| Gila County Sheriff's Office

| COMMUNICATIONS UPGRADE S Se——

Check if Completed
Grant Workbook
v  -Project Administrative Page (Questions 1-8)

-Project Narrative (Questions 9-11)
-Project Justification (Questions 12-14)
-Core Capabilities (Questions 15 & 16)

L SR AR SR &

-Milestones (Question 17)

-Equipment Budget Narrative

-Equipment Description & Utilization
-Training Budget Narrative & Detail Worksheet
-Exercise Budget Narrative & Detail Worksheet
-Planning Budget Narrative & Detail Worksheet
-Organization Budget Narrative & Detail Worksheet
-M&A Budget Narrative & Detail Worksheet

— The following document(s) have been completed and submitted with the application. _

Please be sure to only complete the following worksheets that pertain to your project.

Please check the following boxes if

-Your agency is NIMS Compliant

-Your agency is registered with and participating in
E-Verification Program

For more information on E-Verify
www uscis.gov/E-Verify

-Memorandum of Understanding (if applicable)
The following tabs MUST be completed
v  -Standard Data Collection Form
v -Financial System Suney
v  -Budget Summary
v -Project Summary
-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 submit an application please
click on the link below:

http://www.azdohs.gov/Application2014.asp

| Bill Seltzer
(602) 542-7044
wseltzer @ azdohs.gov

Lisa Hansen
(602) 542-7014
lhansen @azdohs.gov

" Susan Dzbanko
(602) 542-1777
sdzbanko @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 19- 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.




PROJECT ADMINISTHATIVE PAGE

1. Applicant f IF Orgmlzuhon Type
||Applicant Address: N e S e T e D RN ST T l' Countv =%}
Mailing Address| P-O-Box311
CityiStatezip| Globe iy | 85501-1465 r Region or Entity: | East Region |
Ci'cy State Zip-4 Code
Head of Agency: : Chief Dsj Jnhnny | Sanchez : EE _ Program Initiatives
Tite  FirstName Last Name
Phone # 928-425-4449 Rt lvay: rétrenglhenﬁé}gﬁ;a'b; Communications Capabilities ki;,

E-Mail Address: ‘[E;:Béhéz@:;;ii;ounwazgov

4b. Is this LETPA?: | No

“99"“‘9‘"“””:“"“"‘] Laeutena| Keith [ Thompson =
information

Tile  First Name Last Name
Phone #: | 928~402 4213

Cell Phone ;| 9287012541
E-Mail Address: <thompson @gilacountyazgov |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
his pro;ect To learn more about the strategy visit this website:

! 11.1.0 Bolster Arizona's Communication Capabilities; 1.1.3
|
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 fundmg sources i.e. EOC, EMPG eic

Thss |s anew pmject to improve communications systems. There is no ﬂther funding source for th!s project.

‘B Please list the multiple jurisdictions ar andlor dlsclplmes served by thts pro;ect Include POC information for each partnering agency.

{ No othenunsdlchon is senving in this project.

|
|




PROJECT NARRATIVE

9. Provide a summary description (scope of work) for this project as well as a description of the need. Be sure to include how this
project will support and enhance jurisdictional capabilities that are directly related to the Initiative identified on the previous tab
under item 4. The character limit for this section is 1,000. Do not use any special characters such as a hyphen or apostrophe.

The Gila County Sheriffs Office dispatches between three agencies along with dispatching between its own different bureaus within the
organizaton. Dispatch is capable to perform dispatch duites for other surounding agencies within Gila Countyin the event of a catastrophic
failure in communications. In the event of a catastrophic failure within communications, it would take dispatch senvices much needed time to
access the proper channeling for communications and having to monitor while swtiching back and forth between channels. This much
needed, updated equipment would provide the proper channeling at the touch of the screen. This will provided dispatch not onlyto monitor
the different frequencies but to stay in communications with the different field senices outamonstthe areas effected by the catastrophic
incident.

i
|
|

10. What is the sustainability plan for this project/equipment?
I These items of upgrade will replace much needed outdated equipment, plus integrate with current updated senice and programming. This
! equipment will also make much needed changes to provide services to agencies it currently supports, along with agencies it may need

communications with during a catastrophic failure.

