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Grant #: i

STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Applicant i Gila County Emergency Management

Projact Title ' Citizen Corp Programs

Check if Completed

Grant Workbook
M -Project Administrative Page (Questions 1 thru 11}

¥ -Project Namrative (Questions 12 & 14)
¥ -Project Justification {Questions 15 & 16)

¥ -Target Capabilities (TCA, Questions 17 & 18)
¥ -Milestones (Question 18)

[IPlease be sure to only complete the following workshests that pertain to your project.

W -Equipment Budget Detail Worksheet Piease check the following boxes If
M -Equipment Budget Namative
I -Training Budget Detail Workshest W -Your agency is NIMSCAST Compliant
1 -Training Budget Namative For more information on NIMSCAST:
—: -Exercise Budget Detail Worksheet hito:fwww.fema.qovinim index.is
1 -Exercise Budget Narrative
[ -Planning Budget Detail Worksheet fg _-Youragency is registered with and participating i
= -Planning Budget Narrative E-Verification Program
" -M&A Budget Detail Worksheet For mere information on E-Verify
I~ -M&A Budget Narrative
_ i http:/www.dhs. gov/xprevprot/pro c 1185221678150,
[T -Organization Budget Detail Worksheet shim
~ -Omganization Budget Namative
I -Memorandum of Understanding {if applicable)
The following tabs MUST be completed
[ -Standard Data Collection Form
W -Financial System Suney
¥ -Budget Summary
W -Project Summary

The due date for this application is March 28, 2011 at 5:00PM. No late applications will be accepted. No incomplete
applications will be accepted. There will ba no opportunity for clarifications once the application has been submitted. To
submit an application please click on the link below:

http://www.azdohs.gov/application2011.asp

Central Reygion, Phoenix and
Tucson UAS] Nerth and South Regions East and West Regions State Agencies
Susan Dzbanko Huma Haroon Wiillam Seltzer Lisa Hansen
602-542-1777 602-542-7012 602-542-7044 602-542-7014

Ihansenf@azdohs.gov

wseltzer@azdohs.goy

Grant Timeline
March 28, 2011 no later than 5:00 PM (Arizona Time) - Application due to AZDOHS
March 28 - April 1, 2011 AZDCHS reviews grant applications

April 1 - April 15, 2011 Applicable applications will be reviewed by Working Groups as necessary. Regional Adviscry Councils will
]:rovide recommendations to the Director of AZDOHS

BD - AZDOHS Applications due to Federal DHS
On or before September 2011 - Awards will be made to local jurisdictions and state agencles

Grant Period - Start date will be defermined by the date on the official award notice to Arizona
from U.S. DHS. The local jurisdictions grant award period will not exceed 12 menths




STATE OF ARIZONA I

Department of Homeland Security
2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

FOR THIS SECTION BE SURE TG CHOOSE A PROGRAM
Grant #.i Applicant | Gila County Emergency Management

Projest Title { Citizen Corp Programs

Grant Program | CCP - CITIZEN CORPS PROGRAM

—
1. Appilcant | SwOpmy Sy tam— T orguiduen 120
PP Address: ]_.931'1'?__ — _'.1
Mailing Adcdiags| 5515 S. Apache Ave. ! Spacify
Mailing address Coniinyad] Suite 400 i
CityStaielZip] Globey rAZ l 85501 3 Region or Entityl. _East Region _"]
Ciry State Zip Code
gl = — Eis imis s s A B -
1Hud of Agency | Chainma| Michael ] | Pastor f——— L ;Erﬁﬂhgiﬁqﬁ&}@: e ]
ThHie '~ Fust Mame Last Name
Pheus #] 928-402-8753 ! :::::HBGP MMRS, [ Slranglhen Planning and Citizen Preparedness Capabilities _]
Toll Phons # | 928-200-8130 | iy e e e
E-Mail Address:| M pastor@c 4 Phoenix UASL | Choose Initiative :]
= PR 2% OIS Lot £ TURA R R e A A ey e O e R Ly T Rt LA
Agancy's Point ofConhdl D|recw(li Matt ll Bolinger e Tucson UASE I Choose Inltlative _'J
Informaticn =
Tiile Firsi Name, Last Name
Phone 4.1 928-402-5764 !
Caf Phonoq| 9287017000 !
E-Mail Address| Mbolinger@co.gila.azus i IS Total Dollar Amount Requested

6 Enter the 2011 - 2014 Statc Homoland Security Strategy Objectives (EXAMPLE 1 1.6) and Action Item(s) Numbers (EXAMPLE-1 1 4} that relate to
this project. To learn more about the strategy visit this website! http:/fwww azdohs.gov/Gi ants/SHSS asp
hitp:/iwww.azdohs.goviGral

