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@ USDA Forest Service

J1I03T1-007>

ne-J. S 5 &8 WM?’@L&C_ 03 OMBF%S_?;%%};
1 PAGE _ OF PAGES
' MODIFICATION OF GRANT OR AGREEMENT T s

1. US. FOREST SERVICE GRANT/AGREEMENT NUMBER:
11-F1-11060500-017

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

3. MODIFICATION NUMBER:
003

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

Mt. Baker-Snoqualmie National Forest
2930 Wetmore Avenug, Suite 3A
Everett, WA 98201-4044

5. NAME/ADDRESS OF U8, FOREST SERVICE UNIY ADMINISTERIT;IG
PROJECT/ACTIVITY (urit name, street, city, state, and zip +4): .

Snoqualmie Ranger District
902 SE North Bend Way, Bldg. 1
North Bend, WA 98045

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

City of Bellevue ‘ 4

Bellevue Fire Department
450-110" Ave. NE
Bellevue, WA 98004-5514

7. RECIPIENT/COOPERATOR’S HHS SUB ACCOUNT NUMBER (For HHS
payment use only):

N/A

8. PURPOSE OF MODIFICATION

CHECK ALL

THAT APPLY: | teferenced in item no. 1, above.

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

-

CHANGE IN PERFORMANCE PERIOD:

L

CHANGE IN FUNDING:

[

X

ADMINISTRATIVE CHANGES: III General Provisions, updates and additions. See Attachment C

P

OTHER (Specify type of modification): Add Annual Operating Plan for 2015 and 2015 wages.

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):

~10. ATTACHED DOCUMENTATION (Check all that apply):

Revised Scope of Work

L]
[

Revised Financial Plan

<

Other: Attachment A, Annual Operatmg Plan; Attachment B, Wages; AttachmentC Updated Provisions

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 RESFECTIVE AREAS FOR MATTERS RELATED TO THE ABOVE-REFERENCED

GRANT/AGREEMENT.

11.B. DATE
SIGNED

| {Signature of Signatory Official)

11.D. DATE
SIGNED

s

F. Nwe@/pm print): JENNIFER EBERLIEN

11.E. NAME (type or print): Mdf K K[ 5@{\/

11.G. TITLE (type or print): Fire Chief 7| 11.H. TITLE (type or print). Forest Supervisor

77T COOPERATOR SIGNATURE 1. DATE ITK U.S FOREST SERVICE SIGNATURE TTL DATE
SIGNED SIGNED

Blom Mor)—

(Signature of Signatory Official) .

(Signature of Signatory Official)

“hly

11.M. NAME (type or printy. BRAD MIYAKE

IT.N. NAME (type or print).

1L.0. TITLE (type or print): City Manager

TL.P. TITLE (type or print):

-~
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H103L7-003

@ USDA Forest Service OMB 0596-0217
’ F§8-1500-19
12. G&A REVIEW
12.A. The authority and format of this modification have been reviewed and approved for signature by: Q%GB&I?ATE
D
//
usaif Skidmore < 3/12/2015
U.S. Forest Service Grants & Agreements Specialist . .

Burden Statement

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 0596-0217. The time required to complete this information collection is estimated to average 30 minutes per
response, including the ime for reviewing instructions, searching existing data sources, gathering and maitaining the data needed, and complefing and reviewing the callection of information.

The U.5. Department of Agriculture (USDA) prohibits discrimination in &l its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital
status, familial status, parental status, religion, sexual orientation, genetic information, poliical beliefs, reprisal, or because all or part of an individual's income is desived from any public
assistance. {Not all prohibited bases apply to all programs.) Persons with disabilities who require aftemaive means for communication of program information (Braille, large print, audiotape,
et¢.} should contact USDA’s TARGET Center at 202-720-2600 (voice and TDD).

_/
To file a complaint of discrimination, write USDA, Director, Office of Chil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 632-9992 (voice). TDD
users can contact USDA through local refay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice). USDA is an equal opportunity provider and employer.




[ 103 7-0O0R

Attachment to Cooperative Fire Protection Agreemént No. 11-FI-11060500-017 Mod. 3

Aftachment A
Annual Operating Plan

The purpose of this operating plan is to describe the dispatching procedures for 2015. See
Attachment C for the 2015 Fire District Pay Plan. The 2014-2015 Washington State Association
of Fire Chief’s Wage and Equipment Rate Schedule is in effect and is incorporated by reference..
The current FTR Mileage Reimbursement Rates and Per Diem rates are in effect and are

available at www.gsa.gov.

