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Meade County Community Wildfire Protection Plan 
The primary goal of this Community Wildlife Protection Plan is to reduce the risk 

from wildfire to life, property, and critical infrastructure.  The Wildland Urban-Interface, 
(WUI), is a set of conditions that exist when manmade fuels (e.g. structures and other human 
development) meets or intermingles with natural vegetative fuels.  The U.S. Department of 
Agriculture in conjunction with the U.S. Department of Interior identified a list of 
communities at risk from wildfire and placed them in the Federal Register.  These 
communities are located in the WUI and are in the vicinity of federal lands and have been 
identified as being at high risk from wildfire. 

This plan will help develop a core group of local government, fire agencies and state 
officials that will then be able to collaborate with federal agencies to identify areas at risk 
from wildfire.  Programs to reduce these risks will be developed.  Possible solutions will 
include, but will not be limited to, providing fuels reduction programs, field assessment of 
existing conditions, and collaboration between the different agencies to provide 
communication that will help reduce the risk from wildfire across the landscape without 
regard to ownership or boundaries.  Identifying and prioritizing areas of hazardous fuels and 
plans to treat these areas, which will reduce the threat from wildfire.  Public education 
regarding firewise materials and firewise practices to reduce the chance of initial ignition of 
structures in the WUI will be developed.  Firefighter and public safety is a major concern 
when mitigating for wildfire.  By providing adequate survivable space we can reduce a 
structures chance of initial ignition during a fire event.  This also provides a safer 
environment and allows for more efficient fire suppression activities. 
This Community Wildfire Protection Plan will be flexible to provide the best product 
possible to reduce the threat from wildfire for people residing in Meade County.  The 
hazardous fuels reduction portion of the plan will identify property that is at risk from 
wildfire and will provide aid in treatment of these areas to make them better prepared to 
survive a wildfire event.  Fuel loads, topography, and survivable space will determine who is 
eligible to participate in the hazardous fuels reduction program.  If the landowner will 
assume responsibility for the maintenance of the treated area for ten years, the cost share will 
be increased. 
 

Prescription Guidelines for Hazardous Fuels Reduction Program 
The intent of this prescription is to reduce the threat of catastrophic fire that would 

threaten a structure or property.  Development or improvement of survivable space will 
increase the structures chance of survivability and give fire suppression crews a safer work 
area so they can be more effective. 
All ladder fuels must be trimmed a minimum of 6 feet off the ground.  This breaks the 
vertical continuity of the fuel and prevents the fire from spreading into the canopy.  Isolated 
patches of volatile shrubs and regeneration can exist if they are well separated from 



surrounding canopy.  Under story and dead forest litter must be removed.  Conifer canopy 
shall have a minimum 15-foot of separation between other conifer canopies. 

Steep slopes require more spacing between trees to maintain canopy separation and to 
protect against more aggressive fire behavior commonly seen in rougher terrain.  When 
selecting trees for removal, large dominate trees that are straight, with good form and vigor 
should be left providing they meet the minimum spacing requirements.  Remove all storm 
bent or damaged trees.  Also dead or split top trees or trees with stem cankers should be 
removed. Remove unhealthy or defective trees first, and then remove remaining trees until 
desired spacing is achieved. Remove, chip or pile and burn all resulting vegetation residue.  
If chips are to be scattered they should not be more than 4 inches deep.  Chips or other 
residue should not be placed under vegetation that could cause a ladder affect, or generate 
enough intensity to cause mortality to the vegetation above it if it is consumed during a fire 
event.  Utilize wood as commercial logs, firewood, mulch, or other forest products where 
practical. 
 

Cost Sharing Program 
Mitigating the threat from wildfire by reducing hazardous fuels will be accomplished 

through a cost-sharing program between private landowners who are interested in 
participating, and the Meade County Commission.  The main focus of this fuels reduction 
program will be in the 100 to 200 foot survivable space around inhabited structures and 
associated out buildings. 

This area may be enlarged if by treating a larger area it would be beneficial to other 
structures in the area.  The Wildland Urban-Interface Specialist administrating the program 
will determine the area to be treated.  Landowners will also be encouraged to consider 
mitigating other hazardous fuels on their property to allow the ecological sustainability of 
the forest.  This will not only promote a healthier forest, but it will maintain the value and 
aesthetics of the area after a fire event. 

