12-EAS007

PLEASE FILL OUT THE SUBGRANTEE AND PROJECT TITLE BLANKS ONLY

99930301 | GILA COUNTY SHERIFF'S OFFICE
~ CRITICAL INCIDENT RESPONDER SAFETY AND HEALTH
The following document(s) have been completed and submitted with the application.

Check if Completed
Grant Workbook

v -Project Administrative Page (Questions 1-10)
W~ -Project Narrative (Questions 11-13 )
v -Project Justification (Questions 14 & 15)
W -Target Capabilities (TCA, Questions 16 & 17)
& -Milestones (Question 18)
Please be sure to only complete the following worksheets that pertain to your project.

¥ -Equipment Budget Detail Worksheet Please check the following boxes if

¥ -Equipment Budget Narrative
[~ -Training Budget Narmrative & Detail Worksheet ¥ -Your agency is NIMSCAST Compliant
[~ -Exercise Budget Narrative & Detail Worksheet For more information on NIMSCAST:
[~ -Planning Budget Narrative & Detail Worksheet http://www.fema.qov/nimscast/index.isp
~ -M&A Budget Narrative & Detail Worksheet
f~ -Organization Budget Narrative & Detail Worksheet v -You_r agency is registered with and participating in
™ -Memorandum of Understanding (if applicable) E-Verification Program
The following tabs MUST be completed For more information on E-Verify
» -Standard Data Collection Form
¥ Finansisl Systsm Suney ::tpn:‘]//wwwdhs.qov/xprevorot/proqrams/qc 1185221678150
¥ -Budget Summary o
¥  -Project Summary
~¥ -FFATA Summary

The due date for this application is March 2, 2012 at 5:00PM. No late applications will be accepted. No incomplete
applications will be accepted. There will be no opportunity for clarifications once the application has been submitted. To
submit an application please click on the link below:

http:/iIwww.azdohs.qov/application2012.asp

P hig A5 LISBARI SN I L D1 egarden |

- usn anko — ) lin William Seltzer
(602) 542-1777 (602) 542-7012 (602) 542-7044
sdzbanko@azdohs.qgov jcoughlin@azdohs.gov wseltzer@azdohs.gov

Grant Timeline

March 2, 2012 no later than 5:00 PM (Arizona Time) - Application due to AZDOHS

March 5 - March 9, 2012 AZDOHS reviews grant applications

March 12 - March 30, 2012 Applicable applications will be reviewed by Working Groups as necessary. Regional Advisory Councils
will provide recommendations to the Director of AZDOHS

TBD - AZDOHS Applications due to Federal DHS
On or before September 2012 - Awards will be made to local jurisdictions and state agencies

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




\TE OF ARIZONA
vepartment ot Homeland Secul

1. Applicant ey i 2. Organization Type

Applicant Address: bR L b ] County _'__'
Mailing Address[ P.O.Box311
Citylstate/zip| GLOBE | Az 4 85502 3. Region or Entity:; East Region =1
City State Zip Code
Head of Agency ] CHIEF i TOM i MELCHER Program Initiatives
Tﬂie__ i First Name Last Name
Phone #:r928'468'2821 :;PS RECBAMNRS: ! Strengthen CBRNE Detection, Response & Decontamination _v_[
E-Mail Address:| tmelcher@co.gila.azus 4b. Phoenix UASI: ‘ Choose Initiative L!
||Agency's Point of Contact I SGT. l JOHN ' FRANCE 4c. Tucson UASE I Choose Initiative _v—j
Information
Title First Name Last Name
Phone #:! 928-472-5395 ad.Is this LETPAZ: | Yes <]
Cel Phone #:| 928-701-4440
E-Mail Address:l_ jfrance@co.gila.azus 5. Total Dollar Amount Requested:

6. 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. To learn more about the strategy visit this website:

httg:[waw.azdp!ls.qo_\ﬁgrantsISHss.asp
5.

o

7. Identify the primary National Priority that is supported by this project from the drop down box below.
NP8. Strengthen CBRNE Detection, Response and Decontamination Capabilities —v_!

8. Is this project new or ongoing? If the project is ongoing, identify the corresponding projects and funding amounts for each year as applicable.
Also, for the current grant cycle, please identify, if any, requests for funding from other funding sources i.e. EOC, EMPG etc..

Ongoing; FY2010 received $28,000.00. None received FY2011

9. Can partial funding be accepted for this project? If so, at what specific dollar amount(s), items, and quantities? Be sure to list the order of
priority.

