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Today’s Program

»AFG Program Overview
»Understanding the Award Process
»Application Development
»Developing the Narrative

»Top Ten Best Practices

AFG Program Overview & Understanding the Award Process,

*In an effort to provide applicants with more information on
how to fill out the application we will briefly cover the AFG
Progarm Overview and understanding the award process.

Application Development
*\We will view an actual application and cover many of the

questions within the application in details, concentrating on
problem areas for the majority of unsuccessful applications.

Developing the Narrative

o We will cover the Narrative Sections and the Evaluation Tools
used to Score Narratives
Top Ten Best Practices

» We will review the best practices for submitting a competitive
AFG Application
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Allocation Requirement
(by % of available grant funds)

Not less than 25% to Career fire departments
Not less than 25% to Volunteer fire departments

Not less than 25% to Combination fire departments

Not less than 10% to open competition among Career,
Volunteer, and Combination

Not less than 10% to FP&S Grants
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Application Process

»Notice of Funding Opportunity (NOFO)
»Application Period (30 Days)

» Electronic Pre-Score

»Peer Panel Review

»Post Panel Review

»Awards

Based on your audience’s experience with the program. Briefly cover the aspects of
the application process.

* NOFO

» Contains all relevant information regarding Eligibility, Priorities,
Process,, and Grant Management
» Application Period

» Do not wait until the last minute to submit your application.
There are not extensions to the application period.

» Electronic Pre-Score

» Each Program Activity will receive an individual Electronic
Score. We will discuss Program Activities in detail later. The
questions in the “Request Details” section are the primary
source of the score. Call volume and population protected and
other department characteristics may also affect the score.
Program Activities that score within the competitive range will
proceed to Peer Review.

» Peer Panel Review



 Electronic Pre-Score and Peer Panel Review Score are combine to
determine the Final Score. Peer Panel Review Scores are determined
primarily by the application narrative for each Program Activity. We
will discuss how the narrative is scored later in this workshop.
Applications that fall in the fundable range proceed to Post Panel
Reivew.
* Post Panel Review
» The purpose of the Post Panel Review is to assess the request in respect
to eligibility of applicant and equipment, excessiveness, and adherence
to all federal laws and requirements.
» Award Recommendation & Acceptance
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»FY15 AFG Turndown notices
»SAM.gov registration
»Grant Monitoring

»>MQOU’s

10



Procurement Best Pract

ces

* Know your local procurement policies

« Start early with product research and pricing
estimates

- Initial market research & pricing should be
conducted prior to submitting your application

« Prepare bid specifications before you receive
an award if possible

+ Be VERY mindful of vendor relationships that
may encourage a conflict of interest

11



The Process of Applying

Planning and Preparation
. Application Content
Developing the Narrative
Review and Submittal
Scoring and Selection

ul b W N =

Planning and Preparation

* Conduct a RISK ASSESSMENT to determine the needs of your
organization. (Equipment, PPE, Training, Vehicles, a Regional
Project)

* Prioritize your needs to match the HIGH PRIORITIES of the AFG
Program.

(The other sections we will go over individually.)



FY 2016
Funding Priorities
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»Fire Department
« Fire Department Regional

»Non-Affiliated EMS
« Non-Affiliated EMS Regional

»State Fire Training Academies
»Regional Vehicle applications

»Micro grants

Each of these application types have a slight variance of the questions asked.
For example applications submitted by Fire Departments will not be asked
questions that only apply to EMS organizations. Regional application have
questions specific to regional request. Micro grants are limited to only high

priority items.

Each of these application types have Ops and Safety and Vehicle program areas

with the exception of micro grants.
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Ops & Safety - Training

»Training evaluated using national or state
standards.

»Training that brings a department into

compliance with recommended NFPA or other
national standards.

Ops & Safety - Modifications to

Facilities

» Departments requesting direct, source
capture exhaust systems, sprinkler systems,
or smoke/fire detectors

»Occupancy considerations

15
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« Ops & Safety - Wellness & Fitness
» Initial medical exams
»Job-related immunization

»Annual medical and fithess evaluation
»Behavioral health

« Vehicles
» Replace old / unsafe vehicles
» See NOFO for list of vehicle priorities
by community type
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« Ops & Safety - Equipment

> First-time purchase (never owned by
applicant)

> Replace obsolete or damaged equipment

» Age of technology

« Ops & Safety - PPE
» Departments requesting new PPE for the
first time
» Departments replacing obsolete or
damaged PPE
» 2 gloves - 2 hoods = complete set
» Urban/Rural/Suburban age considerations
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Application Basics
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11 Assrances and Carbieatons
1 Revew aen
13 Suben Apclcsion

Applicant's Acknowledgements |

« &2 1 certty the DUNS number in this applicaion is our only DUNS number and we have confimad s active in SAM.gov as the cormect number.

« M As required per 2 CFR § 25, | certfy that prior o submission of this application | have checked the DUNS umber isted in this appication against the SAM gov website and
itis valid and active at time of submission

* @ | certy that the applicant organization has consulted the appropriate Notice of Funding Opportunity and that all requested activlies are programmatically alowable,
technically feasibie and can be completed within the award's one (1) year Period of Performance (POP).

* M0 | certfy that the appicant organization is aware that this applicaion period is open from 03042015 fo 01/01/2018 and will close at 5 PM EST; further that the applcant
organizalion is aware that once an appication & submitied, even if the applicaion period is still open, a submitted app annot be changed or o the applicant
for modification.