1
I

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, quote is for outfitting communications with 6 (six) dispatching stations. Communications sernvices consists of 3 (three) stations in Globe
and 3 (three) stations in Payson. Partial funding could be excepted for one area dispatching center to include; 3 (three) Desktop with
Windows 7 (CPU) with specified C-Softinstalled and Mouse & Keyboard at $6,639.00, 3 (three) C-Soft 24-line Softwares,USB's at

| $15,473.70, 3 (three) 19" LCD monitors at $1,474.20, 3 (three) ADHB-4 Headsets at $6,477.30, 3 (three) RHB-1, Remote Headset boxes at

| $812.70,3 (three) Desk Top Gooseneck Microphone Kits at $1,233.90, 3 (three) DPDT FS-1, Foot Switches at $396.90, 3 (three) Dispatch
Speakers at $174.15, 3 (three) Dispatcher Headsets at $2,592.00. These items will outfit one dispatching center.




PROJECT JUSTIFICATION
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:

' The Gila Gounty Sheriffs Office project is to increase efforts to support communications within Gila County with local law enforcement
agencies, fire support, medical support for public health, all for the health and welfare of the citizens. The Gila County Sheriffs Office
Communications can also serve as support to surrounding counties for Communitactions and Public Safety in the event of a catastrophic

communications failure or incident.

13. Include how this project fits into one (or more) of the State Initiatives. Please refer to the "PROJECT ADMIN TAB" under Item 4. Provide any

additional justification that supports this project. The character limit for this section is 1.000. Do not use any special characters such as a
hyphen or apostrophe.

This b}éject supports the states initiatives to Strengthen Inoperable Communications by ebeling communication between local regions and
surrounding regions. To implement NIMS and NRP by offering abilities to communicate and offer support to alt agencies in the event of

| catastrophic incident. Strengthen planning and offer capabilities to Expand Regional Collaboration to offer a Citizen Preparediness an
support.

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 result of this grant. The character limit for this section is

1,000. Do not use any special characters such as a hyphen or apostrophe.

The goal is to replace much need communications equipment by updating outdated software and replace equipment currently in place to
better, eaiser, faster equiment. Communications is currently having to use multifuntions by manually switching for communication needs.
This upgrade in equipment and software will impact communications and improve them to the capabilities and offer assistance in |
communications throughout the region and surrounding counties during a catastrophic incident where support in communitcatons is vital for I
the protection and welfar of impacted communities.




ithis 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.

http://www.fema_gov/pdf/prepared/npg.pdf
http://www.fema.qov/pdi/prepared/crosswalk.pdf

I Operational Communications :J' Enter Amount: I $7?,748-
I-“Choose Core Capabilities i ._...“:_] Enter Amount: i ------ $0
] Choose Core Capabilities _v_] Enter Amount: i 30

This amount should equal the total amount being requested for this project. $77.748

16. For each Core Capability selected, list the gap number as identified in the State Preparedness Report (SPR) that this project
will address (Example gap number: Operational Communications, Equipment, 1- Acquire, maintain and sustain equipment). For
each gap listed, provide a description of HOW this project will addresses that gap within your jurisdiction and/or region.

Gap Number: Operation Communications, Equipment, 1- Aquire, maintain and sustain equipment for much needed communications within
. our own Organizational Infrastructure and to support surrounding organizations during a catastrophic communications failure. Support NIMS
and NRP for communications to other surrounding counties during a communications failure in their region.




MILESTONES

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 considered under extenuating circumstances, and additional

supporting documentation will be required. Do not use any special characters such as a hyphen or apostrophe.

[ IE’_t.iru:_hase and recieve Desktops with Windows 7, specified 6-§c;ﬁware installed, mouse, Keyboard, 19"
LCD Monitors, ADHB-4 Advanced Headsets, RHB-1 Remote Headset Boxs, Desk Top Gooseneck
Microphone Kits, DPDT FS-1 Foot Switch, Dispatch Speakers, Dispatcher Headsets.