Yes. 1st; $30,000.00-Suit,Diving, Dry, Protective, Contaminated Water. 2nd; $13,000.00-Self Contained Underwater Breathing Apparatus, Contaminated Water.
3rd; $1,700.00-Underwater Communication Equipment. 4th; $5,000.00-SCUBA Emergency Back Up System.

10. Please list the multiple jurisdictions and/or disciplines served by this project. Include POC information for each partnering agency.

This project will serve the regional areas of Gila County, Tonto Apache Tribal Reservation, San Carlos Tribal Reservation, White Mtn. Apache Tribal Reservaton,
Navajo, Coconino, Apache, and Maricopa Counties. None are direct partners

able and justifiable in

Project Point of Contact or ] Chief Deputy Tom Melc
IAgency's Authorized Individual

Typed Name Signature

AZDOHS Strategic Planner or ! |
Assistant Director Planning & Preparedness
Typed Name Signature




NT PROGRAM APPLICATION

SQICUONE] Capaniiitic

fOT £his Sectic

This equipment is needed to provide adequate protection for those first responders to a contaminated water critical incident.
Gila County is home to the two largest bodies of inland water-Roosevelt Lk. and San Carlos Lk., as well as numerous water
storage and treatment facilities. Due to our rural nature, we need to be able to respond quickly with appropriate suitable
equipment to perform operations in contaminated water enviornments. With this equipment we will be able to perform
inspections of affected water sites to mitigate or eliminate issues, and respond to critical incidents involving contaminated
enviornments wit the proper protective equipment for essential first responders.

’v:-‘f,‘ﬁ";; plan for this Droje:! ct/e quipment?

This equlpment will be maintained, serviced yearly and should be in service for ten plus years or more. It is high quality and

designed to meet our needs for many years of sustainablity

rrent ',i:n ) ')| rm 5 urfll Ci, 1iS objeciives and any outcomes to be compl

ed fJ(‘(‘)l' [o this funding ‘

ction is 1,000. Do not use any special characiers such as a :'I‘/,')THA‘H OF apostrophe.

FY2010 funding provxded for the purchase of a portable SCUBA air compressor fill station. In the mtervenmg time span we
have acquired, through asset forfieture, a box trailer with tow vehicle. The portable fill station is in place in the trailer which gives
us sustainability for protracted missions, as well as an ability to travel to any site in our region and elsewhere as is needed.




{eJs

Within Gila County are located the states two largest inland bodies of water; Roosevelt Lk. & San Carlos Lk., these two lakes
provide much of'the potable and agricultural water supply for the Phoenix and Tucson Metropolitan areas as well as local
needs. We also have numerous private water suppliers within the rural area. This equipment will allow for essential personnel
to be protected in their response to investigate, mitigate, & prevent issues relative to contaminated water. We will have the
equipment to respond and work cohesively with other Public Safety Diving Teams.

0 the "PROJECT ADMIN TAB"™ ur

This equipment will provide protection from conatminated water enviornments for essential personnel tasked with responding to
an incident invovling CBRNE Decontamination of critical water resources. It will also provide the ability to perform routine
inspections for the detection of potential CBRNE agents, thereby preventing an incident involving critical water supply sources.

We currently do not have suitable equipment for diving in contaminated water enviornments safely or adequately. This
equipment will greatly increase our ability to function safely, protecting the essential first responders, in the event of a critical
incident of water contamination. Our goal is to fully equip ten personnel with the required equipment to protect them in
enviornments where the water is or could be contaminated. The diving suits are protective apparal and the underwater
communications equipment will allow for full communications with each other, surface support personnel, and other similiarly
equipped Public Safety Diving Teams.




TE OF ARIZONA

|
! Department of: flomel
L

TATE HOMELAND SECURITY G

|
|
!
|
|
]
|
|
|
I
|
|
|

: TARGET CAPABILITIES ASSESSMENT

| Responder Safety and Health

l Communications

' [ Choose Target Capabilities

The Glla County Public Safety Dive Team, PSDT is currently the only func oning unit in the East egion, as  well as North
Region. As such we have been called upon numerous times to assist other agencies and entities with diving operations fiom body
recoveries to vehicle recoveries in water enviornments. A single vehicle could easily contain enough contaminates to jepordize
potable and agicultural water supplies for large area. With this equipment we will be able to safely operate in a contaminated
water enviornment without risking the health and safety of essential personnel. Our PSDT will be able to perform routine
underwater inspections of numerous water storage and treatment facilities to identify and hopefully prevent issues of potential
contamination. The equipment is of common type in use by other PSDT's to facilitate common practices and coordinated

communications.




