BEFORE THE BOARD OF DIRECTORS OF THE
Idvllwild Volunteer Fire Companv
COUNTY OF Riverside , STATE OF CALIFORNIA

IN THE MATTER OF:

Resolution Number: _ 546

Approving the Department of Forestry and Fire Protection Agreement # _TFG25049__ for services from the date of
last signatory on page 1 of the Agreement to August 31, 2026 under the Volunteer Fire Capacity Program of the
Cooperative Forestry Assistance Act of 1978.

BE IT RESOLVED by the Board of Directors of the ___Idyliwild Volunteer Fire Company
that said Board does hereby approve the Agreement with the California Department of Forestry and Fire Protection dated
as of the last signatory date on page 1 of the Agreement, and any amendments thereto. This Agreement provides for an
award, during the term of this Agreement, under the Volunteer Fire Capacity Program of the Cooperative Fire Assistance
Act of 1978 during the State Fiscal Year 2025-26 up to and no more than the amount of §__ 9,975.00____

BE IT FURTHER RESOLVED that _ Mark LaMont, Fire Chief of said Board
be and hereby is authorized to sign and execute said Agreement and any amendments on behalf of the Idyllwild
Volunteer Fire Company

The foregoing resolution was duly passed and adopted by the Board of Directors of the __Idyllwild Volunteer
Fire Company , at a regular meeting thereof, held on the 18 day of Novembes, 2025,
by the following vote:

AYES:
Sighature, Board of Directors Member
NAYS:
anda Andrewson President
ABSENT:

Signature, Board™o D:rcctors Member

_Dan Messina, Vice President
Printed Name and Title

ATTEST:

I __ Rachel Teeguarden , Clerk of the ___Idyllwild Fire Protection District Board of Commissioners

County of Riverside California do hereby certify that this is a true and correct copy of the original
Resolution Number 546

WITNESS MY HAND OR THE SEAL OF THE Idyllwild Fire Protection District .on

day of November , 2025.

OFFICIAL SEAL
/é &/ OR NOTARY CERTIFICATION
®) f- l /0 W—’

S gnature

Rachel Teeguarden - Clerk of the Board
Title and Name of Local Agency




E. Proposed Project (List individual items for funding. Include tax and shipping in unit cost):

Type Item Quantity  Unit Cost Item Total
1. Communications BRK 5000 HT 6 2,600.00 0 15600.00
2. Communications BK Universal cloning cable 2 600.00 0 1200.00
3. Communications KNG-BRK cloning adapter 2 300.00 0 600.00
4. Communications BKR 5000 rechargable batt 6 300.00 0 1800.00
5. Communications BKR 5000 charger 3 250.00 0 750.00
6 0
7 0
8 0
9. 0
10. 0
11. 0
12. _- 0
13, _ 0
14. | 0
1. | e v, B
16. 0
17. 0
18. 0
19. 0
20. 0
21. 0
22, 0
F. CAL FIRE USE ONLY (Formula-Driven) Approved Project:
Q\jvard: $9,975.00 Project Total Cost: 0 19,950.00
Tadylliond \pluntee Fye Compane Page 3 of 6

Organization Name: Idyliwild Volunteer Fire Company




AD-1048 OMB No. 0505-0027
Expiration Date: 09/30/2025

U__SDA Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
= Lower Tier Covered Transactions

The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. § 552a, as amended). This certification is required by the regulations
implementing Executive Order 12549, Debarment and Suspension, and 2 CFR §§ 180.300, 180.335, Participants' responsibilities. The regulations were
amended and published on August 31, 2005, in 70 Fed. Reg. 51865-51860. Copies of the regulations may be obtained by contacting the Department of
Agriculture agency offering the proposed covered transaction.

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
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0505-0027. The time required to
complete this information collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The provisions of appropriate criminal or
civil fraud, privacy, and other statutes may be applicable to the information provided

(Read instructions on page two before completing certification.)

A. The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency;

B. Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this proposat.

