BEFORE THE BOARD OF DIRECTORS OF THE
Idvllwild Fire Protection District
COUNTY OF Riverside , STATE OF CALIFORNIA

IN THE MATTER OF:

Resolution Number: _ 547

Approving the Department of Forestry and Fire Protection Agreement # _TFG25048__ 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 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 and no more than the amountof §__ §.,025.00__ .

BE IT FURTHER RESOLVED that _ Mark L.aMont, Fire Chief of said Board
be and hereby is authorized to sign and execute said Agreement and any amendments on behalf of the Idyllwild
Fire Protection District

The foregoing resolution was duly passed and adopted by the Board of Directors of the __ Idyllwild Fire
Protection District , at a regular meeting thereof, held on the 18 day of November, 2025,
by the following vote:

AYES:
irectors Member

NAYS:

ABSENT:

Signature, Board of Directors 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 547

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

November . 2025.

OFFICTAL SEAL
OR NOTARY CERTIFICATION

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. Safety - Wildland Brush Coat 10 240 0 2400.00
2. Safety - Wildland Wildland Pants 10 415 0 4150.00
3. Safety - Wildland Wildland Gloves 10 68 0 680.00
4. Safety - Wildland Wildland Helmet 10 106 0 1060.00
5. Safety - Wildland Helmet Shroud 10 49 0 490.00
6. Safety - Wildland Wildland Boots 10 632 0 632000
7. Equipment- Wildland ~ Wildland pack 10 395 —g—=3850.00
8. Safety - Wildland Wildland googles 10 95 0 950.00
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
21. 0
22. 0
F. CAL FIRE USE ONLY (Formula-Driven)
Q/Jvard: $8,025.00 Project Total Cost: 0 20,000.00
Adyllwoind G ;'@__"?i’t;iec_‘ﬁ N OS¢y Approved Project: $16,050.00 Page 3 of 6

Organization Name:




AD-1048 OMB No. 0505-0027

Expiration Date: 09/30/2025

UhSDA Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
i 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. 51865-51880. 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 proposal.

ORGANIZATION NAME PR/AWARD NUMBER OR PROJECT NAME

Idyllwild Fire Protection District TFG25048

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

Prefix: Mr. ‘ First Name: iMa:.’}: ‘
Middle Name: |
Last Name: LaMont - ‘
Suffix: | / )
Title: |Ei:e chief /7 / /
2o 7 A —
SIGNATURES) /f 7, /. L < __ L — DATE
, r-"( ' o

-

11-18-2025

s 2 A
P

In accordance with Federal civil 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 Compiaint 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, call (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. 20250-9410; (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: 1WA TRie Polghon Dvicr
PROJECT TITLE: Volunteer Fire Capacity
GRANT AGREEMENT: 7FG25048

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 $8,025.00 (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

_Lé\{\\u)\\ \3 R Ve daon \7\‘:;'(/6\ AND FIRE PROTECTION

Appli

Byl/{j\/ \___:-—-'—M._ By

¥ Slgnature ofAuthorized Representative

Title: David Scheurich

Title Staff Chief, Cooperative Fire Protection

You = i Monk -Rie Cuet

Date \\\\‘“-5\'2.0 Z/{-’ Date
CERTIFICATION OF FUNDING

GRANT AGREEMENT NUMBER PO ID SUPPLIER ID
7FG25048
FUND FUND NAME
0001 General Fund
PROJECT ID ACTIVITY ID AMOUNT OF ESTIMATE FUNDING
354025DG2012154 SUBGNT $8,025.00
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 $8,025.00
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



7FG25048
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 Depa‘l‘“tment of Forestry and Fire Protection hereinafter called “STATE”, and

=4

1Ay “.LU\’(\ W "yt AoNn DRI hereinafter called
“LOCAL AGENCY™, covenants as follows:

RECITALS:

Iz 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.

T 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
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11.

7TFG25048

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 $8,025.00 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.

TFG25048

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

LOCAL AGENCY: _Tdil\wi\A T Yrotech on DS el
V.0 Sox (506
Loyl A e QNS
Attention: Ma A< [, VionS
Telephone Number(s): Gs\-( 05 LI5S
E-mail Sim\mend (@ Tayllwid Gre .cemn

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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TFG25048

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.
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7FG25048

b. Establish a Drug-Free Awareness Program to inform employees about:
9] 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%.




7FG25048

30. 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.

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



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.



