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Grant Assurances for
Cooperative Forestry Assistance Act of 1978, Volunteer Fire Assistance

Name of Applicant:

Address:

City: State: Zip Code:

Telephone Number: ( )

Fax Number: ( )

E-Mail Address:

As the duly authorized representative of the applicant, | certify that the applicant named above:

1. Has the legal authority to apply for the Volunteer Fire Assistance grant, of the Cooperative
Forestry Assistance Act of 1978 and has the institutional, managerial and financial capability to
ensure proper planning, management and completion of the grant.

2. Will assure that grant funds are used only for items requested in the application.

3. Assures that all wildland fire response employees (full-time, part-time or volunteer) are fully
equipped with appropriate wildland fire response personal protective equipment that meets NFPA
1977, Standard on Protective Clothing and Equipment for Wildland Fire Fighting, and are trained
to a proficient level in the use of the personal protective equipment. Wildland fire suppression
safety clothing and equipment includes:

Safety helmet

Goggles

Ear protection

Fire resistant (i.e. Nomex) hood, shroud, or equivalent face and neck protection
Fire resistant (i.e. Nomex) shirt and pants

Gloves

Safety work boots

Wildland fire shelter

Communications equipment
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4. Will initiate and complete the work within the applicable time frame after receipt of approval of the
awarding agency.

5. Will establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or

personal gain for themselves or others, particularly those with whom they have family, business
or other ties.

6. Will comply with all applicable requirements of all other federal laws, executive orders,
regulations, program and administrative requirements, policies and any other requirements
governing this program.

7. Understands that failure to comply with any of the above assurances may result in suspension,
termination or reduction of grant funds.

1 In compliance with NFPA 1977 and trained in the use of wildland PPE.

1 Not in compliance with NFPA 1977 but are applying for grant funding to purchase PPE and/ or
provide required training.

The undersigned represents that he/she is authorized by the above named applicant to enter into this
agreement for and on behalf of the said applicant.

Signature of Authorized Agent:

Printed Name of Authorized Agent:

Title: Date:
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