Dispatch Procedure. Mt. Baker-Snoqualmie National Forest utilizes Puget Sound Interagency
Communication Center (PSICC) for initial attack dispatching, resource orders and logistical
support of extended attack incidents and off-unit incidents.

Any request for fireﬁghting resources between the U.S. Forest Service and Cooperator shall be
made through PSICC, via radio communication system, telephone or other electronic
communication method (i.e. facsimile, email).

All U.S. Forest Service fire suppression aviation resource needs will be requested and ordered
“through PSICC.
o All aviation resources assigned within the coverage area (such as Severity Aircraft) will
be dispatched, tracked and flight-followed through PSICC utilizing Automated Flight
Following (AFF) unless assigned otherwise.

Resource Availability. PSICC will status resources in ROSS for all Forest Service and
Cooperator resources.

* A list of available resources will be sent to PSICC, via email for upward reporting to The
Geographic Area Coordination Center (GACC), weekly or as status changes during fire
season. A list will also be provided to the Standby/Duty Officers.

e All qualified and available U.S. Forest Service and Cooperator resources will be available
for fire dispatch within the coverage areas regardless of land ownership.

Page 3 of 5



)1 03700

Attachment to Cooperative Fire Protection Agreement No. 11-FI-11060500-017 Mod. 3

Attachment B
WAGES

2015 Wage & Overtime Calculations for USFS Contract

Pat anert Kevin Gultron

Doug Milligan { Kris Johnson

: ] i : i 20 B 2015550
Annual Salary 100,280 $ 100 280 $ 100280 $ 100,280 ]
Education/Longevity 7521 $ 2006 $ 10,028 $ 6,017 ,

Subtotal Wages $ 107801 $ 102286 $ 110308 § 106,297
Fixed Benefits (Medical, Dental, Medic :
Aid, Workers Comp, Unemploy Ment) $ 18,183 $ 18,183 $ 18,183 § 18,183
Variable Benefits (LEOFF, SS
Replacement, Medicare) * $ 13896 % 13,185 % 14219 § 13,702

Subtotal Benefits $ 32079 $ 31,368 $ 32402 $ 31,885
Total Compensation $ 139,880 § 133,663 $ 142710 $ 138,181
Annual Work Hours 2512 2,512 2,512 2,512
Regular Hour Wage $ 4291 % 4072 % 4391 % 42.32
Regular Hourly Benefits $ 12. 77 $ 12.49 % 12 90 $ 12.69

T B55 6o IS L5121} . B6.01°]

HourIy Overtime Raté*"
Houriy Vartable Benefits on OT

$ 5088 $
$ 772 %

Notes:
Education/t.ongevity %

*Variable Benefits
LEQFF |l Retirement -
MEBT (Socia! Security Replacement)
Medicare

Total

= Annual Fixed Benefits
Medical/Dental
Medic Aid
Workers' Comp
Unemployment

Total

7.5% 2.0% 10.0% 6.0%
5.24% 5.24% 5.24% 5.24%
6.20% 6.20% 6.20% 6.20%
1.45% 1.45% 1.45% 1.45%

12.89% 12.80% 12.89% 12.89%
16,737 16,737 16,737 16,737
95 95 95 95
1,233 1,233 1,233 1,233
118 118 118 118
18,183 18,183 18,183 18,183

»* Overtime rate does not include Education and Longevity.

Page 4 of 5



Attachment to Cooperative Fire Protection Agreement No. 11-FI-11060500-017 Mod 3 t

Attachment C |
Update to Agreement Section III. GENERAL PROVISIONS/GUIDELINES

Paragraph 6: BILLING is revised as Faxing is now allowed to ASC at (866) 816-9532

Paragraph 14: PRINCIPLE CONTACTS is updated as follows:

U.S. Forest Service Administrative Contact

Susan Skidmore, Grants Management Specialist
215 Melody Lane

Wenatchee, WA 98840

Telephone: 509-664-9218 .

Email: sskidmore@fs.fed.us

The following Paragraphs are added:

1.

FREEDOM OF INFORMATION ACT (FOIA). Public access to instrument records shall not
be limited, except when such records must be kept confidential and would have been exempted
from disclosure pursuant to "Freedom of Information” regulations (5 U.S.C. 552).

TEXT MESSAGING WHILE DRIVING. In accordance with Executive Order (EO) 13513,
“Federal Leadership on Reducing Text Messaging While Driving,” any and all text messaging
by Federal employees is banned: a) while driving a Government owned vehicle (GOV) or
driving a privately owned vehicle (POV) while on official Government business; or b) using
any electronic equipment supplied by the Government when driving any vehicle at any time.
All cooperators, their employees, volunteers, and contractors are encouraged to adopt and
enforce policies that ban text messaging when driving company owned, leased or rented
vehicles, POVs or GOVs when driving while on official Government business or when
performing any work for or on behalf of the Government.

