Community-Based Wildfire Prevention Grants Program

2003 and 2004 Application for Funding


SECTION A: Organization Information (Please do not retype the proposal form.  Responses should be typed on this document.)

	Application Year:

(Please indicate the year for which you are applying for funding)
	(Check one)     FORMCHECKBOX 
XX 2003        FORMCHECKBOX 
 2004

	Organization Name:
	Greater Laguna Coast Fire Safe Council     

	Project Name:
	Senior/Assisted Chipping Program     

	Contact Person/Title:
	David A. Horne     

	Organization Address:
	PO Box 814     

	City, State, Zip:
	Laguna Beach, CA 92651

	County:
	Orange

	Phone:
	(949) 494.5157
	Fax:
	(949) 494.4711
	Email:
	dhorne@csulb.edu

	

	Latitude, in decimals, of project location:

(Reference www.topozone.com or similar mapping program)
	33.5407 
	

	Longitude, in decimals, of project location:

(Reference www.topozone.com or similar mapping program)
	-117.7810 

	

	Congressional district number of project location

(Reference www.calvoter.org/maps)
	47th     

	State Assembly district number of project location

(Reference www.assembly.ca.gov)
	70th

	State Senate district number of project location

(Reference www.sen.ca.gov/)
	35th

	BLM Field Office 

(Reference www.ca.blm.gov/fieldoffices.html)
	Palm Springs/South     

	

	Project Distance to nearest federal land(s):

Note:   PROJECT AREA ADJACENT TO PACIFIC OCEAN
	Distance to BLM land:

>10 Miles
	Distance to NPS land:

>10 Miles
	Distance to FWS land:

>10 Miles
	Distance to USFS land:

9.5 Miles
	Distance to BIA land:

>10 Miles

	Nearest Agency Office:

(Name the facility i.e. Groveland Ranger District, Tule Lake National Wildlife Refuge, Folsom BLM office)
	Nearest BLM office:

Palm Springs /South Coast Regional Office
	Nearest NPS office:

Pacific West Regional Office
	Nearest FWS office:

San Diego Regional Office
	Nearest USFS office:

Cleveland National Forest Office
	Nearest BIA office:

Southern California Office

	

	Grant Amount Requested:
	$24,000

	Match Contribution:

(Of the total project budget, a minimum of 10% must be from private donations)
	$4000

	Are you submitting multiple proposals for consideration?
	XX  Yes        FORMCHECKBOX 
 No

	If yes, how many?
	2     

	If yes, rank this proposal in order of importance to your organization (i.e. 1st of 5 proposals):
	1 of 2

	Has this project been submitted or will it be submitted to any other funding sources?   FORMCHECKBOX 
    FORMCHECKBOX 
  Yes       xx No

	

	If yes, name funding source:
	     


SECTION B: GRANT PAYMENT INFORMATION 

	Fiscal Sponsor Agency Name:
	Greater Laguna Coast Fire Safe Council

	Contact Person/Title:
	David A. Horne

	Fiscal Sponsor Address:
	P.O. Box 814

	City, State, Zip:
	Laguna Beach, CA 92652

	Phone:
	(949) 494.5157
	Fax:
	(949) 494.4711
	Email:
	dhorne@csulb.edu

	

	2003 QUARTERLY PAYMENT SCHEDUE (Complete 2003 Quarterly Payment Schedule only if you are applying for 2003 funding)

	Quarter
	Time Period
	
	2003 Quarterly Payments 

	1
	May 1-July 31, 2003
	
	4000

	2
	August 1-October 31, 2003
	
	4000

	3
	November 1, 2003-January 31, 2004
	
	4000

	4
	February 1-April 30, 2004
	
	4000

	5
	May 1-July 31, 2004
	
	4000

	6
	August 1-October 31, 2004
	
	4000

	
	 TOTAL (should equal total grant amount requested)
	
