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Exhibit E. Cost Share Agreement Instructions

Each of the numbered instructions below corresponds to form items that require further
explanation. Supplemental cost share agreements will be numbered consecutively following the
original (#1) for each fire. Supplements may be added at any time. Where insufficient room is
available for necessary information, additional sheets or addendums may be added. Small
revisions to this Agreement may be completed on a single page, describing the change to the
original agreement, and obtaining new signatures from those involved.

A Master Cooperative Wildland Fire Management and Stafford Act Response Agreement exists
between all major wildland fire protection agencies in the <insert area>. This Agreement
authorizes general mutual aid, including reciprocal and cooperative fire protection services
elaborated upon in geographic, statewide, or sub-geographic area operating plans. Other
cooperative agreements exist between fire management agencies that authorize fire management
services between agencies at the sub-geographic level. The objective of the Cost Share
Agreement is to establish and document the cost sharing and basic organizational structure in
response to specific fires.

Cost Share Agreements will be negotiated between agencies involved in specific on-the-ground
fire suppression activities. These agreements are mandatory when more than one jurisdictional
responsibility for fire protection is affected by the placement of the fire. The Agreement will not
affix liability for fire cost payment by either Agency based upon responsibility for the fire origin.
The designated representatives of each Agency with protection responsibility are responsible for
completing and signing the Agreement.

1. List the fire name agreed upon by Parties involved.

2. Give the origin or best estimate of origin location by legal description.

3. Estimate the size at the time of the Supplemental Agreement.

4. List the Parties involved in fire suppression operations and respective agency fire
numbers.

5. List the date and time that the Agreement is in effect. That time could be prior to or
following the time that negotiations are made for the Agreement.

6. Check the appropriate command structure for the fire.

DEFINITIONS:

UNIFIED COMMAND — A method for all Agencies with jurisdictional responsibility to
contribute to determining the overall objectives for the incident; interagency ICS team structure.

SINGLE COMMAND STRUCTURE - One Agency manages the incident with liaison and
concurrence of objectives from other involved Agencies.

List the appropriate personnel filling ICS positions on the fire.

1. List any special conditions or resource objectives, e.g., dozer restrictions, mechanized
restrictions, bald eagle nest, high value plantation. Operational responsibility for the fire
will be defined in this section (if appropriate). Respond to this item only if Agency forces
have specific segments of the fire. This information will not determine cost
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responsibility, unless specified in Item 11. Examples are: Divisions A and B; all
structural protection areas; specific campground.

2. List the Agency having legal responsibility for structural protection, and any pertinent
control information or contacts.

3. List operation conditions or directions pertaining specifically to: air operations, base
camp and food service, and fire investigation. Costs pertaining to these decisions shall be
documented in Item #10.

4. Fire suppression costs shall be determined from the information supplied in this item.
There are several ways to determine the best cost share mix. A, B, and C are typically
used on smaller, less complex incidents on lands with similar values and uses; D and E
on larger, more complex incidents, such as those with both WUI and wildlands:

Each Agency pays for its own resources — fire suppression efforts are primarily on
jurisdictional responsibility lands.

A. Each Agency pays for its own resources — services rendered approximate the
percentage of jurisdictional responsibility, but not necessarily performed on those
lands.

B. Cost share by percentage of ownership or Agency jurisdictional responsibility.

C. Cost is apportioned by geographic division or by percent of effort. Examples of

geographic divisions are: Divisions A and B (using a map as an attachment);
privately owned property with structures; or specific locations such as
campgrounds.

D. Reconciliation of daily costs (for larger, multi-day incidents). This method relies
upon daily agreed to costs, using Incident Action Plans or other means to

determine multi-Agency contributions. Reimbursements must be followed up by a
final bill.

The following are not reimbursable:
e Responsibility for tort claims or compensation for injury costs.

e Non-suppression rehabilitation costs are the responsibility of the Jurisdictional
Agency.

e Non-expendable property purchases will be the responsibility of the Agency
making the purchase.

e Support costs (i.e. office dispatchers, warehouse workers, etc.), unless they are
charging to an emergency code assigned to the incident.

e The cost centers that should be considered in this Agreement:

e Fireline Resources: Dozers, engines, fallers, transports, water tenders, hand crews,
line overhead.

e Fire Camp Operations and Support: Overhead, buses, camp crews,
communications, food, refrigerator units, showers, toilets, water trucks, cache
supplies, rescue/med, camp facility.

e Air Support: Helicopters, (with support) air tankers.
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e Cost apportionment by period (i.e., state mobilization or conflagration, Fire
Management Assistance Grant declaration, additional jurisdictional involvement).