1.6.0 Pramote ways in which Arizona’s cifizens and communities can play an active rofe in being prepared for disasters to enhance theirleve? of preparadness and participatian.
163 1.64 185

R Y AR AT e
7 ldentrfy the primary National Priority that 1s supported by this project from tha drop down box below
NP8. Strengthen Planning and Citizen Praparedness Capabilities LI

CEELCETITETITTOA fae L s Bewendaam s IR SRt T T oLeye mas L.

e e e

8 Is this project new or ongeing? if the project 1s ongeing, identify the corresponding projects and funding amounts for each year as applicable. Also,
for the current grant cycle, please idantify, if any. requests for funding from other funding sources Le EOC, EMPG etc

Citizen Corp / CERT are ongoing programs in Gila County. Other funding sources are limlted, no other funding is awailable.

9. Can partial funding be accepled for this project? K so, at what specific dollar amount{s). and be sure to list the order of priority?
No, Gila County has no other source 1o fund Cltizen Corp projects.

10. Please list the multiple jurisdictions andior disciplines served by this project. Include POC information for each partnenng agency
Gila County Emergency Management, Payson Fire Department, Mam| Fire Department

11 Does this project require an Environmental and Historical Preservation (EHP) review (e.g  includes any ground disterbance or activity on 50 year old
Hbuiidings)y? (Yes or No)

Fitty,./www femna . goviplanfehpiehplaws/nepa shimin)

TR TEEETE

APPROVAL PROCESS
The signatures below verdy the approval pmcass All pames slgnlfy that aII aspec:ts of this proja‘.t are allowable, reasonable and justifiable

JPraject Point of Contact or I Matthew Bollnger 3 I

Agency's Authorized Individual e
Typad Name Signatire

IAZDOHS Strategee Planner o1 I
Assistant Director Planning & Preparedness

Typsd Name Lig Signatire [



STATE OF ARIZONA l
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant #=] Applicant: [ Gjla County Emergency Management

Project Title:l Citizen Corp Programs

12. Provide a summary description {scope of work) for this project as well as a description of the need. Please be sure to
include how this project will support and enhance jurisdictional capabilities that are directly related to the Initiative identified on

he previous tab under item 4. The character limit for this section is 1,000. Please avoid using any special characters such as a
hyphen or apostrophe.

This grant will support equipment and training programs primarly for Northern Gila County CERT. This team is very active in  tive in
recruitment and schedules annual team training and refreshers.

|13. Explain In detail the sustainability plan for this project.

l The Gila County Local Emergency Planning Committee is proposing to admit the Gila County Citizen Corp Council as a sub-  a sub-
committee for the purpose of furthering community involvernent and support.

14. Provide a summary of the current state of this project, its objectives and any outcomes to be completed prior to this funding.
The character limit for this section is 1,000. Please avoid using any special characters such as a hyphen or apostrophe.

Gila County Citizen Corp Program support is ongoing with the objective of providing a variety of volunteer training and (-ex;:rcise .
opportunities for county residents.




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant #| ' ‘ Applicant: Gila County Ehergency M-a-nael;n-ent

Project Tiﬂe:il Citizen Corp Prograrhs

T : === =

15. Explain hiow is project supprts the State Homlad eci tategy. Please be u re to inde how hls proect fits into one (or more)
of the State Initiatives. Please refer to the "PROJECT ADMIN TAB" under Item 4. Please provide any additional Justification that supports this
project. The character limit for this s n is 1.000. _Please avoid using any special characters such as a hyphen or g rophe

To learn more about the State Homeland Security Strategy, please refer to the following website:
hitp fvww azdohs gov/Grants/SHSS . .ash

This project will support integrating volunteer organization into training and exercise plans.

70. Fiease descripe In Getal e goais and ODjectives OT (Ne proposed project. e sure [0 aoaress what your organization's current capanilities

are, and how the current capabilities of your organization will be impacted or enhanced as a resuit of this grant? The character fimit for this
|section s 1,000. Please avoid using any special characters such as g hyphen or apostrophe.

The goal is to continue supporting vohmteer activities that support the commumity and first responders at awareness or better
leveks.




STATE OF ARIZONA 1 .
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant #: T—_-_

Applicant: | Gila County Emergency Management
Project Title:i Citizen Corp Programs

#17. From the 37 Target Capabilities please i1de

ntify, from the drop down menu, no more than three Target Capabilities supported
by this project in priority order Then enter the proposed amount of funding to be obligated for each Target Capability from this
project. To access the Target Capabilities List click on the link below.
http shvww.fema gov pdffgovernmentftraining/tol paf

I Community Preparedness and Participation

|

=] Enter Amount:| $0
I Choose Target Capabilities

Enter Amount'l $1,395
' Choose Target Capabillties

I EnterAmount:| 50
This ameunt should equal the total amount being requested for this project._

18. Describe how the previously selected target capabilities will support this project and address the identified risks in the
region.