ORGANIZATION NAME PR/AWARD NUMBER OR PROJECT NAME

Idyllwild Volunteer Fire Company TEG2504%

NAME(S) AND TITLE(S) OF AUTHORIZED REPRESENTATIVE(S)

Prefix: - | First Name:; |Mark l
Middle Name: |
Last Name: LaMont |
Suffix: ‘
Title: ‘E‘i:e Chief N
\
SIGNATURE(S) Wi ) DATE
e— 7 -
! q Q - < F > 11-18-2025
N A S AN
N l—

In accordance with Feder&{ail rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a
public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA
(not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program
Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form.
To request a copy of the complaint form, cali (866) 632-9992, Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture,
Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-8410; (2) fax: (202) 690-7442; or (3) email:

program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.




State of California
Department of Forestry and Fire Protection (CAL FIRE)
Cooperative Fire Protection

GRANT AGREEMENT
appuicant: IAOWWOVE N D\WaYoe e Lompan-|
PROJECT TITLE: Volunteer Fire Capacity
GRANT AGREEMENT: 7FG25049

PROJECT PERFORMANCE PERIOD is from date upon approval through August 31, 2026.

Under the terms and conditions of this Grant Agreement, the applicant agrees to complete the project as
described in the project description, and the State of California, acting through the Department of Forestry & Fire
Protection, agrees to fund the project up to the total state grant amount indicated.

PROJECT DESCRIPTION: Cost-share funds awarded to provide assistance to rural areas in upgrading their
capability to organize, train, and equip local forces for fire protection.

Total State Grant not to exceed $9,975.00 (or project costs, whichever is less).

*The Special and General Provisions attached are made a part of and incorporated into this Grant Agreement.

STATE OF CALIFORNIA
DEPARTMENT OF FORESTRY

Taglevd \nlunles ¢ Tre Mﬂ\] AND FIRE PROTECTION

sl Q@ .

L slgn‘atﬂfe ofAut rize
Title: David Scheurich

Title \ Staff Chief, Cooperative Fire Protection
Ma laMond - ’l:,‘m A
Date \'\/\\ \ %\ ’2.07/6 Date
CERTIFICATION OF FUNDING
GRANT AGREEMENT NUMBER PO ID SUPPLIER ID
7FG25049
FUND FUND NAME
0001 General Fund
PROJECT ID ACTIVITY ID AMOUNT OF ESTIMATE FUNDING
354025DG2012154 SUBGNT $9,975.00
GL UNIT BUD REF CHAPTER ADJ. INCREASING ENCUMBRANCE
3540 001 4 $ 0.00
PROGRAM NUMBER ENY ADJ. DECREASING ENCUMBRANCE
9999000FED 2025 $ 0.00
ACCOUNT ALT ACCOUNT UNENCUMBERED BALANCE
5340580 5340580002 $9,975.00
REPORTING STRUCTURE SERVICE LOCATION
35409206 92801

| hereby certify upon my personal knowledge that budgeted funds are available for this encumbrance.

Signature of CAL FIRE Accounting Officer Date



TFEG25049
VOLUNTEER FIRE CAPACITY PROGRAM
TERMS AND CONDITIONS

DEPARTMENT OF FORESTRY AND FIRE PROTECTION

STATE OF CALIFORNIA
Natural Resources Agency

Agreement for the Volunteer Fire Capacity Program of the
Cooperative Forestry Assistance Act of 1978

THIS AGREEMENT, made and entered between the STATE of California, acting through the
Director of the Department of Forestry g;;d Fire Protection hereinafter called “STATE”, and

\ \( { W W hereinafter called
Y?”, covenants as follows:

“LOCAL AGENC
RECITALS:

. STATE has been approved as a passthrough agent of the United States Department of
Agriculture, (USDA), Forest Service for the purpose of administering the Volunteer Fire
Capacity program in California, hereinafter referred to as VFC, authorized by the
Cooperative Forestry Assistance Act (CFAA) of 1978 (PL 95-313, 92 Stat 365, 16 U.S.C.
2106), as amended.

2. This is a subaward under the FY2025 State of California Volunteer Fire Capacity Projects
Grant #25-DG-11052012-154 awarded to STATE by the Forest Service on September 20,
2025. The Federal Assistance Listing for the award is 10.698, Cooperative Fire Program.
This subaward is funded solely with Federal funds and is subject to the Office of
Management and Budget (OMB) guidance in subparts A through F of 2 CFR Part 200, as
adopted and supplemented by the USDA in 2 CFR Part 400, and under certain terms and
conditions to LOCAL AGENCY to assist LOCAL AGENCY to upgrade its fire protection
capability.

