1- Applicant & 5 2. Organization Type

Applicant Address: County R
Mailing Address PO Box311
CllylStateizip| Globe | Az | 85501-1465 |5 RegionorEntity: | EastRegion ~]
City State Zip-4 Code
= =l 203 .CoOMm/goy 20 ML L =\ 1
Head of Agency: ’_Chief De[ Johnny I Sanchez
Title First Name Last Name
Phone *—'I SSEAR5-RAN 4a. Initiatives: I Strengthen CBRNE Detection, Response & Decontamination ﬂ

E-Mail Mm:f igsanchez@gilacountyaz.gov

4b. Is this LETPA?: | No |

Agency's M‘Mwi Sgt. I John France
Information
Title First Name Last Name
Phone#] 928-472-5395

Cell Phone #] 928-701-4440

E-Mail Adress:| /ance@gilacountyazgov . 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
is project. To learn more about the strategy visit this website:

hs.
5.1.0; Respond fo Incidents; 5.1.1,51.2,5.135.1.4. & 520,521

- 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, FY2011 None Received, FY2012 received $49,700.00 FY2013 received $23,530.00 . FY2010 & FY2013 were partial
amount funded. FY2013 was as a result of turn back monies. No funding received from any other source.

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

This project senvices the regional areas of Gila County, Navajo, Coconino, Apache, Pima and Maricopa Counties. It also serves the Town of Payson, San Carlos
Tribal Reservation, White Min. Apache Resenation. Tonio Apache Tribal Resenvation. It has also began to aid and assist the US Border Patrol - BORTSAR Dive
Unit. None are direct pariners in this project.




Check if Completed

Grant Workbook
¥  -Project Administrative Page (Questions 1-8)

¥ -Project Narrative (Questions 9-11)
W  -Project Justification (Questions 12-14)
¥ -Core Capabilities (Questions 15 & 18)
¥ -Milestones (Question 17)
Please be sure to only complete the following worksheets that pertain to your project.

iv -Equipment Budget Narative Please check the following boxes if

¥ -Equipment Description & Utilization

[ -Training Budget Narrative & Detail Worksheet v -Your agency is NIMS Compliant

™ -Exercise Budget Narrative & Detail Worksheet -Your agency is registered with and participating in
I~ -Planning Budget Namative & Detail Worksheet E-Verification Program

[ -Organization Budget Narrative & Detail Worksheet For more information on E-Verify

™ -M&A Budget Narrative & Detail Worksheet www.uscis gov/E-Verify

™ -Memorandum of Understanding (if applicable)
The following tabs MUST be completed

¥ -Standard Data Collection Form

W  -Financial System Suney

¥ -Budget Summary

v -Project Summary

v -FFATA Summary

The due date for this application is March 3, 2014 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 subm it an application
please click on the link below:

hitp://iwww.azdohs.gov/Application2014.asp

Lisa Hansen Bill Seltzer i

Susan Dzbanko

(602) 542-1777 (602) 542-7014 (602) 542-7044
sdzbanko@azdohs.gov Ihansen@azdohs.gov eltzer@azdohs . gov

Grant Timeline

March 3, 2013 no later than 5:00 PM (Arizona Time) - Application due to AZDOHS.

March 4 - March 18, 2014 AZDOHS reviews grant applications.

March 18- April 11, 2014 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 2014 - 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.




1. Applicant } Laziid s - 1, Ovganization Type

|Applicant Address: I County z‘
Mailing Addressl PO Box 311
City/Stateizip| Globe | Az | 85501-1465 E.WM“EW | EastRegion |

2 S USPS COf O£ IPLOOKUDACHON | =19
Head of Agency: Chief De| Johnny | sanchez

Title First Name Last Name
Phones| 928-425-4449

4a. Initiatives:

| Strengthen CBRNE Detection, Response & Decontamination LI

E-Mail Addms:! jgsanchea@gilacountyaz.gov

4b. Is this LETPA?: | No ~|

Agency's Point of comi Sgt. | John

| France
Information

Title First Name Last Name

Phonedtl 928-472-5395
Cell Phona #] 928-701-4440
E-Mail Address:| ifrance@gilacountyazgov Hs. Total Dollar Amount Requested:
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

is project. To learn more about the strategy visit this website:
g .a

7. 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, FY2011 None Received. FY2012 received $49,700.00 FY2013 received $23,530.00 . FY2010 & FY2013 were partial
amount funded. FY2013 was as a result of turn back monies. No funding received from any other source

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

This project senvces the regional areas of Gila County, Navajo
Tribal Reservation, White Min. Apache Resenation, Tonto Apacl
Unit. None are direct partners in this project.