	24,000

	2004 QUARTERLY PAYMENT SCHEDUE (Complete 2004 Quarterly Payment Schedule only if you are applying for 2004 funding)

	Quarter
	Time Period
	
	2004 Quarterly Payments 

	1
	November 1, 2003-January 31, 2004
	
	$     

	2
	February 1-April 30, 2004
	
	$     

	3
	May 1-July 31, 2004
	
	$     

	4
	August 1-October 31, 2004
	
	$     

	5
	November 1, 2004-January 31, 2005
	
	$     

	6
	February 1-April 30, 2005
	
	$     

	
	 TOTAL (should equal total grant amount requested)
	
	$     


SECTION C: Project Information (Where appropriate, please use bullet points when addressing the questions.)
	Provide a brief summary of the project your organization is submitting for consideration.  If your proposal is for continuation of a project, briefly describe the original project and “next steps” proposed in this application:

The Greater Laguna Coast Fire Safe Council proposes sponsoring a series of Senior/Assisted Chipping Days that would go to various parts of the area and on certain days provide free chipping and waste removal of burnable fuel gathered at the home of the Senior/Person Needing Assistance by contract labor and then taken to the curb to be chipped and disposed of.  This program is a logical extension of our efforts to date to give practical demonstrations of how the Greater Laguna Coast Fire Safe Council is working to assist homeowners to better protect themselves from the dangers of excessive fuel on their property.  The area is quite hilly and abuts several different open space reserves thus the danger of fire is very real and on people’s minds.  



	Is your project part of a strategic plan?    XX Yes        FORMCHECKBOX 
 No

	If yes, what type of strategic plan? 

      FORMCHECKBOX 
 Community Fire Protection Plan

      FORMCHECKBOX 
 Community Action Plan

      FORMCHECKBOX 
 Economic Development Plan

     XX General Plan

      FORMCHECKBOX 
 Other
	If yes, provide:

Name of plan: __Draft--Strategic Plan for the Greater Laguna Coast Fire Safe Council__________________

Date of plan: ___May 2002________________

Lead agency: __Written by Council civilian members_

Contact person/Phone: David A. Horne   949.494.5157

	If no,

When will the plan be developed? ___________________________________________________________________

Who will develop the plan? _________________________________________________________________________



	Provide a brief summary of your community’s fire hazards and the way in which your project will these hazards:

The Greater Laguna Beach Region is no stranger to wildfires.  Though it has been nearly 10 years since our devastating fire, the memory hangs heavy among the residents.  Through the efforts of Laguna Beach, the Emerald Bay Service District and the Orange County Fire Authority the conditions in the surrounding open space and interface zones are much better than In the past.  However, within the residential neighborhoods things could certainly be improved in terms of reducing the amount of fuel on individual parcels.  Our Senior Assisted Chipping Program would assist our elderly, less physically able, population to reduce this fuel hazard.  

	Does your project benefit one or more of the Communities-at-Risk, as identified by the 8/21/02 Federal Register?

 FORMCHECKBOX 
 Yes        XX No

(Reference pages 43387-43391 of www.fireplan.gov/communities_at_risk.cfm)

	If Yes, list the communities affected:

     

	Describe the specific outcomes and achievements you expect from the project:

We expect to achieve three specific goals with this Senior Assisted Chipping program.  First, we would hope to reduce the fuel at approximately 50 dwellings of resident owners over the age of 60 based on the expected costs and topography of the region.  Second, we would be able to track our progress to provide accurate data for an updated fuel modification GIS layer.  Third, we would again provide a practical, visible project of the Greater Laguna Coast Fire Safe Council to act as a recruiting tool for more members and additional citizen involvement in encouraging fire prevention.

	Describe the effect or change you anticipate the project having within the community (i.e. community safety, behavioral changes, etc.):

Residents of Laguna Beach are aware of the fire danger they face, but often are unable to take the specific steps necessary to help protect themselves.  We believe that this Senior Assisted program will generate a great deal of local publicity and get the elderly less able population to become involved in clearing potential hazardous fire dangers.  We also expect there to be a great deal of communication among the seniors about the program that will generate additional inquiries and perhaps some additional volunteers for the Greater Laguna Coast Fire Safe Council. There may be some opportunities to utilize the waste created, but even in the short run, we expect that elderly homeowners will embrace this free service and encourage their elderly neighbors to do the same.     