3. LOCAL AGENCY desires to participate in said VFC and agrees to the terms and
conditions specified in the Procedural Guide for Volunteer Fire Capacity Program 2025.

NOW THEREFORE, it is mutually agreed between the parties as follows:

4. APPROVAL: This Agreement is of no force or effect until signed by both parties and
approved by the Department of General Services, if required. LOCAL AGENCY
may not commence performance until such approval has been obtained.

5: INCORPORATION: The Procedural Guide for Volunteer Fire Capacity Program
2025, submitted Application for Funding and associated Grant Assurances are hereby
incorporated by reference as part of the Grant Agreement.

6. TIMELINESS: Time is of the essence in this Agreement.

7. FORFEITURE OF AWARD: LOCAL AGENCY must return this Agreement and
required resolution properly signed and executed to STATE at the email address
specified in paragraph 12, with a timestamp no later than January 31, 2026 or
LOCAL AGENCY will forfeit the funds.

2



10.

11.

7FG25049

GRANT AND BUDGET CONTIGENCY CLAUSE: It is mutually understood between the
parties that this Agreement may have been written for the mutual benefit of both parties
before ascertaining the availability of congressional appropriation of funds, to avoid
program and fiscal delays that would occur if the Agreement were executed after that
determination was made.

This Agreement is valid and enforceable only if sufficient funds are made available to the
STATE by the United States Government for the State Fiscal Year 2025 for the purpose of
this program. In addition, this Agreement is subject to any additional restrictions,
limitations, or conditions enacted by the Congress or to any statute enacted by the Congress
that may affect the provisions, terms, or funding of this Agreement in any manner.

The parties mutually agree that if the Congress does not appropriate sufficient funds for the
program, this Agreement shall be amended to reflect any reduction in funds.

The STATE has the option to invalidate the Agreement under the 30-day cancellation
clause or to amend the Agreement to reflect any reduction in funds.

REIMBURSEMENT: STATE will reimburse LOCAL AGENCY, from funds made
available to STATE by the Federal Government, an amount not to exceed $9,975.00 on a
50/50 matching funds basis, for the performance of specific projects and/or purchase of
specific items identified in Proposed Project, Application for Funding, attached hereto.
Reimbursement will be only for those projects accomplished and/or items purchased
between THE LAST SIGNATORY DATE ON PAGE 1 and AUGUST 31, 2026. This
sum is the sole and maximum payment that STATE will make pursuant to this Agreement.
LOCAL AGENCY must bill STATE at the e-mail address specified in paragraph 12,
with a timestamp no later than NOVEMBER 1, 2026 in order to receive the funds.
The bill submitted by LOCAL AGENCY must clearly delineate the projects performed
and/or items purchased. A vendor’s invoice and proof of payment to vendor(s) must be
included for items purchased.

LIMITATIONS: LOCAL AGENCY shall notify STATE prior to purchase of any
Equipment as defined under 2 CFR 200.1 “Equipment.” Expenditure of the funds
distributed by STATE herein is subject to the same limitations as placed by the VFC, upon
expenditure of United States Government Funds. Pursuant to 2 CFR 200.313 Equipment,
subject to the obligations and conditions set forth in that section; title to any equipment and
supplies acquired under this Agreement vests with the LOCAL AGENCY. For any
equipment items over $10,000, the federal government may retain a vested interest in
accordance with paragraph 17 below.

MATCHING FUNDS: Any and all funds paid to LOCAL AGENCY under the terms of
this Agreement, hereinafter referred to as “VFC Funds”, shall be matched by LOCAL
AGENCY on a dollar-for-dollar basis, for each project listed on attachment(s) hereto
identified as “Proposed Project”. No amount of unpaid “contributed” or “volunteer” labor
or services shall be used or consigned in calculating the matching amount “actually spent”
by LOCAL AGENCY.

LOCAL AGENCY shall not use VFC Funds as matching funds for other federal grants,
including Department of Interior (USDI) Rural Fire Assistance grants, nor use funds from
other federal grants, including USDI Rural Fire Assistance grants, as matching funds for
VFC Funds.



12.

13.

14.

15.

16.

17.