' Install Desk Tops PC's with Windows 7, specified C-Software instalied, Mouse, Keyboard, 19" LGD
Monitors, ADHB-4 Advanced Headsets, RHB-1 Remote Headsets, Desk Top Gooseneck Microphone Kits,

i DPDT FS-1 Foot Switch, Dispatch speakers, Dispatcher Headsets.

|

|

ilestone 2 = 4 i3 : - 3
Description: x i T b

| f

Iﬁﬁestone 3
Description:

Place into service/use Desk top PC's with Windows 7, specified C-Software insta!leci., Mouse, Keyboard,
19" LCD Monitors, ADHB-4 Advance Headsets, RHB-1 Remote Headsets, Desk Top Gooseneck
Microphone Kits, DPDT FS-1 Foot Switch, Dispatch Speakers, Dispatcher Headsets.

iEIesione 4

E{esgripﬁon:r

| specified C-Software installed, Mouse, Keyboard, 19 LCD Monitors, ADHB-4 Advanced Headsets, RHB-1

| Remote Headsets, Desk Top Gooseneck Microphone Kits, DPDT FS-1 Foot Switch, Dispatch Speakers,
i Dispatcher Headsets.

Maintain and trouble si'.n.ooi_a-ﬁy e-quipr';{-e-fif and programming hroblems in Desk Top PC's with Windows 7 f




Include any and all items that can be 1ound on 1he AEL. E Equmerlt cost estimates must be Ilsted msta!latlon shnppmg and taxes should be
included in the per item cost. For each item of equipment, list the Authorized Equipment List (AEL) ltem Number. If "Other Authorized Equipment”
was annotated, specify the equipment here. All equipment associated with this grant must be listed on this page only. If you have any questions
regarding the AEL, contact Michael Stidham at mstidham@azdohs.gov or (602) 542-7041.

IThe AEL can be found at the following link:

 What is the detailed description and utilization of the equipment?
| Desktop Pc's wiWindows 7, C-Software Installed, Nbuse Ke\board ADHB-4 Advanced Headsets, RHB-1 Remote Headset Boxs, Deskiop
| Gooseneck Microphone Kits, DPDT FS-1 Foot Switch, Dispatch Speakers, Dispatcher headsets, 19" LCD Monitor, C-Soft 24 Line USB Software.
The above listed equipment is to update much needed dispatch equipment.
|
|
|
Unique Equipment Description- DO NOT copy and paste AEL Quantity
AEL # description Requested Cost Total Cost
5 04HW-01-INHW | Desk Top PC's w/Windows 7, G-Software rnslalled Mouse and 6 $2,213 |
| 04HW-01-INHW ;I :E)I:é: Advanced Headset S _-“L 6 $2,159 ;
" 04HW-OTINHW | | RHB-1 Remote Headset Box 6 $271 |
—aﬁw—ortﬁﬁww: Desktop Gooseneck Microphone Kits 6 $411 :
04HW-01-INHW | DPDT FS-1 Foot Switch 6 $132 ]
04HW-01-INHW -~ Dispatch Speakers 6 $58 B :
| O4HW-O1-INHW o Dispatcher Headset 10 8518 --—I
TOHWOZRFD ol LoD e 5 “sast | |
?ﬁEISWN_E_TV_VT;' C-Soft 24 Line, USB Software 6 $5.158 i
| O4HW-01-INHW o Stage Globe/Payson 2 §1,200 400
04HW-01-INHW { Install Globe/Payson Consoles 2 $2,400
1-SelectAEL # o 0 $0
1 - Select AEL # ..‘ | 0 $0
- SelectAEL¥® .| o $0
" 1-Select AEL_#_—.—I 0 30 ‘ !
| 1-Select AEL # ;;,,_,,___ o o] $0!
- SelectAEL Y+, o 50|
| 1-Select AEL # #’"’-! B $0 . |
FT ‘S;IEZ{EET,‘#‘;? i 0 : $0 ;
1 1-SelectAEL # | o 0 $0 '
CiSelctAEL o ' o 0 %0
1 -SelectAEL® . S 0 50 o
1 SelectAELE -] o 50 T
EE SelectELT: — o S 0 $0 i
1 -Select AEL # "| 0 $0 e
i‘T‘-‘sEEéF AEL # | T 0 $0 b
[ 1-selectAEL # - ‘ o o 0 $0
: 1-SelectAEL # ‘ o - 0 . $0




~ TRAINING - BUDGET NARRATIVE AND

FEMA approved training class, ber, title and/or conf ftraining event, include specific cont event:

hitps:/iwww firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed | ion, 2) training provider, 3) provider address, 4) provider point of
contact, phone number and website, 5) estimated number of participants from your jurisdiction.

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 address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.

Mission Area , Choose Mission Area :J Training Level Choose Training Level El
Trainers
Projected Number of Backfill Workshop Ci ]
Deliveries ( 1 or Greater) Overtime Conferences C Suppli Travel
e [ s [ s [ s [ s [ s
2 SR e M BN e e P e R S s s Tolal

Total Cost for All Deliveries | [~ [ [ o g{ [

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

Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500

FEMA approved training class, ber, titie and/or fe ftraining event, include specific fi event:
Enter a brief i iption. MUST include: 1) proposed | ion, 2) training provider, 3) provider address, 4) provider point of
-ontact, phone number and website, 5) estimated number of participants. Rl
|
|
How does the requested training support FEMA mission scope to prepare p ltop t, protect, respond to and recover from all
critical hazards?
How does the d training add a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses thatgap. bR Ll e o s a2 nd S R S Tl i
Mission Area [ Choose Mission Area ‘V_j Training Level Choose Training Level :j
Trainers

Projected Number of Backfill Workshop Ci rs
Deliveries ( 1 or Greater) Overtime Conferences Ci I Suppli Travel

o 0 [ e [ s [T s [ e [ s

! it o vt AR Jotal
I'roial Cost for All Deliveries I T i i




If requesting supplies, you must provide a list and corresponding dollar amount for all cor bl
Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500



FEMA approved training class, course number, title and/or conference/training event, include specific conference event:
https:/iwww firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
cantact, phone number and website, 5) estimated number of participants.

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

How does the requested training address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.

Mission Area | Choose Mission Area Training Level Choose Training Level hd|
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conf Ci Itant: Supplies Travel
0 [ so | so | so | s0o [ so
Total
Total Cost for All Deliveries [ [ i’
Hf requesting supplies, you must provide a list and ponding dollar amount for all const ble suppli g d. (Example:

Woad for tachni_r.:a_l rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500

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

https:/fwww firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, phone number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnael to prevent, protect, respond to and recover from all
critical hazards? k08 1as 2 AU bl

How does the requested training address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses thatgap. o ¢ e

e | = 1
Mission Area | Choose Mission Area '“f Training Level Choose Training Level b
Trainers :
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Ci It Supplis Travel
o | T so [ Tso [ so s [ w0
: : & 7 YA Tothl -
Total Cost for All Deliveries | [ ;
If requesting supplies, you must provide a list and corresponding dollar for all ble supplies requested. (Example:

Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = §2,500




FEMA approved training class, course ber, title and/or confi fraining event, include specific conference event:

s:/fwww firstrespondertraining.qov PR, L O R SN

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

contact, phone number and website, 5) esti umber of particip

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

How does the requested training address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.

Mission Area | Choose Mission Area = training Level| Choose TrainingLevel :
Trainers
Projected Number of Backdill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Confi c Itants Supplies Travel
o i so | so [ s0 Tso [ so

; g Total
otal Cost for All Deliveries [ [ ! |

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

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

https:/iwww.firstrespondertraining.gov oz

Enter a brief d iption, MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
tact, phone ber and website, 5) 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 address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.

Mission Area | Choose Mission Area | Training Level| Choose Training Level I
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
o | "~ so | 50 ‘ ~ so T s0o | so
Total

Total Cost for All Deliveries [ se | [ s [

H requesting supplies, you must provide a list and corresponding doliar t for all bl plies requested. (Example:
Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500




FEMA apprnved training class, course number, title and/or conference/training event, include specific conference event:

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provi , 4) provider point of
contact, phone number and website, 5) estimated number of participants. R o i e e e S e S o Sy

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from all
critical hazards? 2 b vt RN PR Gt S e e L R LAl e

How does the requested training address a gap identified in the SPR? List the gap number from the SPR and a description of how the
training addresses that gap.

