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T 115, FOREST SERVICE GRANT/AGREEME NT NUMBER,
13-LE-11051360-008

3. RECIPIENTAOOPERATOR GRANT or
AGREEMENT NUMBER, [F ANY:

3. MODIFICATION NUMBER:
003

4. NAMIZADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
GRANT/AGREEMENT (unit name, street, city, stare, and zip + 4}

Eldorado National Forest
100 Forni Road
Placervilie, CA 95667-5310

5. NAMIZADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
PROJECT/ACTIVITY (unit ndme, street, city, state, and zip +4):

Eldorado National Forest
100 Forni Road
Placerville, CA 95667-5310

& NAMIZADDRESS OF RECIFIENTICOOPERATOR (strece, city, staic, and zip +
4, county);

Ll Dorado County Sheriff's Department

300 Fair Lane

Placerville, CA 95667

7. RECIMENT/ACOOPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS
payment use oaly):

8. PURPOSE OF MODIFICATION

CHECK ALL

THATAPPLY: | referenced in item no. 1,above.

This modification is issued pursuant to the modification provision in the grant/agreement

CHANGE IN PERFORMANCE PERIOD:

[

CHANGE [N FUNDING:

L]

ADMINISTRATIVE CHANGES:

0

X

OTHER (Specify type of modification): COMMENCEMENT/EXECUTED DATE: Revise El Dorado County's, 5 Yr.
Agreement's Commencément/Executed Date from 06/25/2013 to 10/01/2012, the begdaning of the fiscal vear (FY-13).

foree and effect,

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):

10. ATTACHED DOCUMENTATION (Check all that apply):

Revised Scope of Work

Revised Financial Plan

NN

Other:

11. SIGNATURES

GRANT/AGREEMENT,

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

¢Signeware of Signatory Officialy

1LA SIGNATURE [1.B, DATE 11.C WS FOREST SERVICE SIGNATURE LD DATE
SIGNED SIGNED

{Signature of Signatory Officini} (Signmure of Signatory Official)

1 LE. NAME (1ype or pring): JOHN D’AGOSTINI 1LF NAME (eype or print): SCOTT HARRIS

V1.6, TITLE (iype or printy; Sheriff, LM, TTTLE (ype or pring: Special Agent in Charge,

El Dorado County Pacific Southwest Region

1.1 SIGNATURE 11.). DATE RESP SERVICE SIGNATURE 1 LL DATE

SIGNED " SIGNED

_

Y
{Signature of Signatory Ofticial}

FLM, NAME {type or pring) MARCIE MACFARLAND

LN, NAME (ype o printy; LAURENCE CRABTREE

11.0, TITLE Qygpe or pringk ATTEST:
Clerk of the Board of Supervisors, El Dorade County

1LP. TITLE {type or pring: Forest Supervisor,
Eldorado National Forest

e VAHMT,I_UbUb ob 1T orZ
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11.0. SIGNATURE ILR DATE 11,8, US. FOREST SERYICE SIGNATURE T1.T. DATE
SIONED SIGNED
(Signature of Signawry Official) (Signntuee of Signatory Oilicialy
11U, NAME typearpring): - RON BRIGGS 1.V, NAME tiype or prin: NANCY J. GIBSON
13.W. TITLE (iype or priui) [LX. "FITLE tiype or priney: Forest Supervisor,
Chair, , Lake Tahoe Basin Management Unit
Board of Supervisors, El Dorado County
12. G&A REVIEW
12.A. The authoyity and format of this modification have been reviewed and approved for signature by: 12.B. DATE

SIGNEDR

| u&g&mff’\ﬁ_ﬁ_ SQ ’! ZC){:,
CONSTANCE ZIPPERER// A

115, Forest Service Ciranls Managemi t Sheckulist.
v

Burden Statement

According to the Paperwork Reduction Act of 1955, an agency may not canduct ar sponsor, and a persen is not regquired to respord 1o & coBiection of Infarmation yniess it displays a vagd OMB
contiol numpar. The valid OMB control number for this informaion collection s 0598-0217. The time required to complete this informadion collection is estimated to average 30 mintles per
rasponse, including the tme for reviewing instructions; searching esisting datz sources, gathering and maintaining the data needed, and completing and reviewlng the coliestion of infamation.

The U.5. Department of Agricisfture {USDA) prohibits discrimination in 2§ s programs and acliviies en the pasts of race, color, national origin, age, disability, and where applicable, sex, marital
status, familial stalus, parentat status, religion, sexual orientation, genetic information, poiiical bieliefs, reprisal, or because all or part of an indiidual's intome Is derived from any public
assistance. {Not ail prohiblted bases apply to all programs.) Persons with disabiliies who require altemalive means for cammiuniéation of program infarmation {Braite, targe prnt, audictape,
etc.) should contact USDA's TARGET Cenler at 202-726-2600 {voice and TDD),

To file & complaint of discrimiination, write USDA, Director, Office of Civit Rights, 1400 Independence Avenue, SW, Washington, DG 202509418 or call il frea {866) 832-9892 (voice). TOD
users can confact USDA fhroug)s locat ralay or the Federal relay at (800) 877-8338 {TDD) or (866) 377-6542 {reley voice]. USDA Is an equal opporiunity provider and employer.
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