OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION AUTHORIZING THE OFFICE OF EMERGENCY
SERVICES PROGRAM MANAGER TO SUBMIT A GRANT
APPLICATION TO THE DEPARTMENT OF HOMELAND
SECURITY FOR THE FIRE PREVENTION AND SAFETY GRANT
PROGRAM, TO FUND THE SOUTH YUBA CANYON EMERGENCY
NEEDS PROJECT IN THE TOTAL AMOUNT OF $86,670 FOR THE
PERIOD OF JULY 1, 2018 THROUGH JUNE 30, 2019

WHEREAS, the Office of Emergency Services is responsible for maintaining safety in the
County and the County of Nevada has a severe and present danger of wildfire becoming a threat
to public health and safety; and

WHEREAS, the Yuba River Public Safety Cohort Meetings have provided staff a unique
insight to public safety needs along the Yuba River; and

WHEREAS, the Office of Emergency Services worked in collaboration with community
partners identifying aspects of the South Yuba Canyon Emergency Needs Project; and

WHEREAS, the Office of Emergency Services sought and identified funding through
Federal, State and community level funding through grants and donations.

NOW, THEREFORE, BE IT RESOLVED, by the Board of Supervisors of Nevada
County, that the Nevada County Office of Emergency Services Program Manager is authorized to
submit an application for the Department of Homeland Security’s Fire Prevention and Safety
Grant Program in the total amount of $86,670 to fund the South Yuba Canyon Emergency Needs
Project, for the period July 1, 2018 through June 30, 2019, and authorizes the Chief Information
Officer to execute for and on behalf of the County of Nevada this application and any actions
necessary for the purpose of obtaining financial assistance provided by this Department of
Homeland Security Grant. The acceptance of this Grant will be brought to the Board of
Supervisors for approval per County policy.

Funding: 0101-20702-414-1000 - 446700



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 12th day of June, 2018, by the following vote of said Board:

ATTEST:

JULIE PATTERSON HUNTER
Clerk of the Board of Supervisors

%/Zé/@(m(’/m//é/

@,

6/12/2018 cc: OES*
AC*

Ayes:
Noes:
Absent:

Abstain:

Supervisors Heidi Hall, Edward Scofield, Dan Miller, Hank
Weston and Richard Anderson
None.

None.

None.

s sl oy s

Edward Scofield, Chair U



DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
Fire Prevention and Safety

OMB No.: 1660-0054

Expiration Date: August, 31 2019

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this data collection is estimated to average 2.5 hours per response for
FEMA Form 080-0-3 "Fire Prevention and Safety". 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.




Applicant's Acknowledgements

’ | 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.

M As required per 2 CFR § 25, | certify that prior to submission of this application | have checked the
DUNS number listed in this application against the SAM.gov website and it is valid and active at time of
submission.

*

i
o | certify that the applicant organization has consulted the appropriate Notice of Funding Opportunity
and that all requested activities are programmatically allowable, technically feasible and can be
completed within the award's Period of Performance (POP).

*

M | certify that the applicant organization is aware that this application period is open from 02/12 to
03/16/2018 and will close at 5 PM ET; 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.

M | certify that the applicant organization is aware that it is solely the applicant organization's
responsibility to ensure that all activities funded by this award(s) comply with Federal Environmental
planning and Historic Preservation (EHP) regulations, laws, and Executive Orders as applicable. The
EHP Screening Form designed to initiate and facilitate the EHP Review is available at:
http://www.fema.gov/media-library-data/1431970163011-
80ce3cd907072a91295b1627c56d8fd2/gpd _ehp screening_form 51815.pdf

™

* | 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 asterisk (*) are required.

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

Fededdokdokk

* Password: ; y

i

* | am hereby providing my signature for this application



Overview

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

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

i;“:l

Yes, | am a member/officer/employee of this applicant

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

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

Note: Fields marked with an * are required.

Preparer Information

Preparer's Name I

Address 1 r |
Address 2 % | §
City 1

State ! Select a State

Zip (i.e. 12345-6789) I- 1 }

Need help for ZIP+47?

i
|

Primary Phone (i.e. 123-456-7890) i Ext. 1 Sele(,;t -

Typei ..

Email (i.e. user@xyz.org) ] ;

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

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



be a grant writer or a non-employee of the fire department or organization.

In addition to the Primary Contact information, you will be asked to provide two (2) Alternate Points of
Contact on the next page. The Alternate contacts must be familiar with the application and should be able
to answer any questions relative to this application in the event that Primary Point of Contact is
unavailable. When you are finished, click the Save and Continue button below.

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

Note: Fields marked with an * are required.

Primary Point of Contact
* Title i Administrative Analyst |
Prefix (Select N/A if not applicable) i Mr.w B
* First Name ! David
Middle Initial [ ]
* Last Name .
* Primary Phone (i.e. 123-456-7890) | 530-470-2639 Ext i ] Typeil
* Secondary Phone (i.e. 123-456-7890) | 432-557-6168 Ext | Type el
Fax (i.e. 123-456-7890) i

David.Jones@co.nevada.ca.us

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

Yes No

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

If you answered yes above, what is the
fee? (whole dollar amounts only)




Contact Information

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

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

Note: Fields marked with an * are required.

Alternate Contact 1 Information

« Title 1 OES Program Manager

Prefix Select N/A if not applicable
* First Name E J(.),.hn

Middle Initial

* Last Name S

- Pri 530-265-1515 I
Primary Phone B _l(ie. 123-456-7890) Ext. 1 { Type

530-913-0191
i i(i 0. 123-456-7890) EXt. 1.

* Secondary Phone Type .-

Optional Phone ,.I(s,e, 123-456-7890) Ext. 1.

Typel .