BEFORE THE BOARD OF DIRECTORS OF THE

Oakmont Fire Protection District

COUNTY OF Fresno , STATE OF CALIFORNIA

IN THE MATTER OF: Resolution Number: 24-0000 P
/ for services from the date of

Approving the Department of Forestry and Fire Protection Agreement # 7FG25xxx
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 J I

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
#1
The foregoing resolution was duly passed and adopted by the Board of [gw%af the
Oakmont Fire Protection District ., at a regular meeting thereof, held on the _22nd day of October, 2025

by the following vote: #1

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:

I Sarah Osgood . Clerk of the Oakmont Fire Protection District—,
County of _Fresno _~__, California do hereby certify that this is a true and correct copy of the original

Resolution Number _ 24-0000 *o

WITNESS MY HAND OR THE SEAL OF THE QOakmont Fire Protection Distric ,on
this 22nd _ day of _October. 2025.

()

:

C

OFFICIAL SEAL
OR NOTARY CERTIFICATON

Clerk of the Board, Oakmont Fire Protection District
Title and Name of Local Agency

Sarah Osgood
Signature




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.



19v SIYBRY FAID 3Y) Jo TA
3[I1L JO JuBundLUS 3y 10j Juyeo adessawr
€961 S1Y UT ‘APauuay 1 utjo[ juapisaid

G UONEUIILIISIP [e1oe] l SISl 1o
‘S3ZIPISQNS ‘SAYOUAIUA ‘saFernodua yorym
vorysej Aue ur juads 3q jou BINGINUOD
saoel [[v Jo s1akedxe) e yarym oy ‘spunj

orgnd 1ey) sazmba aonsnf uEE_w

99

90IAIDG 152104 U} UM
Jaulled e se sani|iqisuodsay NoA

sjuswdIinbay
sy61a A YHM BulAjdwio)

SjuaWBaIBY pue sjueln

uapua| pue “Jako|dws “1apraoid Ayunuoddo [enba ue st yasn

‘YO 3G 18310,] [D0] AnoK 1dejuod dsea|d
‘uonjeurioju) atow 1o, qnd ay 01 Ayrunyioddo
jenba Suipraoid ur sawded oA st 1AISG 15910, YT,
UOTjeULIOJU] JIOA 10

papuswe
se ‘e/6T Jo Y

uoneliqeysy syl (v6L

Angesia 40 0§ UORIRS 'S 60)
papuawe

se ‘G/6T 400y | (bds 2 1019
aby | uoneuiundsiqg aby DN TY)

(semande (213

pue sweiboid JO sjUSWpUBWY
|euoneINp3 uonesnpy (9891-1891
ur) x5 33 JO XTI 3L "2'S'N 02)

(d31 butpniour)

uibuQ (euonen | +96T JO PY SIy (50002—-P000T

10 40j0D) ‘2R | 1A BUY JO TA SINL SN TH)

~ yosiseg| = -
ayj uo
uoneunuLdSIg

suquyold aymels| 9pod's'n

(dduerjduwod arnsua 0] MO[[0J
noA jsnw sme[ SPYSNY [IAID [eIdPa] 1eYM

adueyIsse yasn
jo syuardpar Ag sme s)ySny (110 Jo uorejota Suids)e
suire(d aredipnipe pue ‘91e3NSaAUl ‘AL {[IM

Vasn 2yl sme[ s)YIng [1a1D) yim Ajdwod Aa) ey
ansud 03 siseq drporiad e uo santande pue sureafold
1N0A JO SMBIABI INPUOD [[IM IDTALIG 1SAI0,] YL
;saniiqrsuodsax

UOIRUTULDSIPpUOU Ym duerjdurod

JINSUD 0] OP IDIAIIG }SII0] Y} S0P JeYM

,dapiaoad

fiyprngaoddo genba up st oy RS Sy, %) ) Uey)
13)ewss ou azts Jund ur quawdyes Suimol[oy ay
SPNAUT WAWIUTUL & Je JUSUIS)e)s [[N] Y1 JO 3sn Ay}
yuiad o) [|ews 00) ale sjeraew 1o suonedrqnd auy J1

L Aapreodd Rpungaoddo ppaba ne st uoinyrsig

ML

TS upsn@ayefin
anpa8oad Hroia (€) 40 [7EEZ-069 (207) X (2) ‘0156
-0S207 “'Q ‘HOISIISIAL ‘M ANty souadptisdapuy
Q0FL ‘StySny perDy Jof fupgasdas puopsissy ay fo ayffo
A8y o puantpandacq St et (1) g v asn
0f dajjap 40 teiof pojagdutod inofl (ugns "ge66-2€9
(998) [1p0 “titaof prarepdinoa ayy fo Adoy o ysanbar of,
"HLof oyt iy paysanbad norpmiiofuy ayy fo gip aapjap oy
papieotd pi Yy S 0 passaippn 1agjag o g
affo yasp fine o ao gy s~ Sunf "y
JroSnpsisiosoawnnfdipy 1o s punof */zoe-av
‘U0 qupmdino?y nonpuiSI weiSodd Vs i
aapdiod ‘noyptn




