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	[bookmark: _GoBack]OCC PROJECT PLAN
	INFORMATION



	
Section I: Applicant Information



	Legal Applicant Name or Organization:   
	

	Address (City, State, Zip)
	

	EIN Number:
	

	Date:  
	

	Program Contact:  
	

	Email Address: 
	

	Phone:
	

	Fiscal Contact:
	

	Email:
	

	Phone:
	



	What experience do you have operating youth workforce development programs and/or wildfire fuel reduction projects?

	

	
Section II: Populations to be Served 



	Who are the racial/ethnic and underserved groups affected?

	
	☐	Communities of Color 

	
	☐	Indigenous communities

	
	☐	Communities with limited proficiency in English

	
	☐	Rural Communities 

	
	☐	Low Income communities

	
	☐	Persons with disabilities 

	
	☐	Re-Entry/Justice Involved Persons

	
	☐	Persons with substance abuse issues 

	
	☐	Veterans 

	
	☐	Persons with educational deficiencies, as defined locally.  

	
	☐	Other, define:



	Number of participants that will be served:   
	Click or tap here to enter text.




	How does the project advance opportunities for those that have been historically underrepresented? 

	






	How have you intentionally involved stakeholders who are also members of the communities affected by this program/project to inform decision-making?  

	







	
Section III: Plan Narratives 



	[bookmark: _Hlk92952735]How does the project(s) reduce the risk that high severity wildfire poses to communities and critical infrastructure?  

	






	In which areas will project(s) fall within a Community at Risk, displayed as either within the Oregon Wildland Urban Interface layer, or Wildland Urban Interface (USFS RFA), under “Planning and Cadastral Layers” on the Oregon Wildfire Risk Explorer map (Include screen shot of the area within the map where projects will take place)? Please include approximate acres or number of sites to be treated. 

	









	Explain how projects have been identified in consultation with the Oregon Department of Forestry, Oregon State Fire Marshal’s Office, or local forest or rangeland Protection Association(s), or other fire staff delegated by the aforementioned organizations to coordinate and avoid duplication of treatment areas.

	




	Who will the applicant be working directly with to ensure areas are effectively treated? (ODF, OSFM, etc.)

	



	Who are the other partners for the project(s) (landowners, city, etc.) and what role will they play?

	



	What types of fuels will be removed? (Fine, ladder, heavy, etc.)

	



	Will projects involve hand and/or mechanical treatments? 

	☐ Hand

	☐ Mechanical

	☐ Both






	If there is anything else you would like to share about the project, please provide below:

	



	Section IV. Skill and Career Development

	What specific technical skills will Corpsmembers learn?

	



	Which Essential Employability skills will Corpsmembers learn?

	



	Will Corpsmembers have the opportunity to obtain any certifications or credit? (Please list…)

	



	[bookmark: _Hlk93065196]What careers will Corpsmembers be exposed to?

	



	How will that exposure occur?

	



	Section V. Budget and Narrative

	Please provide budget information, and a narrative explaining all costs. (Double click to enter data into the embedded Excel sheet)

	


	Budget Narrative

	




	Section VI. Assurances and Certifications

	Applicant understands and accepts the requirements of this RFA. 

Applicant acknowledges receipt of any and all Addenda to this RFA. 

If awarded a Grant Agreement, Applicant agrees to perform the activities and meet the performance standards set forth in the final negotiated Grant Agreement. 

I have knowledge regarding Applicant’s payment of taxes and by submitting this application I hereby certify that, to the best of my knowledge, Applicant is not in violation of any tax laws of the state or a political subdivision of the state, including, without limitation, ORS 305.620 and ORS chapters 316, 317 and 318. 

Applicant does not discriminate in its employment practices with regard to race, creed, age, religious affiliation, gender, disability, sexual orientation, national origin. When awarding contracts, Applicant does not discriminate against any business certified under ORS 200.055 as a disadvantaged business enterprise, a minority‐owned business, a woman‐owned business, a business that a service‐disabled veteran owns or an emerging small business. 