Fax s J(i.e‘ 123-456-7890)

* Email

[ress——— oS— ——— [ ——, [—— R ——

John.Gulserian@co.nevada.ca.
: et (1,6, USETE@XY2Z.0FG)




Alternate Contact 2 Information

* Title I OES Director

Prefix ~Select N/A if not applicable
*FirstName || Seve |
Middle Initial

* Last Name Monaghan -

530-265-1239

] Typet....

* Primary Phone !(i.e. 123-456-7890) Ext.

* Secondary Phone

530-265-1218 I
S — ,»[(i.e. 123-456-7890) Ext. 1. . [ Type 1. —

Optional Phone

l | [ seect -]
1(i.e.123-456-7890) Extl | Typel T |

Fax

t(i.e. 123-456-7890)

Steve.Monaghan@co‘nevada.cf

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




Applicant Information

Please provide the following information about your organization and click the Save and Continue button
below. If you have not already done so, check to see if someone has already started an application for
your organization. If an application has been started, request access from the owner by clicking the link
above. If you feel this person is not an appropriate representative of your organization, call the Help Desk
at 1-866-274-0960.

Note: Fields marked with an * are required.

*Organization Name l County of Nevada
* Are you a Fire Department? O Yes 1O No
. E County
* Type of Applicant .

If "Other", please enter the type of Applicant

What kind of Fire Department do you represent? |N/A

If you answered "Combination" above,

what is the percentage of career members in your g
organization? : i

* Are you a non-fire based EMS? & e No

" Tipe of communby sshed E

SAM.gov (System For Aw nagement)
*What is the legal name of your Entity as it
appears in SAM.gov?

Note: This information must match your SAM.gov ; County of Nevada %
profile if your organization is using the DUNS T B
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

‘Mailing Address 2

* City ry\levadawCity

 State California _:j
. 9595¢ ; §

*Zip -l (e, 12345-6789)

Need help for ZIP+47?




* Employer Identification Number (i.e. 12-3456789)

Note: This information must match your SAM.gov § 94-6000526
prsfils. .
* |s your organization using the DUNS number of @ Yes No. we have our own DUNS number
your Jurisdiction? 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 select "Yes"
above)

*What is your 9 digit DUNS number?

[ 010979029

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

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

* |s your DUNS Number registered in SAM.gov

(System for Award Management previously o &
CCR.gov)? © Yes = No
* | certify that my organization/entity is registered |7 .

* Yes

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

* Please describe your organization and/or
community that you serve. 4000 characters

Nevada County is a county in the Sierra Nevada of | =«
California. As of the 2010 census, the population |
w as 98,764 w hich reside in 52,590 housing ‘
structures. The racial makeup of Nevada County
was 90,233 (91.4%) White, 389 (0.4%) African
American, 1,044 (1.1%) Native American, 1,187

3
w§

“What is the permanent resident population of
your Primary/First-Due Response Area or
jurisdiction served?

sig

98764

special chara

%(Whole numbers only; do not enter
cters (i.e., decimals, commas, dollar
ns, etc.)

Not a Fire Department

FDIN/FDID.

Headquarters or Main Station Physical Address




* Physical Address 1

i 950 Maidu Ave !

Physical Address 2

* Mailing Address 1

* City ; Nevada City %
* State l California
*Zip

Mailing Address 2

|
|
| |
l

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

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

* City
* State Select a State
¥* le . J- IMWW] (i.e. 12345-6789)

Maintained by my Organization separately from
my Jurisdiction

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

Maintained by my Jurisdiction

Checking O Savings

l (numbers only, no dashes)

*Re-enter Bank routing number

L

*Your account number

1
;
l ! (numbers only, no dashes)

*Re-enter Your account number

*What is your department's operating budget (i.e.,
personnel, maintenance of apparatus, equipment,
and facilities: utilitv costs: burchasina exnendable

Current Fiscal Year (at time of application)
(Al Whole numbers only; do not enter special

295000
o * characters (i.e., decimals, commas, dollar signs,




items, etc.) for the current (at time of application) etc.)
fiscal year and for the previous three fiscal years?

Please indicate in the text box next to each of the I"'24'““‘““““0821 ! {“16'“17'“}
budget figures what fiscal year that amount Budget: | . Fiscal Year: 1.

ertains to. 217202 i 1516
P . Fiscal Year: i

194552
Budget: L i Fiscal Year: ...

Budget:

* Financial Need: Why are you unable to fund this project without Federal assistance? How are the
critical functions of your organization affected without this funding? Please provide the details of your
current operating budget. Include information on efforts to obtain funding elsewhere and how similar
projects have been funded in the past (4000 characters).

Nevada County OES Department has an annual operating budget of $295,000. This budget provides support to the county
for the management and coordination of disasters, terrorism, search & rescue missions, floods and other major
emergencies w ithin the operational area. Other essential duties include w rite, update and maintain the Operational Area
Emergency Plan, provide effective response to Search & Rescue and Law Enforcement missions, and conduct emergency
preparedness training/aw areness. As Nevada County does not have a Fire Department, OES provides support to the local
level fire districts through fire inspections, grant applications, equipment orders, training, and collaboration of efforts.

Due to the scope of work and limited budget Nevada County OES Department has identified several activities needing to
occur in order to reduce deaths injuries and property damage by reducing the risks associated w ith fire-related and other
hazards. During the summer season the S. Yuba Canyon receives approximately 1,500 visitors each day. The visitors come
to enjoy the scenic view s and forested areas along the river. Many of these visitors camp along in nearby state and
national parks. Visitors swimin the Yuba River, start campfires and hike on various trails w ithin the area. Both Nevada
County Residents and Visitors are made aw are of the dangers in the canyon through river ambassadors, police and fire
personnel that are stationed in this area.