‘¥ | certfy that the applicant organization is aware that it is solely the applicant organization's responsibilty to ensure that all actvibies funded by this award(s) comply with
FMWMNMW[W}WMNMM&M TheEHPSueuqFormdaWhMﬂ
faciitate the EHP Review is available at: hittp lwww 5 51

* M | cerify that the applican! oeganization is aware that the appiicant organization is ultimately responsibi for the accuracy of all apphcation information submitted. Regardiess
of the applicanf’s intent, the submission of information that s false or misleading may resull in actions by FEMA that include, but are not imited to: the submitted appécaion not
being considered for award. an existing award being locked pending mvestigation, of referral to the Office of the Inspactor General

Note: the Primary Point of Contact will be resp for signing jtting the application. F with an * are required
By checking the box below and providing your password, you are providing your digital signature.
*Password: |

[y mlsfofu
pemtena e e | s o Joern
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FY 2016 Assi

Session Time out in 29 mins

~ Mal Cents

1 Agpicants Acinowldementy
1. 0nvey

3 Contact information
emnmm

11 Assurances and Cartlicaony
12 Revew Apphciion

13 Scbmi Appicator

Overview

Agplcation 63% complete

The Assistance to Firefighters Grants Program's objective is fo provide funding directly to fire depariments and nonaffiated EMS organizations or a State Fire Training Academy
for the purpose of protecting the health and safsty of the public and first respondar personnel against fire and fire-retated hazands. Please review the Notice of Funding
Opportunity Announcement (NOF() for information on avaiiable program areas and for more information on the evaluation process and condiions of award.

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

® Yes, | have attended workshop
O Mo, | have not atiended workshop

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

W Yes
OMo

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

® Yes, | am a memberiofficer of this applicant

O Mo, I am a grant writer or ofhenwise not afflialed with s appicant

W you answered "NoT, please complete the nformation below, If you answered "Yes”, lease i the Preparer Iformation section
Fiekds marked with an * are required.

Preparer rformaton
Preparer’s Name ]
ddeess 1 ]

20



sistance o Firefighters Grant Progra

Session Time out in 28 mins

Zip (ag 120456750

ot [Pad?

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

Primary Point of Contact
“Tite [Deputy Chief |
Prefix (select one) (Select NA £ not appicatie) EI
* Frst Name [kevn i
Middie inigal I |
* Last Name Pt |
* Primary Phone (e 1234%.76%0) [310-690-8506 Bt | Tye[eal V]

* Secondary Phone (eg 123-45.7190) 202-786-9822 Ed | TW'
Optional Phone f¢g 1224567880} Type [Seict V]
Fax fe g 1234567800 |

* Emad jo g wser@oyrog) kevin pat@fema.dhs. gov |

‘Save and Contine

21



11 Assorances and Contficatons
12 Rovew Apple shon

13 St Appicion

Eoet Acoicaton

Bt Sl

Lo

Pracy Stalomard

Alternate Contact Information

Inaditon o yourset, please provide o addiional pints of contact fortis appicaion. Due fo the complete grant cycle being as many as b0 years, please consider only sting
applcation

permanent of long tem members of the organization wha will be involved of famiiar with this

Note:; Fields marked with an * are required.

Appicaton 63% complete

Aternate Contact information Number 1

* Title

Prefix (select one) (Seiect s £ not apphcatie)

 First Name | Braford |
Middle Initial
*Last Name [ Puppy |

* Primary Phone fe  123-2%.7800)

* Secondary Phone (e g 123456.760)

Optional Phone e 1234576400 I Type | Select v|
*Emal ey se@nzog Beaptan@gmai.com |

22



FY 2010

Session Time outin 29

Hirengniers Gram Frogra

10 B
1 Assurances and Cariifeabons
12 Riview Aphcation

13 Scbmd Appicaton

il

* Primary Phone (s g 123457850

T035736693 B[ | Tye[ome v
e Y e NS b

* Secondary Phone feg 12:4%-7650) et | B[ | Tye[wr V]
Opbional Phone (e 12345.780) [ ] Type [Select v|
Fakfeg 12348750 [ ]
*Emal oy wirBz o) Beaplain@igmal com |
Altemate Contact information Number 2
Tite ]sm
Prefx (select one) SeectNA dntappicatie)  [[Mr. V|
* First Name Captain
Midde Inta [ ]
= C—
* Primary Phone (eg 123436-Te0) ’m En{_| Typem
* Secondary Phone (eg 12366750 (5712334791 ] e | Tye[eel V]

Optional Phone (s g 123.458.7830)

1 ey

s v —
* Emai oy wegnzong) |557Wm
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11_Assrances and Casticatons
12 Revew Koicston

13 Submi Aocication
£t ol gton
Beben o Sy

[£:-7)

Frvacy Stalerent
Destimmens

Applicant Information

ARppication 63% complete

Please compiete the following information regarding your department
Note; Fiekds marked with an * are required,
* Organizasion Name [Big Dog Fire & Rescue |

® Fire DegartmentFire District

O Fire Degartment/Fire District (Regional)

O NonafSiiated EMS Organization
a
ype of Appicant 0 EMS Organizaton 7 )

O State Fire Training Academy

O Regional Vehicle
*Fire Department/District, nonaffliated EMS, and Regional applicants, select oty v -

type of Jurisdicbion Served :
f “Cther”, please enter the type of Junsdiction

L]

SAM cov (System For Award Management)

the DUNS number of your Jurisdiction.