7FG25049

ADDRESSES: The mailing addresses of the parties hereto under the terms of the
Agreement are:

LOCAL AGENCY: Tayllwh d Velwn l‘@a,( By Crmo:uw
T ‘?x:,b (oo
I—d\-lutbk\(% CH q%u‘t’q
Attention: Yinn Lo Mlok
Telephone Number(s): Ci&l- -85 _
E-mail \ion \cipon @& I(iul\t-una ‘m"Z c_‘}m;

STATE: Department of Forestry and Fire Protection
Grants Management Unit, Attn: VFC
P. O. Box 944246
Sacramento, California 94244-2460
E-MAIL: CALFIRE.GRANTS@fire.ca.gov

PURPOSE: Any project to be funded hereunder must be intended to specifically assist
LOCAL AGENCY to organize, train, and/or equip local firefighting forces in the
aforementioned rural area and community to prevent or suppress fires which threaten life,
resources, and/or improvements within the area of operation of LOCAL AGENCY. Project
funds are not to be used for research and development.

COMBINING: In the event funds are paid for two or more separate, but closely related
projects, the 50/50 cost-sharing formula will be applied to the total cost of such combined
projects.

OVERRUNS: In the event that the total cost of a funded project exceeds the estimate of
costs upon which this Agreement is made, LOCAL AGENCY may request additional funds
to cover the Agreement share of the amount exceeded. However, there is no assurance
that any such funds are, or may be, available for reimbursement. Any increase in funding
will require an amendment.

UNDERRUNS: In the event that the total cost of a funded project is less than the estimate
of costs upon which this Agreement is made, LOCAL AGENCY may request that
additional eligible projects/items be approved by STATE for Agreement funding.
However, there is no assurance that any such approval will be funded. Approval of
additional projects/items, not listed on the Proposed Project application, made by STATE,
will be in writing and will require an amendment.

FEDERAL INTEREST IN EQUIPMENT: Items of equipment with a current fair market
value in excess of $10,000 (per-unit) may be retained or sold by LOCAL AGENCY once it
is no longer needed for the original project, program, or for other activities supported by
the awarding Federal agency. However, the Federal agency is entitled to an amount
calculated by multiplying the percentage of the Federal agency's contribution towards the
original purchase by the current market value or proceeds from the sale. If the equipment is
sold, the STATE may permit the LOCAL AGENCY to retain, from the Federal share,
$1,000 of the proceeds to cover expenses associated with the selling and handling of the
equipment. LOCAL AGENCY will notify STATE of the disposal of such items.
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23,

24.

7FG25049

EQUIPMENT INVENTORY: Any single item purchased in excess of $10,000 will be
assigned a VFC Property Number by the STATE. LOCAL AGENCY shall forward a copy
of the purchase documents listing the item, brand, model, serial number, any LOCAL
AGENCY property number assigned, and a LOCAL AGENCY contact and return address
to STATE at the address specified in paragraph 12. The STATE will advise the LOCAL
AGENCY Contact of the VFC Property Number assigned.

AUDIT: LOCAL AGENCY agrees that the STATE, the Department of General Services,
the California State Auditor, or their designated representative shall have the right to
review and to copy any records and supporting documentation pertaining to the
performance of this Agreement. LOCAL AGENCY agrees to maintain such records for
possible audit for a minimum of five (5) years after final payment, unless a longer period of
records retention is stipulated. LOCAL AGENCY agrees to allow the auditor(s) access to
such records during normal business hours and to allow interviews of any employees who
might reasonably have information related to such records. Further, LOCAL AGENCY
agrees to include a similar right of the State of California to audit records and interview
staff in any subcontract related to performance of this Agreement. (GC 8546.7, PCC 10115
et seq., CCR Title 2, Section 1896).

DISPUTES: In the event of any dispute over qualifying matching expenditures of LOCAL
AGENCY or audit findings, the dispute will be decided by STATE and its decision shall be

final and binding.

MONITORING: LOCAL AGENCY agrees to the monitoring of activities as necessary by
STATE to ensure that the award is used for authorized purposes, in compliance with
Federal statutes, regulations, and the terms and conditions of the agreement; and that
performance goals are achieved.