Mission Area | Choose Mission Area | Training Level Choose Training Level :_}
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conf c it Supplies Travel
o [ s [ se [ w0 [ s [ so
: A T e S S 3 e e e ] Sionmlvs
Total Cost for All Deliveries | { I |
If requesting supplies, you must provide a list and corresponding dollar for all const pplies requested. (Example:

Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500

FEMA approved training class, course number, title and/or conferenceftraining event, include specific conference event:
fiwww.firstrespondertraini

Enter a brief course description. MUST include: 1) proposed Incaﬂan 2) training provider, 3) provider address, 4) provider point of
, phone number and website, 5) esti

ber of participant S A PR N TR e

How does the req d training t FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from all

L

critical hazards? . L 0 : i ERl L

How does the requested training address a gap identified in the SPR? List the gap number from the SPR and a description of how the
trainlng addresses lhai gap

Mission Area | Choose Mission Area ~«| TrainingLevel ChooseTraininglevel |
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
o [ s [T s [ e T s0 [ so
) - Total
’Tuﬂal Cost for All Deliveries [ e " i ; — [ sef w0
I requesting supplies, you must provide a list and corresponding dollar amount for all ¢ ble suppli q d. (Exampl

Wood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500




~ EXERCISE - BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET

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
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 _ Develop _ Planning Travel Supplies Total
so | $0 ~a5 $0: L s0 | s0 | $0

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

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 consummable supplies requested. (Example:
ood for technical rescue $500 and 100 exercise manuals $20/each = $2,000 Total Supplies = $2,500)

Backfill Contractors/ Design Exercise
_Overtime Consultants ~ Develop _ Planning Travel Supplies cocTotal
g0 A 50 e g0/ =8 s0 | so 6 so |

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
brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Supplies,

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

Backfill Contractors/ Design Exercise

_Overtime  Consultants _ Develop _ Planning _ Travel Supplies _ Total
so | $0 2] $0 &% g0 so. 7] so |

Backfill Contractors/ Design Exercise

Overtime _ [,c"{"“‘?’}‘,'-? - Develop : Planning . Travel ~ Supplies __Total




I
|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
lit will be utilized. Estimated costs must be listed: Personnel (# of employees, estimated hours of work, etc), Travel, and Materials, etc. If requesting

lfcont and ps, provide the name and description of the conference(s) or workshop(s) requested. If requesting materials, you must provide a list
nd carresponding dollar amount for all materials requested.

i T g CRl T X R

Backdill and Staff, C Conti and
Overti C: I Werkshops Travel / Per Diem Materials Total

$0 30 $0 80 s0

e Al St D T I B Croove Pianning Gest For Sl Gorvastors. Consakants.

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, you must provide a list and corresponding dollar
lamount for all materials requested.

Bacikdill and Staff, C Confs and
(¢} C Workshops Travel / Par Diem Materials Total

$0 $0 | $0 s0 $0 ;|

o E e S T e T | Choose Planning Cos! For Staff, Contractors, Consultants

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
will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, you must provide a list and corresponding dollar
mount for all materials requested.

Materials Total

$0

lect Associated Staff, Contractor, or Consultant Costs: 1 Choose F'i;n;inigr Cost For é;ai(:i:—o;r;xz_!nrs, Cm\sul]anls—“

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, you must provids a list and corresponding dollar

amount for all materials requested.

Backtill and Staff, Conf and
Overlime [ P Travel / Per Diem Matarials Total

o 50 s s w0




& BUDGET DETAIL WORKSHEET

|
|

Overtime for Information,
Investigative and Intelligence
Sharing Activities

\

Select Operational Expenses Associated
with Increased Security Measures at Cl
Sites as Declared by Federal DHS.