* What s the legal name of your Enfity as i appears in SAM gov?
Note: This informabon must match your SAM gov profle if your org;

i using

[8ig Dog Fire & Restue

* What is the legal business address of your Enity as # appears in SAM gov?

Note: This information muzst match your SAM.go peofie if your organization ts using the DUNS number of your Jurisdiction.

| Maing Address 1

158 5. Wesigate ave

24



11 Ascurances and Carifeabons
12 Roview
13 Submd Appicaion

ot Acpicaion
Bt oSt
Lonot

Povacy Sesemert
Desclamnars

Appicaton

pecod ends g | o |

* Zip fng 154780 B “2‘3’_—3]
" Employer identification Number (e.g. 12-3456769) oo e

(Mote: This information must match your SAM gov profile. je g 12-34%789)

-5 your organization using the DUNS number ofyour Jursdicton?

® Yes O No, we have our own DUNS number separate from our Jurisdicsion.

| cartfy that my organization is authorizad fo use the DUNS number of my Jurisdicon
provided in this apphicalion. (Required if you selected Yes above)

=5]
-
H

" What s your § digit DUNS number?
(call 1-866-T05-5711 to get a DUNS number)

z
E

If you were issued a 4 digit number (DUNS plus 4) by your Jurisdicion in addition to
your § digit number please ener i here.

[Nobe: This is only required if you are using your Jurisdiction's DUNS number and
have a separate bank account from your Jurisdiction. Leave the Beld blank if you are
using your Jurisdiction's bank account of have your own DUNS number and bank
account separate from your Jurisdiction.

B

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

" | certfy that my organizaion/enéty is registered and active at SAM ooy and

regrstration will be renewed annually in compliance with Federal regulations. |
acinowiedge that the information submilied in this application is accurate, cument and|

25



11 Assurances and Carteshons
13 R Apghe sbon

1111 sun

Physical Address 2
o C—
* State Virginia v|
Tip e 14578) et | lj@?

Head bt v 26047

(] Mailing address is the same as the physical address
(Note: This information must maich your SAM gov profile.

3

* Mading Address 1

Maiing Address 2

Cty

" Stale

" Zip (e g 12456788)

Bank Account Information

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

® Maiained by my Orgarizat P
Note: i this is selected, a4 digit DUNS plus 4 is required i you answered YES' o
using the DUNS number of your Jursdicion,

O Maintained by my Jurisdicson

26



Session Time outin 22 mins

11 Asurances and Cardficabons
17 Reves Apicston
13 Sqbmit Applcation

Pt
Betum o 3
oyt

Prsvacy Statement
[esciameny

016 A o Firefighters Grant Progra

1

+Type of bank account ® Checking O Savings

* Banik routing rumber - 8 digit number on the botiom left hand comer of your check @ e
mbars only Ao dahes) L =

* Re-enfer Bank routing number (256074074

" Your account number jumbers coly, a0 dashes) 333436405

* Re-enter your account number |323\3436495

Additional Information

" For this fiscal year (Federal) is your organization recenving Federal funding from any

ofher grant program that may duplcate the purpose andicr scope of this grant O Yes ® ho

* If awarded, wil your organization expend more than $750,000 in Federal funds during your organization's fiscal year? If

"Yes”, your organizabion will be required to undergo an A-133 audit Reasonable costs incurred for an A-133 audit are an ®Yes O o

elighle expenditure and should be inchuded in the applican’s proposed budget. Please enler audit costs only once under any -

"Additional Funding” in the "Request Delalls™ section of the application

15 the appieant deinguent on any Feders debr? Oves 8 Mo -

I you answered yes to any of the additonal questions above, please provide an explanation in the space provided beigw.

0000000

3000 characters e

| GoBack || Save and Contrue

Appacion = 7 2 k4
penod ends B gayi | b e ey
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Fire Department/Fire District Department Characteristics (Part |)

Note: Fields marked with an * are required.

Application 63% complete

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

O Yes @ No

 What ki of eeganization o you epresent?

|AIPadCareer W

13

if you answered “Combinabion”, above, how many career members in your organizaion” (whole numbers
only)

If you answered “Volunteer™ or "Combination” or "Paid on-call’, how many of your volunteer Firefighters are

career o it? (whole numbers only)

@ Urban
* What type of community does your organizafion serve? O Suburban
O Runl
" Is your Organizaon considered a Medro Department? (Over 350 paid career Firefighlers) ® Yes O No
*What is the square mileage of your frst-due response area? (whole numbar only) 4000
 What percentage of your response area is prolecied by hydrants? (whole number only) 10 %
* In what county/parish is your organization physically located? If you have more than one station, in what @
located?

28



Appacatn :
perd enh =

* In what county/panish is your organizabon physically located? f you have more than one stalion, in what
countyiparish i your main station located?

