
From: FEMA-Information-Collections-Management
To: Bill McCollum
Cc: FEMA-Information-Collections-Management
Subject: RE: new AFG forms from today"s Federal register
Date: Tuesday, October 06, 2015 1:29:15 PM
Attachments: FEMA Form 080-0-3 7302015.docx

FEMA Form 080-0-3a 7302015.docx
FEMA Form 080-0-3b 7302015.docx
FEMA Form 080-0-2 7302015.docx
FEMA Form 080-0-2a 7302015.docx
FEMA Form 080-0-2b 7302015.docx

RE:  OMB Collection 1660-0054, Assistance to Firefighters Grant Program and Fire
 Prevention and Safety Grants-Grant Application Supplemental Information

Docket ID:  FEMA-2015-0022

Good afternoon Mr. McCollum, 

Thank you for your email. Attached please find a copy of each form that you requested for Docket
 ID: FEMA- 2015-0022.

FEMA Form 080-0-2, Assistance to Firefighters Grants (AFG) Application (General Questions and
 Narrative);
FEMA Form 080-0-2a, Activity Specific Questions for AFG Vehicle Applicants;
FEMA Form 080-0-2b, Activity Specific Questions for AFG Operations and Safety Applications;
FEMA Form 080-0-3, Activity Specific Questions for Fire Prevention and Safety (FP&S)
 Applicants;
FEMA Form 080-0-3a, Fire Prevention and Safety; and
FEMA Form 080-0-3b, Research and Development.   
 
These forms are updated as of the date of this email. However, please know that they are subjected
 to change.

Thank you.

 FEMA Information Collections
 
 

From: Bill McCollum [mailto:bill.mccollum@doc.ok.gov] 
Sent: Tuesday, October 06, 2015 10:01 AM
To: FEMA-Information-Collections-Management
Cc: Michael Pettey; Donna Gregory
Subject: new AFG forms from today's Federal register
 
You may contact the Records Management Division for copies of the proposed collection of information at email address:
 FEMA-Information-Collections-Management@fema.dhs.gov.
SUPPLEMENTARY INFORMATION: This package is a revision to the collection originally approved as the Assistance
 toFirefighters Grant Program—Grant Application Supplemental Information,
OMB Control Number: 1660–0054.FEMA is updating the name of this collection from ‘‘Assistance to Firefighters Grant
 Program—Grant Application Supplemental Information’’
to ‘‘Assistance to Firefighters Grant Program and Fire Prevention and Safety Grants—Grant Application Supplemental
 Information’’ to reflect  more accurately the grant programs covered. Information sought under this submission will comprise
 of applications for Assistance to Firefighters Grant Program (AFG) and Fire Prevention and Safety (FP&S) grants.
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2014

Fire Prevention and Safety Grants

Application





The electronic application period is from March 16, 2015 (beginning at 08:00 am EDT) to April 17, 2015 (ending at 5:00 pm EDT). This application is for educational purposes only, not for submittal.



Department of Homeland Security has established a help desk to assist you during the application period. Technical assistance with completion of the application will be available by phone on our toll free hotline at (866) 274-0960 during the following hours: 



· Monday through Friday from 8:00 am to 4:30 pm Eastern Time 



In addition to the toll free hotline (866-274-0960) applicants can e-mail questions to firegrants@dhs.gov.

There are two activities that can be funded under this offering:  The Fire Prevention and Safety activity and the Firefighter Safety Research and Development activity.  Fire departments are eligible to receive assistance only in the Fire Prevention and Safety activity.  Private and public nonprofit organizations are eligible to apply in both the Fire Prevention and Safety activity and Firefighter Safety Research and Development activity.

1. 	Fire Prevention and Safety activity.   The applicant can describe up to three “projects” to address their strategic risk based on FP&S needs.          



2. Firefighter Safety and Research and Development activity.  The purpose of this funding activity is to improve Firefighter health and life safety through research and development projects. 





For more information about this program, visit www.firegrantsupport.com

Firegrants Office

(866) 274 – 0960

(866) 274 – 0942 Fax

2006 Fire Prevention and Safety Grant Application



OMB No.:   1660-0054                                                                                                                                                                                       Expiration Date:  February 29 2016



BURDEN DISCLOSURE NOTICE

FEMA FORM 080-0-3

Public reporting burden for this form is estimated to average 2.5 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-1660-0054) NOTE: Do not send your completed form to this address.





FEMA Form 080-0-3

Applicant’s Acknowledgements

Please read and agree to the following conditions prior to submitting your application.

	

○	* I certify the DUNS number in this application is our only DUNS number and we have confirmed it is active in SAM.gov as the correct number. 



○	* As required per 2 CFR § 25.205, I certify that prior to submission of this application I have checked the DUNS number listed in this application against the SAM.gov website and it is correct and active at time of submission.



○	 * I certify that the applicant organization has consulted the appropriate Funding Opportunity Announcement and that all requested activities are programmatically allowable, technically feasible and can be completed within the award’s Period of Performance (POP). 



○	* I certify that the applicant organization is aware that this application period is open from 03/16/2015 to 4/17/15 and will close at 5 PM EDT; further that the applicant organization is aware that once an application is submitted, even if the application period is still open, a submitted application cannot be changed or released back to the applicant for modification.



○	* I certify that the applicant organization is aware that it is solely the applicant organization’s responsibility to ensure that all activities funded by this award(s) comply with all applicable Federal regulations, laws, and Executive Order to include Federal Environmental planning and Historic Preservation (EHP) regulations and Procurement regulations as per 2 C.F.R. § 200.326 and other applicable federal laws and standards. The EHP Screening Form designed to initiate and facilitate the EHP Review is available at http://www.fema.gov/media-library/assets/documents/30521?id=91095



○	* I certify that the applicant organization is aware that the applicant organization is ultimately responsible for the accuracy of all application information submitted. Regardless of the applicant’s intent, the submission of information that is false or misleading may result in actions by FEMA that include, but are not limited to: the submitted application not being considered for award, an existing award being locked pending investigation, or referral to the Office of the Inspector General.



Note: the Primary Point of Contact will be responsible for signing and submitting the application. Fields marked with an * are required. 


Preparer Information

The FP&S (Fire Prevention and Safety) program intends to enhance the safety of the public and firefighters with respect to fire and fire-related hazards by assisting fire prevention programs and supporting firefighter health and safety research and development. Grant funds are available in two activities: Fire Prevention and Safety Activity and Research and Development Activity. Please review the Funding Opportunity Announcement for information on available categories within each activity area and for more information on the evaluation process and conditions of award.



		* Are you a member, or are you currently involved in the management of the fire department or organization applying for this grant with this application? 



○ Yes, I am a member/officer/employee of this applicant



○ No, I am a grant writer or otherwise not affiliated with this applicant







If you answered No, you must please complete the Preparer information below. If you answered Yes, please skip the Preparer Information section.



Note: Fields marked with an * are required.

		Preparer Information



		*Preparer’s Name

		



		*Address 1

		



		Address 2

		



		*City

		



		*State

		



		*Zip plus 4

		



		*Primary Phone

		



		*Email

		







In the table on the next page please list the person your organization has selected to be the Primary Point of Contact for this grant. This should be an officer or member of the fire department or an employee of the organization applying for the grant that will see this grant through completion and has the authority to make decisions on and to act upon this grant application.



The Primary Contact, as listed below, is the person for which all exchanges of information will be made relative to the application; all information provided must be specific to the contact listed. The Primary Contact must be an employee of the fire department or organization applying for the grant and shall not be a grant writer or a non-employee of the department or organization.



In addition to the Primary Contact information, you will be asked to provide two (2) Alternative Points of Contact on the next page. The Alternate contacts must be familiar with the application and should be able to answer any question relative to this application in the event that Primary Point of Contact is unavailable. 






Reminder: Please list only phone numbers and email addresses where we can get in direct contact with the respective point of contact(s). If this contact changes at any time during the period of performance please update this information. 





		Primary Point of Contact



		*Title

		



		Prefix

		○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   ○ N/A



		*First Name

		



		Middle Initial 

		



		*Last Name

		



		*Primary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		*Secondary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		Optional Phone

		



		Fax

		



		*Email

		



		



		* Is there a grant-writing fee associated with the preparation of this request? This fee must be specifically identified and listed in the application "Request Details" section as a budget line item in order to be eligible for reimbursement.



Fees for grant writers may be included as a pre-award or pre-application expenditure. However, fees payable on a contingency basis are not an eligible expense. For grant writer fees to be eligible as a pre-award expenditure they must be paid prior to award, (e.g., paid within 60 days of the end of the application period).

		○  Yes   ○  No



		If you answered yes above, what is the fee?

		$












Contact Information

In addition to Primary Point of Contact listed on the previous page, please provide two (2) additional points of contact for this application. These contacts should be members of the fire department or employees of the organization applying for the grant who will see this grant through completion, are familiar with the grant application, and have the authority to make decisions on and to act upon this grant application.



Reminder: Please list only phone numbers where we can get in direct contact with the respective point of contact(s). If this contact changes at any time during the period of performance please update this information.



Note: Fields marked with an * are required.



		Alternate Contact 1 Information



		*Title

		



		Prefix

		○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   ○ N/A



		*First Name

		



		Middle Initial 

		



		*Last Name

		



		*Primary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		*Secondary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		Optional Phone

		



		Fax

		



		*Email

		







		Alternate Contact 2 Information



		*Title

		



		Prefix

		○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   ○ N/A



		*First Name

		



		Middle Initial 

		



		*Last Name

		



		*Primary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		*Secondary Phone

		                                                           Ext.         ○home    ○work    ○cell   (select one)



		Optional Phone

		



		Fax

		



		*Email

		








Applicant Information

Please complete the following information about your organization.

Note: Fields marked with an * are required.

		* Organization Name

		



		* Are you a Fire Department?

		○  Yes   ○  No 



		* If you answered No to the question above, please select the Type of Applicant:

(select one)

		○ County                                                 ○ Non-Profit

○ Fire Department                                  ○ Private University

○ Independent School District                ○ For-Profit 

○ Indian Tribe                                         ○ State  

○ Municipal                                            ○ State controlled institute of higher learning

○ National                                               ○ Town/Township

○ Other (please explain)



		If other, please enter the type of Applicant

		



		* If you answered Yes you are a Fire Department, what type of Fire Department do you represent?

All paid career department - An agency or organization in which all members receive financial compensation for their services on a full-time basis. 

 All volunteer fire department - An agency or organization in which no member receives financial compensation (salary, wages) for their services other than life and health insurance and workers’ compensation insurance. 

 Paid-on-call: Firefighters that are paid stipends or paid-on-call are considered to be volunteers for the purposes of this program.

Combination (mostly volunteer) - A fire department where more than 50 percent of its membership is made up of personnel who do not receive financial compensation for their services. 

Combination (mostly career) - A fire department where 50 percent or more of its membership is made up of personnel who are salaried staff. 
Local or State volunteer firefighter interest organization - Statewide and local firefighter interest groups are organizations that are in existence to support or represent the interests of firefighters in front of legislative bodies at the local, State, and Federal level. Such organizations include State or local firefighter and/or fire chiefs associations, volunteer firefighter relief organizations, and associations. DHS shall make the final determination as to whether an applicant is an appropriate firefighter interest group.

		○ All Paid/Career        



○ All Volunteer

     

○ Combination (Majority Volunteer)



○ Combination (Majority Paid/Career)



		If you answered “Combination” above, what is the percentage of career members in your organization?

		%



		* Are you a non-fire based EMS?

		○  Yes   ○  No



		* Type of community served?

		○ Rural                                 ○ Urban

○ Suburban                           ○ N/A



		SAM.gov (System For Award Management)



		*What is the legal name of your Entity as it appears in SAM.gov? 
Note: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction.

		



		*What is the legal business address of your Entity as it appears in SAM.gov?

Note: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction.

		



		*Mailing Address 1

		



		Mailing Address 2

		



		*City

		



		*State

		



		*Zip plus 4

		



		* Employer Identification Number (e.g. 12-3456789)
Note: This information must match your SAM.GOV profile.

		





(continued on next page)

(continued from previous page)



		* Is your organization using the DUNS number of your Jurisdiction?

		○  Yes   

○  No, we have our own DUNS number separate from our Jurisdiction.



		* I certify that my organization is authorized to use the DUNS number of my Jurisdiction provided in this application. (Required if you select Yes above)

		○  Yes   



		* What is your 9 digit DUNS Number? (call 1-866-705-5711 to get a DUNS number) 

		  



		If you were issued a 4 digit number (DUNS plus 4) by your Jurisdiction in addition to your 9 digit number please enter it here.

Note: This is only required if you are using your Jurisdiction’s DUNS number and have a separate bank account from your Jurisdiction. Leave the field blank if you are using your Jurisdiction’s bank account or have your own DUNS number and bank account separate from your Jurisdiction.

		



		* Is your DUNS Number registered in SAM.gov (System for Award Management, previously CCR.gov)?

		○  Yes   ○  No  



		* I certify that organization/entity is registered and active at SAM.gov and registration will be renewed annually in compliance with Federal regulations, I acknowledge that the information submitted in this application is accurate, current and consistent with my organization’s/entity’s SAM.gov record.

		○  Yes   



		* Please describe your organization and/or community that you serve

		(4000 characters)



		* What is the permanent resident population of your Primary/First-Due Response Area or jurisdiction served?  (whole numbers only)

		



		* Do you currently report to the National Fire Incident Reporting System (NFIRS)?

Note: This information must match your SAM.GOV profile.

		○  Yes   

○  No  

○  Not a Fire Department



		Headquarters or Main Station Physical Address



		* Physical Address 1

		



		Physical Address 2

		



		* City

		



		* State

		



		* Zip plus 4

		



		○ Mailing Address is the same as the Physical Address 

Note: This information must match your SAM.GOV profile.



		* Mailing Address 1

		



		Mailing Address 2

		



		* City

		



		* State

		



		* Zip plus 4

		







(continued on next page)



(continued from previous page)



		Bank Account Information 



		* The bank account being used is: (Please select one from right)

		○ Maintained by my Organization separately from my Jurisdiction

Note: If this is selected, a 4 digit DUNS plus 4 is required if you answered “Yes” to using the DUNS number of your Jurisdiction

○ Maintained by my Jurisdiction



		Note: The following banking information must match your SAM.gov profile.



		* Type of bank account

		○ Checking   ○ Savings



		* Bank routing number - 9 digit number on the bottom left hand corner of your check

		(numbers only, no dashes)



		* Your account number 

		(numbers only, no dashes)



		Applicant Budget



		* What is your department or organization’s operating budget (i.e., personnel, maintenance of apparatus, equipment, and facilities; utility costs; purchasing expendable items, etc.) for the current (at time of application) fiscal year and for the previous three fiscal years? Please indicate in the box next to each of the budget figures what fiscal year that amount pertains to.

		

Current Fiscal year (at time of application)

(All Whole number only; do not enter special characters (i.e., decimals, commas, dollar signs, etc)



Budget:                               Fiscal Year:

Budget:                               Fiscal Year:

Budget:                               Fiscal Year:



		* Financial Need: Why are you unable to fund this project without Federal assistance? How are the critical functions of your organization affected without this funding? Please provide the details of your current operating budget. Include information on efforts to obtain funding elsewhere and how similar projects have been funded in the past.



		(4000 characters)



		Additional Information



		* This fiscal year, are you receiving Federal funding from any other grant program for the same purpose for which you are applying for this grant?

		○ Yes   ○No



		* This fiscal year, are you receiving Federal funding from any other grant program regardless of purpose?

		○ Yes   ○ No



		* Is the applicant delinquent on any federal debt?

		○ Yes   ○ No



		* If awarded, will your organization expend more than $750,000 in Federal funds during your organization’s fiscal year? If yes, your organization may be required to undergo an A-133 audit. Reasonable costs incurred for an A-133 audit are an eligible expenditure and should be included in the applicant’s proposed budget as an individual line item. Please enter audit costs only once in the “Request Details” section of the application. 

		



		If you answered “Yes” to any of the additional questions above, please provide an explanation in the space provided below: 



		(4000 characters)






Budget Object Class Definitions

The following definitions will allow you to complete your budget items appropriately.



		Construction

		The creation of a new structure or any modification of the footprint or profile of an existing structure. Changes or renovations to an existing structure that do not change the footprint or profile of the structure but exceeds either $10,000 or 50 percent of the value of that structure, is also considered major construction.  

Changes or alterations or modifications of an existing structure that does not exceed either $10,000 or 50 percent of the value of the structure and does not involve a change in the footprint or profile of the structure.



		Contractual

		The costs in this area should cover any contracts that you issue that are not already covered under equipment or supplies. For example, the costs incurred if you hire a grant writer or a contractor to handle your Fire Prevention Program.



		Equipment

		"Equipment" means an article of nonexpendable, tangible personal property having a useful life of more than one year and an acquisition cost which equals or exceeds the lesser of (a) the capitalization level established by the organization for the financial statement purposes, or (b) $5000.



		Fringe Benefits

		Fringe benefits in the form of regular compensation paid to employees during periods of authorized absences from the job, such as vacation leave, sick leave, military leave, and the like, are allowable, provided such costs are absorbed by all organization activities in proportion to the relative amount of time or effort actually devoted to each. 



Fringe benefits in the form of employer contributions or expenses for social security, employee insurance, workmen's compensation insurance, pension plan costs, and the like, are allowable, provided such benefits are granted in accordance with established written organization policies. Such benefits whether treated as indirect costs or as direct costs, shall be distributed to particular awards and other activities in a manner consistent with the pattern of benefits accruing to the individuals or group of employees whose salaries and wages are chargeable to such awards and other activities. 



		Indirect Charges

		These costs are allowed but you must have a Federally approved indirect cost rate agreement.



		Other

		This area is for a cost that will not fit into the other areas, (e.g. administrative costs). If you put a cost in this category you must describe it in your program.



		Personnel

		The costs in this area will cover personnel costs within your department, if they are allowed. (The program narrative should list the Employee Title, hours x hourly rate.)



		Supplies

		The costs of materials and supplies necessary to carry out an award are allowable. Such costs should be charged at their actual prices after deducting all cash discounts, trade discounts, rebates, and allowances received by the organization. Incoming transportation charges may be a proper part of material cost. Materials and supplies charged as a direct cost should include only the materials and supplies actually used for the performance of the contract or grant, and due credit should be given for any excess materials or supplies retained, or returned to vendors.



		Travel

		The costs in this area are for any allowed travel, example airfare, mileage, lodging, etc. The rates must be in accordance with your written department policy and cannot exceed the government-authorized rates.





2006 Fire Prevention and Safety Grant Application



2014 Fire Prevention and Safety Grant Application



Page 1 of 40

FEMA Form 080-0-3



Request Information 

Activity Selection

Please use this section to select the award activity for which you want to apply. 



		* 1. Select one of the choices listed below. You can apply for a maximum of 3 projects within an activity.



		Activity Name

		Eligibility



		○ Fire Prevention and Safety (FEMA Form 080-0-3a )

		All organizations are eligible for projects in this activity.



		○ Fire Prevention and Safety and Research and Development

(FEMA Form 080-0-3a and FF 080-0-3b)

		You may apply for as many as three projects within each activity.  Fire and EMS Departments may not apply for projects in this activity.



		○ Research and Development (FEMA Form 080-0-3b)

		Fire and EMS Departments may not apply for projects in this activity.









image1.png






[bookmark: _GoBack]Request Details – Fire Prevention and Safety

You may apply for up to three projects.   You must answer all of the project specific questions and specify at least one budget item.  The cost figures you provide do not have to be firm quotes from your vendors, but they should be estimated based on research of current prices (i.e., check with at least two vendors for your estimates) before you list your estimated costs.  Only whole dollar amounts should be provided (no cents please).  



Note: Fields marked with an * are required.



		*Select one of the choices listed below. You can apply for a maximum of 3 projects within the Fire Prevention activity.  For each additional project, you will need to answer another set of questions.



		

		Category



		○

		General Education Awareness (answer questions below)



		○

		Code Enforcement/Awareness (answer questions starting on page 17)



		○

		Fire & Arson Investigation  (answer questions starting on page 21)



		○

		National/State/Regional Programs and Studies (answer questions starting on page 25) 



		In order to help identify what your organization’s current fire prevention and life safety education capabilities are, please answer the following questions. Please be sure to only address your current capabilities; you will answer questions about the proposed project(s) that your application is requesting after completing this section.



		* 1. Do you currently have a fire prevention and life safety education program?

		○Yes

○No (skip questions below and proceed to the questions on page 12)



		1a. If yes, check all that apply.

		○ Smoke alarm education            

○ Smoke alarm distribution

○ Smoke alarm installation          

○ Residential sprinklers

○ Fire extinguishers                    

○ Fire escape planning

○ Burn Prevention                       

○ Juvenile firesetting

○ Disaster preparedness              

○ In-school programming                  

○ Community CPR/first aid         

○ Fall prevention      

○ Home inspections                        

○ Other_____________________________



		2. For the above selected program(s), how it is implemented?  Check all that apply.

		○ Door to Door                           ○ Public advertisement (i.e., media)

○ School visits                            ○ Brochures/handouts

○ Open Houses                           ○ Fairs and festivals

○ Local civic organizations        ○  Partnerships

○ Other_____________________________



		3. Is/are your program(s) targeted at a specific group?

		○ Yes

○ No



		3a. If yes, check all that apply.

		○ Adults over 65                                       

○ Children under 14                

○ College/university housing                     

○ People with disabilities

○ Low-income families, neighborhoods    

○ Firefighters

○ Geographic area                                          

○ Other __________________________



		4. Does your program address a specific problem?

		○ Yes

○ No



		4a. If yes, check all that apply

		○ Wildland                                  

○ Community hazard

○ Residential fire issues              

○ Arson/criminal activity

○ Carbon monoxide                    

○ Other __________________________



		5. On average, what is the total number of hours of fire prevention and life safety education programs conducted monthly by your organization?

		○ Less than 20 hours

○ Between 20 – 29 hours

○ Between 30 – 39 hours

○ Between 40 – 49 hours

○ 50 hours or more



		6. Do you evaluate your existing fire prevention and life safety education programs?

		○ Yes

○ No



		6a. If yes, check all that apply.

		○ Count/contacts/outputs              ○ Pre and post testing   

○ Fire data analysis                        ○ Injury/loss statistics

○ Surveys                                       ○ Other___________________



		7. Does your fire prevention and life safety education program have a dedicated coordinator?

		○ Yes   

○ No



		7a. If yes, your department does have a dedicated coordinator, is this person certified to a recognized state or national standard?

		○ Yes   

○ No



		7b. If no, your department does not have a dedicated coordinator, will you be requesting funds to hire and/or certify a dedicated coordinator in your grant request?

		○ Yes   

○ No










General Education/Awareness (continued)

You will now answer questions and provide a narrative statement based on your proposed General Education/Awareness project.  Even if you answered No to question 1, answer the questions below.



Note: Fields marked with an * are required.



		* 1. Project (select one):

		○ Smoke Alarm  (skip questions below and answer  

    questions on page 14)            

○ Sprinkler Awareness

○ Public Education        

○ Training

○ General Prevention/Awareness

○ Wildland Fire Prevention Programs

○ Risk Assessments

○ Juvenile Firesetter Program

○ Other



		*If you selected other, above, please specify

		



		* 2. Who is the target audience for the planned project?

		○ Children under 14                ○ Adults over 65

○ Firefighters                           ○ High risk group

○ Other (explain)  _____________________



		* 3. What is your estimated size of the target audience?

		



		* 4.  How was this target audience determined?

		○ Formal Assessment

○ Informal Assessment

○ Will Be Conducting Assessment

○ None of the above



		If none of the above, briefly describe the method used to determine target audience. 

		(800 characters)



		* In the space provided below, please provide a brief synopsis of the proposed project and then identify the specific goals and objectives of your project.



		(1000 characters)



		* 5. In the space provided below, please explain your experience and ability in developing and conducting (i.e., timely and satisfactory project completion) past fire prevention and safety projects. Additionally, please demonstrate the experience and expertise you have in managing the type of project you are proposing: 



		(2000 characters)



		6. The narrative portion of the application should contain supporting information that allows for evaluation of this project. If you are applying for a grant in the Fire Prevention and Safety Activity, your Narrative Statement must address the evaluation elements as outlined in the Funding Opportunity Announcement.  