LAND SECURITY

eS 10r the project during the course ¢

| | ' MILESTONES

T P O o D O s A e T R S Dt i | EO I A e
Grant received, bids sent out. 10/01/2042 [ 1213172012

[Milestone 2

[Description: R e Date R [End DA
Bids received and reviewed, contracts processed. Q1oY201s | G208

Milestone 3

[Description: : StartDate  |End Date
Bids awarded, purchase orders going out. 04/2112013 | D6i3o/2013

Milestone 4
[Description: Start Date End Date

Equipment received, operational training started for new equipment. 07/C1/2013 | 09/30/201C




rief Description and Utilization:
The equipment listed below will provide for the equipping of a ten (10) person Public Safety Dive Team with protective equipment,
underwater communication capability, and emergency air sources for diving in a contaminated water enviornment.
Quantity
AEL # Item Description Requested Cost Total Cost

01WA-05-SUTD - | Syit, Diving, Dry,Protective,Contaminated Water 10 $3,000 530,000
01WA01-SCBC - Apparatus,Self-Contained Breathing(SCUBA),Contaminated Water | 10 $1,300| 13,000
06CP-01-BASE . Radio,Base 1 $1,700 31,700
01WA01-BKUP - | gSystem,Water Operations, Emergency Backup Air Supply 10 $500 85.00C
1-SelectAEL # (o] $0
1-SelectAEL# 0 $0 30
1-SelectAEL# 0 $0 50
1-SelectAEL# o 0 $0 8¢
1-SelectAEL# . 0 $0 S0
1-SelectAEL# . 0 30 50
1-SelectAEL# 0 $0 50
1-Select AEL# o 0 $0 SC
1-SelectAEL# 0 $0 C
1-SelectAEL# . 0 $0 30
1-SelectAEL# . 0 $0| 5¢
1-SelectAEL# 0 $0 SC
1-SelectAEL# . 0 $0 3C
1-SelectAEL# 0 $0 80
1-SelectAEL# . 0 $0 0
1-SelectAEL# 0 . %0 S0
1-SelectAEL# . 0 $0 50
1-SelectAEL# 0 $0
1-SelectAEL# 0 $0 3C
1-SelectAEL# . 0 $0 S
1-SelectAEL# . 0 $0 se
1-SelectAEL# . 0 $0 S0
1-SelectAEL# . 0 $0
1-Select AEL# 0 $0 50

Total




~ EQUIPMENT - BUDGET DETAIL WORKSHEET
i 1 Personal Protective Equipment (PPE) ' :J Law Eﬁforcement _v_” ' $48,000
' 6 Interoperable Communications Equipment | I_ﬂ Law Enforcement L" $1,700
CHOOSE EQUIPMENT TYPE L” Click Discipline _v_ﬂ $0
CHOOSE EQUIPMENT TYPE :J]{ Click Discipline L” $0
CHOOSE EQUIPMENT TYPE LH Click Discipline _v_“ $0
CHOOSE EQUIPMENT TYPE L” Click Discipline | _v_” $0
CHOOSE EQUIPMENT TYPE _v_” Click biscipline L” $0
CHOOSE EQUIPMENT TYPE _v_” Click Discipline _v_” $0 :
CHOOSE EQUIPMENT TYPE :J] Click Discipline _v_" $0
CHOOSE EQUIPMENT TYPE :J[ Click Discipline lJJ $0
CHOOSE EQUIPMENT TYPE _v_“ Click Discipline _:H $0
CHOOSE EQUIPMENT TYPE L” Click Discipline :J, $0
CHOOSE EQUIPMENT TYPE _v_” Click Discipline _L” $0
CHOOSE EQUIPMENT TYPE :_Jj Click Discipline :_u $0
CHOOSE EQUIPMENT TYPE Lﬂ Click Discipline _-J $0
CHOOSE EQUIPMENT TYPE _v_” Click Discipline _v_n $0
CHOOSE EQUIPMENT TYPE :J] Click Discipline L“ $0
CHOOSE EQUIPMENT TYPE ~ | click Discipline ~| %0
CHOOSE EQUIPMENT TYPE :_” Click Discipline - $0




 HOMELAND. :acu.-aru GRANT |

Communications Unit Tralning Coord

FEMA approved tralnlng class, course number, title andlor conferencemalnlng event:

_hitps:iwww. firstrespondertraining.goyv
N/A

Enter a-brief course-description. MUST includ 1) proposed location, 2) training provider, 3) provider address, 4) provider point of

contact, number and website, 5) d of particip
How does the req d training support FEMA mi: scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the req training ent 1 capabilities that support the UASI or SHSGP Strategy?
Mission Area; Choose Mission Area L! Training Leveli Choose Training Level j
g Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences (o] ppli Travel
0 | $0 | $0 | $0 | $o | $0

