CONTACT INFORMATION

Select State Agency from Dropdown menu

Agency:

Agency Address:

Agency Signing Official: 

The project coordinator is the person that you would like us to contact in regard to this project.

Project Coordinator Name:

Project Coordinator Email:

Project Coordinator Phone Number:

Project Title: [Not to exceed 300 characters including spaces] 

Check if this project is law-enforcement oriented.

Please Select One: New Project or Enhancement of Existing Project 

Provide a summary description of the project. 

Not to exceed 3000 characters, including spaces

If this is a multi-jurisdictional project please list all participating jurisdictions.

Not to exceed 1000 characters, including spaces

Provide an explanation on the state impact of this project.

Not to exceed 3000 characters, including spaces

What capability gap will this proposal address? 
Choose the Goal, Objective, and Priority Action associated with this proposal. 

There will be an outline here for you to choose a Goal, Objective, and Priority Action. 
You may select only two. 

Please select applicable Target Capabilities. 
	
	

	1
	Planning
	
	

	2
	Communications
	

	3
	Community Preparedness and Participation

	4
	Risk Management
	

	5
	Intelligence and Information Sharing and Dissemination

	6
	Information Gathering and Recognition of Indicators and Warning

	7
	Intelligence Analysis and Production

	8
	Counter-Terror Investigation and Law Enforcement

	9
	CBRNE Detection
	

	10
	Critical Infrastructure Protection

	11
	Food and Agriculture Safety and Defense

	12
	Epidemiological Surveillance and Investigation

	13
	Laboratory Testing
	

	14
	On-Site Incident Management

	15
	Emergency Operations Center Management

	16
	Critical Resource Logistics and Distribution

	17
	Volunteer Management and Donations

	18
	Responder Safety and Health

	19
	Emergency Public Safety and Security

	20
	Animal Disease Emergency Support

	21
	Environmental Health
	

	22
	Explosive Device Response Operations

	23
	Fire Incident Response Support

	24
	WMD and Hazardous Materials Response and Decontamination

	25
	Citizen Evacuation and Shelter-in-Place

	26
	Isolation and Quarantine

	27
	Search and Rescue (Land-Based)

	28
	Emergency Public Information and Warning

	29
	Emergency Triage and Pre-Hospital Treatment

	30
	Medical Surge
	

	31
	Medical Supplies Management and Distribution

	32
	Mass Prophylaxis
	

	33
	Mass Care (Sheltering, Feeding and Related Services)

	34
	Fatality Management
	

	35
	Structural Damage Assessment

	36
	Restoration of Lifelines
	

	37
	Economic and Community Recovery


Enter the amount of funding for each category.

Personnel:
Planning:
Organization:
Equipment:
Training:
Exercise:
M/A: (State agencies not eligible for M/A)
Total: 

List items you plan to purchase (include descriptive cost estimates).

Ex: 5 Widgets at $3000 each = $15,000 

You must include a specific breakdown by funding category (Planning, Organization, Equipment, Training, Exercises, and M&A). Provide detailed information on exactly what the funding will be used to purchase including what equipment will be purchased and which jurisdiction will maintain the equipment. Please provide current AEL codes for planned expenditures.

Use this website to look up AEL codes: https://www.rkb.us/mel.cfm?subtypeid=549
Personnel

Not to exceed 3000 characters, including spaces

Planning

Not to exceed 3000 characters, including spaces

Organization

Not to exceed 3000 characters, including spaces

Equipment 

Not to exceed 3000 characters, including spaces

Training 

Not to exceed 3000 characters, including spaces

Exercises 

Not to exceed 3000 characters, including spaces

Provide a description and amount for any in-kind and/or local match for this project: 

Not to exceed 3000 characters, including spaces

Include an estimated timeline to implement project.

Identify in six-month increments, after funds are awarded, the project's planned progress. 

Not to exceed 3000 characters, including spaces

List specific performance outputs and outcome measures that will indicate this proposal is successful at the end of the FY2010 HSGP performance period and explain the long-term approach to sustaining the capabilities developed by this project.
Not to exceed 3000 characters, including spaces

Disclaimer: I certify, by checking this box, that the information provided in this submission is accurate to the best of my knowledge. I also understand this project proposal serves as a request for consideration for grant funding; and, there is not a guarantee of award by submitting this request. I understand that if this project is funded I will complete all necessary actions listed in the grant sub-recipient agreement and special terms and conditions. I also understand that any variation to an approved project must be submitted through the formal change request process. Additionally, the change must be authorized by the regional council and should a change request be denied, funds can be reallocated to another project or jurisdiction.
