


Sacramento County Office of Emergency Services
Office of Emergency Services
FY 2025 State Homeland Security Grant Program (SHSGP)
Narrative Application Form
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Document Version 1.0
Accessible Fillable Form — Section 508 / WCAG 2.1 AA
All funding requested under this application must be used within the borders of Sacramento County.


[bookmark: _Toc235702730]How to Use This Form
This is an accessible, fillable Microsoft Word form. It is compatible with screen readers and can be completed using only the keyboard.
[bookmark: _Toc235702731]Completing the Form
1. Use the Tab key to move to the next entry field, and Shift+Tab to move to the previous field.
1. Click directly on any shaded or bordered entry area, or press Enter/Space on a checkbox, to begin entering information.
1. Text entry areas display placeholder guidance text (e.g., “Click here and type.”) — this disappears once you begin typing.
1. Checkboxes are used for all Yes/No questions and selection items. Click a checkbox, or press Space when it has focus, to mark it.
1. Every question in the Project Description section must be answered. 
1. Currency fields should be entered as whole dollar amounts (no decimals required).
[bookmark: _Toc235702734]











Section 1: Agency & Contact Information
[bookmark: _Toc235702735]Agency Information
	Agency Name:
	Click here and type.
	Address:
	Click here and type.

	Agency Website:
	Click here and type.
	County or Tribe:
	Click here and type.

	Federal Employer ID Number (FEIN):
	Click here and type.
	SAM Unique Entity ID:
	Click here and type.

	Project Name:
	Click here and type.



[bookmark: _Toc235702736]Signatory Contact
	Name:
	Click here and type.

	Title:
	Click here and type.

	Address:
	Click here and type.

	City:
	Click here and type.
	State:
	CA

	Zip Code:
	Click here and type.
	Phone Number:
	Click here and type.

	Email Address:
	Click here and type.



[bookmark: _Toc235702737]Primary Contact
	Name:
	Click here and type.

	Title:
	Click here and type.

	Address:
	Click here and type.

	City:
	Click here and type.
	State:
	CA

	Zip Code:
	Click here and type.
	Phone Number:
	Click here2092984291 and type.

	Email Address:
	Click here and type.

	New to this position?
	  Yes      No
	If no, worked with SHSGP before?
	  Yes      No



[bookmark: _Toc235702738]Finance Contact
	Name:
	Click here and type.

	Title:
	Click here and type.

	Address:
	Click here and type.

	City:
	Click here and type.
	State:
	CA

	Zip Code:
	Click here and type.
	Phone Number:
	Click here and type.

	Email Address:
	Click here and type.

	New to this position?
	  Yes      No
	If no, worked with SHSGP before?
	  Yes      No





[bookmark: _Toc235702739]Section 2: Funding Request Summary
[bookmark: _Toc235702740]Funding Requested by Category
	Planning
	$ Click here and type amount.
	Equipment
	$ Click here and type amount.

	Organization
	$ Click here and type amount.
	Training
	$ Click here and type amount.

	Exercise
	$ Click here and type amount.
	
	



	TOTAL PROJECT REQUEST
	$ Click here and type total amount.



[bookmark: _Toc235702741]Section 3: Project Classification
[bookmark: _Toc235702742]Regional & National Priority Questions
	Is this a Regional Project? If a multi-agency project, which agency will take the lead?
	Click here and type.

	If Regional, list partners:
	Click here and type.

	Is your request a National Priority project?
	  Yes      No

	Will you accept partial funding for this project? If yes, how much?
	Yes/No — if yes, amount.

	Is this project Sharable?
	  Yes      No

	Is this project Deployable?
	  Yes      No

	Does this project require an MOU? If yes, do you have one in place?
	Yes/No — if yes, status.

	Will your project require an EHP, Sole Source, Performance Bond, or SAFECOM consult?
	Click here and type.



[bookmark: _Toc235702743]Project Milestones
Identify up to five key milestones for this project, including the action being taken (e.g., going to bid, obtaining quotes, paying vendors) and the resulting deliverable.
	Milestone #
	Milestone Description / Action
	Completion Date
	Criterion / Deliverable (Results)

	1
	Click here and type.
	MM/DD/YYYY
	Click here and type.

	2
	Click here and type.
	MM/DD/YYYY
	Click here and type.

	3
	Click here and type.
	MM/DD/YYYY
	Click here and type.

	4
	Click here and type.
	MM/DD/YYYY
	Click here and type.

	5
	Click here and type.
	MM/DD/YYYY
	Click here and type.



[bookmark: _Toc235702744]Project Investment Justifications (IJ)
Place a check mark in the box corresponding to each Investment Justification category that applies to this project.
	
