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MODIFICATION OF GRANT OR AGREEMENT 1 ; :
1. U.5. FOREST SERVICE GRANT/AGREEMENT NUMBER: | 2. RECIPIENT/COOPERATOR GRANT or 3. MODIFICATION NUMBER-
10-DG-11031000-030 AGREEMENT NUMBER, IF ANY: 001

4. NAME/ADDRESS OF U.S. FORE
GRANT/AGREEMENT (unit name, street, city, state, and zZip + 4):

Judy B. Blea, Grants & Agreements, Carson National
Forest, 208 Cruz Alta Rd. Taos New Mexico 87571

ST SERVICE UNIT ADMINISTERING

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

Reuben Montes, CFRP Coordinator, Santa Fe
Forest, 11 Forest Lane., Santa Fe, NM 87508

National

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

Katherine Miller, Santa Fe Count
Justicia, Santa Fe, NM 87508

y Manager, 35 Camino

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

8. PURPOSE QF MODIFICATION

CHECK ALL

This modification is issued pursuant to the
THAT APPLY:

referenced in item no. 1, above. .

CHANGE IN PERFORMANCE PERIOD:

L]

modification provision in the grant/agreement

CHANGE IN FUNDING:

L]

)x’{ ADMINISTRATIVE CHANGES: Intemnal -

move funding from one line to another.

OTHER (Specify type of modification):

L]

Except as provided herein,
force and effect.

all terms and conditions of the Grant/A

9. ADDITIONAL SPACE FOR DESCRIPTION OF MODIFI
Due to the withdrawal of one CFRP partner (San Ildefons
Santa Fe County Fire Department to extend the employm
Designate $5,100 from contract line item to supplies for the pur

¢ Pueblo

CATION (add additiona}

ent term of three full time SECED w
chase of saw supplies, PPE, s

greement referenced in 1, above, remain unchanged and in full

pages as needed):
), contract line item in the amount of $85,215 will be moved to
ildland crewmembers for $1x months.

10. ATTACHED DOCUME

NTATION (Check all that apply):

Revised Scope of Work
Revised Financial Plan

Othes:

GRANT/AGREEMENT.
11.A. SANTFE COUNTY . 11.B. DATE 11.C. U.8. FOREST SERVICE BIONATURE 11.D. DATE
./ - SIGNED SIGNED
‘{f/!?z"? v,.,o&’)/\!f’f‘» 3 ) / T * L .,
e AN L N VRTINS Sy
{Signature) ' {(Sigpature)
I1.E. NAME (type or printy: KATHERINE MILLER PLE NAME (type or pring: MARIA T. GARCIA
HL.G.TITLE (ype or printy: SANTA FE COUNTY MANAGER | 1in tme tiype or prnt)y: FOREST SUPERVISOR
12. G&A REVIEW
iz.Aflzmtharity and fargx::;g;iémediﬁcaﬁm have been reviewed and approved for signature by: 12.B. DATE
o - SIGNED
N ﬁféﬂﬁ {x‘fj e . _
Judy B. Bl1Za 3/a5 /)
U .S, Forest Service Granis & A reeiments Specialist ) ot
5 proved gz is inTm
Santa Pe County Attorney
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