This program will be available to land owners who qualify by having a wildfire 
severity assessment form 502 done on their property.  Fuel loads, topography, and survivable 
space are the primary considerations for who would be eligible to participate.  Properties 
with high or extreme ratings would have a higher priority to receive funds from the program 
than property that has a low rating.  People with high or extreme ratings will be contacted 
and informed about the program, and will be given the first opportunity to participate.  Once 
it has been determined that the property is eligible for the program the landowner would fill 
out a request for cost sharing assistance form.  This would include an Internal Revenue 
Service W-9 form and agreement to abide by the terms of the fuels reduction prescription. 

The landowner would be required to obtain and submit 2 bids from contractors to do 
the work.  Cost share assistance will be based on the lowest bid.  The landowner will be 
responsible for all work being preformed on the property and for the project being done to 
the specifications of the prescription.  The landowner will track all costs, and provide 
documentation of such at the completion of the project.  Any profit or revenue received by 



the landowner as a result of the fuels reduction project will be subtracted from the total cost 
of a project before determining the total of all qualifying costs.  Documentation of any and 
all revenue the landowner receives as a result of the fuels reduction must also be provided at 
the completion of the project. 

The program will reimburse the landowner 70% of all qualifying costs from approved 
fuels reduction activities.  The commitment to maintain this prescription for 10 years by the 
landowner will increase the cost share of the program to 80%.  There would be no 
reimbursement for this maintenance after the initial completion of the project.  Qualification 
of a property for the program will be at the discretion of the Wildland Urban-Interface 
Specialist.  A total of $1,500 dollars per acre will be the maximum amount allowed for 
calculating reimbursement percentages for fuels treatment.   

Projects that will be eligible for the cost share program include; thinning dense stands 
of trees, thinning dense under story, slash or biomass disposal, eliminating ladder fuels and 
removal of volatile fuels in close proximity to structures. 

Meade County will not be held liable for work that is conducted under this program 
on a landowner’s property.  The property owner will be responsible for all work being 
completed to the standards of the prescription.  Any issues that arise as a result of the fuels 
project must be settled between the landowner and the contractor. 
  When the project is complete a certificate of completion form must be submitted to 
the county.  The project will be inspected to insure all requirements have been met, and then 
the landowner would be reimbursed for the amount of the approved project.  There is no 
guarantee that the property treated will survive a wildfire event. This program is only 
intended to reduce the risk from wildfire. 
 

Public Education 
Building materials and building practices are very important to prevent the initial 

ignition of a structure.  More importantly is the use of fire resistive roof coverings, e.g. steel 
or asphalt.  Removal of dead material, e.g. needle litter, leaves and cured grass, needs to be 
preformed regularly.  This will eliminate the fuel bed required for initial ignition from air 
born embers that are lofted from a distant fire. Survivable space is also important to reduce 
the convective and radiant heat that a structure is exposed to during a wildfire event.  It is 
evident that many homes in the Wildland Urban-Interface don’t ignite from the “big flames”.  
These large flames only last 60 to 90 seconds and then die down.  With sufficient survivable 
space the structure will survive this duration of higher intensities.  If common sense firewise 
practices are maintained, this will greatly reduce the chance of initial ignition, or at the very 
least give fire suppression crews a much better opportunity to provide protection to the 
property. 
 
 
 
 
 
 



 
MEADE COUNTY HAZARDOUS FUELS REDUCTION 

REQUEST FOR COST-SHARE ASSISTANCE 
 
Applicant Information 
 
First Name: __________________ M: ____ Last Name:____________________________________ 
Address ____________________________________________________________________________ 
Address ____________________________________________________________________________ 
City _________________________________ State ______________ Zip Code __________________ 
Telephone _________________________ 
 
Project Information 
 
Community/Subdivision _______________________________________________________________ 
Parcel # ________________________ Latitude __________________ Longitude __________________ 
 
Project Description: ___________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________ 
Number of Trees __________       Number of Acres ___________      Expiration Date ______________ 
------------------------------------------------------------------------------------------------------------------------------- 
 
I request cost-share assistance to complete the project described above.  I agree to complete the entire project 
by the expiration date or all cost-share funds shall be forfeited.  I understand that by completing the 
application, I am not guaranteed cost-share.  Upon completion of the project I agree to provide Meade County 
with proof of my expenses by submitting a copy of receipts, invoices or other written document itemizing 
costs incurred.  I understand that I will not receive payment until such proof, along with a signed “Certificate 
of Project Completion” has been received by the County.  I authorize a representative of the county to have 
access to the project site area.  I have not yet started the project and I understand that if I begin the project 
before receiving written approval, I may be denied funding. 
 
