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FY2010  SEQ CHAPTER \h \r 1Homeland Security Grant Program 

Spending Plan Guidelines:

UASI Region, County, Municipal and State Agencies
I.
Purpose:
The FY2010 Homeland Security Grant Program Spending Plan Guidelines (Template and Annexes) were created to assist you in developing a plan that addresses your needs, while also serving as a reporting mechanism for the N.J. Office of Homeland Security and Preparedness and the U.S. Department of Homeland Security. The Spending Plan was designed to mirror the information that the N.J. Office of Homeland Security and Preparedness is required to provide to the U.S. Department of Homeland Security.  The Spending Plan Template requires information for each investment relating to purpose, project management, target capability activity and task, funding sources, operational use and specific expenditures.  The Annexes require a detailed accounting and categorization of intended expenditures.

II. FY2010 Homeland Security Grant Program Information:
The FY2010 Homeland Security Grant Program (HSGP) is comprised of four interconnected grant programs: State Homeland Security Program (SHSP), Urban Areas Security Initiative (UASI) Program, Metropolitan Medical Response System (MMRS) and Citizen Corps Program (CCP).  The Spending Plan will be used by each county, the UASI Region, municipalities and state agencies to participate in all four of the programs designed to prevent, protect, respond to and recover from threats and incidents of terrorism. 
A. The FY2010 State Homeland Security Program (SHSP) is a core homeland security assistance program that provides funds to build capabilities at the state and local levels and to implement the goals and objectives included in the State Homeland Security Strategy and initiatives in the State Preparedness Report. Activities implemented under SHSP must support terrorism preparedness by building or enhancing capabilities that relate to the prevention, protection, response and recovery to terrorism in order to be considered eligible. 

B. The intent of the FY2010 Urban Areas Security Initiative (UASI) program is to enhance regional preparedness in major metropolitan areas.  The UASI program directly supports the National Priority on expanding regional collaboration in the National Preparedness Guidelines and is intended to assist participating jurisdictions in developing integrated regional systems for prevention, protection, response and recovery.  The FY2010 UASI program continues this mission by providing financial assistance to address the unique multi-discipline planning, operations, equipment, training and exercise needs of high-threat, high-density urban areas and to assist them in building and sustaining capabilities to prevent, protect against, respond to and recover from threats or acts of terrorism.
C. The FY2010 Metropolitan Medical Response System (MMRS) program provides funding to designated localities (Newark and Jersey City) to assist in maintaining and updating plans, delivering training, purchasing equipment and pharmaceuticals and conducting exercises.  The mission of MMRS is to enhance local medical incident management’s ability to coordinate and respond to a mass casualty event during the crucial first hours, until significant external resources arrive and become operational.  

D. The FY2010 Citizen Corps Program (CCP) provides resources for states and  local communities to: 1) gather appropriate leadership to form and sustain a Citizen Corps Council; 2) develop and implement a plan or amend existing plans to achieve and expand citizen preparedness and participation; 3) conduct public education and outreach; 4) ensure clear alerts/warnings and emergency communications to the public; 5) develop training programs for the public, for both all-hazards preparedness and volunteer responsibilities; 6) facilitate citizen participation in exercises; 7) implement volunteer programs and activities to support emergency responders; 8) involve citizens in surge capacity roles and responsibilities during an incident in alignment with the Emergency Support Functions and Annexes; and 9) conduct evaluations of programs and activities.  Citizen Corps Program funding is coordinated and managed by the New Jersey Office of Emergency Management.  

E. General Guidelines
1.
Overarching HSGP funding priorities for this year continue and further narrow the focus on risk-based funding and capability-based planning that was implemented by the U.S. Department of Homeland Security (DHS).  FY2010 HSGP will focus on six objectives as its highest priorities.  These six objectives are:

a.
Measuring progress in achieving the National Preparedness Guidelines
b.
Strengthen Planning and Citizen Preparedness

c.
Strengthen Chemical, Biological, Radiological/Nuclear and Explosive (CBRNE) Detection, Response and Decontamination Capabilities (IED)

d.
Strengthen Chemical, Biological, Radiological/Nuclear, and Explosive (CBRNE) Detection, Response, and Decontamination Capabilities (Radiological/Nuclear)