5. List any specific conditions relative to this Agreement, such as: dispatch procedures, one
Agency representing another, notifications, incident information, coordinated
intelligence, etc.

6. Signatures of authorized personnel. List any attachments to the Agreement. Give the date
of the last revision or former Supplemental Agreement for the same fire.
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Exhibit F. Cost Share Agreement

The purpose of this Agreement is to provide for a coordinated cooperative fire suppression
operation on this fire and to describe the cost divisions. This Agreement is a supplement to the
Master Cooperative Wildland Fire Management and Stafford Act Response Agreement executed
between the Agencies listed, on (date).

1. Fire Name: Origin Date: Time:
2. Origin: Township ~ Range Section
3. Estimated Size Acres at the time of this Agreement
4. Agency Fire # Accounting Code
Agency Fire # Accounting Code
Agency Fire # Accounting Code
Agency Fire # Accounting Code
5. This Agreement becomes effective on: at and remains in effect until

amended or terminated.

6. Overall direction of this incident will be by (__) Unified Command, or by (__) Single
Command structure. Identify below personnel filling the following positions:

Position Name(s) Agency

Incident Commander

Agency Administrator
Representative

Liaison

Finance

Operations

7. Suppression action will be subject to the following special conditions and land management
considerations:
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8. Geographic responsibility (if appropriate) by Agency is defined as follows:

Agency Geographic Responsibility
Agency Geographic Responsibility
Agency Geographic Responsibility
Agency Geographic Responsibility

9. The Agency responsible for structural protection will be

10. Special operational conditions agreed to (include as appropriate air operations, base camp,
food service, fire investigation, security, etc.) List cost share information in Item #11:

11. Fire Suppression COSTS will be divided between Agencies as described:
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Cost Centers: Agency: Agency: Agency:
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12. Other conditions relative to this Agreement (notifications, incident information, etc.):

13.
Agency Agency Agency Agency
Signature Signature Signature Signature
Title/Date Title/Date Title/Date Title/Date

List of Attachments (if any)
/ /
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Exhibit G. Supplemental Fire Department Resources Template

These provisions apply only to Supplemental Fire Department Resources, and not to regular fire
department personnel. Supplemental Fire Department Resources are defined as overhead tied to
a local fire department generally by agreement who are mobilized primarily for response to
incidents/wildland fires outside of the district or mutual aid zone. They are not a permanent part
of the local fire organization and are not required to attend scheduled training, meetings, etc. of
the department staff.

When mobilizing Supplemental Fire Department Resources outside of the fire district or mutual
aid zone the following will apply.

Mobilization

Mobilization will follow established ordering procedures as identified in the National,
Geographic, and Local Mobilization Guides. Resources will be mobilized from the Host
Dispatch Zone in which the department is located. Personnel will be provided a copy of the
resource order request after confirmation of availability and prior to departure from their home
jurisdiction. Resource orders shall clearly indicate incident assignment, incident location,
expected incident arrival time, and any additional special needs or equipment authorizations, e.g.
cell phones, laptops, rental vehicles, etc.

Reimbursable Costs

Reimbursable costs for personnel include compensation rates for hours worked, benefits,
transportation, and per diem. It is the intent of this provision that the Supplemental Fire
Department Resource be paid a regular compensation rate for all hours worked plus an overtime
compensation rate for actual overtime hours worked, including travel. Reimbursable costs shall
not include portal to portal pay or the portion of benefits personally paid by the employee. Travel
and per diem reimbursements will be based on the Federal Travel Regulations.

Any costs for backfill personnel are not reimbursable for personnel hired as Supplemental Fire
Department Resources.

An indirect cost allowance up to ten percent of the direct salary and wage cost of providing the
service (excluding overtime, shift premiums, and fringe benefits) is allowed.

Personnel

All personnel will possess an active Incident Qualification System (IQS) or equivalent incident
qualification documentation commensurate with all applicable NWCG 310-1 standards for
training and qualifications. Personnel will be qualified for their assigned positions. XXFD is
responsible for annually certifying and maintaining the qualifications of their Supplemental Fire
Department Resources. XXFD will bear the cost of training for their Supplemental Fire
Department Resources.