INDEMNIFICATION: LOCAL AGENCY agrees to indemnify, defend, and save harmless,
the STATE, its officers, agents, and employees, from any and all claims and losses,
accruing or resulting to any and all contractors, subcontractors, suppliers, laborers, and any
other person, firm or corporation furnishing or supplying work services, materials, or
supplies in connection with the performance of this Agreement, and from any and all
claims and losses accruing or resulting to any person, firm or corporation who may be
injured or damaged by LOCAL AGENCY in the performance of this Agreement.

CIVIL RIGHTS: LOCAL AGENCY agrees to comply with civil rights requirements as
detailed in the Complying With Civil Rights Requirements brochure (FS-850) and the And
Justice For All poster (AD-475A). The poster is to be placed at all public points of
contact/reception areas.

DRUG-FREE WORKPLACE REQUIREMENTS: LOCAL AGENCY will comply with
the requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and
specifying actions to be taken against employees for violations.



25.

26.

27.

28.

29.

TFG25049

b. Establish a Drug-Free Awareness Program to inform employees about:
B the dangers of drug abuse in the workplace;
2) the person's or organization's policy of maintaining a drug-free
workplace;
3) any available counseling, rehabilitation and employee assistance

programs; and,

4) penalties that may be imposed upon employees for drug abuse
violations.
c. Every employee who works on the proposed Agreement will:
D) receive a copy of the company's drug-free workplace policy

statement; and,

2) agree to abide by the terms of the company's statement as a
condition of employment on the Agreement.

Failure to comply with these requirements may result in suspension of payments under the
Agreement or termination of the Agreement or both and LOCAL AGENCY may be
ineligible for funding of any future State Agreement if the department determines that any
of the following has occurred: (1) the LOCAL AGENCY has made false certification, or
violated the certification by failing to carry out the requirements as noted above. (GC 8350
et seq.)

TERM: The term of the Agreement SHALL COMMENCE ON THE LAST
SIGNATORY DATE ON PAGE 1 and continue through August 31, 2026.

TERMINATION: This Agreement may be terminated by either party giving 30 days
written notice to the other party or provisions herein amended upon mutual consent of the
parties hereto.

AMENDMENTS: No amendment or variation of the terms of this Agreement shall be
valid unless made in writing, signed by the parties and approved as required. No oral
understanding or Agreement not incorporated in the Agreement is binding on any of the
parties.

INDEPENDENT CONTRACTOR: LOCAL AGENCY, and the agents and employees of
LOCAL AGENCY, in the performance of this Agreement, shall act in an independent
capacity and not as officers or employees or agents of the STATE or the Federal
Government.

INDIRECT RATE: LOCAL AGENCY may not assess an indirect rate in excess of their
Federally approved Negotiated Indirect Cost Rate Agreement (NICRA) or a de minimis
rate if LOCAL AGENCY does not have an approved NICRA, not to exceed 15%. LOCAL
AGENCY may also elect not to assess an indirect rate. The approved indirect cost rate at
the time of execution is 0%.




30.

31.

TFG25049

MEDIA: LOCAL AGENCY shall acknowledge STATE and USDA Forest Service support
in any publications, audiovisuals and electronic media developed as a result of this award.

It is encouraged to give public notice of the receipt of this award and announce progress
and accomplishments, acknowledging STATE and USDA Forest Service support. Follow
direction in USDA Supplemental 2 CFR 415.2.

ASSIGNMENT: This Agreement is not assignable by LOCAL AGENCY either in whole
or in part.



BEFORE THE BOARD OF DIRECTORS OF THE

Qakmont Fire Protection District

COUNTY OF Fresno » STATE OF CALIFORNIA

IN THE MATTER OF: Resolution Number: 24-0000 _ P
Approving the Department of Forestry and Fire Protection Agreement # 7FG25xxx / for services from the date of
last signatory on page 1 of the Agreement to August 31, 2026 under the Volunteer Fire Capacity Program of the
Cooperative Forestry Assistance Act of 1978.