sy &y gy dagjo soSonSuny

iy aggpen osgr s noniLiofin wnaSoid
RYOLIPPY “GEC8-2L8 (008) 10 AMLiS

Ry Jodopag ol ySnoayy yasn 10mios go
(ALL pitn a2100) 009Z-02Z (20T) 1V 41110
LANIVL SV S A0 wndoad aiyp siapsiupn
oY) 1018y [10) .10 anjs aqistodsad aiy)
1201100 pproys (g ASenSur uS1s Ly
‘admporpi uad aSang ‘opioag 8oy noymintofin
winaSoad dof nopronunned fo supam
QLI 2 1ThL YA SO GBS 1102 SHOSIA]

(suniSord
n o) fddu sasmg pajqupoad pe joNg) Ky pon
sjy8ua ran dored 1of noypynad a0 psradar pin
TGOS AFD “XOS “HISLIO IO 00D ‘0N
Jo stsog ay) uo Sugminntostp wodf papgiyord
s1 oS sy seniod puo stioy o
SPYSLL AL (VAST) amppnon 8y Jo quonandaq
Y P MY (0PI YL ANIBPIODIN U],
's|eLR EW goeanno pue suonedtjqnd ok
ur yure[dutod e a[1j 0] MOy pue O RUTLLLSIPUOL
1noqe Juawaers Jurmo||og ) Surpnioug
‘aqearjdde ataym
‘Aypiqestp pue ‘ade ‘xas ‘WITLIO [eUoneu ‘adet uo
paseq uonedidnted weadoud o uoneuojul
SrydesFowap IPIM dITAIS 38910, Y Furpiaod]
‘ureafoad anok yosjaeur o
3SNIAAPE NOA JT AJISIIATP S11T5US 0] SITILNUIUIOD
JO Kjaniea apim e 0 peanno Jurpraod g
‘ssadoud jure|durod yasn
ay) wr ajou a1ayy Surpnpun ‘sanijigisuodsai sySny
JTALD) 11ay) spueisiapun Jeis anok jey) Junnsug
‘arenadordde se ueyd ayy 1no Luied uay)
pue ajqrssanae way) Suryew 10y ueld uonisued) e
dojaaap ‘a|qIssadIe AL 10U ate KAL) 3] “saNT|Ioe)
pue swesfoud 1nok jo Anpigissodde ayy Sunenieayg
‘(semanoe
pue sweidotd [puoneINpa ur) xas 10 ‘Ajiqesp
9 ‘W10 [rUOTEU 40[0) ‘ARl JO S1SEq YY) UO
uonedidnaed yiwr) jou op Aaty ainsue 0] saaneld
pue ‘sainpadoad ‘sapijod anok (e Fuimaray

]| EDEN.:_.__UDL
SIYSN TATD M aourerdwron ur st weadoad 1ok
Furnsua so ajqrsuodsas aq 0] vosiad e FWAHULPT .
pd-amyaosqds| f a0 demmm
/ANy STA ddT yiim d1qnd sy Jo sisquiaw
[220] £q pasanbhal 10 PIPIdU UA M SISWOISND
1no4 o1 adaeyd jo 2a1) syuswndop [ejia jaidiapu
10 Mesueqy 0y ue|d ssaooe afenue| e Suidojana
‘askq 1aUI01SND
1noA 0y greridordde se (Jg7) Louaragos ysi8ug
payr] yim ajdoad 10y salenue| aaniewayje
w pue saniqesip yiim ajdoad 10y sjeutiog
aaneway|e ut uoneuriojur wresdord uipraolg e
PENINES
18910 V(IS ) Wodj 1uesd e Aq papuny sem
U21B3sal STY L, O ,,"dNAIAG 18810 VS S YHIM
ot eiadood ur pajanpuos sem LQ._ RISl mﬁr_r—..: AO
L SAIAIG 1510 YIS A1 wody jueld e ySnoay)
ajqissod apewr uonedtgnd sy, “3a ‘@d1alag
15910,] Y] YNMm uonelyje jo juawaeys e ‘paload
juawdaiFe 10 Jueld v 0] paje|as s|eLId W DRI N0
pue suorexqnd anoAk jo Aue ur Surpnpup e
'satdod ureqo 03 adyyo
ADIALDG 15910,] [eD0] 10K 1drjue]) d1qnd gy o)
J|qISTA SBALE 130 10 seate uondadal d1qnd 1nok
ur (ysz-ay) aisod aanynondy jo juauwniedag
6 LIV 0y aansnf puy,, oy Quikeidsiq e
‘Axuade L11sa10] Meig e wI0d]
Jueagns e Juratanar uoneziuedio Ajunwuwod
[edo] e stjuardiargns e jo s|duexa uy wayy)
wiod) adureansse paudis e uiejqo ‘sjuatdpaigns
aaey no& J1 (AbTr-IS 10 GrTr-18) sme| siysny
[TATD s K[ dwod [im noA jey) Suidjnaen
asne|d adueINsse uonjeurwdsipuou e Juiudis o
101 paTUIL| JoU ale 1Nq ‘dpn|dut sme| SIYIny
JIATD) eaapa] yim Sutk|duod dog sanijigisuodsal
N0 “ad1A18G 15210, A3 Y1Im Jaunted e sy
(SMET SIYSTY T1AID [e13pa] Yiim Surdjdwod
10y sanyrIqrsuodsar 1noA a1e Jeyp