New Staff Positions, Contractors, or
Consultants for Participation in
Information, Intelligence Analysis
and Sharing Groups or Fusion
Center Activities

i

so | $0

i $0

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

Overtime for Information,
Investigative and Intelligence
Sharing Activities

Select Operational Expenses Associated
with Increased Security Measures at Cl
Sites as Declared by Federal DHS.

$o{

$0

New Staff Positions, Contractors, or
Consultants for Participation in
Information, Intelligence Analysis
and Sharing Groups or Fusion
Center Activities

! 80

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

Overtime for Information,
Investigative and Intelligence
‘Sharing Activities

Select Operational Expenses Associated
with Increased Security Measures at Cl
Sites as Declared by Federal DHS.

New Staff Positions, Contractors, or
Consultants for Participation in
Information, Intelligence Analysis
and Sharing Groups or Fusion
Center Activities

i

TOTAL ORGANIZATION COSTS |

TOTAL COSTS

$0 $0




Collection

Plan
Personnel Development Travel Recurring
Backfill Contractors for DHS Data Lodging Meeting Equipment
Overtime Consultants Calls Per Diem Expenses Materials Fees Total
[ so [ 80 [ s [ so [ so [ so [ so [ so

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
osts must be listed: Personnel, Travel, etc. If requesting materials, you must provide a list of all consummable materials requested.

Collection
Plan
Personnel Development Travel Recurring
Backfill Contractors for DHS Data Lodging Meeting Equipment
Overtime Consultants Calls Per Diem Expenses Materials Fees Total
[ $0.50] s0 | 50 | so | s0 | so [ so | $0

M & A SUBTOTALS: | o | j o | [ o o so ] ' [ s




O]
=
<
<
o
=

EXERCISE




Local Unit of Government:

Award Amount:

Project Title:

Project Description:

Project Type: I Develop/enhance interoperable communication systems ,_] 3

Primary Core Capability: Operational Communications

| Strengthen Communications Collaboration .

HSGP Investment Supported:
HSGP Primary Goal:
HSGP Objective:

| Goal4 - Protect Arizona's Critical Infrastructure and Key Resources

| Choose an HSGP Objective

Phoenix UASI Investment Supported:

Phoenix UASI Primary Goal:
Phoenix UASI Objective:

|
|
i
j
|
|

| _FndingSoue: BT i



Planning Costs - g ey E ~ SHSGP - UASI ~Choose Primary Discipline %

[Developing hazard/threat-specific annexes lha: incorporale the range of preven!mn protection, | Click Discipline

response, and recovery activities 80 $0 | i

sta{oping and implementing homeland security suppont programs and adopting ongoing DHS National i ‘Click Discipline I

Initiatives $0 $0 | o o s

Developing related terrorism prevention activities $0 $0 j Click Discipline -

Developing and enhancing plans and protocols 30 $0 1 Click Discipline -

Developing or conducting rents $0 50 | Click Discipline -J

Hiring of 1u|l-l or mn-time slaff or contracb‘co_n_suilanls‘ 1o assist \yﬂh planning activities (not for the [ "Click Dis: ciﬁir_:; = - = ; 1

purpose of hiring public satety personnel fulfilling traditional public safety duties) 80 $0 & |

nf to facilitate p g activities $0 $0 | Click Discipline - -1

Malterials required to conduct planning aclivities 50 $0 ! Click Discipline . W |
ravel/per diem relaled to planning activities $0 $0 [ Click Disclipline - I

Overtime and backfill costs (IAW operational Cos! Guidance) 30 $0 ; Click Discipline .J

ning Totals $0 $0 30

ble Organizational Activities R s T SR SHSGP - UASI Choosa Primary Discipline
ertime for information, mvesugalrve and intelligence sﬂanng acirvmas (up 1o 50 percent of tne Click Discipline 2
llocation} $0 $0 -
Click Discipline B

Reimbursement for select operational expenses associated with increased security measures at crilical -
infrastructure sites incurred during periods of OHS declared alert (up 1o 50 percent of the aliocation) $0 $0 |
[ Click Discipline 1

