RECEIVED

MAR 50 2015 (July 1, 2015 through June 30, 2016)

TECHNOLOGICALHAZARDS

Comm 4]

Contact Person & Phone: John Janicki - 603-585-9046

E-mail: JohnnyJanicki@gmail.com

= ————————]

PART L
MAINTENANCE OF FACILITIES REQUEST(S) REP

Percentage of

Total Cost

$ 6000.00
Maintenance ol facilities (remt, trash removal, electric bills, | 50%
ele.)
NOTES:
SUBTOTAL FOR PART!1 = $6000.060

PART IL. LINE ITEM
PURCHASE OF EQUIPMENT (ldentify each picce of equipment AMOUNT (%)
separately)

ltem:

Use in REP Activity:

Item:

Use in REP Activity:




Item:

5
Use in REP Activity:
Item:
§
Use in REP Activity:
SUBTOTAL FORPARTII= § 0
PART 1Il. EXERCISE, MEETING & TRAINING PARTICIPATION LINE ITEM
AMOUNT ($)
i. Quarterly meetings - 2 persons, 4 meetings. 3 hours duration each. $600.00
X X
# of Trainings  $/Hour # of Individuals 5
2. Participation in meetings with EOC staff maintain RERP readiness.
4 X 7 X 25 X 4
# Events # Personnel $/Hour # Hours/Meeting $2800.00

Per Meetings




SUBTOTAL FOR PARTIII = § 3400.00

PART 1V,

SUPPLIES AND SERVICES:
$650.00
$
. S

SUBTOTAL FORPARTIV = $650.00
PART V.

PLANNING AND ADMINISTRATION:




$4350.00
2 X 480 X 25

# of people # of hours $ per hour

TALFORPARTV = $4350.00

¥t

I SSMENT REQUEST = § 14400.00

REVIEW AND SIGNATURE FORM

Community: Richmond, NH
LOCAL COMMUNITY DATE
Reviewed by: John Janicki 3 /13 /05

Emergency Management Dircctor

Authonzed Signature

Approved  John Janicki 3 /13 /15

NEW HAMPSHIRE
HOMELAND SECURITY & EMERGENCY DATE
MANAGEMENT
Reviewed by: / /

" Field Representalive




Approved by: / /
= Chief, Technological | wesds

Approved by: / /

Department of Safety - Business Office
ASSESSMENT REQUEST STATUS DATE

Assessment Request received by HSEM / /
Assessment Request approved as submitted / /
Assessment Request approved with revisions / /

Revisions:







