Check if Completed
Grant Workbook
[T -Project Administrative Page (Questions 1-10)

[T -Project Narrative (Questions 11-13 )

[~ -Project Justification (Questions 14 & 15)

[~ -Target Capabilities (TCA, Questions 16 & 17)
[~ -Milestones (Question 18)

e

Please be sure to only complete the following worksheets
-Equipment Budget Detail Worksheet

-Equipment Budget Narrative

-Training Budget Narrative & Detail Worksheet

-
-
-
[T -Exercise Budget Narrative & Detail Worksheet
[T -Planning Budget Narrative & Detail Worksheet
[T -M&A Budget Narrative & Detail Worksheet
[T -Organization Budget Narrative & Detail Worksheet
[T -Memorandum of Understanding (if applicable)
The following tabs MUST be completed

[T -Standard Data Collection Form

-Financial System Suney

-
[~ -Budget Summary
[~ -Project Summary
[T -FFATA Summary

submit an application please click on the link below:
http://www.azdohs.gov/application2012.asp

Susan Dzbanko
(602) 542-1777
sdzbanko@azdohs.gov

Grant Timeline

that pertain to your project.

Please check the following boxes if

[~ -Your agency is NIMSCAST Compliant

For more information on NIMSCAST:

http://www.fema.gov/nimscast/index.jsp

-Your agency is registered with and participating in
E-Verification Program

For more information on E-Verify

http://www.dhs.gov/xprevprot/programs/gc_1185221678150.

shtm

The due date for this application is March 2, 2012 at 5:00PM. No late applications will be accepted. No incomplete
applications will be accepted. There will be no opportunity for clarifications once the application has been submitted. To

John Coughlin William Seltzer
(602) 542-7012 (602) 542-7044
jcoughlin@azdohs.gov wseltzer@azdohs.gov

March 2, 2012 no later than 5:00 PM (Arizona Time) - Application due to AZDOHS

March 5 - March 9, 2012 AZDOHS reviews grant applications

March 12 - March 30, 2012 Applicable applications will be reviewed by Working Groups as necessary. Regional Advisory Councils

will provide recommendations to the Director of AZDOHS

TBD - AZDOHS Applications due to Federal DHS

On or before September 2012 - Awards will be made to local jurisdictions and state agencies

Grant Period - Start date will be determined by the date on the official award notice to Arizona
from U.S. DHS. The local jurisdictions grant award period will not exceed 12 months



http://www.fema.gov/nimscast/index.jsp
http://www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm
http://www.dhs.gov/xprevprot/programs/gc_1185221678150.shtm
http://www.azdohs.gov/application2012.asp
mailto:wseltzer@azdohs.gov
mailto:jcoughlin@azdohs.gov

Cp - Choose Program

Select Agency Classification

Choose Region or Entity

Choose Initiative

Choose Initiative

Choose Initiative

Select Yes/No
$0 I

National Priorities



http://www.azdohs.gov/Grants/SHSS.asp






http://www.azdohs.gov/Grants/SHSS.asp

Choose Target Capabilities -
Choose Target Capabilities hd
Choose Target Capabilities -



http://www.fema.gov/pdf/government/training/tcl.pdf
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AEL #

Item Description

Quantity
Requested

Cost

Total Cost

1- Select AEL #

1-Select AEL# $0
1-SelectAEL # « $0
1-Select AEL # - $0
1-SelectAEL # « $0
1-SelectAEL # $0
1-SelectAEL # $0

1 - Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1 - Select AEL #

$0

1 - Select AEL #

$0

1 - Select AEL #

$0

1- Select AEL #

$0

1 - Select AEL #

$0

1 - Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1 - Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

$0

1- Select AEL #

-
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$0
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$0

$0

D Total 0 ‘
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https://www.rkb.us/FEMAGrants/DisplayFEMAGrants.cfm

CHOOSE EQUIPMENT TYPE

4

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

4

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

4

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

$0

CHOOSE EQUIPMENT TYPE

4
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Click Discipline

$0

CHOOSE EQUIPMENT TYPE

Click Discipline

EQUIPMENT TOTAL FOR PROJECT

$0
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$0




Choose Mission Area o Choose Training Level S

Section 2

Choose Mission Area Choose Training Level



https://www.firstrespondertraining.gov/
http://azpsic.gov/library/standards/default.htm
https://www.firstrespondertraining.gov/

FEMA approved training class, course number, title and/or conference/training event:
https://www_firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Areal Choose Mission Area j Training Level Choose Training Lewel j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries (1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | $0 | $0 | $0 | $0 | $0
Total

Total Cost for All Deliveries ‘ | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.

FEMA approved training class, course number, title and/or conference/training event:
https://www firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Areal Choose Mission Area j Training Level| Choose Training Lewel j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries (1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | $0 | $0 | | $0 | $0 | $0
Total

Total Cost for All Deliveries | | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.



https://www.firstrespondertraining.gov/
https://www.firstrespondertraining.gov/

FEMA approved training class, course number, title and/or conference/training event:
https://www firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Area Choose Mission Area j Training Level Choose Training Level j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries (1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | $0 | $0 | $0 | $0 | $0
Total

Total Cost for All Deliveries | | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.

FEMA approved training class, course number, title and/or conference/training event:
https://www firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Areal Choose Mission Area j Training Level| Choose Training Lewel j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries (1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | $0 | $0 | $0 | $0 | $0
Total

Total Cost for All Deliveries ‘ | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.



https://www.firstrespondertraining.gov/
https://www.firstrespondertraining.gov/

FEMA approved training class, course number, title and/or conference/training event:
https://www firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the reauested trainina enhance/sustain capabilities that support the UASI or SHSGP Strateay?

Mission Area Choose Mission Area j Training Level Choose Training Lewel j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
0 \ $0 | $0 | $0 | $0 | $0
Total

Total Cost for All Deliveries ‘ | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.

FEMA approved training class, course number, title and/or conference/training event:
https://www firstrespondertraining.gov

Enter a brief course description. MUST include: 1) proposed location, 2) training provider, 3) provider address, 4) provider point of
contact, number and website, 5) estimated number of participants.

How does the requested training support FEMA mission scope to prepare personnel to prevent, protect, respond to and recover from
all critical hazards?

How does the requested training enhance/sustain capabilities that support the UASI or SHSGP Strategy?

Mission Area‘ Choose Mission Area j Training Level| Choose Training Level j
Trainers
Projected Number of Backfill Workshops Contractors
Deliveries ( 1 or Greater) Overtime Conferences Consultants Supplies Travel
0 | $0 | $0 | $0 | $0 | $0
Total

Total Cost for All Deliveries ‘ | | | | |

If requesting supplies, you must provide a list of all consummable supplies requested.

TOTAL TRAINING COSTS



https://www.firstrespondertraining.gov/
https://www.firstrespondertraining.gov/

EXERCISE LEVEL: (Table Top, Functional, Full Scale;

EXERCISE DESCRIPTION: Provide a description of this exercise event. Each allowable exercise expense category must be listed
land a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and
Supplies, etc. If requesting supplies, provide a list of all consummable supplies requested.

Backfill Contractors Design Exercise
Overtime Consultants Develo Plannin Travel Supplies Total
$0 $0 $0 $0 $0 $0 $0

:_(Table Top. Fi i Full Scale)

EXERCISE DESCRIPTION: Provide a description of this exercise event. Each allowable exercise expense category must be listed
and a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and
Supplies, etc. If requesting supplies, provide a list of all consummable supplies requested.

Backfill Contractors Design Exercise

Overtime Consultants Develo Plannin Travel Supplies Total
$0 $0 $0 $0 $0 $0 $0

EXERCISE DESCRIPTION: Provide a description of this exercise event. Each allowable exercise expense category must be listed
land a brief description provided of each item and how it will be utilized. Estimated costs must be listed: Personnel, Travel, and
Supplies, etc. If requesting supplies, provide a list of all consummable supplies requested.

Backfill Contractors Design Exercise
Overtime Consultants Develo| Plannin Travel Supplies
$0 $0 $0 $0 $0 $0 $0

Backfill Contractors Design Exercise

me Consultants Develo Plannin Travel Supplies Total
$0 $0 $0 $0 $0 $0 $0

111
222
333


https://hseep.dhs.gov/pages/1001_HSEEP7.aspx
http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf

PLANNING - BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET |

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this
project.

