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FY 2011 Homeland Security Grant Program

Local Jurisdiction Project Worksheet
Note:  This worksheet is saved and protected as a form; areas are navigated by tabbing from one text field to the next.  To tab back to a previous field, press Shift + Tab.  The boxes for text fields will expand if necessary as you type.
	Applicant/Jurisdiction: 
	     

	

	Point of Contact:
	     

	Title:
	     

	Phone:
	     
	

	Email:
	     
	


1. Select one approved Investment Justification- (one application per Investment Justification)
*Please refer to the Project Worksheet below for instructions on the HSAC’s approved equipment list
 FORMCHECKBOX 
 Interoperability Infrastructure
 FORMCHECKBOX 
 Critical Infrastructure
2. Project Name and Fund Source- State Homeland Security Program (SHSP) or Law Enforcement Terrorism Prevention Activities (LETPA)
	     


3. Needs to be addressed by this project (Why is this project needed?)
	     


4. Project Description (How will the needs be met?) 
	     


5. New or Existing project?
 FORMCHECKBOX 
  New project

 FORMCHECKBOX 
 
Existing project (Describe how this is an enhancement, expansion, addition, etc. of an existing project in “Notes” field.)
 FORMCHECKBOX 

Emergency (Describe circumstances in “Notes” field.)

Notes
	     


6. Regional Impact (Identify the investment strategies addressed by the project. How does this project enhance regional preparedness?)
	     


7. Project Scalability (Explain whether this project is being done as a single component or in phases) 

 FORMCHECKBOX 
 One-time project

 FORMCHECKBOX 
 Phased project (Describe previous funding in “Notes” field.)

Notes:
	     


8. Project Sustainability (Explain your jurisdiction’s plan for sustaining this project—maintenance, upgrades, calibration, etc.) 

	     


9. Local Matching Funds (It is unknown if matching funds—non-federal—will be required for FY2011.  This match could be 20%-25% of the award.  Check the box to affirm that your jurisdiction understands that this grant may be contingent upon your ability to provide matching funds, and, to the extent possible, indicate the source of these matching funds in the box below.)   FORMCHECKBOX 

	     


10. Budget (Include as much detail as possible): The expenditure categories are Equipment, Planning, Organization, Training, and Exercises. Please attach quotes, if available.
	Item
	AEL Code
	Category
(Select from list)
	Quantity
	Unit Cost
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	


11. Is this project part of a multi-jurisdiction project?  (Check box if “Yes.”)  FORMCHECKBOX 


If “Yes,” list the other participating jurisdictions.

	Jurisdiction

	     

	     

	     


12. Disciplines Involved in the Project (Please indicate the percentage of funds expected to be allocated in each discipline. Use all disciplines that apply):
	Discipline
	Percentage of Project $

	Agriculture
	0.00%

	Law Enforcement
	0.00%

	Emergency Medical Services - Non-Fire Based
	0.00%

	Emergency Medical Services - Fire Based
	0.00%

	Fire Service
	0.00%

	Hazardous Materials
	0.00%

	Public Works
	0.00%

	Public Safety Communications
	0.00%

	Health Care
	0.00%

	Emergency Management Agency
	0.00%

	Public Health
	0.00%

	Governmental Administrative
	0.00%

	Cyber Security
	0.00%

	Not for Profit/Non-Profit
	0.00%

	Regional Transit System
	0.00%


Signature of Requestor
This signature certifies that the requestor understands the eligibility requirements, procedures, and deliverables, including any possible requirement for matching funds, coinciding with this request for funding and has the authority to apply for the governing body of this organization.

	Requestor
	
	Date


	Printed Name
	
	Title


Signature of Project Manager
The following person is authorized to receive direction, manage work performed, complete and sign required reports, and otherwise act on behalf of the jurisdiction for this project.

	Project Manager
	
	Date

	Check box if letters of support are attached.   FORMCHECKBOX 
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Instructions

Local Jurisdiction Project Worksheet
Applicant Organization/Jurisdiction and Point of Contact
Enter the name of the applicant.  Enter name of the Point of Contact, or person completing the worksheet, and appropriate contact information. 
1.  Each project has a list of authorized equipment that was approved by the Homeland Security Advisory Committee. Applications submitted that do not reflect the approved equipment list below will not be considered.
A. P25 Interoperbility Infrastrucutre (fixed radio systems, tower sites, repeaters and dispatch console)
B. Critical Infrastructure (pumps, generators and cargo handling equipment)
2. Project Name and Fund Source
Please provide a unique name that will easily identify the project.  Begin the name with your jurisdiction’s name. You must also identify one fund source and not combined. 
3. Needs to be addressed by this project
Explain the benefit(s) to be gained by this project.  Be concise but comprehensive.  This should justify the expenditure of funds. 
4. Project Description
Describe the scope of this project.  Relate project activities to the identified needs—outline the expected achievements or mitigation if implemented, and/or potential negative impacts that will occur if the project is not implemented.  For Citizen Corps, strike teams, etc., please indicate the number of members. 
5. New or Existing Project and Notes
Please identify whether this is a new or existing project, and if the project is intended to address an emergency need. If new, a brief summary of the entire program should be provided in the Notes field.  Why and how the project is an emergency should also be explained in the Notes field, if applicable. 
6. Regional Impact
Describe the benefit to the region as a result of this project.  Does it facilitate regional response, interoperable communications, enhance mutual aid capabilities, bring jurisdictions to similar equipment standards, etc.? 
7. Project Scalability and Notes
Please identify whether this is a one-time project, or may be part of a phased project.  If applicable, a brief summary of other phases of the project should be provided in the Notes field. 
8. Project Sustainability and Notes
Explain how your jurisdiction will ensure that this project continues to provide value after the initial expenditure of funds.  This includes maintenance, upgrades, calibration of equipment, training, etc. 
9. Local Matching Funds
Grantees may be required to provide cash or in-kind match for FY 2011 in the 20% to 25% range.  Please provide a brief summary of how your jurisdiction will leverage local operating funds or other sources of funding or support to the project to meet this requirement.  Check the box to indicate that you are aware that matching funds may be required.

10. Budget
A. Item - Enter the specific item that is proposed.  General item descriptions are not acceptable.  Juridictions must determine the specific item(s) needed.

B.  AEL Code - AEL codes are listed at www.rkb.us.  You can find other information regarding the specific item such as grant allowability, restrictions, and environmental and other requirements.
C. Category – Enter 1 (Planning, Organization, Equipment, Training, Exercise)
D. Quantity – How many of this item is proposed.

E. Unit Cost – How much does 1 of this item cost. Actual cost shall be used whenever possible.  If you must enter an estimate,  be as accurate as possible and do not overstate anticipated costs.
F.   Total – Multiply the Unit Cost times the Quantity.
Please attach quotes if available.
11. Multi-jurisdiction Project
Check the box if this project is part of a multi-jurisdiction project and list the other participating jurisdictions in the space provided.  Each of the participating jurisdictions must complete a separate project worksheet if they are to receive funding.

12. Disciplines Involved in the Project
Allocate the total budget across any and all disciplines that will be involved in the project, i.e., law enforcement, EMS, general government, etc.  When all costs are entered, right-click on the $ field (bottom right) and select “Update Field” to total the costs. 
Signatures
Signature of the Requestor is required before the project is submitted to LRGVDC.  This can be the county judge, mayor, city manager, chief executive officer or someone authorized to do so by one of the above.  The project manager and the contact for the project worksheet may be the same individual. 

Letters of Support
Letters from organizations supporting the project may be attached to this form.  Letters must be no more than two (2) pages in length and clearly identify the organization that is supporting the project.
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