DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
AFG APPLICATION (GENERAL QUESTIONS AND

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

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this data collection is estimated to average 9 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 this form. This collection of information is required to obtain or retain benefits. You are not required to respond to this
collection of information unless a valid OMB control number is displayed on this form. 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 20472-3100, Paperwork Reduction Project
(1660-0054) NOTE: Do not send your completed form to this address.

FY 2015 Assistance (o Firefighters Grant Program

Session Time out in 30 mins
TETT -

1. Applicant's Acknowledgements App"cant.s Acknowledgements T
2. Oveniew

3. Contact Information

4. Applicant Information

5. Applicant Characteristics (1)
6. Applicant Characleristics (1) =[] 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.

7. Depariment Call Volume

& Requestinformation « [] As required per 2 CFR § 25, | certify that prior fo submission of this application | have checked the DUNS number listed in this application against the
9. Request Details SAM.gov website and it is valid and active at time of submission.

10 Budget

11 Assurances and Cerifications

Application 0% complete

« [ | certify that the applicant organization has consulted the appropriate Notice of Funding Opporiunity and that all requested activities are programmatically
1_24 Z‘e‘”e'f::‘ ‘“Catt'u" allowable, technically feasible and can be completed within the award's one (1) year Period of Performance (POP).
3. Submi ication

= [7] I certify that the applicant organization is aware that this application period is open from 02/06 to 11/08/2015 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.

Print Application
Return to Status

Logout

= [ 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: hitp://www fema gov/media-library-data/1431970163011-
80ce3cd907072a91295b1627c56d8fd2/gpd ehp screening form 51815 pdf

T

Privacy Statement
Disclaimers

= [[] 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

By checking the box below and providing your password, you are providing your digital signature.

= Password:

= [ 1 am hereby providing my signature for this application as of 08-Oct-2015.

Save and Continue =

USFEA Home | FEMA | Erequently Asked Ques Glossary | Privacy | Help




FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins

2. Dverview
3. Contsct |
4. Applicant |nformaticon

E. Applicant Characteristics {1}

formation

&. Applicant Characteristics {11}
7. Department Call Volume
8. Reguest |nformation

11. Assursnces and Certifications
12, Review Application
13._Submit Application

Print Application
Return to Status

Logout

Frivacy Statement
Disclaimers

Alternate Contact Information

In addition to yourself, please provide twe additional points of contact for this application. Due to the complete grant oycle being as many as two years, please consider only listing permanent or long term members of the

organization who will be invelved or familiar with this application.

Mote: Fields marked with an = are reguired.

Application 9% complete

Alternate Contact Information Number 1

- Title

Prefix [select one) {Sslect M/A if not applicable)

N/A -

= First Name

Middle Initial

= Last Name

* Primary Phone {s.g. 123-458-T830)

Ext. Type Select ~

* Secondary Phone (e.g. 123-455-TES0)

&g

Ext. Type Select ¥

‘Opticnal Phone (2.9, 123-456-TE30)

Fax (2.g. 123-458-TE3D)

Type Select ™

m

- il fea. us )
Email {e.g. usenfpoyz.ong)

Alternate Contact Information Number 2

= Title

Prefix [select one) {Sslect M/A if not applicable)

N/ ™

= First Name

Middle Initial

= Last Name

= Primary Fhone {s.g. 123-456-TE20)

= Secondary Phone (s.g. 123-455-TE2D)

Ext. Type Select ™

Ext. Type Select ™

Opticnal Phone {e.g. 123-456-TE50)

Type Select =~

Fax (2.g. 123-458-TE3D)

= Email {2.g. usen@moyz.org)

[ GoBack |[  Saveand Continue |

FEMA FORM 080-0-2




1. Applicant’s Acknowledgements
2. Cmnien

2. Conact infarmation

4. Applicant imianmation

5. Anplizant Charasieristics (1)

6. Applicant Characieristics (I
7. Demariment C3Il Valume

et
11. Assurances and Certifications
12, Revew Application
13. Submi Application

Print Anplication
Fosturm B0 Stahs

Logout

Prhacy Stalemant

Applicant Information

Please complete the following information regarding your department.
Note: Fields marked with an - are requirsd.

Application 18% complate

= Organization Nams

*Type of Applicant

. Fire Department/Fire District

. Fire Department/Fire District {Regional)
MNonaffiliated EMS Crganization
Monaffilisted EMS Organization {Regional)
! State Fire Training Academy

! Regional Vehiclke

“Fire Department/District, Non-Affiliated EM5, and Regional applicants, sslect type of Jurisdiction Ssrved :
If "Other”, please enter the type of Jurisdiction

Select Type -

SAM.gov (System For Award Management)

“What is the legal name of your Entity a5 it appears in SAM.gov?
Naote: 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?
Nete: This information must match your SAM.gow prefile if your crganization is using the DUMS number of your Jurisdiction.

~Maziling Address 1

Mailing Address 2

- City

“State

Select a State -

~Zip (2. 12345-6789)

Neaad nalp for ZIP+H47

* Employer |dentificstion Mumber {e.g. 12-3455785)
Note: This information must match your SAM.gov profile. (eg. 12-3455755)

* |s your organization using the DUNS number of your Jurisdiction?

P Yes i

Mo, we have our own DUNS numbsr separate from our Jurisdiction.

| certify that my onganization is authorized to use the DUNS number of my Jurisdiction provided in this application. (Reguired
if you selected Yes sbove)

DYE

* What is your 3 digit DUNS number?

(call 1-886-705-5711 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.
Mote: This is only reguired if you are using your Jurisdiction's DUMNS number and have 3 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
SCrcount separate from your Jurisdiction.

*  |s your DUNS Mumber registered in SAM.gov (System for Award Mansgement previoushy CCR.gov)?

i Yes 0 Ne

| certify that my organization‘entity is registered and active at SAM.gov and registration will be renewed annualty in
compliance with Federal regulations. | acknowledge that the information submitted in this application is accurate, current and

4 |

consistent with my erganization’s/entity’s SAM.gov record.

[[] *es

Agpacaon
par w

i N K
x| e || e

FEMA FORM 080-0-2

L 2

m




FY 2015 Assistance to Firefighters Grant Program

Session Time out in 2T mins

Headguarters or Main Station Physical Address
Anplicant's Acnowledgemeants

Ceniew *Physical Address
Conaet imormation
Anplizznt

Physical Address 2

Anglicant Char: )

-
6. Applicant Characierisics (1) Lty

* State Select a State -

10, Bugget “ Zip (2. 12345-6789)
SEUrances and Centfications Need heln for ZIP+47
W Aoolication

13. Sunmi Aoolication

["] Mailing address is the same as the physical address Hel
Mote: This information must match your SAM. =

v profile.

Print Agalication * Mailing Address 1
Fstum % Stans

Mailing Address 2

- City

* State Select a State -

- Zip (2.g. 12345-6789)

Maad nalp for ZIP+H47

Bank Account Information

¥ Maintained by my Organization separatshy from my Jurisdiction
Mote: If this is selected, 3 4 digit DUNS plus 4 is reguired if you answered ™YES” to using the DUNS number of your Jurisdiction.
*The bank acoount being used is: (Please select one from right)

20 Maintsined by my Jurisdiction

Mote: The following banking information must match youwr SAM.gov profile.

*Type of bank acocount ¥ Checking "X Savings

*Bank routing number - 2 digit number on the botton left hand comer of your check (numbers only, no dashes) Haln

* Re-enter Bank routing numbser

*Your account number jrumbers only, no deshes)

* Re-enter your Scoount numbser

m

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 reguest?

2 Yes T Ne

* |f awarded, will your organization expend more than $750,000 in Federal funds during your organization’s fiscal year? If
"es", your organization will be reguired to undergo an A-133 audit. Ressonable costs incured for an A-132 audit ars an eligible
exgpenditure and should be inclu
"Additional Funding

2 Yes T Ne

* s the applicant delinguent on an Help

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

i

4000 charagters kR

Agpication = T ]
pare: wnca i fwa | e | e

FEMA FORM 080-0-2



FY 2015 Assistance

Session Time out i

1. Applicant’s Acnowledgements
2. OEnie

3. Comact imrmation

4. Agplicant informtion

5. Applicant Charaieristics (1)

6. Applicant Characteristics (IN)
T. Cepanment Call volume

8. Reguest imbmation

9. Reguest Detalls

10 et
11. Assurances and Cenfizations
12. Review Apolication

13. Sunmit Application

Print Anplleation

Fire Department/Fire District Department Characteristics (Partl)

Flezse provide the following additional information regarding your organization.

Mote: Fizgkds marked with an ~ ars reguirsd.

Application 27% complete

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

L Yes 0 No

~What kind of organization do you represent?

All Paid/Career

-

Healp

If you answered "Combination”, sbove, how many career members in your organization? (whole numbers onhy)

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 onhy)

“What type of community does your organization serve?

¥ Urban
Suburban

2 Rural

* |5 your Organization considered a Metro Department? (Over 350 paid career Firefighters)

i Yes 0 No

“What is the sguare mileage of your first-due response ares? (whole numbser onhy)

~What percentsge of your response area is protected by hydrants? (whole number onhy)

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

* Does your arganization pratect critical infrastructure?

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

i Yes 0 No

Heln

000 cnaracters kR

[Percanitages In Bres anSWers Balow Mmust um up 10 100%)

“WWhat percentage of your primary response area is fior agriculture, wildland, open space, or undeveloped propertiesT?  (whole
rTier o)

“What percentsge of your primary response ares is for commercial and industrisl purposesT (whole number only)

“What percentage of your primary response area is used for residential purposes? (whale memiber only)

* What is the permanent resident population of your Primany/First-Due Response Area or jurisdiction served? (whaole numbers

onty)

* Do you have 3 seasonal increase in populstion?

i Yes 0 No

Help

If ™es" what is your seasonal increase in population? (whale reriber only)

“How many active firefighters does your department have who perform firefighting duties? (whole numbers onby}

*How many members in your department/onganization are trained to the level of EMR or EMT, Advanced EMT or Faramedic?

4 |

{whole numbers. onhy)

Healp

Aggicatn = T = T
pari== anu i ama | e e |

1 2

m

FEMA FORM 080-0-2




1. Applicant’s Acknowledgements
2. Dmniew

2. Comtact imormation

4. Applicant Informiation

5. Anplicant Crarasteristics (1)

6. Anplicant Crarasteristics (I

R IR T

7. Demariment C3ll Volume

et

1. Assurances and Cenfizations
12 Revtew Apolication

13. Submi Anolication

Print Agplication

*What percentsge of your primary response ares is used for residentisl purposes? (whale numiber only)

your plans to bring yaur membership up to Firefighter 11

* What is the permanent resident population of your Frimany/First-Due Response Area or jurisdiction served? (whole numbsers. .
only) =
= Do you have 3 sezsonal increase in population? o oYes o No
If ™es" what is your seasonal increase in populstion? (whale numiber only)
*How many active firefighters dees your department have who perform firefighting duties? {whole numbers onby) beln
*How many members in your departmentiorganization are trained to the level of EMR or EMT, Advanced EMT or Paramedic?
{whole numbers onby)

- e § o oYes o No
Does your department have 3 Community Paramedic program? .
How many perscnnel ars trained to the Community Paramedic level? (whole numbears onty)
* How many stations are operated by your organization? {(whole numbers onhy)
* I your department compliant to your locsl Emergency Management standard fior the Mational Incident Management System . -

0 Yes U No Heln

(NIMS)? -
* Do you currenthy report to the Mational Fire Incident Reporting System {NFIRS)?
Maote: You will be required to report to NFIRS for the entire period of the grant. AFG does not require MFIRS reporting for 0 Yes 2 Mo Hely
nonaffilisted EMS Organizations and State Fire Training Academy.
If you answered ™Yes" above, please enter your FDIN/FDID (max 15 characers) Halg
*How many of your active firefighters are trained to the level of Firefighter | {or equivalent)? (whole numbers onby)
*How many of your active firefighters are trained to the level of Firefighter |1 {or equivalent)? (whole numbers anhy, include all
persennsl who have attained Firefighter 1)
Are you requesting training funds in this application to bring 100% of your firefighters into compliance with NFPA 10017 o Yes 0 Ne

If you indicated that less than 100% of your firefighters are trained to the Firefighter || level and you are not asking for training funds to bring everyone to the Firefighter || level in this application, plesse describe in the boot below your training program and

4000 craraciers ken

* What services does your organization provide?

[£] Advanced Life Support
[C] airport Rescus Firefighting (ARFF)
[7] Basic Life Support

O Community Paramedic

[£] Emergency Medical Respander
[£] Haz-Mat Operational Level

[7] Haz-Mat Technical Level

[E] Mearitime Oparations/Firzfighting

[C] Rescue Operational Level
[C] Rescue Technical Level
[T] Structursl Fire Supprassion
[C] Wildland Fire Suppression

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

4000 craraciers ken

[ GoBack |[ Saveand Continue |

2gpammen
par= aen

FEMA FORM 080-0-2

m

1




3 I

Session Tir

Mai

1. Applicant's Acnowledgemants
2. Cveniew

2. Conagl information

4. Applicam information

5. Applizan Craracieristics (1)

6. Applizant Characteristics (I

Ao Loraiiienl ]

7. Desmariment Call Vialume

31
11. Assurances and Centfications
12 Review Application
13. Sunmi Anplication

Print Apolication

Fire Department Characteristics (Part Il)

Please provide the following sdditional infarmation regarding your organization.
Note: Figlds marked with an - are required.

& out in 30 mins

enter | Edit Frofile | Change Fassword

Application 36% complete

2014 2013 20m2
{wihoke numbars only) {wihole numbers onty) {wihoke numbars ol
* What is the total number of fire-related civilian fatalities in your jurisdiction over the last three calendar years?
“What is the total number of fire-related civilian injuries in your jurisdiction over the last three calendar years?
* What is the total number of line of duty member fatslities in your jurisdiction over the last three calendar years?
*What is the total number of line of duty member injuries in your jurisdiction over the last three calendar years?
el
“Over the last thres years, what was your organization’s operating budget? - {whle ruemer oty 1
= vei| | =
* How much of your TOTAL budget i= dedicated to personnel costs (salany, overtime and fringe benefits)? [——
il
Does your department have any rainy day reserves, emergency funds, or capital outlay? i Yes i Mo
If yes, what is the total amount currenthy st aside? (whole member only)
*What percentage of your annual operating budget is derived from: 2014 2013 2012
Enter numbers onby, percentages must sum up to 1005 (mumibers only) [PumiDers only) [Pumibers only)

Taxes?

Bond lssuss?

EMS Billing?

Grants?

Donations?

Fund drives?

Fee for Service?

= Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This statement should include detsils describing the applicant’s financial distress, incleding summarizing budget constraints, unsuccessiul attempts to

obtain vehicle and outside funding, and proving the trouble is out of their contral.

|
Mazx 4000 characters

4000 characters R

* How many wehicles doss your arganization have in esch type or class of vehiclk 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 enly 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

Help

Riding =
Positions -

FEMA FORM 080-0-2




FY 2013 Assistance to Fire
Session Time outin 30 mins

ighters Grant Program

VWAL 1= O TOTaT TIOTTRCET O Wive OT OGLY TTRcTTOeT MGIies WF YronT JONSrCion OveT e mol Mies Carciidal yoars |

1. ADplicant’s Acknowledgements
2. Omniew
3. Contact imonmation

4. Applicant information

“Over the last three years, what was your organization's operating budget?

{winoile numiper only)

5. Anplican Characs

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

Dioes your department have any rainy day reserves, emerngency funds, or capital outlay?

-

{rumiber only}

No

If yes, what is the totsl amount cumenthy set aside™ (whole number only)

11. Assurances and Centfisations
12 Revtew Apolication
13. Submi Anolication

“What percentage of your annual operating budgset is derived from:
Enter numbers only, percentages must sum up to 100%

Taxes?

2014
[mumioers only)

2013
[ramiers ol

2012
{Pribers only)

Print Agplication
Retumn fo Sistus

Bond |ssues?

EMS Billing?

Grants?

Donations?

Fund drives?

Fee for Service?

= Applicants should describe their financisl need and how consistent it is with the intent of the AFG Program. This ststement should inclede detsils describing the applicant’s financisl distress, including summarizing budget constraints, unsuccessful attempts to

wbtain vehicle and outside funding, and proving the trouble is out of their control.

| -

4000 craraciers ken

* How many wehicles doss your onganization have in esch type or class of vehicke 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 erganization but not yet in your possession. | Enter numbers onhy and enter 0 if you do not have any of the vehicles below. |

Type or Class of Vehicle

Number of
Front Line

Apparatus

Number
MNumber of of & y
Reserve Riding Helo
b Positions

Engines or Pumpers {pumping capacity of 750 gpm or greater and water capacity of 200 gallons or more):
PPumper, PumperTarker, RescuePumper, Foam Pumper, CAFS Pumper. Type | or Type Il Englne Uinan intertace

Ambulances for transport and/or emergency response:

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

Agzrizl Apparatus:

Aerial Ladder Truck, Telescoping, Arflculafing, Ladder Towers, Flafiom, Tilller Ladder Tnuck, Sulni

BrushiQuick attack (pumping capacity of less than TS50 gpm and water camrying capacity of at least 300 gallons):

Brush Truck, Pairol Lnk (Pl w Skd Lnil), Qulck AR2ck Unk, MinkPumper, Type Il Engine, Type IV Engine, Type ¥ Englne, Type Vi Engine, Type Vil Englne

Rescue Vehicles:
Rescue Squad, Rescue (Light, Medium, Heavy), Technkal Rescue Viehicle, Hazardous Maeriaks Lok

Additional Viehicles:
EME Chase Vehicle, AlInLight Unil, Renab Unks, Bomd Unll, Technksl Suppon (Command, Operational SupporiSupply), Hose Tender, Sakage Trudk, ARFF (Allcral Rescoe Firsngiiing)

Commzndhionille Commanksations Venicle

[ GoBack |[ Saveand Continue |

m

FEMA FORM 080-0-2




FY 2015 Assistance to Firefighters Grant Program
Session Time out in 22 mins

- Mail Center | Edit Profile | Change Password

1. Applicants Acknowledgements
2. Overview

3. Contact Information

4. Applicant Information
Applicant Characteristics (1)
Applicant Characteristics (11}

7. Department Call Volume

8. Reguest Information

9. Request Details

10. Budget

11. Assurances and Cerifications

B.

12. Review Application
13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

»

Fire Department Call Volume T

Application 45% complete

Please provide the total number of incidents that your department responded to for each of three year period (Jan - Dec). Include only those alarms which your department was a primary responder and not second due or giving Mutual Aid.
Note: Each incident must be counted only once regardless of the number of units or agencies 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.)

2014 2013 2012
* Summary of responses per year by category (Enter whole number only. If you have no calls for any of the categories, Enter 0)

Fire - NFIRS Series 100

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

m

Rescue & Emergency Medical Service Incident - NFIRS Series 300
Hazardous Condition (No Fire) - NFIRS Series 400

Service Call - NFIRS Series 500

Good Intent Call - NFIRS Series 600

False Alarm & False Call - NFIRS Series 700

Severe Weather & MNatural Disaster - NFIRS Series 800

Special Incident Type - NFIRS Series 900

* How many responses per year by category? (Enter whole number anly. If you have no calls for any of the categories, Enter 0)

Of the NFIRS Series 100 calls, how many are "Structure Fire" (NFIRS Codes 111-120)

Of the NFIRS Series 100 calls, how many are "Vehicle Fire" (NFIRS Codes 130-138)
Of the NFIRS Series 100 calls, how many are "Vegetation Fire" (NFIRS Codes 140-143)

What is the total acreage of all vegetation fires?

RESCUE AND EMERGENCY MEDICAL SERVICE INCIDENTS

* How many responses per year by category? (Enter whole number anly. If you have no calls for any of the categories, Enter 0)

Of the NFIRS Series 300 calls, how many are "Motor Vehicle Accidents” (NFIRS Codes 322-324)
Of the NFIRS Series 300 calls, how many are "Extrications from Vehicles" (NFIRS Code 332)
Of the NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes 300, 351, 353-381)

How many EMS-BLS Response Calls
N I P USFA Home | FEMA | Frequently Asked Questions | Glossary | Privacy | Help

FEMA FORM 080-0-2




FY 2015 Assistance fo Frefighters Grant Program

Session Time out in 20 mins
Mail Center | Edit Profile | Change Password

1. Applicant's Acknomledaements False Alarm & False Call - NFIRS Series 700
Overview Severe Weather & Natural Disaster - NFIRS Series 800

2.

3. Contact Information
- . Special Incident Type - NFIRS Series 900
4. Applicant Information P w

5. Applicant Characteristics (1)

BookEheEnl e e e hs L How many responses per year by category? (Enter whol b Iy. If you h Ils f fthe categories, Enter 0
* f nter whnole numoer anly. ITyou nave no calls 1or any o e categaories, enter

7. Department Call Volume Y P PETY Y egory ( Ly H g !

8. Request Information Of the NFIRS Series 100 calls, how many are "Structure Fire" (NFIRS Codes 111-120)
9. Request Details
10. Budget

11. Assurances and Certifications Of the NFIRS Series 100 calls, how many are "Vegetation Fire" (NFIRS Codes 140-143)
12. Review Application
13. Submit Application

Of the NFIRS Series 100 calls, how many are "Vehicle Fire" (NFIRS Codes 130-138)

What is the total acreage of all vegetation fires?

RESCUE AND EMERGENCY MEDICAL SERVICE INCIDENTS . F

Erint Application )
*How many responses per year by category? (Enter whole number only. If you have no calls for any of the categories, Enter 0)

Return to Status
Lagout Of the NFIRS Series 300 calls, how many are "Motor Vehicle Accidents” (NFIRS Codes 322-324)

Privacy Statement Of the NFIRS Series 300 calls, how many are "Extrications from Vehicles" (NFIRS Code 352)
Disclaimers Of the NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes 300, 351, 353-381)
How many EMS3-BLS Response Calls
How many EMS-ALS Response Calls
How many EMS-BLS Scheduled Transports
How many EMS-ALS Scheduled Transports

How many Community Paramedic Response Calls

m

MUTUAL AND AUTOMATIC AID

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

How many times did your organization receive Mutual Aid?
How many times did your organization receive Automatic Aid?
How many times did your organization provide Mutual Aid?
How many times did your organization provide Automatic Aid?

Of the Mutual and Automatic Aid responses, how many were structure fires?

Go Back ] [ Save and Continue ]

1

w
-

USFA Home | FEMA | Erequently Asked Questions | Glossary | Privacy | Help

1
3 G

-

FEMA FORM 080-0-2



FY 2015 Assistance to Hrefighters Grant Program
Session Time out in 30 mins

ail Center | Edit Profile ange Password

1. Applicant's Acknowledgements

Sy , Request Information
3. Contact Information
4. Applicant Information
5. Applicant Characteristics (1) Application 54% complete
6. Applicant Characteristics (1) Program Selection

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

8. Request Information

9. Request Details *1. Select a program for which you are applying. If you are interested in applying under both Vehicle Acquisition and Operations and Safety, and/or regional application you will need to submit separate applications..

10. Budget

11. Assurances and Cerifications
12. Review Application

13. Submit Application (@] Operations and Safety [ Modify Facilities ] [ Personal Protective Equipment ] [ Wellness and Fitness Programs ] [ Training ] [ Equipment ]

Select Program Mame Activities Available

Print Application © Vehicle Acquisition [ Vehicle Acquisition ]

Return to Status
Logout *2. Will this grant benefit more than one organization?

D yes O No
Privacy Statement
Disclaimers

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

1000 characters left

* 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)

50

*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 © NoHelp

[ Go Back ] [ Save and Continue

USFA Home | EEMA | Erequently Asked Questions | Glossary | Privacy | Help
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 26 mins

Mail Center | Edit Profile | Change Password

Applicant's Acenowledgements

. Overview
Contadt Information
pplicant Information

A
. A
A
. A
A

NN

]

. Applicant Characteristics {1}
Applicant Characteristics {11}

i

=]

7. Department Call Volume

8. Request Information

9. Request Details

10. Budget

11. Assurances snd Certifications
12. Review Application

13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

Applicant Information i
Application 27% complete
Please complete the following infarmation regarding your department.
Note: Fields marked with an = are required.
= Organization Name
_ Fire Department/Fire District
_ Fire Department/Fire District (Regional)
@ Monaffiliated EMS Organization
= Type of Applicant ~ . ! g e )
0 Monaffiliated EMS Organization (Regional)
. State Fire Training Academy =
" Redgional Vehicle
= Fire Department/District, nonaffiliated EMS, and Regional applicants, select type of Jurisdiction Served : Select Type hd Help
If "Other”, please enter the type of Jurisdiction
SAM gov {System For Award Management)
=What is the legal name of your Entity as it appears in SAM.gov?
Mate: 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 SAWM. qov?
Mote: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction.
- Mailing Address 1 B
Mailing Address 2
= City
* State Select a State v
= Zip (e.g. 12345-8788) - (6355
Meed help for ZIF+4%
= Employer |dentification Mumber (e.g. 12-3456789) el
Mote: This information must match your SAM.gov profile. (e.g. 12-3458789) oEE
=I5 your organization using the DUNS number of your Jurisdiction? @ Yes (. Mo, we have our own DUNS number separate from our Jurisdiction.
| 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
=Whatis your 9 digit DUNS number?
Help
(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.
Maote: 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 Help
blank if you are using your Jurisdiction’s bank account or have your own DUMNS number and bank account separate from your Jurisdiction.
- i i ! i ? . .
Is your DUMNS Mumber registered in SAM.gov (System for Award Management previously CCR.gov)? @ Yes © Mo Help
= | certify that my organization/entity is registered and active at 3AM.gov and registration will be renewed annually in compliance with Federal [ ves
regulations. | acknowledge that the information submitted in this application is accurate, current and consistent with my organization’s/entity's SAM.gov
record.
Headguarters or Main Station Physical Address =
‘ i} | »

USFAHome
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 22 mins

Applicant's Acenowledgements

. Overview
Contadt Information
pplicant Information

A
. A
A
. A
A

NN

]

. Applicant Characteristics {1}
Applicant Characteristics {11}

i

=]

7. Department Call Volume

8. Request Information

9. Request Details

10. Budget

11. Assurances snd Certifications
12. Review Application

13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

Mail Center | Edit Profile | Change Password

HEanqUEarers or Wam STaton PIysical AOaress
~
= Physical Address 1
Physical Address 2
= City
* State Select 3 State v
) 20871 - 0043
= Zip (e.g. 12245-6789)
Need help for ZIP+47
[] Mailing address is the same as the physical address Help
Mote: This information must match your 2AM.qov profile.
= Mailing Address 1 12 main
Mailing Address 2
= City city
- State Maryland hd
= 7ip (e.g. 122458789 -
Plea ) Need help for ZIF+47
Bank Account Information
. Maintained by my Organization separately from my Jurisdiction
Mote: Ifthis is selected, a 4 digit DUNS plus 4 is required if you answered "YES™ to using the DUNS number of your Jurisdiction.
*The bank account being used is: (Please select one from right)
@ Maintained by my Jurisdiction i
Mote: The following banking information must match your SAM.gov profile.
= Type of bank account i Checking @ Savings
= Bank routing number - 8 digit number on the bottom left hand corner of your check (numbers only, no dashes) Help
* Re-enter Bank routing number
= Your account number (numbers only, no dashes)
= Re-enter your account number |
Additional Information
= Forthis fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose and/or scope | - Yes @ No
ofthis grant request? - . g
= If awarded, will your arganization 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 | *- Yes '@ Mo
proposed budget. Please enter audit costs only once under any "Additional Funding™ in the "Request Details” section of the application.
=I5 the applicant delinguent on any Federal debt? " Yes @ No Help
If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:
4000 characters left
[ Go Back ][ Save and Continue S
-
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins
Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements
2. Overview

3. Contact Information

4. Applicant Information

5. Applicant Characteristics (I}
6. Applicant Characteristics (I}
7. Department Call Volume

8. Request Information

5. Request Details

10. Budget

11. Assurances and Certifications
12. Review Application

13. Submit Application

Print Application
Return to Status
Logout

Privacy Statement
Disclaimers

EMS Department Characteristics (Part )

Please provide the following information regarding your organization.

Note: Fields marked with an = are required.

Application 36% complete

*What kind of organization do you represent? All Paid/Career Help
If you answered "Combination”, above, how many are Career members in your organization? (whole number only)
@ Urban
= What type of community does your organization serve? 2 Suburban
0 Rural
= Does your department transport? @ Yes 0 No
=What is the square mileage of your Primary/First Due Response Area?(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 @ Mo Help
(Percentages in three answers below must sum up to 100%)
*VWhat percentage of your primary response area is for Agriculture, Wildland, open space, or undeveloped properties? (whale number only) %
=What percentage of your jurisdiction’s primary response area is for commercial and industrial purposes?(whele number only} o
*What percentage of your jurisdiction’s primary response area is used for residential purposes? {whole number only) %
= What is the permanent resident population of your Primary/First Due Response Area served? (whole number only) Help
*Da you have a seasonal increase in population? @ Yes 0 No

If "Yes" what is your seasonal increase in population? (whele number anly)

*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 anly}

* 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 number only}

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

* How many personnel are trained to EMT Advanced?(whele number only}

USFA Home | FEEMA | Erequently Asked Que
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 27 mins
Mail Center | Edit Profile | Change Passwaord

=In what county/parish is your organization physically located? If you have more than one station, in what county/parish is your main station ~
1. Applicant's Acknowledgements located?
2. Overview ) ) . i - -
T BT e =Does your organization protect critical infrastructure of the state? 7 Yes @ No Help
2 Applicant Information {Percentages in three answers below must sum up to 100%)
5._Applicant Characteristics ()
6. Applicant Characteristics (I} =What percentage of your primary response area is for Agriculture, Wildland, open space, or undeveloped properties? (whele number only) %
7. Department Call Wolume
8. Reguest Information =What percentage of your jurisdiction’s primary response area is for commercial and industrial purposes ?(whole number only) %
5. Request Details . . . . .
10, Budaet =What percentage of your jurisdiction’s primary response area is used for residential purposes? (whole number only) %
11. A=zurances and Certifications
12. Review Application e —
12. Submit Application =What is the permanent resident population of your Primary/First Due Response Area served? (whole number only} Help
Print Application Do you have a seasonal increase in population? @ Yes 0 No
Beturn to Status R R . . i i
L ogout 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
Privacy Statement jurisdiction or state? (whole number only)
Disclaimers ) .
= 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 number only)
= How many personnel are trained to Emergency Medical Technician (EMT)?{whole number enly)
= How many personnel are trained to EMT Advanced?{whole number only)
= How many personnel are trained to Paramedic?(whole number only)
- . . @ Yes . Mo
=Does your department have a Community Paramedic program? Help
=How many personnel are trained to the Community Paramedic level? {whole number onty} =
=What senices does your organization provide?
[] Advanced Life Support Non-Transport [ Community Paramedic [] Rescue Operational Level
[] Advanced Life Support Transpart [”] Fire Suppression [7] Rescue Technical Level
[7] BLS/ALS Schedule Transport [7] Haz-Mat Operational Level ] Swift Water Rescue
[T Basic Life Support Non-Transport [] Maritime Qperations [ Vehicle Extrication
[T Basic Life Support Transport [] Medical First Response
=Please describe your organization and/or community that you serve.
-
3818 characters left
[ Go Back ] [ Save and Continue |
-
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins

Mail Center | Edit Profile | Change Password

Applicant's Acenowledgements

. Overview
Contadt Information
pplicant Information

LA
. Applicant Characteristics {1}
Applicant Characteristics {11}

NN

L]

=]

7. Department Call Volume
8. Request Information
9. Request Details

10. Budget

11. Assurances snd Certifications
12. Review Application
13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

EMS Department Characteristics (Part i)

Please provide the following additional information regarding your organization.
Note: Fields marked with an - are required.

Application 36% complete

2014

{whole numbers only)

2013

{whole numbers cnly)

2012

{whole numbers only)

=What is the total number of line of duty member fatalities in your jurisdiction over the lastthree calendar years?

=What is the total number of line of duty member injuries in your jurisdiction over the last three calendar years?

= Ower the last three years, what was your organization's operating budget? (whole number only)

s

{whele number anly)

=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%

{number cnly)

2014

{numbers only)

2013

{numbers only)

2012

[numbers cnly)

Taxes?

Bond Issues?

EMS Billing?

Grants?

Donations?

Fund drives?

R E|IR|E &F

R E|IR|E &F

R|R|E|R|RL R

Fee for Senice?

%

%

k!

the trouble is out of their control.

* 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

4000 characters left

(Enter numbers only and enter 0 if you do not have any of the vehicles below)

= How many vehicles does your organization have in each ofthe 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 vet in your possession.

Number of Number of e
. N of Seated
Type or Class of Vehicle Front Line Reserve Riding Help
Apparatus Apparatus D
Ambulances

Bariatric Ambulance(s)

Mon-Transport - Community Paramedic

o backy [ Saveand Continue |
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FY 2015 Assistance fo Firefighters Grant Program

Session Time out in 30 mins

nier rofi! ANnge FAssSWOol

1. Applicant's Acknowledgements
2. Ovenview

3. Contact Information

4 Applicant Information

5. Applicant Characteristics (I

6. Applicant Characteristics (1)

7. Department Call Volume

8. Reguest Information

9. Request Details

10. Budget
11. Assurances and Certifications

12. Review Application

EMS Department Call Volume

Application 54% complete

Please provide the total number of incidents that your department responded to for each of the three year period (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.)

2014
(whole number only)

2013
(whole number anly)

2012
(whole number only)

* How many responses per year by category? (Enter whole number only. If you have no calls for any of the categories, Enter 0}

13. Submit Application .
Structural Fire Help
Print Application
How many EMS-BLS Response Calls Help
Return fo Status y P
=L How many EMS-ALS Response Calls Help
Privacy Statement How many EMS-BLS Scheduled Transports Help
Disclaimers
How many EMS-ALS Scheduled Transports Help
Vehicle Extrications Help
How many Community Paramedic Response Calls Help
Other Rescue Help
Hazardous Condition/Materials Calls Help
Total 0 0 a
*How many responses per year by category? (Enter whole number only. If you have no calls for any of the categories, Enter 0}
Total calls requiring transport, exclusive of scheduled transport declared
above Help
All Other Calls and Incidents not declared above, including fire, good-intent, Hal
etfc. nee

Go Back ] [ Save and Continue ]

USFA Home | FEMA | Frequently Asked Questions | Glossary | Privacy | Help
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FY 2015 Assistance fo Firefighters Grant Program

Session Time out in 30 mins
il Center ro ange Passwol

1. Applicant's Acknowledgements « Please select a program you wish o apply
2. Overnview .

2 Contadt Information EMS Request Information
4. Applicant Information
5. Applicant Characteristics (1 Application 54% complete
B. Applicant Characteristics (1) Program Selection

7. Department Call Volume 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.

8. Request Information

2. Request Details *1. Select a program for which you are applying. You can apply for as many activities within a program as you need.
10. Budget

11. Assurances and Certifications
12. Review Application
13. Submit Application [l EMS Operations and Safety [ Modify Facilities ] [ Personal Protective Equipment ] [ Training ] [ Wellness and Fitness Programs ] [ Equipment ]

e

Select Program Name Activities Available

Print Application @ Vehicle Acquisition [ Vehicle Acguisition ]
Return to Status
Logout *2_ Will this grant benefit more than one organization?

Privacy Statement L Yes @ No

Disclaimers

* 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)

50

* 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 = NoHelp

[ Go Back ] [ Save and Continue

USFA Home | FEMA | Frequently Asked Questions | Glossary | Privacy | Help
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 24 mins

Al nier rofi ange Fasswol

Applicants Acknowledgements App“ca“t Information —

1
2. Overnview

3. Contact Information

4. Applicant Information

5. Applicant Characteristics (1)
B.

7.

8.

Application 63% complete

Please complete the following information regarding your department.

Applicant Characteristics (11} Note: Fields marked with an * are required.
Department Call Volume

Reguest Information —
9. Request Details * Organization Name Oppey

10. Budget — . —
11. Assurances and Certifications ‘. Fire Department/Fire District |

12. Review Application @ Fire Department/Fire District (Regional)

13. Submit Application . ' Nonaffiliated EMS Organization
* Type of Applicant

) Nonaffiliated EMS Organization (Regional
Print Application g (Reg )

Return to Status i) State Fire Training Academy

Logout ) Regional Vehicle

Privacy Statement * Fire Department/District, nonaffiliated EMS, and Regional applicants, select type of Jurisdiction Served - Select Type hd Help
e If "Other”, please enter the type of Jurisdiction

SAM gov (System For Award Management)

*What is the legal name of your Entity as it appears in SAM.gov?
Mote: 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 Select a State |1]

Meed help for ZIP+47

*ZIp (e.g. 12345-6789)

* Employer |dentification Number (e.g. 12-3456789)

Note: This information must match your SAM.gov profile. (e.g. 12-3456789) Help
* |s your organization using the DUNS number of your Jurisdiction®? @ Yes [_ No, we have our own DUNS number separate from our Jurisdiction.

| certify that my organization is authorized fo use the DUNS number of my Jurisdiction provided in this application. (Required if | [7] vyes
you selected Yes above)

* 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
irtinn = ke if v are inn v I = haye vn oy Dl L

Application

pericd ends in
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins

Mail Center | Edit Profile | Change Password
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) record. -

1. Appclicant’s Adinowledgements
2. Overview Headquarters or Main Station Physical Address
2. Contact Informaticn - Physical Address 1
4. Applicant Information
E. Applicant Characteristics {I) Physical Address 2
&. Applicant Characteristics {I1) i
7. Department Call Volume - City
8. Request Informaticn - State Select g State -
2. Reguest Details
SISy = Zip (e.g. 12345-6789) B
11. Assurances snd Certifications Need help for ZIF+47
- | mailing address is the same as the physical address
13. Submit Application ) . . Help

Mate: This information must match your SAM.gov profile.
Frint Application = Mailing Address 1
i o S5 5
ST Mailing Address 2
Logout

= City
Privacy Statement
Disclaimers = State Select a State ha

= Zip (e.g. 12345-8783) -

MNeed help for ZIP+47
Bank Account Information
_-_?j__ju1aintained by my Organization separately from my Jurisdiction:
Mote: Ifthis is selected, a 4 digit DUMNS plus 4 is required if you answered "YES" to using the DUNS number of your Jurisdiction]
= The bank account being used is: (Flease select one from right)
) Maintained by my Jurisdiction

Mote: 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 (numbess only, no dashes) Help

= Re-enter Bank routing number

= Your account number (numbers cnly, no dashes)

= Re-enter your account number

Additional Information

= For this fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose andior scope 7 Yes @ Mo

ofthis grant request? - : =

= 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-1332 audit are an eligible expenditure and should be included in the applicants .’ Yes '@ Mo

proposed budget. Please enter audit costs only once under any "Additional Funding™in the "Request Details™ section of the application.

=I5 the applicant delinguent on any Federal debi? ) Yes @ No Help

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

A
4000 characters left
[ Go Back ] [ Save and Continue ]

‘|
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins

Mail Center | Edit Profile | Change Password

- - - F
1. Applicants Adnowledgements Regional Characteristics (Part ) il
2. Cverview
2. Contadt Informatien Application 63% complete
4. Applicant Information
E. Applicant Characteristics {1}
5. Applicant Characteristics (11) Plaase provide the following additional information regarding your organization.
7. Department Call Volume
8. Request Informaticn
9. Request Detailz Mote: Fields marked with an = are required.
10. Budget
11. Assursnces snd Certifications =What kind of organization do you represent? Al Paid/Career - Help
12. Review Application
13. Submit Application Ifyou answered "Combination”, above, how many Career members are in your organization? (whole number only)
Frint Application @ Urban
e . =What type of community will your regional project serve (what is the make up of the majority of the region affected by the project)? ) Suburban
Legout ) Rural
Frivacy Statement = |5 your Organization considered a Metro Department? (Over 350 paid career Firefighters) ) Yes @ Mo 5
Disclaimers
~Whatis the square mileage ofthe region affected by the project? (whole 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? ) Yes @ No Help
{Percentages in three answers below must sum up to 100%)
=What percentage of your region’s land use is for Agriculture | Wildland , Open space, or Undeveloped properties? jwhele number only) %
=What percentage of your region’s land use is for commercial and industrial purposes? fwhele number only) %o
=What percentage of your region’s land is used for residential purposes? (whole number only) %
=Whatis the permanent resident population of your region served? Remember this is the combined population of all departments/agencies included Heln
in this application {whole number only) ==k
~Do you have a seasonal increase in population? ) Yes @ Mo —
If™Yes™ what is your seasonal increase in population? (whole number enly)
~\What is the total membership in your region? beln
Remember this is the combined personnel of all departments/agencies included in this application (whole number only) ==k
*How many active members are trained to Firefighter I? jwhole number only)
“How many active members are trained to Firefighter II? fwhole number only)
*How many active BLS providers does your region have? jwhole number anly)
“How many active ALS providers does your region have ?(wheole number only)
“How many active Emergency Medical Responders does your region have ?fwhole number cnly)
~*How many personnel are trained to the Community Paramedic level? (whole number enly)
= How many stations are in your region? fwhole number only)
= Ifyou (the host applicant) are a fire department, do you report to the Mational Fire Incident Reporting System (MFIRS)? ) Yes @ Mo Help
Ifyou answered "Yes" above, please enter your Requesting departments EDIN/FDID (max 15 characters) Help
= How many regional partners will directly participate in this project? fwhole number cnly)
= Please list each participating agency by name along with a point of contact, to include a phone number. All regional paricipants must be eligible as defined by the AFG Funding Opportunity Announcement (e.g., Fire Departments or nonaffiliated EMS organizations)
| glmg-mlﬂm
Done
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 28 mins
Mail Center | Edit Profile | Change Password

J F=F U T
F
1. Applicant’s Acnowledgements =\What is the total membership in your region? beln
2. Overview Remember this is the combined personnel of all departmentsfagencies included in this application (whole number only) s
i i ~How many active members are trained to Firefighter |? whole number only)
4. Applicant Information
E. Applicant Characteristics {I) “How many active members are trained to Firefighter I1? (whole number only)
&. Applicant Characteristics {I1) i i i
7. Department Gall Volume *How many active BLS providers does your region have? jwhole number only)
&. Reguest Informaticn ~How many active ALS providers does your region have?(whole number only)
2. Reguest Details
10. Budget *How many active Emergency Medical Responders does your region have?(whole number only)
:1' ’:’"”sme" T“ e ~How many personnel are trained to the Community Paramedic level? (whole number only)
2. Review Application
13. Submit Application = How many stations are in your region? {whole number cnly)
Frint Application = Ifyou (the host applicant) are a fire department, do you report to the Mational Fire Incident Reporting System (MFIRS)? ) Yes @ Mo Help
w Ifyou answered "Yes" above, please enter your Requesting departments EDIMN/FDID (max 15 characters) Help
caou
= How many regional partners will directly participate in this project? fwhole number cnly)
Privacy Statement
Di_:dsin_eﬁ +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)
Note: All fields are required. o~
Beneficiary Organization Information ol
= Participating
Qrganization Name
= First Name
- Last Name 5
~Phone Number je.g. 122-458-7280) Ext.
| GoBack |[ Saweand Continue | -
4| 1 b
= Do all departments in this request report to NFIRS? @ Yes () No
= Do all agencies meet the regional minimum for NIMS compliancy? @ Yes ) Mo Help
*What senvices are provided by your organization and the organizations participating in the regional application?
Help| |=
[l advanced Life Support Mon-Transport O Community Paramedic ] Rescue Fire Suppression
Advanced Life Support Transport ] Haz-Mat Operational Level [l Rescue Operational Level
[T airport Rescue Firefighting (ARFF) [l Haz-Mat Technical Level [l Rescue Technical Level
[[] BLSIALS Schedule Transport [] Maritime Response [] Structural Fire Suppression
[] Basic Life Suppart Mon-Transpaort [] Medical First Response [] 3wift Water Rescue
[] Basic Life Suppart Transpaort
*Please describe your organization and/or community that you serve. We recommend typing your response in a Word Document outside of this application, then copying and pasting it into the written field. There is a 4000 character limit.
4000 characters left
[ Go Back ] [ Save and Continue ] |

Done /" Trusted sites | Protected Mode: Off o HO6% v
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins

Mail Center | Edit Profile | Change Password

Regional Characterisucs (Fartiij

s
- Application 63% complete I
4. Applicant Infermation
5. Applicant Characteristics (I} Please provide the following additional information regarding your organization.
8. Applicant Characteristics (11} Hote: Fields marked with an - are required.
T. Department Call Volume
2014 2013 2012
{whole numbers onby) (whole numbers onby) {whole numbers onby)
— — = What is the total number of line of duty member fatalities in your region over the last three calendar years?
13. Submit Application
= What iz the total number of line of duty member injuries in your region over the last three calendar years?
Print Application Help
W “What is the cumulative total of the three-year budgets of all participating organizations in this project? (whale number onty)
Privacy Statement = How much of this declared budget iz dedicated to personnel costs (galary, fringe, and overtime)? (number only)
Diic
= What percentage of the declared operating budget is derived from: 2014 2013 2012
Enter numbers only, percentages must sum up to 100% {numbers onhy) {numbers onby) {numbers onhy)
Taxes? % % %
Bond lzzues? % % %
EMS Biling? % % %
Grants? % % %
Donations? % % %
Fund drives? % % %
Fee for Service? % Yo % I
* 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
r
4000 characters l2ft
= 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)
Humber of Humber of O':"S';ttee:’
Type or Class of Vehicle Front Line Reserve Riding Help
Apparatus Apparatus Positions
Engines or Pumpers (pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more):
Pumper, PumperTanker, Rescue/Pumpsr, Foam Pumper, CAFS Pumper, Type |, Type || 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 gallens or more):
Aerial Apparatus:
Agrnisl 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 {Pickup w' Skid Unit), Quick Attack Unit, Mini-Pumper, Type |11 Engine, Type IV Engine, Type ¥V Engine, Type V| Engine, Type VIl Engine
Rescue Vehicles:
Rescue Squad, Rescue (Light, Medium, Heawvy), Technical Rescue Vehicle, Hazardous Materisls Unit
Additional Vehicles:
EMS Chass Vehicle, AirLight Unit, Rehab Units, Bomb Unit, Technical Support (Command, Operational Support/Supphy), Hose Tendsr, Salvage Truck, ARFF {Aircraft Rescue Firefighting), Command/Mobile Communications Yehicle, Bariatric
Ambulsnce(s) | O
[BaHack ™y [  Save and Continue I
I e | o N | 22 USFA Home | FEMA | Freguently Asked Questions | Glossary | Privacy | Help

/" Trusted sites | Protected Mode: Off hov HEE% v
FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program
Session Time out in 30 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Adnowledgements

2. Cverview

3. Contact Information

4. Applicant Information

E. Applicant Characteristics {1}
&. Applicant Characteristics {I1)
7. Department Call Volume

8. Request Informaticn

2. Reguest Details

10. Budget

11. Assurances snd Certifications
12. Review Application
13. Submit Application

Frint Application
Return to Status

Logout

Privacy Statement
Disclaimers

Regional Call Volume

Application 63% complete

Please provide the number of incidents your region responded to in each ofthe following categories for the last 3 calendar years. Do not include incidents in which you were called as the second-due or for Mutual Aid.
HNote; Each incident must be counted only once regardless ofthe 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.)

2014 2013 2012

= Summary of responses per year by category (Enter whole number only. If you have no calls for any of the categories, Enter 0)

Fire - NFIRS Series 100

Cwerpressure Rupture, Explosion, Overheat (Mo Fire) - NFIRS Series 200
Rescue & Emergency Medical Service Incident - NFIRS Series 300
Hazardous Condition (Mo Fire) - NFIRS Series 400

Service Call - NFIRS Series 500

Good Intent Call - NFIRS Series 600

False Alarm & False Call - MFIRS Series 700

Severe Weather & Natural Disaster - NFIRS Series 800

Special Incident Type - NFIRS Series 900

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

Of the MFIRS Series 100 calls, how many are "Structure Fire™ (MFIRS Codes 111-120)
Of the NFIRS Series 100 calls, how many are "Vehicle Fire” (NFIRS Codes 130-138)

Of the NFIRS Series 100 calls, how many are "Vegetation Fire” (NFIRS Codes 140-143)
What is the total acreage of all vegetation fires?

RESCUE AND EMERGENCY MEDICAL SERVICE INCIDENTS

*How many responses peryear b}' Cﬂtegﬂl]"? {Enter whole number only. If you have no calls for any of the categories, Enter 0)
Ofthe NFIRS Series 300 calls, how many are "Motor WVehicle Accidents” (NFIRS Codes 322-324)

Of the NFIRS Series 300 calls, how many are "Extrications from Vehicles™ (NFIRS Code 352)

Of the NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes 300, 351, 353-381)

How many EMS-BLS Response Calls

How many EMS-ALS Response Calls

How many EMS-BLS Scheduled Transports

How many EMS-ALS Scheduled Transpors

How many Community Paramedic Response Calls

MUTUAL AND AUTOMATIC AID

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

How many times did your organization receive Mutual Aid?

How many times did your organization receive Automatic Aid?

How many times did your organization provide Mutual Aid?

How many times did your organization provide Automatic Aid?

Of the Mutual and Automatic Aid responses, how many were structure fires?

Save and Cortinue |

e | USFA Home | FEMA | Frequently A:

' | Privacy | Help

A Done

FEMA FORM 080-0-2
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Acnowledgements s Please select a program you wish to apply
2. Cverview - -
o e Regional Request Information

4. Applicant Information
E. Applicant Characteristics {1} Application 54% complete
Spmmmomel Aoty Sekecton
=i - 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 costfigures you provide do not have to be firm
it ey quotes from your vendors, butthey 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
ﬁ@ 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.
=iV QET

11. Assurances snd Certifications " " N N N . " N — — —
e — *1. Select a program for which you are applying. Regional applications are not eligible for modification of facilities or wellness and fitness programs. You can apply for as many activities within a program as you need.
2 w ApD

13. Submit Application

Select Program Mame Activities Available
Frint Application — R R
Return to Status Lol Regional (Operations and Safety) [ Eguipment ] [ Persenal Protective Equipment ] [ Training ]

Logout

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

Frivacy Statement {This amount will be included under Other Budget Object Class section of Budget page){whole dollar amounts only)
Frivacy ststement

Disclaimers 50

| GoBack || Saveand Cortinue |

u
3
i3 }‘-'
B

o
.

#
fu

USFA Home | FEMA | Ere

Done /" Trusted sites | Protected Mode: Off Foow HOE% v
FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins

Mail Center | Edit Profile | Change Password

Applicant's Acenowledgements Applicant |I'If0rmati0n =

. Overview

Contadt Information
pplicant Information

A
. A
a
. A
A

NN

Application 63% complete

L]

. Applicant Characteristics {1}
Applicant Characteristics {11}

Please complete the following infarmation regarding your department.
Note: Fields marked with an = are required.

=]

7. Department Call Volume

8. Request Information

8. Request Details = Organization Name

10. Budget -

11. Assurances and Certifications ' Fire Department/Fire District

12. Review Application ! Fire Departtment/Fire District (Regional)
13. Submit Application 7 Monaffiliated EMS Organization

- Type of Applicant . ) - )
0 Monaffiliated EMS Organization (Regional)

. State Fire Training Academy
@ Regional Vehicle

Print Application
Return to Status

m

Logout

. - : = Fire Department/District, nonaffiliated EMS, and Regional applicants, select type of Jurisdiction Served : City hd Help
lIVEg‘ Satemen

Disclaimers If"Other”, please enter the type of Jurisdiction

SAM qov {System For Award Management)

*What is the legal name of your Entity as it appears in SAM.gov?
Maote: 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?
Mote: 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 Select 3 State hd

= 7ip (e.g. 12345-6789)
Need help for ZIP+47

- Employer Identification Number (e.q. 12-3456789)

Mote: This information must match your SAM.gov profile. (e.g. 12-3458789) Help
+ 15 your organization using the DUMNS number of your Jurisdiction? @ Yes . Mo, we have our own DUMNS number separate from our Jurisdiction.

| certify that my organization is authaorized to use the DUNS number of my Jurisdiction provided in this application. (Required if you selected Yes above) | [] Yes
=What is your 8 digit DUNS number?

(call 1-866-705-5711 to get a DUNS number)

Ifyou were issued a 4 digit number (DUNS plus 4) by your Jurisdiction in addition to your 9 digit number please enter it here.
Mote: This is only required if you are using your Jurisdiction’s DUMNS number and have a separate bank account from your Jurisdiction. Leave the field Help
blank if you are using your Jurisdiction’s bank account or have your own DUNS number and bank account separate from your Jurisdiction.

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

@ Yes T No Help
= | certify that my organization/entity is registered and active at SAM.gov and registration will be renewed annually in compliance with Federal [ ves
regulations. | acknowledge that the information submitted in this application is accurate, current and consistent with my organization’sfentity's SAM.qov
record.
Headquarters or Main Station Physical Address
* Physical Address 1 | 57

‘ 1) | »

USF,

/" Trusted sites | Protected Mode: Off 4 . 95% ¥

FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program

Session Time out in 26 mins

Mail Center | Edit Profile | Change Password

1. Applicant's Adnowledgements Headquarters or Main Station Physical Address £
2. Overview + Physical Address 1
3. Contadt [nformation -
4. Applicant Information Fhysical Address 2
E. Applicant Charscteristics {1} - City
8. Applicant Characteristics (|1}
7. Department Call Volume = Slate Select 3 State hd
8. Request Information
8. Request Details = Zip (e.g. 12345-6789) )
Need help for ZIP+47
10. Budget
e e e Ay A [] Mailing address is the same as the physical address Help
12. Review Applicstion Mate: This information must match your SAM.gov profile.
13. Submit Application .
= Mailing Address 1
Print Application Mailing Address 2
Return to Status
Logout = City
. = State Select 3 State -
Privacy Statement
Disclaimers T e -
HBE . Meed help for ZIF+47
Bank Account Information
. Maintained by my Organization separately from my Jurisdiction
Mote: Ifthis is selected, a 4 digit DUNS plus 4 is required if you answered "YES™ to using the DUNS number of your Jurisdiction.
*The bank account being used is: (Please select one from right)
@ Maintained by my Jurisdiction _—
Mote: The following banking information must match your SAM.gov profile.
= Type of bank account i Checking @ Savings
= Bank routing number - 8 digit number on the bottom left hand corner of your check (numbers only, no dashes) Help
* Re-enter Bank routing number
= Your account number (numbers only, no dashes)
= Re-enter your account number
Additional Information
= Forthis fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose and/or scope | - Yes @ No
ofthis grant request? - . =
= If awarded, will your arganization 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 | *- Yes '@ Mo
proposed budget. Please enter audit costs only once under any "Additional Funding™ in the "Request Details” section of the application.
=I5 the applicant delinguent on any Federal debt? " Yes @ No Help
If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:
4000 characters left
[ Go Back ][ Save and Continue S
-
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 20 mins

Mail Center | Edit Profile | Change Password
Regional Characteristics (Part ) -

Applicant's Acenowledgements

. Cverview
Contact Information Application 27% complete
pplicant Information

A
. A
a
. A
A

NN

L]

5. Applicant Charscleristics (I} Please provide the following additional infarmation regarding your organization.
Applicant Characteristics {11}

=]

7. Department Call Volume

Fkieryes oo Note: Fields marked with an - are required.
2. Reguest Details

10. Budget i
11. Assurances snd Certifications =What kind of organization do you represent? All Paid/Career hd Help
% Ifyou answered "Combination”, above, how many Career members are in your arganization? (whole number only)
0 Urban
m =What type of community will your regional project serve (what is the make up of the majority of the region affected by the project)? Suburban
QE_T 0 Rural
PN =15 your Qrganization considered a Metro Department? (Owver 350 paid career Firefighters) 7 Yes 0 No
Disclaimers =What is the square mileage of the region affected by the project? (whole 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? T Yes 0 Mo Help| | =
{Percentages in three answers below must sum up to 100%) 7
=What percentage of your region’s land use is for Agriculture , Wildland , Open space, or Undeveloped properties? fwhele number only) %
=What percentage of your region’s land use is for commercial and industrial purposes? fwhele numbar only) %
=What percentage of your region’s land is used for residential purposes? jwhole number enly) %
=What is the permanent resident population of your region served? Remember this is the combined population of all departmentsfagencies included
in this application (whole number enly) Help
=Do you have a seasonal increase in population? @ Yes 7 No
If™¥es™ what is your seasonal increase in population? (whole number only)
=What is the total membership in your region? i
Remember this is the combined personnel of all departments/agencies included in this application. (whole number only) Help
“How many active members are trained to Firefighter 1? jwhele number only)
*How many active members are trained to Firefighter I? {whele number anly)
*How many active BLS providers does your region have? (whole number only)
“How many active ALS providers does your region have ?iwheole number only)
“How many active Emergency Medical Responders does your region have ?fwhole number only)
*How many personnel are trained to the Community Paramedic level? (whole number anly)
=How many stations are in your region? jwhole number only)
= Ifyou (the host applicant) are a fire depariment, do you report to the Mational Fire Incident Reporting System (MFIRS)? @ Yes T Mo Help
If you answered "Yes” above, please enter your Requesting departments FDIN/FDID {max 15 characters) Help
= How many regional partners will directly participate in this project? (whole number only)
* Please list each paricipating agency by name along with a point of contact, to include a phone number. All regional paricipants must be eligible as defined by the AFG Funding Opportunity Announcement (e.g., Fire Departments or nonaffiliated EMS organizations) -
‘ i} | »

USFA Home | EEMA | Ere

Done

FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program

Session Time out in 11 mins
Mail Center | Edit Profile | Change Password

=Whatis the total membership in your region”

Help
1. Applicant's Adnowlzdgements Remember this is the combined personnel of all departments/agencies included in this application. (whole number only) =R A
Sy -How many active members are trained to Firefighter 12 jwhole number cnly)
3. Contadt [nformation
4 Applicant Information *How many active members are trained to Firefighter 1?7 (whole number anly)
5. Applicant Charscteristics || . . .
g 2
& Applicant Charaderistics (1] How many active BLS providers does your region have? (whole number anly)
7. Department Call Volume “How many active ALS providers does your region have ?iwheole number only)
8. Request Information
5. Reguest Details “How many active Emergency Medical Responders does your region have ?fwhole number only)
10. Budget *How many personnel are trained to the Community Paramedic level? (whole number anly)
11. Assursnces and Certificstions
12. Review Application +How many stations are in your region? jwhole number only)
13. Submit Application i i
= Ifyou (the host applicant) are a fire depariment, do you report to the Mational Fire Incident Reporting System (MFIRS)? @ Yes [ Mo Help
Eirils g lesifey If you answered "Yes" above, please enter your Requesting departments FDIN/FDID {max 15 characters) Help
Return to Status
Logout =How many regional partners will directly paricipate in this project? (whole number anly)
E * Please list each paricipating agency by name along with a point of contact, to include a phone number. All regional paricipants must be eligible as defined by the AFG Funding Opportunity Announcement (e.g., Fire Departments or nonaffiliated EMS organizations)
vacy B )
Disclaimers 0 ~
Beneficiary Organization Information
= Participating |
QOrganization Name
= First Name
- LastMName =
» Phone Mumber (e.g. 122-456-7890) Ext. ol
[ Go Back ][ Sawe and Continue J v
‘ | I
+ Do all departments in this request report to NFIRS? . Yes . Mo
= Do all agencies meet the regional minimum for NIMS compliancy?  Yes . Mo Help
=\What services are provided by your organization and the organizations paricipating in the regional application?
Help
[7] Advanced Life Support Non-Transport [ Community Paramedic [[1 Rescue Fire Suppression
[7] Advanced Life Support Transport [7] Haz-Mat Operational Level [7] Rescue Operational Level =
[] Airport Rescue Firefighting (ARFF) ["] Haz-Mat Technical Level ["] Rescue Technical Level —
[T] BLS/ALS Schedule Transpaort [] Maritime Response [] Structural Fire Suppression
[] Basic Life Suppart Non-Transpart ["] Medical First Response [] Swift Water Rescue
[] Basic Life Suppart Transpaort
~ Please describe your organization andior community that you serve. We recommend typing your response in a Word Document outside of this application, then copying and pasting it into the written field. There is a 4000 character limit.
4000 characters left
[ GoBack ||  Save and Continue L
< |
ol o | USFA Home | FEMA | Fre
Fl . P
Done o Trusted sites | Protected Mode: Off g ¥ H95% ~
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FY 2015 Assistance fo Firefighters Grant Program

Session Time out in 30 mins

Mail Center | Edit Profile | Change Password

® Flesze answer the number of Seated Hiding Fositions under Ambulances category
e
Regional Characteristics (Part Il)

1. Applicant’s Acknowledgements:
2. Owerview

ct [nformation
4. Applicant Informstion
5. Applicant Characteristics (I}

Applicant Charscteristics (11}

3. Con

Application 36% complete

FPlease provide the following additional information regarding your crganization.
artment Call Volume Note: Fields marked with an = are required.
Request Information

Certifications

B 2014 2013 2012
<. Fen pplication {whole numbers onby) {whole numbers onby) {whole numbers only})
13, Submit Application

= What is the total number of line of duty member fatalities in your region over the |ast three calendar years?

Frint Application = What is the total number of line of duty member injuries in your region over the last three calendar years?
Return to Status

i
|

Logatit *“What is the cumulsative total of the three-year budgets of all participating organizations in this project? (wholz number only)
Frivacy Statement Help
= How much of this declared budget is dedicated to personnel costs {salary, fringe. and overtime)?

i

{number anhy}

= What percentage of the declared operating budget is derived from: 2014
Enter numbers only, percentages must sum up to 100%

2013 2012
{numbers onhy) {numbers onhy) {numbers. onhy)

Taxes?

&
&
E

Bond lssues?

% % %
EMS Billing? o o o
Grants? % % %
Donations? % % %

Fund drives?

&
S
&

Fee for Service? o5 o4

= Applicants should desoribe their financial need and how consistent it is with the intent of the AFG Program. This statement should include detsils desoribing the applicant's financial distress, including summarizing budget constraints, unsuccessful attempts to obtain vehicle and cutside funding, and proving the trouble is out of their control

+

-

4000 characters left —
= How many vehicles are operational within the region in each of the type or class of vehicle listed below? You must include wehicles that are leased or as well as any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your organizatien but not yet in your possessien. (Enter numbers only and enter O if
you do not have any of the vehicles balow)
Number of Number of nr:l-;:abt:::l
Type or Class of Vehicle Front Line Reserve Riding Help
Apparatus Apparatus Positions
Engines or Pumpers (pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more):
Pumper, PumpenTanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type |, Type || 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, Cuint
Brush/Quick attadk {pumping capacity of less than 750 gpm and water camying capacity of at least 300 gallons):
Brush Truck, Patrol Unit (Fickup w Skid Unit), Quick Attack Unit, Mini-Pumper, Type |1l Engine, Type IV Engine, Type ¥V Engine, Type V| Engine, Type VIl Engine
Rescue Vehicles:
Rescue Squad, Rescue {Light, Medium, Heavy), Technical Rescus Vehicle, Hazardous Materials Unit
Additional Vehicles:
EME Chase Vehicle, AirLight 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(s)
rEnHERY [ Save and Continue | .
—

o Trusted sites | Protected Mode: Off faov H85% v
FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program
Session Time out in 30 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements

2. Overview

. Contsct Information

4. Applicant Infermation

§. Applicant Charscteristics (I}

G, Applicant Charscteristics {11}

7. Department Call Volume

t Information
est Details.

nd Certifications

12. Review Application
13. Subrmit Application

Print Application
Return to Status

Leogout

* Please answer the number of responses under Of the Mutual and Automatic Aid responses, how many were structure fires? category for year 2012 Y

Regional Call Volume

Application 45% complete

Please provide the number of incidents your region respended to in each of the following categories for the last 3 calendar years. 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.}

204 2013 2mz2

= Summary of responses per year by category (£

Fire - NFIRS Series 100
Owerpressure Rupture, Explogion, Overheat (No Fire) - NFIRS Series 200

Rescue & Emergency Medical Service Incident - NFIRS Series 300
Hazardeus Condition (Mo Fire) - NFIRS Series 400

Service Call - NFIRS Series 500

Good Intent Call - NFIRS Series 600

Falze Alarm & Falze Call- NFIRS Series 700

Severe Weather & Natural Disaster - NFIRS Series 800

Special Incident Type - NFIRS Series 900

= How many responses per year by category? (Enter wheole number enly. |f you have no calls for

Of the NFIRS Series 100 calls, how many are "Structure Fire” (NFIRS Codes 111-120)
Of the NFIRS Series 100 calls, how many are "Vehicle Fire” (NFIRS Codes 130-138)
Of the NFIRS Series 100 calls, how many are "Vegetation Fire” (NFIRS Codes 140-143)

What is the total acreage of all vegetation fires?

RESCUE AND EMERGENCY MEDICAL SERVICE INCIDENT 5

.
er 0}

* How many responses per year by category? (Enter whole numbsr only. |f you have no calls for any of the categor

Of the NFIRS Series 300 calls, how many are "Motor Vehicle Accidents” (NFIRS Codes 322-324)
Of the NFIRS Series 300 calls, how many are "Extrications frem Vehicles™ (NFIRS Code 352)

Of the NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes 300, 331, 353-381)

How many EMS-BLS Response Calls

How many EMS-ALS Response Calls

How many EMS-BLS Scheduled Transports

How many EMS-ALS Scheduled Transports

m

How many Community Paramedic Response Calls

MUTUAL AND AUTOMATIC AID

= How many responses per year by category? (Enter wheole number enly. |f you have no calls for

How many times did your organizatien receive Mutual Aid?
How many times did your organization receive Automatic Aid?
How many times did your organization provide Mutual Aid?
How many times did your organization provide Automatic Aid?

Of the Mutual and Automatic Aid responses, how many were structure fires?

| GoBack || Save and Continue

] =

< | 10 X

| Frequently Asked Questions | Glossary | Privacy | Help

z :_3E USFA Home: | FEL

Done
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins
Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements e Please select a program you wish to apply
2. Overview . . .
P Regional Vehicle Request Information

4. Applicant Information

5. Applicant Characteristics (I
6. Applicant Characteristics (Il
7. Department Call Volume

&. Request Information

8. Reguest Details
10, Budast *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.

11. Assurances and Certifications

12. Review Application Select pm,gram Mame
13. Submit Application

Application 54% complete
Program Selection
Please use this section to select the program for which you want to apply and provide the additional information requested.

Activities Available

=,

i Regional Vehicle Acquisition [ Wehicle Acguisition ]

Print Application
Return to Status * 2. Enter grant-writing fee associated with the preparation of this request. Enter 0 if there is no fee.
Logout (Thiz ameunt will be included under Other Budget Object Class section of Budget page)(whele dollar amounts only)

50

Privacy Statement
Disclaimers

Go Back ] [ Save and Continue

=T}

Wk

USFA Home | FEEMA | Erequently Asked Que s | Glossary | Privacy | Help

Done J Trusted sites | Protected Mode: Off h v *.105% ~
FEMA FORM 080-0-2



FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Adknowledgements

2. Cverview

3. Contact Information

4. Applicant Information

E. Applicant Characteristics {1}
&. Applicant Characteristics {I1)
7. Department Call Volume

8. Request Informaticn

2. Reguest Details

10. Budget

11. Assurances snd Certifications
12. Review Application

13. Submit Application

Frint Application
Return to Status
Logout

Privacy Statement
Disclaimers

Applicant Information

Please complete the following information regarding your department.
MNote: Fields marked with an - are required.

Application 63% complete

= Organization Mame
") Fire Depariment/Fire District
") Fire Department/Fire District (Regional)
() Monaffiliated EMS Organization
= Type of Applicant ) ' g - )
'@ Monaffiliated EMS Organization (Regional)
I} State Fire Training Academy =
) Regional Vehicle I
* Fire Department/District, nonaffiliated EMS, and Regional applicants, select type of Jurisdiction Served : Select Type hd Help
If"Other”, please enter the type of Jurisdiction
SAM.gov (System For Award Management)
=Whatis the legal name of your Entity as it appears in SAM.gov?
Maote: This information must match your SAM.gov profile if your organization is using the DUNS number of your Jurisdiction.
=Whatis the legal business address of your Entity as it appears in SAM.gov?
Mote: 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 T
= City
= State Select a State hd
- Zip (e.g. 123456789 -
Pieg ) Meed help for ZIF+47
= Emplover Identification Mumber (e.g. 12-3456789) Heln
Mote: This information must match your SAM.qov profile. (e.g. 12-3458789) o=E
=15 your arganization using the DUNS number of your Jurisdiction? @ Yes ) Mo, we have our own DUNS number separate from our Jurisdiction.
| certify that my organization is authorized to use the DUNS number of my Jurisdiction provided in this application. (Required ifyou selected Yes above) [ | yes
=Whatis your 9 digit DUNS number?
Help
(call 1-866-705-5711 to get a DUNS number)
Ifyou were issued a 4 digit number (DUNS plus 4) by your Jurisdiction in addition to your 9 digit number please enter it here.
Mote: 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 Help
blank if you are using your Jurisdiction’s bank account or have your own DUNS number and bank account separate from your Jurisdiction.
- i i L, i v - _
Is your DUMNS Number registered in SAM. gov (System for Award Management previously CCR.gov)? @Yes ) Mo Help
= | certify that my organization/entity is registered and active at SAM.gov and registration will be renewed annually in compliance with Federal a5
regulations. | acknowledge that the information submitted in this application is accurate, current and consistent with my organization’s/entity's SAM.gov
record.
Headquarters or Main Station Physical Address
= Physical Address 1
Fhyzical Addrn

4 7 =

FEMA FORM 080-0-2

USFA Home | FEMA | Ere
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o A ] _ . ] ] ] ] . o _ _ e ]
@Uv |fé_| https://tdl.eservices.fema.gov/FemaFireGrant/firegrant/jsp/general/access_application.do?orgld=7_3 8 2 7 8@@50892164&appld=7_2 1 * 3 8@®@57308556&view=edit&from=appl ~ % | @ ‘ +y | .4 || p Google L '|

T »
.7 Favorites | 9 o Testing App @2 | Fire Grant @ | Fire Grant Application @2 | Fire Grant Suppport 3 | Time & Attendance “% Drupal %2 |FHR €| 2005 Program Guidance %2 | 2006 AFG Program Guida.. &%) 2007 AFG Program Guida.. | 2008AFGguidance
»
€2 DHS E-Grants | Applicant Information n o~ Q v =] mn ~ Page~ Safety~ Tools~
"2 Contadt Intormation - Physical Addl’essl‘1
4. Applicant Information
E. Applicant Characteristics {I) Physical Address 2
&. Applicant Characteristics {I1) i
7. Department Call Volume - City
8. Request Informaticn - State Select g State -
2. Reguest Details
SISy = Zip (e.g. 12345-6789) -
11. Assurances snd Certifications Need help for ZIP+47
- ] mailing address is the same as the physical address
13. Submit Application ) . . Help
Mate: This information must match your SAM.gov profile.
Frint Application = Mailing Address 1
Betem e Sistes Mailing Address 2
Logout
= City
Privacy Statement
Disclaimers = State Select a State ha
= Zip {e.g. 12345-8789) -
MNeed help for ZIP+47
Bank Account Information
") Maintained by my Organization separately from my Jurisdiction
Mote: Ifthis is selected, a 4 digit DUNS plus 4 iz required if you answered "YES™ to using the DUNS number of your Jurisdiction.
= The bank account being used is: (Flease select one from right)
@ Maintained by my Jurisdiction
Mote: 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 (numbess only, no dashes) Help
= Re-enter Bank routing number
= Your account number (numbers cnly, no dashes)
= Re-enter your account number
Additional Information
= For this fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose andior scope 7 Yes @ Mo
ofthis grant request? - : =
= If awarded, will your organization expend mare 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-1332 audit are an eligible expenditure and should be included in the applicants .’ Yes '@ Mo
proposed budget. Please enter audit costs only once under any "Additional Funding™in the "Request Details™ section of the application.
=I5 the applicant delinguent on any Federal debi? ) Yes @ No Help
If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:
4000 characters left
[ Go Back ] [ Save and Continue ] |

i R Bl Bt USFA Home | FEMA | Frequently Asked Questio /| Erivacy | Help
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins
Mail Center | Edit Profile | Change Password

- - - F
1. Applicants Adnowledgements Regional Characteristics (Part ) il
2. Cverview
2. Contadt Informatien Application 27% complete
4. Applicant Information
E. Applicant Characteristics {1}
5. Applicant Characteristics (11) Plaase provide the following additional information regarding your organization.
7. Department Call Volume
8. Request Informaticn
9. Request Detailz Mote: Fields marked with an = are required.
10. Budget
11. Assursnces snd Certifications =What kind of organization do you represent? Al Paid/Career Help
12. Review Application
13. Submit Application Ifyou answered "Combination”, above, how many Career members are in your organization? (whole number only)
Frint Application 'iv Urban
e . =What type of community will your regional project serve (what is the make up of the majority of the region affected by the project)? ) Suburban
Legout ) Rural
Frivacy Statement = |5 your Organization considered a Metro Department? (Over 350 paid career Firefighters) ) Yes @ Mo 5
Disclaimers
~Whatis the square mileage ofthe region affected by the project? (whole 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? ) Yes @ No Help
{Percentages in three answers below must sum up to 100%)
=What percentage of your region’s land use is for Agriculture | Wildland , Open space, or Undeveloped properties? jwhele number only) %
=What percentage of your region’s land use is for commercial and industrial purposes? fwhele number only) %o
=What percentage of your region’s land is used for residential purposes? (whole number only) %
=Whatis the permanent resident population of your region served? Remember this is the combined population of all departments/agencies included Heln
in this application {whole number only) ==k
~Do you have a seasonal increase in population? ) Yes @ Mo —
If™Yes™ what is your seasonal increase in population? (whole number enly)
~\What is the total membership in your region? beln
Remember this is the combined personnel of all departments/agencies included in this application (whole number only) ==k
*How many active members are trained to Firefighter I? jwhole number only)
“How many active members are trained to Firefighter II? fwhole number only)
*How many active BLS providers does your region have? jwhole number anly)
“How many active ALS providers does your region have ?(wheole number only)
“How many active Emergency Medical Responders does your region have ?fwhole number cnly)
~*How many personnel are trained to the Community Paramedic level? (whole number enly)
= How many stations are in your region? fwhole number only)
= Ifyou (the host applicant) are a fire department, do you report to the Mational Fire Incident Reporting System (MFIRS)? ) Yes @ Mo Help
Ifyou answered "Yes" above, please enter your Requesting departments EDIN/FDID (max 15 characters) Help
= How many regional partners will directly participate in this project? fwhole number cnly)
= Please list each participating agency by name along with a point of contact, to include a phone number. All regional paricipants must be eligible as defined by the AFG Funding Opportunity Announcement (e.g., Fire Departments or nonaffiliated EMS organizations)
[ Wote: Allfields are required. -
Done o HO6% v
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 28 mins
Mail Center | Edit Profile | Change Password

T L0 T Tr
F
1. Applicant’s Acnowledgements =\What is the total membership in your region? beln
2. Overview Remember this is the combined personnel of all departmentsfagencies included in this application (whole number only) s
i i ~How many active members are trained to Firefighter |? whole number only)
4. Applicant Information
E. Applicant Characteristics {I) “How many active members are trained to Firefighter I1? (whole number only)
&. Applicant Characteristics {I1) i i i
7. Department Gall Volume *How many active BLS providers does your region have? jwhole number only)
&. Reguest Informaticn ~How many active ALS providers does your region have?(whole number only)
2. Reguest Details
10. Budget *How many active Emergency Medical Responders does your region have?(whole number only)
:1' ’:’"”sme" T“ e ~How many personnel are trained to the Community Paramedic level? (whole number only)
2. Review Application
13. Submit Applicaticn = How many stations are in your region? {whole number cnly)
Frint Application = Ifyou (the host applicant) are a fire department, do you report to the Mational Fire Incident Reporting System (MFIRS)? ) Yes @ Mo Help
w Ifyou answered "Yes" above, please enter your Requesting departments EDIMN/FDID (max 15 characters) Help
caou
= How many regional partners will directly participate in this project? fwhole number cnly)
Privacy Statement
Di_:dsin_eﬁ +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)
HNote: Allfields are required. 3l
Beneficiary Organization Information =
= Paricipating
Organization Mame
= First Mame
- LastName E
=Phone Number (e.g. 122-458-7820) Ext.
| GoBack |[ Saveand Continue | -
4| 1 b
= Do all departments in this request report to NFIRS? @ Yes () No
= Do all agencies meet the regional minimum for NIMS compliancy? @ Yes ) Mo Help
*What senvices are provided by your organization and the organizations participating in the regional application?
Help| |=
[l advanced Life Support Mon-Transport O Community Paramedic ] Rescue Fire Suppression
Advanced Life Support Transport ] Haz-Mat Operational Level [l Rescue Operational Level
[T airport Rescue Firefighting (ARFF) [l Haz-Mat Technical Level [l Rescue Technical Level
[[] BLSIALS Schedule Transport [] Maritime Response [] Structural Fire Suppression
[] Basic Life Suppart Mon-Transpaort [] Medical First Response [] 3wift Water Rescue
[] Basic Life Suppart Transpaort
*Please describe your organization and/or community that you serve. We recommend typing your response in a Word Document outside of this application, then copying and pasting it into the written field. There is a 4000 character limit.
4000 characters left
[ Go Back ] [ Save and Continue ] |

Done /" Trusted sites | Protected Mode: Off o HO6% v
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins
Mail Center | Edit Profile | Change Password

Regional Characterstics (Partll)

s
1. Applicant’s Acknowledgements:

2. Overview o

3. Contact Information Applicatien 27% complete
4. Applicant Infermation

5. Applicant Characteristics {1} Please provide the following additicnal informatien regarding your organization.

. Applicant Characteristics (|1} Note: Fields marked with an - are reguired.
T. Department Call Volume
8. Request Information
3. B

t Details

2014 2M3 2mz
Certifications {whole numbers. onby) {whole numbers. onhy) {whole numbers anhy}
12. Review Application

; = What iz the total number of line of duty member fatalities in your region over the last three calendar years?

Submit Application

*What iz the total number of line of duty member injuries in your region over the last three calendar years?
Print Application

Help

B Status

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

P__am * How much of this declared budget iz dedicated to personnel costs (=alary, fringe, and overtime)? (number onhy)
*What percentage of the declared operating budget is derived from: 2014 2013 2012
Enter numbers only, percentages must sum up to 100% {numbers onhy) {numbers only) {numbers onhy}
Taxes? % % %
Bond Issues? % % %
EMS Billing? % % %
Grants? % % %
Donations? % % %
Fund drives? % Yo %
Fee for Service? % % % |

* 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

L

4000 characters left

= 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)

Humber of Number of o':“.;:abtee::l
Type or Class of Vehicle Front Line Reserve Riding Hel
Apparatus Apparatus Positions

Engines or Pumpers (pumping capacity of 750 gpm or greater and water capacity of 300 gallons or more):
Pumper, PumpenTanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type |, Type || 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 gallens 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 {Pickup w' Skid Unit), Quick Attack Unit, Mini-Pumper, Type 11| Engine, Type IV Engine, Type V Engine, Type V| Engine, Type VIl Engine
Rescue Vehicles:

Rescue Squad, Rescue (Light, Medium, Hesvy), Technical Rescus Vehicle, Hazardous Materisls Unit

Addtional Vehicles:

EMS Chase Vehicle, Air/Light Unit, Rehab Units, Bomb Unit, Technical Support (Command, Operational Support’Supphy), Hose Tender, Salvage Truck, ARFF (Aircraft Rescue Firefighting), Command/Mobile Communications Vehiclke, Bariatric
Ambulznce(s)

| Go Back

=] - S e USFA Home | FEMA | Frequently Asked Questions | Glossary | Privacy | Help
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FY 2015 Assistance to Firefighters Grant Program
Session Time out in 30 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Adnowledgements

2. Cverview

3. Contact Information

4. Applicant Information

E. Applicant Characteristics {1}
&. Applicant Characteristics {I1)
7. Department Call Volume

8. Request Informaticn

2. Reguest Details

10. Budget

11. Assurances snd Certifications
12. Review Application
13. Submit Application

Frint Application
Return to Status

Logout

Privacy Statement
Disclaimers

Regional Call Volume

Application 27% complete

Please provide the number of incidents your region responded to in each ofthe following categories for the last 3 calendar years. Do not include incidents in which you were called as the second-due or for Mutual Aid.
HNote; Each incident must be counted only once regardless ofthe 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.)

2014 2013 2012

= Summary of responses per year by category (Enter whole number only. If you have no calls for any of the categories, Enter 0)

Fire - NFIRS Series 100

Cwerpressure Rupture, Explosion, Overheat (Mo Fire) - NFIRS Series 200
Rescue & Emergency Medical Service Incident - NFIRS Series 300
Hazardous Condition (Mo Fire) - NFIRS Series 400

Service Call - NFIRS Series 500

Good Intent Call - NFIRS Series 600

False Alarm & False Call - MFIRS Series 700

Severe Weather & Natural Disaster - NFIRS Series 800

Special Incident Type - NFIRS Series 900

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

Of the MFIRS Series 100 calls, how many are "Structure Fire™ (MFIRS Codes 111-120)
Of the NFIRS Series 100 calls, how many are "Vehicle Fire” (NFIRS Codes 130-138)

Of the NFIRS Series 100 calls, how many are "Vegetation Fire” (NFIRS Codes 140-143)
What is the total acreage of all vegetation fires?

RESCUE AND EMERGENCY MEDICAL SERVICE INCIDENTS

*How many responses peryear b}' Cﬂtegﬂl]"? {Enter whole number only. If you have no calls for any of the categories, Enter 0)
Ofthe NFIRS Series 300 calls, how many are "Motor WVehicle Accidents” (NFIRS Codes 322-324)

Of the NFIRS Series 300 calls, how many are "Extrications from Vehicles™ (NFIRS Code 352)

Of the NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes 300, 351, 353-381)

How many EMS-BLS Response Calls

How many EMS-ALS Response Calls

How many EMS-BLS Scheduled Transports

How many EMS-ALS Scheduled Transpors

How many Community Paramedic Response Calls

MUTUAL AND AUTOMATIC AID

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

How many times did your organization receive Mutual Aid?

How many times did your organization receive Automatic Aid?

How many times did your organization provide Mutual Aid?

How many times did your organization provide Automatic Aid?

Of the Mutual and Automatic Aid responses, how many were structure fires?

[ GoBack |[ Saveand Continue |

USFAHome | FEMA | Erequently As

' | Privacy | Help

A Done
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 20 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Acnowledgements s Please select a program you wish to apply
2. Cverview - -
o e Regional Request Information

4. Applicant Information
E. Applicant Characteristics {1} Application 27% complete
Spmmmomel Aoty Sekecton
=i - 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 costfigures you provide do not have to be firm
it ey quotes from your vendors, butthey 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
ﬁ@ 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.
=iV QET

11. Assurances snd Certifications " " N N N . " N — — —
e — *1. Select a program for which you are applying. Regional applications are not eligible for modification of facilities or wellness and fitness programs. You can apply for as many activities within a program as you need.
2 w ApD

13. Submit Application

Select Program Mame Activities Available
Frint Application — R R
Return to Status Lol Regional (EMS Operations and Safety) [ Eguipment ] [ Persenal Protective Equipment ] [ Training ]

Logout

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

Frivacy Statement {This amount will be included under Other Budget Object Class section of Budget page){whole dollar amounts only)
Frivacy ststement

Disclaimers 50

| GoBack || Saveand Cortinue |

il
]
o i
W
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 29 mins
Mail Center | Edit Profile | Change Password

Applicant's Acenowledgements Applicant |I'If0rmati0n =

. Overview

Contadt Information
pplicant Information

A
. A
a
. A
A

NN

Application 63% complete

L]

. Applicant Characteristics {1}
Applicant Characteristics {11}

Please complete the following infarmation regarding your department.
Note: Fields marked with an = are required.

=]

7. Department Call Volume

8. Request Information

8. Request Details = Organization Name |

10. Budget — X s

11. Assurances snd Certifications '_-_ Fire Department/Fire District

12. Review Application . Fire Department/Fire District (Regional)
13. Submit Application 0 Monaffiliated EM3 Organization

- Type of Applicant . ) - )
0 Monaffiliated EMS Organization (Regional)

% State Fire Training Academy
" Redgional Vehicle

Print Application
Return to Status

Logout -

m

. = State Fire Training Academy applicants, please name your State/Territory: Select 3 State A4
Privacy Statement

Disclaimers

SAM.gov (System For Award Management)

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

=Whatis the legal business address of your Entity as it appears in SAM.gov?
Mote: 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 Select a State A4

= Zip (e.g. 123456788
pleg ] Meed help for ZIP+47

= Emplover Identification Mumber (e.g. 12-3456789)

Mote: This information must match your SAM.gov profile. (e.g. 12-2458783) Help
=15 your organization using the DUNS number of your Jurisdiction? @ Yes . Mo, we have our own DUNS number separate from our Jurisdiction.

| 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.
Mote: 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 Help
blank if you are using your Jurisdiction's bank account or have your own DUMNS number and bank account separate from your Jurisdiction.

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

@Yes [ Mo Help
= | certify that my organization/entity is registered and active at SAM.gov and registration will be renewed annually in compliance with Federal Yes
regulations. | acknowledge that the information submitted in this application is accurate, current and consistent with my organization’s/entity's SAM.gov
record.
Headquarters or Main Station Physical Address
= Physical Address 1
Phvsical Address 2 T

‘ i} | »

USFA Home | EEMA | Ere
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 27 mins

Mail Center | Edit Profile | Change Password

Applicant's Acenowledgements

. Overview
Contadt Information

. Applicant Information
Applicant Characteristics {1}

NN

Applicant Characteristics {11}

4 |E [

7. Department Call Volume

8. Request Information

9. Request Details

10. Budget

11. Assurances snd Certifications
12. Review Application

13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

=PNysIcal AOOress 1
~
Physical Address 2
= City
= State Select 3 State hd
- Zip (e.g. 123456789 -
Pleg ) Need help for ZIP+47
["] Mailing address is the same as the physical address .
Mote: This information must match your SAM.gov profile. 225
= Mailing Address 1
Mailing Address 2
= City
= State Select a State hd
- Zip (e.g. 12345-6789) -
Meed help for ZIP+47
Bank Account Information
@ Maintained by my Organization separately from my Jurisdiction
Mote: Ifthis iz selected, a 4 digit DUNS plus 4 is required if you answered "YES™ to using the DUNS number of your Jurisdiction.
=The bank account being used is: (Please select one from right)
. Maintained by my Jurisdiction
Mote: The following banking information must match your SAM.aov profile.
- Type of bank account . Checking @ Savings I
= Bank routing number - 3 digit number on the bottom left hand corner of your check (numbers only. no dashes) Help
= Re-enter Bank routing number
= Your account number (numbers cnly, no dashes)
= Re-enter your account number
Additional Information
= Forthis fiscal year (Federal) is your organization receiving Federal funding from any other grant program that may duplicate the purpose andlor scope | - Yes @ Nao
ofthis grant request? - :
State Fire Training Academy applicants only. * For this fiscal year (Federal) is your organization receiving non-budgetary funding from any non-Federal - -
) ) e : . ~ Yes ' Mo
source for the same purpose for which this application is being submitted? —
= 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 | - B
required to undergo an A-1332 audit. Reasonable costs incurred for an A-133 audit are an eligible expenditure and should be included in the applicants | " Yes @ No
proposed budget. Please enter audit costs only once under any "Additional Funding™ in the "Request Details” section of the application.
- |s the applicant delinguent on any Federal debt? " Yes @ No Help
If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:
4000 characters left
[ Go Back ][ Save and Continue S
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins

- ' Mail Center | Edit Profile | Change Password

State Fire Training Academy Characteristics (Partl)

1. Applicant’s Acknowledgements -
2. Cverview
2. Contadt Information Application 27% complete
4. Applicant Information
5. Applicant Characteristics || Please provide the following additional infarmation regarding your organization.
8. Applicant Characteristics (|1}
7. Department Call Volume o
8. Reguest Information Note: Fields marked with an - are required.
8. Reguest Details
10. Budget R R
11. Assurances and Garlifications = Do you have a fixed training facility? ~ Yes 7 No
12. Review Application L L iratinn?
ey — =How many training facilities are operated by your organization? (whele number enly)
= How many full time instructors are engaged in Firefighter Training? fwheole number only) 8 o
Print Application ==
Retm fo/Stafs =How many part time instructors are engaged in Firefighter Training?whecle number only) 8
e = How many volunteer or adjunct instructors do you have ?fwhele number only) 8
Frivacy Statement ~Do you offer live fire training? 0 Yes @ Mo
Disclaimers
. 2014 2013 2012
(All fields in this section are required.) {whole number cnly) {whole number only) {whole number only)
How many students do you teach annually? ‘ ‘ |
How many Firefighter | classes do you teach annually? ‘ ‘ |
How many Firefighter Il classes do you teach annually? ‘ ‘ |
How many wildland firefighting classes do you teach annually? ‘ ‘ |
Mumber of students who completed Firefighter | ‘ ‘ |
Mumber of students who completed Firefighter I ‘ ‘ |
Training Program Details 2014 2013 2012
Please listthe number of students you teach each yearin the classes listed below by putting the total in the columns to the right for the past three {whole number only) {whele number only) {whale number only)
years. (All fields in this section are required.)
= Does your organization teach classes? T Yes 0 No
---General Training---
Operations (MFPA 472) ‘ ‘ |
Firefighter | (WFPA 1001) ‘ ‘ |
Firefighter Il (NFPA 1002) ‘ ‘ |
Instructor Training (NFPA 1041) ‘ ‘ |
Driver/Operator (NFPA 1002) ‘ ‘ |
Officer Training (NFPA 1021) ‘ ‘ | 7
Y ] | »
e o foee USF
A.| Done J Trusted sites | Protected Mode: Off p v H95% v
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 25 mins
Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements Officer Training (NFPA 1021) ‘ ‘ ‘ | -

2. Cverview

3. Contact Informaticn Wildland Firefighter Certification (NFPA 1051/NWCG) ‘ ‘ ‘ |

4. Applicant Information

Dl Wildland Officer (NFPA 1051/1143INWCG) ‘ ‘ ‘ |

8. Applicant Characteristics (|1}

7. Department Call Volume

P —— Airport Rescue Firefighting (ARFF) (NFPA 1003) | | | |

8. Reguest Details

10. Budget RIT Training (MFPA 140729 CFR 1910.134g(4)) ‘ ‘ ‘

11. Assursnces and Certificstions

12, Review Application Confined Space Rescue - Awareness level (NFPA 1670/29 CFR 1910.146) ‘ ‘ ‘ |

13. Submit Application

it Aootieation Vehicle Rescue (NFPA 1670) | | | |

Return to Status

Logout Technical Rescue/Urban Search and Rescue - Awareness level (NFPA 1670/1008) ‘ ‘ ‘

I nealE ek Technical Rescue/Urban Search and Rescue - Operations level (NFPA 1670/1006) ‘ ‘ ‘ |

Disclaimers
Technical Rescue/Jrban Search and Rescue - Technician level (NFPA 1670/1006) ‘ ‘ ‘ |
Haz-Mat - Technician/Specialist level (NFPA 472) ‘ ‘ ‘ |
Infection Control (NFPA 1581) ‘ ‘ ‘ |
Medical First Responder Training (First Responder) ‘ ‘ ‘ |
Emergency Medical Technician - Basic (EMT B) ‘ ‘ ‘ | -
Emergency Medical Technician - (EMT [} ‘ ‘ ‘ |
Emergency Medical Technician - (EMT P) ‘ ‘ ‘ |
Emergency Medical Technician - (EMT P) Community Paramedic ‘ ‘ ‘ |
Emergency Scene Rehab (MFPA 1500/1584) ‘ ‘ ‘ |
Mass Casualty Incident Training (MCI) ‘ ‘ ‘ |
NIMS (NFAEMINWFCG) ‘ ‘ ‘ |
Incident Management Course (NFAEMIMNWFCG) ‘ ‘ ‘ |
Integrated Emergency Management Course (NFPA 1561/IEMC) ‘ ‘ ‘
Fire Inspector (NFPA 1031) ‘ ‘ ‘ |
Fire Investigator (NFPA 1033) ‘ ‘ ‘ |
Fire Educator (MFPA 1035) ‘ ‘ ‘

Applicaiion 7 ] o
period ends In days RIS

.H,
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 7 mins

Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements

2. Overview

2. Contadt Information

4. Applicant Information

5. Applicant Characteristics {|
8. Applicant Characteristics (|1}
7. Department Call Volume

8. Request Information

8. Request Details

10. Budget

11. Assurances snd Certifications
12. Review Application

13. Submit Application

Print Application
Return to Status

Logout

Privacy Statement
Disclaimers

Firefighter Safety and Survival Training (NFPA 1407725 CFR 1890146

Fire Officer LI, 1Il, andfor IV (NFPA 1021)

Fire Prevention (MFPA 1)

Maritime (NFPA 1405/1005)

Environmental (EPA Training/Learning Center)

Exercises/Preparedness (NFAEMI)

---CBRNE Training---

Operations-level Training (Mational Law Enforcement Training Agency)

Technician-level Training (Mational Law Enforcement Training Agency)

Other CBRNE Training (Mational Law Enforcement Training Agency)

Weapons of Mass Destruction - Operations level (MFPA 472)

Weapons of Mass Destruction - Technician Level for Rural (MFPA 472)

Weapons of Mass Destruction - Technician Level for Urban/Suburban (MFPA 472)

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

---Specialized CBRNE Training---

Specialist (Mational Law Enforcement Training Agency)

EMS for Incidents Involving CBRMNE

ICS for Terrarism (Mational Law Enforcement Training Agency)

Mass Decontamination (Mational Law Enforcement Training Agency)

Live Agent (Mational Domestic Preparedness Consortium)

Explosives and Secondary Device Awareness (MNational Domestic Preparedness Consortium)

Total number of students taught each year

- 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.

4000 characters left

[ GoBack |[ Saveand Continue |
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FEMA FORM 080-0-2

J Trusted sites | Protected Mode: Off

by v 'i"_}\g5%

-

_~

m




FY 2015 Assistance to Firefighters Grant Program

Session Time out in 28 mins

Mail Center | Edit Profile | Change Password

State Fire Training Academy Characteristics (Part Il)

-~
1. Applicant’s Acknowledgements
2. Overview
5. Contact Informaticn Application 36% complete
4. Applicant Information
5. Applicant Characteristics (1) Please provide the following additional information regarding your organization.
6. Applicant Characteristics {11} Note: Fields marked with an - are required.
7. Department Call Volume
8. Request Information
2. Reguest Details
10. Budget -Over the last three years, what was your organization’s operating budget? (whole number anly]
11. Assurances snd Certifications Hel '
12. Review Application Help
13. Submit Application =How much of your TOTAL budget is dedicated to personnel costs (salary, overtime and fringe benefits)? [number cnly)
T =\What percentage of your annual operating budget is derived from: 2014 2013 2012
ool o
s "[ o Enter numbers only, percentages must sum up to 100% (numbers only) {numbers only) {numbers only)
Eturn 1o status
Logout Taxes? k! % %
)
Privacy Statement Bond Issues? % % %
LoEdince Grants? Yo % %
Donations? % % %o
Direct Billing to students? % % %
Charge Fire Departments for training? Y Y4 %
* 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.
-
—
- =
4000 characters |eft
= Are you requesting avehicle as part of your application for funding assistance ~ Yes T Mo
=How many vehicles does your arganization have in each of the type or class 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 don't have any of the vehicles below)
Type or Class of Vehicle Number of Apparatus
Mumber of Engines or Pumpers you own.
An Engine is a pumper with 8 pumping capacity of 750 gpm or greater and water capacity of 300 gallons ocr more:
Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type | Engine or Type || Engine Urban Interface
Mumber of Ambulances for transport and/or emergency response:
Mumber 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):
Mumber of Aerial Apparatus you own
Aerial Ladder Trudk, Telescoping, Articulating, Ladder Towers, Platform, Tiller Ladder Trudk, Quint
Number of Brush/Quick Attack
A Brush/Quick Attack is a vehicle with pumping capacity of less than 750 gpm and water camying capacity of at least 300 gallons:
Brush Trudk, Patrol Unit {Pidk up w/ Skid Unit), Quick Attack Unit, Mini-Pumper, Type Il Engine, Type IV Engine, Type ¥ Engine, Type VI Engine, Type VIl Engine
MNumber of Rescue Vehicles:
Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehicle, Hazardous Materials Unit
Number of Additional Vehicles:
AirLight Unit, Rehab Units Technical Support {(Command, Operaticnal Support/'Supply), Hose Tender, Salvage Trudk, ARFF {Airoraft Rescue Firefighting), Command/Maobile Communications Vehicle
| GoBack || Save and Continue b
< |
A 7
e . I P Home | FEMA | Fre
r =
Done o Trusted sites | Protected Mode: Off
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FY 2015 Assistance to Firefighters Grant Program

Session Time out in 30 mins
Mail Center | Edit Profile | Change Password

1. Applicant’s Acknowledgements # Please select a program you wish to apply
2. Overview - .. -
2 Contact Information State Fire Training Academy Request Information

4. Applicant Information

5. Applicant Characteristics {|

8. Applicant Characteristics (|1}

7. Department Call Volume

8. Request Information

8. Request Details

10. Budget

11, Assurances and Certifications
12 Rewiew Application Select Program Name Activities Available
13. Submit Application

Application 54% complete

Program Selection
Please use this section to select the programis) 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.

[l State Fire Training Academy [ Equipment ] [ Personal Protective Equipment ] [ Vehicle Acquisition ]

Frint Application — - : : : : :
Return to Status * 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 page){whole dollar amounts only)

50

Logout

Privacy Statement
Disclaimers

[ Go Back ] [ Save and Continue
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