The Payson Regional Medical Center is providing awareness kevel decomtarmination training for local responders, including the

Northern Gila County CERT. That training will be exercised with local fire and law enforcement during the FFY2011 cycke and
help demonstrate volunteer ability to support local responders during mass injury scenatios.




STATE OF ARIZONA | i
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant i _ Applicant: i Gila County Emergency Management

Project Titlefﬂ Citizen Corp Programs

19, Provide specific milestones for the project during the course of the parformance period. Each milestone (up to 4) should
provide a clear descniption of the projected ouicome, explain a potential challenge that may be encountered in the pursuit of
achieving the milestone and the corrective action taken to mitigate the challenge Finzlly please be sure to include the projected
start and end dates. Please note. If this grant is awarded, the milestones, as identified below, are required to be fulfilled as part
of the grant requirement. The grant performance period 1s 12 months and the projected funding cycle is October 2011 -
September 2012 Please note, extensions will only be considered under extenuating circumstances. Please be sure 1o enter

dates in this format "MMI/DD/YYYY™. Please avoid using any spectal characters such as & hyphen or apostropha

Milestone 1

Desgription. Start Date End Date
Equipment will be ordered and provided to CERT for documented exercise event. | 10/01/2011 | 09/30/2012 |

(Iuestone 2 -

[Description Start Date End Date

I

En-llestone 3
[Description Start Date End Date
Eﬂllestone 4

Description Stast Date End Daie




o
STATE OF ARIZONA [*

Department of Homeland Security
2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant # , ‘ Applicant:| Glla County Emergency Management tf

Project Tﬂle:l Citizen Corp Programs

p5udget Descripuon L|51 eacn ism from your Duuget won(sneel pages In rha SAMe order in which tney Wil DE lISTed on the proceeumg page For
fEcuipment, each Allowable Equipment Category (PPE, Intsioperable Communications, Detection, efc ) must be isied For this budget
narrative please be sure to include any and all tems that can be found on the AEL. Piease be sute to provide a brief descnntion of each
item and how each tem will be utlized Equipmeni cost estmates must be listed  For each tem of equipment bist the Authonzed Equipment List
(AEL) ltem Number If "Other Authonzed Equipment” was annotated. specify the equipment here Alf equipment associated with this grant must
be listed on this page only. I vou have any guestions or concerns regarding the AEL please fesl free to contect Michael Stidham at
msudham@azdohs gov or (602) 542-7041

e most current AEL c¢an be found on the FEMA Responder Knowledge Base on line at the following link on the

S. SN rkb FEMAGran:s:Dls e FEMAG{an 5 '*’fm

Hetion 1.6.0: 1.6.4

BAS Dk AR i P A
Equment wall be used to supporl exercise functions relatlng to emergency first aid and emergency responsa.

Quantity
AEL # lem Description Requested Cost Total Cost

08D3-01-BLKT 18 Disposable Emcrgencthnket 200 $4 $800
09TR-01-MIKIT d Supplies, Moulage - 1 $595 $595
1-SelectAEL¥ & 0 $0 $0,
1-SelectAEL # i, o $0 $0
1-Select AEL # 0 30 $0;%’
1-Select AEL # , o $0 $01
1 -Select AEL # ’ 0 0 30
1-SelectAEL # | 0 $0 50
1-Select AEL # , 0 $0 $0;
1-SelectAEL # ' 0 30 $0
1-Select AEL # .J' 0 30 $0!
1 - Select AEL # \ ] %0
1-SelectAEL# [} 0 $0 30
1 - Select AEL # g o $0 $0}
1- SelectAEL # 0 $0 $0
1- Select AEL # I:f;j 0 $0 $0
1-Select AEL # a 0 $0 50
1-SelectAEL # 0 $0 50
1-Select AEL # 1] 30 $0
1-Select AEL# ] 30 $0
1 -Select AEL # 0 $0 $0
1-Select AEL # |; 0 50 $0
1-Select AEL # i':: 0 $0 50!
1- Select AEL # ,] 0 $0 $0
1-Seiect AEL # 1y 0 $0 50
1-SelectAEL # i, ¢ 30 $0
1 -Select AEL # ,, 1] $0 0
1 - Select AEL # t. 0 $0 $O‘;J

Total lLED




STATE OF ARIZONA -i '

Department of Homeland Security
2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant #::j Applicant.| Gila County Emergency Management