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and
how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel / Per Diem Materials Total
| s0 | | s0 | | s0 | s0 | s0 | $0
Select Associated Staff, Contractor, or Consultant Costs: | Choose Planning Cost For Staff, Contractors, Consultants =

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this
proiect.

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and
how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel / Per Diem Materials Total
$0 | $0 | s0 | $0 | $0 | $0
Select Associated Staff, Contractor, or Consultant Costs: I Choose Planning Cost For Staff, Contractors, Consultants jl

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this
project.

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and

how it will be utilized. Esti d costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.
Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel / Per Diem Materials Total
| s0 | s0 | s0 | N s0 | $0
Select Associated Staff, Contractor, or Consultant Costs: | Cheose Planning Cost For Staff, Contractors, Consultants ~|

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this
project.

Provide a description of this planning activity. Each allowable planning expense category must be listed and a brief description provided of each item and
how it will be utilized. Estimated costs must be listed: Personnel, Travel, and Materials, etc. If requesting materials, provide a list of all materials requested.

Backfill and Staff, Contractors, Conferences and
Overtime Consultants Workshops Travel / Per Diem Materials Total
| s0 | s0 | s0 | s0 | $0 | $0
Select Associated Staff, Contractor, or Consultant Costs: | Choese Planning Cost For Staff, Contractors, Consultants =
PLANNING SUBTOTALS Total

so so s0 | s0 so $0



http://www.azdohs.gov/Documents/Grants/HSGP_MAandPlanning1210.pdf
http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf

I
|

ORGANIZATION - BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this project.:

Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how
it will be utilized.

New Staff Positions, Contractors,

Select Operational Expenses or Consultants for Participation in
Overtime for Information, Associated with Increased Security Information, Intelligence Analysis
Investigative and Intelligence Measures at Cl Sites as Declared by and Sharing Groups or Fusion
Sharing Activities Federal DHS. Center Activities
| ] $0 | $0 | $0

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this project.:

Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how
it will be utilized.

New Staff Positions, Contractors,

Select Operational Expenses or Consultants for Participation in
Overtime for Information, Associated with Increased Security Information, Intelligence Analysis
Investigative and Intelligence Measures at Cl Sites as Declared by and Sharing Groups or Fusion
Sharing Activities Federal DHS. Center Activities
| s0 | $0 | $0

Enter the 2011 - 2014 State Homeland Security Strategy Objectives (EXAMPLE : 1.1.0) and Action Item(s) Numbers (EXAMPLE:1.1.4) that relate to this project.:

Provide a description of this Organization activity. Each allowable organization expense category must be listed and a brief description provided of each item and how
it will be utilized.

New Staff Positions, Contractors,

Select Operational Expenses or Consultants for Participation in
Overtime for Information, Associated with Increased Security Information, Intelligence Analysis
Investigative and Intelligence Measures at Cl Sites as Declared by and Sharing Groups or Fusion
Sharing Activities Federal DHS. Center Activities
s0 | $0 | $0

TOTAL ORGANIZATION COSTS| | |

TOTAL COSTS |

@


http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf

MANAGEMENT AND ADMINISTRATION - BUDGET NARRATIVE & BUDGET DETAIL WORKSHEET

uipment, list the Authorized Equipment List (AEL) item number. Specifiy

utilized. Estimated costs must be listed: Personnel, Travel, etc. If requesting Authorized Office Eq

the type and quantity of equipment here.
The most current AEL can be found on the FEMA Responder Knowledge Base on line at the following link:

https://mwww.rkb.us/FEMAGrants/DisplayFEMAGrants.cfm

Collection
Plan Recurring
Personnel Development Travel Authorized Equipment
Backfill Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calls Per Diem Expenses Equipment Rental Total
$0 | $0 $0 $0 $0 $0 $0 $0