1
ASSURANCE REGARDING FELONY CONVICTION OR TAX DELINQUENT STATUS
FOR CORPORATE ENTITIES. This agreement is subject to the provisions contained in the
Department of Interior, Environment, and Related Agencies Appropriations Act, 2012, P.L. No.
112-74, Division E, Section 433 and 434 regarding corporate felony convictions and corporate
federal tax delinquencies. Accordingly, by entering into this agreement
DEPARTMENT/DISTRICT acknowledges that it: 1) does not have a tax delinquency,
meaning that it is not subject to any unpaid Federal tax liability that has been assessed, for
which all judicial and administrative remedies have been exhausted or have lapsed, and that is
not being paid in a timely manner pursuant to an agreement with the authority responsible for |
collecting the tax liability, and (2) has not been convicted (or had an officer or agent acting on
its behalf convicted) of a felony criminal violation under any Federal law within 24 months
preceding the agreement, unless a suspending and debarring official of the United States
Depariment of Agriculture has considered suspension or debarment is not necessary to protect
the interests of the Government. If DEPARTMENT/DISTRICT fails to comply with these
provisions, the U.S. Forest Service will annul this agreement and may recover any funds
DEPARTMENT/DISTRICT has expended in violation of sections 433 and 434.

Page 5 of 5
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@ USDA Forest Service OMB 0596-0217
) FS-1500-19
A PAGE . OF PAGES
MODIFICATION OF GRANT OR AGREEMENT T 3

i. U.S. FTOREST SERVICE GRANT/AGREEMENT MUMBER: | 2. RECIPIENT/COOPERATOR GRANT or 3. MODIFICATION NUMBER!

11-FI-11060500-017 | AGREEMENT NUMBEGR, IF ANY: 02

3. NAMEJADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING 3. NAMIZADDRISS OF (J.8. FOREST SERVICE UNIT ADMINISTERING

GRANT/AGREEMENT (unit name, strect, city, state, and zip + 4): _ PROIECTIACTIVITY (unit name, street, city, state, and zip + 4):

Mt. Baker-Snoqualmie National Forest Anthony Starkovich

2930 Wetmore Avenue, Suite 3A Snoqualmic Ranger District

Everett, WA 98201-4044 902 SE North Bend Way, Bldg. 1

North Bend, WA 98045

6. NAME/ADDRESS OF RECIPIENT/COOPERATOR (strect, city, state, and ztp + | 7. RECIPIENT/COOPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS

4, county); payment use onlyj:
City of Bellevue
Bellevue Fire Department N/A

450 — 110™ Avenue NE
Bellevue, WA 98004-5514

8. PURPOSE OF MODIFICATION

CHIZCK ALL | This modification is issued pursuant to the modification provision in the grant/agreement
THAT APPLY: | referenced in item no. 1, above.
D CHANGE IN PERFORMANCE PERIOD:
D CHANGE IN FUNDING:
D ADMINISTRATIVE CHANGES:
OTHER (Specify type of madification).
E Add the Pay Plan and Operating Plan for 2013

Except as provided herein, all terms and conditions of the Grant/Agreement referenced in 1, above, remain uznichanged and in full
force and cffect.

9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFICATION (add additional pages as needed):

10. ATTACHED DOCUMENTATION (Check ali that apply):

Revised Scope of Work

Revised Financial Plan

DAL

Other: 2013 Pay Plan, Exhibit A, and 2013 Operating Plan, Exhibit 8

1i. SIGNATURES

AUTHORIZED REPRESENTATIVE: BY SIGNATURE BELOW, THE SIGNING PARTIES CERTIFY THAT THEY ARE THE OFFICIAL REPRESENTATIVES OF
THEIR RESPECTIVE PARTIES AND AUTHORIZED TO ACT IMN TUEIR RESPECTIVE AREAS FOR MATTERS RELATED 1O THE ABOVE-REFERENCED
GRANT/AGREEMENT.