e.
Strengthen Information Sharing and Collaboration Capabilities

f. 
Strengthen Medical Surge and Mass Prophylaxis

2. At least 25 percent of the award funds (SHSP and UASI) must be dedicated toward law enforcement terrorism prevention-oriented planning, organization, training, exercising or equipment purchasing activities.
3. Furthermore, each county will be required to apply 50 percent of its total SHSP subaward toward  gaps in the county “risk profile” as it relates to any of the (37) target capabilities, and/or to regional projects (two or more counties) in the following priority order:

a. Information/Intelligence Sharing Initiative

b. Interoperable Communications

c. Gap needs/projects that are identified in the regional Emergency Operation Plan Catastrophic Planning effort  (NOTE: Must be consistent with the OHSP grant guidance and FEMA programmatic conditions)

d. Other projects to be determined on a case-by-case basis
4.
For guidance on the types of expenditures that are allowable under FY2010 HSGP, please refer to the FY2010 Homeland Security Grant Program, Guidance and Application Kit available on the New Jersey Office of Homeland Security and Preparedness website http://www.state.nj.us/njhomelandsecurity/. 

III.
Investments:
Our FY2010 HSGP strategy focuses on eight (8) investments common to the SHSP and UASI grants.   Additionally, there are three (3) SHSP only investments and two (2) UASI only investments as identified below.  MMRS and CCP will prepare their respective Spending Plan Template and Annex.
Investments under SHSP & UASI
Investment A: 
Implement the NIMS and NRF

Investment B:

Implement the NIPP

Investment C:

Enhance Information Sharing and Intelligence Capabilities

Investment D: 
Enhance Communication Capabilities: Voice, Data, Information

Investment E:

Enhance CBRNE Detection, Response & Decontamination



Capabilities 


Investment F:

Enhance Medical and Health Capabilities 

Investment G:

Enhance Catastrophic Planning and Citizen Preparedness 



Capabilities (SHSP Only)
Investment H: 
Enhance Urban Search and Rescue Capabilities
Investment I:   
Enhance Disease/Environmental Hazard Exposure Detection, 



Assessment and Investigation Capabilities (SHSP Only)
Investment J:  
Enhance Restoration and Recovery Capabilities (SHSP Only)
Investment K: 
Enhance Law Enforcement Investigative and Operational Capabilities
Investment L:
Enhance Public Health and Healthcare Readiness, Planning and Preparedness Capabilities (UASI Only)
Investment M: 
Regional Catastrophic Planning, Equipment, Training and Exercise (UASI Only)
Management and Administration Expenditures

Investment N:  
Management/Administration

MMRS Investment

Metropolitan Medical Response System (Newark City)

Metropolitan Medical Response System (Jersey City)

CCP Investment

Citizen Corps Program (NJSP OEM)

IV.
Procedures for Completing the Spending Plan:
A. General Guidelines for SHSP – Counties
1. Each County Working Group (CWG) shall include representation from the following groups/entities to participate in the work product of the CWG.  The below listed individuals/entities/groups shall be included on the CWG or a subcommittee where input into the work process will be achieved. The members of the CWG and any newly identified individuals/entities/groups that acquire membership into the CWG shall be required to sign the “County Working Group Sign-Off Sheet (pg. 61)  indicating that they have “participated” in the development of the Spending Plan and that they have “reviewed” all relevant documentation.  Spending Plans submitted without the appropriate signatures will be returned to the respective county.


a.
County OEM Coordinator




b.
County Freeholder Director or County Executive



c.
County Fiscal Officer




d.
County Prosecutor or Designee




e.
County Police Chief’s Association Representative




f.
County EMS Coordinator




g.
HazMat Team Representative




h.
County Fire Coordinator or Fire Marshall




i.
Domestic Preparedness Planner (if retained)



j.
Critical Infrastructure Coordinator (if retained) or Risk Mitigation Planner






k.
County Health Officer




l.
Healthcare Representative (hospitals, level I and II trauma, federal qualifying hospital centers, blood banks)




m.
County Medical Examiner




n.
Largest population city representative




o.
Second largest population city representative





p.
Others as required by the uniqueness of the county



2.
A current updated contact list of all CWG members must be submitted to OHSP identifying position, name, phone number and e-mail address.  The template is provided in the annex workbook; the worksheet is titled: “CWG Membership.”

B.
General Guidelines for SHSP - State Agencies
1. A Project Manager and Project Team shall be identified for each investment. The Project Manager is charged with the identification and coordination of the Project Team planning activity and is tasked with the completion of the Spending Plan.  The Project Team shall include personnel from each agency having been subawarded grant dollars and with personnel from other participating agencies that otherwise benefit from the subawarded dollars. 