Keep in mind that the evaluation of your application will also be based on a clear understanding of your proposal, your ability to meet the objectives of the program, and your probability of successfully delivering your project to the population targeted. You need to fully explain how the funds will be used to accomplish the goals of your project. To that end, be sure to include descriptions/justification for all budgeted items - items not justified may be disallowed. 

Your narrative is broken out into 5 separate sections which are required, with an optional Additional Comments section. Each section will address each of the criteria on which your application will be evaluated and scored. Images and special characters of formatting (i.e.: quote marks, bold print, bullet points, symbols, etc.) are not allowed. 



		*6a. Vulnerability Statement: What is the vulnerability in your community that you have identified? What statistics correspond with and support your project and target audience? Please describe the steps which were taken to determine the vulnerability and target audience and describe the methodology for determining all of the above.



		(5000 characters)



		*6b. Implementation Plan: Provide details on the implementation plan which discusses the proposed project’s goals and objectives. What are the methods and specific steps that will be used to achieve the goals and objectives? If applicable, what examples can you provide of marketing efforts to promote the project? Who will deliver the project and what partnerships may be involved along with how they will support this project? How will the materials or deliverables be distributed? 



		(5000 characters)



		*6c. Evaluation Plan: Will the proposed project be periodically evaluated for its impact on the community? If yes, describe the methodology and steps you plan to take in order to conduct the evaluation.



		(5000 characters)



		*6d. Cost Benefit: Does your project demonstrate a high benefit for the cost incurred? Are the costs associated with the project reasonable for the target audience that will be reached? If so, demonstrate the above in addition to the cost benefits and how you plan to maximize the level of funding that goes directly into the delivery of the project. 



		(2500 characters)



		*6e. Sustainability: Is it your organization’s intent to deliver this program after the grant performance period? If so, how will the overall activity be sustained and what are the long-term benefits? Examples of sustainable projects can be illustrated through the long-term benefits derived from the delivery of the project, the presence of non-federal partners likely to continue the effort, or the demonstrated long-term commitment of the applicant.



		(2500 characters)



		6f. Additional Comments: If you have any additional comments about your project, please provide them here. 



		(3000 characters)





OMB No.:   1660-0054                                                                                                                                                                                       Expiration Date:  February 29 2016



BURDEN DISCLOSURE NOTICE

FEMA FORM 080-0-3a

Public reporting burden for this form is estimated to average 2.5 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-1660-0054) NOTE: Do not send your completed form to this address.







FEMA FORM 080-0-3a



Request Details – Fire Prevention and Safety – Smoke Alarm Campaign

Only answer these questions if you are applying for a Smoke Alarm Campaign under General Education/Awareness.  To add a Budget Item for General Education/Awareness, proceed to page 16.

Note: Fields marked with an * are required.

		You will now answer questions and provide a narrative statement based on your proposed General Education/Awareness project.



		* 1. Project

		Smoke Alarm Campaign



		*2. Who is the target audience for the planned project?

		○ Children under 14                ○ Adults over 65

○ Firefighters                           ○ High risk group

○ Other (explain)  _____________________



		* 3. What is your estimated size of the target audience? (whole numbers only)

		



		* 4. How was this target audience determined?

		○ Formal Assessment

○ Informal Assessment

○ Will Be Conducting Assessment

○ None of the above



		If none of the above, briefly describe the method used to determine target audience. 

		(800 characters)



		* In the space provided below, please provide a brief synopsis of the proposed project and then identify the specific goals and objectives of your project.



		(1000 characters)



		* 5.  Will you install the alarms?

		○ Yes   ○ No



		If no, Describe the plan to ensure the alarms will be installed

		(800 characters)



		* 6. Describe the type of alarms that will be installed and the rationale for this selection

		(800 characters)



		*7. In the space provided below, please explain your experience and ability in developing and conducting (i.e., timely and satisfactory project completion) past fire prevention and safety projects. Additionally, please demonstrate the experience and expertise you have in managing the type of project you are proposing:



		(2500 characters)



		8. The narrative portion of the application should contain supporting information that allows for evaluation of this project. If you are applying for a grant in the Fire Prevention and Safety Activity, your Narrative Statement must address the evaluation elements as outlined in the Funding Opportunity Announcement.  

Keep in mind that the evaluation of your application will also be based on a clear understanding of your proposal, your ability to meet the objectives of the program, and your probability of successfully delivering your project to the population targeted. You need to fully explain how the funds will be used to accomplish the goals of your project. To that end, be sure to include descriptions/justification for all budgeted items - items not justified may be disallowed. 

Your narrative is broken out into 5 separate sections. Each section will address each of the criteria on which your application will be evaluated and scored. Images and special characters of formatting (i.e.: quote marks, bold print, bullet points, symbols, etc.) are not allowed. 



		*8a. Vulnerability Statement : What is the vulnerability in your community that you have identified? What statistics correspond with and support your project and target audience? Please describe the steps which were taken to determine the vulnerability and target audience and describe the methodology for determining all of the above. 



		(5000 characters)



		*8b. Implementation Plan: Provide details on the implementation plan which discusses the proposed project’s goals and objectives. What are the methods and specific steps that will be used to achieve the goals and objectives? If applicable, what examples can you provide of marketing efforts to promote the project? Who will deliver the project and what partnerships may be involved? How will the materials or deliverables be distributed? 



		(5000 characters)



		*8c. Evaluation Plan: Will the proposed project be periodically evaluated for its impact on the community? If yes, describe the methodology and steps you plan to take in order to conduct the evaluation.



		(5000 characters)



		*8d. Cost Benefit: Does your project demonstrate a high benefit for the cost incurred? Are the costs associated with the project reasonable for the target audience that will be reached? If so, demonstrate the above in addition to the cost benefits and how you plan to maximize the level of funding that goes directly into the delivery of the project.



		(2500 characters)



		*8e. Sustainability: Is it your organization’s intent to deliver this program after the grant performance period? If so, how will the overall activity be sustained and what are the long-term benefits? Examples of sustainable projects can be illustrated through the long-term benefits derived from the delivery of the project, the presence of non-federal partners likely to continue the effort, or the demonstrated long-term commitment of the applicant.



		(2500 characters)



		8f. Additional Comments: If you have any additional comments about your project, please provide them here.



		(3000 characters)






Add Budget item (Request Details) – General Education/Awareness

Please provide the following information. You must have at least one budget item for each project.

· Be sure to include all costs necessary to deliver your requested project. Whether your project is one or two years in length, please enter the budget costs accordingly. i.e. If your narrative describes a one-year project, please only enter costs in the “First 12-months” section and “Description”. If your narrative describes a two-year project, please enter costs for both years as necessary.

· Please calculate your cost share at 5% of your Federal Share (cash OR in-kind) on the budget page of this application.



Note: For each budget item, attach an additional sheet.

Note: Fields marked with an * are required.

		* Item: 

		



		* Select Object Class:

(see page 8 for definitions) 

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected other above, please specify:

		



		First Twelve Months:



		Number of units, first twelve months (whole number only)

		



		Cost per unit, first twelve months (whole dollar amounts only)

		$



		Total for First Twelve Months:

		$



		Second Twelve Months:



		Number of units second  twelve months (whole number only)

		



		Cost per unit second twelve months (whole dollar amounts only)

		



		Total for Second Twelve Months:

		



		* Description

The space to the right should be used to provide further clarification on the costs (i.e. personnel costs: number of hours/rate/staff; or meeting costs: number of meetings/days/attendees; travel costs, etc.). When describing personnel costs please include an hourly rate per person and percentage of effort. When describing travel costs, please include cost per person/per trip and detail out airfare costs, lodging costs, per diem costs and other costs as well as number of days of travel. Budget justification for travel should be included in the project narrative. 

		(800 characters)







2014 Fire Prevention and Safety Grant Application – Fire Prevention and Safety – General Education/Awareness



Request Details – Fire Prevention and Safety – Code Enforcement/Awareness

Please answer these questions only if you are applying for a Code Enforcement/Awareness project.  For all other Fire Prevention projects, see page 10.  For Research and Development projects, see page 29.

Note: Fields marked with an * are required.

		

		Category



		○

		Code Enforcement/Awareness 



		In order to help identify what your organization’s current Code Enforcement/Awareness capabilities are, please answer the following questions. Please be sure to only address your current capabilities; you will answer questions about the proposed project(s) that your application is requesting after completing this section.



		* 1. What nationally recognized building and fire code(s) and editions has your community adopted?  Check all that apply.

		○ N/A (proceed to questions on page 18)



		

		○ NFPA (cite editions):  

(400 characters)



		

		○ ICC (cite editions):

(400 characters)



		

		○ State:

(400 characters)



		

		○ Local:

(400 characters)



		

		○ Other: 

(400 characters)



		2. What tools are used to support and enforce inspections?  Check all that apply.

		○ Code books                        

○ Regular inspection cycle                         

○ Educated staff

○ Other_____________________________



		3. Does your jurisdiction enforce adopted building and/or fire codes on new construction?

		○ Yes

○ No



		4. Does your jurisdiction enforce adopted building and/or fire codes on existing construction?

		○ Yes

○ No



		5. Are those individuals assigned to conduct inspections certified?

		○ Yes            ○ No



		5a. If yes, to what level?

		



		5b. If no, will you be requesting funds for training in your grant request?

		○ Yes           ○ No



		6. Does your jurisdiction measure its code enforcement efforts?

		○ Yes           ○ No



		6a. If yes, then how?  Check all that apply.

		○ Count

○ Number of violations   

○ Violations corrected                       

○ Fire data analysis

○ Other___________________



		7. Does your jurisdiction inspect all commercial and high risk properties?

		○ Commercial   

○ High-risk

○ Both

○ Neither







You will now answer questions and provide a narrative statement based on your proposed Code Enforcement/Awareness project. If you have multiple Code Enforcement/Awareness projects, use separate sheets of paper for each.



Note: Fields marked with an * are required.



		Code Enforcement/Awareness Project Information



		* 1. Project

		Code Enforcement/Awareness



		* If you are submitting more than one Code Enforcement/Awareness project, please provide a project title (i.e.: commercial inspections, update code books, etc).

		



		* 2. Who is the target audience for the planned project?

		○ Children under 14                ○ Adults over 65

○ Firefighters                           ○ High risk group

○ Other (explain)  _____________________



		* 3. What is your estimated size of the target audience?

(whole numbers only)

		



		* 4.  How was this target audience determined?

		○ Formal Assessment

○ Informal Assessment

○ Will Be Conducting Assessment

○ None of the above



		If none of the above, briefly describe the method used to determine target audience:

		(800 characters)



		* In the space provided below, please provide a brief synopsis of the proposed project and then identify the specific goals and objectives of your project.



		(1000 characters)



		* Is this project focusing on fire time code adoption and code enforcement or reinstatement of code adoption and code enforcement?

		○ Yes

○ No



		If Yes, this project is focusing on first time code adoption/code enforcement or reinstatement of code adoption/code enforcement, please explain how.



		(1000 characters)



		*5. In the space provided below, please explain your experience and ability in developing and conducting (i.e., timely and satisfactory project completion) past fire prevention and safety projects. Additionally, please demonstrate the experience and expertise you have in managing the type of project you are proposing:



		(2000 characters)



		6. The narrative portion of the application should contain supporting information that allows for evaluation of this project. If you are applying for a grant in the Fire Prevention and Safety Activity, your Narrative Statement must address the evaluation elements as outlined in the Funding Opportunity Announcement.  

Keep in mind that the evaluation of your application will also be based on a clear understanding of your proposal, your ability to meet the objectives of the program, and your probability of successfully delivering your project to the population targeted. You need to fully explain how the funds will be used to accomplish the goals of your project. To that end, be sure to include descriptions/justification for all budgeted items - items not justified may be disallowed. 

Your narrative is broken out into 5 separate sections which are required, with an optional Additional Comments section. Each section will address each of the criteria which your application will be evaluated and scored. Images and special characters of formatting (i.e.: quote marks, bold print, bullet points, symbols, etc.) are not allowed. 



		*6a. Vulnerability Statement : What is the vulnerability in your community that you have identified? What statistics correspond with and support your project and target audience? Please describe the steps which were taken to determine the vulnerability and target audience and describe the methodology for determining all of the above.



		(5000 characters)



		*6b. Implementation Plan: Provide details on the implementation plan which discusses the proposed project’s goals and objectives. What are the methods and specific steps that will be used to achieve the goals and objectives? If applicable, what examples can you provide of marketing efforts to promote the project? Who will deliver the project and what partnerships may be involved along with how they will support this project? How will the materials or deliverables be distributed?



		(5000 characters)



		*6c. Evaluation Plan: Will the proposed project be periodically evaluated for its impact on the community? If yes, describe the methodology and steps you plan to take in order to conduct the evaluation. 



		(5000 characters)



		*6d. Cost Benefit: Does your project demonstrate a high benefit for the cost incurred? Are the costs associated with the project are reasonable for the target audience that will be reached? If so, demonstrate the above in addition to the cost benefits and how you plan to maximize the level of funding that goes directly into the delivery of the project. 



		(2500 characters)



		*6e. Sustainability: Is it your organization’s intent to deliver this program after the grant performance period? If so, how will the overall activity be sustained and what are the long-term benefits? Examples of sustainable projects can be illustrated through the long-term benefits derived from the delivery of the project, the presence of non-federal partners likely to continue the effort, or the demonstrated long-term commitment of the applicant.



		(2500 characters)



		6f. Additional Comments: If you have any additional comments about your project, please provide them here.



		(3000 characters)












Add Budget item (Request Details) – Code Enforcement/Awareness

Please provide the following information about the program you want funded.  You must have at least one budget item for each project.



Note: For each budget item, attach an additional sheet.

Note: Fields marked with an * are required.

		* Item: 

		



		* Select Object Class:

(see page 8 for definitions) 

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected other above, please specify:

		



		First Twelve Months:



		Number of units, first twelve months (whole number only)

		



		Cost per unit, first twelve months (whole dollar amounts only)

		$



		Total for First Twelve Months:

		$



		Second Twelve Months:



		Number of units second  twelve months (whole number only)

		



		Cost per unit second twelve months (whole dollar amounts only)

		



		Total for Second Twelve Months:

		



		* Description

The space to the right should be used to provide further clarification on the costs (i.e. personnel costs: number of hours/rate/staff; or meeting costs: number of meetings/days/attendees; travel costs, etc.). When describing personnel costs please include an hourly rate per person and percentage of effort. When describing travel costs, please include cost per person/per trip and detail out airfare costs, lodging costs, per diem costs and other costs as well as number of days of travel. Budget justification for travel should be included in the project narrative. 

		(800 characters)





2014 Fire Prevention and Safety Grant Application – Fire Prevention and Safety – Code Enforcement/Awareness



Request Details – Fire Prevention and Safety – Fire & Arson Investigation

Please answer these questions only if you are applying for a Fire & Arson Investigation project.  For all other Fire Prevention projects, see page 10.  For Research and Development projects, see page 29.

Note: Fields marked with an * are required.



		

		Category



		○

		Fire & Arson Investigation Capabilities



		In order to help identify what your organization’s current Fire & Arson Investigation capabilities are, please answer the following questions. Please be sure to only address your current capabilities; you will answer questions about the project(s) that your application is requesting after completing this section.



		* 1. Do you investigate every fire beyond origin and cause?

		○ Yes

○ No (if no, skip to page 22)



		2. Are those assigned to conduct fire investigations certified?

		○ Yes

○ No                         



		2a. If yes, to what level?

		



		2b. If no, will you be requesting funds for training in your grant request?

		○ Yes

○ No                   



		3. Does your jurisdiction measure its fire investigations/arson enforcement efforts?

		○ Yes

○ No



		3a. If yes, then how?  Check all that apply:

		○ Number of investigations

○ Number of prosecutions   

○ Number of convictions                       

○ Other___________________










Request Details – Fire Prevention and Safety – Fire & Arson Investigation

You will now answer questions and provide a narrative statement based on your proposed Fire & Arson Investigation project.

Note: Fields marked with an * are required.



		Fire & Arson Investigation Project Information



		* 1. Project

		Fire & Arson Investigation



		* If you are submitting more than one Fire & Arson Investigation project, please provide a project title (i.e.: commercial inspections, update code books, etc).

		



		* 2. Who is the target audience for the planned project?

		○ Children under 14                ○ Adults over 65

○ Firefighters                           ○ High risk group

○ Other (explain)  _____________________



		* 3. What is your estimated size of the target audience?

(whole numbers only)

		



		* 4.  How was this target audience determined?

		○ Formal Assessment

○ Informal Assessment

○ Will Be Conducting Assessment

○ None of the above



		If none of the above, briefly describe the method used to determine target audience 

		(800  characters)



		*In the space provided below, please provide a brief synopsis of the proposed project and then identify the specific goals and objectives of your project.



		(1000 characters)



		*Will this project aim to aggressively investigate every fire?

		○ Yes

○ No



		If Yes, this project will aim to aggressively investigate every fire, please explain how this project will assist you in reaching this goal.



		(1000 characters)



		*5. In the space provided below, please explain your experience and ability in developing and conducting (i.e., timely and satisfactory project completion) past fire prevention and safety projects. Additionally, please demonstrate the experience and expertise you have in managing the type of project you are proposing:



		(2000 characters)



		6. The narrative portion of the application should contain supporting information that allows for evaluation of this project. If you are applying for a grant in the Fire Prevention and Safety Activity, your Narrative Statement must address the evaluation elements as outlined in the Funding Opportunity Announcement.  

Keep in mind that the evaluation of your application will also be based on a clear understanding of your proposal, your ability to meet the objectives of the program, and your probability of successfully delivering your project to the population targeted. You need to fully explain how the funds will be used to accomplish the goals of your project. To that end, be sure to include descriptions/justification for all budgeted items - items not justified may be disallowed. 

Your narrative is broken out into 5 separate sections which are required, with an optional Additional Comments section. Each section will address each of the criteria which your application will be evaluated and scored. Images and special characters of formatting (i.e.: quote marks, bold print, bullet points, symbols, etc.) are not allowed. 



		*6a. Vulnerability Statement : What is the vulnerability in your community that you have identified? What statistics correspond with and support your project and target audience? Please describe the steps which were taken to determine the vulnerability and target audience and describe the methodology for determining all of the above.



		(5000 characters)



		*6b. Implementation Plan: Provide details on the implementation plan which discusses the proposed project’s goals and objectives. What are the methods and specific steps that will be used to achieve the goals and objectives? If applicable, what examples can you provide of marketing efforts to promote the project? Who will deliver the project and what partnerships may be involved along with how they will support this project? How will the materials or deliverables be distributed?



		(5000 characters)



		*6c. Evaluation Plan: Will the proposed project be periodically evaluated for its impact on the community? If yes, describe the methodology and steps you plan to take in order to conduct the evaluation.



		

(5000 characters)





		*6d. Cost Benefit: Does your project demonstrate a high benefit for the cost incurred? Are the costs associated with the project are reasonable for the target audience that will be reached? If so, demonstrate the above in addition to the cost benefits and how you plan to maximize the level of funding that goes directly into the delivery of the project. 



		(2500 characters)



		*6e. Sustainability: Is it your organization’s intent to deliver this program after the grant performance period? If so, how will the overall activity be sustained and what are the long-term benefits? Examples of sustainable projects can be illustrated through the long-term benefits derived from the delivery of the project, the presence of non-federal partners likely to continue the effort, or the demonstrated long-term commitment of the applicant.



		(2500 characters)



		6f. Additional Comments: If you have any additional comments about your project, please provide them here. 



		(3000 characters)








Add Budget item (Request Details) – Fire & Arson Investigation

Please provide the following information about the program you want funded.  You must have at least one budget item for each project.



Note: For each budget item, attach an additional sheet.

Note: Fields marked with an * are required.

		* Item: 

		



		* Select Object Class:

(see page 8 for definitions) 

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected other above, please specify:

		



		First Twelve Months:



		Number of units, first twelve months (whole number only)

		



		Cost per unit, first twelve months (whole dollar amounts only)

		$



		Total for First Twelve Months:

		$



		Second Twelve Months:



		Number of units second  twelve months (whole number only)

		



		Cost per unit second twelve months (whole dollar amounts only)

		



		Total for Second Twelve Months:

		



		* Description

The space to the right should be used to provide further clarification on the costs (i.e. personnel costs: number of hours/rate/staff; or meeting costs: number of meetings/days/attendees; travel costs, etc.). When describing personnel costs please include an hourly rate per person and percentage of effort. When describing travel costs, please include cost per person/per trip and detail out airfare costs, lodging costs, per diem costs and other costs as well as number of days of travel. Budget justification for travel should be included in the project narrative. 

		(800 characters)









Request Details – Fire Prevention and Safety – National/State/Regional Programs and Studies Project Information

Note: Fields marked with an * are required.

		National/State/Regional Programs and Studies Project Information



		* 1. Project

		○ Firefighter Safety

○ Other



		* If you selected other, above, please specify.

		



		* 2. Who is the target audience for the planned project?

		○ Children under 14                ○ Adults over 65

○ Firefighters                           ○ High risk group

○ Other (explain)  _____________________



		* 3. What is your estimated size of the target audience?

		



		* 4.  How was this target audience determined?

		○ Formal Assessment

○ Informal Assessment

○ Will Be Conducting Assessment

○ None of the above



		If none of the above, briefly describe the method used to determine target audience

		(800 characters)



		*5. In the space provided below, please explain your experience and ability in developing and conducting (i.e., timely and satisfactory project completion) past fire prevention and safety projects. Additionally, please demonstrate the experience and expertise you have in managing the type of project you are proposing:



		(2000 characters)



		* In the space provided below, please provide a brief synopsis of the proposed project and then identify the specific goals and objectives of your project. 



		(1000 characters)



		* Are you partnering with any other organizations, fire departments or individuals in order to accomplish your project goals?

		○ Yes

○ No



		If Yes, please list who you will partner with and if there is any type of agreement (verbal, MOU, letter of support) in place at the time of application:



		(1500 characters)



		6. The narrative portion of the application should contain supporting information that allows for evaluation of this project. If you are applying for a grant in the Fire Prevention and Safety Activity, your Narrative Statement must address the evaluation elements as outlined in the Funding Opportunity Announcement.  

Keep in mind that the evaluation of your application will also be based on a clear understanding of your proposal, your ability to meet the objectives of the program, and your probability of successfully delivering your project to the population targeted. You need to fully explain how the funds will be used to accomplish the goals of your project. To that end, be sure to include descriptions/justification for all budgeted items - items not justified may be disallowed. 

Your narrative is broken out into 5 separate sections which are required, with an optional Additional Comments section. Each section will address each of the criteria which your application will be evaluated and scored. Images and special characters of formatting (i.e.: quote marks, bold print, bullet points, symbols, etc.) are not allowed. 



		*6a. Vulnerability Statement: What is the vulnerability in your community that you have identified? What statistics correspond with and support your project and target audience? Please describe the steps which were taken to determine the vulnerability and target audience and describe the methodology for determining all of the above. 



		(5000 characters)



		*6b. Implementation Plan: Provide details on the implementation plan which discusses the proposed project’s goals and objectives. What are the methods and specific steps that will be used to achieve the goals and objectives? If applicable, what examples can you provide of marketing efforts to promote the project? Who will deliver the project and what partnerships may be involved along with how they will support this project? How will the materials or deliverables be distributed?



		(5000 characters)



		*6c. Evaluation Plan: Will the proposed project be periodically evaluated for its impact on the community? If yes, describe the methodology and steps you plan to take in order to conduct the evaluation.



		(5000 characters)



		*6d. Cost Benefit: Does your project demonstrate a high benefit for the cost incurred? Are the costs associated with the project are reasonable for the target audience that will be reached? If so, demonstrate the above in addition to the cost benefits and how you plan to maximize the level of funding that goes directly into the delivery of the project. 



		(2500 characters)



		*6e. Sustainability: Is it your organization’s intent to deliver this program after the grant performance period? If so, how will the overall activity be sustained and what are the long-term benefits? Examples of sustainable projects can be illustrated through the long-term benefits derived from the delivery of the project, the presence of non-federal partners likely to continue the effort, or the demonstrated long-term commitment of the applicant.



		(2500 characters)



		6f. Additional Comments: If you have any additional comments about your project, please provide them here.



		(3000 characters)










Add Budget item (Request Details) – National/State/Regional Programs and Studies

Please provide the following information about the program you want funded.  You must have at least one budget item for each project.



Note: For each budget item, attach an additional sheet.

Note: Fields marked with an * are required.