BE IT RESOLVED by the Board of Directors of the Oakmont Fire Protection District
that said Board does hereby approve the Agreement with the California Department of Forestry and Fire Protection dated

as of the last signatory date on page 1 of the Agreement, and any amendments thereto. This Agreement provides for an
award, during the term of this agreement, under the Volunteer Fire Capacity Program of the Cooperative Fire

Assistance Act of 1978 during the State Fiscal Year 2025-26 up to an the amount of § 10,000

BE IT FURTHER RESOLVED that _ John Miller, Fire Chief ofsaid Board be and hereby is authorized to
sign and execute said Agreement and any amendments on behalf of the Oakmont Fire Protection District

#7
The foregoing resolution was duly passed and adopted by the Board of [gv«%gf the

Oakmont Fire Protection District , at a regular meeting thereof, held on the _22nd Hay of October, 2025
by the following vote: \Lﬁ)
Steven Kerns

AYES: STOVER, TOWER, KERNS, OSGOOD Signature, Board of Directors Member

NAYS: NONE Steven Kerns, Board Member

Printed Name and Title

ABSENT: HARRIS
James Tower

Signature, Board of Directors Member

James Tower, Director

Printed Name and Title

------ CERTIFICATION OF RESOLUTION--

ATTEST: 2
I Sarah Osgood . Clerk of the Qakmont Fire Protection District—

.

County of _Fresno _~__, California do hereby certify that this is a true and correct copi' of the original
. oNn

Resolution Number _24-0000 @

WITNESS MY HAND OR THE SEAL OF THE Qakmont Fire Protection Distric
this__ 22nd _ day of _October, 2025.

\0 OFFICIAL SEAL

2 OR NOTARY CERTIFICATON

Sarah Osgood .

Signature
Clerk of the Board, Oakmont Fire Protection District

Title and Name of Local Agency

C




KEY FOR COMPLETION OF SAMPLE RFC RESOLUTION
Electronic Signatures Are Acceptable

#1 Enter the official name of the county, city, district, fire dept., etc.
#2 Enter the name of the county in which the local agency is located.
#3 Enter the resolution number.

#4 Enter the grant number from Agreement, Page 2, Upper Right Conner. (i.e.
7GF25xxx)

#5 Enter the award amount from the Agreement. (i.e. $10,000)
#6 Enter the name and title of official who is authorized by the Board to sign the agreement.
#7 Enter the date, month and year of the Board meeting at which the resolution is adopted.

#8 Enter the vote. Use either the names of the Board Members or the number vote in each category
(i.e. Ayes: 4, Nays: 0, Absent: 1)

#9 Signatures of Board Members signing resolution. Must be different than the official authorized to sign
the Agreement in number 6.

#10  Enter printed names of the Board Members signing resolution.
CERTIFICATION OF RESOLUTION SECTION

This section is not required if there is an official seal or a notary certification provided in the OFFICAL SEAL
OR NOTARTY CERTIFICATION SECTION.

#11 Enter the printed name of official Certifying Resolution. This must be a different official than the Board
Members signing the resolution in #9 and whose names are printed in #10

#12  Signature of the official certifying the resolution.
#13  Enter the title of the official signing Certification of Resolution.
OFFICIAL SEAL OR NOTARY CERTIFICATION SECTION

The Official Seal and Notary Certification is NOT required if the CERTIFICATION OF RESOLUTION SECTION
is completed.

#14  Stamp or emboss the official seal or provide a notary certification below the OFFICIAL SEAL OR
NOTARY CERTIFICATION SECTION heading.



The document you are trying to load requires Adobe Reader 8 or higher. You may not have the

Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.
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USDA
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Sl United States Department of Agriculture
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of Agriculture (USDA) civil rights regulations and policies,

this institution is prohibited from discriminating on the
basis of race, color, national origin (including limited English
proficiency), sex, age, disability, and reprisal or retaliation for
prior civil rights activity.

I n accordance with Federal law and the U.S. Department

Program information may be made available in languages
other than English. Persons with disabilities who require
alternative means of communication for program information
(e.g., brailie, large print, audiotape, American Sign
Language) should contact the responsible State or local
Agency that administers the program or contact USDA
through the Telecommunications Relay Service at 711 (voice

and TTY).

To file a program discrimination complaint, a complainant
should complete a Form AD-3027, USDA Program
Discrimination Complaint Form, which can be obtained
online at https://www.usda.gov/sites/default/files/

documents/ad-3027.pdf, from any USDA office, by calling
(866) 632-9992, or by writing a letter addressed to USDA.