2. In cases where multiple agencies comprise the Project Team, the Project Manager shall determine what agency(ies) will serve as the procuring agency.
3. Each participating agency will ensure the section or bureau chief of the agency(ies) is aware of the project being funded under the HSGP. The section or bureau chief will be required to sign the “State Agency Project Team Sign-Off Sheet (pg.64) indicating they are aware and approve the project being funded under this program. A Spending Plan submitted without the appropriate signatures will be returned.

C. 
General Guidelines for UASI – UASI Executive Committee
Members of the UASI Executive Committee shall be required to sign the UASI Executive Committee/Subcommittee Sign-Off Sheet (pg. 63) indicating they have “participated” in the development of the Spending Plan and have “reviewed” all relevant documentation. A Spending Plan submitted without the appropriate signatures will be returned.

D.
Do not include any attachments (price quotes, separate annexes, etc.) with the submission.
E.
The UASI Region, counties, state agencies and municipalities must identify the Principal Point of Contact (PPOC) responsible for the coordination of the subgrant award.  Their name and phone number shall be provided at the bottom of the appropriate FY2010 UASI or SHSP Grant Program Spending Plan Checklist (pg. 62 or 65).
F.
A Spending Plan that is incomplete or lacking sufficient detail will not be approved and will be returned for necessary corrections.

G.
All applicants shall submit a hard copy of their completed Spending Plan with the required signatures and an electronic copy in Microsoft Word and Excel (PDF files will not be accepted).  See Section X. Contact Information for liaison and e-mail information.

V.
Spending Plan Template Guidelines:

A.
For investments involving multiple projects, please duplicate the specific Spending Plan Template Investment page and assign sequential numbers (1, 2, 3 etc.) for the project.  Please complete the remaining template sections as required.  


B.
If a project is being funded under several grant streams (SHSP/UASI) or from different shares (local/state), a separate Spending Plan (Template and Annex) must be completed for each.  


C.
Please provide detailed responses for each project.  Target Capabilities List activity and task numbers can be obtained through the “September 2007 Target Capabilities Brief” document located on the OHSP website at http://www.state.nj.us/njhomelandsecurity.  Each project must directly relate to a specific target capability, and an identified activity and task (up to 3).  Provide the appropriate number pertaining to each activity and task. 


D.
For each investment, indicate the total amount of funding being utilized from SHSP, UASI, MMRS, CCP, and 25% Law Enforcement Terrorism Prevention (LETP) activity. 



Note:
The template is designed to allow for the recording of 25% LETP within the same investment.  The annex will total these sums. The 25% LETP  requirement only applies to SHSP and UASI grant funds. 

E. 
As the State Administrative Agency, OHSP requires each county to direct 50% of their FY2010 SHSP award toward projects that are “regional” (involve two or more counties) and/or, address the county’s “risk profile” (critical infrastructure/key resources) with a relationship to any of the (37) target capabilities.  Dollar amounts for either shall be entered on the appropriate annex(es) in the columns labeled “REGIONAL” or “Risk Profile”.

F.
All percent calculations are based on the original SHSP, UASI, MMRS and CCP grant award dollar amounts.

G.
UASI Region, counties, municipalities and state agencies proposing to invest in projects with HSGP funding (to include, but not limited to, specialized equipment such as communications equipment or upgrades; radiation detection equipment; chemical, biological and nuclear detection devices; explosive detection/protection equipment; and health/medical related equipment) must indicate that they have discussed the project with the following National Priority Chair for approval (to ensure compatibility and avoid duplication of effort):
Implement the NIMS/NRF 


William Kelleher
(609) 963-6991
Implement the NIPP  



Cherrie Black 

(609) 631-7478
Infor. Sharing & Intel. Capabilities

Anne Kriegner 

(609) 584-4391 
Communications: Voice, Data, Information
Jody Nestor 

(609) 633-0287
CBRNE Detection, Response & Decon.
 
Jim Rapp

(732) 721-4040


Enhance Medical & Health Capabilities 

Kevin McNally

(609) 292-1245
Catastrophic Planning & Citizen Prep. 