Provide a description of each M&A expense activity. Each allowable M&A expense category must be listed and a brief description provided of each item and how it will be
utilized. Estimated costs must be listed: Personnel, Travel, etc. If requesting Authorized Office Equipment, list the Authorized Equipment List (AEL) item number. Specifiy

the type and quantity of equipment here.
The most current AEL can be found on the FEMA Responder Knowledge Base on line at the following link:

https://www.rkb.us/FEMAGrants/DisplayFEMAGrants.cfm

Collection
Plan Recurring
Personnel Development Travel Authorized Equipment
Backfill Contractors for DHS Data Lodging Meeting Office Fees Space
Overtime Consultants Calls Per Diem Expenses Equipment Rental Total
| $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0

Total

M & A SUBTOTALS: | s0 s0 so s0 [ so s0 [ so $0
|



http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf
http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf
https://www.rkb.us/FEMAGrants/DisplayFEMAGrants.cfm
http://www.azdohs.gov/Documents/Grants/HSGP_MAandPlanning1210.pdf

EQUIPMENT




Choose Project Type

Choose Primary Target Capability

Choose Primary Investment Supported

Choose an HSGP Primary Goal
Choose an HSGP Objective

Choose Primary Investment Supported

Choose a Phoenix UASI Goal

Choose a Phoenix UASI Objective

Choose Primary Investment Supported

Choose a Tucson UASI Goal

Choose a Tucson UASI Objective

Cp - Choose Program




Developing hazard/threat-specific annexes that incorporate the range of prevention,
protection, response, and recovery activities

Developing and impl ting h land security support programs and adopting ongoing
DHS National Initiatives

Developing related terrorism prevention activities

Developing and enhancing plans and protocols

Developing or conducting assessments

Hiring of full- or part-time staff or contract/consultants to assist with planning activities
(not for the purpose of hiring public safety personnel fulfilling traditional public safety
duties)

Conferences to facilitate planning activities

Materials required to conduct planning activities

Travel/per diem related to planning activities

Overtime and backfill costs (IAW operational Cost Guidance)

Planning Totals

Overtime for information, investigative, and intelligence sharing activities (up to 50
percent of the allocation)

Reimbursement for select operational expenses associated with increased security
measures at critical infrastructure sites incurred during periods of DHS declared alert (up
to 50 percent of the allocation)

Hiring of new staff positions/contractors/consultants for participation in
information/intelligence analysis and sharing groups or fusion center activities (up to 50
percent of the allocation)

Organizational Totals

Personal Protective Equipment

Explosive Device Mitigation and Remediation Equipment
CBRNE Operational Search and Rescue Equipment
Information Technology

Cyber Security Enhancement Equipment
Interoperable Communications Equipment
Detection

Decontamination

Medical

Power

CBRNE Reference Materials

CBRNE Incident Response Vehicles

Terrorism Incident Prevention Equipment

Physical Security Enhancement Equipment
Inspection and Screening Systems

Agriculture Terrorism Prevention, Response, and Mitigation Equipment
CBRNE Prevention and Response Watercraft
CBRNE Aviation Equipment

CBRNE Logistical Support Equipment

Intervention Equipment

Other Authorized Equipment

Equipment Totals

Overtime and backfill for emergency preparedness
Training workshops and conferences
Full- or part-time staff or contractors/consultants

Travel

Training Totals

Design, Develop, Conduct and Evaluate an Exercise

Exercise planning workshop

Full- or part-time staff or contractors/consultants

Overtime and backfill costs, including expenses for part-time and volunteer emergency
response personnel participating in FEMA exercises

Implementation of HSEEP

Travel

Supplies

Exercise Totals

Hiring of full- or part-time staff or contractors/consultants to assist with the management
of the respective grant program, application requirements, compliance with reporting and
data collection requirements

Development of operating plans for information collection and processing necessary to
respond to FEMA data calls
Overtime and backfill costs

Travel

Meeting related expenses
[Authorized office equipment
Recurring such as those

of performance of the grant program
Leasing or renting of space for newly hired personnel during the period of performance of
the grant program

d with cell phones and faxes during the period

Management & Administrative Totals

S0

$0
$0
$0
$0

$0
$0
$0
$0
$0
)