Total

Total Cost for All Deliveries | 50 &

If requesting supplies, you must provide a list of all consummable supplies requested.

|
|

LERAE SRR R e i ~ Sectioni2

FEMA approved tralnlng class, course numbar, title andlor conferenceltrallng event:
Jwww firstrespondertraining.c

Enter a brief course description. MUST incli 1) proposed location, 2) ing provider, 3) provider address, 4) provider point of
t, number and website, 5) esti d ber of p i
How does the req d training support FEMA scope to prepare personnel to prevent, protect, respond to and recover from

all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Amai Choose Mission Area LI Training Level, Choose Training Level j
i3 Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime  Conferences Ci pp Travel
A I so | $o | so | $0 | $0
B Total
Total Cost for All Deliveries | 50 gl 50 ] 30 2| =0 el s |

If requesting supplies, you must provide a list of all consummable s:qpplles requested.




hitps:/iwww firstrespondertraining.qoy

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
t b bsite, £) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

{

_How does the requested training enhance/ ustain capabilities that support the UASI or SHSGP Strategy?

|
|

Mission Area{_Chouse Mission Area :J Training Level Choose Training Level _':j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
T 0 I $0 | $0 | $0 | $0 | $0
T i : i Total
Total Cost for All Deliveries [ s  so.f  so | soof sl 5o

If requesting supplies, you must provide a list of all consummable supplies requested.

|
!
{
i

Sectioni4

and/or conferenceltraining ent:

FA apptralning class, course numbr, title
ht_t_gs:Ilwww.ﬁrstfespondemaining.qov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of

contact, number axlg , 5) esti d number of par

How does the req i training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the reques training enh: Isustain capabilities that support the UASI or SHSGP Strategy?
Mission Areai Choose Mission Area ﬂ Training Level{ Choose Training Level :_I
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
0 i $o | $0 | $0 | $0 | $0

i

Total

Total Cost for All Deliveries [ ; | : [ 56 0| 0| 50 ]

If requesting supplies, you must provide a list of all consummable supplies requested.




FEMA approved training class, course number, title and/or conferenceltraining event:
https:/iwww firstrespondertraining,qov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
_conta imber and website, 5) estimated number of participants.
‘ SR stz dledbadaliosi Al g S il b L LG ISR

|
How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
allcritical hazards? ;

i
|
~f

_How does the req d training enh I In capabilities that support the UASI or SHSGP Strategy?
e S ST pRor e Cawl oGt Strategy?. o

i

Mission Area, Choose Mission Area - iﬂ} Training Level| Choose Training Level ~]
Trainers
Projected Number of Backfill Workshops Contractors

Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel

) [ %0 [ s I $o | so | $0
Total

Total Cost for All Deliveries ) s I s , T [ 35

If requesting supplies, you must provide a list of all const ble supplies req d.

a
4
1

Section 6
FEMA approved training class, course number, title and/or conferenceltraining eve
hitps /iwww. firstrespondertraining,

I
Enter a brief course description. MUST include: 1) prop location, 2) training provider, 3) provider address, 4) provider point of
_contact, number and website, 5) d of participants.

i

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

_How does the requested training enh nce/sustain capabilities that support the UASI or SHSGP Strategy? Ry Sl
l
i

Mission Area Choose Mission Area - Ll Training Levelj Choose Training Level _vJ'

Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences C its Suppli Travel
0 i $o | $o | $o | so | $o

Total

Total Cost for All Deliveries | 0 [ S0 4] o] soi 0 ]

If requesting supplies, you must provide a list of all consummable supplies reguestgg.

|
|
|




Se //
FEMA approved training class, course number, title and/or conferenceltraining event:
hitps:/iwww firstrespondertraining.qov

g’ :
Enter a brief course description. MUST include: 1) proposed locati , 2) training provider, 3) provider address, 4) provider point of
_contact, number and website, 5) esti b

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

|
|
|
I

_How does the reauested trainina enhance/sustain capabilities that support the UASI or SHSGP Strateav?

