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 
 2003       XX 2004

	Organization Name:
	Greater Laguna Coast Fire Safe Council

	Project Name:
	Community Fire Plan for the Laguna Coast Region

	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:  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:
	$36,000

	Match Contribution:

(Of the total project budget, a minimum of 10% must be from private donations)
	$11,000

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

	If yes, how many?
	     

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

	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
	
	$     

	2
	August 1-October 31, 2003
	
	$     

	3
	November 1, 2003-January 31, 2004
	
	$     

	4
	February 1-April 30, 2004
	
	$     

	5
	May 1-July 31, 2004
	
	$     

	6
	August 1-October 31, 2004
	
	$     

	
	 TOTAL (should equal total grant amount requested)
	
	$     

	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
	
	$10,000

	2
	February 1-April 30, 2004
	
	$4,000

	3
	May 1-July 31, 2004
	
	$4,000

	4
	August 1-October 31, 2004
	
	$8,000

	5
	November 1, 2004-January 31, 2005
	
	$4,000

	6
	February 1-April 30, 2005
	
	$6000

	
	 TOTAL (should equal total grant amount requested)
	
	$36,000


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 Laguna Beach Region needs a community-driven Fire Plan.  It is the intent of the Greater Laguna Coast Fire Safe Council to provide the framework and means to make that Fire Plan a reality.  

The Council would be the lead voice along with the fire professionals in terms of organizing local meetings to describe the need for a localized Fire Plan and then gathering the insights of the citizens as they contemplate just what having a Fire Plan means to them.  In order to be successful the meetings must be well publicized and offer real content so that participants offer meaningful input to the process.  There must be several meetings spread out over several months to allow for a wide diversity of opinions.  After the input is gathered, the Fire Plan must be written in a draft form and then returned to the people for comment and editing as necessary.  This process will be tedious and require great patience, but it seems to be the only way to really build a consensus as to the final shape the Laguna Region Fire Plan should take.   Public stakeholder active participation and feeling of ownership are keys to subsequent adherence to such an important local public policy issue.  

When the final version is ready then it will be widely distributed via the website, hard copies, and newspaper summaries.  The final version will be practical, professional and meet the needs of the fire professionals and the citizens of the region.

After the Fire Plan is released, there will be a follow-up study to measure local reaction to both the process and the end result.  

	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 Laguna Beach Region is known for its surrounding hills and ocean vistas.  Residents also know the very real fire danger that can come from those hills just as it did on October 27, 1993 when a wildfire destroyed over 400 homes and did $500 Million in damage.  There are state and Wilderness Park properties surrounding the area and it is a natural extension of their mandated Fire Plans that the rest of the region should complete the mosaic with its own Fire Plan and make the entire area more Fire Safe.

	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:

First, the Laguna area would have a region-specific Fire Plan.  Second, the input from a variety of stakeholders involved in the preparation of the plan will help raise everyone’s wildfire related knowledge.  Third, by providing leadership in the process of building a local Fire Plan, the Greater Laguna Coast Fire Safe Council will demonstrate its commitment to making all the citizens of the Laguna area safer.

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

There will be ample opportunities for involvement by many different stakeholders in the community and plenty of local publicity will help insure the citizenry is kept updated.  Given the diversity of opinions that usually arise whenever important topics are discussed, it is anticipated that the work to craft a consensus Fire Plan will become a focal point of discussion within the region.  Even when participants have to work through differences in priorities and logical approaches, the discussions will be enlightening to all involved and work to raise everyone’s awareness level of the causes, consequences, and remedies of a wildfire.  When the final version is delivered, many people will feel a sense of ownership and thus promote its general implementation.

	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.):
The ability to generate publicity about the Fire Plan process and to use conventional communication devices as a mainstay of the public outreach efforts will help insure that everyone knows about the undertaking.  For any contract work that might be involved, every effort will be made to be certain to solicit RFP’s from minority and female owned establishments. 


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

	Review regional Fire Plans and determine data needs for Laguna Beach region in terms of GIS or other items
	Month 1
	Board of Directors-Laguna FSC

	Meet with local stakeholders to decide on best approach to building consensus for a workable local Fire Plan
	Month 2
	B of D, Orange County Fire, Laguna Beach Fire

	Hire Moderator and coordinator and publicize fact finding meetings     
	Month 2 
	B of D

	Disseminate information to stakeholder groups and contract for data shortfalls
	Month 2
	B of D and Coordinator

	Hold series of meetings to explain need and to gather input and perspectives.  Plug data shortfalls
	Months 3 to 6
	Coordinator, Moderator, B of D, Laguna Beach Fire, Orange County Fire

	Write Fire Plan using enriched data and input from stakeholders.  Revisit stakeholders to measure consensus and revise Fire Plan as needed.  Repeat as necessary to arrive at consensus.
	Months 6 to 12
	Coordinator, Moderator, B of D, Laguna Beach Fire, Orange County Fire

	Finalize the Greater Laguna Coast Fire Plan and Disseminate the finished product throughout the region via hard copies, town hall meetings, website, newspaper stories, advertisements, etc. Measure assessment of the process and the final version of the Fire Plan
	Months 12 to 18
	Coordinator, B of D, Laguna Fire, Orange County Fire


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)
      FORMCHECKBOX 
 Fuel Reduction Treatments – Please complete Part I

     XX 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
	

	      FORMCHECKBOX 
 Chipping
	     
	
	     
	
	     
	
	     
	

	      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
	
	     
	
	     
	

	 FORMCHECKBOX 
 Assessments
	
	     
	
	     
	

	 FORMCHECKBOX 
 Fire Management Plan
	
	     
	
	     
	

	 FORMCHECKBOX 
 Consultation (ESA)
	
	     
	
	     
	

	 FORMCHECKBOX 
 Consultation (SHPO)
	
	     
	
	     
	

	 FORMCHECKBOX 
 NEPA
	
	     
	
	     
	

	 FORMCHECKBOX 
 CEQA
	
	     
	
	     
	

	 FORMCHECKBOX 
 Appeals & Litigation
	
	     
	
	     
	

	 FORMCHECKBOX 
 Monitoring
	
	     
	
	     
	


	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
	
	     
	
	     
	

	XX Fire & Mitigation Plans
	
	16,000
	
	3000
	

	 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
	
	14,000
	
	5,000
	

	 FORMCHECKBOX 
 Assessments
	
	  2,000
	
	1,000
	

	 FORMCHECKBOX 
 Fire Management Plan
	
	4,000
	
	2,000
	

	 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)
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