Unfortunately how ever the canyon does not have cell coverage due to how remote the area is. Due to campsites w ithin the
S. Yuba Canyon Area w ildfire is an ever present danger in the area. Additionally each year the S. Yuba Canyon is
threatened by fires and is designated a high in terms of hazardous fuels conditions. According to the 2017 Nevada County
Local Hazard Mitigation Plan Update, w ildland fire is the most significant natural hazard (pg. iii). The last five years have

No

No

*This fiscal year, are you receiving Federal
funding from any other grant program regardless " No
of purpose?

No




If you answered "Yes" to any of the additional
questions above, please provide an explanation in
the space provided below(4000 characters):

The County of Nevada receives more than $750,000 in Federal funds during a fiscal year. Specifically the County of Em
Nevada Office of Emergency Services is receiving Federal Funding for 2017 Emergency Management Performance Grants
in the amount of $145,086 and the 2017 Homeland Security Grant Program at $173,751. The County of Nevada consists of

multiple departments and agencies and represents roughly 100,000 citizens. It is to our understanding that an A-133 audit
may be required to in receiving funding for this grant.




Request Information

Activity Selection

Please use this section to select the award activity for which you want to apply. Once you are done, press
the Save and Continue button below.

Note: Fields marked with an * are required.

* 1. Select one of the choices listed below. You can apply for a maximum of 3 projects within an activity.
(If you modify your selection, you will lose data entered under the original activity.)

C Fire Prevention and Safety

o Research and Development




PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this data collection is estimated to average 2.5 hours per response for FEMA
Form 080-0-3a "Activity Specific Questions for Fire Prevention and Safety Applicants". 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.

Request Details

Below is a list of eligible project categories for which you may apply for under the Fire Prevention and
Safety Activity, as well as a list of projects currently included within your application.

To begin, select the appropriate project category and click the Add Fire Prevention and Safety button.
This will take you to the project capabilities screen in which you will answer questions about your
organization's current capabilities. Once you have answered these questions, please click Save and
Continue, at which point you will then be able to enter your proposed project.

Once you have outlined the project you will then be able to add the budget items that correspond to the
project. To add another project under the same project category, you will click the "Add Additional Project"
button.

If you wish to add another project under another project category, you will need to follow the above steps
for each new project you wish to create.

As a reminder, you can only apply for 3 projects under this activity. You may update or delete a project by
clicking the appropriate link under the Action column.

Once you are done, press the Return to Summary button below.



Note: Fields marked with an * is required.

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

<a
href="/FemaFireGrant/firegrant/jsp/prevention2017/application/requestdetails/firecategoryinfoload.do?sy
sAppld=1064812&categoryCode=1&action=create" target="body">Add Fire Prevention and Safety

Activity</a>
L
{ Community Risk Reduction
o Code Enforcement/Awareness
e Fire & Arson Investigation
O National/State/Regional Programs and Studies

<a
href="/FemaFireGrant/firegrant/jsp/prevention2017/application/requestdetails/firepreventionandsafetyload.
do?sysAppld=1064812&categoryCode=1&action=create" target="body">Add Community Risk Reduction

Project</a>

Community Risk Reduction - Capabilities Information %%%%tge

'No project is currently specified for the category Community Risk Reduction.




Fire Prevention and Life Safety-Community Risk Reduction

Capabilities

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

Do you currently have a fire prevention and life

safety education program? e Yes Q No

1a. If "Yes", check all that apply.

If "Yes", check all that apply.
™

Smoke alarm education

Smoke alarm distribution

S

Smoke alarm installation

5

Residential sprinklers

<

Fire extinguishers

Xl

Fire escape planning

=<l

Burn prevention

=

Juvenile firesetting

Disaster preparedness
In-school programming
Community CPR/first aid
Fall prevention

Home inspections

Other

Explain i “(Max. 40 characters) -

2. For the above selected programs, how is it
implemented? Check all that apply.

For the above selected programs, how is it
implemented? Check all that apply.

I
v
I

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

School visits




Brochures/handouts
Open Houses

Fairs and festivals

Local civic organizations
Partnerships

Other

Explain i — - (Max. 40 characters)

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

’? i L3
group: group? e Yesﬁ No

3a. If "Yes", check all that apply. If "Yes", check all that apply.
P

-
I

Adults over 65

Children under 14

College/university housing

People with disabilities

Low-income families, neighborhoods
Firefighters

Geographic Area

= Other

Explain é e {(Max. 40 characters)

4.Does your program address a specific problem? |Does your program address a specific problem?
{e &
-~ Yes = No

4a. If "Yes", check all that apply. If "Yes", check all that apply.

X

Wildland

Community hazard

Residential fire issues

Xl

Arson/criminal activity

=

Carbon monoxide

O Other

Explain . . E(Max. 40 characters)




5.0n average, what is the total number of hours of
fire prevention and life safety education programs
conducted monthly by your organization?

On average, what is the total number of hours of
fire prevention and life safety education programs

conducted monthly by your organization? o
Less than 20 hours

o Between 20 - 29 hours
o Between 30 - 39 hours
C Between 40 - 49 hours
{a:

50 hours or more

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

Do you evaluate your existing fire prevention and

life safety education programs? e Yes £ No

6a. If "Yes", check all that apply.

If "Yes", check all that apply.
W

M
M

Count/contacts/outputs
Pre and post testing
Fire data analysis
Injury/loss statistics
Surveys

Other

i

Explain ! . {(Max. 40 characters)

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

Does your fire prevention and life safety education

program have a dedicated coordinator? @ Yes

C No

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

If "Yes", your department does have a dedicated
coordinator, is this person certified to a recognized

state or national standard? ® Yes . No

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

If "No", your department does not have a
dedicated coordinator, will you be requesting
funds to hire and/or certify a dedicated coordinator

Q No

in your grant request? O Yes




A

“1. Project I General Prevention/Aw areness

*If you selected "Other", above, please specify

Add Budget Item

Please provide the following information and click the Save and Continue button below.