. Coconine, Apache, Pima and Maricopa Counties. It also serves the Town of Payson, San Carlos
he Tribal Resenation. It has also began to aid and assist the US Border Patrol - BORTSAR Dive
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9. Provide a summary description (scope of work) for this project as well as a description of the need. Be sure to include how
is project will support and enhance jurisdictional capabilities that are directly related to the Initiative identified on the previous
b under item 4. The cha it for th ion i : : ers such as a strophe

capability,and give consistency of equipment.

10. What is the sustainability plan for this project/equipment?
All items are industrial professional grade with routine service and maintenance the equipment should have a senvce life of ten plus years.

11. 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; 1) 15 Dive Computers-$18,375.00 2) 1 Underwater Metal Detector System-$5.500.00 3) 1 Trolling Motor-$1,000.00 4) 5 Modular
Buoyancy Compesators-$5,500.00 5) 5 SCUBA Regulator W/Gas Switching Block-$3,500..00 6) 5 Harness, Diving Safety Weight
Integrated-$1,000.00 7) 1 Rescue Rope Launching Gun-$2,000.00

‘%




12. Explain how this project supports the State Homeland Security Strategy.
To learn more about the State Homeland Security Strategy, refer to the following website:
hitp:/. .azdohs.gov/Grants/SHSS as

Roosewelt & San Carlos Lks.,are in Gila County.These lakes are recreational and agricultural supplying the Phoenix and Tucson metro
areas.The equipmentis necessary to continue our efforts to mitigate hazards provide search rescue,&recovery of evidence in crime scene
managementWe have been providing initial,advanced,&ongoing diver training in the Public Safety Diver arena for CBRNE response.
Agencies from various Sheriffs Offices have come to us for this training as well as the US Customs Border Patrol dive unit from Tucson. This
equipment will further abilities to effectively respond to incidents, & provide more advanced training to agencies we serve and new agencies.
We continue to maintain a multi-agency team involving members our First Responder Community ie. Fire Dept.'s, National Park Service,
Tribal, & Civillians . MOU's are in place with these agencies for use of their personnel integrated into our team.Through Mutual Aid we support
area Tribal nations, & Sheriffs Office's.

13. Include how this project fits into one (or more) of the State Initiatives. Please refer to the "PROJECT ADMIN TAB" under ltem 4. Provide any
additional justification that supports this project. The character li or this section is :  use any specia ers st

hyphen or apostrophe.

This equipment will continue our efforts to protect divers in contaminated enviornments.In FY2013 we recieved partial funding for critical
equipment-Modular BCD system Integrated Weight Safety Harness, Gas switching blocks, this cycle would finish those item needs New
equipment-Diving computers equips divers with like equipment allowing consistant monitoring,planning,& record keeping by downloading
critical dive information in the event of contamination exposure or after dive iliness.Underwater Metal Detector System will provide a means of
searching an area without inserting divers pinpointing a target to pursue minimizing exposure in the search of crime scenes.Itis boat
towable and diver deployable.This unitis land & underwater usefull sening dual purposes.Trolling Motor-minimize wear and tear on main
motor,allowing reliable slow methodical search patterns with Metal Detctor.Rescue Rope Gun-in Swiftwater Rescue the ability to reach a
victim without risking injury to Rescue Divers.