+ Does your organizaion protect eriical infrastruchure? @ves Ono b
I "Yes", please describe the critical infrasiructure protected below:
t, damns, power companles
2963 characiens B
Pernentage w10 100%)
 What percentage of your primary response area i for agriculture, wikdiand, open space, o undeveloped '
propees? (et CI
* What petcentage of your primary response area is for ial and indusiial 7
o s
 What percentage of your primary response area is used for residential purposes? tavie nusber anky) 50 %
" What is the permanent resident population of your PrimaryFirst.Due Response Area or jurisdiction o
sere? (ol e ooy C =
" Do you have 2 seasonal increase in poputation? OYes @ o
I "Yes™ what is your seasonal increase in population? fwhoks nuster only)
 How many active firefighters does your dep have who perfo fighting duties? (whole numbers |
oy o ] s

* How many nyour dep 9 are traied 10 the level of ENIR or EMT, Advanced
EMT or Paramedic? (whole numbers only) !E
2 ® Yes O No

tn e foecs
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11 Assurmnces and Carkiie shong
12 Reveew Apphcaion
13 Scbend Appicubon

- How many of your actwe frefighters are trained o te level of Firefighter | {or equivalert)? (whoe ———
numbers only) E0 |

* How many of your ackive firefighiers are trained to the level of Firefighter I or equivalent]? (whole I.m ]

rumbers ordy, include a perseanel who have atianed Frefghtet |

Ave you requestig traning funds in i applkation o bring 100% of your Frefghters into compiance wih
INFPA 10017

f you indicatad that ess fan 100% of your frafighters are trained to the Firefightar I evel and you are ot asking for traiing funds ko bring everyone to the Firafighter  level in

s appicaton, please descroe in the box bekow your Faining program and your pfans to brng your membership Up o Fiefghte

3080 choaraciis et

* What services does your organizabion provide?

) Advanced Life Support M Emergency Medical Responder ' Rescue Operational Level
) hirport Rescue Firefighting (ARFF) M Haz-Mat Operational Level M Rescue Technical Level
¥ Basic Lite Suppont 4 Haz:Mat Techical Level M Stuctural Fire Suppression
¥ Commueit Paranedec ¥ Markime Operatns Frefghting M Widiand Fire Suppression

" describe your organzasion andior community that you serve.

Big city with urban interface.

3900 haracters et

Agpication
peed ends
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Pess grode e lgngaébennd s ——
Note: Fields marked with an * are required

2015 204 2013
{whole rumbers only) je ruts
* Whalis the fotal number of fre-related crviian fatalies in your jurisdicbon over the las! three calendar lg | lﬁ 13
years?
*What is the total number of fire-related civlian injunies in your jurisdiction over the last three calendar |3 | [2 |1 |
years?
* Whatis the lotal number of line of duty member fataliies in your jurisdiction over the Las! three calendar b | |u o |
years?
*What is the total number of line of duty member injuries in your jurisdiction over the last three calendar
yeas? 0 | | B 8 |
g
"Over the last three years, what was your organizaticn's operating budget? 92000000 | fwale number only)
] ] 1
'Hwn:,.mclmTOTALumsMMMM[m.mmmw 57000000 e
Does your department have any rainy day reserves, emergency funds, or capial outiay? OYes ®No

31



Session Time out in 29 mins

rant Progra

Edi Profle | Change Passwol

g o
e : 1 yes, what is the lotal amount cumently set aside? fwhole rurber only| 0
2 Overview * What percentage of your annual operating budget is derived from: 015 01 213
3 Contact inkmaion (Enier numbers only, percentages must sum up io 100% (rumters ondy) frurmbers ony) {nambers onty)
;Amnmumz Tas? 10 | [ |%| [t %
- Bond ssues? b % P s [ %
1 Begurs! inborragion; | 1 |
St ENS Biling? o x| [o %] [o %
10 Buget 7 I | |
et (Grants? ] % 0 % 10 %
12 Revew Aol stion Donations? 0 %] 10 |%( |0 %
13 Subemd o
Fund drives? fo Is| o % o %
ot Apgcain Y Tkl b el
Betum o Stabg g for Service? 0 |%] [0 % [0 %
oz " Agplieants shoukd deszrive thei fnancalnesd and how consstent s wih the ntent of tne AFG Program. Ths statemant shouid includs detals descriamg e appleants
e financial distress, ingluding summarizing budget constraints, unsuccessful attempls bo obtain vehicle and outside funding, and proving the trouble is out of their control
rvacy Stasement
Desclamers Cal is e no property taxes available.
X5 characers e
+ How many vehicles doss your organization have in each type or class of vehicle isted below? You must include vehicles that are leased or on long-term loan as well as
any vehicles that have been ordered or otherwise cummently under contract for purchase or lease by your organization but not yet in your possession. | Enter
numbers only and enler 0 if you do nol have any of the vehicles below. |
Number of Mumberof | NTber
Type or Class of Vehicle Front Line Reserve Ridng
Apparatus Apparatus Posit
Appication
peved ents

32



FY 2

Session Time out in 28

q T characiers ot

ficant informat * How many vehicles does your organization have in each type or class of vehicle listed below? You must include vehicles that are leased or on long-term loan as well as

ol Cha any vehicles that have been ordered or otherwise currently under contract for purchase or lease by your arganization but not yet in your possession. | Enter

ot Craresaes numbers only and enter O if you do not have any of the vehicles below. )

et L re

e Number of Nomberol | Hember
Type or Class of Vehicle Front Line Reserve Riding Heb

|- i Apparatus Apparatus Positions

= [Engines or Pumpers (pumping capacly of 750 gpm or greater and water capacy of 300 galons or I

sl more): (25 1| [ || s |
[Pumper, Pumpee Tanker, RescusPurper, Foam Pumper, CAFS Pumpir, Type | or Typs Il Engne Urban inlerdace
Ambuances for ransport andior emergency response: 0 [0 400
Tankers o Tenders (pumping capacily of less than 750 gallens per minute (gpm) and waler capactly of m ] “ | [21 |
1,000 gallons or more): L