Total Cost for All Deliveries j ) “ 30 L - - vy HOH . I

Mission Area: Choose Mission Area ' ._......_..d-,___zj' Training Leveli Choose Training Level :J
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences C Itants Suppli Travel
0 [ s | s0 | s | $o | $0
Total

- i o d )

If requesting supplies, you must provide a list of all consummable supplies requested.

|
|
|
l

Section 8

FEMA approd tralnln clas curse mber, title and/or conferenceltraining event:
http. s:/Iwww.firstrespcndertraininq.qu

Enter a brief course description. MUST include: 1) proposed (ocation, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) esti ber of particip

i

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

Total Cost for All Deliveries | 30 I

How does the requested tralning enhance/sustain capabllities that support the UAS! or SHSGP Strategy?
Mission Area: Eoose Mission Area v Training Level| Choose Training Level :J
R Trainers :
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Qvertime Conferences Consultants Supplies Travel
0 | so | $0 s | $0 $0

Total

|
[ s 0 78

I
— o

[
|
|
|
i




BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET

EXERCISE TION: Provide a P of this exercise event. Each allowable exercise expense category must be listed
and a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and
PP etc. If req supplies, provide a list of all consummable supplies requested.
Backfill Contractors Design Exercise
Overtime C nts Develop Planning Travel P Total
so . $0 { $0 { so f so | $0 | 53

[[EXERCISE DESCRIPTION: Provide a description of this exercise event. Each allowable exercise expense category must be listed
and a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and

[ etc. If supplies, provide a list of all consummable supplies requested.
Backfill Contractors Design Exercise
Overtime Consultants __Develop Planning _Travel __Supplies Total
o so | $0 0 | $0 0 38

|EXERCISE LEVEL: (Table Top, Functional, Full Scale)

EXERCISE DESCRIPTION: Provide a description of this exercise event. Each allowable exercise expense category must be listed

and a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and
etc. If supplies, provide a list of all consummable supplies requested.
Backfill Contractors Design Exercise
Overtime Consultants Develop Planning Travel Supplies
s0 | so | so [ so S0 0 30

Contractors Design Exercise
| Overtime = Consultants Develop Planning Travel Supplies Total
i so ] ] 50 0 50 50 50

1

333




Grantt:

Project Title:

ertorthedinkpel

ObjectivEs (EXAVPLE : 1. tem(s) Numbers (EXAMPLE:1.1.4) that relate to tis

Provide a description.of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and

how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

!
|
|

Backfill and Staff, C Ci and
Overtime C P Travel / Per Diem Materials Total
I so | $0 | $0 | $0 | s0 |

3 i

Select Assoclated Staff, Contractor, or Consultant Costs:

. Choose Planning Cost For Staff, Contractors, Consultants ~:J

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
B S e D DD e Doal e SR S B 0 S S e T S S O e 3

|

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and
how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

Backfill and Staff, C Ci and
Overtime Ci p Travel / Per Dlem Materials Total

| $0 | s0 | 50 | 50 | 50 | )

Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cost For Staff, Contractors, Consultants

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
pISct
|

!

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and ;
how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

Backfill and Staff, C Ci and
Overtime ( V F Travel / Per Diem Materials Total
l C w0 | w0 | CI 3
Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cost For Staff, Contractors, Consultants k3|

[t i it Al R B R e ) o

|

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and

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

how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting ials, provide a list of all materials requested.
{
|
Backfill and Staff, C Conf and
[e] Ci Workshops Travel / Per Diem Materials Total
| 50 | 0 | s0 | so | 0| 35

Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cost For Staff, Contractors, Consultants

PLANNING SUBTOTALS




Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how

it will be utilized.

New Staff Positions, Contractors, or
Consultants for Participation in

Overtime for Information, Select Operational Expenses Associated  Information, Intelligence Analysis

' Investigative and Intelligence with Increased Security Measures at Cl and Sharing Groups or Fusion
Sharing Activities Sites as Declared by Federal DHS. Center Activities
| $0 | $0 | $0

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

Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how
it will be utilized.

New Staff Positions, Contractors, or
Consultants for Participation in

Overtime for Information, Select Operational Expenses Associated  Information, Intelligence Analysis
Investigative and Intelligence with Increased Security Measures at Cl and Sharing Groups or Fusion
Sharing Activities Sites as Declared by Federal DHS. Center Activities

[ s0 | so | $0

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

Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how
it will be utilized.