14. Describe in detail the goals and objectives of the proposed project. Be sure to address what your organization's current capabilities are, and
how the current capabilities of your organization will be impacted or enhanced as a resuit of this grant. The character limit for this section is
1,000. Do X Specia :'.lil_."_.':_ as a | = s : >

h 211 OF aPOSIFOPpNE

The BCD system, Weight Safety Harness, Gas Switching blocks will complete our unit needs for that type of equipment fora 15 person team.
Currentequipment-Dry Suits, Full Face Masks, UMW Radio,Response Trailer with air compressor fill station,responding regionally and
statewide to any and all events.Dive Computers will provide standardization.U/W Metal Detector will provide a more effective means of
searching for submerged large & small item evidence recovery by use of the modular system ability to change detector heads to match the
item and area search criteria. This unit is towable by boat,diver deployable, land & water search capable.Trolling Motor will significantly extend
the main motor lifespan on our dive boat by minimizing its use for idle slow speed operation, while providing a stable consistant slow speed.
Rescue Rope Gun will provide a means of rescue in Swiftwater conditions minimizing risk to Rescue Divers it has an effective range of up to
750 ft.

\g




15. From the 3 Core hilltles I, from the drop d nu. no m than three Core Capabilities supported by
is project in priority order. Then enter the proposed amount of funding to be obligated for each Core Capability from this
project. To access the Core Capabilities List click on the link below.

hitp.//www.fema.gov/pdf/prepared/npa.pdf

http://'www fema.gov/pdfiprepared/crosswalk.pdf

| Environmental Response/Health and Safety :] Enter Amount: | $37,375
| Choose Core Capabilities v Enter Amount: | so
| Choose Core Capabilities ~| Enter Amount: | $0

This amount should equal the total amount being requested for this project.

16. For each Core Capability selected, list the gap number as identified in the State Preparedness Report (SPR) that this project

ill address (Example gap number: Operational Communications, Equipment, 1- Acquire, maintain and sustain equipment). For
ch gap listed, provide a description of HOW this project will addresses that gap within your jurisdiction and/or region.

Enviornmental Response/Health and Safety, Acquire equipment that ensures adequate trained and equipped personnel and resources to
respond to an incident protecting first responders conducting search and rescue operations to remowe affected victims from a hazardous
enviornment.and conduct crime scene operations, locate and recover items of contamination in an underwater enviornment,and other critical
hazards .Through acquisition of this equipment we will continue to provide response training to other agency first responder dive teams,
provide technical and physical assistance to other homeland security stakeholders.We currenty and will continue to support the participation of
regional county agencies, and Tribal Nations. We have incorporated area Tribal officers, US National Park Service, Tonto Basin FD into our
team Ve continue our association with US Border Patrol Tucson Sector Dive Team to facilitate their training, and incorporate their unitin our
missions.

\g




| GILA COUNTY SHERIFF'S OFFICE

CRITICAL INCIDENT RESPONDER SAFETY

16. Provide specific milestones for the project during the course of the performance period. Each milestone (up to 4) should
provide a clear description of the projected outcome. 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 is 12 months and the projected funding
cycle is October 2014 - September 2015. Extensions will only be uating circumstances, and additional
supporting documentation will be required. Do not use z / Spe racters su 3 hyphen or apo 3

dposiropne.

Recieve Grant. Begin Bid Request Process

Bids recieved and reviewed. Purchase process started.

on:

Equipment received, operational training started for new equipment. Equipment issued to team members
as appropriate.




What is the detailed desc n and utilization of the i nt?
SCUBA Regulator WiGas Switching Block;allows divers to switch between two sources of air without exposure to enviornment Modular Buoyancy
Compensator; equips divers with device that is multi useable, parts specific replaceable extending usable lifetime Diving Safety Harness,provides
ameans fo safety tether divers while incorporating a weight system in a single unit.Diving Computer;equips divers with the same style unit
prowiding consistant monitoring of dive activities planning,and documentation of information for reporting purposes.Trolling Motor;provides a
slow,constant means of propelling boat for SAR activities independant from the primary motor.Rope Rescue Delivery Device;a rope gun that will
deliver a end weighted rope to a victim facilitating rescue reducing in water exposure to divers in swift or contaminated waters Metal Detector
System;portable system towable by boat or diver deployable,can be used on land, aid in finding vehicles cannisters metal objects.