(sfouduoit o ‘aapo Nipsiactun 83y uoneziuegio
10 ‘wonminsu; ‘Aoudde sjeand to gnd Auy e
uonezuedio 10 ‘uonesodiod ‘aqry
‘|eNPIATPUT SATIEN] @SP[V 10 URIPU[ URILIJWY

JUSUILLISAOS |BI0[ 10 NRISY o

AIURYSISSP
10 Jurpuny [eiapa, FutAtadal [enpratpur AUy e
apnpur sjuatday
ongnd
a0y 19jj0 nok weadoud e npuod oy (Juardia
sajoue YANoayy 1o A9 JaYIa) aduesisse 10
FUIpUNJ [L19PA,] DATIIAL NOA “DIALIG 18I0, 3Y)
ynm diysiaupied e yfnoay) ‘g uatdal e ase nog
Joaouejsisse
pue urpuny [erapa jo Juaiddar e nok ary
anjea
1a3aew mojaqg e Aradoad [erapal] Jo asn ao ueo e
(ANSIOATUN |220] © 1© ISIN0D
e Gunonasur aakojdurs aaralag 1sao, v “8a)
Puuostad [esapay] Jo juauiudisse Aleiodway /ueor] «
Aouale [ruapayg v £Aq pajuasald Surured],

suRQ|

10 ‘SuaBaIde J|qeSINQUITaL-)SO) ‘S usutalde
areys-1$00 afusyeyy ‘sjuatraaife sanetadoos
‘sjueadqns ‘syuead £q uaard satuout |eopo e
jajuejsisse

pue Surpunj [e1apaq Jo sadA) auros are yeyp

‘Ariqesip pue @3e ‘(sanranoe 1o swedord
|euon AN Pa Ur) Xas ‘WSO [BUONRU 10[0d DIt APN|UL
saseq asa], ‘me| [elopag Aq palanod saseq uo drjgnd
ay oy santanoe pue sureidord anok jo L1aarep ayy

Ul U0 RUTWLSIPUOU SULINSUS 10) santjigisuodsal
1N0A JO MIATALIAQ JIseq b saptaold ainydoaq siy |,

‘Aidde 1ey) sme| sIYITY IATD) [R19PI;] SMOLS
nYd0iq SNy JO yoeg ay], sareld Alojeuransip
10 jmeun Aue sasoddo 1o yureldwos e sajiy oym
uosiad e jsurede sauueur Aue up ajerje)al Jou jsnuw

NOA ‘0s|y '$11jaUag 10 ‘Spre ‘Sad(Alas ‘surelFoad woly
auodue apnpaxa 1o Auap jou pinoys noA ‘ojdwexa 1o,
a0 noA saanae pue swredfoud aygy ur syedin.ied
0y ajdoad (je 105 Ljrunyroddo jenba opracad jsnu

NoA me| AQ ‘@31AI9G 18a10,] (VAN )oMUY jo
Juawtedac] '§ ) Yy wody uaweaide 1o jued v

S© UINS ‘2IURISISSE 10 SPUNJ [RIPA] JATNN NOK J]
(Smel SN [1A1D

[erapag yiim Ajdwods oy parmbai st oyps




So—cia
sl United States Department of Agriculture

* %k Kk Kk %k ok ok k ok ok k ko ok ok ok ok ok ok ko ok ok

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., braille, 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.us /sites/default/file:
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:

m.intake@usda.gov

This institution is an equal opportunity provider.

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

(voz y TTY).

Para presentar una queja por discriminacién en el programa, el
reclamante debe completar el formulario AD-3027, el formulario de
queja por discriminacién en el programa del USDA, que se puede
obtener en linea, en hitps://www.usda.gov/sites/datault/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 direccion, el teléfono del reclamante y una descripcién
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:
rarm.in .Qov

Esta institucion ofrece igualdad de oportunidades.

Formulario AD-475 A—




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 sighatures. 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.



