURSEMENT RATES
AND METHODOLGY (non-aviation}, Department Personnet and Equipment”®, to read:

Personnel that are fire suppression responders to emergencies and other personnel (non-suppression) witl 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 portal to portal 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. ATTACHED DOCUMENTATION (Check all that apply):

Revised Scope of Work

Revised Financial Plan

I

Other:
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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 ABOVE-REFERENCED

GRANT/AGREEMENT.

11.A. HAYFORK FIRE PROTECTION DISTRICT 11.B. DATE 11.C. U.S, FOREST SERVICE SIGNATURE 11.D. DATE
SIGNATURE SIGNED / , 2277 SIGNED
%.Eft Q&Q %,gga £ /,«u—j/ ///-'/;vﬂ-'cd’ '5%5 /%
(Signature of Signatory Official) '7- 10~ I5 (Signature of Signatory Official)
11.E. NAME (type or print): G 0 I A 11.F. NAME (type or print): DAVID R. MYERS
R ERALD HLAVAC i
11.G. TITLE (type or print): Department Chief - - ILH. TITLE (type or print): Forest Supervisor
Yp P I N 'r E p\I M ¥p P

12. G&A REVIEW

12.A. The authority and format of this modification have been reviewed and approved for signature by:

LA(WM \_S&\f

ASMAA ALI

U.S. Forest Service Grants & Agreements Specialist

12.B. DATE
SIGNED

|24 /15
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Burden Statement

According to the Paparwork Reduction Act of 1995, an agency may not conduct or spansor, and a person is not required to respond 1o a collection of information unless it displays a valid OMB
control sumber, The valid OMB contro! rumber for this information collection is 0596-0217. The fime required to complate this infermation collection is estimated o average 30 mirules per
respense, including the time for reviewing instructions, searching exisling data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

The U.S. Depariment of Agriculture (USDA} prohlbits discrimination & all its programs and activiiies on the basis of race, color, national origin, age, disabifity, and whare applicable, sex, martal
status, familial status, parental status, religion, sexual orientation, genstic information, politica! beliefs, reprisa), or because al} or part of an individual's income is derived from any public
assistance. (Not all pohibited bases apply to all programs.} Persons with disabiliies who require alternative means for communication of program infermation (Braille, targe print, sudiotape,
elc.) should contact USDA's TARGET Cenler at 202.720-2600 {voice and TDD).

To Fle a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call tell free (B56) 632-9802 {voice). TDD
users ¢an contact USDA through local relay or the Federal relay at (800} 877-8339 (TOD) or {866) 377-8642 (relay volce). USDA is an equal opportunity provider and employer.




