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Thank you all so much for helping to make 2013 another great year for Arkansas Firewise! The success of

Feb. 14, 2014

Dear Firewise Communities,

this program is a testament to the dedication and hard work of the Firefighters in this state. We are
continuing to lead the nation with 131 recognized communities at this writing. Let’s all resolve now to
make 2014 even better.

Sometimes we tend to look at numbers and lose perspective of the real impact made by the efforts that
you have all made at a local level. The mitigation and education projects that continue in our
communities give all of us a safer place to live, work, play, and a much safer firefighting environment.
Fires in 2013 were near record lows, and even still homes, churches, schools, and even lives were
threatened. The importance of the work you do cannot be overstated.

Remember, the deadline to turn in renewal paperwork to receive grant money is October 1, 2014. The
address to send paperwork to is: Arkansas Firewise, 3821 W. Roosevelt Rd. Little Rock, AR 72204. Or
email us at firewise@arkansas.gov. We will forward your renewal form to Firewise USA, but in order to

process grant money, the paperwork needs to come to Little Rock. Recognition status can still be
renewed through December 2014, but the grant deadline is October 1.

Be sure to include pictures of education projects, and before and after pictures of mitigation projects.
We would love to see communities that may have not been recently active in Firewise simply renew
their recognition and continue the Firewise program.

We are on Facebook at https://www.facebook.com/ArkansasFirewise. We post tips, trends, fire

information and pictures of our communities from around the state. Send us your mitigation and
education photos and we’ll put them on Facebook.

If we can be of help in any way, please feel free to contact us at any time. Your efforts are what make
this program work, and give the people of Arkansas a safer place to live. The mission of the fire service is
to protect lives and property. Your hard work with the Firewise program helps make this a reality, again,
we thank you!

Sincerely,

Kevin Kilcrease Sheila Doughty

Arkansas Firewise Coordinator Arkansas Firewise Information Officer

jerry.kilcrease@arkansas.gov Sheila.doughty@arkansas.gov
501-580=9607 501-813-2554



mailto:firewise@arkansas.gov
https://www.facebook.com/ArkansasFirewise

Firewise Community Renewal Checklist 2014
www.arkansasfirewise.com

Contact us with any questions.
Kevin- 501-580-9607 or Sheila-501-813-2554
3821 W. Roosevelt Rd. Little Rock, AR 72204
In order to qualify for the $500 Firewise Renewal Grant, Fire Departments Must
e Invest $2 per capita in Firewise projects
-Firewise projects must include a community education effort (via newsletter, fire
department open house, civic meeting, convention, festival or fair booth, or otherwise)
and a wildfire mitigation effort (increase defensible space at a private or civic area
participate in a community-wide burn, clean up a highway or park area, etc.). Fill out the $2 per capita
volunteer forms, and take pictures.

e Make sure your CWPP is up to date
-Add new subdivisions and/or major changes which have taken place in your community and include risk
assessments for new development.

e Submit renewal paperwork to the Little Rock Arkansas Firewise Team by October 1, 2014

-See the website or contact the Firewise team for renewal forms, then submit them to the Little Rock
office. We will process your $500 renewal grant for each community under your department and submit

your recognition renewal to the National Fire Protection Association.

e Renewal Checklist:
Proof of Education Project (with pictures)
Proof of Mitigation Project (with pictures)
Those two must equal $2 per capita spent
4. Signed Assurance of Compliance
5. National Renewal Form
424- for $500 grant

Arko NSAS

The Arkansas Forestry Commission offers its programs to all eligible persons regardless of race
color, national origin, sex, age or disability and is an Equal Opportunity Employer.
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Arkansas Firewise Volunteer Tracking Sheet, 2014

(Prepare one for each education and mitigation project)

ARKANSAS _7

FORESTRY
COMMISSION |

Project Date:

Project Location:

Project Description:

(remember pictures)

Contact Person:

Telephone:

E-mail:

Fire Staff Present:

Total Volunteers:

Total Hours Spent:

Total Volunteers x Hours Spent =

Total Volunteers x Hours Spent x $
$21.79 =

Technical Support

Total Hours =

Hours of technical support x $21.79= $

Costs Incurred
Item and cost:

Item and cost: $

Item and cost:
Total costs Incurred:

Total: $

Prepared By:
Date:
Comments/Notes:
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Arkansas Firewise Volunteer Tracking Sheet, 2014

(Prepare one for each education and mitigation project)

ARKANSAS _7

FORESTRY
COMMISSION |

Project Date:

Project Location:

Project Description:

(remember pictures)

Contact Person:

Telephone:

E-mail:

Fire Staff Present:

Total Volunteers:

Total Hours Spent:

Total Volunteers x Hours Spent =

Total Volunteers x Hours Spent x $
$21.79 =

Technical Support

Total Hours =

Hours of technical support x $21.79= $

Costs Incurred
Item and cost:

Item and cost: $

Item and cost:
Total costs Incurred:

Total: $

Prepared By:
Date:
Comments/Notes:




Firewise Community Renewal, 2014
www.arkansasfirewise.com

Contact us with any questions.
Kevin-501-580-9607, jerry.kilcrease@arkansas.gov,
Sheila-501-813-2554, Sheila.doughty@arkansas.gov

(copy page for each event)

Take before and after photos of your mitigation and education projects and submit via e-
mail, or attach them to this page, or enclose them as separate documents. Be sure to include
which community you are with and tell us a little about your projects. We would love to
share them on Facebook.