I _______________________________________ agree to maintain the prescribed treatment for 10 years. 
 
Signature of Participant __________________________________________ Date ________________ 
 
For Official Use Only -------------------------------------------------------------------------------------------------- 
Approved By ____________________________________    Date Approved ___________ 
Estimated Total Project Cost ______________   Estimated Cost-Share Amount ___________  
Estimated Completion Date _______________ 
 
Participation in Meade County Firewise program is open to all eligible applicants without regard to race, color, religion, national origin, age, sex, 
marital status, or disability. 
 
 
 
 



 



 



 
 
 
 
 
 
 
 
 
 
 
 



MEADE COUNTY HAZARDOUS FUELS REDUCTION 
CERTIFICATATION OF PROJECT COMPLETION 

 
Applicant Information 
 
First Name: __________________________M: ____ Last Name: ______________________________ 
Address ____________________________________________________________________________ 
Address ____________________________________________________________________________ 
City ____________________________________ State _______________ Zip Code _______________ 
Telephone _________________________ 
 
Project Information 
 
Community/ Subdivision _______________________________________________________________ 
Parcel # _______________________ Latitude ___________________ Longitude __________________ 
 
 Project Description: __________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________ 
 
Number of Trees _______________ Number of Acres ______________ Completion Date____________ 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
I certify that I have completed the above project in accordance with the project specification program 
requirements.  I hereby apply to Meade County for cost-share payment for completed project work.  I have 
included documentation of costs incurred and a completed W-9 form. Any profit or revenue received as a 
result of this fuels reduction project has also been disclosed and documented. 
 
I ______________________________________ agree to maintain the prescribed treatment for 10 years. 
 
I also understand this treatment only reduces the risk and does not guarantee my property will not sustain 
damage during a wildfire event. 
 
Signature of Participant_____________________________________ Date ___________ 

For Official Use Only --------------------------------------------------------------------------------------------------- 
Approved By __________________ Date Approved _________Cost-Share Earned _______________ 
Date Completed ________________Date Cancelled __________  
Number of Trees Treated ___________________Number of Acres Treated _______________________  
Payment Approved By_______________________________ Date Payment Approved______________ 
 
Participation in Meade County Firewise program is open to all eligible applicants without regard to race, color, religion, national origin, age, 
sex, marital status, or disability. 
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Form W-9 Give form to the Request for Taxpayer 
(Rev. November 1999) requester. Do NOT Identification Number and Certification send to the IRS.Department of the Treasury 
Internal Revenue Service 

Name (If a joint account or you changed your name, see Specific Instructions on page 2.) 

Business name, if different from above. (See Specific Instructions on page 2.) 

Check appropriate box: Individual/Sole proprietor Corporation Partnership Other 

Address (number, street, and apt. or suite no.) Requester’s name and address (optional) 

City, state, and ZIP code 

List account number(s) here (optional)Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. For 
individuals, this is your social security number Social security number
(SSN). However, if you are a resident alien OR a 

– –sole proprietor, see the instructions on page 2. 
For other entities, it is your employer Part II For Payees Exempt From Backup
identification number (EIN). If you do not have a OR 

Withholding (See the instructions
number, see How to get a TIN on page 2. 

Employer identification number on page 2.)
Note: If the account is in more than one name, 
see the chart on page 2 for guidelines on whose – 
number to enter. 

Part III Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must 
provide your correct TIN. (See the instructions on page 2.) 

Sign 
Here Signature � Date �

Purpose of form. A person who is 
required to file an information return with 
the IRS must get your correct taxpayer 
identification number (TIN) to report, for 
example, income paid to you, real estate 
transactions, mortgage interest you paid, 
acquisition or abandonment of secured 
property, cancellation of debt, or 
contributions you made to an IRA. 

Use Form W-9, if you are a U.S. person 
(including a resident alien), to give your 
correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify the TIN you are giving is 
correct (or you are waiting for a number to 
be issued), 

2. Certify you are not subject to backup 
withholding, or 

3. Claim exemption from backup 
withholding if you are an exempt payee. 

If you are a foreign person, IRS prefers 
you use a Form W-8 (certificate of foreign 
status). After December 31, 2000, foreign 
persons must use an appropriate Form 
W-8. 
Note: If a requester gives you a form other 
than Form W-9 to request your TIN, you 
must use the requester’s form if it is 
substantially similar to this Form W-9. 