Tpr. Jim Dunham
(973) 227-3072 
Urban Search & Rescue Capabilities

Bob Hansson

(732) 657-7001 








ext. 12

Disease/Environmental Hazard Exposure 
Detection, Assessment & Investigation 

Kevin McNally 

(609) 292-1245
Restoration & Recovery

Sgt. Chris Hartnett 
(609) 882-2000,            

 ext. 6214
 

Law Enf. Invest. & Operational Capabilities
Lt. Al Ponenti

(609) 882-2000,            

  







 ext. 2361

H.
Questions pertaining to training issues must be directed to Kylie Morrison, OHSP Training Bureau, 609-588-2144.


I. 
Upon completion of the Spending Plan, all members of the County Working Group/UASI Executive Committee shall acknowledge that they have participated in developing the plan by signing the appropriate County Working Group/UASI Executive Committee/Subcommittee Sign-Off Sheet (pgs. 61 or 63).


The final County Spending Plan must be forwarded to OHSP with the endorsement of the County Executive/Administrator/Manager (pg. 66).

J. 
If necessary, counties may be required to update their Homeland Security Strategic Plan with their Spending Plan submission.

K. 
Enter your county, state agency, municipality or UASI Region after “Recipient:” in the footer starting at Spending Plan Template Investment A.

L. 
You need only complete the investments you propose to fund.
VI. 
Annex Guidelines (Instructions contained within the Excel workbook): 
A.
For each investment, complete the corresponding annex depicting a detailed breakdown of all expenditures.  The annex shall differentiate between multiple projects within the investment by appropriately labeling and grouping together each project’s line items.  

B.
All equipment must be listed and described in as much detail as possible.  Broad descriptions, such as “fire equipment, law enforcement equipment or HazMat equipment,” are not acceptable and will necessitate the return of the submitted Spending Plan for revision.  


C.
Allowable equipment categories for FY2010 HSGP are listed in the Authorized Equipment List (AEL) on the web-based Responder Knowledge Base (RKB), which is sponsored by FEMA at http://www.rkb.us.  The website is designed to provide emergency responders, purchasers and planners with a trusted, integrated, online source of information on products, standards, certifications, grants and other equipment related information.



Several costs are strictly prohibited under FY2010 HSGP, please refer to the Guidance and Application Kit available on the OHSP website (http://www.state.nj.us/njhomelandsecurity/).
D.       For each investment, complete a single corresponding annex that reflects a detailed breakdown of all costs associated with the expenditures within that project.  

E. The FY2010 SHSP/UASI Grant Program Funding Distribution Summary Page has been programmed to self populate information provided in Annexes A-N.  It has been designed to identify the anticipated expenditure of funds for HSGP programs.  The Award Amount box must be populated by the applicant to compare award amounts and anticipated expenditures.

F.       The FY10 SHSP/UASI Category Summary Page is programmed to self populate     

from information provided in Annexes A-N.  It has been designed to track the expenditure of funds for Investments A-N in relation to the seven main categories established by the U.S. Department of Homeland Security. These seven categories include (1) Planning, (2) Organization, (3) Equipment, (4) Training, (5) Exercises, (6) Personnel, and (7) Management and Administration.  Categorizing this information during the development of the Spending Plan is necessary in order for the N.J. Office of Homeland Security and Preparedness to enter subaward budgets in our Grants Tracking System (GTS).  Compiling this information will also serve to assist in updating the Bi-Annual Strategy Implementation Report (BSIR).  Since this page self populates, no data entry is required.  Please check the Management and Administration percentage for adherence to guidelines.  
VII.
Purchasing Guidelines: 
Unless other arrangements have been made, purchasing equipment, goods and services under this grant is the responsibility of each recipient.  Several options are available in addition to the traditional choices involving publicly bid contracts and procurement under state issued contracts. Please consult Local Finance Notice (LFN) 2009-20 (http://www.nj.gov/dca/lgs/lfns/09lfns/2009-20.doc ) and if you have questions, call 609-292-7842 for the Division of Local Government Services.


VIII. 
 Reimbursement Process Guidelines:


 SEQ CHAPTER \h \r 1In order to receive reimbursement for the funds associated with these programs, grant recipients must adhere to the following process regarding reimbursement. 