Any personnel to be mobilized under this Exhibit will be listed in the Operating Plan by name,
position(s), and identified as SR. While on assignment, these individuals are XXFD employees
and the XXFD will be reimbursed for their actual costs.

Rate Determination
The basis for the computation of base hourly rate is the classification level of the position filled
according to the attached matrix. Base hourly rate shall be no more than step 5 of the appropriate
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GS wage adjusted for locality pay at the location of the fire district. These rates can be found on
the Office of Personnel Management (OPM) website https://www.opm.gov, Salaries and Wages.
Personnel are hired at the rate of the position being filled, not their highest qualification.

The hourly compensation rates identified in the Operating Plan are computed as follows:

1) Regular Compensation Rate: The rates listed include base hourly rate determined above plus
employee benefits. Employee benefits include those costs actually incurred by the XXFD for the
employment of these individuals, such as employer liability, workers compensation, employer
share of social security, etc.

2) Overtime Compensation Rate: Overtime compensation rates are paid based on a 7 day work
week beginning on day one of mobilization. Compensation rates are paid at time and a half of the
base hourly rate for all hours worked in excess of 8 hours per day for the first 5 days and full
time and one half for all hours worked during the remainder of the work week. Compensation
includes travel time.

3) Hazard Pay Rate — Hazard pay differential may be paid to those employees performing work
that meets the definition of hazardous duty as defined in the IBMH. Compensation rates are paid
at 25 percent of the base rate when performing duties that meet the definition of hazardous
duties. All hazard pay differential is based on a 24-hour day from 0001-2400 and shall be paid
for all hours in pay status during the calendar day in which the hazardous duty is performed.

Days off at Incident

Days off at the incident will be paid for 8 hours. Work/rest guidelines will be followed, and
mandatory days off will follow current guidelines (IIBMH) Once travel to the home unit
commences, days off will not be paid.

Transportation and Per Diem

Per Diem reimbursements will be based on the Federal Travel Regulations. The payment rate for
POVs and rental vehicles used to support Supplemental Fire Department Resources shall be at
the current Federal Travel Regulation rate.

Signature and Date
(Agency Administrator)
(Federal Agency)

Signature and Date
(Fire Chief)
(Local Fire Protection District Or appropriate Official at State Level)
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Attachment to Exhibit G. Supplemental Fire Department Resource — Classification Matrix

OPM AREA COMMAND | OPERATIO | AIR PLANS |LOGISTICS |FINANCE |SUPPORT
STRTITEALL COMMAND NS OPS
SCHEDULE
GS-2 RADO
GS-3 FFT2 ABRO | DPRO SECG EDRC
GS-4 FALA HECM EQPI
FFT1
GS-5 ICT5 ENOP SCKN BCMG CLMS
EQPM EQTR
INCM INJR
ORDM PTRC
RCDM
SECM
GS-6 ICT4 CRWB AOBS | DOCL COMT EDSD
DOZB DECK | FOBS
ENGB HELB | TNSP
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OPM AREA COMMAND | OPERATIO | AIR PLANS LOGISTICS | FINANCE SUPPORT
GENERAL COMMAND NS OPS
SCHEDULE
GS-6 FALB RAMP
(continued)
FELB
STAM
TRPB
WHSP
GS-7 IOF3 HELM GISS EMTB
SEMG EMTI
GS-8 SOF3 DOZ1 ATBM DMOB COML COMP EDSP
TFLD HEB2 HRSP FACL COST IADP
STCR RESL FDUL TIME
STDZ SITL GSUL
STEN MEDL
STLM SPUL
STPL CTSP
GS-9 FALC HLCO PROC

HEBI
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Deputy ICT1

OPM AREA COMMAND | OPERATIO | AIR PLANS LOGISTICS | FINANCE SUPPORT
GENERAL COMMAND NS OPS
SCHEDULE
GS-9 SECO
GS-10 ICT3 DIVS ASGS FBAN EMTP CORD
STPS ATGS LTAN INTL
PETM
GS-11 ICT2 OPBD AOBD PSC2 LSC2 FSC2 ARCH
THSP — 0SC2 SVBD IBA2
Deputy ICT2
PI1IO2 SUBD MCCO
LOFR PETL
SOF2
GS-12 ACAC PIO1 OSCl1 PSCI1 LSC1 FSCl1 IBA1
ACPC SOF1
ACLC
GS-13 ACDR ICT1
THSP —
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Exhibit I. Supplemental Fire Project Agreement