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

e The application system will automatically calculate your cost share at 5% of your Federal Share
(cash OR in-kind) on the budget page of this application.

*Item

I Emergency Satellite Phone Fixed

* Select Object Class

I Equipment

Number of units, first twelve months

If you selected other above, please specify

Cost per unit, first twelve months

Total for first twelve months:

Number of units second twelve months

Cost per unit second twelve months

(Whole dollar amounts only)

Total for second twelve months:

0
Y I

* Description

The space to the right should be used to provide
further clarification on the costs (i.e. personnel costs:
number of hours/rate/staff; or meeting costs: number
of meetings/days/attendees). When describing
personnel costs please include an hourly rate per
person and percentage of effort. When describing

travel costs, please include cost per person/per trip
and detail ant airfara ensts Indaina costs nar diem

QTY 4 Iridium Satelite Lexan Call Boxes. Call Boxes | =
are solar pow ered, have a base post and sign
stating (Emergency Phone). Emergency Phones wiill =
be installed in 4 Parking Lots near hiking trails
tow ards the canyon w hich are near the main
roadw ay. Purchase includes parts labor w arranty




costs and other costs as well as number of days of
travel. Budget justification for travel should also be
included in the project narrative.




Add Budget Item

Please provide the following information and click the Save and Continue button below.

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

e The application system will automatically calculate your cost share at 5% of your Federal Share
(cash OR in-kind) on the budget page of this application.

Note: Fields marked with an * are required.

* ltem i Compact Variable Message Sign

* Select Object Class

If you selected other above, please specify

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

Cost per unit, first twelve months gl 17240 e

Total for first twelve months: $ I o940

Months .

Number of units second twelve months | (ol numberioniy)

Cost per unit second twelve months | vnals wollar ameunis oHy)

Total for second twelve months:

* Description

The space to the right should be used to provide
further clarification on the costs (i.e. personnel costs: Variable Message signs that utilize LEDs and can
number of hours/rate/staff; or meeting costs: number present automated messages such so text,

of meetings/days/attendees). When describing graphics or a combo of both. These will have the
personnel costs please include an hourly rate per ability to use Preprogrammed and Programmed

person and percentage of effort. When describing ; 2 .
travel costs, please include cost per person/per trip Messages. As this will be erloyed in the S,' Yuba :
| Canyon message board w ill need to be easily ¥

and detail out airfare costs, lodging costs, per diem
costs and other costs as well as number of days of
travel. Budget justification for travel should also be
included in the project narrative.

E




* ltem

I Protable Communication

* Select Object Class

| Bprment

If you selected other above, please specify -

First Twelve Months:

Number of units, first twelve months

Cost per unit, first twelve months

1044
-  (Whole dollar amounts only)

Total for first twelve months:

Secéhd Twelve Months:

Number of units second twelve months

Cost per unit second twelve months

Total for second twelve months:

* Description

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

Satellite Communication Devices for River
Ambassadors for use in remote regions. When a
fire and/or other emergency event happens river
ambassadors can report it. Device specifications
will allow for voice calling, text messaging, and

_data capabilities allow ing users to connect to




Total Budget

First Second
Budget Amount 12-Month 12-Month Total

Period Period
Personnel 6,400 0 6,370
Benefits 0 0 0
Travel 0 0 0
Equipment 80,270 0 80,300
Supplies 0 0 0
Contractual 0 0 0
Construction 0 0 0
Other 0 0 0
Indirect Charges 0 0 0
Total 86,670 0 86,670

Agency Indirect Cost Agreement with

Indirect Cost Rate

(R &MJ% (Whole numbers only; do not enter

special characters (i.e., decimals, commas, dollar signs,

etc.)

Agreement Summary

$ 65,00

Federal Share
Applicant Share (Cash OR In-Kind) $21,670
Applicant Share of Award (%) 25

a. Applicant aWhole doliar-amounts only) $ L0
b. State (Whole dollar amounts only) $ °
c. Local v (Whole dollar amounts only) $0 e
d. Other Sources (Whole dollar amounts only) $ 1900




Donation PGE - $2,500 for Emergency Services
Donation Law Enforcement & Fire Protection Value

- $5,0000

A total of $15,300 funds w ill be matched in in
project funds. The $6,370 personnel costs will be




Assurances and Certifications

These documents contain the Federal requirements attached to all Federal grants including the right of
the Federal government to review the grant activity. You should read over the documents to become
aware of the requirements. The Assurances and Certifications must be read, signed, and electronically
submitted as a part of the application. If the lobbying form is not applicable, please check the box
below.

Please click on the Incomplete/Complete link in the status column to go to individual Stafus
forms.
Part I: Form SF-424B, Assurances-Nonconstruction Programs Complete

Part Il: Form 20-16C, Certifications Regarding Lobbying; Debarment, Suspension

and Other Responsibilities Matters; and Drug-Free Workplace Requirements. Bomplste

SF-LLL, Disclosure of Lobbying Activities (Complete only if applying for a grant of more than | ! .
$100,000 and have lobbying activities using Non-Federal funds. See Form 20-16C for lobbying activities Not Applicable

definition.) Incomplete




FEMA Form SF 424B

You must read and sign these assurances. These documents contain the Federal requirements
attached to all Federal grants including the right of the Federal government to review the grant activity.
You should read over the documents to become aware of the requirements. The Assurances and
Certifications must be read, signed, and submitted as a part of the application.

Note: Fields marked with an * are required.

O.M.B Control Number 4040-0007

Assurances Non-Construction Programs

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal share of project costs) to
ensure proper planning, management and completion of the project described in this application.

2. Wil give the awarding agency, the Comptroller General of the United States, and if appropriate,
the State, through any authorized representative, access to and the right to examine all records,
books, papers, or documents related to the award; and will establish a proper accounting system
in accordance with generally accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or
personal gain.