T1.A. CEPV-CF BELLEVUE SIGNATURE ] 1.8, DATE | 11.C. .S, FOREST SERVICE SIGNATURE 1.0, DATE
™ /Z , SIGNED . SIGNED
/ s v s - v
Signature of Signatory Official) ! V4 (ignatur/of figmatory Official)
1LE NAME (iype or prin): MICHAEL A. EISNER (W15, NAME vpe o1 priny: JTENNIFER EBERLIEN
H.G.TITLE (ypeor prnty: Fire Chief LK, TITLE type or print: FOrest Supervisor




@‘ USDA Forest Service

OMB 0596-0217
FS-1300-19

COLLEEN BROWER

L.S, Forest Service Grants & Agreemenis Specialist

/

ALLCITY OF BELLEVUE SIGNATURE 11, DATE 11K, U8, FOREST SERVICE SIGNATURE: 11.L. DATE
- SIGNED SIGNED
{Signature of Signatory Offidialy 3/11/2013 {Signoture of Signatory Official)
11.M. NAME (type orprint): BRAD.MIYAKE FLN. NAME (type or print);
11O, TITLE {ipe or printy: Deputy City Manager 11.p. TITLE {type or print).
12. G&A REVIEW )
12.A. The anthxmtv and format of this modification have been revipwed and approved for signature by: é?bﬁﬁggT'E
'

Burden Statement

According to the Paperwork Reduction At of 1895, an agency may nof conduct or 5ponsor, and a persan is not requined fo respond to a caliection of information unless it displays a valid OMB
conral nusiber. The vafid OMB control number for this information collection is 0596-0217. Thejtime required 1o completa this information collection & estimated to average 30 minutes per

respanse, ingluding the time for reviewing instructions, seatching existing data sources, gathari

etc.) should contect USDA's TARGET Centar at 202-720-2600 {voica and TOD).

ng I{l raintining tha data nesdied, and completing and revigwing the coliection of information.

The U.S. Dapartment of Agriculture (U5DA) protibits disciimination in alt its programs ang activits
-siatus, famifial status, garental status, refigion,” sexua! orientation, genetic information, pofitica
assistance, (Not ail prohibited bases apply to aft programs.} Persons wilh disabiliies who require

on he basls 6f race. solor, national origin, age, disability, and whare spplicabls, sex, marital
seliefs, raprisal, or because all or part of an individual's income is derived from any public |
aftemative mezns for compumication ¢f program information (Brafile, lange print, audiclape,

To.file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independance Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 632-9592 (voics). TDD

users can conlact USDA through lacal relay or the Federal relay at (800} 877-8333 (TDD) or {866

377-8842 {ratay vaice). USDA I3 B0 equal opportunity provider and employer.
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L USEIA Porest Suevice OMB Q39n40217
. F8-1500-i9

T CHTY G DELTRVUE SIGNATURE - VT DATE  § 1T U5, FORRST STRVICE SIGNA TURE TTiL. GAeh
SIGNED SIGNL
Bl /v ——
—— 4 31172013
Sionman of Signasory Offid el {Signature of Sysemtory Officia))
11 M, HAMI {ype of print 1} BRAD MIYAKE LN HAME tome e eintie
.0 HTUE e e prini. Deputy City Manageer ' 110 TULE (type of prmky:
B 12. G&A REVIEW
12.A. The nuthurity and format of this modification have been reviewsd and approved for sigosture by: 3&]"1’;'"&
Slideind
(ol s Fonrre 3
e S S/s/20/3
COLLEER BROWER | '
L3S Enroat Service (reats & Syseanisns Spocialist

Bregen Suatamant

conlird pmber The vab QME curbiol bt for B3 wlosrabor collection i B59B-0217, Tna e rivndrod 10 compiste dhis informaton ctfieetion is estimaint B avmagn M minules oor
ARG Rrdning (e e for rivdewing nstniclions, seanting eustrg dab sootes, golir bad mentaleng tha e necsd, 204 sompleing s fvieuing the oTkacta of Wierrafion.

T U, Separensd of Agrieuiuire (USDA] pohdis disownination in al its progranm wed actiites 00 to bass o rads, oowr, natinga eiyin, age, disatilty, end whins epglicabin, set, manldi
stalus, familal sima, porenis! sk, Tefigion, seonal onientalon, gReetc Rlaimaton, poRtic befels: rendeal, or DoCIUT? 25 of (R7 Of an aVidsas incoerg B derved fom any ek
esustngg, (Nof 2 probidbiieg ese apply i0 & prgrama.} Pemoca wilh disay Tes who fequfre Sitemative means b communiatin of program kemation (Brade, lame print, Sudietape,

40 ) sitd cordant SOy TARGET Cender 3t 222-720-2600 fyoice aief THD). :

To e 3 gompians of dcsimington, wille UBOA, Uiecke, Ofike of Ol Rights. 1400 [nispenasnta Avenng. SW. Washington, DO 25250-8410 of 2= w0 froe [B6E) 6329997 {voxe), OB
vere casconntak | SSDA g fosat ey oF g Fadaral remy At (800] 9778330 {TDD) o (356} 377-8542 (raley voice), USOA 2 an sxual oppomunifly provides and sislayer.