Cooperator Project Agreement No. (b)

SUPPLEMENTAL FIRE PROJECT AGREEMENT

Between

()
And

(d)
This Supplemental Fire Project Agreement (Agreement) is hereby made and entered into by and
between (e) , hereinafter referred to as “the Cooperator,” and (f) , hereinafter referred to as
the Federal Agency under the Reciprocal Fire Protection Act of May 27, 1955, (69 Stat. 66; 42 U.S.C.
1856a) and under the provisions of the Master Cooperative Wildland Fire Management and Stafford Act
Response Agreement No. (g) , executed between the Parties.

Project Title: (h)
I. BACKGROUND

As referenced above, the Parties (directly or through their respective agencies) entered into a Master
Cooperative Wildland Fire Management and Stafford Act Response Agreement (Master Agreement).
The Master Agreement allows for the Parties to cooperatively conduct projects or share resources for
fire protection and prevention, which includes such activities as prescribed fire/fuels management,
preparedness, fire analysis/planning, rehabilitation, training, public affairs, and other beneficial efforts in
support of interagency fire management.

II. PURPOSE:

The purpose of this Agreement is to document the Parties’ contributions and cooperation regarding
(1) . This project is further described in the hereby incorporated Financial and Project Plan,
attached as Exhibit (j)

III. THE COOPERATOR SHALL:
A. Perform in accordance with the terms of this Agreement and with the Financial and Project Plan,
Exhibit (j)
B. Bill the Federal Agency for actual costs incurred, not to exceed (k)$ , as agreed to in the

attached Financial Plan.

C. Upon presentation of a Bill for Collection, reimburse the Federal Agency for actual costs
incurred, not to exceed (1)$ , as agreed to in the attached Financial Plan.

IV.THE FEDERAL AGENCY SHALL:

A. Perform in accordance with the terms of this Agreement and with the attached Financial and
Project Plan, Exhibit (j)
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B. PAYMENT/REIMBURSEMENT. The Federal Agency shall reimburse the Cooperator for the
Federal Agency’s share of actual expenses incurred, not to exceed (k)$ , as shown in the
attached Financial Plan. The Federal Agency shall make payment upon receipt of the
Cooperator’s (m) invoice. Each invoice from the Cooperator must display the total project
costs for the billing period.

Each invoice must include, at a minimum:

1. Cooperator’s name, address, and telephone number

2. Federal Agency project Agreement number

3. Invoice date

4. Performance dates of the work completed (start and end)
5. Total invoice amount for the billing period

The invoice must be forwarded to: (n)
Send a copy to: (0)

C. REIMBURSABLE BILLING. The Federal Agency shall bill the Cooperator (m) for funds
sufficient to cover the costs for the specific payment period, not to exceed (1)$ as shown in
the attached Financial Plan. All reimbursement billings must be completed within the same fiscal
year as Federal Agency expenditures. Overhead is assessed at the rate of (p) percent.

Billings must be sent to: (q)

The Federal Agency is required to issue bills for expenditures incurred under reimbursable
agreements at the end of or prior to the end of each federal fiscal year. Therefore, an out-of-cycle
bill may be received by the Cooperator.

If payment is not received to the satisfaction of the Federal Agency by the date specified on the
bill, the Federal Agency shall exercise its rights regarding the collection of debts owed to the
United States.

D. (r) SPECIAL BILLING REQUIREMENTS — FINANCIAL DOCUMENTATION. Reimbursable
billings shall be issued at the prescribed frequency based on expenditures recorded in the U.S.
Forest Service accounting system for work performed. Bills for Collection reflect an aggregate
amount for the billing period. U.S. Forest Service Transaction Register listing itemized expenses
will be provided upon request at the end of a project or annually for long-term agreements.
Provision of the Transaction Register or other supporting documentation accompanying
individual bills will be limited to agreements over $2,500, and only when cooperator
requirements are clearly defined within this clause.