New Staff Positions, Contractors, or
Consultants for Participation in

Overtime for Information, Select Operational Expenses Associated  Information, Intelligence Analysis

Investigative and Intelligence with Increased Security Measures at Cl and Sharing Groups or Fusion

Sharing Activities Sites as Declared by Federal DHS. Center Activities

] $0 ' $0 | $0
TOTAL ORGANIZATION COSTS | so | 00|

TOTAL COSTS |




STATE OF ARIZONA
Depariment of Homeland Security

HOMELAND SECURITY GR

Applicant:

MANAGEMENT AND ADMINISTRATION BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET

I IEIE S 7 el sr o) =JEURE S S B (R A e I R L B

irovertime), Al
onis 1,000,

ceounting Manual, that can be found at the follow

i = - T OGTVITy -« LOGTT QU OTe WO T CAP SIS G COC g o Ma S E oo S e oo o oo oo o oo o=t e

utilized. Estlmated costs must be llsted Personnel, Travel ete. If requesting Authorized Office Equipment, list the Authorized Equipment List (AEL) item number. Specnf iy
the type and quantity of equipment here.

The most current AEL can be found on the FEMA Responder Knowledge Base on line at the following link:
https:/iveww.rkb. us/FEMAGrantlelsglayFEMAGrants cfm

NIA < s it A T ot am ol

‘Collection Ea SR P & oo
Plan Recurring
Personnel Development Travel Authorized Equipment
Backfill Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calls Per Diem Expenses Equipment Rental Total
$0 | s0 | $0 | $0 | $0 | $0 | $0 | $0

>rovide a description of each M&A expense activity. Each allowable M&A expense category must be listed and a brief description provided of each item and how it will be
itilized. Estimated costs must be listed: Personnel, Travel, etc. If requesting Authorized Office Equipment, list the Authorized Equipment List (AEL) item number. Specifiy
he type and quantity of equipment here.
"he most current AEL can be found on the FEMA Responder Knowledge Base on line at the following link:

https:/iwww.rkb.us/FEMAGrants/DisplayFEMAGrants.cfm

Y
Collection
Plan Recurring
Personnel Development Travel Authorized Equipment
Backfill Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calis Per Diem Expenses Equipment Rental Total

| $0 $0 $0 $0 $0 $0 $0 $0




STATE OF ARIZONA
Depariment of Homeland Security

T= HOMELAND SECURITY GRANT PROGEAM APPLICAT]