4. Wil initiate and complete the work within the applicable time frame after receipt of approval of the
awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. Section 4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the nineteen
statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

6. Wil comply with all Federal statutes relating to nondiscrimination. These include but are not limited
to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the
basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended (20 U.S.C. Sections 1681-1683, and 1685-1686), which prohibits discrimination on the
basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. Section
794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of
1975, as amended (42 U.S.C. Sections 6101-6107), which prohibits discrimination on the basis of
age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,
relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the
Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to
confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Acts of
1968 (42 U.S.C. Section 3601 et seq.), as amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being made; and (j) the requirements of any
other nondiscrimination statute(s) which may apply to the application.




10.

11.

12.

13.

14.

15.

16.

17.

18.

Will comply, or has already complied, with the requirements of Title Il and Ill of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which
provide for fair and equitable treatment of persons displaced or whose property is acquired as a
result of Federal or federally-assisted programs. These requirements apply to all interest in real
property acquired for project purposes regardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-
7328) which limit the political activities of employees whose principal employment activities are
funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-
7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and
Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally-assisted
construction subagreements.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood
hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be prescribed pursuant to the following: (a)
institution of environmental quality control measures under the National Environmental Policy Act
of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities
pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the
approved State management program developed under the Coastal Zone Management Act of
1972 (16 'U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air)
Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C.
§§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking
Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under
the Endangered Species Act of 1973, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. Section 1271 et seq.) related
to protecting components or potential components of the national wild and scenic rivers system.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic
Preservation Act of 1966, as amended (16 U.S.C. 470), EO 11593 (identification and protection of
historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. 469a-
1 et seq.).

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C.
2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for
research, teaching, or other activities supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. Section 4801 et seq.)
which prohibits the use of lead based paint in construction or rehabilitation of residence structures.

Will cause to be performed the required financial and compliance audits in accordance with the
Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local
Governments, and Non-Profit Organizations."

Will comply with all applicable requirements of all other Federal laws, executive orders, regulations
and policies governing this program.




Note: the primary 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.

!
H
*Password: 1. e

I, David Jones, am hereby providing my signature for this application



FEMA Form 20-16C

You must read and sign these assurances.

Certifications Regarding Lobbying, Debarment, Suspension and Other Responsibility Matters and Drug-
Free Workplace Requirements.

Note: Fields marked with an * are required.

O.M.B Control Number 1660-0025

Applicants should refer to the regulations cited below to determine the certification to which they are
required to attest. Applicants should also review the instructions for certification included in the
regulations before completing this form. Signature on this form provides for compliance with certification
requirements under 44 CFR Part 18, "New Restrictions on Lobbying; and 44 CFR Part 17,
"Government-wide Debarment and Suspension (Non-procurement) and Government-wide
Requirements for Drug-Free Workplace (Grants)." The certifications shall be treated as a material
representation of fact upon which reliance will be placed when FEMA determines to award the covered

transaction, grant, or cooperative agreement

T S e e
ﬁb“ . .

L i &

A. As required by the section 1352, Title 31 of the US Code, and implemented at 44 CFR Part 18 for
persons (entering) into a grant or cooperative agreement over $100,000, as defined at 44CFR Part 18,
the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of congress, or an employee of a Member of Congress in connection
with the making of any Federal grant, the entering into of any cooperative agreement and extension,
continuation, renewal amendment or modification of any Federal grant or cooperative agreement.

(b) If any other funds than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of congress, or an employee of a Member of Congress in connection with this
Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure of Lobbying Activities", in accordance with its instructions.

(c) The undersigned shall require that the language of this certification be included in the award
documents for all the sub awards at all tiers (including sub grants, contracts under grants and
cooperative agreements and sub contract(s)) and that all sub recipients shall certify and disclose
accordingly.

e

A. As required by Executive Order 12549, Debarment and Suspension, and implemented at 44CFR Part
67, for prospective participants in primary covered transactions, as defined at 44 CFR Part 17, Section
17.510-A, the applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a
denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions
by any Federal department or agency.

(b) Have not within a three-year period preceding this application been convicted of or had a civilian
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain or perform a public (Federal, State, or local) transaction or contract under
a oublic transaction: violation of Federal or State antitrust statutes or commission of embezzlement.




theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen
property.

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this
certification: and

(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or local) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification, he or she shall
attach an explanation to this application.

As required by the Drug-Free Workplace Act of 1988, and implemented at 44CFR Part 17, Subpart F,
for grantees, as defined at 44 CFR part 17, Sections 17.615 and 17.620:

(A) The applicant certifies that it will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the grantee's workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an on-going drug free awareness program to inform employees about:

1) The dangers of drug abuse in the workplace;

2) The grantees policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation and employee assistance programs; and

4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

N o

(c) Making it a requirement that each employee to be engaged in the performance of the grant to be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement and
(2) Notify the employee in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction.

(e) Notifying the agency, in writing within 10 calendar days after receiving notice under subparagraph
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including position title, to the applicable FEMA awarding office, i.e.
regional office or FEMA office.

(f) Taking one of the following actions, against such an employee, within 30 calendar days of receiving
notice under subpbaraaraph (d)(2). with respect to anv emblovee who is so convicted:




(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement or other
appropriate agency.

(g) Making a good faith effort to continue to maintain a drug free workplace through implementation of
paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant:

Street City State Zip Action
950 Maidu Avenue Nevada City California 95959 -8600 Update
Delete

* Add Place of Performance

If your place of performance is different from the physical address provided by you in the Applicant
Information, press Add Place of Performance button above to ensure that the correct place of
performance has been specified. You can add multiple addresses by repeating this process multiple
times.