" Aenal f
Aara Lackder Truck, Telescopng Artculatng Ladder Towers Palom, Tder Ladider Truck, Chont 150 | |15 | 600 |
Brush/Quick attack (pumping capacity of less than 750 gom and water cammying capacity of at least 300
s ] || [0 || @ |
Brush Tk, Patol Und (Pckup w Siod Lind), Quuck ABack Und, s Pumger, Type Il Engne, Type IV Engre, Type V Engne
Type V1 Engne, Type Vil Engne
s ) [| & || (o |
Fiescue S Rescum (Lt Madum Hoawy), Techncal Rescos Viehels Hatirous Madees Lt L
Addtional Vehicles " [ ] [ 11 Gen 1
[EMS Chise Vathcle, Ax'Light Ui, Rshas Uints Bomts it Tachnical Seppart {Command, Ops Hose 1100 i;& Py T T o

Tander, Sabsage Track, ARFF (Ascrft Restos Feuighing), Command Mobsle Communeations Vehcl

ADpAIAS whiie bumer oy

g
Do e

Save and Cortive
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FY 2016 Assistance lo Firefighters Grant Progra

1 Aphoants Arinowledements
£ Dverven
3 Conta! Information

Fire Department Call Volume

Application 63% complete

Please provide the lotal number of incidents that your depariment responded to for each of three year pesiod (Jan - Dec). Include only those alarms which your department was a
pmary responder and not second due or giving Mutual Aid

Note: Each incident must be counted only once regardiess of the number of units or agancies that respondad 1o that incident. (e.9. 2 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.)

2015 | 01 21

* Summary of responses par year by category (Exte whcls rustercoly oy heve ro cals |
for ay of the calegones. Erder () |
Frire - NFIRS Series 100 358 | 302 !425
Overpressure Rupture, Explosion. Overheat (No Fire) - NFIRS Series 200 ri] |2 m
Fescue & Emergency Medical Senvice Incident - NFIRS Series 300 | 11000 | | 14000 |15000
Hazardous Condibion (No Fire) - NFIRS Series 400 |21003 | | 18005 16002
th:e Call - NFIRS Series 500 {4100 14500 6582
[300d Intent Call - NFIRS Series 600 05 | [16002 14568
False Alarm & False Call - NFIRS Senes T0D |22001 | 26005 24000
[Severe Weather & Natural Disaster - NFIRS Series 800 125 | |47 13
SpecilIncident Type - NFIRS Seres 800 o | o 0

7 o b f you ¥ o gy of e Entar
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FY 2016 ice lo Firefighters Grant Progra

Session Time out in 30 mins

Edi Profile | Change Passwg
1 anfs Al i
£ Owrvew i
S Request Information
4 Sgpicnt rmglon
- Program Selection
—_— Please use this section fo select the programy(s) for which you want o apply and provide the addiional information requested
uMM *1. Select a program for which you are applying. If you are interesied in applying under both Vehicke Acquisition and Operations and Safety, andior regional application you will
11 Assurances and Cantiicatons mhmwm
12 Revis Apohtsion Select Program Name Ackvibes Avallable
R W Operations and Safety | Emrment | | bcsst Fagites | | Porsorg Prosectve Eoyspment | | Tommng | | ietness et Faness Procrns |
et 0 |Vehicle Acquisition [ vercts Acqisiion]
— “2. Will this grant benefit more than one organization?
Provacy Statement -
Desclamerns g Yes UNo

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

mutual aid

950 characiers el

*3 wwmmmmmmmdmmmwm snofee.
Class sechon of Budget pagejiwhole doflr amounts oy




s Grant Progra|

Session Time outin 30 mins

1 st wowene. Fire Operations and Firefighter Safety Request Details
2 Overvew
3 Cortact dormation )
#‘,.m Application 63% complete
8 !ﬂﬂﬂnﬂﬂm;‘ The actvities for program Fire Operations and Firefighter Safity ane Bslad in the table below. If you intend 1o request funds for an activity, you must angwer all of the acivity
1Dt Ca Vekoes speciic questions and specify al least one budget item. The cost figures you provide do not have ta be firm quotes from your vendors, but they should be esimated based on
1 it irmaten research of cument prices (Le., check with at least two vendors for your estimates). If you do not have these estimates, you can come back and modily this area at any point
9 Reguest Detac Defore you submit your application to DHS. Only whole dollar amounts should be provided (no cents please). The Assistance to Firefighiers Grant Program does not alow for any
0B grant funds to be used for construction.
11 Assurances and Canicatons. - . ‘
@ Sewefccan  Chek View Detas ik belw 1o buld your pogram budget. Once you have enered ane-iem kot an actitybelow, e ink 1o e actity's nanative wil appear.Cick on the
13 Scbmt Aggeston Narratives fink for further instructions. Once you have compleded this section, press the Save and Continue button below.
ont Acciraton Actiity Number of Entries Tolal Cost Addiional Funding Action
R o Sty View Details
Loood Equipment 1 §1.250,000( § 6,500 Update Addtional Funding
| Narratives
Pryacy Statament T
e Mody Faciities 2 § 113,000/ §28,000| Update Addtional Funding
' |Namaiivs
| | Vigw Details
Personal Protective Equipment 1 $2275,000| $7.500] Update Additional Funding
| | Namratives
| Dt
Training 1 $635.000) $0) Undale Addiional Funding
| |Naratves
| |View Detais
Weliness and Finess Programs 1 $6,750| $0| Update Additonal Funding
] | Namatives
Aol ien I’I I_:- ] o
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FY 2016 Ass