Arzrdig 1o Uv Phparvrotk Reducio A of 1955, a6 agancy my nel condict o spentut, 863 A porson b ot feqalied 1o fespond to & colerdon of irlomstion umiess & ditgtass 8 vatd OMa




Attachment to Cooperative Fire Protection Agreement No. 11-FI-11060500-017, Mod. 02

Exhi

bit A

2013 Pay|Plan

The following personnel of the City of Bellevue
Department Resources. Personnel may be added

FIRE DEPARTMENT are designated Fire
tlt'rough an amendment or as a revision to this

AOP. While on assignment, these individuals are (t’iry of Bellevue FIRE DEPARTMENT

employees and the City of Bellevue FIRE DEPAR

costs.

The FY 2013 hourly compensation rates for the id
DEPARTMENT personnel include any applicable

FY2013 Hourly Compensation Rates for Fire

TMENT will be reimbursed for their actual

\

entified City of Bellevue FIRE
pay as follows:

Department Resources from Bellevue FD:

Personnel

Status Position Type Regular Comp. Rate Overtime Comp. Rate
Base Hourly Benefits
Pat Niper SR SEDL $41.49r S11.76hyr | $65.23:r

The regular compensation rates identified above

Workers compensation at 1.24%,
Unemployment compensation at 0.32%
Employers Contribution to Medicare at |

Employer Contribution to Social Security
Employer Contribution to WA State LEO

Medical and Dental at 13.83%

Documentation of benefits included in rates will
should be maintained, and may be requested by ¢

Page

include the following benefits:

5%,
Replacement (MEBT) at 6.20%
FF 1T Retirement at 5.18%

not be required to be submitted with billing, but
1e government at any time.

ioftl




Attachment to Cooperative Fire Protection Agreement No. 11-Fi-11060500-017. Mod. 02

Exhibit B
2013 Operating Plan

The purpose of this operating plan is o describe the dispatching procedures for 2013, The
current Washington State Association of Fire Chief's Wage and Equipment Rate Schedule is in
effect and is incorporated by reference. The current FTR Mileage Reimbursement Rates and Per
Piem rates are in-effect and arve available at www.g5a.00v.

Dispatch Procedure. Mt. Baker-Snogualmic National Forest utilizes South Puget Region
Washirigton State Department of Nataral Resources tor initial attack dispatch (South Puget
Dispatch). Resource orders.and logistical support ot extended attack incidents and off-unit-
incident assignments is handled by Puget Sound Interagency Communication Center (PSICC).

Any request for firefighting resources between the U.S. Forest Service and Cooperator shall be
made through South Puget Dispaich. via radiv communication system, telephone or other
electronic communication method (i.e. tacsimile, cmail).

AL U.S. Forest Service fire suppression aviation resource needs will be requested by South Puget
Dispatch and ordered through PSICC.
» Al aviation resources assigned within the coverage area (such as Severity Aircraft) will
be dispatched, tracked and flight-followed through South Puget Dispatch utilizing
Automated Flight Following {AFF) unless assigned otherwise.

Resouree Availability. South Puget Dispatch will status resources in ROSS [or all DNR. Forest
Service (MST Swuth Zone) and Cooperator resources,

+  Alist ofavailable resources will be sent to South Puget Dispatch. via email for upward
reporting 1o PSICC/GACC, weekly or as status changes during fire season. A list will

also be provided to the Standby/Duty Officers.

¢ Al qualified and available U.S. Forest Serviee and Cooperator resources will be available
for fire dispateh within the coverage areas regardless of fand ownership.

Page 1 of |
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@ usz.m Forest Servico Eﬂﬁzj ZZZ DATES 2272 Los AL TRLIC- pof ' OMB 0596-0217
_ . : F$-1500-19

Revised Scope of Work
_ Revised Financial Plan '
. Other: 2012 Pay Plan, Exhibit A, and 2012 Operating Plan, Exhibit B

"
7o it

',?‘l',

o

<

e
. - ' PAGE _ OF PAGES |
MODIFICATION OF GRANT OR AGREEMENT 1 3
"1, U.S. FOREST SERVICE GRANT/AGREEMENT NUMBER: | 2. RECIPIENTA.OOPERA TOR GRANT of 3. MODIFICATION NUMBER:
-FI-1106050 A ER, IF ANY:
(1605001 11632700/
4 NAME/ADDRESS OF U.S, FOREST SERVICE UNIT ADMINISTERING 3. NAME/ADDRESS OF U.S. FOREST SERVICE UNIT ADMINISTERING
GRANT/AGREEMENT (unit name, street, city, statr, and zip + 4): PROJECT/ACTIVITY (unit name, street, city, stain, and zip + 4):
Mt. Baker-Snoqualmie National Forest Anthony Starkovich
2930 Wetmore Avenue, Suite 3A Snoqualmie Ranger District
Everett, WA 98201-4044 902 SE North Bend Way, Bldg. 1