Hiring of new staff posilicns/conliractors/consultants for participation in information/intelligence analysis -
nd sharing groups or fusion center activities (up to 50 percent of the allocalion) $0 80 | |
rganizational Totals 50 $0 $0
lowable Equipment Categories TR A _SHSGP - uast Choose Primary Discipline
1- Personal Protective Equipment $0 $0 | Click Discipline

- Explosive Device Mitigation and Remediation Equipment $0 $0 | Click Discipline o

03- CBRNE Operational Search and Rescue Equipment $0 s0 l Click Discipline -

4- Information Technology 50 50 | Click Discipline -
- Cyber Security Enhancement Equipment $0 $0 | Click Discipline - =
Ievperable Commlnicatins.Equuomant $77,748 $0 i ~ Public SntaTy_&mmunbcmians o Z

7- Detection $0 $0 | Click Discipline -l

8- Decontamination 30 $0 | Click Diacipline -

09- Medical $0 $0 __c_l'u_:i( Discipline -

10- Power %0 $0 ‘Click Discipllne - - - _v_l

11- CBRNE Reference Materials $0 $0 | Click Discipline - |

12- CBRNE Incident Response Vehicles 0 $0 | Click Discipline % !

13- Terrorism Incident Prevention Equipment $0 $0 | Click Discipline ) =]

14- Physical Security Enhancement Equipment 30 $0 | Click Discipline . -]

15- Inspectlion and Screening Systems $0 30 1 Click Discipline =

16- Agriculture Terrorism Prevention, Response, and Mitigation Equipment 50 $0 | Click Discipline B - i

17- CBRNE Prevention and Response Watercraft $0 $0 | Click Discipline - :

18- CBRNE Avialion Equipment $0 50 | Click Discipline |

19- CBRNE Logistical Support Equipment $0 §0 | Click Discipline - '
0- Intervention Equipment $0 $0 | Click Discipline. B
1- Other Authorized Equipment $0 50 | Click Discipline - ;j

Equipment Totals $77,748 $0 $77,748
lowable Training Costs SHSG_E UASI Choose Primary Discipline

| Click Discipline
ertime and backfill for emergency preparedness 80 $0

raining workshops and conferences 50 §0 | Click Disciptina ) -

Full- or part-time staff or contractors/consullants $0 $0 | Click Discipline -
ravel $0 %0 | Click Discipline -|
upplies 30 $0 | Click Discipline -|
raining Totals 50

Exercise Relaiod Costs ~_SHSGP Choose Primary Discipline

Design, Develop, Conduct and Evaluate an Exercise $0 $0 | Click Discipline -l

Exercise planning workshop %0 %0 ! Click Disclipiine -

Full- or part-time staff or contractors/consultants $0 $0 E Click Discipline - ‘\

ertime and backfill costs, including expenses for part-lime and volunleer emergency respanse | Click Discipline |
personnel participating in FEMA exercises %0 $0 ==
implementation of HSEEP $0 30 | Click Discipline -
ravel 80 $0 | Click Discipline - |

Supplies $0 $0 | Click Discipline o i

Exercise Totals 50 S0 $0

ble M. & tive Costs e P e ISHEAP R | mLASE - Choose Primary Discipline

iring of full- or part-time staff or contractors/consullants to assist with the management oi the Click Discipline i

especlive grant program, application requirements, compliance with reporting and data collection - |
requirements 30 30 |

Development of operating plans for information collection and processing necessary 1o respond 1o " Click Discipline 5 1

FEMA data calls 50 50 ]

Overtime and backfill costs $0 $0 | Click Discipline -]
ravel $0 $0 o J

Meeting related expenses 30 $0 | Click Discipline -l
uthorized office materials $0 $0 | Click Discipline |

[Recurring expenses such as those associated with cell phones and faxes during the period of Click Discipline |
erformance of the grant program S0 $0 i

& A Totals $0 S0 1 $0
{ Totals ; - Al 577,748 so| $77,748




Arizona Department of Homeland Security
Financial Systems Survey

Name of Organization:ir

Person completing survey: Keith Thompspon

Date:  3/2/2014 Email: kthomnpson@gilacountyaz.gov

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?