Project Title:] Citizen Corp Programs

Equipment Type Discipline Group Whole Dollars

8 DecontamiInation Equipment E C.E.R.T. E $80I'.)i

9 Medical Supplles and lelted Types of Pharmaceutlcals Z C.E.R.T. H $595 |

CHOOSE EQUIPMENT TYPE g Click Discipline # $0
CHOOSE EQUIPMENT TYPE i Click Discipline Ld $o
“CHOOSE EQUIPMENT TYPE ECI:ck Discipline % $0

CHOOSE EQUIPMENT TYPE Click Dlsclpllne $0

 CHOOSE EQUIPMENT TYPE 5 Click Discipline

EN

CHOOSE EQUIPMENT TYPE H Click Dlsmpllne $o/|

CHOOSE EQUIPMENT TYPE d Cl|ck Dlsclpllne

$0

CHOOSE EQUIPMENT TYPE d Click Discipline M $0
| CHOOSE EQUIPMENT TYPE HCIlck Discipline E $0
"CHOOSE EQUIPMENT TYPE _ Ja Click Disclpline o $0

CHOOSE EQUIPMENT TYPE = Click Discipline Eﬂ $0

- CHOOSE EQUIPMENT TYPE a Click Discipline _ﬂ $0

CHOOSE EQUIPMENT TYPE J Click Dlsclpllne E $0

CHOOSE EQUIPMENT TYPE a?nck Discipline

lg v

CHOOSE EQUIPMENT TYPE Ld Click Disclpline E 50|

CHOOSE EQUIPMENT TYPE ﬁClick Discipline jﬂ $0

CHOOSE EQUIPMENT TYPE ]| click Discipline | $0/

P |

$1.395|

EQUIPMENT TOTAL FOR PROJECT




Al training mus; bei

Grani #:I

STATE OF ARIZONA
Department of Homeland Secunty

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

[

Applicant

Gila County Emergency Management

Pro,actTlﬂa:I Citizen Corp Programs

accordance with and approved by State Trammg POC,
to any contracted services with training provider

Enter the 2011 - 2014 State Homeland Securlty Strategy Objectives (EXAMPLE = 1.1 0) and Action ltem{s) Numbers (EXAMPLE 1.1.4)

S T oM PO

A

) fil

5 T

Contast. Number and Web Site, 5) Eshmated N

FEMA Approved Tramming Class and Course Number andTifle and/or Training Event’
ondaiir alnmg, aov

Enter a Brief Course Description. MUST include: 1) Proposed Location; 2) Training Provider. 3) Provider Address, 4} Provider Point of

of P

all gntical hazards?

How does the raquested training support FEMA

ion scope tn p

| P

el to prevent. protect, respund to and rec-over from

T

Hw does the requested trasning tild Bddeinhal capabilitiel Bat suppoct e UASIar SHSGP Strategy?

e sy -

Mission Areal Chouse Misston

Area

i

Training Level| Chovse Training Level _

Traners
Projectad Number of Bacidill Workshops Contractors
Deliveries ( 1 or Greater} Overtime Confi Ci lfantx S Travel
o | s0 | s0 | so | s, | $0.
R =0 . — P— P s e
Total Costfor AllDelveries | gp | soi | i s0; | 0 | $0

Entsr the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE 1 1 () and Action lemn({s) Numbers (EXAMPLE 1 1 4)
tha relate to thi jact

P v N R,

How does the requested training support FEMA mission scope to prepare

all cntical hazards?

FEMA #pproved Tra.lmny Class and Course Number andTitle andfor Training Event
hitps.iwww firstresporidariruining oy

Enm a Bnef Courso Descripton MUST include 1) Proposed Location, 2) Traimng Pronides, 3) Prowdar Addma 4) Provider Point of
Contact, Number and Web Site_ 5} Estmated Numhber of Parficpants

| to prevent, p

P

d to and recover from

How doas the mquestad training build additional capabilities that suppori the UAS| or SHSGP Strategy™

S aC AT R

Mission Ared Choose Mission Area

_:j Traning Lgvelj Chopse Training Level .Ll
Tramers
Projected Number of Backfil Workshops Contractors
Delivenes ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | [T $0 | so: | s0 | !
ML BTk N P . . T i ; .
Total Cost for All Detiveries | 501 | 50! | s, | $0 | $0; | k0




Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action tem(s) Numbers (EXAMPLE:1.1.4)
that relate to this project

i

FEMA Approved Traimng Class and Course Number andTitle andfor Traiming Event:
Irwrww fi

ridarireining.

Enter a Rrief Course Description MUST include: 1} Proposed Location, 2) Traimng Provider, 3) Provider Address, 4) Provider Point of
h n ite, 5 i

m: Number of Particpan

How does the requested traning support FEMA mission scope to prepare prescnnel to prevent, protect. respond to and recover from
_all cnbical hazards? .

g

RS
How does the requested traiming bulld additanal eanabilies that sunnort the UAS] or SHEGP_ Strateav?