‘North Bend, WA 98045

6. NAME/ADDRESS OF RECIPIENT/COOPERATOR (street, city, stre, and zip+ | 7. RECIPIENT/COOPERATOR'S HHS SUB ACCOUNT NUMBER (For HHS

4, county). payment use onty);
City of Bellevue :
Bellevue F:re Department N/A

450 ~ 110® Avenue NE
Bellevue, WA 98004-5514

8. PURPOSE OF MODIFICATION

CHECK ALL | This modification is issued pursuant to the modification provision in the grant/agreement
THATAPPLY: | referenced in item no. 1, above.

CHANGE IN PERFORMANCE PERIOD:
CHANGE IN FUNDING:
ADMINISTRATIVE CHANGES:

OTHER (Specify type of modification):

X O DLZI

Add the Pay Plan and Operating Plan for 2012

Except as provided herein, all terms and conditions of the Grant/Agreement referenced In 1, above, reinain unchanged and in fall
force and effect.

9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFICATION (add edditional pages as needed):

10. ATTACHED DOCUMENTATION (Check all that apply):

11. SIGNATURES

MB&EM& 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.

HA UNATURE | ’ 11.B. DATE 11.C. US. FOREST SERVICE SIGNAZURE 11.D. DATE
SV Bz 7 2
[ iapatarsof Sgpaiory OFcal —° R gl é//“—"//';

11.E NAME (type or print); MICHAEL A. EISNER £ e or pri JENNIFER EBERLIEN

11.G. TITLE (type or printy. Fire Chief .| 114, TITLE (type or print): Forest Supervisor



[

@ USDA Forest Service

- Braa

OMB 05960217
FS-1500-19
JTIT1 CITY OF BELLEVUE SIGNATURE 1WJ.DATE - | 11K, US. FOREST SERVICE SIGNAJURE VL DATE
. : SIGNED . / -

s

1L.M. NAME (type or print): BRAD MIYAKE

1L.0. TITLE orim): Deputy City Manager

Slatf,
T1.P. TITLE (type or print);

3

12. G&A REVIEW

ﬂ | loopsid deime—

12.A. The suthority and format of this modification bave been reviewed and approved for signatore by:

12.B. DATE
SIGNED

4/30/2012

u.s.mmmmw

The U.S. Department of Agriahrs {USDA)
assistmes. (Not &l prohibitad hases apply

Burdan Stzlement

indepentence Avenue, 5W, Washington

mmmPmmnmmaﬂm.mwmmmmw.mambmmmmmma‘mmmnmamm
confrol rumber. Ths vatid OMB control number for this bxrformation collecson Is 0596-0217. The tme reguired to comgpate Sris informatien collection I estimated to average 30 minutes per
mspmsa.mmmmummmmmmmmmmmmmmm.mmwmmmwmm

. | .

prohiixs discrininetion in ofl 23 progrems and activities on the basis of racs, oolor, nationai angin, aga, disabiRy, and where sppBeade, sex, marits

stetus, famiial status, parentd statws, w:!amswb;ﬁm.mgmmﬁfmmw wzmmanapm:mmmnmummwm
programs.) Persons with disebifies aitemative means for communication formation

&) shoutd contact USDA's TARGET Center et 2027202600 {wakos end TOD), h Fo (i, e pi, aulzpe,

To e & complzint of disorimination, wile USDA, Ofrector, Office of Civi) Rigits, 1400 |

8 , DG 20250-9410 or ce8 to &ee (866) 632-9992 {woice). TOD
wers can contact USDA through loced rekay or th Fedaral retay et {800) 877-8338 (TOD) or (888) 377-8842 {relay woica). US|

DA 15 an equel opporunily provider and empioyer.,




Pat Nipert SR MEDL 340.52/hr 310.92/hr | $63.71/hr

Attachment to Cooperative Fire Protection Agreement No. 11-FI-11060500-017, Mod. 01

Exhibit A
2012 Pay Plan

The following personnel of the City of Bellevue FIRE DEPARTMENT are designated Fire
Department Resources. Personnel may be added through an amendment or as a revision to this
AOP. While on assignment, these individuals are City of Bellevue FIRE DEPARTMENT
employees and the City of Bellevue FIRE DEPARTMENT will be reimbursed for their actual
COSIS.