Session Time out in

12 Review Agchestion
13 Submt Acclcaion

1 Assawnces and Cenfcaons

Fire Operations and Firefighter Safety Request Details

Below s a st of iems included in your applcation. Click the Add Fire DaparimentFire District Equipment bullon 1o add an iem o be funded. You may update or delete the fst by

clicking the appropriate ink under the Action column, Once you are done, press the Retum fo Summary bution below,

Fire DepartmentFire District Equipment

liem Numberofunts | Costperunt | ToulCost | Action
Air Compressor'Cascade Fil Station (Fied or Mobie) for Bl SCBA % SO0 $1250000) e
[ Retum to Summary || Add Fire D re DistictEquipment |
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FY 2016/

Session Time out in 30 mins

s | Change Passugl

L it Acioowdmarty
L.0vmnvien
3 Contact Informsion

11 Assurarnces and Certicators
12 Reves Aoglcston

13 Submi Apolc aton

Add Operations and Firefighter Safety - Equipment

Piease provide the following information about the equipment you want funded. Only whole dollar amounts are acceplable.

Note: Fields marked with an * are required

Equipment Detais

*1. What equipment will your organization purchase wih this grant? | Select Equipment

v

* Please provide a detailed descripton of the fiem selecled above

500 tharaciers oh

*2. Number of unis: (whole number oniy)

"3, Cost per unit pahoks doflar amounts only, s amount shoukd eflec! any volums |
Esdrigeark ]

4. Generally the equipment purchased under this grant program wil: (select one)

O Buy equipment for the first me (never owned before)
O Repiace obsolete or damaged equipment hat can no longer meet the appicabie standards
Olncrease the crganization's available supply of the requested femis)

I you selected "Replace obsolele or damaged equipment” (from Q4] above, please specify the age of
equipment in years.

*5. Wil the equipmen? being requested bring the organization into voluntary compiance with a national
standard, e g compliance with NFPA, OSHA, ete?
In your Narraie Statement, please explain how his equipment wil bring the organizatin into voluntary

5

compliance
g mar
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11 Assorances and Cartfeatons
12 Rivew Applcaion
13 Submt Acieaton

Pt Acoleaion
Bt Shs
koot

Provacy Statement
Drsclamers

Agple.ston
penod ends

Equpment Detads

Wt e v ot o s i b g | R |

- - N
" Please provide  detaled descripon o the e sciected abore. 'mmwmmmmqm
(Appliance(s)Nozzle(s)
Basic Hand Too's (Sruetural\Widiand)
Computers used in support of Training
"2 Number of units: (wsole rumber oaly) Electric/Gas Powered Saws/Tools
FIT Tester
*3. Cost per unit: (hole dofiar amounts only. e ameunt shoukd reict any voiuma || Flashiights
dhscounts, sebates, ekt | Foam Eductors
"4 Generaly the equpment puchased under s gt pogam Wl (30 e s oy
(0 Buy equipment for the frst ime (never omed befre) riv

OReplace obsolets or damaged equipment that ean na konger meet Mobis computing devices intiended a be used on scene (Tabists)
(O Increase the organization's available supply of the requested item(s | PPE Washer Extractor Dryer

{compliance

Personal 'lsm
nmmﬂmmamwmm}ﬂm
equipment in years. RIT Pack/Cylinder )
standard, e.9. compliance with NFPA, OSHA, et? Simualars

In your Narative Statement, how his vill ring Thermal Imaging Camera (Must be NFPA 1601 Camgliant)
your pease expian equpment -

— - —— Base Station (mus! be P-25 Compliant)
8. s your depariment trained in the proper use of the equipment being Meadssts
Mobie Data Temminal (MDT)

*T. Are you requesting funding to be rained forthese itemi(s|? (Funding {Mobe Radios (must be P-25 Complant)
requested in the Equipment Addifional Funding section), (Under the Actio Mobie Repeaters (must be P-25 Compliant)

Funding) Pagers (limited to number of active members)

Portable Radios (must be P-25 Compliant, imited to number of AFG approved seated positions
8 1 you are o requestng Yanig s rough s appicaion. il ol e UYes U Mo = '
through oher sources?

s [l ey
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Technical Assistance
Documents
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Application Tools

»Self Evaluations Sheets

»Check Sheet

»Get Ready Guides

»NOFO
»http://www.fema.gov/assistance-

firefighters-grants-documents

FART
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Self Evaluation Sheets

The Self Evaluation Sheet is designed to help you
understand the criteria that you must address in
your Narrative Statement when applying for the
Assistance to Firefighters Grants (AFG) Program.
The Panel Reviewers will review all the criteria in
the Narrative Statement to assess your agency’s
financial need, the degree to which your proposal
best describes your community risks, the
requirements you have listed that will reduce
those risks, and how your project(s) align with
the AFG Program priorities.

T
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2. Financial Need

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, summarizing budget constraints, unsuccessful
attempts to secure other funding, and proving the trouble is out of their control.

« Applicants should provide a comprehensive overview of their organization's
budget, including but not limited to describing sources of revenue/funding and
expenses

+ Does the applicant clearly describe their financial distress?