Yes COne

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 [Ine

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

D Yes No

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

D Yes D No

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

Yes o

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

Osotc@  [Osotc@  Csoics) [Js01 ¢ (6) [ other

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

Yes CIne
B. FUNDS MANAGEMENT

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

9. How frequently do you post to the General Ledger?
D Daily D Weekly D Monthly |:| Other

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

DNo




[Jes [Ino

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

Yes CIno

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?

[Jves (Ino

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

C. INTERNAL CONTROLS

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

D Yes D No

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

D Yes [:i No

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

|:| Yes D No

I7. Are cash or in-kind matching funds supported by source documentation?

[es CIno

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

|:| Yes D Na

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

D Yes D No

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

[Jes Cne

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

[Jves CIno

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

[ ves CIno

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

D 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?

D Yes |:| No

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

D Yes [:] No




Project Title (ifappiicable) :

Agency: i
Amount Requested: |

Project Description:

|

Address: i

) T g " (state) : (Zip code)
County: | Gila -

Authorized Individual: 3
Name [

—

v
(First Name) (Last Name)

"osition / Title: |

nail: !
Phone: | 920-425-a249 b
Fax: |

—

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

Have you previously conducted business with the State using this Employer Identification Number? | Select Yes/No V_f_]
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 y
application.

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

In which Congressional (Federal) District is your agency headquartered? Enter District #: T !

In which Legislative (State) District is your agency headquartered? Enter District # : I - 5

http://www.azredistricting.org

Approximately how much FEDERAL funding will your organization expend in your current fiscal year? |

What is your organization's fiscal year-end date? MM/ 08 DD 30 e SR
Does your organization undergo an annual independent audit in accordance with OMB Circular A-133? | Select Yes/No  ~|
Please provide contact information of the audit firm conducting your audit: ST STAME
Agency: |
Address: |
_ fAddressned) A AL =y :
(Address Line 2) s (State} . {Zip code)

Shone Number: ‘

Page 22 of 29



Program Agency - Indicates person with primary contact with the Arizona Department of Homeland Security and is directly responsible for ensuring tha
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 : J lsrogféh"ﬁg—enc.:; _-_I
Agency: [ Gila County Sheriff's ofice
Address: [PoOBox3ant T

(Address Line 1)

| 1100 South St. Globe AZ 85501
e (Addressiine 2} (city) {State) (Zip code)
County: { Select County -
Contact Person: ]
(First Name) {Last Name)

Position/Title: |
uEmaiI: |
Phone Number: ! Ext.
|

Fax: - -
Agency Contact Type : | Select Contact Type ~!

Agency:
Address:

= VG _ (Address Line 2) (City) (State) (Zip code)
County: | Sumencotmy 5

Contact Person: J

_____ (First Name) ; (Last Narne)
Position/Title: |
Email: ( _ - -
Phone Number: { _ - B B |

Fax: |

Agency Contact Type : | Select Contact Type -/
Agency: 1 [
Address: }

(Address Line 1)

4 T S0 7[Address Line 2) (city) (state) (Zip code)
County: | Select County :_i

Contact Person:
(First Name) (Last Name)

Position/Title:
Email:

Phone Number:
ax:

Ext.

Page 23 of 29



|IName of Entity Receiving Award: | '

|Requested Amount:

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

DUNS Number: |

Funding Agency: e angarasi
CFDA Number: I
Project Title: I LT
Location: City:f -

2) Do you receive $25 Million or more annually from Federal Awards?

L Name

2:  Name |

L
4: Name - i

5 Name | s e e e W S

1) Is 80% or more of your annual gross revenues from Federal Awards?

Page 26 of 29

Congressional District =
http://www.azredistricting.or;

Total Compensation |

Total Compensation I— a

Total Compensation |

Total Compensation |

Total Compensation |
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Arizona Departme:. _f Homeland Security
FFY 2013
State Homeland Security Grant Program (SHSGP)
Regional Advisory Council (RAC) Scoring Tool*

SIng

Region D roject Full

y Meets Criterion

Reviewer 1 Project Partially Meets Criterion
0 Project Does Not Meet Criterion

=1l=3i=1i=1i=Ri=1i=1i=1 =1 k=2 k=]

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