Community---

Description--
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APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T Construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[CXNon-Construction % Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Organizational DUNS: Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
City: Middle Name
County: Last Name
State: Zip Code Suffix:
Country: Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [ ["] continuation [] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify) Fire Department
Other (specify) 9. NAME OF FEDERAL AGENCY: USDA Forest Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT: Completion of

1 0/664 a Wildfire Mitigation Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

ITLE (Name of Program):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 1/1/14 Ending Date: 12/31/14 a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ o a. Yes. |—THIS PREAPPLICATION/APPLICATION WAS MADE
500 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . PROCESS FOR REVIEW ON
c. State $ % DATE:
00
d. Local $ . b No. x| PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TOTAL b 500" [ Yes If “Yes” attach an explanation. IxNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name

Last Name Suffix

b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative e. Date Signed

Previous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102

Reset Form
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United States Department of Agriculture
Forest Service

Assurance of Compliance With The Department of Agriculture

Regulation Under Title VI of The Civil Rights Act of 1964
(hereinafter called the “Applicant™.)

(Name of Applicant or Recipient) (Fire Department)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL 88-352) and all requirements imposed
by or pursuant to the Regulations of the U.S. Department of Agriculture (7 CFR Part 15) issued pursuant to that Act; and HEREBY
GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any
transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance
is extended or for another purpose involving the provision of similar services or benefits. If any personal property is so provided,
this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. In all other
cases, this assurance shall obligate the Applicant for the period during which the Federal financial assistance is extended to it by the
Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal financial assistance extended
after the date hereof to the Applicant by the Forest Service, U.S. Department of Agriculture on account of:

The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and
agreements made in this assurance, and that the United States in addition to any other rights and remedies provided by this assurance,
the Civil Rights Act of 1964, or the Regulations issued thereunder, shall have the right to enforce this agreement by suit for specific
performance or by any other available remedy under the laws of the United States or the State in which the breach or violation
occurs.

This assurance is binding on the Applicant, its successors, transferees, and assignees, and the person or persons whose signature
appear below are authorized to sign this assurance on behalf of the Applicant.

Dated

Applicant—Fire Dept.

BY:

(signature)

(Applicant’s mailing address)

Previous editions of this form are obsolete 1700-1(11/77)

A-34



FIREWISE COMMUNITIES/USA 2014 RENEWAL FORM

Please complete this form and submit it to the NFPA Firewise office no later than December 31, 2014. Firewise
Communities/USA participants are given credit for work completed during the calendar year.

The community of , State of AR, hereby applies to renew its participation in
the Firewise Communities/lUSA recognition program for the year 2014.

The community has maintained all of the following Firewise Communities/lUSA recognition program
standards:

1. MAINTAINED A FIREWISE BOARD OR COMMITTEE DURING 2014
If the primary community representative has changed since last year, please include the updated

contact information below. Firewise correspondence will go to this person.

CHANGES TO CONTACT INFORMATION:
Community Representative:

Address:

City, State, Zip:

Phone#:

Email:

OR
|:|NO CHANGE TO CONTACT INFORMATION

|—|2. INVESTED AT LEAST $2/CAPITA IN FIREWISE PROJECTS DURING 2014
The value of a volunteer hour is $21.79

Total Firewise expenditures, including equipment and volunteer hours--- . $
Number of residents in community- : :

DS. HELD A FIREWISE DAY DURING 2014
Date of Firewise Day:
Describe the activity including date, time, number of people attending and location:

Submitted by:
E-mail address
Date

To remain an active Firewise Communities/USA site in good standing, your renewal form must be submitted to
the NFPA Firewise Office by close of business, December 31, 2014. Please send to:

Arkansas Firewise
3821 W. Roosevelt Rd.
Little Rock, AR 72204

firewise@arkansas.gov
Fax Number- (501) 296-1949

PLEASE FILL IN ALL INFORMATION OR THE RENEWAL CANNOT BE PROCESSED. Arkansas Firewise
will submit your paperwork to National Firewise.

Remember that you can report on your activity at any time during the year to maintain your status, once
you've held your Firewise Day and conducted your wildfire safety efforts.



mailto:firewise@arkansas.gov
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