Applicant and Applicant’s employees, agents, and subcontractors are not included on: 
the “Specially Designated Nationals and Blocked Persons” list maintained by the Office of Foreign Assets Control of the United States Department of the Treasury found at: https://www.treasury.gov/ofac/downloads/sdnlist.pdf., or the government wide exclusions lists in the System for Award Management found at: https://www.sam.gov/portal/SAM/#1 

Applicant certifies that, to the best of its knowledge, there exists no actual or potential conflict between the business or economic interests of Applicant, its employees, or its agents, on the one hand, and the business or economic interests of the State, on the other hand, arising out of, or relating in any way to, the subject matter of the RFA. If any changes occur with respect to Applicant’s status regarding conflict of interest, Applicant shall promptly notify the State in writing. 

Applicant certifies that all contents of the Application (including any other forms or documentation, if required under this RFA) and this Applicant Information and Certification Sheet, are truthful and accurate and have been prepared independently from all other Applicants, and without collusion, fraud, or other dishonesty. 

Applicant understands that any statement or representation it makes, in response to this RFA, if determined to be false or fraudulent, a misrepresentation, or inaccurate because of the omission of material information could result in a "claim" (as defined by the Oregon False Claims Act, ORS 180.750(1)), made under Grant Agreement being a "false claim" (ORS 180.750(2)) subject to the Oregon False Claims Act, ORS 180.750 to 180.785, and to any liabilities or penalties associated with the making of a false claim under that Act. 

Applicant acknowledges these certifications are in addition to any certifications required in the Grant Agreement at the time of Grant Agreement execution.
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Staff Member

Hours 

Worked per 

Week

Number of 

Weeks 

Worked

Total Hours 

Worked

Hourly Wage Total Wages

Taxes/Fringe 

Costs

Total Staff Costs

0.0 - $                       - $                      

0.0 - $                       - $                      

0.0 - $                       - $                      

0.0 - $                       - $                      

TOTALS 0.0 - $                       - $                     - $                      

Number of Corpsmembers

Hours 

Worked per 

Week

Number of 

Weeks 

Worked

Total Hours 

Worked

Hourly Wage Total Wages

Taxes/Fringe 

Costs

Total 

Corpsmember 

Costs

0.0 - $                       - $                      

Total Wages

Total Fringe

Tools and Equipment A.

Tools and Equipment B.

Tools and Equipment C.

Transportation

PPE

Supplies

Other A.

Other B.

Other C.

Indirect

Admin.

Total Program Cost



- $                                           



- $                                       



OCC Grant Costs

Leveraged Costs (If 

Applicable)



Crew Leader and Staffing Cost Calculator



Corpsmember Cost Calculator

Total Projected Project Costs



- $                                                                              

- $                                                                              

- $                                                                              


Microsoft_Excel_Worksheet.xlsx
Full





		Crew Leader and Staffing Cost Calculator

		Staff Member		Hours Worked per Week		Number of Weeks Worked		Total Hours Worked		Hourly Wage		Total Wages		Taxes/Fringe Costs		Total Staff Costs

								0.0				$   - 0				$   - 0

								0.0				$   - 0				$   - 0

								0.0				$   - 0				$   - 0

								0.0				$   - 0				$   - 0

		TOTALS						0.0				$   - 0		$   - 0		$   - 0



		Corpsmember Cost Calculator

		Number of Corpsmembers		Hours Worked per Week		Number of Weeks Worked		Total Hours Worked		Hourly Wage		Total Wages		Taxes/Fringe Costs		Total Corpsmember Costs

								0.0				$   - 0				$   - 0



		Total Projected Project Costs

				OCC Grant Costs				Leveraged Costs (If Applicable)

		Total Wages

		Total Fringe										$   - 0



		Tools and Equipment A.

		Tools and Equipment B.

		Tools and Equipment C.										$   - 0



		Transportation

		PPE

		Supplies

		Other A.

		Other B.

		Other C.										$   - 0



		Indirect

		Admin.



		Total Program Cost		$   - 0				$   - 0
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