Mission Am: Choose Mission Area

Training Level] Choose Tralning Level =
Trainers
Projected Number of Backfill Workshops Contractors
Daliveries { 1 or Greater) Cvertimae Conferences Consultants Supplies Travel
o % [ sl o | so | 50
B - T e ) N e aim b Total
Total CostforAliDaliveries [ — so | — soi [~ so [ so| § _ ol $0;

v v

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE = 1 1 0) and Action Item(s) Numbers (EXAMPLE:1 1.4)
that relate to this project
o2 ey 1a s en
FEMA. Approved Tramming Class and Course Number andTitle and/or Training Event

Enter a Bnief Co-t-J;'u_ Du_scnpﬁon MUST include 'i} Proposed Location, 2) Traiung Provder, 3} Provider Address. 4) Provider Point of
Contact, Number and Web Site. 5) Esti i Number of Pasticpants

i e e = g e

How does the requested training support FEMA mission scope to prepare pi
all critical hazards?

| to pi . , respond to and recover from

How does the requested traming build additional capabilities that support the UASI or SHSGP_Strateqy?

Missicn ANIII Choose Mission Area

Traiming Level{ Choose Trainlog Level =
Projected Number of Backfill Workshops Contractors
Deliveries { 1 or Greater) Overtime Confarences Consuitants Supplies Travel
o wail sl sl Wil %
Total
Total CostforAllDeliveriss |  s0. | s0; | so | $0, |
Ly T ke TN S = :

s [ s




Enter tha 2011 7014 State Homeland Security Strategy Objectives (EXAMPLE . 1.1,0) and Action ltern{s) Numbers (EXAMPLE;1.1.4)
that relale fo fhis prolect,

FEMA Mpruvgd Training Class and Course Number andTifle and/or Tralning Event:
hwrww nd ming.go

Emar 8 Brigd Course Description. MUST include- ) Prop i Location, 2} Training Provider. 3) Provider Address,_ 4) Provider Point of

Contact, Number and Web Site, 5) Estimated Number of Parhepants

How doss Me requested training support FEMA mission scope to prepare presonnel to prevent, protect, respond to and recover from
i eritical Farards?:

R e

How does the requested tr g build add; | k that suf t tho UASI or SHSGP Strategy?
Mizsknn Ar:4 Chusez Mission Area . H Traming Levell _Choose Training Level 3
Trainers
Brogacted Mumberof Backiill Workshops Contractore
Delivesies {1 or Greater) Overtime Confi Cor Suppl Travel
ORI SO Sl sof sol| w0l

FEMA Approved Training Class and Course Number andTitle and/or Traming Event

Enter a O1ief Colmme D ption MUST include 1) Proposed Location, 2) Traming Provider, 3) Provider Address. 4) Provider Point of

Contsct, Numbar and Web Site5) Fstimated Number of Particpants. -

How does the requosted fraining support FEMA scope to prepare presonned to prevent, protect, respond to and recover from
all gritical harards?

How doss Bis reguested traming build additional capailities that support the UAS] or SHSGP Stratugy?

Misuion Ares_Chiusss Mission Aren = | Training Lovel| Choose Training Level |
Tramers
Pgngcmqﬂummrnf Backfill V P Contracters
Dliveries (1 on Grenter) Overtime Conferences C I Suppl Trave]
1 1 i
0 ] P so’ ] l‘ it‘b:.a—-"'!g' I-- e '$0= l P p—

Total Cost for Al Dellvones | so' |___________$q1_ | s |T &0



Enterthe 2011 « 204 State Homeland Security Strategy Objectives (EXAMPLE . 1.1.0) and Action ltem(s) Numbers (EXAMPLE:1.1.4)

ihat retate to this propect
FEMA Approved Traiming Class and Course Number andTitle and/or Traning Event
_hitps:iiwww. firstrespondsTrainine.agy

Enler & Brigf Courna Description. MUST include. 1) Proposed Location; 2) Tralmng Prowider, 3) Provider Address. 4) Provider Point of
Cohtact. Mumbe: and Web Site5) Estimated Number of Parbepants.