S0

S0

$0
$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
S0

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0

S0

$0
$0
$0
$0
$0

S0

S0

S0

$0
$0
$0
$0

$0
$0
$0
$0
$0
S0

S0

S0

$0
$0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
S0

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0

S0

$0
$0
$0
$0
$0

S0

S0

S0

$0
$0
$0
$0

$0
$0
$0
$0
$0
S0

N/A

N/A

N/A
$0

$0
N/A
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
N/A
N/A
$0
$0
N/A
$0
$0
N/A
$0
S0

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0

S0

$0
$0
$0
$0
$0

S0

S0

S0

$0
$0
$0
$0

$0
$0
$0
$0
$0
S0

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0

S0

$0
$0
$0
$0
$0

S0

S0

S0

$0
$0
$0
$0

$0
$0
$0
$0
$0
S0

S0

S0

$0
S0

$0
$0
$0
$0
$0
$0
$0
N/A
N/A
$0
$0
$0
$0
$0
$0
N/A
$0
$0
$0
$0
$0
S0

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0

S0

$0
$0
$0
$0
$0

S0

S0

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline =

Click Discipline -

Click Discipline -

Click Discipline

Click Discipline -
$0

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline

Click Discipline










Select Agency Classification ~
Select Yes/No ~
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http://www.azredistricting.org/
http://www.ica.state.az.us/forms/selfInsured/AZ-SubstituteW9.pdf
http://www.azredistricting.org/

Arizona Department of Homeland Security
Standard Data Collection Form
B. Contact Information (Please copy this portion as many times as needed.)
Program Agency - Indicates person with primary contact with the Arizona Department of Homeland Security and is directly responsible for ensuring that
the program plan is implemented. All future program correspondence will be sent to this person.
Fiscal Agency - Indicates person responsible for financial matters pertaining to this grant.
Collaborator - Indicates all persons/agencies that have been identified as a collaborator, partner, or host site as a requirement of this grant.
Agency Contact Type : \ Select Contact Type j
Agency: \
Address: \
(Address Line 1) . Y
0 e B
ddress Line i (State) (Zip code)
County: ‘ Select County “ ;L‘ 7 “ ’
Contact Person: \ %//////%\
(First Name) (Last Name)
Position/Title: \
Email:
Phone Number: Ext. |
Fax:
Agency Contact Type : \ Select Contact Type j
Agency: \
Address: \
(Address Line 1) . » >
| %//////%I ] e
(Address Line 2) (City) (State) (Zip code)
County; Select County .L ' " ’
Contact Person: %//////%\
(First Name) (Last Name)
Position/Title: \
Email: \
Phone Number: Ext. \
Fax:
Agency Contact Type : \ Select Contact Type j
Agency: \
Address: \
(Address Line 1) . Y »
| o e o
(Address Line 2) (City) (State) (Zip code)
County: | Select County - ' .
Contact Person: ‘ %//////%\
(First Name) (Last Name)
Position/Title: \
Email:
Phone Number: Ext.
Fax: ‘
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Select Yes/No ~

Select Yes/No ~
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mailto:Lhansen@azdohs.gov
mailto:Triordan@azdohs.gov
mailto:katherine.walker@azdema.gov
mailto:Wseltzer@azdohs.gov
mailto:Lgeorge@azdohs.gov
mailto:Kguimond@azdohs.gov
mailto:Cambroult@azdohs.gov
mailto:Sdzbanko@azdohs.gov
mailto:Nichole.fortson@azdema.gov
mailto:Jcoughlin@azdohs.gov
mailto:Mariano.gonzalez@azdema.gov
mailto:Cbowen@azdohs.gov
mailto:Mstidham@azdohs.gov

Region
Reviewer

Arizona Department of Homeland Security
FFY 2012 State Homeland Security Grant Program (SHSGP)
Regional Advisory Council (RAC) Scoring Tool*

Score All projects using the following scale

2 Project Fully Meets Criterion

1 Project Partially Meets Criterion

0 Project Does Not Meet Criterion

=l i=l =l =l =1 =1 =1 =l =1 i=]1 =]

KNACTIVE\2013_FEMA_NPD_Grants_Management_TA\508 Pending Documents\Website_ Documents\azffylOworkbookblank

*This is tool is to assist the RACs in their
review and recommendation process.