Unique Equipment Description- DO NOT copy and paste AEL Quantity
AEL # description Requested Cost Total Cost

01WA-D1-SCBC | SCUBARegulator with Gas Switching Block 5 $700 §
01WA-06-BCMP -: Compensator, Buoyancy, Diving - Modular 5 $1,100
01WA-06-HRNS | Harness, Diving - Safety Weight Integrated 5 $200
03WA-01-DCMP - | Computer/Guage, Diving 15 $1,225
17WC-00-BOAT | Watercraft, CBRNE Prevention/Response-Trolling Motor 1 $1.500
030E-05-ROPH +| Rope Rescue Delivery Device 1 $2,000
072Z-00-NCBR +| Detector, Metal, Land and Underwater System 1 $5,500
1-Select AEL # . 0 %0
1-SelectAEL# 0 $0

| 1-SelectAEL # | 0 $0
1-SelectAEL # . 0 $0
1-SelectAEL # 0 $0
1-SelectAEL# 0 $0
1-SelectAEL # 0 g0
1-SelectAEL# o 0 50
1-SelectAEL # o 0 $0
1-SelectAEL# . o] $0
1-SelectAEL# . 0 $0
1-SelectAEL # 0 $0
1-SelectAEL # 0 $0
1-SelectAEL # 0 $0
1-SelectAEL # 0 $0
1-Select AEL # o 0 $0
1-SelectAEL # . ] £0
1-SelectAEL# . 0 $0
1-SelectAEL # . 0 $0
1-SelectAEL # 0 $0
1-SelectAEL# ] £0




Enter a brief course description. MUST inciude: 1) prop location, 2) g provider, 3) p ddress, 4) p point of

; number and website, §) estimated number of from your i
!
How does the req d training support FEMA mi: scope to prepare p | to p s P t, respond to and recover from
all critical hazards?
|
How does the req training add agapldanummmwmmmpmmmusﬂRMnmmmmm
training ad that gap.
Mission MJ_ Choose Mission Area i w,] Choose Training Level j
Trainers
Projected Number of Backfill Workshop C
D {1 or Greater) Overti Confs Consult Suppli Travel
0 | so | so so | so | 0
|'r Total
otal Cost for All Deliveries [ | | | | |
If requesting supplies, you must p a list and ponding dollar forall ble supplies requested. (Example:
quummmummmiu-mmmm-smnmsﬂpuu-n.m
|
|
FEMA d training class, ber, title and/or conferenceftraining event, include specific conference event:
Enter a brief description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
conta ne number and 5) estimated number of ipants.
How does the req d 'g support FEMA mission scope to prepare | Ito§ , protect, resp to and recover from
all critical hazards?

How does the req d g add umpmhmmmummmmsm.nuwmwmm

Total Cost for All Deliveries | so S | [ | [

training that gap.
Mission Areg Choose Mission Area | Training Level| Choose Training Level |
Trainers
Projected Number of Bachkfill Worksh Contract
Deliveries ( 1 or G ) O C Consultants Supplies Travel
[] | s | s0 | o | so | $0

Total

ﬂmmwpplbc,mMpmﬂdeallmlmmﬂumndmdomrmmbrlﬂmmmmbhmpﬁhmum.lﬁnmph:
Woodfnrhehﬂulnmsmand1mmmbemmulh$m=sz,MTMSupp|h-u,m




2 3) provider add, 4) provider point of
How does the tod ing support FEMA scope to prep top t,p t, respond to and recover from
_all critical hazards?
How does the req d training 3 ammhhﬁ?mhmmﬁuhmmﬂmﬁaﬁmﬁmdhmh
training add that gap.
Mission ArnJ Choose Mission Area ﬂ TMLMI Choose Training Level j
Trainers

Projected Number of Backfill Workshops Contractors
Deliveries { 1 or Greater) Overtime Conferences Consultants Supplies Travel

0 | o | so | so | so | $0

Total

Total Costfor All Deliveries [ | Ty | s0 [ so [l

lmmemm:ummmmmmmmmw(w
Wood for technical rescue $500 and 100 exercise manuals $20/each = Total

i event:
Enter a brief course description. MUST include: 1) prop d location, 2) training p 3} p der address, 4) provider point of
number and website qmwmum
How does the requested ing support FEMA mission scope to prepare p lto p t, protect, respond to and recover from
hazards?