The special billing requirements are: (s)

E. (t)SPECIAL BILLING REQUIREMENTS — PROGRAM DOCUMENTATION. The U.S.
Forest Service Program Manager shall provide the Cooperator with a written report that meets
the Cooperator’s specific documentation requirements.
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V. IT IS MUTUALLY AGREED AND UNDERSTOOD BY AND BETWEEN THE PARTIES

THAT:

A.

(W) PRINCIPAL CONTACTS. Individuals listed below are authorized to act in their respective

areas for matters related to this Agreement.

(v)Principal Cooperator Contacts:

Cooperator Program Contact

Cooperator Administrative Contact

Name:
Address:

City, State, Zip:
Telephone:
FAX:

Email:

Name:
Address:

City, State, Zip:
Telephone:
FAX:

Email:

(w)Principal Federal Agency Contacts:

Federal Agency Program Manager
Contact

Federal Agency Administrative Contact

Name:
Address:

City, State, Zip:
Telephone:
FAX:

Email:

Name:
Address:

City, State, Zip:
Telephone:
FAX:

Email:

LIABILITY. As set forth under the provisions of the Master Agreement.

(x)Mutually agree to the Burn Plan as incorporated in this Agreement, and to any agreed upon
revision thereof. If the revision to the Burn Plan does not materially affect the purpose and/or
terms of the Agreement, but rather only revises the implementation of the project, then a
modification to this Agreement is not necessary. The most recent revision of the Burn Plan will
automatically be incorporated into this Agreement and a copy will be provided to the Principal
Contacts listed above.

. In the event of a conflict between the provisions of this Agreement and the Master Agreement,

the Master Agreement shall take precedence.

(y) PURCHASE OF ASSETS. Any assets (such as equipment, property, or improvements)
purchased by the Federal Agency with the Cooperator’s contributions shall become the property
of the Federal Agency, unless otherwise documented via separate authority and instrument.
(z)PROPERTY IMPROVEMENTS. Improvements placed on federal land at the direction, or
with the approval of, the Federal Agency becomes property of the United States. These
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improvements are subject to the same regulations and administration of the Federal Agency as
would other agency improvements. No part of this Agreement entitles the Cooperator to any
interest in the improvements, other than the right to use them under applicable Federal Agency
Regulations.

G. PARTICIPATION IN SIMILAR ACTIVITIES. This Agreement in no way restricts the Parties
from participating in similar activities with other public or private agencies, organizations, and
individuals.

H. ENDORSEMENT. Either Party’s contributions made under this Agreement do not by direct
reference or implication convey endorsement of each other’s products or activities.

I. ALTERNATE DISPUTE RESOLUTION. In the event of any issue of controversy under this
Agreement, the Parties may pursue Alternate Dispute Resolution procedures to voluntarily
resolve those issues. These procedures may include, but are not limited to, conciliation,
facilitation, mediation, and fact finding.

J. MODIFICATION. Modifications within the scope of this Agreement must be made by mutual
consent of the Parties, by the issuance of a written modification signed and dated by all properly
authorized, signatory officials, prior to any changes being performed. Requests for modification
should be made, in writing, at least (aa) days prior to implementation of the requested
change. Neither Party is obligated to fund any changes not properly approved in advance.

K. TERMINATION. Either Party, in writing, may terminate this Agreement in whole, or in part, at
any time before the date of expiration. Neither Party shall incur any new obligations for the
terminated portion of this Agreement after the effective date and shall cancel as many obligations
as possible. Full credit shall be allowed for each Party’s expenses and all non-cancelable
obligations properly incurred up to the effective date of termination.

L. COMMENCEMENT/EXPIRATION DATE. This Agreement is executed as of the date of last
signature and is effective through (bb) at which time it will expire unless extended.

If the referenced Master Agreement is superseded by a new Master Agreement, this project
agreement may remain in effect to the extent that it does not conflict with the provisions of the
new Master Agreement, but only until such time that the project can be completed or modified to
be incorporated within the terms of the new Master Agreement.
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M. AUTHORIZED REPRESENTATIVES. By signature below, the Parties certify that the
individuals listed in this document as representatives of each Party are authorized to act in their
respective areas for matters related to this Agreement.

(cc)
(dd) , (ee) Date
(ff)

(g2)
(hh) , () Date
W)

(kk)The authority and format of this Agreement have been reviewed and approved
for signature.