	In meeting the requirements of the Civil Rights Act of 1964 (Title VI), describe how interested and affected individuals will be informed of the benefits of this project and/or its equal employment opportunities (i.e. public outreach, notification, procurement of services, etc.):
In terms of awarding contracts for the coordination of clearing and chipping services, that would include a program coordinator, notices for RFP’s would be posted in the local papers and on our website.  We would set-up a committee to evaluate the RFP’s and make the necessary arrangements.  We would be explicit in our descriptions that we were especially seeking RFP’s from minority owned enterprises.    


SECTION D: PROJECT IMPLEMENTATION TIMELINE (Please insert additional lines as needed) 
	Sequential Tasks

(Provide a brief description of each of the project’s tasks)
	Time Frame

(Provide the duration of time for each task. Please note that the grant period is 18 months)
	Responsible Party

	Announce Program and Issue RFP’s
	Month 1-2
	 Board of Directors of the Greater Laguna Coast Fire Safe Council

	Award Contracts and Publicize the Chipping Program
	Month 3
	Board of Directors

	Begin the Program with usual pace of 1 day/months
	Month 4 to 18
	Program Coordinator

	Continue program through the time period
	Go to Month 18     
	Program Coordinator

	Monitor, Record results, Assess Customer Satisfaction
	Month 4 to 18     
	Program Coordinator and Board of Directors

	     
	     
	     

	     
	     
	     


SECTION E: Project Classification
	Condition Class I, II, or III 

Reference the attached “Federal Condition Class & Fire Regime Definitions” sheet and/or the California Department of Forestry & Fire Protection’s Fire Hazard Severity Zones map found at http://frap.cdf.ca.gov/data/frapgismaps/select.asp to determine your project’s Condition Class. If using the aforementioned map, convert the hazard zones to federal condition class as follows: 

· CDF Moderate Hazard Zone = Federal Condition Class II

· CDF High Hazard Zone = Federal Condition Class III

· CDF Very High Hazard Zone = Federal Condition Class III

If your project is outside of the zones shown on this map, use the federal condition class definition to make a determination

Enter Condition Class number: III


	Fire Regime I-V  

Reference the attached “Federal Condition Class Definitions” sheet for your project’s Fire Regime Class.

Enter Fire Regime number: II




SECTION F: Project Type 
	What type of project are you applying for? (Check box and proceed to appropriate section)
     XX Fuel Reduction Treatments – Please complete Part I

      FORMCHECKBOX 
 Community Assistance – Please complete Part II

	

	Part I: Fuel Reduction Treatments

	

	Check the fuel reduction treatment category and treatment type you will use for your project.  Indicate the number of acres/volume you plan to accomplish for each of your treatments and the cost and matching contribution(s).

	

	 FORMCHECKBOX 
 Category: Preparation for Treatment

	
	Acres
	
	Volume
	
	Federal Cost
	
	Match Contribution
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Category: Mechanical Treatment

	
	Acres
	
	Volume
	
	Federal Cost
	
	Match Contribution
	

	     XX Senior Assisted Chipping
	10    (50 homes @ 1/5 acre/home
	
	500 Cubic Yards (10/home)
	
	$18,000
	
	
	

	      FORMCHECKBOX 
 Crushing
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Hand Pile
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Lop and Scatter
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Mastication/Moving
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Machine Pile
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Biomass Removal
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Thinning
	     
	
	     
	
	     
	
	     
	

	

	 FORMCHECKBOX 
 Category: Prescribed Fire

	
	Acres
	
	Volume
	
	Federal Cost
	
	Match Contribution
	

	      FORMCHECKBOX 
 Broadcast Burn
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Fire Use
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Hand Pile Burn
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Machine Pile Burn
	     