How does the req training addi ummmmmmhmmmm-sm-m.mumm

that
IluhnArq Choose Mission Area - Training Level| Choose Training Level _;l

Trainers

Projected Number of Backfill Workshog Contra
Deliveries ( 1 or Greater) Overtime Conferences  Consultants Supplies Travel

0 | so | $0 ] so | so | $0

Total

Total Cost for All Deliveries i so S so i | ) i " 1

If requesting supplies, you must p alistand P mmmmwmwwtmm
mmmmmamm.mmmm-mmum




 title and/or conference/training event, include specific conference event:

mahnummwwsrhemﬂ d location, 2) training provider, 3) p dress, 4) p point of

_contact, phone number and website, 5) estimated number m'

How does the re ted training support FEMA mission scope to prepare g top i, p t, respond to and recover from
all eritical hazards?

mmwwmm:mmﬂHhmmwwwmmmmm-mﬂpuon_o'fmu-
tral addresses that gap.

Mission ‘,.4 Choose Mission Area ﬂ Training wi Choose Training Level :J
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Gi ) o] ‘Conferences Consultants Supplies Travel
[ | so | so | so | so | 50
Total
Total Cost for All Deliveries | so S8 so B | | so O

lwmmmmnmmmmmmwmmw(w
mmmmmmmmmm-mnusw-m

mwwmu-u,munm title andior conferenceltraining event, include specific conference event:

mmmemuusrmm:ﬂwommmmm.;;mmqmmu
contact, phone number and website, §) estimated number of participants,

How does the ted training support FEMA mission scope to prepare p Ito g t, protect, respond to and r from
all critical hazards?

nmnouuuwmm-wmmmmmuwmmmmmammumu
training addresses that gap.

Mission AmJ Choose Mission Area :J Training I.ewl[ Choose Training Level _-J
Tluh.u
Projected Number of Backfill Workshops
Deliveries ( 1 or Greater) Overtime Conferences conum Supplies Travel
[ | so | so | so | so | S0
Total
Total Cost for All Deliveries | so (] so (8 | o 8 » &

IMMMmmﬂm;wmmmmmmmwwtw
Wood for technical rescue $500 and 100 exercise manuals $20/each Total =




FEMA approved training class, course number, title and/or conference/training event, includs specific confi event:

(.00

ider, 3} p ddress, 4) provider point of
How does the requested training support FEMA scope to prep top t, protect, respond to and recover from
How does the req training add -mpummmmmmmmmmmmm.mmnwhwm
training addresses that gap.
Mission Areg Choose Mission Area | training Level| Choose Training Lovel -

Trainers
Projected Number of Backfill Workshop Cont
Deliveries ( 1 or Greater) Overti Ci Consultants Supplies Travel
[ [ so | so | so so | 50
Total
|Total Cost for All Dellveries | | s0 o & so |

If requesting supplies, you must provide a list and ponding dollar for all consummable supplies requested. (Example:

wmmmnmudmmsm-mtmmmumm-gmrmmm-w

specific confi event:

Enter a brief description. MUST include: 1) prog d , 2) training provider, 3) p ddress, 4) provider point of
contact, phone number and 5) esti d ber of participants.
How does the d traini ipport FEMA mi scope to prepare p top it, , respond to and from

all critical hazards?

How does the reqg traini dd 2 gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.
Mission Ares Choose Mission Area 3 Training Level| Choose Training Level j
Trainers

Projected Number of Backfill Waorkshops
Deliveries { 1 or Greater) Overtime Confe Cons Supplies Travel

0 | so | so | so | so | 50

Total

Total Cost for All Deliveries i { r : | T | : 1

If requesting supplies, you must provide a list and ponding dollar for all consummable supplies requested. (Example:
mmmmﬂmummqummmn-nmrmsum-m




EXERCISE LEVEL: (Table Top, Functional, Full Scale

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

Supplies, etc. If requesting supplies, you must provide a list and corresponding dollar amount for all consummable supplies requested.
(Example: Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500)

Backfill Contractors/ Design Exercise
Overtime Consultants Develo Plannin: Travel Supplies Total
$0 | $0 | s0 | s0 $0 | $0 1

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

owable exercise expense category must be listed and
costs must be listed: Personnel, Travel, and Supplies,
mount for all consummable supplies requested. (Example:
,000 Total Supplies = $2,500)

brief description provided of each item and how it will be utilized. Estimated
- If requesting supplies, you must provide a list and corresponding dollar a