Applicant: |(

~ EQUIPMENT |

, EXERCISE

PLANNING 'T

ORGANIZATION |

TRAINING

PR




P

Enh pabilities to r to all-h ds events
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2012 Budget Summary. Grant Number:
Application Number: |
Allowable Planning Costs SHSGP UASI MMRS cce LETPA Choose Primary Discipline
Developing hazard/threat-specific annexes that incorporate the range of prevention, Click Discipline !
protection, response, and recovery activities $0 $0 $0 $0 $0 b ;
Developing and impl ing homeland security support programs and adopting ongoing Click Discipline i
DHS National I[nitiatives $0 $0 $0 $0 $0
Developing related terrorism prevention activities $0 $0 $0 $0 $0i Click Discipline
Developing and enhancing plans and protocals $0 $0 $0 $0 $0 ["Click Discipline
Developing or conducting assessments $0 $0 $0 $0 so! Ciick Discipline - -
Hiring of full- or part-time staff or contract/ I to assist with planning Click Discipline
(not for the purpose of hiring public safety persannel fulfilling traditional public safety -
duties) $0 $0 $0 $0 $0 ]
Conferences ta facilitate planning activities $0 $0 $0 $0 $0j Click Discipline - ’
Materials required to conduct planning activities ) S0 $0 $0 $0i Click Discipline
Travel/per diem related to planning activities $0 $0 $0 $0 505 Click Discipline
Overtime and backfill costs (IAW operational Cost Guidance) $0 $0 $0 $0 $0! Click Discipline
Planning Totals $0 $0 $0 S0 $0
Allowable Organizational Activities SHSGP UASI MMRS CCP LETPA Choose Primary Discipline
Overtime for information, investigative, and intelligence sharing activities (up to 50 Click Discipline s i
percent of the allocation) $o $0 N/A N/A $0 N_i
Relmbursement for select op P fated withincreased security B I— S —i"Click Discipline -
measures at critical infrastructure sites incurred during periods of DHS declared alert (up -~
to 50 percent of the allocation) $0 $0 N/A N/A S0 .
Hiring of new staff positions/t s/ I for participation in Click Discipline
information/intelligence analysis and sharing groups or fusion center activities (up to 50 -
percent of the allocation) $0 $0 N/A N/A| $0 e
Organizational Totals $0 $0 $0 30 $0 $0
Allowable Equipment Categories SHSGP. UASI MMRS ccp LETPA Choose Primary Discipline
Personal Protective Equipment $48,000 $0 $0 $0 $0 § Law Enforcement d
|Explosive Device Mitigation and Remediation Equipment $0 $0 N/A N/A ¢o | Click Discipline -
CBRNE Operational Search and Rescue Equipment $0 $0 $0 $0 $0 | Click Discipline ¥
Information Technology $0 $0 $0 $0 $0 | Click Discipline -
Cyber Security Enhancement Equipment $0 $0 $0 $0 $0 { Click Discipline -
I perable C ications Equi] $1,700 $0 $0 $0 $0 | Law Enforcement -
Detection $0 $0 i) N/A $0 | Click Discipline -
Decontamination $0 $0 $0 N/A N/A| Click Discipline -~
Medical $0 $0 $0 $0 N/A{ Click Discipline -
Power $0 $0 $0 $0 $0 | Click Discipline -
CBRNE Reference Materials $0 $0 $0 N/A $0 | Click Discipline -
CBRNE Incident Response Vehicles $0 $0 $0 N/A $0 | Click Discipline -
Terrorism Incident Prevention Equipment $0 $0 N/A N/A $0 | Click Discipline -
Physical Security Enhancement Equipment $0 $0 N/A N/A $0 | Click Discipline -
Inspection and Screening Systems $0 $0 $0 N/A $0 ¢ Click Discipline -
Agriculture Terrorism Prevention, Response, and Mitigation Equipment $0 $0 $0 N/A N/A| Click Discipline v;
CBRNE Prevention and Response Watercraft $0 $0 N/A N/A $0 | Click Discipline -
CBRNE Aviation Equipment $0 $0 $0 N/A $0 | Click Discipline -
CBRNE Logistical Support Equipment $0 $0 $0 $0 $0 | Click Discipline -
Intervention Equipment $0 S0 N/A N/A| $0 | Click Discipline -
Other Authorized Equipment $0 $0 $0 $0 $0 | Click Discipline kd
Equipment Totals $49,700 S0 $0 $0 $0 $49,700
Allowable Training Costs SHSGP UASI MMRS ccp LETPA Choose Primary Discipline
Overtime and backfill for emergency preparedness $0 $0 $0 $0 $0 | Click Discipline ~i
Training workshops and conferences $0 $0 $0 $0 $o | Click Discipline hd
Full- or part-time staff or contractors/consultants $0 $0 $0 50 $0 {CiickDisciptine  «
Travel $0 $0 $0 $0 $0 | Click Discipline -
$0 $0 $0 $0 $0 | Click Discipline <l
Training Totals $0 $0 $0 30 $0 5?
Allowable Exercise Related Costs SHSGP UASI MMRS ccp LETPA Choose Primary Discipline
Design, Develop, Conduct and Evaluate an Exercise $0 $0 $0 $0 $0 | Click Discipline v_:
Exercise planning workshop $0 $0 $0 $0 $0 | Click Discipline -i
Full- or part-time staff or contractors/consultants $0 $0 $0 $0 $0 | Click Discipline v
Overtime and backfill costs, including expenses for part-time and volunteer emergency Click Discipline i
response personnel participating in FEMA exercises s0 S0 S0 $So S0 #
Implementation of HSEEP $0 $0 $0 $0 $0 | Click Disclpline v
Travel $0 $0 $0 $0 $0 | Click Discipline - |
PP $0 $0 $0 $0 $0 | Click Discipline -
Exercise Totals $0 $0 $0 $0 $0 5
Allowable Management & Administrative Costs SHSGP UASI MMRS cce LETPA Choose Primary Discipline
Hiring of full- or part-time staff or contractors/consultants to assist with the management Click Discipline
of the respective grant program, application requirements, compliance with reporting and -
data collection requirements S0 $0 $0 S0 S0 .
Develop of operating plans for information collection and processing necessary to Click Discipline
respond to FEMA data calls $0 $0 $0 $0 $o0
Overtime and backfill costs $0 $0 $0 $0 $0 | Click Discipline v
Travel $0 $0 $0 $0 $0 | Click Discipline - i
related exp $0 $0 $0 $0 $0 | Click Discipline :g
Authorized office equipment $0 $0 $0 $0 $0 | Click Discipline v
il such as those associated with cell phones and faxes during the period Click Discipline . ‘
of performance of the grant program $0 S0 $o $o0 $0 ___
Leasing or renting of space for newly hired personnel during the period of performance of Click Discipline .
the grant program $0 $0 $0 so S0 _
In & Admini Totals $0 $0 $0 $0 $0 £0
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Arizona Departm:

standard Dz

‘A. Agency Information

Project Title (ifapplicable) :

Agency: , | GILA COUNTY SHERIFF'S
Amount Requested: | 54,700

Project Description:

Address: | .0.Box 311
(Address Line 1)

(Address Line 2)
County: | Gila -

Authorized Individual:
oM /R

Name B 5
(First Name] (Last Name)

@)

[

7]
1

fi

- (city) 7Z ‘:;;;m) V /e

(Zip code)

Position / Title: | C
Email: |
Phone: | 22
1
i

Ext.|

Fax:

Employer Identification Number: | 866000444
Agency Classification (This is based on your selection on the Project Administrative Page) : | County =

Have you previously conducted business with the State using this Employer Identification Number? | Yes |
fNo, Please go to the following website to download and complete the State of Arizona Substitute W-9 form. Please be sure to submit this form with
sour application.

http://www.ica.state.az.us/forms/selfinsured/AZ-Substitute W9.pdf

n which Congressional (Federal) District is your agency headquartered? Enter District #: 1
http://www.azredistricting.org (click on Final Maps) '

n which Legislative (State) District is your agency headquartered? Enter District # : | 5
http://www.azredistricting.org (click on Final Maps)

\pproximately how much FEDERAL funding will your organization expend in your current fiscal year? | $110,000

Nhat is your organization's fiscal year-end date? MM 6 DD/ 30

Joes your organization undergo an annual independent audit in accordance with OMB Circular A-133? | Yes -

’lease provide contact information of the audit firm conducting your audit:

\gency: | Miller and Allen & Co

\ddress: | 6333 North 7th Street, Suite 100
(Address Line 1) ; 5 = T

! YV, Proerix D > 79 =+

(Address Line 2) (city) (State) (Zip code)

>hone Number: | 602-264-3888 :

ax: [ 602-230-0348




B. Contact Information (Please copy this portion many times as needed.)

Program Agency - Indicates person with primary contact with the Arizona Department of Homeland Security and is directly responsible for ensuring that
the program plan is implemented. All future program correspondence will be sent to this person.
Fiscal Agency - Indicates person responsible for financial matters pertaining to this grant.
Collaborator - Indicates all persons/agencies that have been identified as a collaboratar, partner, or host site as a requirement of this grant.
Agency Contact Type: | Program Agency ~i Tl ; L
Agency: | Gila County Sheriff's Office
Address: | P.0.Box 311
(Address Line 1) 4 W
‘ 1100 South Street 7/////4{ Globe m AZ WW
(Address Line 2) (City) (State) (Zip code)
County: i’ Select County j
Contact Person: | John Y France
(First Name) (Last Name)
Position/Title: | Sergeant
Email: jfrance@co.gila.az.us
Phone Number: 928-701-4440 Extio|
Fax: 928-474-0614
Agency Contact Type : | Fiscal Agency ~|
Agency: | Gila County Sheriffs Office
Address: | P.O.Box 311
(Address Line 1)
| 1100 South Street Y, Glove N = YW ss502
(Address Line 2) (City) (State) (Zip code)
County: Gila -
Contact Person: Claudia Y Daimolin
(First Name) (Last Narme)
Position/Title: | Chief Administrator
Email: ] cdalmolin@co.gila.az.us
Phone Number: 928-425-4449 Ext. | 8572
Fax: 928-425-5674
Agency Contact Type : Select Contact Type ~
Agency: |
A\ddress: |
(Address Line 1) e st T
[ 7 W, 7
(Address Line 2) (City) (State) (Zip code)
Zounty: ' | Select County -
Zontact Person: 7/////44
(First Name) (Last Name)
>osition/Title: l
mail: % |
>hone Number: | Ext. |
‘ax: [




Granthumbers |

Arizona Departmen

J

\ccountapility and I

This section must be completed for any application greater than or equal to $25,000

Name of Entity Receiving Award: ] GILA GOUNTY SHERIFF'S OFFICE ,

Requested Amount: & 49,700 Awarded Amount:| (AZDOHS use only)
Funding Agency: ] Arizona Department of Homeland Sec_:urity

CFDA Number: | 97.073

Project Title: } Critigal Incident Responder Safety and health

Location: City:] cLosE State:[ 2z Congressional District;
M [Grasszioz http://www.azredistricting.org
1) Is 80% or more of your annual gross revenues from Federal Awards? ['No } -

2) Do you receive $25 Million or more annually from Federal Awards? \ [ No ~i

If you answered YES to BOTH questions, you MUST provide the following:

\lames and Total Compensation of Top Five paid executives:

1:  Name | o ' S Total Compensation |
2 Name ! Total Compensation |
3: Name | Total Compensation |
% Name | Total Compensation]

Name | Total Compensation |

i
ve
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