(1)

(mm) Date

U.S. Forest Service Grants & Agreements
Specialist
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INSTRUCTIONS for Supplemental Project Agreement

All provisions in this instrument are mandatory, unless otherwise excepted. This project agreement may
only be used between a Federal Agency and a cooperating state, local, tribal gov’t (or subdivision
thereof) under a Master Cooperative Wildland Fire Management and Stafford Act Response Agreement.

(Master Agreement)= Referring to approved (2007 or newer) national agreement template used
by/between federal wildland fire agencies and State/Tribal gov’t.

(a) Federal Agency Project Agreement No. For example, Forest Service uses the following format: FY-
FP-11RRUUSS-XXX.

(b) Cooperator Project Agreement No. Insert Cooperator project agreement number, if applicable.
(c) Insert name of Cooperator (state, local, tribal, or subdivision thereof).

(d) Insert name of Federal Agency, including applicable Region, Office, or Unit.

(e) Insert Cooperator name as cited above.

(f) Insert Federal Agency name as cited above.

(g) Insert corresponding Federal Agency Agreement # as identified on the Master Coop Agreement.
(h) Insert project title.

(1) Enter brief project description.

(j) Insert alpha or numeric reference to the Exhibit added that provides a Financial and Project Plan.
Note: The Project Plan may include tasks/projects defined in the Operating Plan (as referenced in the
Background section), or it may be a Burn Plan, if applicable.

(k) Insert amount. If the Federal Agency is not obligating funds for reimbursement to the Cooperator,
then delete this provision.

(1) Insert amount. If the Federal Agency is not collecting funds from the Cooperator, then delete this
provision.

(m) Select and insert the appropriate billing cycle: monthly, quarterly, semi-annual, or annual. Note:
quarterly dates (December 31, March 31, June 30, and September 30), semi-annually (March 31, and
September 30) or annually (September 30 or earlier).

(n) Insert Federal Agency name as cited above and billing address. (For Forest Service, use Albuquerque
Service Center, Payments — Grants & Agreements, 101B Sun Ave NE, Albuquerque, NM 87109, FAX:
877-687-4894)

(o) Insert other contact name and address, if applicable, otherwise delete.
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(p) Insert the Federal Agency burden/overhead rate. Enter ‘shall not be assessed’ if burden is not
applicable.

(q) Enter Cooperator’s name, name of point of contact, and mailing address to which billing documents
should be sent.

(r) If the Federal Agency is not the Forest Service or if the Forest Service is not collecting funds, delete

this provision.

Optional, if the Cooperator requires financial documentation with each bill. This provision alerts ASC-
RACA that the Forest Service shall provide transaction registers with any billing to the Cooperator
under this Agreement.

Also, Choose one of the following: with each bill, upon project completion, or annually

(s) Insert special billing requirements here, such as whether the billing requirements are either with each
bill, upon project completion, or annually.

(t) If the Federal Agency is not the Forest Service or if the Forest Service is not collecting funds, delete
this provision.

Optional provision if the Cooperator requires an accomplishment or program report with each BFC. This
provision alerts ASC-RACA that the Forest Service must coordinate BFCs with the PM for submission
to the Cooperator.

(u) May be changed to accommodate additional contacts.

(v) Insert ALL of the requested information below. If information is unavailable, then make a good-faith
effort to obtain.

(w) Insert ALL of the requested information below. If information is unavailable, then make a good-
faith effort to obtain.

(x) If a Burn Plan is not attached, remove this provision.
(y) If the Federal Agency is not collecting funds from Cooperator, delete this provision.
(z) Mandatory provision IF property improvements result from a project on federal lands.

Do not use this provision if improvements are owned by the Cooperator and covered under another
instrument such as a Special Use Permit or license.

(aa) Insert a notification period that is no less than 30 days.
(bb) Insert the expiration date not greater than the expiration date of the Master Agreement.

(cc) Insert date of signature.
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(dd) Insert name of signatory official for Cooperator.

(ee) Insert Cooperator signatory official’s positional title.

(ff) Insert Cooperator’s organizational name.

(gg) Insert date of signature.

(hh) Insert name of Federal Agency Signatory Official.

(i1) Insert Federal Agency signatory official’s positional title.

(4j) Insert Federal Agency Region, Office, or Unit.

(kk) If the Federal Agency is not the Forest Service, this signature block may be deleted.

(1) Insert date of signature.

(mm) Insert G&A Specialist’s name.
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