2010 ND SHSP Competitive Grant Application

ND Department of Emergency Services, Division of Homeland Security

PO Box 5511, Bismarck, ND 58506-5511

Email: khilfer@nd.gov, Fax: 701-328-8181
DEADLINE:

4:30 p.m. CDT – March 31, 2010
1. Applying Entity Information
Name of Applying Entity:      
Address:      
City:      
State: ND
 Zip Code:       
 FORMCHECKBOX 
 Governmental
  FORMCHECKBOX 
 Non-Governmental

Note: If Non-Governmental – must apply through city, county, or tribal unit of government (i.e., application must be signed and submitted by sponsoring governmental fiscal authority)
2. Discipline (Please check which discipline best describes the applying entity)
 FORMCHECKBOX 
 Agriculture


 FORMCHECKBOX 
 Cyber Security

 FORMCHECKBOX 
 Emergency Management
 FORMCHECKBOX 
 Emergency Medical Services – Fire Based


 FORMCHECKBOX 
 Emergency Medical Services – Non-Fire Based

 FORMCHECKBOX 
 Fire Service


 FORMCHECKBOX 
 Government Administrative

 FORMCHECKBOX 
 HazMat Response

 FORMCHECKBOX 
 Health Care

 FORMCHECKBOX 
 Law Enforcement

 FORMCHECKBOX 
 Non-Profit

 FORMCHECKBOX 
 Public Health


 FORMCHECKBOX 
 Public Safety Communications

 FORMCHECKBOX 
 Public Works


 FORMCHECKBOX 
 Citizen Corps Council

 FORMCHECKBOX 
 Other:      
3. Proposed Funding
FY 2010 Proposed Funding for this project: $     
4. Contact Information (Provide the contact information of the person that can answer questions regarding this grant application.)
Name:      
Address:       
City:      
State: ND
 Zip Code:       

Phone #: 701      -                       

Fax #: 701      -     
Cell #: 701      -     
E-mail:      

5. Project Description: Provide a detailed description of the proposed activities to be accomplished with the grant.  Include the goals and objectives the proposed activities are intended to accomplish.  Describe capability gaps(s) that this project is intended to address, including how the gap was identified.
     
 FORMCHECKBOX 
 Please check if the proposed activities are intended to support Law

     Enforcement Terrorism Prevention Activities

7. National Priorities
Identify up to four National Priorities that this project supports. (Must check at least one National Priority.) 
National Priorities:

 FORMCHECKBOX 
 Expand Regional Collaboration

 FORMCHECKBOX 
 Implement the National Incident Management System (NIMS) and National

     Response Framework (NRF)

 FORMCHECKBOX 
 Implement the National Infrastructure Protection Program

 FORMCHECKBOX 
 Strengthen Information Sharing and Collaboration Capabilities

 FORMCHECKBOX 
 Strengthen Interoperable and Operable Communications Capabilities

 FORMCHECKBOX 
 Strengthen (CBRNE) Detection, Response, and Decontamination Capabilities

 FORMCHECKBOX 
 Strengthen Medical Surge and
 Mass Prophylaxis Capabilities

 FORMCHECKBOX 
 Community Preparedness: Strengthening Planning and Citizen Capabilities

For the National Priorities selected, provide an explanation of how it is/they are supported by this project:

     
8. Target Capabilities
From the 37 Target Capabilities, select all Target Capabilities supported by this project.  For further information on Target Capabilities go to: https://www.rkb.us/hspd8.cfm.
Target Capabilities

Common:

 FORMCHECKBOX 
 Planning

 FORMCHECKBOX 
 Communications

 FORMCHECKBOX 
 Risk Management

 FORMCHECKBOX 
 Community Preparedness and Participation

 FORMCHECKBOX 
 Intelligence and Information Sharing and Dissemination

Prevent:

 FORMCHECKBOX 
 Information Gathering and Recognition of Indicators and Warnings

 FORMCHECKBOX 
 Intelligence Analysis and Production

 FORMCHECKBOX 
 County-Terror Investigation and Law Enforcement

 FORMCHECKBOX 
 CBRNE Detection

Protect:

 FORMCHECKBOX 
 Critical Infrastructure Protection
 FORMCHECKBOX 
 Food and Agriculture Safety and Defense
 FORMCHECKBOX 
 Epidemiological Surveillance and Investigation
 FORMCHECKBOX 
 Laboratory Testing
Response:

 FORMCHECKBOX 
 On-site Incident Management
 FORMCHECKBOX 
 Emergency Operations Center Management
 FORMCHECKBOX 
 Critical Resource Logistics and Distribution
 FORMCHECKBOX 
 Volunteer Management and Donations
 FORMCHECKBOX 
 Responder Safety and Health
 FORMCHECKBOX 
 Emergency Public Safety and Security Response
 FORMCHECKBOX 
 Animal Disease Emergency Support
 FORMCHECKBOX 
 Environmental Health
 FORMCHECKBOX 
 Explosive Device Response Operations
 FORMCHECKBOX 
 Fire Incident Response Support
 FORMCHECKBOX 
 WMD and Hazardous Materials Response and Decontamination
 FORMCHECKBOX 
 Citizen Evacuation and Shelter-In-Place
 FORMCHECKBOX 
 Isolation and Quarantine
 FORMCHECKBOX 
 Search and Rescue (Land-Based)
 FORMCHECKBOX 
 Emergency Public Information and Warning
 FORMCHECKBOX 
 Emergency Triage and Pre-Hospital Treatment
 FORMCHECKBOX 
 Medical Surge
 FORMCHECKBOX 
 Medical Supplies Management and Distribution
 FORMCHECKBOX 
 Mass Prophylaxis
 FORMCHECKBOX 
 Mass Care (Sheltering, Feeding, and Related Services)
 FORMCHECKBOX 
 Fatality Management
Recover:
 FORMCHECKBOX 
 Structural Damage and Mitigation Assessment
 FORMCHECKBOX 
 Restoration of Lifelines
 FORMCHECKBOX 
 Economic & Community Recovery
For the Target Capability selected, provide an explanation of how it is/they are supported by this project.