		* Item: 

		



		* Select Object Class:

(see page 8 for definitions) 

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected other above, please specify:

		



		First Twelve Months:



		Number of units, first twelve months (whole number only)

		



		Cost per unit, first twelve months (whole dollar amounts only)

		$



		Total for First Twelve Months:

		$



		Second Twelve Months:



		Number of units second  twelve months (whole number only)

		



		Cost per unit second twelve months (whole dollar amounts only)

		



		Total for Second Twelve Months:

		



		* Description

The space to the right should be used to provide further clarification on the costs (i.e. personnel costs: number of hours/rate/staff; or meeting costs: number of meetings/days/attendees; travel costs, etc.). When describing personnel costs please include an hourly rate per person and percentage of effort. When describing travel costs, please include cost per person/per trip and detail out airfare costs, lodging costs, per diem costs and other costs as well as number of days of travel. Budget justification for travel should be included in the project narrative. 

		(800 characters)









Fire Prevention Budget

Please total the individual budget items from the previous pages.

Note: Fields marked with an * are required.

		Budget Object Class



		Budget Amount

		First 12-Month Period

		Second 12-Month Period

		Total



		Personnel

		

		

		



		Benefits

		

		

		



		Travel

		

		

		



		Equipment

		

		

		



		Supplies

		

		

		



		Contractual

		

		

		



		Construction

		

		

		



		Other

		

		

		



		Indirect Charges

		

		

		



		Indirect Cost Details (complete this section only if you have a Federally approved Indirect Cost Rate agreement). Please note you must add the Indirect Costs as a line item within the Request Details section as they are not automatically calculated.



		Agency Indirect Cost Agreement with 

		



		Indirect Cost Rate

		%



		Agreement Summary 

		(4000 characters)



		Total Federal and Applicant Share (5% unless modified by waiver, see the Funding Opportunity Announcement, page 4 for more information) 



		Federal Share 

		$



		Applicant Share (Cash OR In-Kind)

		$ 



		Federal Rate Sharing (%)

		5



		* Non-Federal Resources (The combined Non-Federal Resources must equal the Applicant Share)



		a. Applicant: (whole dollar amounts only)

		$



		b. State: (whole dollar amounts only)

		$



		c. Local: (whole dollar amounts only)

		$



		d. Other Sources: (whole dollar amounts only)

		$



		If you entered a value in Other Sources other than zero (0), include your explanation below. You can use this space to provide information on the project, cost share match, or if you have an indirect cost agreement with a federal agency. 



		(4000 characters)



		Total Budget

		$










Request Details – Research and Development

Note: You may apply for up to three projects.  For each program, attach an additional sheet.   You must answer all of the project specific questions and specify at least one budget item.  The cost figures you provide do not have to be firm quotes from your vendors, but they should be estimated based on research of current prices (i.e., check with at least two vendors for your estimates) before you list your estimated costs.  Only whole dollar amounts should be provided (no cents please).  Fire Departments/Districts are not eligible to apply in this area.



Note: Fields marked with an * are required.

		Project Information



		* 1. Project:

		



		* 2. Provide an abstract that includes the following headings: Purpose and Objectives (with rationale), Study Design and Methods, Results (projected), and Conclusions (projected).  







		          

(4000 characters)



		*PI Name:

		



		*PI Phone:

		



		*PI Email:

		







Note: Additional contact information for CO-PI’s can be listed within the narrative.
Add Budget item (Request Details) – Research and Development

Please provide the following information about the program you want funded.  You must have at least one budget item for each program.  



* Be sure to include all costs necessary to deliver your requested project. For each budget item, attach an additional sheet.



Note: Fields marked with an * are required.

		* Item: 

		



		Select Object Class:

(see page 8 for definitions)

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected “Other” above, please specify:

		



		* Number of units: (whole number only)

		



		* Cost: 

		$                                         First 12-Month Period of Your Grant 



		

		$                                         Second 12-Month Period of Your Grant  



		

		$                                         Third 12-Month Period of Your Grant  



		Description:

The space to the right can be used to provide further clarification on the costs (i.e. personnel costs: number of hours/rate/staff; or meeting costs: number of meetings/days/attendees).  Budget justification should be included in the project narrative.

		



(800 characters)


















Research and Development Budget

Please total the individual budget items on the previous pages.

Note: Fields marked with an * are required.

		Budget Object Class



		

		First

12-Month Period

		Second

12-Month Period

		Third

12-Month Period

		Total



		Personnel

		$

		$

		$

		$



		Benefits

		$

		$

		$

		$



		Travel

		$

		$

		$

		$



		Equipment

		$

		$

		$

		$



		Supplies

		$

		$

		$

		$



		Contractual

		$

		$

		$

		$



		Construction

		$

		$

		$

		$



		Other

		$

		$

		$

		$



		Indirect Charges

		$

		$

		$

		$



		Indirect Cost Details (complete this section only if you have a Federally approved Indirect Cost Rate agreement). Please note you must add the Indirect Costs as a line item within the Request Details section as they are not automatically calculated.



		Agency Indirect Cost Agreement with

		



		Indirect Cost Rate (whole numbers only)

		%



		Agreement Summary 

		(4000 characters)



		Total Federal and Applicant Share



		Federal Share (Application cannot exceed $1,000,000 in Federal Share)

		$



		Applicant Share (Cash OR In-Kind)

		$ 0



		Federal Rate Sharing (%)

		5



		* Non-Federal Resources (The combined Non-Federal Resources must equal the Applicant Share)



		a. Applicant: (whole dollar amounts only)

		$



		b. State: (whole dollar amounts only)

		$



		c. Local: (whole dollar amounts only)

		$



		d. Other Sources: (whole dollar amounts only)

		$



		If you entered a value in Other Sources other than zero (0), include your explanation below. You can use this space to provide information on the project, cost share match, or if you have an indirect cost agreement with a federal agency. 



		(4000 characters)



		Total Budget

		$






Research and Development Narrative

[bookmark: book4_04]The narrative portion of the application should contain supporting information that allows for evaluation of your project(s). If you are applying for a grant in the Research and Development Activity, your Narrative Statement must address the evaluation elements outlined in the Funding Opportunity Announcement.

Please attach your narrative and appendix for each project submitted. A header or footer on each page of the Narrative Statement and the Appendix should contain: PI (family name), Institution Name (abbreviated), Project Short Title and page number. 

Please see the Funding Opportunity Announcement for details regarding the R&D Activity formatting requirements and page number maximums for the Narrative and Appendix documents.

The Appendix document for each project may include other items, such as data collection instruments, additional tables and figures, illustrations and specifications for product designs, and letters of commitment from partners. Curriculum Vitae (CV's) for Project Investigators (PI) and lead scientists should also be included in the appendix but are limited to a two (2) page maximum per CV. Applicants are strongly encouraged to follow the biographical sketch same outlined in the Funding Opportunity Announcement in preparing CV's. 

Font: Times New Roman or other standard font. 
Font Size: Font size must be 11 points (11 pt) or larger. 
Page Dimensions: Page dimensions must be 8.5" x 11" (21.6 cm x 27.9 cm) or smaller. 
Margins: All margins (top, bottom, left, and right) must be at least 1" (2.54 cm). 

Page limit requirements for both the Narrative and Appendix are specified in the Funding Opportunity Announcement. 

All files should be in MS Word, MS Excel or as a PDF. Each project is limited to one narrative and one appendix attachment. 

		Research and Development Narrative Statement



		













(see Funding Opportunity Announcement for parameters and character limits)





OMB No.:   1660-0054                                                                                                                                                                                       Expiration Date:  February 29 2016



BURDEN DISCLOSURE NOTICE

FEMA FORM 080-0-3b

Public reporting burden for this form is estimated to average 2.5 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-1660-0054) NOTE: Do not send your completed form to this address.



FEMA FORM 080-0-3b










2015

Assistance to Firefighters Grants Program

Application





[bookmark: _GoBack]This application is for educational purposes only, not for submittal.



The Assistance to Firefighters Grant Program Office has established a help desk to assist you during the application period. Technical assistance with completion of the application will be available by phone on our toll free hotline at (866) 274-0960 during the following hours: 



· Monday - Friday from 8:00 a.m. to 5:00 p.m. ET 



In addition to the toll free hotline (866-274-0960) applicants can e-mail questions to firegrants@dhs.gov.









For more information about this program, visit http://www.fema.gov/firegrants/



AFG Program Office

(866) 274 – 0960

 

 Applicant’s Acknowledgements

Please read and agree to the following conditions prior to submitting your application.

	

○	* I certify the DUNS number in this application is our only DUNS number and we have confirmed it is active in SAM.gov as the correct number. 



○	* , I certify that prior to submission of this application I have checked the DUNS number listed in this application against the SAM.gov website and it is valid  and active at time of submission.



○	 * I certify that the applicant organization has consulted the appropriate Notice of Funding Opportunity and that all requested activities are programmatically allowable, technically feasible and can be completed within the award’s one (1) year Period of Performance (POP). 



○	* I certify that the applicant organization is aware that this application period is open from 01/24/2014 to 11/22/2037 and will close at 5 PM EST; further that the applicant organization is aware that once an application is submitted, even if the application period is still open, a submitted application cannot be changed or released back to the applicant for modification.

	

○	* I certify that the applicant organization is aware that it is solely the applicant organization’s responsibility to ensure that all activities funded by this award(s) comply with Federal Environmental planning and Historic Preservation (EHP) regulations, laws, and Executive Orders as applicable. The EHP Screening Form designed to initiate and facilitate the EHP Review is available at: http://www.fema.gov/media-library-data/1426773591041-afc0154b20b5ba6cc2c11ed8e8b5c5a2/EHP_Screening_Form_31615.pdf

 ○	* I certify that the applicant organization is aware that the applicant organization is ultimately responsible for the accuracy of all application information submitted. Regardless of the applicant’s intent, the submission of information that is false or misleading may result in actions by FEMA that include, but are not limited to: the submitted application not being considered for award, an existing award being locked pending investigation, or referral to the Office of the Inspector General.



Note: the primary contact will be responsible for signing and submitting the application. Fields marked with an * are required. 


Overview

The Assistance to Firefighters Grants Program's objective is to provide funding directly to fire departments and non-affiliated EMS organizations or a State Fire Training Academy for the purpose of protecting the health and safety of the public and first responder personnel against fire and fire-related hazards. Please review the Notice of Funding Opportunity Announcement (NOFO) for information on available program areas and for more information on the evaluation process and conditions of award.

		*Did you attend one of the workshops conducted by an AFG regional fire program specialist? 

○ Yes, I have attended workshop

○ No, I have not attended workshop



*Did you participate in a webinar that was conducted by AFG?

○ Yes

○ No







		* Are you a member, or are you currently involved in the management, of the fire department or non-affiliated EMS organization or a State Fire Training Academy applying for this grant with this application? 

○ Yes, I am a member/officer of this applicant

○ No, I am a grant writer or otherwise not affiliated with this applicant





If you answered “No”, please complete the information below. If you answered “Yes”, please skip the Preparer Information section.  Fields marked with an * are required. 

		Preparer Information



		* Preparer’s Name

		



		* Address 1

		



		Address 2

		



		* City

		



		* State

		



		* Zip

		





In the space below please list the person your organization has selected to be the primary point of contact for this grant.  This should be a department officer or member of the organization who will see this grant through completion, including closeout.   Reminder: if this person changes at any time during the period of performance please update this information.  Please list only phone numbers where we can get in direct contact with the POC.

		Primary Point of Contact



		* Title

		



		Prefix (check one)

		○ N/A   ○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   



		* First Name

		



		Middle Initial

		



		* Last Name

		



		* Primary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		* Secondary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		Optional Phone (e.g. 123-456-7890)

		



		Fax (e.g. 123-456-7890)

		



		* Email (e.g. user@xyz.org)

		






Alternate Contact Information

In addition to yourself, please provide two additional points of contact for this application. Due to the complete grant cycle being as many as two years, please consider only listing permanent or long term members of the organization who will be involved or familiar with this application.

Note: Fields marked with an * are required.



		Alternate Contact Information Number 1



		* Title

		



		Prefix (check one)

		○ N/A   ○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   



		* First Name

		



		Middle Initial

		



		* Last Name

		



		* Primary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		* Secondary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		Optional Phone (e.g. 123-456-7890)

		



		Fax (e.g. 123-456-7890)

		



		* Email (e.g. user@xyz.org)

		







		Alternate Contact Information Number 2



		* Title

		



		Prefix (check one)

		○ N/A   ○ Dr.   ○ Mr.   ○ Mrs.   ○ Ms.   



		* First Name

		



		Middle Initial

		



		* Last Name

		



		* Primary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		* Secondary Phone (e.g. 123-456-7890)

		                                       Ext.            Type (choose one) Home/Cell/Work



		Optional Phone (e.g. 123-456-7890)

		



		Fax (e.g. 123-456-7890)

		



		* Email (e.g. user@xyz.org)

		








Applicant Information

Please complete the following information regarding your department.

Note: Fields marked with an * are required.

		* Organization Name

		



		* Type of Applicant

		○ Fire Department/Fire District

○ Fire Department/Fire District (Regional)

○ Non-Affiliated EMS Organization 

○ Non-Affiliated EMS Organization (Regional) 

○ State Fire Training Academy

○ Regional Vehicle 



		* Fire Department/District, Non-Affiliated EMS, and Regional applicants, select type of Jurisdiction Served :

(list of eligible organizations on page 7)

		○ Airport/Port Authority

○ City

○ County

○ ○ Indian Tribe

○ Other (explain)

○ Parish

○ Private not for profit organization

○ State Fire Training Academy/Organization

○ Town

○ Township

○ Unincorporated Community

○ Village

○ Ward



		If “Other”, please enter the type of Jurisdiction

		



		* State Fire Training Academy applicants, please name your state:

		



		SAM.gov (System For Award Management)



		* What is the legal name of your Entity as it appears in SAM.gov? 
Note: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction 

		



		What is the legal business address of your Entity as it appears in SAM.gov?

Note: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction



		* Mailing Address 1

		



		Mailing Address 2

		



		* City

		



		* State

		



		* Zip 

		











		* Employer Identification Number (e.g. 12-3456789)
Note: This information must match your SAM.gov profile

		



		* Is your organization using the DUNS number of your Jurisdiction?

		○ Yes   

○ No, we have our own DUNS number separate from our Jurisdiction



		* I certify that my organization is authorized to use the DUNS number of my Jurisdiction provided in this application (Required if you selected Yes above)

		○ Yes   



		* What is your 9 digit DUNS Number?
(call 1-866-705-5711 to get a DUNS number)

		



		If you were issued a 4 digit number (DUNS plus 4) by your Jurisdiction in addition to your 9 digit number please enter it here.

Note: This is only required if you are using your Jurisdiction’s DUNS number and have a separate bank account from your Jurisdiction. Leave blank if you are using your Jurisdiction’s bank account or have your own DUNS number and bank account separate from your Jurisdiction.)

		



		* Is your DUNS Number registered in SAM.gov (System for Award Management previously CCR.gov)?

		○ Yes   ○ No



		* I certify that my organization/entity is actively registered at SAM.gov and registration will be renewed annually in compliance with Federal regulations. I acknowledge that the information submitted in this application is accurate, current and consistent with my organization's/entity's SAM.gov record.

		○ Yes   



		Headquarters or Main Station Physical Address



		* Physical Address 1

		



		Physical Address 2

		



		* City

		



		* State

		



		* Zip 

		



		○ Mailing Address is the same as the Physical Address
Note: This information must match your SAM.gov profile.



		* Mailing Address 1

		



		Mailing Address 2

		



		* City

		



		* State

		



		* Zip 

		





















		Account Information



		* The bank account being used is: (Please select one from the right)

		○ Maintained by my Organization separately from my Jurisdiction

Note: If this is selected, a 4 digit DUNS plus 4 is required if you answered “YES” to using the DUNS number of your Jurisdiction.  

○ Maintained by my Jurisdiction



		Note: The following banking information must match your SAM.gov profile.



		* Type of bank account

		○ Checking   ○ Savings



		* Bank routing number - 9 digit number on the bottom left hand corner of your check

		(numbers only, no dashes)



		* Your account number 

		(numbers only, no dashes)



		Additional Information



		* For this fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose and/or scope of this grant request?

		○ Yes   ○ No



		State Fire Training Academy applicants only: * For this fiscal year (Federal) is your organization receiving non-budgetary funding from any non-Federal source for the same purpose for which this application is being submitted?

		○ Yes   ○ No



		* If awarded, will your organization expend more than $750,000 in Federal funds during your organization's fiscal year? If "Yes", your organization will be required to undergo an A-133 audit. Reasonable costs incurred for an A-133 audit are an eligible expenditure and should be included in the applicant's proposed budget. Please enter audit costs only once under any "Additional Funding" in the "Request Details" section of the application.

		○ Yes   ○ No



		* Is the applicant delinquent on any Federal debt?

(This question applies to the applicant's organization, not the person who signs as the authorized representative. Categories of debt include delinquent audit disallowances, loans, and taxes.)

		○ Yes   ○ No



		If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:



		






 Types of Organizations



		Eligible Organizations



		· Airport/Port Authority if they also have first-due area of responsibility off airport property

· City

· County

· Fire District

· Indian Tribe

· Other (explain)

· Parish

· State Training Academy/Organization

· Town

· Township

· Unincorporated community

· Village

· Ward



		Ineligible Organizations



		· Auxiliary organizations

· EMS organizations affiliated with hospitals

· Federal Fire Department 

· Fire Buff Group or Museum 

· Fire Chiefs, or Firefighters Association 

· Fire Marshal's Office not affiliated with an organized fire department 

· For-profit EMS organizations

· For-profit fire departments 

· State Agency other than State Fire Training Academy 








 Budget Object Class Definitions

The following definitions will allow you to complete your budget items appropriately.

		Personnel

		The costs in this area will cover salaries or wages of personnel that will work on the activity for which you are applying.



		Fringe Benefits

		Fringe benefits in the form of regular compensation paid to employees during periods of authorized absences from the job, such as vacation leave, sick leave, military leave, and the like, are allowable, provided such costs are absorbed by all organization activities in proportion to the relative amount of time or effort actually devoted to each. 

Fringe benefits in the form of employer contributions or expenses for social security, employee insurance, workmen's compensation insurance, pension plan costs and the like, are allowable, provided such benefits are granted in accordance with established written organization policies. Such benefits whether treated as indirect costs or as direct costs, shall be distributed to particular awards and other activities in a manner consistent with the pattern of benefits accruing to the individuals or group of employees whose salaries and wages are chargeable to such awards and other activities. 



		Travel

		The costs in this area are for any allowed travel, example airfare, mileage, lodging, etc. The rates must be in accordance with your written department policy and cannot exceed the government-authorized rates.



		Equipment

		"Equipment" means an article of nonexpendable, tangible personal property having a useful life of more than one year. 



		Supplies

		Supplies are expendable items with a useful life of less than one year.  The costs of materials and supplies necessary to carry out an award are allowable. Such costs should be charged at their actual prices after deducting all cash discounts, trade discounts, rebates, and allowances received by the organization. Incoming transportation charges may be a proper part of material cost. Materials and supplies charged as a direct cost should include only the materials and supplies actually used for the performance of the contract or grant, and due credit should be given for any excess materials or supplies retained, or returned to vendors.



		Contractual

		The costs in this area should cover any contracts that you issue that are not already covered under equipment or supplies. For example, the costs incurred if you hire a grant writer or contractor to handle your Fire Prevention Program.



		Construction

		Construction is the creation of a new structure or any modification to the footprint or profile of an existing structure.  Changes or renovations to an existing structure that do not change the footprint or profile of the structure but exceeds either $10,000 or 50 percent of the value of that structure, is also considered construction.  



		Other

		This area is for a cost that will not fit into the other areas, (e.g., administrative costs). If you put a cost in this category you must describe it in your program.



		Indirect Costs

		Indirect costs are those incurred for common or joint objectives and cannot be readily identified with a particular final cost objective.  A cost may not be allocated to an award as an indirect cost if any other cost incurred for the same purpose, in like circumstances, has been assigned to an award as a direct cost.  Typical examples of indirect costs may include depreciation or use allowances on buildings and equipment, the costs of operating and maintaining facilities, general administration, and other general expenses such as the salaries and expenses of executive officers, personnel administration, and accounting.



		State Taxes

		Please add state sales tax in this area if your state’s sales tax is not reimbursed under another program.






Critical Infrastructure

		Critical infrastructure includes any system or asset that if attacked would result in catastrophic loss of life or catastrophic economic loss. Critical infrastructure also includes the following:



		· Public water systems serving large population centers. 

· Primary data storage and processing facilities, stock exchanges, or major banking centers. 

· Chemical facilities located in close proximity to large population centers.

· Major power generation facilities that exceed 2,000 MW and support the regional electric grid.

· Hydroelectric facilities and dams that produce power in excess of 2,000 MW or could cause catastrophic loss of life if breached. 

· Nuclear power plants.

· Electric substations 500 KV or larger, and substations 345 KV or larger, that are part of a critical system supporting populations in excess of one million. 

· Rail and highway bridges over major waterways that, if destroyed, would cause catastrophic loss of life or catastrophic economic impact. 

· Major natural gas transmission pipelines in excess of 3,000 billion cubic feet (BCF). 

· Natural gas and liquid natural gas storage facilities. 

· Major petroleum handling facilities such as pipelines, ports, refineries, and terminals. 

· Telecommunications, Internet and cyber facilities.  

· Facilities that support large public gatherings such as sporting events or concerts. 







Community Paramedic 

A Community Paramedic (CP) is a licensed or certified paramedic who has additional training in physiology, disease processes, injury and illness prevention, and medical system navigation. By design, the Community Paramedic is intended to be a provider of public health services to the elderly, underserved, and chronic condition-patient populations by providing primary care as an extension of a physician, while acting as the patient's advocate to connect them to a variety of beneficial social services outside the emergency department or hospital. Community Paramedics provide health assessment, chronic disease monitoring and education, medication care and prescription regime compliance, immunizations and vaccinations, laboratory specimen collection, hospital discharge follow-up care, and minor medical procedures approved by the ambulance medical director.  Community Paramedics do not provide emergency or non-emergency transport for patients.
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2015 Assistance to Firefighters Grant Program Application 	



		FEMA FORM 080-0-2

		







Fire Department Characteristics (Part I)



Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.

		* Is this application being submitted on behalf of a Federal Fire Department or organization contracted by the Federal government which is solely responsible for the suppression of fires on Federal property?

		○Yes   ○ No



		* What kind of organization do you represent?

Career – An agency or organization in which all members receive financial compensation for their services.

Combination – An agency or organization in which at least one member receives financial compensation for their services and/or at least one member does not receive financial compensation for their services, except as defined below.

Volunteer – (Reserve) An agency or organization in which no member receives financial compensation for their services other than life/health insurance, worker’s compensation insurance, etc.

Paid on Call/Stipend – An agency or organization in which members receive a nominal fee based on per event basis.

		○ All Paid/Career



○ Combination 



○ All volunteer



○ Paid On Call/Stipend



		If you answered “Combination”, above, how many are  career members in your organization? (whole numbers only)

		



		If you answered “Volunteer” or “Combination” or “Paid on-call”, how many of your volunteer Firefighters are paid members from another career department? (whole numbers only) 

		



		* What type of community does your organization serve? 



		○ Urban

○ Suburban

○ Rural



		* Is your Organization considered a Metro Department? (Over 350 paid career Firefighters) 

		○ Yes        ○ No



		* What is the square mileage of your first-due response area? (whole number only) 

		



		* What percentage of your response area is protected by hydrants? (whole number only) 

		%



		* In what county/parish is your organization physically located? If you have more than one station, in what county/parish is your main station located? 

		



		* Does your organization protect critical infrastructure of the state? 

		○ Yes   ○ No



		If "Yes", please describe the critical infrastructure protected below:



		










		Percentages in three answers below must sum up to 100%:



		* What percentage of your primary response area is for agriculture, wildland, open space, or undeveloped properties?  

		%



		* What percentage of your primary response area is for commercial and industrial purposes? 

		%



		* What percentage of your primary response area is used for residential purposes?

		%



		



		* What is the permanent resident population of your Primary/First Due Response Area or jurisdiction served? (whole numbers only)

Primary/First Due Response Area is a geographical area proximate to a fire or rescue facility and normally served by the personnel and apparatus from that facility in the event of a fire or other emergency and does not include daily or seasonal population surges.