The FY 2012 hourly compensation rates for the identified City of Bellevue FIRE
DEPARTMENT personnet! include any applicable pay as follows:

FY2012 Hourly Compensation Rates for Fire Department Resources from Bellevae FD:

Personnel Status | Pesition Type Regular Comp. Rate Overtime Comp. Rate
) : | Base Hourly Benefits

The regular compensation rates identified above include the following benefits:

Workers compensation at 0.99%,

Unemployment compensation at 0.13%

Employers Contribution to Medicare at 1.45%,

Employer Contribution to Social Security Replacement (MEBT) at 6.20%
Employer Contribution to WA State LEOFF II Retirement at 5.02%
Medical and Dental at 12.24%

Documentation of benefits included in rates will not be required to be submitted with billing, but
should be maintained, and may be requested by the government at any time.

Page 1 of 1
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Attachment to Cooperative Fire Protection Agreement No. 11-FI-11060500-017, Mod. 01

. ExhibitB .
2012 Operating Plan

: The | purpose . of this opcratmg plan is to describe the dlspatchlng procedures for 2012, The
current Washington State Association of Fire Ch:et’ s Wage and Equipment Rate Schedule is in

effect and is incorporated by reference. The: cumnt FTR Mileage Reimbursement Rates and Per
Diem rates are in effect and are available at m g5a.g0v.

Dispatch Procedure. Mt. Baker-Snoqualmie Nat;onal Forest utilizes South Puget Region
Washington State Department of Natural Rwoumes for initial attack dispatch {South Puget
Dispatch). Resource orders and logistical support of extended attack incidents and off-unit

" incident assignments is handled by Puget Sound lnteragency Communication Center (PSICC).

Any request for ﬁreﬁghnng resources between the U.S. Forest Service and Cooperator shall be
made through South Puget Dispatch, via radio communication system, telephone or other
electronic communication method (i.e. facsimile! email).

All U.S. Forest Service fire suppression aviation|resource needs will be requested by South Puget
Dispatch and ordered through PSICC. '
+ Al aviation resources assigned within the coverage area (such as Severity Aircraft) will
be dispatched, tracked and fhght-followed through South Puget Dispatch utilizing
Automated Flight Following (AFF) unless assngned othenv:se

Resource Availability. South Puget D:spatch w:ll status resources in ROSS for all DNR, Forest
Service (MSF South Zone) and Cooperator resources.

*," & Alist of available resources wilt be sent to South Puget Dispatch, via email for upward

- reporting to PSICC/GACC, weekly or as status changes durmg fire season. A list will
. also be provided to the Standby/Duty Oﬂioers

s All qualified and available U.S. Forest Service and Cooperator resources s will be avallable .

for fire dispatch within the coverage areds regardless of land ownership.

Page 1 of 1

T



S, %, City of Bellevue

c Flnance -~

cll’y
' b—
O
0N

%
"mao“
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- Contracting Servlces

\ 425-452-7876

Grant Agreement Routing Form

Current Agreement Information

Agreament Title: Agreement Type: Revenue Agreement

Cooperative Fire Protectlon Agreement Document Type: Funding Agreement

Agreement Description: = ° Agreement Manager: Marty LaFave

Pravides OT/backfill iffwhen BFD staff are deployed on Agreement Amount: $0.00

behalf of WA State Incident Management Team. Total Vatue: NaN ¢

Agreement Form: Aggres e

Custom Agreement Document .
Project Information: Project Manager; Marty LaFave

Profoct Name: Coop Fire Protection Agreement Are matching funds required on this profject? No
Departments Fire

Granting Organlzation Information:
funding Agency: UUSDA Forest Service
Administrative Agency: USDA Forest Service
Administrative Agency 3DE Vendor #: 2/ 73 §
Funding Program Name: .USDA Forest Service

Agreement Terms:
Original Effective Date: 06/07/2011 ( actualdate) End Date: 06/01/2014 ( estimated date)

Related Agreemer.lt Information:
Is this a renewal/amendment? No

Councll Approval:
Councll Award Date: // f'//’ Aomlnance #: 4968  Resolution#: PZ(, 1,

Route: In Out
Contracting Services: ‘ 0/ L4107 : //L.
Accounting: \ - M Y ‘
Information Fechnology: Not Requgred .

Legal: ’ 7/t
Insurance Raviewed By: f@:
Department Director: kfﬂm

Contracting Services: ﬁ J¢ CALS 2 4 f /J 7 5,/ /1
Retum To: Gale Hill '

City Clerk's Office: Y- oA’ £3+ _ES/C

U




Document Management Information:
CIP Plan #:

Budget Fund:

Funding Source:

LL19BFT~ OO0

JDE Project Number:
Explanation:

Budget Informatlon:
There is no budget requirement for this agreement.