What is backup withholding? Persons 
making certain payments to you must 
withhold and pay to the IRS 31% of such 
payments under certain conditions. This is 
called “backup withholding.” Payments 
that may be subject to backup withholding 
include interest, dividends, broker and 
barter exchange transactions, rents, 
royalties, nonemployee pay, and certain 
payments from fishing boat operators. Real 
estate transactions are not subject to 
backup withholding. 

If you give the requester your correct 
TIN, make the proper certifications, and 
report all your taxable interest and 
dividends on your tax return, payments 
you receive will not be subject to backup 
withholding. Payments you receive will be 
subject to backup withholding if: 

1. You do not furnish your TIN to the 
requester, or 

2. You do not certify your TIN when 
required (see the Part III instructions on 
page 2 for details), or 

3. The IRS tells the requester that you 
furnished an incorrect TIN, or 

4. The IRS tells you that you are subject 
to backup withholding because you did not 
report all your interest and dividends on 
your tax return (for reportable interest and 
dividends only), or 

5. You do not certify to the requester 
that you are not subject to backup 
withholding under 3 above (for reportable 
interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are 
exempt from backup withholding. See the 
Part II instructions and the separate 
Instructions for the Requester of Form 
W-9. 

Penalties 
Failure to furnish TIN. If you fail to furnish 
your correct TIN to a requester, you are 
subject to a penalty of $50 for each such 
failure unless your failure is due to 
reasonable cause and not to willful neglect. 
Civil penalty for false information with 
respect to withholding. If you make a 
false statement with no reasonable basis 
that results in no backup withholding, you 
are subject to a $500 penalty. 
Criminal penalty for falsifying 
information. Willfully falsifying 
certifications or affirmations may subject 
you to criminal penalties including fines 
and/or imprisonment. 
Misuse of TINs. If the requester discloses 
or uses TINs in violation of Federal law, the 
requester may be subject to civil and 
criminal penalties. 

Cat. No. 10231X Form W-9 (Rev. 11-99) 



Form W-9 (Rev. 11-99) Page 2 

Specific Instructions 
Name. If you are an individual, you must 
generally enter the name shown on your 
social security card. However, if you have 
changed your last name, for instance, due 
to marriage, without informing the Social 
Security Administration of the name 
change, enter your first name, the last 
name shown on your social security card, 
and your new last name. 

If the account is in joint names, list first 
and then circle the name of the person or 
entity whose number you enter in Part I of 
the form. 

Sole proprietor. You must enter your 
individual name as shown on your social 
security card. You may enter your 
business, trade, or “doing business as” 
name on the business name line. 

Other entities. Enter your business 
name as shown on required Federal tax 
documents. This name should match the 
name shown on the charter or other legal 
document creating the entity. You may 
enter any business, trade, or “doing 
business as” name on the business name 
line. 

Part I—Taxpayer Identification Number 
(TIN) 

You must enter your TIN in the appropriate 
box. If you are a resident alien and you do 
not have and are not eligible to get an 
SSN, your TIN is your IRS individual 
taxpayer identification number (ITIN). Enter 
it in the social security number box. If you 
do not have an ITIN, see How to get a 
TIN below. 

If you are a sole proprietor and you have 
an EIN, you may enter either your SSN or 
EIN. However, using your EIN may result in 
unnecessary notices to the requester. 
Note: See the chart on this page for further 
clarification of name and TIN combinations. 
How to get a TIN. If you do not have a 
TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for 
a Social Security Card, from your local 
Social Security Administration office. Get 
Form W-7, Application for IRS Individual 
Taxpayer Identification Number, to apply 
for an ITIN or Form SS-4, Application for 
Employer Identification Number, to apply 
for an EIN. You can get Forms W-7 and 
SS-4 from the IRS by calling 
1-800-TAX-FORM (1-800-829-3676) or 
from the IRS’s Internet Web Site at 
www.irs.gov. 

If you do not have a TIN, write “Applied 
For” in the space for the TIN, sign and 
date the form, and give it to the requester. 
For interest and dividend payments, and 
certain payments made with respect to 
readily tradable instruments, generally you 
will have 60 days to get a TIN and give it 
to the requester. Other payments are 
subject to backup withholding. 
Note: Writing “Applied For” means that 
you have already applied for a TIN OR that 
you intend to apply for one soon. 