Population shall be based upon the most recent official census and shall include only those individuals who permanently reside within the jurisdiction served.

		



		* Do you have a seasonal increase in population?

		○ Yes   ○ No



		If "Yes" what is your seasonal increase in population?

		



		* How many active firefighters does your department have who perform firefighting duties? (whole numbers only)

Active Firefighter – A member in good standing who is qualified to respond to and extinguish fires and has actively participated in firefighting in the past year.

		



		* How many members in your department/organization are trained to the level of EMR-or EMT, Advanced EMT or Paramedic? (whole numbers only)

		



		* Does your department have a Community Paramedic program?

		○ Yes   ○ No



		How many personnel are trained to the Community Paramedic level? (whole numbers only)

		



		* How many stations are operated by your organization? (whole numbers only)

		



		* Is your department compliant to your local Emergency Management standard for the National Incident Management System (NIMS)?

		○ Yes   ○ No



		* Do you currently report to the National Fire Incident Reporting System (NFIRS)? Note: You will be required to report to NFIRS for the entire period of the grant. AFG does not required NFIRS reporting for Non-Affiliated EMS Organizations and State Fire Training Academy.

		○ Yes   ○ No



		If you answered “Yes” above, please enter your FDIN/FDID

		



		* How many of your active firefighters are trained to the level of Firefighter I (or equivalent)? (whole numbers only)

		



		* How many of your active firefighters are trained to the level of Firefighter II (or equivalent)? (whole numbers only, include all personnel who have attained Firefighter I)

		



		Are you requesting training funds in this application to bring 100% of your firefighters into compliance with NFPA 1001?

		○ Yes   ○ No









		If you indicated that less than 100% of your firefighters are trained to the Firefighter II level and you are not asking for training funds to bring everyone to the FF II level in this application, please describe in the box to the right your training program and your plans to bring your membership up to Firefighter II.

		 



		* What services does your organization provide?



		○ Advanced Life Support                          ○ ○ Rescue Operational Level

                                                                       

○ Airport Rescue Firefighting (ARFF)     ○ Haz-Mat Operational Level                  ○ Rescue Technical Level

○ Basic Life Support                                 ○ Haz-Mat Technical Level                     ○ Structural Fire Suppression                                       

○ Community Paramedic                          ○ Maritime Operations/Firefighting         ○ Wildland Fire Suppression                   

○ Emergency Medical Responder             ○                                     



		* Please describe your organization and/or community that you serve. 

		






 Bottom of Form

Fire Department Characteristics (Part II)

Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.

		* What is the total number of fire-related civilian fatalities in your jurisdiction over the last three calendar years? (whole numbers only) 

		2014

		2013

		2012



		* What is the total number of fire-related civilian injuries in your jurisdiction over the last three calendar years? (whole numbers only)

		2013

		2013

		2012



		*What is the total number of line of duty member fatalities in your jurisdiction over the last three calendar years? (whole numbers only)

		2014

		2013

		2012



		What is the total number of line of duty member injuries in your jurisdiction over the last three calendar years? (whole numbers only) 

		2014

		2014

		2012



		* Over the last three years, what was your organization’s operating budget? (number only)

		

2014

		2013

		2012



		* What percentage of your TOTAL budget is dedicated to personnel costs (salary, overtime and fringe benefits)?

		

2014

		20123

		2012%



		Does your department have any rainy day reserves, emergency funds, or capital outlay?  

		○ Yes   ○ No   



		If yes, what is the total amount currently set aside?

		



		* What percentage of your annual operating budget is derived from:

 (Enter numbers only; percentages must sum up to 100%)

		



		Taxes?

		%2014

		2013

		2012



		Bond Issues    

		%2014

		2013

		2012



		EMS Billing? (Recoverable funds from billing the insurance agencies or the patient for emergency medical service and/or transport.)

		%2014

		2013

		2012



		Grants?

		%2014

		2013

		2012



		Donations?

		%2014

		2013

		2012



		Fund drives?

		%2014

		2013

		2012



		Fee for Service? If your department or agency is billing for services such as vehicle extrication or charging any other fees for your service please enter it here. If your department or agency is billing insurance companies for service other than EMS billing list them here.

		%2014

		2013

		2012

























		* Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This statement should include details describing the applicant’s financial distress, including summarizing budget constraints, unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their control.

		



		
*How many vehicles does your organization have in each of the type or class of vehicle listed below?  You must include vehicles that are leased or on long-term loan as well as any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your organization but not yet in your possession. (Enter numbers only and enter 0 if you do not have any of the vehicles below)



		Type or Class of Vehicle

		Number of Front line Apparatus

		Number of Reserve Apparatus

		Number of Seated Riding Positions



		Engines or Pumpers (pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more):

Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type I or Type II Engine Urban Interface

		

		

		



		Ambulances for transport and/or emergency response

		

		

		



		Tankers or Tenders (pumping capacity of less than 750 gallons per minute (gpm) and water capacity of 1,000 gallons or more):

		

		

		



		Aerial Apparatus:

Aerial Ladder Truck, Telescoping, Articulating, Ladder Towers, Platform, Tiller Ladder Truck, Quint 

		

		

		



		Brush/Quick Attack (pumping capacity of less than 750 gpm and water carrying capacity of at least 300 gallons):

Brush Truck, Patrol Unit (Pick up w/ Skid Unit), Quick Attack Unit, Mini-Pumper, Type III Engine, Type IV Engine, Type V Engine, Type VI Engine, Type VII Engine

		

		

		



		Rescue Vehicles:

Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehicle, Hazardous Materials Unit

		

		

		



		Additional Vehicles: 

EMS Chase Vehicle, Air/Light Unit, Rehab Units, Bomb Unit, Technical Support (Command, Operational Support/Supply), Hose Tender, Salvage Truck, ARFF (Aircraft Rescue Firefighting), Command/Mobile Communications Vehicle

		

		

		






Fire Department Call Volume

Please provide the total number of incidents that your department responded to for each of three year periods (Jan – Dec).  Include only those alarms which your department was a primary responder and not second due on giving mutual aid.

Note: Each incident must be counted only once regardless of the number of units or agencies that responded to that incident.  For example, a vehicle fire with entrapment and injuries may be counted as a vehicle fire or a rescue call or an EMS call, but not all three.

		Summary of responses per year by category (Enter whole numbers only: If you have no calls for any of the categories, enter 0)



		Fires – NFIRS Series 100

		2014

		2013

		2012



		Overpressure Rupture, Explosion, Overheat (No Fire) - NFIRS Series 200

		

		

		



		Rescue & Emergency Medical Service Incident - NFIRS Series 300

		2014

		2013

		2012



		Hazardous Condition (No Fire) - NFIRS Series 400

		2014

		2013

		2012



		Service Call - NFIRS Series 500 

		2014

		2013

		2012



		Good Intent Call - NFIRS Series 600

		2014

		2013

		2012



		False Alarm & False Call - NFIRS Series 700 

		2014

		2013

		2012



		Severe Weather & Natural Disaster - NFIRS Series 800

		

		

		



		Special Incident Type - NFIRS Series 900

		

		

		



		Total

		2014

		2013

		2012



		Additional call volume details.  (Enter whole numbers only: If you have no calls for any of the categories, enter 0.  These numbers should be included in the call summary above.)



		



		Fires associated with NFIRS categories 111-120 (Structure Fires. Fire in mobile property)

		2014

		2013

		2012



		Vehicle Fires- (NFIRS categories 131-138)

		2014

		2013

		2012



		Natural vegetation fire (NFIRS 140-143)

		2014

		2013

		2012



		EMS-BLS Response Calls- includes medical assists, EMS calls, vehicle accident EMS calls, sickness/injuries, vehicle/pedestrian EMS calls, etc.

		2014

		2013

		2012



		EMS-ALS Response Calls- calls that require an advanced level of treatment typically provided by an Advanced Life Support Provider (EMT-I or EMT-P). Examples: cardiac/respiratory arrest/distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2014

		2013

		2012



		EMS-BLS Scheduled Transports- non-critical patient transports, ALS/critical transports, transports from one medical facility to another, etc.

		2014

		2013

		2012



		EMS-ALS Scheduled Transports- pre-scheduled transports of patients to or from a medical facility that requires monitoring or treatment typically administered by an Advanced Life Support Provider (EMT-P or EMT-I). Examples: cardiac/respiratory distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2013

		2012

		2012



		Community Paramedic Response Calls- A Community Paramedic (CP) is a licensed or certified paramedic who has additional training in physiology, disease processes, injury and illness prevention, and medical system navigation. By design, the Community Paramedic is intended to be a provider of public health services to the elderly, underserved, and chronic condition-patient populations by providing primary care as an extension of a physician, while acting as the patient's advocate to connect them to a variety of beneficial social services outside the emergency department or hospital. Community Paramedics provide health assessment, chronic disease monitoring and education, medication care and prescription regime compliance, immunizations and vaccinations, laboratory specimen collection, hospital discharge follow-up care, and minor medical procedures approved by the ambulance medical director.

		2014

		2013

		2012



		Vehicle Accidents w/o Extrication- response to incidents involving any motorized vehicle (automobiles, motorcycles, trucks, etc…) with or without injury, where there is no entrapment of the occupants.

		2014

		2013

		2012



		Vehicle Extrications- vehicle extrication is the process of removing a person(s) from a vehicle that has been involved in an accident which has resulted in making ordinary means of exit impractical. Vehicle extrication is typically accomplished by utilizing hydraulic cutting, spreading, and stabilization tools.

		2014

		2013

		2012



		What is the total acreage of all vegetation fires?

		2014

		2013

		2012



		How many responses per year by category? (Enter whole numbers only: If you have no calls for any of the categories, enter 0)

		

		

		



		In a particular year, how many times does your organization receive Mutual Aid?

		2014

		2013

		2012



		In a particular year, how many times does your organization receive Automatic Aid?

		2014

		2013

		2012



		In a particular year, how many times does your organization provide Mutual Aid? 

		2014

		2013

		2012



		In a particular year, how many times does your organization provide Automatic Aid? 

		2014

		2013

		2012







 
Request Information 



Program Selection

Please use this section to select the program(s) for which you want to apply and provide the additional information requested. 



		* 1. Select a program for which you are applying.  If you are interested in applying under Vehicle Acquisition, Operations and Safety, and/or Regional application(s) you will need to submit separate applications for each component program. 



		Program Name

		Activities Available



		○ Operations and Safety 

		[Equipment] [Modify Facilities] [Personal Protective Equipment] [Training] [Wellness and Fitness Programs] 



		○ Vehicle Acquisition 

		[Vehicle Acquisition]



		* 2. Will this grant benefit more than one organization? 



		○ Yes   ○ No



		If you answered "Yes" to Question 2, please explain how this request benefits other organizations below:



		



		* 3. Enter Grant-writing fee associated with the preparation of this request.  Enter 0 if there is no fee.

(This amount will be included under Other Budget Object Class section of Budget page) 



		$                                                            (whole dollar amounts only)



		* 4. Are you requesting a Micro Grant? 

A Micro Grant is limited to $25,000 Federal share. Modification to Facilities activity is ineligible for Micro Grants.

		○ Yes   ○ No





















EMS Department Characteristics (Part I)



Please provide the following information regarding your organization.

Note: Fields marked with an * are required.

		* What kind of organization do you represent?

Career – An agency or organization in which all members receive financial compensation for their services.

Combination – An agency or organization in which at least one member receives financial compensation for their services and/or at least one member does not receive financial compensation for their services, except as defined below.

Volunteer – (Reserve) An agency or organization in which no member receives financial compensation for their services other than life/health insurance, workmen’s compensation insurance.

Paid on Call/Stipend – An agency or organization in which member receive a nominal fee based on per event basis.

		○ All Paid/Career



○ Combination 



○ All volunteer



○ Paid On Call/Stipend



		If you answered “Combination” above, what is the number of Career members in your organization? (whole numbers only) 

		



		* What type of community does your organization serve? 



		○ Urban

○ Suburban

○ Rural



		* Does your department transport?

		○ Yes   ○ No



		* What is the square mileage of your Primary/First Due Response Area? (number only) 

		



		* In what county/parish is your organization physically located? If you have more than one station, in what county/parish is your main station located? 

		



		* Does your organization protect critical infrastructure of the state?	

		○ Yes   ○ No



		Percentages in three answers below must sum up to 100%:



		* How much of your Primary/First Due Response Area land use is for agriculture, wildland, open space, or undeveloped properties?

		%



		* What percentage of your Primary/First Due Response Area land use is for commercial and industrial purposes?

		%



		* What percentage of your Primary/First Due Response Area land is used for residential purposes?

		%



		



		* What is the permanent resident population of your Primary/First Due Response Area served? (whole number only)

Primary/First Due Response Area is a geographical area proximate to a fire or rescue facility and normally served by the personnel and apparatus from that facility in the event of a fire or other emergency and does not include daily or seasonal population surges.

Population shall be based upon the most recent official census and shall include only those individuals who permanently reside within the jurisdiction served.

		











		*Do you have a seasonal increase in population?

		○ Yes   ○ No



		If "Yes" what is your seasonal increase in population? (whole number only)

		



		* How many active members does your EMS organization have that meet the minimum EMS certification standards as dictated by your jurisdiction or state? (whole number only)

		



		* How many stations are operated by your organization? (whole number only)

		



		* How many personnel are trained to Emergency Medical Responder? (whole number only)

		



		* How many untrained members perform other duties, such as only drive? (whole numbers only)

		



		* How many personnel are trained to Emergency Medical Technician (EMT)?  (whole numbers only)

		



		* How many personnel are trained to EMT-Advanced? (whole numbers only)

		



		* How many personnel are trained to Paramedic?  (whole numbers only)

		



		* Does your department have a Community Paramedic program?

		○ Yes   ○ No



		* How many personnel are trained to the Community Paramedic level? 

		



		* What services does your organization provide?



		○ Advanced Life Support Transport                 ○ Community Paramedic                 ○ Rescue Operational Level

○ Advanced Life Support Non-Transport         ○ Fire Suppression                           ○ Rescue Technical Level                          

○ BLS/ALS Schedule Transport                       ○ Haz-Mat Operational Level          ○ Swift Water Rescue              

○ Basic Life Support Transport                        ○ Maritime Operations                     ○ Vehicle Extrication

○ Basic Life Support Non-Transport                ○ Medical First Response               



		* Please describe your organization and/or community that you serve.  

		






EMS Department Characteristics (Part II)

Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.

		* What is the total number of line of duty member fatalities in your jurisdiction over the last three calendar years? (whole numbers only)

		2014

		2013

		2012



		* What is the total number of line of duty member injuries in your jurisdiction over the last three calendar years? (whole numbers only) 

		2014

		2013

		2012



		* Over the last three years, what was your organization’s average TOTAL operating budget?

		

2014



		

2013

		

2012



		* What percentage of your TOTAL budget is dedicated to personnel costs (salary, overtime and fringe benefits)?

		

2014%

		

2013

		

2012



		* What percentage of your annual operating budget is derived from:

 (Enter numbers only; percentages must sum up to 100%)

		



		Taxes?

		2014

		2013

		2012%



		Bond Issues    

		2014

		2013

		2012



		EMS Billing? (Recoverable funds from billing the insurance agencies or the patient for emergency medical service and/or transport.)

		2013

		2012

		2011



		Grants?

		2013

		2012

		2011%



		Donations?

		2013

		2012

		2011%



		Fund drives?

		2013

		2012

		2011%



		Fee for Service? If your department or agency is billing for services such as vehicle extrication or charging any other fees for your service please enter it here. If your department or agency is billing insurance companies for service other than EMS billing list them here.

		2013

		2012

		2011%



		Other?

		2013

		2012

		2011%



		If you entered a value into Other field (other than 0), please explain:

		



		* Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This statement should include details describing the applicant’s financial distress, including summarizing budget constraints, unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their control.

		



		* How many does your organization have in each of the type or class of vehicle listed below?  You must include vehicles that are leased or as well as any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your organization but not yet in your possession. (Enter numbers only and enter 0 if you don't have any of the vehicles below)



		Type or Class of Vehicle

		Number of Front Line Apparatus

		Number of Reserve Apparatus

		Number of Seated Riding Positions



		Ambulances

		

		

		



		Bariatric Ambulance(s)

		

		

		



		Non-Transport – Community Paramedic 

		

		

		






EMS Department Call Volume

Please provide the total number of incidents that your department responded to for each of the three year periods (Jan - Dec). Include only those alarms which your department was a primary responder and not second due on giving mutual aid.   



Note: Each incident must be counted only once regardless of the number of units that responded to that incident.  (e.g. A vehicle fire with entrapment and injuries may be counted as a vehicle fire or a rescue call or an EMS call, but not all three.)

		Summary of responses per year by category (Enter whole numbers only: If you have no calls for any of the categories, enter 0)



		Structural Fires - NFIRS series 100

		2014

		2013

		2012



		EMS-BLS Response Calls - Includes medical assists, EMS calls, vehicle accident EMS calls, sickness/injuries, vehicle/pedestrian EMS calls, etc.

		2014

		2013

		2012



		EMS-ALS Response Calls - Calls that require an advanced level of treatment typically provided by an Advanced Life Support Provider (EMT-I or EMT-P). Examples: cardiac/respiratory arrest/distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2014

		2013

		2012



		EMS-BLS Scheduled Transports - Non-critical patient transports, ALS/critical transports, transports from one medical facility to another, etc.

		2014

		2013

		2012



		EMS-ALS Scheduled Transports- Pre-scheduled transports of patients to or from a medical facility that requires monitoring or treatment typically administered by an Advanced Life Support Provider (EMT-P or EMT-I). Examples: cardiac/respiratory distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2014

		2013

		2012



		Vehicle Extrications - Vehicle extrication is the process of removing a person(s) from a vehicle that has been involved in an accident which has resulted in making ordinary means of exit impractical. Vehicle extrication is typically accomplished by utilizing hydraulic cutting, spreading, and stabilization tools.

		2014

		2013

		2012



		Community Paramedic Response Calls – A Community Paramedic (CP) is a licensed or certified paramedic who has additional training in physiology, disease processes, injury and illness prevention, and medical system navigation. By design, the Community Paramedic is intended to be a provider of public health services to the elderly, underserved, and chronic condition-patient populations by providing primary care as an extension of a physician, while acting as the patient's advocate to connect them to a variety of beneficial social services outside the emergency department or hospital. Community Paramedics provide health assessment, chronic disease monitoring and education, medication care and prescription regime compliance, immunizations and vaccinations, laboratory specimen collection, hospital discharge follow-up care, and minor medical procedures approved by the ambulance medical director.

		2014

		2013

		2012



		Other Rescue - Includes lock-outs, lock-ins, searches, rescues and extrications.

		2014

		2013

		2012



		Hazardous Condition/Materials Calls - NFIRS series 400

		2014

		2013

		2012



		Total

		2014	Comment by Dunham, William: Check Dates

		2013

		2012



		How many responses per year by category? (Enter whole numbers only: If you have no calls for any of the categories, enter 0)



		Total calls requiring transport, exclusive of scheduled transport declared above - Includes persons in distress calls, water problem calls, smoke odor calls, animal rescue calls, public service assist calls, and unauthorized burning calls.

		2013

		2012

		2011



		All Other Calls and Incidents not declared above, including fire, good-intent, etc. - anything that doesn't fit in another category. 

		2013

		2012

		2011






EMS Request Information



Program Selection

Please use this section to select the program for which you want to apply and provide the additional information requested.   

		* 1. Select a program for which you are applying.  You can apply for as many activities within a program as you need.  



		Program Name

		Activities Available



		○ Operations and Safety 

		[Training]  [Modify Facilities] [Personal Protective Equipment] [Wellness and Fitness Programs] [Equipment]



		○ Vehicle Acquisition 

		[Vehicle Acquisition]



		* 2. Will this grant benefit more than one organization? 



		○ Yes   ○ No



		If you answered Yes to Question 2 above, please explain. 



		



		* 3. Enter Grant-writing fee associated with the preparation of this request.  Enter 0 if there is no fee.

(This amount will be included under “Other” within the Budget Object Class section of Budget page) 



		



		* 4. Are you requesting a Micro Grant? 
A Micro Grant is limited to $25,000 Federal share. Modification to Facilities activity is ineligible for Micro Grants.



		○ Yes   ○ No










Regional Characteristics (Part I)

Please provide the following information regarding your organization.

Note: Fields marked with an * are required.

		* Are you applying on behalf of a Regional Fire Department/District or a Regional Nonaffiliated EMS organization? (select one)

		○ Fire Department/District (Regional)

○ Nonaffiliated EMS Organization (Regional)



		* What kind of organization do you represent?

Career – An agency or organization in which all members receive financial compensation for their services.

Combination – An agency or organization in which at least one member receives financial compensation for their services and/or at least one member does not receive financial compensation for their services, except as defined below.

Volunteer – (Reserve) An agency or organization in which no member receives financial compensation for their services other than life/health insurance, workmen’s compensation insurance.

Paid on Call/Stipend – An agency or organization in which members receive a nominal fee based on per event basis.

		○ All Paid/Career



○ Combination 



○ All volunteer



○ Paid On Call/Stipend



		If you answered “Combination”, above, how many career members in your organization? (whole numbers only) 

		%



		*What type of community will your regional project serve (what is the make up of the majority of the region affected by the project)? 



		○ Urban 

○ Suburban

○ Rural



		* Is your Organization considered a Metro Department? (Over 350 paid career Firefighters) 

		○ Yes   ○ No



		* What is the square mileage of the region affected by the project? (number only) 

		



		* In what county/parish is the host applicant physically located? If you have more than one station, in what county/parish is your main station located? 

		



		* Does your region protect critical infrastructure of the state? (definitions on page 8)

		○ Yes   ○ No



		Percentages in three answers below must sum up to 100%:



		* How much of your region’s land use is for Agriculture, Wildland, open space, or undeveloped properties?  

		%



		* What percentage of your region’s land use is for commercial and industrial purposes? 

		%



		* What percentage of your region’s land is used for residential purposes?

		%



		



		* What is the permanent resident population of your region served? Remember this is the combined population of all departments/agencies included in this application (whole number only)

Primary/First Due Response Area is a geographical area proximate to a fire or rescue facility and normally served by the personnel and apparatus from that facility in the event of a fire or other emergency and does not include daily or seasonal population surges.

Population shall be based upon the most recent official census and shall include only those individuals who permanently reside within the jurisdiction served.

		







(continued from previous page)

		*Do you have a seasonal increase in population?

		○ Yes   ○ No



		If "Yes" what is your seasonal increase in population? (whole number only)

		



		* What is the total membership in your region? 
  Remember this is the combined personnel of all departments/agencies included in this application. (whole number only)

		



		* How many active members are trained to Firefighter I? (whole number only)

		



		* How many active members are trained to Firefighter II? (whole number only)

		



		* How many active BLS providers does your region have? (whole number only)

		



		* How many active ALS providers does your region have? (whole number only)

		



		* How many active Emergency Medical Responders does your region have? (whole number only)

		



		* How many personnel are trained to the Community Paramedic level?

		



		* How many stations are in your region? (whole number only)

		



		* If you (the host applicant) are a fire department, do you report to the National Fire Incident Reporting System (NFIRS)?

		○ Yes   ○ No



		If yes, please enter your Requesting departments FDIN/FDID 

		



		* How many regional partners will directly participate in this project?

		



		* Please list each participating agency by name along with a point of contact, to include a phone number. All regional participants must be eligible as defined by the AFG Funding Opportunity Announcement (e.g., Fire Departments or nonaffiliated EMS organizations). 



		Organization Name

		First Name

		Last Name

		Phone Number



		Online applicants can add more than 3 contacts.



		

		

		



		

		

		

		



		

		

		

		



		* Do all departments in this request report to NFIRS?

		○ Yes   ○ No



		* Do all agencies meet the regional minimum for NIMS compliancy?

		○ Yes   ○ No



		* What services are provided by your organization and the organizations participating in the regional application?



		○ Advanced Life Support Non-Transport    ○ Advanced Life Support Transport        ○ Community Paramedic

○ Rescue Fire Suppression                           ○ Airport Rescue Firefighting (ARFF)    ○ Haz-Mat Operational Level              

○ Rescue Operational Level                         ○ BLS/ALS Schedule Transport              ○ Haz-Mat Technical Level                      

○ Rescue Technical Level                            ○ Basic Life Support Non-Transport       ○ Maritime Response                            

○ Structural Fire Suppression                       ○ Basic Life Support Transport               ○ Medical First Response                         

○ Swift Water Rescue                        



		* Please describe your organization and/or community that you serve.

		






Regional Characteristics (Part II)



Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.



		* What is the total number of line of duty member fatalities in your region over the last three calendar years? (whole numbers only)

		2014

		2013

		2012



		* What is the total number of line of duty member injuries in your region over the last three calendar years? (whole numbers only) 

		2013

		2012

		2011



		* What is the cumulative total of the three-year average budgets of all participating organizations in this project? (number only)

		2013

		2012

		2011



		* What percentage of this declared budget is dedicated to personnel costs (salary, fringe, and overtime)?

		2013%

		2012

		2011



		* What percentage of the declared operating budget is derived from:

 (Enter numbers only; percentages must sum up to 100%)

		

		



		Taxes?

		2013%

		2012

		2011



		Bond Issues

		2013

		2012

		2011



		EMS Billing?

		2013

		2012

		2011



		Grants?

		2013%

		2012

		2011



		Donations?

		2013%

		2012

		2011



		Fund drives?

		2013%

		2012

		2011



		Fee for Service?

		2013%

		2012

		2011



		Other?

		2013%

		2012

		2011



		If you entered a value into Other field (other than 0), please explain:

		



		

		○ Yes   ○ No



		

		



		*  Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This statement should include details describing the applicant’s financial distress, including summarizing budget constraints, unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their control.

		

		

		









		*How many vehicles are operational within the region in each of the type or class of vehicle listed below?  You must include vehicles that are leased or as well as any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your organization but not yet in your possession. (Enter numbers only and enter 0 if you do not have any of the vehicles below)



		Type or Class of Vehicle

		Number of Front Line Apparatus

		Number of Reserve Apparatus

		Number of Seated Riding Positions



		Engines or Pumpers (pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more):

Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type I, Type II Engine Urban Interface

		

		

		



		Ambulances that are used for transport:

		

		

		



		Tankers or Tenders (pumping capacity of less than 750 gallons per minute (gpm) and water capacity of 1,000 gallons or more):

		

		

		



		Aerial Apparatus:

Aerial Ladder Truck, Telescoping, Articulating, Ladder Towers, Platform, Tiller Ladder Truck, Quint 

		

		

		



		Brush/Quick Attack (pumping capacity of less than 750 gpm and water carrying capacity of at least 300 gallons):

Brush Truck, Patrol Unit (Pick up w/ Skid Unit), Quick Attack Unit, Mini-Pumper, Type III Engine, Type IV Engine, Type V Engine, Type VI Engine, Type VII Engine

		

		

		



		Rescue Vehicles:

Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehicle, Hazardous Materials Unit

		

		

		



		Additional Vehicles: 

EMS Chase Vehicle, Air/Light Unit, Rehab Units, Bomb Unit, Technical Support (Command, Operational Support/Supply), Hose Tender, Salvage Truck, ARFF (Aircraft Rescue Firefighting), Command/Mobile Communications Vehicle. Bariatric Ambulance

		

		

		






Regional Call Volume

Please provide the number of incidents your region responded to in each of the following categories last calendar year. Do not include incidents in which you were called as the second-due or for Mutual Aid.

Note: Each incident must be counted only once regardless of the number of units that responded to that incident.  (e.g. a vehicle fire with entrapment and injuries may be counted as a vehicle fire or a rescue call or an EMS call, but not all three.)

		Summary of responses per year by category (Enter whole numbers only: If you have no calls for any of the categories, enter 0)



		Structural Fires – NFIRS Series 100

		2014

		2013

		2012



		Overpressure Rupture, Explosion, Overheat (No Fire) - NFIRS Series 200

		

		

		



		Rescue & Emergency Medical Service Incident - NFIRS Series 300

		2014

		2013

		2012



		Hazardous Condition (No Fire) - NFIRS Series 400

		2014

		2013

		2012



		Service Call - NFIRS Series 500 

		2014

		2013

		2012



		Good Intent Call - NFIRS Series 600

		2014

		2013

		2012



		False Alarm & False Call - NFIRS Series 700 

		2014

		2013

		2012



		Severe Weather & Natural Disaster - NFIRS Series 800

		

		

		



		Special Incident Type - NFIRS Series 900

		

		

		



		Total

		2014

		2013

		2012



		Additional call volume details.  (Enter whole numbers only: If you have no calls for any of the categories, enter 0.  These numbers should be included in the call summary above.)



		



		EMS-BLS Response Calls- includes medical assists, EMS calls, vehicle accident EMS calls, sickness/injuries, vehicle/pedestrian EMS calls, etc.

		2014

		2013

		2012



		EMS-ALS Response Calls- calls that require an advanced level of treatment typically provided by an Advanced Life Support Provider (EMT-I or EMT-P). Examples: cardiac/respiratory arrest/distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2014

		2013

		2012



		EMS-BLS Scheduled Transports- non-critical patient transports, ALS/critical transports, transports from one medical facility to another, etc.

		2014

		2013

		2012



		EMS-ALS Scheduled Transports- pre-scheduled transports of patients to or from a medical facility that requires monitoring or treatment typically administered by an Advanced Life Support Provider (EMT-P or EMT-I). Examples: cardiac/respiratory distress, traumatic injury, I.V. treatment, trouble breathing, chest pains, unconscious/unresponsive, cardiac monitoring, intubation.

		2013

		2012

		2012



		Community Paramedic Response Calls- A Community Paramedic (CP) is a licensed or certified paramedic who has additional training in physiology, disease processes, injury and illness prevention, and medical system navigation. By design, the Community Paramedic is intended to be a provider of public health services to the elderly, underserved, and chronic condition-patient populations by providing primary care as an extension of a physician, while acting as the patient's advocate to connect them to a variety of beneficial social services outside the emergency department or hospital. Community Paramedics provide health assessment, chronic disease monitoring and education, medication care and prescription regime compliance, immunizations and vaccinations, laboratory specimen collection, hospital discharge follow-up care, and minor medical procedures approved by the ambulance medical director.

		2014

		2013

		2012



		Vehicle Accidents w/o Extrication- response to incidents involving any motorized vehicle (automobiles, motorcycles, trucks, etc…) with or without injury, where there is no entrapment of the occupants.

		2014

		2013

		2012



		Vehicle Extrications- vehicle extrication is the process of removing a person(s) from a vehicle that has been involved in an accident which has resulted in making ordinary means of exit impractical. Vehicle extrication is typically accomplished by utilizing hydraulic cutting, spreading, and stabilization tools.

		2014

		2013

		2012



		What is the total acreage of all vegetation fires?

		2014

		2013

		2012



		

		

		

		



		Vehicle Fires- includes all vehicle fires except those that were inside a structure.

		2014

		2013

		2012



		How many responses per year by category? (Enter whole numbers only: If you have no calls for any of the categories, enter 0)

		

		

		



		In a particular year, how many times does your organization receive Mutual Aid?

		2014

		2013

		2012



		In a particular year, how many times does your organization receive Automatic Aid?

		2014

		2013

		2012



		In a particular year, how many times does your organization provide Mutual Aid? 



		In a particular year, how many times does your organization provide Automatic Aid? 

		2014

		2013

		2012



		



		

		2014

		2013

		2012






Regional Request Information 



Activity Selection

Please use this section to select the program for which you want to apply and provide some additional information requested. If you intend to request funds for an activity, you must answer all of the activity specific questions and specify at least one budget item. The cost figures you provide do not have to be firm quotes from your vendors, but they should be estimated based on research of current prices (i.e., check with at least two vendors for your estimates) before you submit your estimated costs. If you do not have these estimates, you can come back and modify this area at any point before you submit your application to DHS. Only whole dollar amounts should be provided (no cents please).  The Assistance to Firefighters Grant Program does not allow for any grant funds to be used for construction.  



		* 1. Select a program for which you are applying. Regional applications are not eligible for modification of facilities, wellness and fitness programs, or vehicles.  You can apply for as many activities within a program as you need. 



		Program Name

		Activities Available



		○ Operations and Safety 

		[Equipment] [Modify Facilities] [Personal Protective Equipment] [Training] [Wellness and Fitness Programs] 



		○ Vehicle Acquisition 

		[Vehicle Acquisition]



		* 2. Enter grant-writing fee associated with the preparation of this request.  Enter 0 if there is no fee.

(This amount will be included under Other Budget Object Class section of Budget) 



		$



































State Fire Training Academy Characteristics (Part I)



Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.



		* Do you have a fixed training facility?

		○ Yes   ○ No



		* How many training facilities are operated by your organization? 

(Whole number only) 

		



		* How many full time instructors are engaged in Firefighter Training? (Whole number only)

		



		* How many part time instructors are engaged in Firefighter Training? (Whole number only)

		



		* How many volunteer or adjunct instructors do you have?

		



		* Do you offer live fire training?

		○ Yes   ○ No



		

		%



		

		%



		* How many students do you teach annually? 

		2013

		2012

		2011



		* How many Firefighter I classes do you teach annually?

		2013

		2012

		2011



		* How many Firefighter II classes do you teach annually?

		2014

		2013

		2012



		* Does your academy teach wildland firefighting classes? 

		2013

		2012

		2011



		* Number of students who completed Firefighter I?

		2013

		2012

		2011



		* Number of students who completed Firefighter II?

		2013

		2012

		2011



		
* Training Program Details Please list the number of students you teach each year in the classes listed below by putting the total in the columns to the right for the past three years. (All fields in this section are required.)



		* Does your organization teach classes?

		○ Yes   ○ No



		--General Training--



		Operations (NFPA 472)

		2013

		2012

		2011



		Firefighter I (NFPA 1001)

		2013

		2012

		2011



		Firefighter II (NFPA 1002)

		2014

		2012

		2012



		Instructor Training (NFPA 1041)

		2013

		2012

		2011



		Driver/Operator (NFPA 1002)

		2013

		2012

		2011



		Officer Training (NFPA 1021)

		2013

		2012

		2011



		Wildland Firefighter Certification (NFPA 1051/NWCG)

		2013

		2012

		2011



		Wildland Officer (NFPA 1051/1143/NWCG)

		2013

		2012

		2011



		Airport Rescue Firefighting (ARFF) (NFPA 1003)

		2013

		2012

		2011



		RIT Training (NPFA 1407/29 CFR 1910.134g(4))

		2013

		2012

		2011



		Confined Space Rescue – Awareness level (NFPA 1670/29 CFR 1910.146)

		2013

		2012

		2011



		Vehicle Rescue (NFPA 1670)

		2013

		2012

		2011



		Technical Rescue/Urban Search and Rescue – Awareness level (NFPA 1670/1006)

		2013

		2012

		2011



		Technical Rescue/Urban Search and Rescue – Operations level (NFPA 1670/1006)

		2013

		2012

		2011



		Technical Rescue/Urban Search and Rescue – Technician level (NFPA 1670/1006)

		2013

		2012

		2011



		Haz-Mat – Technician/Specialist level (NFPA 472)

		2013

		2012

		2011



		Infection Control (NFPA 1581)

		2013

		2012

		2011



		Medical First Responder Training (First Responder)

		2013

		2012

		2011



		Emergency Medical Technician – Basic (EMT B)

		2013

		2012

		2011



		Emergency Medical Technician – (EMT I)

		2013

		2012

		2011



		Emergency Medical Technician – (EMT P)

		2013

		2012

		2011



		Emergency Medical Technician – (EMT P) Community Paramedic

		2013

		2012

		2011



		Emergency Scene Rehab (NFPA 1500/1584)

		2013

		2012

		2011



		Mass Casualty Incident Training (MCI)

		2013

		2012

		2011



		NIMS (NFA/EMI/NWFCG)

		2013

		2012

		2011



		Incident Management Course (NFA/EMI/NWFCG)

		2013

		2012

		2011



		Integrated Emergency Management Course (NFPA 1561/IEMC)

		2013

		2012

		2011



		Fire Inspector  (NFPA 1031)

		2013

		2012

		2011



		Fire Investigator  (NFPA 1033)

		2013

		2012

		2011



		Fire Educator (NFPA 1035)

		2013

		2012

		2011



		Telecommunications/Dispatcher (NFPA 1601)

		2013

		2012

		2011



		Safety Officer (NFPA 1521)

		2013

		2012

		2011



		Physical Agility Program Training (NFPA 1583)

		2013

		2012

		2011



		Firefighter Safety and Survival Training (NFPA 1407/29 CFR 1910.146

		2013

		2012

		2011



		Fire Officer I,II, III, and/or IV (NFPA 1021)

		2013

		2012

		2011



		Fire Prevention (NFPA 1)

		2013

		2012

		2011



		Maritime (NFPA 1405/1005)

		2013

		2012

		2011



		Environmental (EPA Train/Learning Center)

		2013

		2012

		2011



		Exercises/Preparedness (NFA/EMI)

		2013

		2012

		2011









(



		--CBRNE Training--



		Operations-level Training (National Law Enforcement Training Agency)

		2014

		2013

		2012



		Technician-level Training (National Law Enforcement Training Agency)

		2013

		2012

		2011



		Other CBRNE Training (National Law Enforcement Training Agency)

		2013

		2012

		2011



		Weapons of Mass Destruction – Operations level (NFPA 472)

		2013

		2012

		2011



		Weapons of Mass Destruction – Technician Level for Rural (NFPA 472)

		2013

		2012

		2011



		Weapons of Mass Destruction Training – Technician Level for Urban/Suburban (NFPA 472)

		2013

		2012

		2011



		Other/Specialized Weapons of Mass Destruction Training (NFPA 472)

		2013

		2012

		2011



		--Specialized CBRNE Training--



		Specialist (National Law Enforcement Training Agency)

		2013

		2012

		2011



		EMS for Incidents Involving CBRNE 

		2013

		2012

		2011



		ICS for Terrorism (National Law Enforcement Training Agency)

		2013

		2012

		2011



		Mass Decontamination (National Law Enforcement Training Agency)

		2013

		2012

		2011



		Live Agent (National Domestic Preparedness Consortium)

		2013

		2012

		2011



		Explosives and Secondary Device Awareness (National Domestic Preparedness Consortium)

		2013

		2012

		2011



		Total number of students taught each year

		2013

		2012

		2011



		* Based on the list above please tell us what additional classes you offer each year and how many times a year each class is offered.



		










 Bottom of Form

State Fire Training Academy Characteristics (Part II)

Please provide the following additional information regarding your organization.

Note: Fields marked with an * are required.

		* Over the last three years, what was your organization’s averageoperating budget? (whole number only)

		



		* how much of your TOTAL budget is dedicated to personnel costs (salary, overtime and fringe benefits)?

		



		* What percentage of your annual operating budget is derived from:

 (Enter numbers only; percentages must sum up to 100%)



		Taxes?

		%



		Bond Issues?

		%



		Grants?

		%



		Donations?

		%



		Direct Billing to students?

		%



		Charge Fire Departments for training?

		%



		Other?

		%



		If you entered a value into Other field (other than 0), please explain:

		













		*  Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This statement should include details describing the applicant’s financial distress, including summarizing budget constraints, unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their control.

		



		* Are you requesting a vehicle as part of your application for funding assistance

		○ Yes   ○ No



		
*How many vehicles does your organization have in each of the types or classes of vehicle listed below?  You must include vehicles that are leased as well as any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your organization but not yet in your possession. (Enter numbers only and enter 0 if you do not have any of the vehicles below)



		Type or Class of Vehicle

		Number of Apparatus



		Number of Engines or Pumpers you  own

An Engine is a pumper with a pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more:

Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type I Engine or Type II Engine Urban Interface

		



		Number of Ambulances for transport and/or emergency response:

		



		Number of tankers you. own

Tankers or Tenders (pumping capacity of less than 750 gallons per minute (gpm) and water capacity of 1,000 gallons or more):

		



		Number of Aerial Apparatus you own

Aerial Ladder Truck, Telescoping, Articulating, Ladder Towers, Platform, Tiller Ladder Truck, Quint 

		



		Number of Brush/Quick Attack

A Brush/Quick Attack is a vehicle with pumping capacity of less than 750 gpm and water carrying capacity of at least 300 gallons:

Brush Truck, Patrol Unit (Pick up w/ Skid Unit), Quick Attack Unit, Mini-Pumper, Type III Engine, Type IV Engine, Type V Engine, Type VI Engine, Type VII Engine

		



		Do you have any Rescue Vehicles:

Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehicle, Hazardous Materials Unit

		



		Additional Vehicles: 

Air/Light Unit, Rehab Units, Bomb Unit, Technical Support (Command, Operational Support/Supply), Hose Tender, Salvage Truck, ARFF (Aircraft Rescue Firefighting), Command/Mobile Communications Vehicle

		









State Fire Training Academy Request Information



Program Selection

Please use this section to select the program for which you want to apply and provide the additional information requested.   

		* 1. Select State Fire Training Academy, then enter a grant writer fee if applicable. 



		Program Name

		Activities Available



		○ State Fire Training Academy

		[Equipment] 

[Personal Protective Equipment]  

[Vehicle Acquisition] 



		* 2. Enter Grant-writing fee associated with the preparation of this request.  Enter 0 if there is no fee.

(This amount will be included under Other Budget Object Class section of Budget) 



		









image1.png






[bookmark: _GoBack]Firefighting Vehicle Program

Please provide the following information about the vehicle you want funded

Note: Fields marked with an * are required.



		Vehicle Details



		* 1. What type or class of vehicle will you use the grant funds to purchase?  

		



		*  Please provide a detailed description of the item selected above: 

		



		* 2. Cost (whole dollar amounts only)

		$



		* 3. Is the vehicle you propose to buy:

		○ Replacement of an existing apparatus

○ New Purchase



		4. If you are requesting to replace an existing apparatus, what is the mileage of the vehicle being replaced?

		



		* 5. Does your organization’s procurement policy permit the use of group purchasing plans or purchasing schedules? (e.g., Business Process Outsourcing (BPO), co-op agreements, state contracts, GSA, etc.)

		○ Yes     ○ No



		Do you intend to use a group purchasing plan for this purchase?

		○ Yes     ○ No



		If No, explain:

		



		* 6. If awarded a grant, are the specifications available for immediate release?

		○ Yes     ○ No



		* 7. What is the average age of the vehicles of this type or class in your fleet?

		100000



		8. What is the age of the vehicle being replaced?

		

		

		

		

		

		



		* 9. Do you have a driver-training program equivalent to national or NFPA standards?

		○ Yes     ○ No



		If No, will you develop one prior to receipt of the vehicle per the Notice of Funding Opportunity Announcement (NOFO)?

		○ Yes     ○ No     













		* 10. Are you requesting funding for training specific to the vehicle acquisition? (Funding for requested training should be requested in the Firefighting Vehicle Additional Funding section).

		○ Yes     ○ No     



		If you are not requesting funding for training, will you obtain the appropriate training through other sources?

		○ Yes     ○ No     



		* 11.  If awarded, will you permanently remove the vehicle to be replaced from your organization’s emergency response service?

		 ○ Yes     ○ No      ○N/A 



		Please enter the type and year of manufacture for the vehicle being replaced.

		



		Please enter the VIN (Vehicle Identification Number) for the vehicle you are requesting to replace:

		



		*12. How long have you owned the vehicle you are replacing?

		_____________  Years   (whole number only)                       ○N/A



		*13.  If awarded, will you develop and/or enforce standard operating policies/procedures that require: 1) all occupants to use seatbelts, 2) all drivers of the grantee’s apparatus must adhere to all traffic signs, signals and state traffic regulations?

		○ Yes     ○ No    



		*14.  Will this vehicle be used for Automatic and/or Mutual Aid?

		○ Automatic Aid

○ Mutual Aid

○ Both

○ None



		*15.  How many vehicles of this type or class are currently in your fleet?

		



		*16. How many vehicles of this type or class in your fleet were manufactured prior to 2002?

		



		* 17. Is this a converted vehicle?

		○ Yes     ○ No    



		*18. Is your department facing a new risk?

		○ Yes     ○ No    



		19. What is the number of calls vehicle being replaced supported last calendar year?

		








Firefighting Vehicle Types (select one for Vehicle Details Q1)



		Engine



		Pumper/Engine (750 gpm or more and holds a minimum of 300 gallons or more)



		Type I Engine Urban Interface



		Ambulance



		Ambulance



		Bariatric Ambulance



		Tanker



		Tanker/Tender (750 gpm or less and holds a minimum of 1000 gallons or more)



		Brush/Attack



		Brush Truck



		Mini-Pumper Quick Attack



		Aerial



		Aerial Apparatus



		Rescue (non-transport)



		Non-Transport EMS (Community Paramedic/Healthcare)



		Rescue Vehicle



		Additional Vehicles



		ARFF (Aircraft Rescue Firefighting)



		Air/Light Unit



		Command/Mobile Communications Vehicle



		Fire Rescue/Boat



		Hazardous Materials Unit



		Highway Safety Unit



		Hybrids (i.e. Transport Engine)



		Rehab Unit






Firefighting Vehicle Inventory

Please provide the following information.



If you have 15 emergency response vehicles or less, list all of your Engines/Pumpers, Tankers, Aerials, Brush/Rescue Vehicles.  List all vehicles providing the type, the age, the pump capacity (gpm) if applicable, and the carrying capacity (gallons).

		Vehicle Type (possible terms: Additional Vehicles, Aerial Apparatus, Ambulance, Brush/Quick Attack, Engine (or Pumper), Rescue Vehicles, Tanker)

		Age

		GPM

		Gallons



		1

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7

		

		

		

		



		8

		

		

		

		



		9

		

		

		

		



		10

		

		

		

		



		11

		

		

		

		



		12

		

		

		

		



		13

		

		

		

		



		14

		

		

		

		



		15

		

		

		

		







If you have more than 15 emergency response vehicles - other than those categorized as “Other”, please provide the oldest, newest, and average age for each type of vehicle.

		Type or Class

		Quantity

		Oldest (age)

		Newest (age)

		Average age



		Additional Vehicles 

		

		

		

		



		Aerial Apparatus

		

		

		

		



		Ambulance

		

		

		

		



		Brush/Quick attack

		

		

		

		



		Engines (or Pumpers)

		

		

		

		



		Rescue Vehicles

		

		

		

		



		Tankers

		

		

		

		





Firefighting Vehicle - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		










Firefighting Vehicle Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		















































































EMS Vehicle Program

Please provide the following information about the vehicle you want funded. 

Note: Fields marked with an * are required.

		EMS Vehicle Details



		* 1. What type or class of vehicle will you use the grant funds to purchase?

		○ Ambulance

○ Bariatrics Ambulance

○ Non-Transport (Community Paramedic/Healthcare)





		* Please provide a detailed description of the item selected above.

		



		* 2. Cost (whole dollar amounts only)

		$



		* 3. Is the vehicle you propose to buy:

		○ Replacement of an existing apparatus

○ New Purchase



		4. If you are requesting to replace an existing apparatus, what is the mileage of the vehicle being replaced?

		



		* 5. Does your organization’s procurement policy permit the use of group purchasing plans or purchasing schedules? (e.g., Business Process Outsourcing (BPO), co-op agreements, state contracts, GSA, etc.)

		○ Yes     ○ No



		Do you intend to use a group purchasing plan for this purchase?

		○ Yes     ○ No



		If No, explain:

		



		*6. If awarded a grant, are the specifications available for immediate release?

		○ Yes     ○ No



		7. What is average age of the vehicles of this type or class in your fleet? 

		



		 8.What is the age of the vehicle being replaced?

		



		* 9. Do you have a driver-training program equivalent to national or NFPA standards?

		○ Yes     ○ No



		If No, will you develop one prior to receipt of the vehicle per the Notice of Funding Opportunity Announcement (NOFO)?

		○ Yes     ○ No     



		* 10. Are you requesting funding for training specific to the vehicle acquisition? (Funding for requested training should be requested in the EMS Vehicle Additional Funding Section).

		○ Yes     ○ No     



		If you are not requesting funding for training, will you obtain the appropriate training through other sources?

		○ Yes     ○ No     



		* 11.  If awarded, will you permanently remove the vehicle to be replaced from your organization’s emergency response service?

		 ○ Yes     ○ No      ○N/A 



		Please enter the type and year of manufacture for the vehicle being replaced.

		



		Please enter the VIN (Vehicle Identification Number) for the vehicle you are requesting to replace:

		



		*12. How long have you owned the vehicle you are replacing?

		_____________  Years   (whole number only)                       ○N/A



		*13.  If awarded, will you develop and/or enforce standard operating policies/procedures that require: 1) all occupants to use seatbelts, 2) all drivers of the grantee’s apparatus must adhere to all traffic signs, signals and state traffic regulations?

		○ Yes     ○ No    



		*14.  Will this vehicle be used on Automatic and/or Mutual Aid?

		○ Automatic Aid

○ Mutual Aid

○ Both

○ None



		* 15. How many vehicles of this type or class are currently in your fleet?

		



		16. How many vehicles of this type or class in your fleet were manufactured prior to 2002?

		



		17. Is this a converted vehicle? 

		○ Yes     ○ No    



		18. Is your department facing a new risk?

		○ Yes     ○ No    



		19. What is the number of calls the vehicle being replaced supported last calendar year?

		











































EMS Vehicle Inventory

Please provide the following information.



If you have 15 emergency response vehicles or less, list all vehicles providing the type, the age, and if the vehicle is used for patient transportation.

		Vehicle Type

(possible terms: Ambulance, Bariatric Ambulance, r Non Transport -  Community Paramedic)

		Age

		Is this vehicle used for transport?



		1

		

		

		○ Yes     ○ No



		2

		

		

		○ Yes     ○ No



		3

		

		

		○ Yes     ○ No



		4

		

		

		○ Yes     ○ No



		5

		

		

		○ Yes     ○ No



		6

		

		

		○ Yes     ○ No



		7

		

		

		○ Yes     ○ No



		8

		

		

		○ Yes     ○ No



		9

		

		

		○ Yes     ○ No



		10

		

		

		○ Yes     ○ No



		11

		

		

		○ Yes     ○ No



		12

		

		

		○ Yes     ○ No



		13

		

		

		○ Yes     ○ No



		14

		

		

		○ Yes     ○ No



		15

		

		

		○ Yes     ○ No







If you have more than 15 emergency response vehicles, please provide the oldest, newest, and average age for each type of vehicle.

		Type or Class

		Quantity

		Oldest (age)

		Newest (age)

		Average (age)



		Ambulance

		

		

		

		



		Bariatric Ambulance

		

		

		

		



		Non - Transport -  Community Paramedic

		

		

		

		






EMS Vehicle - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		





OMB No.:   1660-0054                                                                                                                                                                                       Expiration Date:  February 29 2016



BURDEN DISCLOSURE NOTICE

FEMA FORM 080-0-2a

Public reporting burden for this form is estimated to average 11 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-1660-0054) NOTE: Do not send your completed form to this address.





FEMA FORM 080-0-2a




EMS Vehicle Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		













































































Regional Vehicle Program

Please provide the following information about the vehicle you want funded. If your organization is applying for equipment and a vehicle, you must fill out a separate application for the equipment.  If your organization is requesting multiple vehicles, then you must complete separate sheets for the Vehicle Details, Additional Funding, and Narrative of each vehicle you are requesting.



.



Note: Fields marked with an * are required.



		Vehicle Details



		* 1. What type or class of vehicle are you requesting?  (select one)

		--Ambulance--



		

		Bariatric Ambulance



		

		--Aerial--



		

		Aerial Apparatus



		

		--Rescue (Non-Transport)--



		

		Heavy Rescue



		

		--Additional Vehicles—



		

		Air/Light Unit

		Rehab Unit



		

		Command/Mobile Communications Vehicle

		Specialized Foam



		

		Hazardous Materials Unit

		Tow Vehicle



		

		Highway Safety Unit



		*  Please provide a detailed description of the item selected above: 

		



		* 2. Cost (whole dollar amounts only)

		$



		* 3. Per the Notice of Funding Opportunity Announcement (NOFO),  will you have a memorandum of understanding (MOU) in place that cover the staffing and use of the vehicle(s)? 

		○ Yes     ○ No



		* 4. Are you the primary responder for this specialty in the region?

		○ Yes     ○ No



		If No to Question #4 who will be the primary responder?

		



		* 5. Does a State Authority need to be aware of your application for this unit?

		○ Yes     ○ No



		* 6. Where is the next closest resource of this type?

		



		* 7. How many miles away is the organization?

		



		* 8. Is the vehicle you propose to buy:

		○ Replacement of an existing apparatus

○ New Purchase



		9. If you are requesting to replace an existing apparatus, what is the mileage of the vehicle being replaced?

		





(



		* 10. Does your organization’s procurement policy permit the use of group purchasing plans or purchasing schedules? (e.g., Business Process Outsourcing (BPO), co-op agreements, state contracts, GSA, etc.)

		○ Yes     ○ No



		Do you intend to use a group purchasing plan for this purchase?

		○ Yes     ○ No



		If No, explain:

		



		* 11. If awarded a grant, are the specifications available for immediate release?

		○ Yes     ○ No



		12. What is the age of the vehicle being replaced?

		

		

		

		

		

		



		* 13. What is the average age of the vehicles of this type or class at the proposed station?

		

		

		

		

		



		* 14. Do you have a driver-training program equivalent to national or NFPA standards?

		○ Yes     ○ No



		If No, will you develop one prior to receipt of the vehicle per the Notice of Funding Opportunity Announcement (NOFO)??

		○ Yes     ○ No     



		* 15. Are you requesting funding for training specific to the vehicle acquisition? (Funding for requested training should be requested in the Regional Vehicle Additional Funding section).

		○ Yes     ○ No     



		If you are not requesting funding for training, will you obtain the appropriate training through other sources?

		○ Yes     ○ No     



		* 16.  If awarded, will you permanently remove the vehicle to be replaced from your organization’s emergency response service?

		 ○ Yes     ○ No      ○N/A 



		Please enter the type and year of manufacture for the vehicle being replaced.

		



		Please enter the VIN (Vehicle Identification Number) for the vehicle you are requesting to replace:

		



		*17. How long have you owned the vehicle you are replacing?

		_____________  Years   (whole number only)                       ○N/A



		*18.  If awarded, will you develop and/or enforce standard operating policies/procedures that require: 1) all occupants to use seatbelts, 2) all drivers of the grantee’s apparatus must adhere to all traffic signs, signals and state traffic regulations?

		○ Yes     ○ No    



		*19.  Will this vehicle be used for automatic and/or mutual aid?

		○ Automatic Aid

○ Mutual Aid

○ Both

○ None



		*20.  How many vehicles of the same type/class as the requested vehicle are assigned to the location the requested vehicle will be located?

		



		*21. How many vehicles of this type or class in your fleet were manufactured prior to 2002?

		



		* 22. Is this a converted vehicle?

		



		*23. Is your department facing a new risk?

		○ Yes     ○ No    



		*24. What is the number of calls the vehicle being replaced supported last calendar year?

		





Regional Vehicle Inventory

Please provide the following information.



If you have 15 emergency response vehicles or less, list all of your Engines/Pumpers, Tankers, Aerials, Brush and Rescue Vehicles.  List all vehicles providing the type, the age, the pump capacity (GPM) if applicable, the carrying capacity (gallons) if applicable.

		Vehicle Type (possible terms: Additional Vehicles, Aerial Apparatus, Ambulance, Brush/Quick Attack, Engine (or Pumper), Rescue Vehicles, Tanker)

		Age

		GPM

		Gallons



		1

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7

		

		

		

		



		8

		

		

		

		



		9

		

		

		

		



		10

		

		

		

		



		11

		

		

		

		



		12

		

		

		

		



		13

		

		

		

		



		14

		

		

		

		



		15

		

		

		

		







If you have more than 15 emergency response vehicles - other than those categorized as “Other”, please provide the oldest, newest, and average age for each type of vehicle.

		Type or Class

		Quantity

		Oldest (age)

		Newest (age)

		Average age



		Additional Vehicles 

		

		

		

		



		Aerial Apparatus

		

		

		

		



		Ambulance

		

		

		

		



		Brush/Quick attack

		

		

		

		



		Engines (or Pumpers)

		

		

		

		



		Rescue Vehicles

		

		

		

		



		Tankers

		

		

		

		





Regional Vehicle - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		










Regional Vehicle Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		











































































State Fire Training Academy Vehicle Program

Please provide the following information about the vehicle you want funded. 

Note: Fields marked with an * are required.

		Vehicle Details



		* 1. What type or class of vehicle will you use the grant funds to purchase? (select one)

		○ ARFF vehicle

○ Aerial

○ Ambulance

○ Brush/Quick Attack (Non Type I)

○ Haz-Mat Response Vehicle

○ Pumper/Engine (750 gpm pump, minimum 300 gallon tank)

○ Rescue Vehicle Light, Medium, or Heavy

○ Tanker/Tender (maximum 750 gpm pump, minimum 1000 gallon tank)

○ Type I Urban Interface Pumper



		Please provide a detailed description of the item selected above.

		



		* 2. Cost (whole dollar amounts only)

		$



		* 3. Is the vehicle you propose to buy:

		○ First time purchase for increased risk (do not currently own in this class)

○ Replacement of an existing apparatus

○ Addition to the fleet



		4. Was the vehicle you’re requesting to replace built prior to the applicable NFPA vehicle standard from 1992?

		○ Yes     ○ No



		5. If you are requesting to replace an ambulance, what is the mileage of the ambulance being replaced?

		



		* 6. Does your organization's procurement policy permit the use of group purchasing plans or purchasing schedules? (e.g., Business Process Outsourcing (BPO), co-op agreements, state contracts, GSA, etc.)

		○ Yes     ○ No



		* 7. If awarded a grant, are the specifications available for immediate release?

		○ Yes     ○ No



		8. What is the age of the vehicle being replaced?

		



		* 9. Do you have a driver-training program equivalent to national or NFPA standards?

		○ Yes     ○ No



		* 10.  If No, will you develop one prior to receipt of the vehicle per the Notice of Funding Opportunity Announcement (NOFO)?

		○ Yes     ○ No     



		If you are not requesting funding for training, will you obtain the appropriate training through other sources?

		○ Yes     ○ No     



		11.  If awarded, will you permanently remove the vehicle to be replaced from your organization's emergency response service?

		 ○ Yes     ○ No      ○N/A 



		Please enter the type and year of manufacture for vehicle being replaced.

		



		12. How long have you owned the vehicle you are replacing?

		



		*13.  If awarded, will you develop and/or enforce standard operating policies/procedures that require: 1) all occupants to use seatbelts, 2) all drivers of the grantee’s apparatus must adhere to all traffic signs, signals and state traffic regulations.

		○ Yes     ○ No    





State Fire Training Academy Vehicle Inventory

Please provide the following information.

If you have 15 emergency response vehicles or less, list all of your Engines/Pumpers, Tankers, Aerials, Brush and Rescue Vehicles.  List all vehicles providing the type, the age, the pump capacity (GPM) if applicable, the carrying capacity (gallons) if applicable.

		Vehicle Type (possible terms: Additional Vehicles, Aerial Apparatus, Ambulance, Brush/Quick Attack, Engine (or Pumper), Rescue Vehicles, Tanker)

		Age

		GPM

		Gallons

		VIN



		1

		

		

		

		

		



		2

		

		

		

		

		



		3

		

		

		

		

		



		4

		

		

		

		

		



		5

		

		

		

		

		



		6

		

		

		

		

		



		7

		

		

		

		

		



		8

		

		

		

		

		



		9

		

		

		

		

		



		10

		

		

		

		

		



		11

		

		

		

		

		



		12

		

		

		

		

		



		13

		

		

		

		

		



		14

		

		

		

		

		



		15

		

		

		

		

		







If you have more than 15 emergency response vehicles - other than those categorized as “Other”, please provide the oldest, newest, and average age for each type of vehicle.

		Type or Class

		Quantity

		Oldest (age)

		Newest (age)

		Average age



		Additional Vehicles 

		

		

		

		



		Aerial Apparatus

		

		

		

		



		Ambulance

		

		

		

		



		Brush/Quick Attack

		

		

		

		



		Engines (or Pumpers)

		

		

		

		



		Rescue Vehicles

		

		

		

		



		Tankers

		

		

		

		





State Fire Training Academy Vehicle - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








State Fire Training Academy Vehicle - Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your organization or community realize if the project described is funded? Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization)?





The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

 

		Narrative



		* Section #1 Project Description: In the space provided below include clear and concise details regarding your organization’s project’s description and budget. This includes providing a detailed plan for how your State Fire Training Academy will implement the proposed project. Further, please describe what you are requesting funding for including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your State Fire Training Academy will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)? Is there a high benefit for the cost incurred? Are the costs reasonable? Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization.



		








2014 Assistance to Firefighters Grant Program Application – State Fire Training Academy



Total Budget (All types of applicants)

Note: Fields marked with an * are required.



		Budget Object Class



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other (includes grant writer fee)

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Federal and Applicant Share



		Federal Share

		$



		Applicant Share

		$



		Federal Rate Sharing (%)

		



		* Non-Federal Resources (The combined Non-Federal Resources must equal the Applicant Share)



		a. Applicant: (whole dollar amounts only)

		$



		b. State: (whole dollar amounts only)

		$



		c. Local: (whole dollar amounts only)

		$



		d. Other Sources: (whole dollar amounts only)

		$



		If you entered a value in Other Sources other than zero (0), include your explanation below. You can use this space to provide information on the project, cost share match, or if you have an indirect cost agreement with a Federal agency.



		



		 Total Budget

		$








OMB No.:   1660-0054                                                                                                                                                                                       Expiration Date:  February 29 2016



BURDEN DISCLOSURE NOTICE

FEMA FORM 080-0-2a

Public reporting burden for this form is estimated to average 11 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-1660-0054) NOTE: Do not send your completed form to this address.



Operations and Firefighter Safety – Equipment



Please provide the following information about the equipment you want funded. Only whole dollar amounts are acceptable.  

Note: Fields marked with an * are required.

		Equipment Details



		* 1. What equipment will your organization purchase with this grant? 

		



		*Please provide further description of the item selected.



		



		* 2. Number of units: (whole number only) 

		



		* 3. Cost per unit: (whole dollar amounts only) 

		



		* 4. The equipment purchased under this grant program will: (select one)



		○ Buy equipment for the first time (never owned before)

○ Replace obsolete or damaged equipment that can no longer meet the applicable standards

○ Increase your organization's available supply of the requested item(s)



		If you selected "Replace obsolete or damaged equipment" (from Q4) above, please specify the age of equipment in years.

		

				

		









		* 5. Generally the equipment purchased under this grant program: (select one)	Comment by Dunham, William: 



		Will the equipment being requested bring the organization into voluntary compliance with a national standard, e.g. compliance with NFPA, OSHA, etc.,? 
In your Narrative Statement, please explain how this equipment will bring the organization into voluntary compliance.

		○ Yes   ○ No



		*6. Is your department trained in the proper use of the equipment being requested?

		○ Yes   ○ No



		*7. Are you requesting funding to be trained for these item(s)? (Funding for requested training should be requested in the Equipment Additional Funding section). 

		○ Yes   ○ No



		8. If you are not requesting training funds through this application, will you obtain training for this equipment through other sources? 

		○ Yes   ○ No





Equipment List (select one to answer Equipment Details Q1)

		Basic Equipment



		Appliance(s)/Nozzle(s)

		Ladders



		Air Compressor/Cascade/Fill Station (Fixed or Mobile) for filling SCBA

		Mobile computing devices intended to be used on scene (Tablets)



		Basic Hand Tools (Structural/Wildland)

		Personal Accountability Systems



		Computers used in support of Training

		Probs



		Electric/Gas Powered Saws/Tools

		PPE Washer/Extractor/Dryer



		Flashlights

		RIT Pack/Cylinder



		Foam Eductors 

		Ropes, Harnesses, Carabineers, Pulleys, etc.



		Generator - Portable

		Simulators



		Hose (Attack/Supply)

		Thermal Imaging Camera (Must be NFPA 1801 Compliant)



		IDLH Monitoring Equipment

		



		Communications



		Base Station (must be P-25 Compliant)

		Pagers (limited to number of active members)



		Headsets

		Portable Radios (must be P-25 Compliant, limited to number of AFG approved seated positions)



		Mobile Radios (must be P-25 Compliant)

		Mobile Data Terminal (MDT)



		Mobile Repeaters (must be P-25 Compliant)

		



		EMS/Rescue



		Automatic Chest Compression Device (CPR)

		Power Lift Cots/Stretchers



		Airway Equipment (Non-Disposable)

		Pulse Oximeters



		Automated External Defibrillators (AEDs) BLS Level

		Responder Rehab Equipment



		Blood Pressure Cuffs

		Stethoscopes



		EMS/Rescue Equipment

		Stretchers/Backboard/Splint, etc.



		Monitor/Defibrillator - 15 leads

		



		Extrication



		Cutter/Spreader

		Vehicle Extrication Equipment



		Haz-Mat



		Basic Haz-Mat Response Equipment

		Monitoring and Sampling Devices



		Decon, Clean-Up, Containment and Packaging Equipment

		



		Investigation



		Cameras

		Lights



		Investigation Tools

		Monitoring and Sampling Devices (specialized)



		



		Specialized



		Class A Boats (16 to less than 26 feet)

		Skid Unit



		Class One Boats (16 feet or less)

		Specialized Equipment (Other)



		Marine equipment (NFPA 1925: Standard on Marine Fire-Fighting Vessels)

		Tow Vehicles ($6000 maximum)



		Mobile Generator

		Traffic Preemption systems



		Portable Pump

		



		CBRNE Equipment



		CBRNE-related Equipment

		Non-Disposable Biological Detection







Firefighting Equipment - Additional Funding (optional unless you’re applying for Training funds)



Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		








Firefighter Equipment Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		










Operations and Firefighter Safety - Modify Facilities

Please provide the following information about the Modify Facilities you want funded. Only whole dollar amounts are acceptable. 



Note: When requesting one or more projects for one station (e.g. sprinklers & exhaust system) the total request cannot exceed $100,000 per station. All projects must be entered as separate line-items regardless if the projects are in the same station. If you wish to enter an additional project, please fill out another set of Operations and Firefighter Safety - Modify Facilities questions. 



Note: Fields marked with an * are required. Facilities or additions, which were built after January 1st, 2003, are ineligible for an award under this activity. 



Reminder: Documentation maybe required regarding the nature of the facility, flood plains, etc. prior to being considered for award.
Modifications are changes within the existing structure. The original footprint/ profile of the facility should remain essentially unchanged. Funding may not be used to change the existing exterior footprint/profile of the building or add additional stories to the building. 

Eligible projects include, but are not limited to: Air Compressor/Fill Station/Cascade System (Fixed) for filling SCBA, air improvement systems, alarms systems, antennas, generators (fixed), permanently mounted signs, renovations to facilities, sprinklers, vehicle exhaust systems (fixed). 

		Modify Facilities Details



		*  1. What type of modification will the funds be spent? (Add one line-item request per facility being modified)

		○ Air Quality System(s) 

○ Generator(s) (fixed primary/back-up)

○ Smoke/Alarm System(s)                       

○ Source Capture Exhaust System(s)                    

○ Sprinkler System(s)



		* Please provide a detailed description of the modification selected above.

		



		*2. What is the square footage of the area that your modification will directly affect?

		



		3. If you are installing an exhaust system, how many vehicles do you plan on attaching to the system (only include currently owned vehicles or vehicles on order – do not include equipment for future capacity)?

		



		*3. Does the facility you wish to modify have a drive through bay?

		○ Yes   ○ No



		*4. Number of units: (whole number only)

		



		*5. Cost per unit: (whole dollar amounts only)

		



		*6. What is the age of the facility that is being modified?

		○ 



		* 7. What type of facility will be modified?

		○ Station(s) with sleeping quarters (to include marine fire facilities)

○ Station(s) w/o  sleeping quarters

○ Training Facilities

○ Dispatch, Administrative Offices, Maintenance Facilities, Storage Buildings



		*8.  What is the level of occupancy for the facility you wish to modify? 

Note: The occupancy is defined by the number of hours the facility is used within a single 24 hour time period.

		○ Full-Time (24/7)

○ Part-Time (Daily, but not 24/7)

○ Occasional








Modify Facilities - Additional Funding (optional)



Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		






 Firefighter Modify Facilities Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?

· The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.

· 

· 

· Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

· You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.

· 

· Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		[bookmark: _GoBack]* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		










Operations and Firefighter Safety - Personal Protective Equipment

Please provide the following information about the personal protective equipment you want funded. Only whole dollar amounts are acceptable. 

Note: Fields marked with an * are required.

		Personal Protective Equipment Details



		*  1. Select the PPE that you propose to acquire (select one):

		



		Structural



		ANSI Traffic Vests

		Helmets



		Boots 

		Hoods



		Coats 

		PASS Devices



		Complete Set of Turnout Gear

		Pants



		Gloves

		Personal Safety/Rescue Bailout System



		Goggles

		Structural



		Respiratory



		Air-Line Units

		Respirators



		Face Pieces (not associated with SCBA requests)

		SCBA Spare Cylinders



		SCBA: SCBA Unit includes: Harness/Backpack, Face Piece and 2 cylinders



		Wildland 



		Eye Protection

		Hoods 



		Gloves

		Jumpsuits/Coveralls



		Helmets

		Shelters



		Web Gear/Backpacks/Canteens



		Other PPE



		Ballistic PPE 

		Proximity Suits



		Encapsulated Suits

		Splash Suits



		Extrication Clothing/Rescue Clothing

		Wet and Dry Suits



		Chemical/Biological Suits (Must conform to NFPA 2012 edition)



		* Please provide further description of the item selected above or if you selected “Other” above, please specify.

		



		* 2. Number of units: (whole number only)

		



		* 3. Cost per unit: (whole dollar amounts only)

		$



		* 4. Please provide the amount for each question below:

· For turnout requests, what number of your on-duty active members currently have PPE that meets applicable NFPA and OSHA standards if this grant is awarded?

· If you are requesting new SCBA, how many of your seated riding positions currently have compliant SCBA assigned to it if this grant is awarded?

· If you are asking for specialized PPE (e.g., Haz-Mat), how many  applicable members currently have specialized PPE that meets established standards if this grant is awarded? 

		







		* 5. What is the purpose of this request?

 (select one)

		○ To buy PPE/SCBA for the first time (never owned before)

○ To replace obsolete/damaged PPE/SCBA (must be a minimum of 10 

    years or older and two NFPA cycles)

○ Increase the organization/agency’s available supply 



		6. Is your organization facing a new risk?

		○ No

○ Yes, increase in call volume

○ Yes, new service required                     



		What are the specific ages of the type of PPE you are requesting?  Please assure that you’ve accounted for ALL gear for ALL members declared in Department Characteristics - not just the gear you wish to replace. If you have 30 members then account for 30 sets of PPE.

		○ N/A



		

		Age (in years)

		Current Inventory

		Being Replaced



		

		Less than 1

		

		



		

		1

		

		



		

		2

		

		



		

		3

		

		



		

		4

		

		



		

		5

		

		



		

		6

		

		



		

		7

		

		



		

		8

		

		



		

		9

		

		



		

		10

		

		



		

		11

		

		



		

		12

		

		



		

		13

		

		



		

		14

		

		



		

		15

		

		



		

		16 

		

		



		

		17

		

		



		

		18

		

		



		

		19

		

		



		

		20

		

		



		

		21

		

		



		

		22

		

		



		

		23

		

		



		

		24

		

		



		

		25 or more

		

		



		

		Number of members without PPE       

		

		



		* 

		



		

		



		If you have indicated you are requesting SCBA or Cylinders in Question 1, to which edition(s) of the NFPA 1981 standard are your SCBA or Cylinders/ compliant?  If not requesting SCBA/Cylinders, please select “N/A” and continue on to the next question.  Please account for ALL SCBA/Cylinders currently in your department’s inventory - not just the SCBA/Cylinders/ you wish to replace. If you have damaged or inoperable SCBA/Cylinders/Face Pieces please list them in the "Obsolete/Damaged" section.

		○ N/A



		

		Year

		Current Inventory

		Being Replaced



		

		

		SCBA

		Cylinders

		SCBA

		Cylinders



		

		2013 Edition

		

		

		

		



		

		2007 Edition

		

		

		

		



		

		2002 Edition and older

		

		

		

		



		

		Obsolete/damaged

		

		

		

		



		* 

		○ Yes        ○ No                     



		

		



		* 6. Is your department trained in the proper use of this PPE/SCBA being requested?

		○ Yes        ○ No                     



		*7. Are you requesting funding for training for this PPE/SCBA?  

		○ Yes        ○ No                     



		If you are not asking for training funds through this application, will you obtain training for this PPE/SCBA through other sources?

		○ Yes        ○ No                     





PPE - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		








Firefighter PPE Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?

· The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.

· 

· 

· Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

· You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.

· 

· Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.



Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








Operations and Firefighter Safety - Training

Please provide the following information about the training you want funded.

Note: Fields marked with an * are required.

		Training Details



		 1. For your active structural firefighters do you require FF II or equivalent? If you answer “No” to this question, you must include a request for Firefighter I, Firefighter II (NFPA 1001) under General Training.

		○ Yes   ○ No



		* 2. What type of training are you requesting? (select one)

		



		---Basic Training---



		Firefighter I (NFPA 1001)



		Firefighter II (NFPA 1001)



		Haz-Mat Operations (NFPA 472) 



		Emergency Medical  Responder



		---General Training---



		Airport Rescue Firefighting (ARFF) (NFPA 1003)



		Community Paramedic



		Confined Space Rescue – Awareness level (NFPA 1670/29 CFR 1910.146)



		Driver/Operator (NFPA 1002)



		Emergency Medical Technician 



		Emergency Medical Technician – Advanced



		Emergency Scene Rehab (NFPA 1500/1584)



		Environmental (EPA Train/Learning Center)



		Exercises/Preparedness (NFA/EMI)



		Fire Educator (NFPA 1035)



		Fire Inspector  (NFPA 1031)



		Fire Investigator  (NFPA 1033)



		Fire Officer I, II, III, and/or IV (NFPA 1021)



		Fire Prevention (NFPA 1)



		Firefighter Safety and Survival Training (NFPA 1407/29 CFR1910.134g(4))



		Haz-Mat Technician/Specialist level (NFPA 472)



		Incident Management Course (NFA/EMI/NWFCG)



		Infection Control (NFPA 1581)



		Instructor Training (NFPA 1041)



		Integrated Emergency Management Course (NFPA 1561/IEMC)



		Maritime (NFPA 1405/1005)



		Mass Casualty Incident Training (MCI)



		NIMS (NFA/EMI/NWFCG)



		Officer Training (NFPA 1021)



		Physical Agility Program Training (NFPA 1583)



		Paramedic Training (EMT-P)



		RIT Training (NPFA 1407/29 CFR 1910.134g(4))



		Safety Officer (NFPA 1521)



		Telecommunications/Dispatcher (NFPA 1601)



		Technical Rescue/Urban Search and Rescue – Operations level (NFPA 1670/1006)



		Technical Rescue/Urban Search and Rescue – Technician level (NFPA 1670/1006)



		Technical Rescue/Urban Search and Rescue – Awareness level (NFPA 1670/1006)



		Vehicle Rescue (NFPA 1670)



		Wildland Firefighter Certification (NFPA 1051/NWCG)



		Wildland Officer (NFPA 1051/1143/NWCG)



		---CBRNE Training---



		Operations-level Training (National Law Enforcement Training Agency)



		Other CBRNE Training (National Law Enforcement Training Agency)



		Other/Specialized Weapons of Mass Destruction Training (NFPA 472)



		Technician-level Training (National Law Enforcement Training Agency)



		Weapons of Mass Destruction – Awareness level (NFPA 472)



		Weapons of Mass Destruction – Operations level (NFPA 472)



		Weapons of Mass Destruction – Technician Level for Rural (NFPA 472)



		Weapons of Mass Destruction Training – Technician Level for Urban/Suburban (NFPA 472)



		---Specialized CBRNE Training---



		EMS for Incidents Involving CBRNE (National Law Enforcement Training Agency)



		Explosives and Secondary Device Awareness (National Domestic Preparedness Consortium)



		ICS for Terrorism (National Law Enforcement Training Agency)



		Live Agent (National Domestic Preparedness Consortium)



		Mass Decontamination (National Law Enforcement Training Agency)



		Specialist (National Law Enforcement Training Agency)







(continued on next page)


 



(continued from previous page) 



		*  Please provide a detailed description of the Training Program you selected. 

		



		* 3. Generally, this program can best be categorized as: (select one)



		○ Training that is evaluated/tested using a national, state, or local standard

○ Non-certification training



		* 4. How many personnel will be trained by this program?

		



		* 5. Generally, the training program provided under this grant: (select one)



		○ Will bring your department into compliance with applicable NFPA or other standards, please specify:

		



		○ Will bring your department into compliance with mandated national, state, or local training requirements, please specify:

		



		○ Will address an identified risk for your department or community, please specify:

		



		* 6. Will this training enhance your ability to perform Mutual Aid?

		○ Yes   ○ No



		If you answered Yes to the question above, please explain.

		





		* 7. Will this training include members from other fire departments and/or 

Non-Affiliated EMS organizations? 

		○ Yes   ○ No



		* 8. Will this training be:

		○ Instructor-led

○ Self-directed/test-validated

○ None of the above






Training Program 

(continued from previous page)

Please provide the following information about the training you want funded. Only whole dollar amounts are acceptable. 

		Training Program – Add Budget Item



		* Item: (select one)

		-- Equipment --

○ Audio-Visual                                                          ○ Library 

○ Classroom                                                              ○ Reference Texts

○ CPR Manikins                                                        ○ Rescue                                                                    

○ Supplies

-- Programs & Contract Instruction --

○ Driver/Operator                                                               ○ Investigator

○ EMT (Advanced, Paramedic, Community Paramedic)   ○ Marine 

○ EVOC                                                                              ○ Officer I-IV

○ Firefighter I                                                                     ○ Paramedic

○ Firefighter II                                                                    ○ Public Educator

○ Haz-Mat                                                                           ○ Specialized

○ Inspector                                                                          ○ Wildland 

-- Props: Non-Construction --

○ Consumables to Support Training during Period of Performance

○ 

○ Non-Construction

○ 



		* Please provide further description of the item selected above.

		



		* Select Object Class:

		○ Personnel                                       ○ Contractual

○ Fringe Benefits                              ○ Construction

○ Travel                                            ○ Indirect Charges

○ Equipment                                     ○ Other

○ Supplies                                         ○ State Taxes



		If you selected Other above, please specify:

		



		* Number of units: 

(whole number only)

		



		* Cost per unit:

(whole dollar amounts only) 

		





Training - Additional Funding (optional)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		








Firefighter Training Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








Operations and Firefighter Safety – Wellness and Fitness

Please provide the following information about the program you want funded. 



Please Note: You should not apply for priority 2 programs if you did not indicate that your organization offers, or is requesting, all 4 priority 1 programs.





Note: Fields marked with an * are required.

		

Priority 1 Program Area

		Does your organization currently offer this activity?

		Are you requesting funding for this activity in this application?

		Will this activity be mandatory?

		Will this activity be offered to all members?



		* Initial Physical Exam

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Job Related Immunization Program

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Periodic Medical Exam/Health Screening

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Behavioral Health NFPA 1500 or equivalent

Behavioral health programs are described in NFPA 1500 chapter 11. If you have any questions call the AFG help desk at 866-274-0960.

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No









Priority 2 Wellness and Fitness (if you are requesting Wellness and Fitness activities outside of Initial Physical Exam, Job Related Immunization, Periodic Medical Exam/Health Screening and/or Behavorial Health):

		* 1. Which program will your organization offer during the requested grant's period of performance (POP)? (select one)

		○ Formal fitness and injury prevention program

○ Critical Incident Stress Management program (CISM)

○ Employee assistance program

○ Injury/illness rehabilitation program



		* 2. Does your organization currently offer this activity?

		○ Yes   ○ No



		* 3.  Are you requesting funding for a priority 2 activity with this application?

		○ Yes   ○ No



		* 4. Will this program be mandatory?

		○ Yes   ○ No



		* 5. Will this program be offered to all?

		○ Yes   ○ No












Add Budget Item (answer for each of the Wellness Activities you are requesting funding for)

		* Item

		-- Physicals/Medical Examinations --

○ Behavioral Health NFPA 1500 or equivalent    

○ Initial Medical/Physical Exam                  

○ Job Related Immunization Program                                    

○ Periodic Physical Exam/Health Screening/Fitness Evaluation

○ Rehab and Therapy

-- Wellness –

○ Aerobic Instructors 

○ Critical Incident Stress Debriefing Programs

○ Employee Assistance Programs                                                     

○ Exercise Equipment                                      

○ Fitness Assessments and Counseling            

○ Nutrition

○ Physical Trainers

○ Smoking Cessation          



		* Please provide further description of the item selected above.

		



		* Select Object Class:

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other

○ State Taxes



		If you selected Other above, please specify

		



		* Number of units: 

(whole number only)

		



		* Cost per unit:

(whole dollar amounts only) 

		












Wellness and Fitness - Additional Funding   

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs.  The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		






Firefighter Wellness and Fitness Narrative Statement



The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		



























































Operations and Safety – EMS Equipment

Please provide the following information about the equipment you want funded. Only whole dollar amounts are acceptable.  





Note: Fields marked with an * are required.



		Equipment Details



		* 1. What equipment will be purchased with grant funds? 

(select one)

		---Communications---

○ Base stations (Must be P-25 Compliant)

○ Mobile Radios (Must be P-25 Compliant)

○ Mobile Repeaters

○ Pagers (limited to number of active members)○ Portable Radios (Must be P-25 Compliant, limited to number of AFG approved seated positions)

○Headsets

○ Mobile Repeaters (must be P-25 Compliant)

○ Mobile Data Terminal (MDT)





---EMS/Rescue---

○ Automatic Chest Compression Device (CPR)

○ Automated External Defibrillators (AEDs) BLS Level

○ ALS/BLS Equipment

○ Backboards

○ Monitor/Defibrillator-12+ leads     

○ EMS/Rescue Equipment

○ Cutter/Spreader

○ Vehicle Extrication Equipment

○ Power Lift Cots/Stretchers

○ Pulse Oximeters      

○ Suction

○ Airway Equipment (Non-Disposable)

○ Technical Rescue Equipment 

○ Blood Pressure Cuffs

○ Stethoscopes 

○ Responder Rehab Equipment

○ Stretchers/Backboard/Splint, etc.

---Basic Equipment---

○ Computers used in support of Training

○ Mobile computing devices intended to be used on scene (e.g. Tablets)

○ Props 

○ Simulators

---Haz-Mat---

○ Decon, Clean-Up, Containment and Packaging Equipment

○ Basic Haz-Mat Response Equipment 

○ Monitoring and Sampling Devices         



		* Please provide a detailed description of the item selected above.

		



		* 2. Number of units: (whole number only) 

		



		* 3. Cost per unit: (whole dollar amounts only) 

		$












		* 4. Generally the equipment purchased under this grant program will: (select one)



		○ Buy equipment for the first time (never been owned before)

○ Replace obsolete or damaged equipment that can no longer meet the applicable standards

○ Increase your organization’s available supply of the requested item(s)



		* 5. Will the equipment being requested bring the organization into voluntary compliance with a national standard, e.g. compliance with NFPA, OSHA, etc. 

In your Narrative Statement, please explain how this equipment will bring the organization into voluntary compliance.

		○ Yes   ○ No   



		If you selected "Replace obsolete or damaged equipment" (from Q4) above, please specify the age of equipment in years.

		



		*7. At what level of service will this equipment be used if awarded this grant?

		○ Emergency Medical Responder

○ Emergency Medical Technician

○ Emergency Medical Technician Advanced

○ Paramedic

○ Community Paramedic

○ Haz-Mat Ops/Tech

○ Rescue Ops/Tech



		*8. Is your department trained in the proper use of the equipment being requested?

		○ Yes   ○ No



		9. Are you requesting funding to be trained for these item(s)? (Funding for requested training should be requested in the Equipment Additional Funding section).

		○ Yes   ○ No



		10. If you are not requesting training funds through this application, will you obtain training for this equipment through other sources?

		○ Yes   ○ No






EMS Equipment - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








EMS Equipment Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.



		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		










EMS Operations and Safety - Modify Facilities

Please provide the following information about the Modify Facilities you want funded. Only whole dollar amounts are acceptable.

Note:  When requesting one or more multiple projects for one station (e.g. sprinklers & exhaust system) the total request cannot exceed $100,000 per station. All projects must be entered as separate line-items regardless if the projects are in the same station. If you wish to enter an additional project, please fill out another set of EMS Operations and Safety – Modify Facilities questions.

Note: Fields marked with an * are required.  Facilities or additions, which were built after January 1st, 2003, are ineligible for an award under this activity. 



Reminder: Documentation maybe required regarding the nature of the facility, flood plains, etc. prior to being considered for award. 

Modifications are changes within the existing structure. The original footprint/ profile of the facility should remain essentially unchanged. Funding may not be used to change the existing exterior footprint/profile of the building or add additional stories to the building. 

Note: Fields marked with an * are required.



		Modify Facilities Details



		*  1. On what type of modification will the funds be spent?

		○ Air Quality System(s

○ Generator(s) (fixed primary/back-up)

○ Smoke/Alarm System(s)                       

○ Source Capture Exhaust System(s)                    

○ Sprinkler System(s)



		*Please provide further description of the item selected above.

		







		Please give us the square footage of the area that your modification will directly affect.

		



		* 2. What is the age of the facility that is being modified (in years)?

		○ less than 5                        ○ 11-15                                    ○ 21-25                              

○ 5-10                                  ○ 16-20                                    ○ 26-30                                    

○ greater than 30                              



		*  3. What type of facility will be modified?

		○ Station(s) with sleeping quarters (to include marine fire facilities)

○ Station(s) w/o  sleeping quarters

○ Training Facilities

○ Dispatch, Administrative Offices, Maintenance Facilities, Storage Buildings



		4. If you are installing an exhaust system, how many vehicles do you plan on attaching to the system (only include currently owned vehicles or vehicles on order – do not include equipment for future capacity)?

		



		*  5. Number of units:  (whole number only)

		



		*  6. Cost per unit: (whole dollar amounts only)

		



		*  7. What is the level of occupancy for the facility you wish to modify? 

Note: The occupancy is defined by the number of hours the facility is used within a single 24 hour time period.

		○ Full-Time (24/7)

○ Part-Time (Daily, but not 24/7) 

○ Occasional



		* 8. Does the facility you wish to modify have a drive through bay?

		○ Yes            ○ No





EMS Modification to Facilities - Additional Funding (optional)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation 



		










EMS Modify Facilities Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

Note: Fields marked with an * are required. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		






 EMS Operations and Safety - Personal Protective Equipment

Please provide the following information about the personal protective equipment you want funded. Only whole dollar amounts are acceptable.

Note: Fields marked with an * are required.

		Personal Protective Equipment Details



		*  1. Select the PPE that you propose to acquire: (select one) 

		



		Structural



		ANSI Traffic Vests

		Gloves                                                                              



		Boots   

		Goggles                                                                            



		EMS Turnout Coats        

		Helmets                                                                            



		EMS Turnout Pants

		Hoods



		Extrication Jumpsuits

		PASS Devices



		Face Pieces (not associated with SCBA requests)                                                                      

		Personal Safety/Rescue Bailout System



		Suspenders



		Respiratory



		Air-Line Units             

		SCBA: SCBA Unit includes: Harness/Backpack, Face Piece and 2 cylinders



		Spare Cylinders



		Specialized



		Ballistic PPE

		Level-B De-con Suits



		Respirators



		* Please provide a detailed description of the item selected above.

		



		* 2. Number of units: (whole number only)

		



		* 3. Cost per unit: (whole dollar amounts only)

		$



		* 4. Please provide the amount for each question below:

· For protective clothing; how many of your on-duty active members currently have PPE that meets applicable NFPA and OSHA standards if this grant is awarded?

· If you are requesting new SCBA, how many of your seated riding positions currently have compliant SCBA that meets established standards if this grant is awarded?

· If you are asking for specialized PPE (e.g., Haz-Mat), how many of applicable members currently have specialized PPE that meets applicable NFPA and OSHA standards if this grant is awarded?

		







		* 5. What is the purpose of this request? (select one)

		○ To buy PPE/SCBA for the first time (never owned before)

○ To replace or upgrade obsolete/damaged PPE/SCBA (it must be a minimum of 10  

   years or older and two NFPA cycles)

○ To increase the organization/agency available supply 



		6. Is your organization facing a new risk?

		○ No

○ Yes, increase in call volume

○ Yes, new service required                     



		

		○ N/A



		

		Age (in years)

		Current Inventory

		Being Replaced



		

		Less than 1 year

		

		



		

		1

		

		



		

		3

		

		



		

		4

		

		



		

		5

		

		



		

		6

		

		



		

		7

		

		



		

		8

		

		



		

		9

		

		



		

		10

		

		



		

		11

		

		



		

		12

		

		



		

		13

		

		



		

		14

		

		



		

		15

		

		



		

		16 or more

		

		



		

		Number of members without PPE  __________



		

		○ Yes            ○ No



		

		



		Pieces, please select “N/A” and continue to next question.  Please account for ALL SCBA/Cylinders/Face Pieces currently in your department’s inventory – not just the SCBA/Cylinders/Face Pieces you wish to replace. If you have damaged or inoperable SCBA/Cylinders/Face Pieces please list them in the "Inoperable/Damaged" section.

		○ N/A



		

		Year

		Current Inventory

		Being Replaced



		

		

		SCBA

		Cylinders

		FaceF Pieces

		SCBA

		Cylinders

		Face Pieces



		

		2013 Edition

		

		

		

		

		

		



		

		2007 Edition

		

		

		

		

		

		



		

		2002 Edition and older

		

		

		

		

		

		



		

		Obsolete/Damaged

		

		

		

		

		

		



		* 6

		○ Yes            ○ No



		

		



		* 8.  Is your department trained in the proper use of the PPE/SCBA being requested?

		○ Yes            ○ No



		* 9. Are you requesting funding for training for this PPE/SCBA? (Funding for requested training should be requested in the EMS PPE Additional Funding section 

		○ Yes            ○ No



		* 10. If you are not requesting training funds through this application, will you obtain training for this PPE/SCBA through other sources?

		○ Yes            ○ No





























EMS PPE - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		





EMS  PPE  Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








EMS Training Program

Please provide the following information about the training you want funded.

Note: Fields marked with an * are required.

		Training Details



		* 1. What type of training will this be? 

		 ○ ALS                       ○ BLS                                                                  



		* 2. If awarded these funds, to what level will you be training your personnel?



		○ Emergency Medical Responder

○ Emergency Medical Technician                                         

○ Emergency Medical Technician Advanced 

· Paramedic   

○ Community Paramedic                                    

○ Haz-Mat Ops/Tech

○ Rescue Ops/Tech



		* 3. Are you asking for the funds for equipment to go with the level of your training?

		○ Yes                           ○ No







Note: Eligible expenses include: instructional costs for EMS training, books and materials, training equipment and supplies, exam and course fees, certification and re-certification expenses and continuing education.  

Medications and communications centers constitute ineligible expenses.

		Training Program – Add Budget Item



		* Item: (select one)

		--- Equipment ---

○ Audio-Visual                        ○ Media                                        

○ Classroom    

  ○ CPR Manikins                       ○ Reference Texts   

                 

--- Programs & Contract Instruction ---

○ Driver/Operator                         ○ ALS

○   BLS                                      ○ Haz-Mat

--- Props: Non-Construction ---

○                               

○ Consumables to Support Training during Period of Performance



		* Please provide a detailed description of the item selected above.

		



		* Select Object Class:

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other



		If you selected “Other” above, please specify:

		



		* Number of units: (whole number only)

		



		* Cost per unit: (whole dollar amounts only)

		$






EMS Training - Additional Funding (optional)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








EMS Training Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

.

. 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		









EMS  Wellness and Fitness

Please provide the following information about the program you want funded.

Note: For each program, attach an additional sheet. 

Note: Fields marked with an * are required.

Applicants must have all four Priority 1 Activities already in place (or request the missing Priority 1 Activity(ies) to have all four in place), or you will be unable to request any Priority 2 Activities in your application. 

You may only apply for Priority 2 Items if you offer or are requesting a combination of the four activities required under Priority 1.

Simultaneous requests for Priority 1 and Priority 2 activity(ies) will receive a lower funding consideration than requests that complete the bundle of the four (4) Priority 1 Activities. 



		

Program Area

These activities are Priority 1

		Does your organization currently offer this activity?

		Are you requesting funding for this activity in this application?

		Will this activity be mandatory?

		Will this activity be offered to all members?



		* Initial Physical Exam

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Job Related Immunization Program

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Periodic Physical Exam/Health Screening

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No



		* Behavioral Health NFPA 1500 or equivalent

Behavioral health programs are described in NFPA 1500 chapter 11. If you have any questions call the AFG help desk at 866-274-0960.

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No

		○ Yes   ○ No









Priority 2 Wellness and Fitness (if you are requesting Wellness and Fitness activities outside of Initial Physical Exam, Job Related Immunization, Periodic Medical Exam/Health Screening and/or Behavioral Health):

		* 1. What will your program offer during the grant year? (select one)

		○ Formal fitness and injury prevention program

○ Critical Incident Stress Management program (CISM)

○ Employee assistance program

○ Injury/illness rehabilitation program



		* 2. Does your organization currently offer this activity?

		○ Yes   ○ No



		* 3.  Are you requesting funding with this application?

		○ Yes   ○ No



		* 4. Will this activity be mandatory?

		○ Yes   ○ No



		* 5. Will this activity be offered to all?

		○ Yes   ○ No















Add Budget Item (answer for each of the Wellness Activities you are requesting funding for)

		* Item

		-- Physicals/Medical Examinations --

○ Behavioral Health NFPA 1500 or equivalent 

○ Initial Medical/Physical Exam                  

○ Job Related Immunization Program                                        

○ Periodic Physical Exam/Health Screening/Fitness Evaluation

○ Rehab and Therapy

-- Wellness –

○ Aerobic Instructors

○ Critical Incident Stress Debriefing Programs

○ Employee Assistance Programs

○ Exercise Equipment    

○ Fitness Assessments and Counseling                                               

○Nutrition                                                         

○ Physical Trainers

○Smoking Cessation                                         



		* Please provide a detailed description of the item selected above.

		



		* Select Object Class:

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other

○ State Taxes



		If you selected “Other” above, please specify

		



		* Number of units: 

(whole number only)

		



		* Cost per unit:

(whole dollar amounts only) 

		







EMS Wellness and Fitness - Additional Funding (optional)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








EMS Wellness and Fitness Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

 

		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		



























































Regional Operations and Safety – Equipment

Please provide the following information about the equipment you want funded. 

Note: Fields marked with an * are required.



		Equipment Details



		*1.Please provide further description of the item selected above.



		



		* 2. Number of units: (whole number only) 

		



		* 3. Cost per unit: (whole dollar amounts only) 

		



		* 4. Generally the equipment purchased under this grant program will: (select one)



		○ Buy equipment for the first time (has never been owned before)

○ Replace obsolete or damaged equipment that can no longer meet the applicable standards

○ Increase your organization’s available supply of the requested item(s)



		If you selected "Replace obsolete or damaged equipment" (from Q4) above, please specify the age of equipment in years.

		

		○ 

		○ 

		○ 

		○ years



		* 5. Per the Notice of Funding Opportunity Announcement (NOFO), do you have a memorandum of understanding (MOU) in place that cover the use of the equipment? 

		○ Yes     ○ No



		*6. Will the equipment being requested bring the organization into voluntary compliance with a national standard, e.g. compliance with NFPA, OSHA, etc? 
In your Narrative Statement, please explain how this equipment will bring the organization into voluntary compliance.

		○ Yes   ○ No



		*7. Is your department trained in the proper use of this equipment being requested?

		○ Yes   ○ No



		*8. Are you requesting funding for training? (Funding for requested training should be requested in the Regional Equipment - Additional Funding section on page 82).

		○ Yes   ○ No



		9. If you are not requesting training funds through this application, will you obtain the appropriate training for this equipment through other sources?

		○ Yes   ○ No





Equipment List (select one to answer Equipment Details Q1)

		Basic Equipment



		Appliance(s)/Nozzle(s)

		



		

		Mobile computing devices intended to be used on scene (Tablets)



		Air Compressor/Cascade/Fill Station (Fixed or Mobile) for filling SCBA

		



		

		Personal Accountability Systems



		Basic Hand Tools (Structural/Wildland)

		



		

		



		Computers used in support of Training

		



		Electric/Gas Powered Saws/Tools

		Probs



		Flashlights

		PPE Washer/Extractor/Dryer



		Foam Eductors 

		RIT Pack/Cylinder



		Generator - Portable

		Ropes, Harnesses, Carabiners, Pulleys, etc.



		Hose (Attack/Supply)

		Simulators



		

		



		

		Thermal Imaging Camera (Must be NFPA 1801 Compliant)





(



		

		



		

		



		IDLH Monitoring Equipment

		



		

		



		Ladders

		



		Communications



		Base Station (must be P-25 Compliant)

		Pagers (limited to number of active members)



		Headsets

		Portable Radios (must be P-25 Compliant, limited to number of AFG approved seated positions)



		Mobile Radios (must be P-25 Compliant)

		Mobile Data Terminal (MDT)



		Mobile Repeaters (must be P-25 Compliant)

		



		EMS/Rescue



		Automatic Chest Compression Device (CPR)

		Power Lift Cots/Stretchers



		Airway Equipment (Non-Disposable)

		



		Automated External Defibrillators (AEDs) BLS Level

		Pulse Oximeters



		

		Responder Rehab Equipment



		

		



		Blood Pressure Cuffs

		



		

		



		

		Stethoscopes



		EMS/Rescue Equipment

		Stretchers/Backboard/Splint, etc.



		

		



		Monitor/Defibrillator - 15 leads



		Extrication



		Cutter/Spreader

		Vehicle Extrication Equipment



		Haz-Mat



		Basic Haz-Mat Response Equipment

		Monitoring and Sampling Devices



		Decon, Clean-Up, Containment and Packaging Equipment

		



		Investigation



		Cameras

		Lights



		

		Monitoring and Sampling Devices (specialized)



		Investigation Tools



		Specialized



		Class A Boats (16 to less than 26 feet)

		Skid Unit



		Class One Boats (16 feet or less)

		Specialized Equipment (Other)



		Marine equipment (NFPA 1925: Standard on Marine Fire-Fighting Vessels)

		Tow Vehicles ($6000 maximum)



		Mobile Generator

		Traffic Preemption systems



		Portable Pump

		



		CBRNE Equipment



		CBRNE-related Equipment

		Non-Disposable Biological Detection









EMS Equipment List (select one to answer Equipment Details Q1)

		Communications





		Base stations (Must be P-25 Compliant)



		Portable Radios (Must be P-25 Compliant, limited to number of AFG approved seated positions)



		Mobile Radios (Must be P-25 Compliant)

		Headsets



		Mobile Repeaters

		Mobile Repeaters (must be P-25 Compliant)



		Pagers (limited to number of active members)

		Mobile Data Terminal (MDT)



		EMS/Rescue



		Automatic Chest Compression Device (CPR)

		Pulse Oximeters      



		Automated External Defibrillators (AEDs) BLS Level

		Suction



		ALS/BLS Equipment

		Airway Equipment (Non-Disposable)



		Backboards

		Technical Rescue Equipment



		Monitor/Defibrillator-12+ leads     

		Blood Pressure Cuffs



		EMS/Rescue Equipment

		Stethoscopes



		Cutter/Spreader

		Responder Rehab Equipment



		Vehicle Extrication Equipment

		Stretchers/Backboard/Splint, etc.



		Power Lift Cots/Stretchers

		



		Basic Equipment



		Computers used in support of Training

		Props



		Mobile computing devices intended to be used on scene (e.g. Tablets)

		Simulators



		Haz-Mat



		Decon, Clean-Up, Containment and Packaging Equipment

		Basic Haz-Mat Response Equipment



		Monitoring and Sampling Devices        

		










Regional Equipment - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








Regional Equipment Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.



		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








Regional - Personal Protective Equipment

Please provide the following information about the personal protective equipment you want funded. Only whole dollar amounts are acceptable. 

Note: Fields marked with an * are required.

		Personal Protective Equipment Details



		* 1. Select the PPE that you propose to acquire:

(select one)

 

		--Structural--



		

		ANSI Traffic Vests                       

		Goggles



		

		Boots  

		Helmets



		

		Coats                                              

		Hoods



		

		Complete Set of Turnout Gear

		Pants                                             



		

		Gloves                                           

		PASS Devices    



		

		Personal Safety/Rescue Bailout System   



		

		--Respiratory--



		

		Air-Line Units

		SCBA: SCBA Unit includes: Harness/Backpack, Face Piece and 2 cylindersc



		

		Face Pieces

		Spare Cylinder(s)                         



		

		--Wildland--



		

		Eye Protection

		Hoods



		

		Gloves

		Jumpsuits/Coveralls



		

		Helmets

		Shelters



		

		Web Gear/Backpacks/Canteens



		

		--Specialized PPE--



		

		Ballistic PPE

		Infection Control



		

		Chemical/Biological Suits (Must conform to NFPA, 2012 edition)

		Proximity and Entry Suits



		

		EMS Turnout

		Splash Suits



		

		Encapsulated Suits

		Wet and Dry Suits



		* Please provide a detailed description of the item selected above.

		



		* 2. Number of units: (whole number only)

		



		* 3. Cost per unit: (whole dollar amounts only)

		$



		* 4. Please provide the amount for each question below:

· For protective clothing, how many of your on-duty active members will have PPE that meets applicable NFPA and OSHA standards if this grant is awarded?

· If you are requesting new SCBA, how many of your seated riding positions will have compliant SCBA assigned to it if this grant is awarded?

· If you are asking for specialized PPE (e.g., Haz-Mat), how many of applicable members will have specialized PPE that meets applicable NFPA and OSHA standards if this grant is awarded?

		







		* 5. What is the purpose of this request?

 (select one)

		○ To buy PPE/SCBA for the first time (never owned before)

○ To replace or upgrade obsolete/damaged PPE/SCBA (it 

    must be a minimum of 10 years or older and two NFPA cycles)

○ To increase the department’s available supply 







		* 6. Per the Notice of Funding Opportunity Announcement (NOFO), do you have a memorandum of understanding (MOU) in place ?

		○ Yes     ○ No



		

		○ N/A



		

		Age (in years)

		Current Inventory

		Being Replaced



		

		Less than 1

		

		



		

		1

		

		



		

		2

		

		



		

		3

		

		



		

		4

		

		



		

		5

		

		



		

		6

		

		



		

		7

		

		



		

		8

		

		



		

		9

		

		



		

		10

		

		



		

		11

		

		



		

		12

		

		



		

		13

		

		



		

		14

		

		



		

		15

		

		



		

		16 or more

		

		



		

		Number of members without PPE          

		

		



		* 

		○ Yes         ○ No



		If yes, how many?

		



		

		○ N/A



		

		Year

		Current Inventory

		Being Replaced



		

		

		SCBA

		Cylinders

		Face Pieces

		SCBA

		Cylinders

		Face Pieces



		

		2013 Edition

		

		

		

		

		

		



		

		2007 Edition

		

		

		

		

		

		



		

		2002 Edition and older

		

		

		

		

		

		



		

		Obsolete/Damaged

		

		

		

		

		

		



		*8.  Is your department trained in the proper use of this PPE/SCBA being requested?

		○ Yes         ○ No



		*9. 

		○ Yes         ○ No



		 

		



		*10. Is your department trained in the proper use of the PPE/SCBA being requested?

		○ Yes         ○ No



		*11.  Are you requesting funding for training for this equipment? (Funding for requested training should be requested in the Regional PPE Additional Funding Section 

		○ Yes         ○ No



		*12. If you are not requesting training funds through this application, will you obtain training for this PPE/SCBA through other sources?

		○ Yes         ○ No



		13. Is your organization facing a new risk?

		○ No 

○ Yes, increase in call column

○ Yes, new service required 





Regional PPE - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  .



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		





Regional PPE Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.



		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








Regional Training Program

Please provide the following information about the training you want funded.

Note: For each program, attach an additional sheet. 

Note: Fields marked with an * are required.

		Training Details



		* 1. Which title most closely describes your requested program? 

		



		Please provide a detailed description of the Training Program you selected.

		



		* 2. Generally, this program can best be categorized as (select one):



		○ Training that is evaluated/tested using a national or state standard

○ Non-certification training



		* 3. What percentage of applicable personnel will be trained by this program?

		%



		* 4. Per the Notice of Funding Opportunity Announcement (NOFO),  will you have a memorandum of understanding (MOU) in place prior to award

		○ Yes     ○ No



		* 5. Generally, the training program provided under this grant: (select one)



		○ Will bring your region into compliance with recommended applicable NFPA or other standards, please specify:

		



		○ Will bring your region into compliance with mandated training requirements, please specify:

		



		○ Will address an identified risk for your region or community, please specify:

		



		*6. Will this training enhance your ability to perform Mutual Aid?

		○ Yes   ○ No



		If you answered “Yes” to the question above, please explain

		



		*7. Will this training be:

		○ Instructor Led

○ Self-directed/test-validated

○ None of the above









(continued on next page)




(see previous page)



		Training Program – Add Budget Item



		* Item: (select one)

		-- Equipment --

○ Audio-Visual                                                          ○ Library 

○ Classroom                                                              ○ Reference Texts

○ CPR Manikins                                                        ○ Rescue     

○ Supplies                                                             

-- Programs & Contract Instruction --

○ Driver/Operator                                                                    ○ Investigator

○ EMT (Advanced, Paramedic, and Community Paramedic) ○ Marine 

○ EVOC                                                                                   ○ Officer I-IV

○ Firefighter I                                                                           ○Paramedic  

○ Firefighter II                                                                         ○ Public Educator

○ Haz-Mat                                                                                ○ Specialized 

○ Inspector                                                                               ○ Wildland                                                                                                                                                      

-- Props: Non-Construction --

○ Consumables to Support Training during Period of Performance

○ Manufacturer Burn Simulator

○ Non-Construction 

○ 



		*Please provide a detailed description of the item selected above.

		



		* Select Object Class:

		○ Personnel

○ Fringe Benefits

○ Travel

○ Equipment

○ Supplies

○ Contractual

○ Construction

○ Indirect Charges

○ Other

○ State Taxes



		If you selected Other above, please specify:

		



		* Number of units: (whole number only) 

		



		*  Cost per unit: (whole dollar amounts only) 

		






Training Items List (select one to answer Q1)

		---General Training---



		Operations (NFPA 472)



		Firefighter I, Firefighter II (NFPA 1001)



		Instructor Training (NFPA 1041)



		Driver/Operator (NFPA 1002)



		Officer Training (NFPA 1021)



		Basic Wildland Firefighting (NFPA 1051/NWCG)



		Wildland Firefighter Certification (NFPA 1051/NWCG)



		Wildland Officer (NFPA 1051/1143/NWCG)



		Airport Rescue Firefighting (ARFF) (NFPA 1003)



		RIT Training (NPFA 1407/29 CFR 1910.134g(4))



		Confined Space Rescue – Awareness level (NFPA 1670/29 CFR 1910.146)



		Vehicle Rescue (NFPA 1670)



		Technical Rescue/Urban Search and Rescue – Awareness level (NFPA 1670/1006)



		Technical Rescue/Urban Search and Rescue – Operations level (NFPA 1670/1006)



		Technical Rescue/Urban Search and Rescue – Technician level (NFPA 1670/1006)



		Haz-Mat – Technician/Specialist level (NFPA 472)



		Infection Control (NFPA 1581)



		Medical First Responder



		Emergency Medical Technician 



		Emergency Medical Technician – Advanced



		Paramedic



		Community Paramedic



		Emergency Scene Rehab (NFPA 1500/1584)



		Mass Casualty Incident Training (MCI)



		NIMS (NFA/EMI/NWFCG)



		Incident Management Course (NFA/EMI/NWFCG)



		Integrated Emergency Management Course (NFPA 1561/IEMC)



		Fire Inspector  (NFPA 1031)



		Fire Investigator  (NFPA 1033)



		Fire Educator (NFPA 1035)



		Telecommunications/Dispatcher (NFPA 1601)



		Safety Officer (NFPA 1521)







(continued on next page)








(continued from previous page)





		Physical Agility Program Training (NFPA 1583)



		Firefighter Safety and Survival Training (NFPA 1407/29 CFR 1910.146



		Fire Officer I,II, III, and/or IV (NFPA 1021)



		Fire Prevention (NFPA 1)



		Maritime (NFPA 1405/1005)



		Environmental (EPA Train/Learning Center)



		Exercises/Preparedness (NFA/EMI)



		---CBRNE Training---



		Operations-level Training (National Law Enforcement Training Agency)



		Technician-level Training (National Law Enforcement Training Agency)



		Other CBRNE Training (National Law Enforcement Training Agency)



		Weapons of Mass Destruction – Awareness level (CBRNE)



		Weapons of Mass Destruction – Operations level (NFPA 472)



		Weapons of Mass Destruction – Technician Level for Rural (NFPA 472)



		Weapons of Mass Destruction Training – Technician Level for Urban/Suburban (NFPA 472)



		Other/Specialized Weapons of Mass Destruction Training (NFPA 472)



		---Specialized CBRNE Training---



		Specialist (National Law Enforcement Training Agency)



		EMS for Incidents Involving CBRNE (National Law Enforcement Training Agency)



		ICS for Terrorism (National Law Enforcement Training Agency)



		Mass Decontamination (National Law Enforcement Training Agency)



		Live Agent (National Domestic Preparedness Consortium)



		Explosives and Secondary Device Awareness (National Domestic Preparedness Consortium)










Regional Training - Additional Funding (optional)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		










Regional Training Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below and the financial need narrative in the Applicant Characteristics II section as part of their evaluation of your entire grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your department or community realize if the project described is funded?  Provide justification for the budget items relating to the cost of the requested items.

· Section #3 Statement of Effect: How would this award impact the daily operations of your department? How would this award impact your department's ability to protect lives and property in your community?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.



		Narrative



		* Section #1 Project Description: In the space provided below, include clear and concise details regarding your organization’s project’s description and budget.  This includes providing local statistics to justify the needs of your department and a detailed plan for how your department will implement the proposed project.  Further, please describe what you are requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your department or your community will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)?  Is there a high benefit for the cost incurred?  Are the costs reasonable?  Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect:  How would this award impact the daily operations of your department?  How would this award impact your department’s ability to protect lives and property in your community?



		








State Fire Training Academy – Equipment



Please provide the following information about the equipment you want funded. Only whole dollar amounts are acceptable.  

Note: For each piece of equipment, attach an additional sheet.

Note: Fields marked with an * are required.

		Equipment Details



		* 1. What equipment will your organization purchase with this grant? 

		



		*Please provide a detailed description of the item selected.



		



		* 2. Number of units: (whole number only) 

		



		* 3. Cost per unit: (whole dollar amounts only) 

		



		* 4. Generally the equipment purchased under this grant program will: (select one)



		○ Buy equipment for the first time (never owned before)

○ Replace obsolete or damaged equipment that can no longer meet the applicable standards

○ Increase your organization's available supply of the requested item(s)



		If you selected "replace obsolete or damaged equipment" (from Q4) above, please specify the age of the equipment in years.

		

				

		









		* 5. Will the equipment being requested bring the organization into voluntary compliance with a national standard, e.g. compliance with NFPA, OSHA, etc? 


In your Narrative Statement, please explain how this equipment will bring the organization into voluntary compliance.

		○ Yes   ○ No







Equipment List (select one to answer Equipment Details Q1)

		Basic Equipment



		Appliance(s)/Nozzle(s)

		



		

		Mobile computing devices intended to be used on scene (Tablets)



		Air Compressor/Cascade/Fill Station (Fixed or Mobile) for filling SCBA

		



		

		Personal Accountability Systems



		Basic Hand Tools (Structural/Wildland)

		



		

		



		Computers used in support of Training

		



		Electric/Gas Powered Saws/Tools

		Probs



		Flashlights

		PPE Washer/Extractor/Dryer



		Foam Eductors 

		RIT Pack/Cylinder



		Generator - Portable

		Ropes, Harnesses, Carabiners, Pulleys, etc.



		Hose (Attack/Supply)

		Simulators



		

		



		

		Thermal Imaging Camera (Must be NFPA 1801 Compliant)





(



		

		



		

		



		IDLH Monitoring Equipment

		



		

		



		Ladders

		



		Communications



		Base Station (must be P-25 Compliant)

		Pagers (limited to number of active members)



		Headsets

		Portable Radios (must be P-25 Compliant, limited to number of AFG approved seated positions)



		Mobile Radios (must be P-25 Compliant)

		Mobile Data Terminal (MDT)



		Mobile Repeaters (must be P-25 Compliant)

		



		EMS/Rescue



		Automatic Chest Compression Device (CPR)

		Power Lift Cots/Stretchers



		Airway Equipment (Non-Disposable)

		



		Automated External Defibrillators (AEDs) BLS Level

		Pulse Oximeters



		

		Responder Rehab Equipment



		

		



		Blood Pressure Cuffs

		



		

		



		

		Stethoscopes



		EMS/Rescue Equipment

		Stretchers/Backboard/Splint, etc.



		

		



		Monitor/Defibrillator - 15 leads



		Extrication



		Cutter/Spreader

		Vehicle Extrication Equipment



		Haz-Mat



		Basic Haz-Mat Response Equipment

		Monitoring and Sampling Devices



		Decon, Clean-Up, Containment and Packaging Equipment

		



		Investigation



		Cameras

		Lights



		

		Monitoring and Sampling Devices (specialized)



		Investigation Tools



		Specialized



		Class A Boats (16 to less than 26 feet)

		Skid Unit



		Class One Boats (16 feet or less)

		Specialized Equipment (Other)



		Marine equipment (NFPA 1925: Standard on Marine Fire-Fighting Vessels)

		Tow Vehicles ($6000 maximum)



		Mobile Generator

		Traffic Preemption systems



		Portable Pump

		



		CBRNE Equipment



		CBRNE-related Equipment

		Non-Disposable Biological Detection






State Fire Training Academy Equipment - Additional Funding (optional unless you’re applying for Training funds)



Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








State Fire Training Academy Equipment - Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below as part of their evaluation of your entire grant application.
Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your organization or community realize if the project described is funded? Provide justification for the budget items relating to the cost of the requested items. 

· Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization)?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

 

		Narrative



		* Section #1 Project Description: In the space provided below include clear and concise details regarding your organization’s project’s description and budget. This includes providing a detailed plan for how your State Fire Training Academy will implement the proposed project. Further, please describe what you are requesting funding for including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your State Fire Training Academy will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)? Is there a high benefit for the cost incurred? Are the costs reasonable? Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization.



		






State Fire Training Academy - Personal Protective Equipment

Please provide the following information about the personal protective equipment you want funded. Only whole dollar amounts are acceptable.

Note: Fields marked with an * are required.

		Personal Protective Equipment Details



		* 1. Select the PPE that you propose to acquire 

		



		* Please provide a detailed description of the item selected above.



		



		* 2. Number of units: (whole number only)

		



		* 3. Cost per unit: (whole dollar amounts only)

		$



		* 4. What is the purpose of this request?

 (select one)

		○ To buy PPE/SCBA for the first time (never owned before)

○ To replace or upgrade obsolete/damaged PPE/SCBA (it 

    must be a minimum of 10 years or older and two NFPA cycles)

○ Increase the organization/agency available supply 



		

		○ N/A



		

		Age (in years)

		Current Inventory

		Being Replaced



		

		Less than 1

		

		



		

		1

		

		



		

		2

		

		



		

		3

		

		



		

		4

		

		



		

		5

		

		



		

		6

		

		



		

		7

		

		



		

		8

		

		



		

		9

		

		



		

		10

		

		



		

		11

		

		



		

		12

		

		



		

		13

		

		



		

		14

		

		



		

		15

		

		



		

		16 or more

		

		



		

		Number of members without PPE        _______



		* 

		○ Yes   ○ No



		

		



		

		○ N/A



		

		Year

		Current Inventory

		Being Replaced



		

		SBCA

		CylindersCylinder

		Face Pieces

		SCBA

		

		



		2013 Edition

		

		

		

		

		

		



		2007 Edition

		

		

		

		

		

		



		2002 Edition and older

		

		

		

		

		

		



		

		○ Yes   ○ No



		

		







Personal Protective Equipment List 

		--Basic PPE (Fire/EMS)--



		ANSI Traffic Vests

		Goggles



		Boots 

		Helmets



		Coats 

		Hoods



		Complete Set of Turnout Gear

		PASS Devices



		Extrication Clothing/Rescue Clothing

		Pants



		Face Pieces (not associated with SCBA requests)  

		Personal Safety / Escape System



		Gloves

		Suspenders



		--Respiratory--



		Air-Line Units

		SCBA: SCBA Unit includes: Harness/Backpack, Face Piece and 2 cylinderscylinders



		Spare Cylinders

		



		--Wildland-- 



		Boots

		Hoods



		Eye Protection

		Jumpsuits/Coveralls



		Gloves

		Shelters



		Helmets

		Web Gear



		--Specialized PPE--



		Ballistic PPE

		Proximity and Entry Suits



		Chemical/Biological Suits (Must conform to NFPA 1994, 2012 edition)

		Splash Suits



		Encapsulated Suits

		Wet and Dry Suits










State Fire Training Academy PPE - Additional Funding (optional unless you’re applying for Training funds)

Enter any additional funding for your grant in the space provided below. You will need to explain the additional costs. The costs added in this section must show a direct relationship to the costs already included in your Request Details.  Please note that this section is optional.  



		Additional Funding



		a. Personnel

		$



		b. Fringe Benefits

		$



		c. Travel

		$



		d. Equipment

		$



		e. Supplies

		$



		f. Contractual

		$



		g. Construction

		$



		h. Other

		$



		i. Indirect Charges

		$



		j. State Taxes

		$



		Explanation



		








State Fire Training Academy PPE - Narrative Statement

The program narratives should provide all the information necessary for you to justify your needs and for the program office to make an award decision. In the program narrative sections, please explain your needs and how the grants funds will be utilized. A panel of your peers will review the narratives below as part of their evaluation of your entire grant application.
Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow the sequence and specifically address each of the following topics: 

· Section #1 Project Description: What are you requesting funding for, including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc? 

· Section #2 Cost/Benefit: What benefits will your organization or community realize if the project described is funded? Provide justification for the budget items relating to the cost of the requested items. 

· Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization)?



The narrative statements must provide all the information necessary for you to justify your needs and for FEMA to make an award decision. A panel of peer reviewers will perform the second phase of the applications’ evaluations  by using the narrative statements below, along with the answers to the general and the activity-specific questions, to determine the worthiness of the request for an award.





Please ensure that your narrative clearly addresses each of the following evaluation criteria elements to the best of your ability, with detailed but concise information. Each element will be evaluated independently by the peer review panelists. The relative weight of the evaluation criteria in the determination of the grant award is listed below.

You may either type your project narrative statements in the spaces provided below; or create the text in your word processing system and then copy it into the appropriate spaces provided below. Please note the narrative block does not allow for formatting. Do not type your narrative using only capital letters. Additionally, do not include tables, special fonts (i.e., quote marks, bullets, etc), or graphs.



Note: Fields marked with an * are required. Each element must have a minimum of 200 characters and each element will have a character limit; the limit varies based on the questions being asked. The character count will be listed below each text box.

. 

		Narrative



		* Section #1 Project Description: In the space provided below include clear and concise details regarding your organization’s project’s description and budget. This includes providing a detailed plan for how your State Fire Training Academy will implement the proposed project. Further, please describe what you are requesting funding for including budget descriptions of the major budget items, i.e., personnel, equipment, contracts, etc.



		



		* Section #2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the benefits your State Fire Training Academy will realize if the project described is funded (i.e. anticipated savings and/or efficiencies)? Is there a high benefit for the cost incurred? Are the costs reasonable? Provide justification for the budget items relating to the cost of the requested items.



		



		* Section #3 Statement of Effect: How would this award affect the daily operations of your State Training Academy (i.e., describe how frequently the requested vehicle(s)/equipment will be used or what benefits the vehicle(s)/equipment will provide your organization.



		










FEMA FORM 080-0-2a



Please forward copies of these forms for our review listed in today’s announcement attached
 
FEMA Forms: FEMA Form 080–0–2, Assistance to Firefighters Grants (AFG) Application (General Questions andNarrative);
FEMA Form 080–0–2a, Activity Specific Questions for AFG Vehicle Applicants; FEMA Form 080–0–2b, Activity Specific
 Questions for AFG Operations and Safety Applications;
FEMA Form 080–0–3, Activity Specific Questions for Fire Prevention and Safety (FP&S) Applicants;
FEMA Form 080–0–3a, Fire Prevention and Safety;
FEMAForm 080–0–3b, Research and Development.

Bill McCollum
Department of Corrections
440 S. Houston, Suite 402
Tulsa, OK 74127
918-581-2002
fax 918-581-2935
bill.mccollum@doc.ok.gov
 