+ Does the applicant explain why they don't have the means to fund their project?

» Does the applicant include evidence of sacrifice due to budget constraints?

Below are the same scoring dimensions that the Panel Reviewers will use to rate your
application. Using the criteria below, rate your own application and assess how the Peer
Reviewers might rate your application.
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Project Description and Budget

FAILI
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1. Project Description and Budget]
This statement should clearly explain the applicant's project objectives and its
relationship to the applicant’s budget and risk analysis. The applicant should describe
the various activities applied for with respect to any program prionity or facility
modifications, making sure they are consistent with project objectives, applicant’s
mission and national, state, and/or local requirements. Applicants should link the
proposed expenses to operations and safety, as well as the completion of the project
goals
« Does the applicant demonstrate they understand the stated program priorities?
« Does the applicant produce evidence to support its requested needs?
« Does the applicant show evidence the project is based on risk analysis?
« Does the applicant clearly associate the completion of project goals to proposed
expenses?
« Does the applicant show evidence that they have conducted good market
research, e.g., bids and specs ready to go?

‘MA
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Cost Benefit
3. Operations and Safety/Cost Benefit
Applicants should describe how they plan to address the operations and personal
safety needs of their organization, including cost effectiveness and sharing assets.
This statement should also include details about gaining the maximum benefits from
grant funding by citing reasonable or required costs, like specific overhead and
administrative costs. The applicant’s request should also be consistent with their

mission and identify how funding will benefit their organization and affected
personnel,

oLy

b g
ARG

N

Does the applicant fully explain all aspects of the request?

Does the applicant give evidence that funds are directly tied to operations and
safety?

Does the applicant include information on sharing some or all of the assets with
neighboring jurisdictions?

Does the applicant show evidence that they have conducted good market
research so as not to request more funds than they need?
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4. Statement of Effect/Impact on Daily Operations

This statement should explain how this funding request will enhance an organization's
overall effectiveness. It should address how this request will improve daily operations
and reduce an organization's common risk(s). Applicants should include how frequently
the requested item(s) will be used and in what capacity. Applicants should also indicate
how the requested item(s) will help the community and increase an organization's ability
to save additional lives and property.

« Does the applicant demonstrate a high benefit for the cost incurred and maximize
the level of funding going directly into the delivery of the project?

* Are the costs reasonable for the target population that will be reached?

» Does the applicant provide justification for the budget items relating to the cost of
the project?

» Does the applicant include sufficient details to understand their organization’s
most common risk?

» Does the applicant explain how the project is directly tied to protecting life and
property?

¢ Does the applicant include daily benefits?

oLy
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Rating Your Application

« Excellent: The applicant clearly identifies and fully
articulates the proposed achievements, which are
consistent with the applicant’s mission. The project’s
goals benefit the organization and affected personnel,
and are very advantageous when compared to the
costs.

* Very Good: An analysis of the cost benefit is given,
but the applicant excludes in-depth details. The
affected personnel and operational needs are
somewhat identified, but some of the cost of the
project is excessive. Most of the funding is geared
towgr% the applicant’s mission, but more details are
needed.

Sy
. q@(‘
AN
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ating Your Appiication

+ Good: The applicant identifies the request, but includes
little detail to fully understand. The affected personnel
and operational needs are somewhat identified, but lack
details. The applicant’s operational needs and/or how
costs will address those needs are not clear.

« Fair: The applicant fails to define the relationship
between the request and their mission and/or affected
personnel. The applicant provides little to no detail to
understand the benefits of the project. The costs
requested are underdeveloped, excessive, and/or
superfluous.

Sy
. q@(‘
AN
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Rating Your Application

* Poor: The applicant does not identify, nor articulate,
the benefits of the request. The applicant does not
adequately address the benefits to the organization or

affected personal, and does not adequately explain how
they are cost efficient.

49
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AFG Application Checklist

Are you planning to apply to the Assistance to Firefighters Grant program?

Completing this checklist will help you prepare your AFG grant application. Collecting this information beforehand will reduce
the time and energy needed to complete your application when the next grant cycle opens.

SAM.gov registration status

_D Is your System for Award Management (SAM) registration current? OYes ONo
0 Whatis the expiration date for your SAM registration?

[ Dun & Bradstrest Number

Search the SAM.gov website to confirm this DUNS Number matches your SAM.gov registration. You will also find your
expiration date through this search.

Department Characteristics |

_ U Square mileage of first-due response area? 5q mi

M~ ' e 4 i A 0L
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Department Characteri 1
O square mileage of first-due response area? sqmi
O Percentage of first-due area covered by hydrants? %
O Critical Infrastructure protected? Oves ONo
O Percentage of land used for:
a.  Agriculture, wild land, open %
a.  Commercial/industrial %
a.  Residential %
[0 Permanent resident population of first-due responsearea? “
[0 seasonal increasein population? Oves ONo
a. Ifso, whatisthe increase? %
O Areyoucompliant with the NationalIncident Management Oves OMNo
System?
O whatis your FDIN/FDID number? o
O Isyour department currently reporting to NFIRS? Oves ONo
O Numberof active firefighters who perform firefighter #
duties?
O Howmany of your active firefighters are trained to FF1? #
O Howmany of your active firefighters are trained to FF2? #
O iflessthan 100% to either question above, are you Ovyes Omno

g g funds 1g 100% of your gl in
compliance to NFPA 10017
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O What services does your organization provide?

