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APPLICATION
FY 2011 – 2012 
State Homeland Security Program
 Supplemental Grant








County/Tribe:      
Applicant Information

Name of Applicant:      

DUNS #:             




Address:      
Name of Primary Contact:      
Phone #:      


Email:      
NIMS compliant: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If applying on behalf of a local non-profit please provide the following information about that entity:

Name of Entity:      
Address:      
Name of Primary Contact:      
Phone #:      


Email:      
Total Funding Requested: $     
Narrative

Briefly explain and justify the decision-making process for determining equipment funding priorities in your jurisdiction.      
Equipment Budget

	Equipment
	AEL Code
	Quantity
	Cost/unit
	Total

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	In-car repeater
	06CP-01-REPT
	     
	$     
	$     

	In-car mobile radio
	06CP-01-MOBL
	     
	$     
	$     

	Portable Radios
	06CP-01-PORT
	     
	$     
	$     

	Installation/Programming
	21GN-00-INST
	     
	$     
	$     

	Total 100% Grant Request
	$     


Note:  If requesting Maintenance & Sustainment costs, as described in the guidance, use equipment budget table above and describe in narrative.

Training Budget

Briefly explain and justify the decision-making process for determining training priorities in your jurisdiction.      
	
	No. of Items
	Unit Price
	   Totals

	Contractor
	     
	$     
	$     

	Travel/Per Diem
	     
	$     
	$     

	Materials and Supplies
	     
	$     
	$     

	Tuition/Registration Fee
	     
	$     
	$     

	Overtime/Backfill
	     
	$     
	$     

	Stipend
	     
	$     
	$     

	Room Rental
	     
	$     
	$     

	Total
	
	$     
	$     


NOTE:  Federal funds may not be used to purchase food for breaks (coffee, cookies, doughnuts, etc.).  Meals may be purchased, however; the cost may not exceed the state per diem rate of $10.50 for lunch and $17.50 for dinner.  Reimbursement will follow NDDES’ “Policy for Travel/Per Diem Reimbursement for Planning, Training, or Exercise Projects Using Local (SHSP/EMPG) Grants” which can be found at http://www.nd.gov/des/homeland,grants/info/.

Exercise Budget
Briefly explain and justify the decision-making process for determining exercise priorities in your jurisdiction.      
	
	No. of Items
	Unit Price
	Totals

	Contractor
	     
	$     
	$     

	Travel/Per Diem
	     
	$     
	$     

	Materials and Supplies
	     
	$     
	$     

	Tuition/Registration Fee
	     
	$     
	$     

	Overtime/Backfill
	     
	$     
	$     

	Stipend
	     
	$     
	$     

	Total
	
	$     
	$     


NOTE:  Federal funds may not be used to purchase food for breaks (coffee, cookies, doughnuts, etc.).  Meals may be purchased, however; the cost may not exceed the state per diem rate of $10.50 for lunch and $17.50 for dinner. Reimbursement will follow NDDES’ “Policy for Travel/Per Diem Reimbursement for Planning, Training, or Exercise Projects Using Local (SHSP/EMPG) Grants” which can be found at http://www.nd.gov/des/homeland,grants/info/.
Deadline

All applications must be submitted by end of business on Friday, April 21, 2014.
Submit by mail, fax or email:

Mail:

ND Department of Emergency Services

Attn:  Dave Rice

PO Box 5511

Bismarck, ND 58506-5511

Fax:  701-328-8181

Email:  drice@nd.gov
Certification

We, the undersigned, hereby certify

· the above grant request will be utilized in accordance with federal and state laws and regulations to support terrorism preparedness; 

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

· the requesting entity is NIMS compliant.

___________________________________

Type or Print name of Agency Representative

___________________________________

_______________

Signature of Agency Representative


Date

___________________________________

Type or Print name of Fiscal Authority

___________________________________

_______________

Signature of Fiscal Authority



Date

(Government Entity)