The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Office
of the Assistant Secretary for Civil Rights (OASCR) about
the nature and date of an alleged civil rights violation. The
completed AD-3027 form or letter must be submitted to
USDA by:

mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

email:
rogram.intake@usda.qov

This institution is an equal opportunity provider.

Form AD-475-A—Assisled Poster/ Published: March 2025/ Language: English

de derechos civiles del Departamento de Agricultura de los EE.

UU. (U.S. Department of Agriculture, USDA), esta institucion
tiene prohibido discriminar por motivos de raza, color o pais de origen
{incluyendo dominio limitado del inglés), sexo, edad, discapacidad y
represalias por actividades anteriores de derechos civiles.

D e acuerdo con la ley federal y las reglamentaciones y politicas

La informacion del programa puede estar disponible en idiomas
distintos al inglés. Las personas con discapacidades que requieran
medios alternativos de comunicacion para obtener informacién del
programa (p. €j., braille, letra grande, cintas de audio y lenguaje de
sefias americano) deben comunicarse con la agencia estatal o local
responsable que administra el programa o comunicarse con el USDA a
través del Servicio de Retransmisién de Telecomunicaciones al 711
(vozy TTY).

Para presentar una queja por discriminacion en el programa, el
reclamante debe completar el formularioc AD-3027, el formulario de
queja por discriminacién en el programa del USDA, que se puede
obtener en linea, en hitps://www.usda.aov/sites/default/files/documents/
ad-3027s.pdf, desde cualquier oficina del USDA, llamando al (866) 632-
9992 o escribiendo una carta dirigida al USDA. La carta debe tener

el nombre, la direccién, el teléfono del reclamante y una descripcion
escrita de la supuesta accion discriminatoria con suficiente detalle
para informar al subsecretario de derechos civiles (ASCR) sobre la
naturaleza y la fecha de una supuesta violacion de los derechos civiles.
El formulario AD-3027 o la carta completos deben enviarse al USDA
por:

correo:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; o

correo electrénico:

program.intake@usda.gov

Esta institucion ofrece igualdad de oportunidades.

Formulario AD-475-A—~Pgsler asislido/ Publicado: Marcha de 2025/ Idiona: Espaiol




INSTRUCTIONS FOR EXECUTING THE VFC AGREEMENT AND RESOLUTION

VFC AGREEMENT CHECKLIST:

Signature Page - Fill in the official business name of the department on Page 1 There are two
spots: At the top of the page next to “APPLICANT” and the upper-middle.

Signature Page - Have the Official, as authorized by the Resolution, sign and date the Agreement
on Page 1, Signature of Authorized Representative. The date MUST NOT be any earlier than the
date of the Resolution.

Terms and Conditions - On Page 2 of Agreement, before Paragraph 1, fill in your official business
name as “‘LOCAL AGENCY.”

Terms and Conditions — On Page 4, Paragraph 12, Addresses, fill in the official name, mailing
address for payment and contact information.

VFC RESOLUTION CHECKLIST:

SUBMITTAL.:

Resolution - The governing body of your department must adopt a Resolution authorizing its
chairperson (or other officer) to execute the Agreement between your department and the State of
California, Department of Forestry and Fire Protection (CAL FIRE).

Resolution - Official signatures. The Certification of Resolution or the Official Seal or a Notary
Certification must be completed. Only one needs to be completed, not all three.

Email, DO NOT MAIL! Please send one email with three (3) separate attachments.
VFC Agreement and Terms of Conditions completed
Resolution completed

AD-1048 Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion — Lower Tier covered Transactions

Email no later than January 31, 2026 to: CALFIRE.GRANTS @fire.ca.gov

IMPORTANT INFORMATION

< DO NOT purchase any items or services to be funded by this award until you receive a copy of the fully
executed Agreement and Terms of Conditions signed by CAL FIRE.

< Projects, and/or purchases funded by the award must occur during the project performance period. The
performance period is the period between the date your agreement was signed and fully executed by CAL
FIRE and August 31, 2026. Purchases made outside of the project performance period will not be
eligible for reimbursement.

% You must use your department’s funds and then bill CAL FIRE at the email address specified in the
agreement. The bill submitted by your department must clearly delineate the projects performed and/or
items purchased. Vendor invoice(s) and proof of payment to the vendor(s), must be included for items
purchased. Further billing and invoice instructions will be included in your fully executed Agreement.



