State of New Hampshire

DEPARTMENT OF SAFETY

grant reimbursement application

for use with non-fisher grant requests

[image: image1.png]



check one
Homeland I

homeland ii




applicant organization applying as




municipality

regional application

state agency or authority

project applicant:


address:


telephone:

fax:


email:




authorizing official (Per RSA 31:95b)



name:

title:


certification: i certify that i am duly authorized under the statutes of the state of new hampshire to apply for, authorize or accept the homeland security grant funds/equipment herein

signature:




program manager/contact (primary point of contact for this grant)



name:

title:


address:


telephone:

fax:


email:




finance officer



name:

title:


address:


telephone:

fax:


email:


grant request ($):


grant authorized amount:


Grant Criteria



Category One : Threat Level



1.
a)
Check only 1 box below to indicate the population of your jurisdiction (municipal applicant), or regional (other applicants). Check “Not Applicable” if a state agency.




Less than 5,000

10,000 – 24,999

50,000 – 99,000




5,000 – 9,999

25,000 – 49,999

Over 100,000




Not Applicable








b)
Population: special circumstances which may not be addresses in census data:

(Note any seasonal increases to your population:)



Summer Estimated Increase:




Student Population Estimated Increase:




Other Population Estimated Increase:




Daytime Population Estimated Increase:





c)
First responder population:

(Provide the number of full-time employees in your community/agency/jurisdiction (as of 1/1/03)):



Summer Estimated Increase:




Student Population Estimated Increase:




Other Population Estimated Increase:




Daytime Population Estimated Increase:






2.
Critical Infrastructure

Identify any critical infrastructure that exists in your municipality or jurisdiction. For a state agency, indicate which infrastructure you are responsible for protecting. Please check all that apply. Applicants are asked to identify those pieces of critical infrastructure which are of immediate concern, and which they address with this grant funding.




Agriculture/Food
Describe:























Water Supply
Describe:


















Major Health/Hospitals
Describe:


















Emergency Services HQ
Describe:


















Major Military Facilities
Describe:


















Telecommunications/Utility
Describe:


















Energy Source/Powerplant
Describe:


















Transportation
Describe:



(i.e. Major highways, bridges, transportation networks, transportation systems such as subways, buses, etc.)













Banking and Finance Centers
Describe:


















Chemical Industry
Describe:


















Information technology
Describe:


















Shipping
Describe:


















Large Postal Hub/Network
Describe:


















Nuclear Facility
Describe:


















Historical/Cultural
Describe:


















Key Government Facilities
Describe:


















Key Commercial Assets
Describe:


















Public Gathering Places
Describe:


















Other
Describe:

































































































Category Two: Degree of Readiness



1.
Equipment Usage: This section MUST BE completed
Equipment purchased with this grant funding is to be integrated into the daily operations of your community by applicable departments, and is not intended to be stored and utilized only for specific incidents.


Demonstrate that this application builds on existing operational compatibility, is consistent with a long-term plan for your department or community, and is compatible and interoperable with existing equipment. List each discipline that will receive each piece of requested equipment. (Maximum 250 words)

Key:

LE - Law Enforcement

EMS - Emergency Medical Services

EMA - Emergency Management

FS - Fire Service

HZ - HAZMAT

PW - Public Works

PH - Public Health

HC – Health Care


















































What is your utilization plan for this equipment?

(Maximum 75 words – List each item separately)





























Will this equipment be easily accessible by first responders, both local and adjacent communities?



Yes

No


Describe (Maximum 100 words)





































2.
Maintenance

Demonstrate that, as part of your departmental protocols, you have a plan for the use, storage, and maintenance of equipment purchased.




As part of this proposal, have you developed a maintenance plan for the equipment?

(Note – maintenance plan will be required of all award recipients upon receipt of award)



Yes

No





Has your community developed a maintenance plan for equipment that is utilized by local departments?



Yes

No





Will the requested equipment be covered by your maintenance plan?



Yes

No




Category Three: Degree of Cooperation



1.
Will this equipment be shared among local public safety/first responder agencies?



Yes

No




2.
Will this equipment be shared/made available to first responders in other jurisdictions?



Yes

No




3.
Do your local public safety agencies participate in any regional collaborations?



Yes

No


If yes, describe (Maximum 75 words)

























4.
Will this equipment be made available for other member agencies?



Yes

No


If yes, describe (Maximum 75 words)

























5.
Mutual Aid Agreements/Compacts/Memorandums of Understanding

List any formal mutual aid/assistance programs (MAA) or Memorandums of Understanding (MOU)



















6.
Collaboration and consultation in this proposal

List municipalities consulted with in preparation of this proposal




















List private sector entities in your municipality with whom you have consulted in preparing your proposal




























7.
Interoperability of proposed equipment





Is equipment compatible with that of other agencies in your city (Fire, Police, EMS, etc.)?



Yes

No





Is equipment compatible with that of other agencies in neighboring cities?



Yes

No

Unsure









*Please complete this form and submit electronically to:  homelandgrants@safety.state.nh.us   or by mail to

 Grant Coordinator, Commissioner’s Office, 33 Hazen Drive Concord NH 03305

. Paid invoices and copies of cancelled checks must also be submitted to substantiate all purchases for which grant reimbursement is being sought.

Thank you
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