     

9. Proposed Funding by Target Capabilities
For each of the selected Target Capabilities selected in Question 8, provide the Proposed Funding amount.  Note: The Total Proposed Funding should match the amount entered in Question 3 above.
	Target Capabilities (Identified in Question 8)
	Amount of Proposed Funding ($)
	Percent of Proposed Funding (%)

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	Total Proposed Funding:
	$     
	100%


10. Proposed Funding by Solution Area
Provide the Proposed Funding amount (budget) in support of the proposed activities (planning, equipment, training, exercises) including any local dollars being used. The budget should be broken down into specifics, including a description.
Planning
	Planning Cost
	Description
	Cost Estimate

	
	Example: Travel/ Per Diem: estimated 100 miles x $.41/mile
	$
	41.00

	Contractor
	     
	$
	     

	Materials/Supplies
	     
	$
	     

	Travel/Per Diem
	     
	$
	     

	Overtime
	     
	$
	     

	Backfill
	     
	$
	     

	Publishing
	     
	$
	     

	Other
	     
	$
	     

	Other
	     
	$
	     

	Local Funds
	     
	$
	     

	Total Planning Cost Estimate
	$
	     


Training
	Training Cost
	Description
	Cost Estimate

	
	Example: Materials & Supplies: 100 copies @$.03 each; markers $5.00; flip charts 2 @ $10 each
	$
	28.00

	Instructors
	     
	$
	     

	Materials/Supplies
	     
	$
	     

	Travel/Per Diem
	     
	$
	     

	Overtime
	     
	$
	     

	Backfill
	     
	$
	     

	Tuition
	     
	$
	     

	Other
	     
	$
	     

	Other
	     
	$
	     

	Local Funds
	     
	$
	     

	Total Training Cost Estimate
	$
	     


Exercise
	Exercise Cost
	Description
	Cost Estimate

	
	Example: Leases: Rental of school gymnasium 1 day at $500
	$
	500.00

	Contractor:
	     
	$
	     

	Materials/Supplies
	     
	$
	     

	Travel/Per Diem
	     
	$
	     

	Overtime
	     
	$
	     

	Backfill
	     
	$
	     

	Other
	     
	$
	     

	Other
	     
	$
	     

	Local Funds
	     
	$
	     

	Total Exercise Cost Estimate
	$
	     


Equipment
AEL list may be found at https://www.rkb.us/.  Note: Communications equipment must be P-25 compliant.
Example:

	AEL Code
	EHP Y/N
	Title
	Description
	Quantity
	Unit Cost
	Total Cost

	06CP-01-PORT
	N
	Radio, Portable
	Individual/portable radio transceivers
	4
	$800.00
	$3,200.00


	AEL Code
	EHP Y/N
	Title
	Description
	Quantity
	Unit Cost
	Total Cost

	
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	Total Equipment Cost Estimate
	     


BUDGET TOTALS

The Total Grant Request should match the amount entered in Question 3 above
Note: Total Grant Request may not exceed $25,000.00

	Budget Category
	Request

	
	
	

	Total Planning Grant Request
	$
	     

	
	
	

	Total Training Grant Request
	$
	     

	
	
	

	Total Exercise Grant Request
	$
	     

	
	
	

	Total Equipment Grant Request
	$
	     

	
	
	

	Total Grant Request
	$
	      {=SUM(Subtotal)} 


11. Milestones
Identify up to ten specific milestones for the project period of performance, including a description and start and end dates for each milestone.  The milestones should demonstrate a clear sequence of events.  The 2010 period of performance is estimated to occur from approximately October 2010 – September 2012.
Milestone 1:      
Start Date:      
End Date:      
Milestone 2:      
Start Date:      
End Date:      
Milestone 3:      
Start Date:      
End Date:      
Milestone 4:      
Start Date:      
End Date:      
Milestone 5:      
Start Date:      
End Date:      
Milestone 6:      
Start Date:      
End Date:      
Milestone 7:      
Start Date:      
End Date:      
Milestone 8:      
Start Date:      
End Date:      
Milestone 9:      
Start Date:      
End Date:      
Milestone 10:      
Start Date:      
End Date:      
12. Certification

We, the undersigned, hereby certify

· the above grant request will be utilized in accordance with all applicable federal and state laws and regulations; 

· the above grant request does not supplant any funds; and

· the requesting entity is NIMS compliant.

     
Type Name and Title of Agency Representative

___________________________________

_______________

Signature of Agency Representative


Date

     
Type Name and Title of Fiscal Authority

___________________________________

_______________

Signature of Fiscal Authority



Date

(Government Entity)
Address of Fiscal Authority:
Street:      
City:      
State: ND
 Zip Code:       

Phone #: 701      -                       

Fax #: 701      -     
Cell #: 701      -     
E-mail:      
Be sure you have read ALL of the Fiscal Year 2010 North Dakota State Homeland Security Program Competitive Grant Guidance to ensure that you address all requirements of the guidance in your application.








8