¥ a e ek

Heow does tho requasted framing support FEMA mission acepe to prepare presonnel to prevent, protect, respond to and recover from
il eritieal gy

Miisafof Aris Chine Misslon Aren R Training Level| Choose Traling Level =
. _ Trainers
Projocted Number of Backifill Workshops Contractors
Dalivines [ 1 of Grater) Overtime Confy [ I Suppl Travel
0 i T 50
: —— S Total
TotalCostior Atipeliveres [ g0, [ su | S0

g A B ) E AR e, T e S ek e w8 e e pRRTEL Lot e et s et e

FEMA Approved Triining Class and Course Number andTitle andfor Traming Event:
3 il

Entér aBrinf Cotifes Descripion. MUST include 1) Proposed Location, 2) T
Cankact, Mumber and Web Site, 5) Eshmated Number of Particpants.

g Provider. 3} Provider Address. 4) Provider Poirit of

AWM i % e -

How: does the regutsted
il eritical hasaony

T i e T v . e -

g support FEMA scopa to prepare presonnel to prevent, protect, respond to and recover from

A e e

Mlimsion Aroa| Chsos: Misslon Aren 4 Tramung Level| Choose Training Level K|
S —_— o o -
Projacied Mo of Backfill Workshops Contractors
Debiveries | f of Greater) Overtime Conferances  Consul Supphes Travel
. ! i i
. | H 0 r._._-.. _. 0. II — ,§°,‘ | - $P‘ l e Total
(Total Cosk bt AN Dellvenes [ S0 ]7 0! u $0° I_ 50! J B0 l %0,

TOTAL TRAMING Co8TS




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant #:1

Applicantiir Gila County Emergency Management

Project Title:{ Citizen Corp Programs

[List each item from 77 in the same order in which they will be listed on . pro ding page Each exerc

ceding page Each exercise event
must be explained in detail. Each allowable Exercise Expense Category must be fisted and a brief descnption provided of each item and
how it will be vtlized Estimated costs must be listed Personnel, Travel, and Supplies, etc. Personnel dollar amounts must list out fringe
benefits and costs. Fringe benefits on overtime hours are limited to FICA. Workers' Compensation, and Unemployment Compensation
(MEDICARE is NOT a reimbursable cost for personnel Overtime and Backfiil.} All Equipment associated with Exercise must be
listed on the "Equipment Budget Narrative" page only The character limit for this section Is 1,000

Travel. Lodging and Per Diem rates based on Anzone Accounting Manual, that can be found at the following website
Ihtto /iwww gac az govinublicatiors/SAAM/SAAM-2d-022008 pdf

Al exercises must be In accordance with HSEEP Guidelines, that can be founc at the foliowing website
ttps s/hseep dns govipages/ 1001 HSEEP7 aspx




STATE OF ARIZONA r
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant #:ﬂ Applicant:| Gila County Emergency Management

Profect Title: j Citi;en quprPrograms

Backfill Contractors Design Exercise
Overtime Consultants Develop Planm'ng_ Travel Supplios Total
$o | o | s | so | $0. | $o | $0
B L Er A R SERL TR T LRSS L ESESRTE L Bty R

EXERCISE LEVEL: (Tabie Top, Functionai, Fuii Scaig}

Backfill Contractors Design Exercise
Overtime Consultants Develop Plannin Travel Total
$o | so. | so | 0 | $0)° ' $0) °
R R REE LA [ L I R T AR R TSR
EXERCISE LEVEL (Table Top, Functional, Full Scale)
Baclkfill Contractors Design Exercise
Overtime Consultants Develop Planning Travel Supplies .
so [ st | sojl | soif | soi | L2
Backfill Contractors Design Exercise

Overtime Consultants Develop Plannin Travel \ Supplies Total
soo | so [ s [ s [ s [ s [ 0




STATE OF ARIZONA
Department of homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant #:l__‘_' S Applicant:i Gila County Emergency Managemént

Project Title:m Citizen Corp Programs

List each item from your budget worksheet pages in the same order in which they will be listed on the proceding page Each Planning
Activity event must be explained in detail. Please be sure to refer to link below for additional guidance and detailed information
on allowable planning expenses/activates. Each aliowable Planning Expense Category must be listed and a brief description provided
of each item and how It will be utiized. Estimated costs must be listed. Personnel, Travel, and Supplies, etc. Personnel dollar amounts
must list out finge benefits and costs. Fringe benefits on overtime hours are imited to FICA, Workers' Compensation, and Unemployment
Compensation. (MEDICARE is NOT a reimbursable cost for personnel Overtime and Backfill.) All Equipment associated with

Planning must be listed on the "Equipment Budget Narrative” page only. The character limit for this section is 1,000.