A.
Grant recipients must first enter purchase order information into the GTS.  

B. Once the invoice has been paid, recipients must then initiate the reimbursement process by entering all relevant invoice data into the GTS.
C. In order to receive reimbursement for the funds associated with a grant award, recipients must complete and submit a Request for Reimbursement Form along with proof of payment (i.e., purchase order, vendor’s invoice marked paid, copy of the corresponding check to the vendor, etc.) as well as a copy of the corresponding GTS report activity.  Reimbursement packages must be uploaded into GTS.
D. Once completed, reimbursement packages should be forwarded to: 
	SHSP (Counties)
MMRS
Anne Trifiletti 

Office of Homeland Security & Preparedness

PO Box 091

1200 Negron Drive

Trenton, NJ 08625-0091    

609-631-4562 
	SHSP (State Agencies) UASI/CCP

John Ronaghan

Office of Homeland Security & Preparedness

PO Box 091

1200 Negron Drive

Trenton, NJ 08625-0091    

     609-584-4983 



E.
The OHSP has prepared a sample reimbursement packet to be used as the official guideline when submitting reimbursement requests.  The sample can be found at www. njhomelandsecurity.gov located within the Grant Information section.

F.
Requests for reimbursement may be submitted anytime during the grant performance period.  However, participants are encouraged to make submissions early during the performance period, or as soon as possible, to avoid the risk of untimely submissions and help the state demonstrate expenditure grant activity to DHS.   


G.
We recognize that the items identified within each investment represent the initial planning stages and change during the grant performance period.  For continuity in grant management, accountability and auditing purposes, all revisions to the approved Spending Plan must be submitted to your designated OHSP liaison for approval prior to initiating the procurement process.  Failure to receive approval for revisions may result in unauthorized expenditures that will be ineligible for reimbursement.

G. Equipment, purchased with HSGP funding, that meets the requirements for entry into the state’s Resource Directory Data Base (RDDB) must be properly entered once deployed and made operational.
IX.
Submission of Spending Plans:
Upon approval of the County Working Group/UASI Executive Committee, the entire Spending Plan and Spending Plan Checklist shall be forwarded to the Grant & Program Management Bureau, N.J. Office of Homeland Security and Preparedness, PO Box 091, 1200 Negron Drive, Trenton, NJ, 08625-0091.  An electronic copy shall be forwarded to your OHSP grant liaison.
County submissions must be submitted with the endorsement of the County Executive/Administrator/Manager (pg. 66).
The documents must be received by: _________________
X.
Contact Information:
Please contact your grant liaison should any questions or issues arise concerning the completion of the Spending Plan Template.  

Delaware River Region 
Joseph Dolina



609-584-5081

CCP & MMRS 

e-mail:  Joseph.Dolina@ohsp.state.nj.us
Shore Region


Brian Doering           


609- 584-4827




e-mail: Brian.Doering@ohsp.state.nj.us
Northwest Region

Lisa Conte



609-584-5091





e-mail:
  Lisa.Conte@ohsp.state.nj.us 


SHSP UASI Region 

Robert Kilmurray


609-584-5069
e-mail:  Robert.Kilmurray@ohsp.state.nj.us
UASI Grant Program 

Daniel Morocco        


609-584-4992




e-mail:  Daniel.Morocco@OHSP.state.nj.us





Gary Furman



609-584-4837






e-mail: Gary.Furman@ohsp.state.nj.us 


The FY2010 Homeland Security Grant Program document may be viewed at: 

http://www.state.nj.us/njhomelandsecurity/grants/2010/hsgp/hsgp-guidance-n-application-kit.pdf 

It is strongly recommended that this document be reviewed in its entirety prior to completing the Spending Plan.

	2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT A:
Implement the NIMS and NRF

Target Capabilities Included in this Investment:  