Section 17.630 of the regulations provide that a grantee that is a State may elect to make one certification

in each Federal fiscal year. A copy of which should be included with each application for FEMA funding.
States and State agencies may elect to use a Statewide certification.

Note: the primary 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.

N

I, David Jones, am hereby providing my signature for this application



Grant Application Request/Notice

New Competitive Grant Application Application Due Date: _March 16, 2018
[ ] New Non-competitive Grant Application Department Name: __1GS
[_] Annual Renewal Grant Application (per BOS Reso # Office 2: OES = i

Electronic Submission (ie. Grants.gov etc.)
GRANT BACKGROUND INFORMATION:

Contact information for Grantor: Grant Amount:  Funding Type:  Funding Period:
Name: John Gulserian $65,000 BdFederal: From: July 1, 2018
Address: 10014 North Bloomfield ' }:?SIIaDteA #97.044 I1“0: {une 30, iotl? .
Nevada City, CA 95959 Fiother e e DN
Phone: 530-265-1515
Source(s) of matching funds: Amount(s) of match:  In-Kind?
PGE - Emergency Setvices Funds — (Potential) $ 2,500 [Iyes MXNo
Law & Fire Protection ~ Non Profit Org— (Potential) $ 5,000 [T¥es BNo
County of Nevada $6,370 XKves [[INo
County of Nevada $ 7,800 (ves BINo

GRANT PROGRAM DESCRIPTION:

Describe the program Fire Prevention and Safety (FP&S) Grant Program

to be funded through To purchase:

this grant (include QTY 4 Emergency Satellite Phones For Yuba Canyon - § 35,300

who will be served QTyY 2 Auto Signal Signs - $30,000

and what services will QTY 5 Satellite Communication Devices for River Ambassadors - $ 4,500

be provided): = $69,800 * 15% Contingency = $80,270

$65,000 Grant Funds + $15,300 Matching Funds = $80,300 ~ Procurement Budget

$6,370 In-Kind Match

GRANT FUNDING ANALYSIS:

Does funding include: [ 1Yes No If applicable, what percentage?

Administrative costs?

Describe limitations Grant must have at least a 5% cost share which can be in-kind or funded. it is

on allowable proposed that due to the competitiveness of the grant a standard federal match at

administrative costs: 25% of total cost is instead utilized. We have already identified potential funding
from PGE, Law & Fire Protection and sources from Sierra Nevada Conservancy.

Describe funding
sustainabilify: Funding in grant will not reoccur.
GRANT PROGRAM STAFFING:
Job Title % FTE  Temporary? New hire?
What staff will be John Gulserian 100 [ Tves [XINo | Ives XNo
assigned to grant [[]yes [ INo Tes[_INo
program? [JYes [ No | IYes [ JNo
I hereby approve submittal of this grant application per the authority granted by BOS Resolution_______ "
L ;»%774/7" 2 I— Dae: 3 i

Department Director’s Sigaatuye: )
CEOs Signature: Wﬁ 7(""/ o Date: 3/?8‘ // ﬁ/

Grant Application Log # (sw(lOiDrwc} f[\i% k‘{{q i’ “

Dept provided complete copy of application to Avdiior Conlroller on (date) By: e, _ (name)
Grant Application Request Form.doc Revised 3/21/06




What is the purpose of FY2017 FP&S Grants?

The purpose of this grant program is to fund Fire Prevention and Safety (FP&S) Activities and Firefighter Safety Research and
Development (R&D) Activities, FP&S Activities are designed to reach high-risk target groups and mitigate incidences of death,
injuries, and property damage caused by fire and fire-related hazards. Firefighter Safety R&D Activities are aimed at

improvements to firefighter health and safety.

How do | apply for a FP&S Grant?

The automated FY2017 FP&S Grant application is accessible from the AFG website (www.fema.govifiregrants/).
The automated application has been designed with help screens and drop-down menus to assist you throughout the

application process.
Note: If you are using any Web browser other than Internet Explorer, such as Firefox or Netscape, you may have problems

with the drop-down menus in the application, You can either access our application through Internet Explorer (which is
preferred) or you can use the up and down keys on your keyboard to make the selection; then click enter.

Who is eligible to apply?

Eligible applicants for the FP&S Activity include fire departments; and national, regional, state, local, federally recognized
tribal, and non-profit organizations that are recognized for their experience and expertise in fire prevention and safety
programs and activities. Both private and public non-profit organizations are eligible to apply for funding in this activity.

Eligible applicants for the Firefighter Safety R&D Activity include national, state, local, federally recognized tribal, and non-
profit organizations, such as academic (e.g., universities), public health, occupational health, and injury prevention
institutions, especially those recognized for experience and expertise in firefighter safety research and development
programs or whose applications demonstrate strong experience and expertise in research and development that has the
potential to improve firefighter safety. Both private and public non-profit organizations are eligible to apply for funding in this

activity.

Fire departments are not eligible to apply for funding in the R&D Activity. Additionally, for-profit organizations, federal
agencies, and individuals are not eligible to receive a grant award under the R&D Activity.

What projects can | apply for?

FP&S Grants are separated into the following two activities:

1. Fire Prevention and Safety (FP&S) Activity: Applicants can apply for up to three separate projects within this activity. The



period of performance for projects funded under the FP&S Activity is generally 12 months. Eligible applicants wha
propose complex projects, such as those under the National/State/Regional Programs and Studies project category,
may apply for up to a 24 month period of performance from the date of award. Eligible project categories include:
Community Risk Reduction (Smoke Alarms, Sprinkler Awareness, Risk Assessments, Public £ducation, Training,
General Prevention/Awareness, Juvenile Firesetter Projects, Wildland Fire Prevention Programs), Code
Enforcement/Awareness, Fire & Arson Investigation, and National/State/Regional Programs and Studies. Applicants
requesting a Risk Assessment project are precluded from applying for additional projects. All applicants are subject to
a five percent cost share.