Travel, Lodging and Per Diem rates based on Anzona Accounting Manual, that can be found at the following location

]ht_tg /lwww gao az gov/publications!/SAAM:SAAM-2d-022008.pdt

Management & Administralion and Plannlng Informaticn




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

leni#: | = : Appllcant'-! Gila County Emergency Management

Project Title: ] Citizen Corp Programs

PLANNING - BUDGET DETAIL WORKSHEET
!Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE = 11 0) and Action ltem(s) Numbers (EXAMPLE 1 1 4} that relate to this

pm‘e"t'[ 1.6.3

Backfill and Staff, Contractors, Conferences and
Qverfime Consultants Workshops Travel  Per Diem Matenials Total
I so | 8o o | $0 | $0 | $0};
Select Assaciated Staff, Contractor, ot Conzultant Costs! |, Choose Planning Cost For Staff, Contractors. Consultants ;_l

Enter the 20711 - 2014 Siale Homelana Securnty Srategy Objecuves (EXAMPLE © 1| 1 0) and Action {tem{s) Numbers (EXAMPLE 1 1 4} that relate to thrs
project

Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel f Per Diem Materials Total
Saloct Assoolated Staff, Contractor, or Consuliant Costa; I Choose Planning Cost For Stafi, Contractors, Consultants fﬁ]

Enter the 2041 - 2014 State Homeland Securily Stategy Objeciives (EXAMPLE 1 1.0) and Aclion ilemis) Numbers (EXAMPLE i 1 4) thal relale 0 this

project L

Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel f Per Diem Matenals Total
so [ s f s | sy s ] s0
AT T O,
Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cast For Staff, Contractors, Consultants _LE

Objectives (EXAMPLE _ 1.1 0) and Acten Item(s} Numbers (EXAMPLE 1 1 4) that relate to this

Backfill and Staff, Contractors, Conferences and
Overfime Consultants Workshops Travel f Per Diem Matanals Total

| X so: | s [ s0, | sof | 80

s - i S

so. | %ol ] $0!

TR ST STy




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant #:| | Applicant: | Gila County Emergency Management

Project Titie:§| Citizen Corp Programs

k1 L

List each item from the "ORGANIZATION BDWS™ in the same order in which they will be listed on the proceding page Each
ORGANIZATION Activity must be explained in detall Each allowable ORGANIZATION Expense Category must be listed and a briel
description provided of each item and how it will be utilized Estimated costs must be listed Personnel, Travel, and Supplies, etc,
Personnel dollar amounts must list out finge benefits and costs. Fringe benefits on overtime hours are imited to FICA, Workers'
Compensation, and Unemployment Compensation, (MEDICARE 15 NOT a reimbursable cost for personnal Overtime and Backfill ) All
Equipment associated with Organization must be listed on the "Equipment Budget Narrative” page onty. The character limit
including spaces for this section Is 1,000.

Travel, Lodging and Per Diem rates based on Arizona Accounting Manual, that can be found at the following website
hitp //www gao gz yov/publications/SAAM/SAAM-2d-022008 pdf




STATE OF ARIZONA I
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant#| B Applicant: | Glla County Emergency Management

Project Title: ] Citizen Corp Programs

Enter the 2011 - 2014 State Homeland Security Stralegy Object ion Item 1) Numbers (EXA T14)

e

thal relate |

ives ( MPLE 1.1 0 and Act EXAMPLE-T.1/%) o Lhis projec!
Select Operational Expenses Contractors or Conéultants for
Overtime for Information, Associated with Increased Security Participation in Information,
Investigative and Intelligence Measures at Cl Sites Duning Periods of Intelligence Analysis and Sharing
Sharing Activities DHS-Declared Cede Orange or Red Groups or Fusion Center Activities
| 0 | . o | $0

Enler the 2611 - 2014 Stale Homeland Security Sliategy Lhjectives (EXAMPLE | 1 U) and Action liem(s)

umbers (EXAMFLE 1 1 4) that relaie (o s project

|

Select Operational Expenses Contractors or Consultants for

Overtime for Information, Associated with Increased Security Participation in Information,
Investigative and Intelligence Measures at Cl Sites During Periods of Intelligence Analysis and Sharing
Sharing Activities DHS-Declared Code Orange or Red Groups or Fusion Center Activities
—— o | s | so

Enter the 2011 - 2014 Siate Homeland Secunty Strategy Objeclives (EXAMPLE 1 1 0) ang Action ltem{s) Numbers (EXAMFLE 1 1 4) that refate 10 1S project

Select Operational Expenses Contractors or Consultants for
Overtime for Information, Associated with Increased Security Participation in Information,
Investigative and Intelligence Measures at Cl Sites During Periods of Intelligence Analysis and Sharing
Sh_aring Activities DHS-Declared Code Orange or Red Groups or Fuston Center Activities
| so | s | $0
R I AR AR A me R e s, BT A R T Al tacll DEid R R =L 0 W ST T S A AR T P ESATTL . a3 W TRAT kR mates o
TOTAL ORGANIZATION COSTS | el o' | $0;

TOTAL COSTS | 80,




STATE OF ARIZONA L
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant #/ Applicant; ﬂ Gila Cdunty Emergency Management'

Project Title:

I Citizen Corp Programs

List and describe each |tem from your budget worksheet pages in the same order In which they will be Ilsted on the proceding page Each
M&A Activity event must be explained in detail. Each allowable M&A Expense Category must be listed and a bnef description provided of
each item and how it will be utilized Plerase refer to the ink below for futher clanification concerning allowable M&A costs Estimated costs
must be listed. Personnel, Travel, and Supplies, etc. Personnel dollar amounts must list out fringe benetits and costs. Fringe benefits on

overtime hours are imited to FICA, Workers' Compensation, and Unemployment Compensation (MEDICARE 1s NOT a reimbursable cost
for personne! Overtime and Backfill ) Travel, Lodging and Per Diem based on Arizona Financral Guide. For each item of equipment, list the
Authorlzed Eqmpment List {AEL) Item Number If "Other Authorized Equipment” was annotated, specify the equipment here The character

it for thr 1

Management & Administration and Planning Information
hitp.www azdohs.gov/Documents/Grants/HSGP MAandPlanning1210 pdf

o b = Lo St




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM PROJECT APPLICATION

Grant # Applicant: | Gila County Emergency Management

| Citizen Corp Programs

Project Title:

Collecticn
Plan Recurring
Parsonnel Development Travel Authorized Equipment
Backfill Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calls Per Diem Expenses Equipment Rental Total
{ ... [ ____sov | s f s} s | sor | sob | 80
Collection
Plan Recurring
Personnel Development Travel Authonized Equipment
Backfifl Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calls Per Diem Expenses Equipment Rental Total
[ s [ sot [ sor [ sod [ sob [ sod [ Tsor [T so
Total




STATE OF ARIZONA
Department of Homeland Security

2011 STATE HOMELAND SECURITY GRANT PROGRAM APPLICATION

Grant #:| ) 1 Applicant. | Gila County Emergency Management

Project Tltle;a 'Citizen Corp Programs

FUNDING CATEGORIES WHOLE DOLLARS
[ EQUIPMENT | | $1,395
[ TRAINING | i ' $0
| EXERCISE | [ $0
[ PLANNING | '| $0
| ORGANIZATION | | $0:
| M&A | 3| 80

[ appLicATION TOTAL | | ~ $1,305




Grant Number:

Application humber
Sureona Department of Homeland Sacurry

1700 ‘Mast Washington Screet_ Surte 210
Phoenix, AZ 85007

Project Summary

Lerul Unit of Gaveriiment

Glla County Emergency Management

Awtard Amount

$1,395

Project Title

Citizen Corp Programs

Project Descnption

Migject Type

Thig grant will support equipment and training programs primarly for Northern Gila County CERT, This team is
very active inrecruitment and schedules annual team trining and refreshers.

“Establishfenhance citizen awareness of emergency preparednass, Prevention,

Frirary Target Capahility

H5GP Investment Suupurtec

| Communications

Strengthen Ciizen Preparedness Capabliities

HSGF Primasy Goal

Choose an HSGP Primary Goal

HSGP Objectie

Phsenii: Las] linastmant Suptorted

Choose an HSGP Objective

Strengthen Citizen Preparedness Capabilities

Phoenic UASI Primary Soal

Choose a Phoenix UAS| Goal i

Phoznn; UAS| Objerave

Tucson UAS| livestmeni Supporited

Choose a Phognlx UASI Objective 3

Strengthen Cltizen Preparednesas Capabliities

Tucson UAS! Primary Soak

Choose a Tucson UAS| Geoal

Tucson UAS! Objective

Funding Sovrce

GCP - CITIZEN CORPS PROGRAM




Grant Number:

Arizona Department of Homeland Security

FFATA{Federal Funding Accountability and Transparency Act) Reporting Requirements

i Gila County Emergency Management

Name of Entity Recetving Award

RV

Regquested Amount. [ $1,995 — Awarded Amount:| o (aZDOHsuUsEONly)
Funding Agency: | Arizona Department of Homeland Security

CFDA Number | 97073

Award Trtle: | State Homeland Security Grant Program i

Location: City/| Globe | State [ AZ ‘ Congressional District] 1|

_httr._..[j!_w.w.azredlstr_l_c_tmg.org“ -

DUNS Number | 183011634

1} Is 80% or more of your annual gross revenues from Federal Awards? [ No - 4
AL ST TR

2} Do you receive $25 Million or more annuaily from Federal Awards? Yes il i

Wered YES to BOTH Guestions, you MUST provide the following:

Names and Total Compensation of Top Five paid executives

1 Name [ —— '. Total Compensation | I
2 Name | === Total Compensation [ —
3 Name | Total Compensation | N
4 Name | s - Tota! Compensation | e ——
5 Name | Total Comperisation |

Page 28 of 28