· On-Site Incident Management 

· Emergency Operations Center Management


· Volunteer Management and Donations

· Responder Safety and Health




	Project  # 
	
	
	SPR Initiative Page #  
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:

```

	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT B:   Implement the NIPP

Target Capabilities Included in this Investment:  

· Critical Infrastructure Protection


· Food and Agriculture Safety and Defense



· Risk Management




	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT C:     Enhance Information Sharing and Intelligence Capabilities                                      

Target Capabilities Included in this Investment:


· Intelligence and Information Sharing and Dissemination

· Information Gathering and Recognition of Indicators and Warning


· Intelligence Analysis and Production

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT D:       Enhance Communication Capabilities: Voice, Data, Information

Target Capabilities Included in this Investment:


· Communications




· Emergency Public Information and Warning


	Project # 
	
	1
	SPR Initiative Page #
	151-152


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT E:
Enhance CBRNE Detection, Response and Decontamination Capabilities

Target Capabilities Included in this Investment:

· CBRNE Detection
· Explosive Device Response Operations






· WMD and Hazardous Materials Response and Decontamination



· Fire Incident Response Support

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 

	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT F:     Enhance Medical and Health Capabilities






Target Capabilities Included in this Investment:


· Medical Surge

· Mass Prophylaxis


· Medical Supplies Management and Distribution

· Emergency Triage and Pre-Hospital Treatment






· Isolation and Quarantine


· Fatality Management



	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT G:     Enhance Catastrophic Planning and Citizen Preparedness Capabilities (SHSP Only)


Target Capabilities Included in this Investment:


· Planning (Also COOP/COG)
· Critical Resource Logistics and Distribution

· Citizen Evacuation and Shelter-in-Place
· Mass Care (Sheltering, Feeding and Related Services)
· Community Preparedness and Participation










	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT H:    Enhance Urban Search and& Rescue Capabilities




Target Capabilities Included in this Investment:


· Search and Rescue (Land-Based)


	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT I:    Enhance Disease/Environmental Hazard Exposure Detection, Assessment and Investigation Capabilities (SHSP Only)
Target Capabilities Included in this Investment:  

· Epidemiological Surveillance and Investigation

· Laboratory Testing

· Animal Disease Emergency Support




· Environmental Health

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS  Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT J:    Enhance Restoration and Recovery Capabilities (SHSP Only)

Target Capabilities Included in this Investment:


· Structural Damage Assessment


· Restoration of Lifelines



· Economic and Community Recovery

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 

	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	Investment K:  Enhance Law Enforcement Investigative and Operational Capabilities
Target Capabilities Included in this Investment:


· Emergency Public Safety and Security Response

· Counter-Terror Investigation and Law Enforcement


	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 

	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT L:  Enhance Public Health and Healthcare Readiness, Planning and Preparedness Capabilities (UASI Only)

Target Capabilities Included in this Investment:

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS  Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT M:   Regional Catastrophic Planning, Equipment, Training and Exercise (UASI Only)

Target Capabilities Included in this Investment:


	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	Provide explanation of how this is a Regional Project or Risk Profile Project if applicable:



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 SHSP/UASI (HSGP)

Spending Plan Template


	INVESTMENT N:  Management/Administration


	Project # 
	SPR Initiative Page #


	Project Name:  

	Describe M&A costs to be covered.:




	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	UASI Grant Program
	$
	$

	25% LETP Activity

	$
	$

	Plan/Train/Exercise
	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 MMRS (HSGP)

Spending Plan Template


	INVESTMENT:  Metropolitan Medical Response System MMRS (Newark City)

Target Capabilities Included in this Investment:
· See guide


	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	MMRS

	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 MMRS (HSGP)

Spending Plan Template


	INVESTMENT:  Metropolitan Medical Response System MMRS (Jersey City)

Target Capabilities Included in this Investment:
· See guide


	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	MMRS

	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


	FY2010 CCP (HSGP)

Spending Plan Template


	INVESTMENT:  Citizen Corps Program (CCP) (NJSP OEM Only)

Target Capabilities Included in this Investment:
· See guide

	Project # 
	
	
	SPR Initiative Page #
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	If Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Target Capability:
	

	Target Capability Activity & Number(s):  (max. 3)


	

	Target Capability Task & Number(s): (max. 5)


	

	Goals (State/County/UASI) from strategic plan: 


	

	Objectives from State/County/UASI strategic plan:   
	


	                          Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	CCP

	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Bs sure that each populate each cell within the funded category.


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Kylie Morrison)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2011)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise Support Team has been contacted to provide technical assistance for the exercise as needed?:



	M & A

(Note: Please refer to the DHS Grant Guidance & OHSP Directive for allowable M&A activities).
	Who will be funded (list by name and position, indicate full/part time & and for how long)?:



	
	What is the nature of the M&A costs (i.e., salary, meetings, etc.)?:


County Working Group Sign-Off Sheet
Signing this sheet indicates that you have participated in the development of the Spending Plan and have reviewed all relevant documents.  Members from each discipline represented on the county working group are required to convene meetings with members from their respective discipline to convey the contents of this plan and overall homeland security strategy for their county.  Office of Homeland Security & Preparedness grant liaisons will help facilitate and attend those meetings in order to provide information on statewide homeland security activities and initiatives. 

CWG Position


Printed Name



Signature
OEM Coord.


_______________________


_______________________

Admin/Freeholder 

_______________________


_______________________

Fiscal Officer


_______________________


_______________________

Pros. Office/CTC

_______________________


_______________________

Police Chief’s Assoc.

_______________________


_______________________

EMS Coord.


_______________________


_______________________

Haz/Mat


_______________________


_______________________

Fire Coord.


_______________________


_______________________

Dom. Prep. Planner

_______________________


_______________________

Crit. Infra. Coord.

_______________________


_______________________

Co. Health 


_______________________


_______________________

City 1 Rep.


_______________________


_______________________

City 2 Rep.


_______________________


_______________________

Healthcare


_______________________


_______________________

Med. Examiner


_______________________


_______________________

(Other)



_______________________


_______________________

Once this Spending Plan receives OHSP approval, any subsequent changes must be acknowledged by the CWG and resubmitted.  

FY2010 SHSP Grant Program Spending Plan Checklist

County:









Date: 00/00/10
Application & Spending Plan






Yes

No
a.
Has your County Executive, Administrator or Freeholder 

___

___

Chair returned a signed certification? 

b.
Are project description and operational use language in


___

___

  
complete sentence format?

c.
Have you linked each project to a goal and objective 


___

___

within your county’s strategic plan?

d.
Have you complied with the funding percent requirements?

___

___

e.
Have you completed all Annexes for the projects you


___

___


intend to undertake?  Have you accounted for all 


of the dollars awarded?

f.
Did you enter the correct amount on the summary page


___

___



for the Total Award?  

g.
Have you completed and attached the signature sheet?


___

___

h.
Have you provided a listing of your CWG membership


___

___

and contact information (i.e. title, name, agency and email)?

i.
Have you forwarded an electronic copy to your OHSP grant liaison?
___

___

j.
Have you revised your county’s strategic plan, if needed?

___

___








k.
Please provide your FY2010 SHSP Principal Point of Coordination (PPOC) information:


Name:


Phone number:

UASI Executive Committee/Subcommittee Sign-Off Sheet
Signing this sheet indicates that you have participated in the development of the Spending Plan and have reviewed all relevant documents.    

UASI Position


Printed Name



Signature
Exec. Chair


_______________________


_______________________

Exec. Comm.
 

_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Exec. Comm.


_______________________


_______________________

Date: __________

Once this Spending Plan receives OHSP approval, any subsequent changes must be acknowledged by the Executive Committee and resubmitted.  

State Agency Project Team Sign-Off Sheet

Signing this sheet indicates that you are aware of the proposed project contained within this Spending Plan. The Project Manager will duplicate and prepare a separate State Agency Project Team Sign-Off Sheet for each project being funded.   

Investment and Project Name:

SHSP/UASI Position


Printed Name



Signature
Project Manager


​​____________________
____________________

State Agency Section/Bureau Chief
____________________
____________________


Date: __________

Once this Spending Plan receives OHSP approval, any subsequent changes must be acknowledged by the Project Manager and respective state agency section/bureau chief and resubmitted.
FY2010 SHSP/UASI Grant Program Spending Plan Checklist

State Agency
(State/Local Share)





Date: 00/00/10
Application & Spending Plan






Yes

No
a.
Are project description and operational use language in complete

___

___

sentence format?

b.
Is each project linked to a SHSP/UASI goal and objective? 

___

___

c.
Are all Annexes completed for the projects SHSP/UASI 
intends to
___

___

undertake?  Are all of the dollars awarded accounted for?

d.
Is the correct amount on the summary page for the Total Award?  
___

___


e.
Is the signature sheet attached?





___

___

f.
Has an electronic copy been forwarded to the OHSP liaison? 

___

___

g.
Please provide your FY2010 SHSP/UASI Principal Point of Coordination (PPOC) information:


Name:


Phone number:
County Executive/Administrator/Manager 

FY10 State Homeland Security Program

Spending Plan Endorsement

(enter date)

Dear Director Canas,

I have reviewed and approve the proposed projects identified within the attached FY10 State Homeland Security Program Spending Plan.  These projects are consistent with our county’s homeland security strategy.  The county submits this Spending Plan for your consideration and approval.  The FY10 Grant Agreement is attached or will be forwarded under separate cover.  







_________________________________








(print name)







_________________________________








(signature)
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