onooo

o0

ooooo

Structural Fire Suppression
Haz-Mat Dperational Level
Basic Life Support

Airport Rescue Firefighting
(ARFF)

Rescue Operational Level
Maritime
Operations/Firefighting
Emergency Medical
Responder

Wildland Fire Suppression
Har-Mat Technical Level
Advanced Life Support
Occasional Fire Prevention
Reccue Technical Level
Program

Community Paramedic
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Department Characteristics Il

2015 2014 2013
0 Number of fire-related civilian fatalities in your first-
due jurisdiction for each of the past three years?
O Number of fire-related civilian injuries in your first-due
jurisdiction for each of the past three years?
O Number of on-duty member fatalities in your
jurisdiction for each of the past three years?
O Number of on-duty member injuries in your jurisdiction
for each of the past three years?
O Your average operating budget for the past three
years? (whole dollars)
LI The percentage of your budget dedicated to personnel 9% 5% a%
costs? (whole percentages)
Does your organization intend to provide a cost share OvYes [ No
greater than the required amount?
If yes, how much additionalfunding in excess of the
required cost share is your organization willing to
contribute?
Ll The percentage of your budget derived from:
{whole percentage)
a. Taxes o 5% 5%
a. EMSDBilling % % %
a. Grants o % %
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a. Donations % 8 L
a. Fee for service [ ™ [
a. Other 9% 9% %
Total percentage must equal 100% 9% 9% %

Use the information above in your financial namative. it is

rlont that you e i oot threahon

When breaking down the budget, be sure to account for oll funding received. (Budget breakdown

should occount for 100% of budget)
—Dﬂﬂ'xﬂfﬂw Front Line Reserve Seated

theme of: Positions

a. Engines or Pumpers
a. Ambulances
a. Tankers or Tenders

a.  Aerial Ipparatus

a. Brush/Ouick Attack
a. Rescue Vehicles
a. onal 85

:
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a. ires - NFI ries

a. Overp Rupture, Expl Overheat [No Fire] - NFIRS Serles 200

3. Rescue & Emergency Medical Service Incident - NFIRS Series 300

a.  Hazardous Condition [No Fire) - NEIRS Series 400

a. Service Call - NFIRS Series 500

3. Good Intent Call - NFIRS Series 600

3. False Alarm & False Call - NFIRS Series 700

a. Severe Weather & Natural Disaster - NFIRS Series 800

@ SpecialIncident Type - NFIRS Series 900

Total:
I Call Volume for Fires: 2015 2014 2013

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

a.  Ofthe NFIRS Series 100 calls, how many are " Structure Fires' [NFIRS
Codes 111-120)

a.  Ofthe NFIRS Series 100 calls, how many are "Vehicle Fires" [NFIRS Codes,
130-138)

a.  Of the NFIRS Serles 100 calls, how many are "Vegetation Fires' [NFIRS
Codes 140-143)

a. What is the total acreage of all vegetation fires?
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can Tor and
Service Incidents:
* How many responses per year by cotegory? (Enter whole number
only. If you have no colls for any of the cotegories, Enter 0)

2015

2014

2013

a.  Ofthe NFIRS Serles 300 calls, how many are "Motor Vehicle Accldents
(NFIRS Codes 322-324)

a.  Ofthe NFIRS Series 300 calls, how many are " Extrications from
Vehicles” (NFIRS Code 352)

a.  Ofthe NFIRS Series 300 calls, how many are "Rescues” (NFIRS Codes
300, 351, 353-381)

a. How many EMS-BLS Response Calls

a. How many EMS-ALS Response Calls

a. How many EMS-BLS Scheduled Transports

a. How many EMS-ALS Scheduled Transports

a. How many Coi ity P dic R Calls

:
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T Call Volume for Mutual and Automatic Ald:
* How many responses per yeor by cotegory? (Enter whole number
only. if you have no colls for any of the categories, Enter 0}

2014

2013

a. How many times did your organization receive Mutual Aid?

a. How many times did your organization receive Automatic Aid?

a. How many times did your organization provide Mutual Ald?

a. How many times did your organization provide Automatic Aid?

a. Otthe Mutual and Automatic Aid responses, how many were
structure fires?

Total:
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Equipment inventory
O ifyou are requesting PPE {any PPE other than SCBAj, what
is the ages of your PPE inyears?

Years Old

# of Items

Wl m| N ;| e B W] M e

s

-
[

9

14

16 or more

Number of Members Without PPE
Combined totol should equol totol PPE in your inventory.
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Rupture, Explosion, Dverheat {No Fire) - NFIRS Series 200

Medical Service Incident - NFIRS Series 300

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

How many EMS-8L5 Aesponse Calls

(How many times did your crganization receive Automatic Aid?

y times did your provide Mutual Aid?

many Bimes did your provide Automatic Aid?
the Mutial and Automatic Ald responses, how many were structure fires?
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Applicant Sup

port

»Help Desk Phone #: 1-866-274-0960
»Help Desk E-Mail: firegrants@dhs.gov

»Website: www.fema.gov/firegrants

»Regional Fire Program Specialists

»www.fema.qgov/fire-grant-contact-information

T
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Questions

What are the applicant obstacles to
one application with multiple activities
(i.e. combining SAFER/AFG and FP&S)

What are the biggest challenges in
applying for a grant?

What are the biggest challenges in
managing an award?
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