Part II—For Payees Exempt From 
Backup Withholding 

Individuals (including sole proprietors) are 
not exempt from backup withholding. 
Corporations are exempt from backup 
withholding for certain payments, such as 
interest and dividends. For more 
information on exempt payees, see the 
separate Instructions for the Requester of 
Form W-9. 

If you are exempt from backup 
withholding, you should still complete this 
form to avoid possible erroneous backup 
withholding. Enter your correct TIN in Part 
I, write “Exempt” in Part II, and sign and 
date the form. 

If you are a nonresident alien or a foreign 
entity not subject to backup withholding, 
give the requester a completed Form W-8 
(certification of foreign status). 

Part III—Certification 

For a joint account, only the person whose 
TIN is shown in Part I should sign (when 
required). 

1. Interest, dividend, and barter
exchange accounts opened before 1984 
and broker accounts considered active 
during 1983. You must give your correct 
TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and
barter exchange accounts opened after 
1983 and broker accounts considered 
inactive during 1983. You must sign the 
certification or backup withholding will 
apply. If you are subject to backup 
withholding and you are merely providing 
your correct TIN to the requester, you must 
cross out item 2 in the certification before 
signing the form. 

3. Real estate transactions. You must 
sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your 
correct TIN, but you do not have to sign 
the certification unless you have been 
notified that you have previously given an 
incorrect TIN. “Other payments” include 
payments made in the course of the 
requester’s trade or business for rents, 
royalties, goods (other than bills for 
merchandise), medical and health care 
services (including payments to 
corporations), payments to a nonemployee 
for services, payments to certain fishing 
boat crew members and fishermen, and 
gross proceeds paid to attorneys (including 
payments to corporations). 

5. Mortgage interest paid by you,
acquisition or abandonment of secured 
property, cancellation of debt, qualified 
state tuition program payments, IRA or 
MSA contributions or distributions, and 
pension distributions. You must give your 
correct TIN, but you do not have to sign 
the certification. 

Privacy Act Notice 

Section 6109 of the Internal Revenue Code 
requires you to give your correct TIN to 

persons who must file information returns 
with the IRS to report interest, dividends, 
and certain other income paid to you, 
mortgage interest you paid, the acquisition 
or abandonment of secured property, 
cancellation of debt, or contributions you 
made to an IRA or MSA. The IRS uses the 
numbers for identification purposes and to 
help verify the accuracy of your tax return. 
The IRS may also provide this information 
to the Department of Justice for civil and 
criminal litigation, and to cities, states, and 
the District of Columbia to carry out their 
tax laws. 

You must provide your TIN whether or 
not you are required to file a tax return. 
Payers must generally withhold 31% of 
taxable interest, dividend, and certain other 
payments to a payee who does not give a 
TIN to a payer. Certain penalties may also 
apply. 

What Name and Number To 
Give the Requester 
For this type of account: Give name and SSN of: 

1. Individual The individual 
2. Two or more The actual owner of the 

individuals (joint account or, if combined 
account) funds, the first individual 

on the account 1 

3. Custodian account of The minor 2

a minor (Uniform Gift
to Minors Act)

4. a. The usual The grantor-trustee 1 

revocable savings 
trust (grantor is 
also trustee) 

b. So-called trust The actual owner 1 

account that is not 
a legal or valid trust 
under state law 

5. Sole proprietorship The owner 3 

For this type of account: Give name and EIN of: 

6. Sole proprietorship The owner 3 

7. A valid trust, estate, or Legal entity 4

pension trust
8. Corporate The corporation 
9. Association, club, The organization

religious, charitable,
educational, or other
tax-exempt
organization

10. Partnership The partnership 
11. A broker or registered The broker or nominee 

nominee 
12. Account with the The public entity

Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

1 List first and circle the name of the person whose 
number you furnish. If only one person on a joint 
account has an SSN, that person’s number must be 
furnished. 
2 Circle the minor’s name and furnish the minor’s SSN. 
3 You must show your individual name, but you may also 
enter your business or “doing business as” name. You 
may use either your SSN or EIN (if you have one). 
4 List first and circle the name of the legal trust, estate, 
or pension trust. (Do not furnish the TIN of the personal 
representative or trustee unless the legal entity itself is 
not designated in the account title.) 

Note: If no name is circled when more than one 
name is listed, the number will be considered to 
be that of the first name listed. 
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