	
	     
	
	     
	
	     
	

	

	 FORMCHECKBOX 
 Category: Other Treatments

	
	Acres
	
	Volume
	
	Federal Cost
	
	Match Contribution
	

	      FORMCHECKBOX 
 Chemical
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Biological
	     
	
	     
	
	     
	
	     
	

	      FORMCHECKBOX 
 Browsing
	     
	
	     
	
	     
	
	     
	

	

	Complete and submit the “Site Specific Information Sheet” and a Quad Map for all treatments checked above with your application.  (Reference www.topozone.com or similar web-based mapping program for the map’s creation.  Include two (2) maps with 1:100,000 scale for reference and 1:25,000 scale for outlining project footprint.)

	

	Indicate the specific planning and administrative task(s) associated with your fuel reduction treatment:

	
	
	
	
	
	

	
	
	Federal Cost
	
	Match Contribution
	

	 FORMCHECKBOX 
 Planning & Administration
	
	5000
	
	3000
	

	 FORMCHECKBOX 
 Assessments
	
	300
	
	500
	

	 FORMCHECKBOX 
 Fire Management Plan
	
	     
	
	     
	

	 FORMCHECKBOX 
 Consultation (ESA)
	
	300
	
	     
	

	 FORMCHECKBOX 
 Consultation (SHPO)
	
	     
	
	     
	

	 FORMCHECKBOX 
 NEPA
	
	     
	
	     
	

	 FORMCHECKBOX 
 CEQA
	
	     
	
	     
	

	 FORMCHECKBOX 
 Appeals & Litigation
	
	     
	
	     
	

	 FORMCHECKBOX 
 Monitoring
	
	400
	
	500
	


	Part II: Community Assistance

	

	Check the community assistance category you will use for your project.  Indicate the grant cost and matching contribution(s):  

	

	
	
	Federal Cost
	
	Match Contribution
	

	 FORMCHECKBOX 
 Community Risk Assessment
	
	     
	
	     
	

	 FORMCHECKBOX 
 Fire & Mitigation Plans
	
	     
	
	     
	

	 FORMCHECKBOX 
 Fire Education & Prevention Programs/Outreach Activities
	
	     
	
	     
	

	 FORMCHECKBOX 
 Community Action Plan
	
	     
	
	     
	

	 FORMCHECKBOX 
 Feasibility Study
	
	     
	
	     
	

	 FORMCHECKBOX 
 Business Plan
	
	     
	
	     
	

	

	Indicate the specific planning and administrative task(s) associated with your community assistance project:

	

	
	
	Federal Cost
	
	Match Contribution
	

	 FORMCHECKBOX 
 Planning & Administration
	
	     
	
	     
	

	 FORMCHECKBOX 
 Assessments
	
	     
	
	     
	

	 FORMCHECKBOX 
 Fire Management Plan
	
	     
	
	     
	

	 FORMCHECKBOX 
 Consultation (ESA)
	
	     
	
	     
	

	 FORMCHECKBOX 
 Consultation (SHPO)
	
	     
	
	     
	

	 FORMCHECKBOX 
 NEPA
	
	     
	
	     
	

	 FORMCHECKBOX 
 CEQA
	
	     
	
	     
	

	 FORMCHECKBOX 
 Appeals & Litigation
	
	     
	
	     
	

	 FORMCHECKBOX 
 Monitoring
	
	     
	
	     
	


Please include the following attachments with your application packet:
 FORMCHECKBOX 
 Accomplishment Form

 FORMCHECKBOX 
 ESA/NHPA Compliance Form and Project Maps for all Fuel Reduction Projects

 FORMCHECKBOX 
 Application for Federal Assistance

 FORMCHECKBOX 
 Budget Information Form

 FORMCHECKBOX 
 Letters of Commitment 

 FORMCHECKBOX 
 IRS Letter of Determination (501(c)(3) letter)
- 6 -