Year Description

_:!:ns Account Number T - _-A__ijl'mt_j |

0 e i

Additlonal Comments:

This agreement will allow Pat Nipert to be a medical upit leader In 3 WA State Incident Management

Team, and the USDA Forest Service will compensate ¢
necessary for his deployment. .

he City of Bellevue Fire Department for OT/Backfill
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@ USDA, Forest Service OMB 05960217
FS-1500-7

‘71775.2 : ‘z’ t_, / / ﬂwé-&%?oﬁm;:;nmm 11-FI-11060500-017
/és P16l FDU/0327-900

COOPERATIVE FIRE PROTECTION AGREEMENT
BETWEEN _
U.S. DEPARTMENT OF AGRICULTURE, FOREST SERVICE
MT. BAKER-SNOQUALMIE NATIONAL FOREST
AND
THE CITY OF BELLEVUE, FIRE DEPARTMENT

This COOPERATIVE FIRE PROTECTION AGREEMENT, is made and entered into by and
between the USDA Forest Service Mt. Baker-Snoqualmie National Forest, hereinafier referred to
as the FOREST SERVICE, and the City of Bellevue Fire Department, hereinafter referred to as . *
tha FIRE-DEPARTMENT under the authority and provisions of the Reciprocal Fire Protection
Act of May 27, 1955 (42 USC 1856a), the Granger-Thye Act of April 24, 1950 (16 USC 572),
and the Robert T. Stafford Disaster Relief and Emergency Assistance Act (P.L. 93-288).

1. PURPOSE

The purpose of this Agreement is to provide for joint participation in incident management

teams, cooperation in the suppression of wildland fires, and to provide assistance or conduct

operations during Presidential / Stafford Act declared disasters and emergencies.

O. STATEMENT OF MUTUAL BENEFITS AND INTERESTS
The FOREST SERVICE has the responsibility for prevention, protection and suppression of
wildland fires on National Forest administered lands, and on adjacent or intermingied State
and private forested lands as identified through written agreement.
The FIRE DEPARTMENT has the responsibility for prevention, protection and suppression
of structure and other non-wildland fires within the established fire district. These structures
and lands protected by the FIRE DEPARTMENT are intermingled or adjacent to lands
protected by the FOREST SERVICE.
Therefore, it is mutually advantageous and in the pubhc interest, for the parties to coordinate '
their efforts in the prevention, detection, and suppression of wildfires in and adjacent to their
areas of responsibility.

1. GENERAL PROVISIONS

1. Refer to Appendix I for DEFINITIONS.

2. Refer to Appendix II for Reimbursements for Stafford Act incidents.

Page 1 of 12
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Document ‘Management Informat!on:

GCR#1110327-00/

CIP Plan #: . JIDE Project Number:
Budget Fund:. Wpﬂ: .

* Funding Source:
Budget Information: '

There is no budget requirement for this agreement.

Additlonal Comments:

R Received

MAY 1 0 gecyp .
Cc».atracﬁrggSenfiees



CR #: . 5.34S55 " Date: 5/"6'7\5" Loc/MTELICTS #: ,LLLM WB

A
0*2 E‘t City of Bellevue

g c Finance - Contracting Services
A §2=3\ 425-452-7876
TSHING® Grant Agreement Routing Form

Current Agreement Information

Agreement Title: Agreement Type: Grant

Cooperative Fire Protection Agreement Document Type: Funding Agreement

Agreement Description: Agreement Manager: Stacie Martyn
Agreement Amount: $0.00

Agreement Form:
Total Aggregate Value: NaN

Vendor Agreement Document

Project Information: Project Manager: Stacie Martyn
Project Name: Cooperative Fire Protection Agr. Are matching funds required on this project? No
Department: Fire

Granting Organization Information:

Funding Agency: US Forest Service

Administrative Agency: US Forest Service - Susan Skidmore Mgmt Specialist
Administrative Agency JDE Vendor #:

Funding Program Name: Cooperative Fire Protection Agreement / N.r

Agreement Terms:
Original Effective Date: 07/26/2011 (actualdate) End Date: 07/31/2016 ( estimated date)

Related Agreement Information:
Is this a renewal/amendment?

Council Approval:
Council Award Date: Ordinance #: Resolution #: ?9 éﬂ é

Route:

~ In out
Procurement Services: % 42 , ZES v 22; 425
Accounting: ] Categ ey 4 /6 [ 15 ‘—M’ce [1S

Information Technology: Not Required
Legal:
Insurance Reviewed By: P4

o) | < Gof=ss~
Lo /ST A /S

GYdbrS L rS

Department Director:

Procurement Services:

Return To:

City Clerk's Office:




