2010 Western States

FOR OFFICIAL USE ONLY

State Submitting Project:

State Priority Number:

Wildland Urban Interface Dollar Amount Requested: $0
Grant Application LU Sl $0
Applicant Information
Applicant:
Contact Person:
1 Address:

City/Zip Code:

Phone (Work/Cell):

Email:

Fax:

Community At Risk Information

Name of Project:

2 Community Name:

County(ies):

Congressional District:

Latitude: |

Longitude: |

Grant Contributors (Matching Share)

(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception)
Please specify each match contributor and the dollar amount of each contribution.

DO NOT show grant requested funds in this table. This is for matching share only.

3 Contributors Name: TOTAL
Dollars (Hard Match): $0
In-Kind (Soft Match): $0
TOTAL.: $0 $0 $0 $0 $0 $0 $0

Total Project Expense (break down matching share totals from block #3)

i Grant Share Match (from block #3
* (Provid sditonsl & Araunt ( ’ TOTAL
4 information in Block 7) E——— T ind
Personnel / Labor: $0
Fringe Benefits: $0
Travel: $0
Equipment: $0
Supplies: $0
Contractual: $0
Construction: $0
Other: $0
Indirect Costs: $0
TOTAL.: $0 $0 $0 $0
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PI’Oj ect Summary (check all that apply and answer related questions)

Is this a new project? (check one) [ ] Yes [ ]No
Project Category 1: Hazard Fuels Reduction / Fire Adapted Ecosystem Restoration |:|
Number of acres to be treated: | | Estimated cost per acre: |

Number of communities directly affected by this project: |

Project Category 2: Information & Education [ |

Number of citizens to be reached: |

Project Category 3: Planning [ ]

Number of residences affected: |

Project Area Description

All information for the project must fit into the allotted character space provided below.
Attachments will not be considered by the review committee.

Provide a brief overview of the project and the project area. (If applying for a fuels reduction
project, identify vegetation types.)

Scope of Work

All information for the project must fit into the allotted character space provided below.
Attachments will not be considered by the review committee.

Provide a brief scope of work which clearly describes how grant funds will be spent. (This
should be more specific than the project description. Include any additional information
regarding budget details in this section.)

Page 2 of 3




Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3)
organizations that will contribute to or participate in the completion of this project. Describe
briefly the contributions each partner will make (i.e. — donating time/equipment, funding, etc.).

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration
Act CWPP guidelines? (check one) [ Ives dno [ in development

Is this project part of the plan? (check one) [ lyes [ Ino

Where would we obtain a copy of this plan?

Project Timeline

Include beginning and ending dates, milestones, quarterly accomplishments, etc.

Maintenance / Sustainability

Clearly demonstrate how this project will remain effective over time by clearly outlining
environmental factors, commitments, monitoring measurables, future funding, and education.
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