2. Firefighter Safety Research and Development (R&D) Activity: Applicants can apply for up to three separate projects

within this activity. The period of performance is 12, 24, or 36 months from the date of award. Proposed projects must
address the potential for a successful research outcome to be implemented in the fire service and reduce firefighter
fatalities or injuries. Eligible project categories include: Clinical Studies, Technology and Product Development,
Database System Development, Dissemination and Implementation Research, Preliminary Studies, and Early Career
Investigators. All applicants are subject to a five percent cost share.

How many projects can | apply for under FP&S?

Applicants may submit only one FP&S Grant application per FRP&S Grant application period, but may request financial
assistance for as many as three projects under each activity (FP&S and R&D).

Does my project have to address children, seniors, or firefighters?

You have to determine the target population that is at risk in your community. You do not have to conform to national
statistics in order to be eligible for funding. You need to justify how you determined the target population, how your proposed
project will address the community's vulnerability and benefit the target population. In addition, you need to ensure your
solution is age-appropriate for that target popuiation.

Are sprinkler systems eligible for funding?

A sprinkler system installed for demonstration only purposes can be eligible for funding, but it must be part of a
comprehensive sprinkler educational effort. \

How much funding is available for the FY2017 FP&S?

There is $34.5 million available for funding FP&S Grant Program Activities. Each applicant can submit a request for up to
$1.5 million federal share.

What is the maximum amount of funding an applicant can be awarded?

Each applicant can submit a request for up to $1.5 million federal share and ultimately receive an award for that amount. For
multi-year projects, applicants can divide the $1.5 million over the period of performance however they deem necessary.

FP&S Research and Development applicants applying under the Early Career Investigator category are limited to a
maximum federal share of $75,000 per project year.



Where do | submit the federally approved Indirect Cost Rate Agreement?

You do not need to submit a copy of your Indirect Cost Rate Agreement at the time of application. If you are awarded a
grant, we will request a copy at that time. However, please ensure that the request details budget portion of your application

includes information pertaining to your Indirect Cost Rate Agreement.
I was recently awarded a FY2016 FP&S Grant. Can i still apply for a FY2017 FP&S Grant?

Yes, However, since the possibility exists that the period of performance on the FY2016 and the FY2017 Grants will
overlap, you need to ensure that If you are awarded a FY2017 Grant, the start of your FY2017 Grant does not depend on
the completion of your FY2016 Grant. Additionally, you should ensure that recelpt of a FY2017 Grant will not impact your

ability to continue with and/or complete your FY2016 Grant,

What changes were made to the FP&S since last year?

« Under the FP&S Activity, the Community Risk Reduction Category added a new priority for community level risk
assessments.

Also under the FP&S Activity, dlarification has been provided to the Code Enforcement/Awareness Priority to ensure
inclusion of Wildland Urban Interface (WUI) codes for communities with a WUI-wildfire risk.

s Early Career Investigator has been added as project category now eligible for funding under the FP&S R&D Activity.

s Special Emphasis topics have been added under the R&D Activity. For FY 2017 those topics will be behavioral health,
wildland, and situational awareness,

How does an eligible applicant obtain help with the application?

Call the AFG/IFP&S Help Desk at (866) 274-0960 with your questions. During the application period (02/12/2018 -
03/16/2018), the Help Desk will be staffed between the hours of 8:00 a.m. and 4:30 p.m. Eastern Time, Monday through
Friday. However, the hours may change as the application period progresses. The toll-free number also accepts voice mail
messages after hours or if the lines are busy. Questions may also be faxed to (866) 274-0942 or e-mailed to

FireGrants@fema.dhs.gov.
What is the deadline for FY2017 FP&S Grant applications to be submitted?

All applications must be completed and submitted online by 5:00 p.m. Eastern Time on Friday, March 16, 2018.

How are the FP&S Grant applications reviewed?

FP&S Grant applications will be reviewed according to the evaluation criteria listed in the NOFO. Review the NOFO and
focus on these criteria in order to develop a competitive application for panel reviews. All eligible FP&S Grant applications
go to panel reviews.

When will the awards be announced?

Award announcements will be made at the beginning of Summer 2018 and on a continuous basis until all available funds

have been awarded.



Is there a cost share for fire departments?

Yes. In general, an applicant seeking an FP&S Grant to carry out an activity shall agree to make available non-federai funds
to carry out such activity in an amount equal to and not less than five percent of the grant awarded. The cost share is
automatically calculated by the eGrant system in the Budget section of the application.

All recipients should ensure that they are thoroughly familiar with FEMA's cost sharing requirements, as well as appropriate
cost principles in the federal regulations applicable at the time a grant is awarded.

Applicants who are under consideration for award and plan to use in-kind as their method for cost shating will be asked to
submit their plan for documenting and verifying in-kind contributions prior to award.,

NOTE: The Administrator of FEMA may waive or reduce cost share requirements in cases of demonstrated economic
hardship. For more information, please refer to the NOFO, Appendix C. Award Administration information, I. Economic
Hardship Waivers of Cost Share and Maintenance of Effort Requirements for the Fire Prevention & Safety (FP&S)

Grant Program.

Types of Contributions

1. Cash
Cost share match (cash or hard match), including non-federal cash spent for project-related costs.

2. In-Kind
In-kind (soft; other than cash payments) cost share matches are allowable for FP&S Grants. Such matches include, but

are not limited to, the valuation of in-kind services, complementary activities, and provision of staff, facilities, services,
material, or equipment. In-kind is the value of something received or provided that does not have a cost associated with it.
For example, where an in-kind match is permitted, then the value of donated services could be used to comply with the
match requirement. Also, third party in-kind contributions may count toward satisfying match requirements, provided the
recipient receiving the contributions expends them as allowable costs in compliance with provisions listed above.

Recipients who use in-kind conttibutions for their five percent cost share must comply with all applicable regulations and 2
C.F.R. Part 200 regarding matching or cost-sharing. Applicants who are under consideration for award and plan to use in-kind
as their method for cost sharing will be asked to subimit their plan for documenting and verifying in-kind contributions prior o
award. Please see 2 CFR § 200.3086, as applicable, for further guidance regarding cost matching. For more information on 2
C.F.R. Part 200, please visit https:/lwww.fema.govimadia-library/assets/documents/101236.

Will there be a cost share requirement for national, regional, state, local or community organizations this
year?

Yes, there is a cost share requirement of five percent for national, reglonal, state, local or community organizations
applying under either the FP&S Activity or the R&D Activity. In general, all eligible applicants seeking an FP&S Grant to

carry out an activity shall agree to make available non-federal funds to carry out such activity in an amount equal to and not
less than five percent of the grant awarded. The cost share is automatically calculated by the eGrant system in the Budget

section of the application.



I am applying for the Firefighter Safety R&D Activity and the Curriculum Vitae (CV) will not fit into the
narrative section. Can | attach this as a file?

Yes, the CV must be included in the Appendix and each CV is limited to 2 pages. The system accepts attachments, R&D
Activity applicants should upload their narrative in the space provided on the narrative screen. Applicants for the R&D Activity
must comply with the following guidelines:

1.

2.

_E.'!

8.

9.

Applications must include one Narrative Statement and one Appendix document (per project).

The Narrative Statement for the R&D Activity is limited to 25 pages per project. The first page of the Narrative Statement
must include an abstract of about 250 words that addresses purpose and aims, relevance, methods, and anticipated
outcomes. Additionally, the fire service evaluation criteria should be addressed at the beginning of the narrative utilizing no
more than five pages. All narrative text, including pertinent references and footnotes must be in the Narrative Statement. It
must include which selected R&D category type the project is addressing. Also, the contact information

(e-mail address and telephone number) for the principal investigator must be provided on the first page of the Narrative
Statement. '

it may he useful to organize the Narrative Statement to follow the R&D Evaluation Criteria listed within the NOFO,
including the Fire Service criteria first followed by the Science criteria,

All references and footnotes pertaining to the Narrative Statement must be in the Narrative Statement. Tables and figures
may be included in either the Narrative Statement or the Appendix document,

The Appendix is limited to 25 pages per project. It includes curriculum vitae and may include other items, such as

data collection instruments, additional tables and figures, illustrations, specifications for product designs, and letters of
commitment from partners. If this project is a resubrmission, applicants may utilize up to two pages of the Appendix to
address reviewer concerns from a previous year,

A biographical sketch for the Pl and lead scientists, as well as other key research personnel listed in the budget, are to be
included in the Appendix, but are limited to a maximum of two pages per biosketch. Applicants are strongly encouraged to
fallow the biographical sketch sample in the NOFO (see Section IV, Other Eligible Project and Ineligible Projects and
Costs, Section B. Research and Development Project Eligibility Information, Section ii. Biographical Sketch Sample for
Research and Development Projects) in preparing the biosketch.
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All recipients should ensure that they are thoroughly familiar with FEMA's cost sharing requirements identified -
above, as well as appropriate cost principles in the federal regulations applicable at the time a grant is awarded.

Applicants who are under consideration for award and plan to use in-kind as their method for cost sharing will be asked
to submit their plan for documenting and verifying in-kind contributions prior to award.

NOTE: The Administrator of FEMA may waive or reduce cost ahare requirements in cases of demonstrated economic
hardship. For more information please refer to the NOFO, Appendix C. Award Administration Information, I. Economic
Hardship Waivers of Cost Share and Maintenance of Effort Requirements for the Fire Prevention & Safety (FP&S)

Grant Program.

Types of Contributions

1. Gash
Cost share match (cash or hard match), including non-federal cash spent for project-related costs.

2. In-Kind
In-kind (soft; other than cash payments) cost share matches are allowable for FP&S Grants. Such matches include,

but are not limited to, the valuation of in-kind services, complementary activities, and provision of staff, facilities,
services, material, or equipment. In-kind is the value of something received or provided that does not have a cost
associated with it. For example, where an in-kind match is permitted, then the value of donated services could be
used to comply with the match requirement. Also, third party in-kind contributions may count toward satisfying match
requirements, provided the recipient receiving the contributions expends them as allowable costs in compliance with

provisions listed above.

Recipients who use in-kind contributions for their five percent cost share must comply with all applicable regulations and 2
C.F.R. Part 200 regarding matching or cost-sharing. Applicants who are under consideration for award and plan to use in-kind
as their method for cost sharing will be asked to submit their plan for documenting and vetifying in-kind contributions prior to
award. Please see 2 CFR § 200.306, as applicable, for further guidance regarding cost matching. For more information on 2
C.F.R. Part 200, please visit https://www.fema.gov/media-library/assets/documents/101236.

Are multi-year projects eligible under the Firefighter Safety R&D Activity?

Yes. Firefighter Safety R&D Applicants can propose projects (limited to $1.5 million federal share) with up to a three year period
of performance. Greater detail should be given for the first year; and also describe specific goals and objectives for second
(and third) year(s). With reference to the study's goals, objectives, and specific aims, provide a literature review that includes
citations in the text and references at the end of the application. The review should make it clear that the proposed\ study

is necessary, different from other current studies, offers a unique contribution, or adds to an existing body of knowledge.

Additional information provided should include:
» Acontingency plan with examples of what may be the key challenges and plans to address and overcome them.
« Amonitoring plan that identifies progress toward achieving established goals and that ensures costs are monitored.

« Aspending plan that corresponds with the overall project and specific-year goals and objectives.