I;XERCISE DESCRIPTION: Provide a description of this exercise event. Each all
e
‘cod for technical rescue $500 and 100 exercise manuals $20/each = §2

Backfill Contractors/ Design Exercise

Overtime Consultants Devel Plannin Travel Supplies Total
$0 | $0 $0 } $0 i $0 | $0

EXERCISE LEVEL: (Table Top, Functional, Full Scale) 552 S T e T :

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 Supplies,
etc. If requesting supplies, you must provide a list and

corresponding dollar amount for all cansummable supplies requested. {Example:
Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500)

Backfill Contractors/ Design Exercise
Overtime Consultants

Develo Planni Travel Supplies Total
so S so [ so . | so B so | so| |

Design Exercise

Dmlog. Pla!ll'llng. :



|Provide a description of this planning activity. Each allowable planning exp gory must be listed and a brief description provided of each item and how
it will be utilized. Estimated costs must be listed: Personnel (# of employess, estimated hours of work, etc), Travel, and Materials, etc. If requesting conferences
and workshops, provide the name and description of the conference(s) or workshop(s) requested. If requesting materials, you must provide a list and
|correspending dollar amount for all materials requested.

Workshops Travel | Per Diem Materials

50 50 50

Total

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; Personnal, Travel, and Materials, etc. If requesting materials, you must provide a list and corresponding dollar
amount for all materials requested.

Backfill and Staff, Ci
Overtime Consultants Warkshops
| $0 so | so |

Materials Total

Select Associated Staff, Contractor, or Gonsultant Costs: ] Choose Planning Cost For Staff, Conftractors, Consultants
. f :

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 M , ete. If teri

ing Is, you must provide a list and corresponding dollar
amount for all materials requested.
Backfill and Staff, Ci i Confe and
Overti C Workshops. Travel / Per Diem Materials Total
| $0 so so | so so |
Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cost For Siaff, Contractors, Consultants

Pravide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of sach item and how
it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. if requesting materials, you must provide a list and corresponding dollar
amount for all materials requested.
Backfill and Staff, C g and
O Ci Workshops Travel / Per Diem Materials Total

L ] o [ s [ s

| Choose Fianning Cost For Staff, Contractors, Cons ultants -

Associated Staff, Contractor, or Consultant Costs:




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

New Staff Positions, Contractors,

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

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

New Staff Positions, Contractors,

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

New Staff Positions, Contractors,

Select Operational Expenses or Consultants for Participation in
Overtime for Information, Associated with Increased Security Information, Intelligence Analysis
Investigative and Intelligence Measures at Cl Sites as Declared by and Sharing Groups or Fusion
Sharing Activities Federal DHS. Center Activities
! $0 [ $0 ] $0
TOTAL ORGANIZATION COSTS | | |
TOTAL COSTS i

Lﬁ



costs must be listed: Personnel, Travel, etc. If requesting materials, you must de a list of all consummable maten‘queted.

costs must be listed: Personnel, Travel, etc. If reques

Collection
Plan
Personnel Development Travel
Backfill Contractors for DHS Data Lodging Meeting
Overtime Consultants Calls Per Diem Expenses Materials
50| so i so | s0 | s0 | $0

Recurring
Equipment

Fees

$0

Total

—

Provide a description of each M&A expense activity. Each allowable M&A expense category must be listed and provide a brief descirption of each category. Estimated
ting materials, you must provide a list of all consummable materials requested.

$0

M & A SUBTOTALS: |

Collection
Plan
Personnel Development Travel Recurring
Backfill Contractors for DHS Data Lodging Meeting Equipment
Overtime Consultants Calls Per Diem Expenses Materials Fees Total
| so | so | so | so so | so | s0 |

50







Award Amount;
Project Title:

Project Description:

Project Type: Enhance capabilities to respond to all-hazards events

Primary Core Capability: Environmental Response/Health and Safety

Strengthen CBRNE Response and Detection

HSGP Primary Goal: Goal § - Respond to Incidents j
Strengthen Arizona's responder personnel capabilities to address Chemical, Biological, Radiological, Nuclear, and Enviornemental Haza L,

Phoenix UASI Investment Supported:




Sroersre : = _... __ I ..
response, and recovery activities

Developing and implementing homeland rity support progr and adopting engoing DHS Mational
Initiatives

Developing related terrorism p ion activith

Developing and enhancing plans and 1

Developing or conducting nts

HirlngMhLummwmmmmmmhmmmmmtmmm
mmdm“pﬂcammmmmmmummmm:

onferences to faciitate planning activites

Materials required to conduct planning activities
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Arizona Department of Homeland Security
Financial Systems Survey

Name of Organization:l LA COUNTY SHERIFF'S OFFICE

Person completing survey:

Date: Email:

PLEASE ANSWER EVERY QUESTION BY CHECKING THE APPROPRIATE BOX. ATTACH MATERIALS AND
DOCUMENT Comments AS REQUIRED.

As stewards of federal and state funds, the Arizona Department of Homeland Security (AZDOHS) prefers to
award funds to organizations (regardless of how small or large) that are both capable of achieving project
goals/objectives and upholding their responsibility for properly managing funds as they achieve those
objectives.

This survey will be used primarily for initial monitoring of the organization. This survey may also be used in
evaluating the financial capability of the organization in the award process. Deficiencies should be addressed for
corrective action and the organization should consider procuring technical assistance in correcting identified
problems.

A. GENERAL INFORMATION

1. Has your organization received a Federal or State Grant within the last two years?

(4] Yes [ no

2. Has your organization received funding from the Arizona Department of Homeland Security within the past two
years? If yes, specify the grant contract numbers (for OSGP awards prior to FFY08 simply state "Stonegarden" in
the blank provided): SHSGP 444403-03

Yes [ ne 888303-02

3. Has your organization been audited by an independent Certified Public Accountant within the past two years?

[] Yes [ no

4. Has your organization completed an A-133 Single Audit within the past two years?

[¥] Yes [ J Mo

5. Has your organization been granted tax-exempt status by the Internal Revenue Service?

[ ves No

6. If you answered YES to question #5 under what section of the IRS code?

Osotc3) [Osoic@ [Jsoices) [Jsotce)  [] other

7. Does your organization have established policies related to salary scales, fringe benefits, travel reimbursement
and personnel policies?

Yes ] no

B. FUNDS MANAGEMENT

8. Which of the following describes your organization’s accounting system?
[] Manual [] Automated Combination

9. How frequently do you post to the General Ledger?
[ paily Weekly [] Monthly [ ] Other

10. Does the accounting system completely and accurately track the receipt and disbursements of funds by each




[“] Yes [ no

11. Does the accounting system provide for the recording of actual costs compared to budgeted costs for each
budget line item?

[[yes [Ine

12. Are time and effort distribution reports maintained for employees working fully or partially on state or federal
grant programs which account for 100% of each employee’s time?

vyes [ ] No

13. Is your organization familiar with Federal Cost Principles (i.e. OMB Circular A-87, A-122 or A-21)?

Yes [ Ne
C. INTERNAL CONTROLS

14. Are duties of the bookkeeper/accountant segregated from the duties of cash receipt or cash disbursement?

Yes [] No

15. Are checks signed by individuals whose duties exclude recording cash received, approving vouchers for
payment and the preparation of payroll?

[4] Yes ] ne

16. Are all accounting entries and payments supported by source documentation?

4] Yes [ no

17. Are cash or in-kind matching funds supported by source documentation?

[¥] Yes ] no

18. Are employee time sheets supported by appropriately approved/signed documents?

[[]Yes [InNo

19. Does the organization maintain policies which include procedures for assuring compliance with applicable
Code of Federal Regulations and terms of each grant award?

Yes  [] No
D. PROCUREMENT

20. Does the organization maintain written codes of conduct for employees involved in awarding or administering
Tprocurement contracts?

Yes ] No

21. Does the organization conduct purchases in a manner that encourages open and free competition among
vendors?

Yes D No

22. Does the organization complete some level of cost or price analysis for every purchase?

[¥] ves [ no

23. Does the organization maintain files and other source documentation sufficient to detail the history of each
purchase?

Yes D No

24. Does the organization maintain a system of contract administration to ensure contractor conformance with the
terms and conditions of each contract?

[¥] Yes [ no

25. Does the organization maintain written procurement policies and procedures?

[[]Yes [JnNo




Project Title (ifappiicable) : ==
Agency: | GiLA

Amount Requested: |

Project Description:

Address: _]

e

{City)
County: | Gila -]
Authorized Individual:

Name [e = s -

(First Name) {Last Name]

(Zip code)

Position / Title:
Email:

|
| hez@
Phone: F - Bt

Fax: [

Employer Identification Number: | 866000444 DUNS Number: | 142370761
Agency Classification (This is based on your selection on the Project Administrative Page) : | t -]

Have you previously conducted business with the State using this Employer Identification Number? | Yes ~
If No, 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
your application.

http://gac.az.gov/onlineforms/forms/AZ subw-9 010713-5&S.pdf

In which Congressional (Federal) District is your agency headquartered? Enter District #:
In which Legislative (State) District is your agency headquartered? Enter District # ; 5
http://www.azredistricting.or

Approximately how much FEDERAL funding will your organization expend in your current fiscal year? $321,817

e

What is your organization's fiscal year-end date? MM/ o6 DD/ 3030

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

Please provide contact information of the audit firm conducting your audit:

Agency: | clifton, Larson, Allen LLP -

Address: [ 20 E. Thomas Rd. Suite 2300
({Address Line 1) i

[ G Phoenix T rz W eso12-311

(Address Line 2) (City) {State) (Zip code)

Phone Number: | 602-266-2248

Fax: 602-266-2907
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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 collaborator, partner, or host site as a requirement of this grant.

Agency Contact Type :

Phone Number:

Agency Contact Type : ;'_Pfoqram Agency _;|
Agency: | GILA COUNTY SHERIFF'S OFFICE = F= =
Address: [PoBOX311 gl
(Address Line 1)

| 1100 SOUTH ST. W cLose U Az ) ses02

2 {Address Line 2) (city) (State) (Zip code)
County: | Gila =]
Contact Person: | JOHN i _m' FRANCE =

(First Nome) (Last Nome)

Position/Title: | sERGEANT T
Email: mnce@acou@;z.gov_. S|
Phone Number: | 928-7014440 I T Bt |
Fax: | 928-474-0614

Agency: | GILA COUNTY SHERIFF'S OFFICE
Address: PO BOX 311
3 (Address Line 1) : T if
| 1100 SOUTH ST. W/Qﬁm =i —m ;}///// =r——
(Address Line 2} (City) {State) (Zip code}
County: | Gila =
Contact Person: | Amber Y warden
(First Name) (Last Name)
Position/Title; Executive Administrative Assistant
Email: _awarden@gilacountyaz.gov =i

Fax: 928-425-5674
Agency Contact Type : | Select Contact Type ~|

Agency: [ _ ' N
Address: | '

{Address Line 1)

[ 7 P P

{Address Line 2) (City) (State) (Zip code)
County: | Select County _T|
Contact Person: | ' T ]

fFJrsg Name} 2 {Last Name)

Position/Title: [ i X
Email: [l 1
Phone Number: [_ = e - . Ext. I— i
Fax: ' =

Fiscal Agency

928-402-8584 - Ext.
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Name of Entity Receiving Award:

Requested Amount: | Awarded Amount:| (AZDOHS use only)
Funding Agency: I

CFDA Number: |

Project Title: |

Location: City:| ' _ State:| Az Congressional Distric{ '+

http://www.azredistricting.or,

10-digit Zip+4 (99999-9999):| -

DUNS Number: [__ 2
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 |

Names and Total Compensation of Top Five paid executives:

a0 Name | Total Compensation |
2: Name | Total Compensation |
3 Name | Total Compensation |
4: Name | Total Compensation |
5 Name | Total Compensation |

e e e O R e P SR i v e s )
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Arizona Department of Homeland Security
FFY 2013
State Homeland Security Grant Program (SHSGP)
Regional Advisory Council (RAC) Scoring Tool*

Region 2 Project Fully Meets Criterion
Reviewer 1 Project Partially Meets Criterion
0 Project Does Not Meet Criterion

=} (=1 [=1i=1 =1 =1 (=0 (=0 =0 =0 (=]

*This is tool is to assist the RACs in their
review and recommendation process.