	IJ #1. Supporting Homeland Security Task Forces and Fusion Centers  (National Priority)

	
	IJ #2. Enhance the Protection of Soft Targets/Crowded Places  (National Priority)

	
	IJ #3. Enhance Cybersecurity  (National Priority)

	
	IJ #4. Supporting Border Crisis Response and Enforcement  (National Priority)

	
	IJ #5. Strengthen Emergency Communications Capabilities Through Planning, Governance, Technology, and Equipment

	
	IJ #6. Enhance Medical and Public Health Preparedness

	
	IJ #7. Strengthen Information Sharing and Collaboration

	
	IJ #8. Enhance Multi-Jurisdictional/Inter-Jurisdictional All-Hazards/Whole Community Incident Planning, Response & Recovery Capabilities

	
	IJ #9. Protect Critical Infrastructure and Key Resources (includes Food and Agriculture)

	
	IJ #10. Election Security  (National Priority)




[bookmark: _Toc235702745]Section 4: Project Description
All funding from this grant must be used within the borders of Sacramento County. All questions in this section must be answered.
[bookmark: _Toc235702746]1. Project Title and Description
1. Identify the organization(s), discipline(s), or capability that will benefit from this project (e.g., Hazardous Materials Team, Bomb Squad, Emergency Operations Center, Water/Wastewater Utility, Fusion Center, Public Health, Law Enforcement, Fire Service, etc.).
1. Describe the proposed activities, including planning, organization, equipment, training, exercises, construction (if applicable), or other allowable investments.
1. Identify the jurisdiction(s), Operational Area, city, county, region, or critical infrastructure that will benefit from the project.
1. Provide the anticipated project timeline, including key milestones and estimated start and completion dates. The project must be capable of being completed within the grant's Period of Performance.
1. Describe the operational need or capability gap this project addresses.
1. Explain the expected outcomes, measurable benefits, and how the project will build, sustain, or enhance homeland security capabilities.

	Click here and type your response.










[bookmark: _Toc235702747]2. Terrorism Prevention and Homeland Security Justification
1. The specific terrorism threat, hazard, or vulnerability the project is intended to address.
1. Realistic terrorism-related scenarios or incidents that could occur within your jurisdiction or Operational Area.
1. How the proposed planning, equipment, training, exercise, or organizational activities will help prevent, protect against, detect, respond to, or recover from acts of terrorism.
1. How the project supports the Department of Homeland Security mission of ensuring a homeland that is safe, secure, and resilient against terrorism and other hazards.
1. If applicable, explain the project's relationship to Law Enforcement Terrorism Prevention Activities (LETPA).
	Click here and type your response.








[bookmark: _Toc235702748]3. National Priority Area (NPA) Justification
1. Identify the applicable FY 2025 National Priority Area.
1. Explain how the project satisfies all applicable FEMA and Cal OES requirements for that priority.
1. Describe how the project supports closing capability gaps or sustaining existing capabilities.
1. Explain how project success will be measured.
	Click here and type your response.








Applicants should recognize that changes to FEMA-approved National Priority projects generally require FEMA approval and may significantly delay implementation.
[bookmark: _Toc235702749]4. Equipment Justification, Sustainment, and Deployment
1. The operational need for the equipment.
1. How the equipment addresses an identified capability gap.
1. The expected operational use.
1. The jurisdiction's long-term maintenance, replacement, warranty, lifecycle management, and sustainment plan.
1. Any training or certification required for personnel who will operate the equipment.
	Click here and type your response.








[bookmark: _Toc235702750]5. Training and Exercise Justification
1. The proposed training or exercise.
1. The target audience and participating agencies.
1. The anticipated number of personnel to be trained.
1. The level or type of training (Awareness, Operations, Technician, Specialist, Command, Executive, etc.).
1. How the training supports identified capability gaps or preparedness priorities.
1. How the knowledge and skills gained will improve Operational Area readiness, interoperability, regional coordination, and terrorism preparedness.
1. How the project will be evaluated, including any anticipated improvement planning or corrective actions.
	Click here and type your response.








[bookmark: _Toc235702751]6. Performance Measures
1. Capability improvements.
1. Personnel trained.
1. Equipment deployed.
1. Plans developed or updated.
1. Exercises completed.
1. Operational improvements.
1. Capability gaps reduced.
	Click here and type your response.










[bookmark: _Toc235702752]Section 5: Risk Assessment
Answer each of the following questions to help Sac OES assess subrecipient risk in accordance with 2 CFR Part 200 requirements.
[bookmark: _Toc235702753]A. General Information
	#
	Question
	Response

	1
	Has your organization received a federal grant award in the last 2 years?
	  Yes      No

	2
	Has your organization been audited by a Certified Public Accounting firm within the past two years?
	  Yes      No

	3
	Has your organization completed a recent A-133/Subpart D (Single Audit)?
	  Yes      No

	4
	Does your organization have established policies for procurement, procedures, payroll, and travel?
	  Yes      No

	5
	Has your organization been suspended or debarred from receiving federal grant funding?
	  Yes      No

	6
	Is your organization current with all financial and programmatic reporting for previously awarded federal grants?
	  Yes      No

	7
	Does your organization have new personnel administering SHSGP grants?
	  Yes      No

	8
	Does your organization have new management?
	  Yes      No



[bookmark: _Toc235702754]B. Financial Management
	#
	Question
	Response

	9
	Does your agency have a new financial system?
	  Yes      No

	10
	How often is the general ledger reconciled?
	  Yes      No

	11
	Does the accounting system completely and accurately track the receipt and disbursement of grant funds?
	  Yes      No

	12
	Are time and activity records maintained by funding source and/or project for each employee?
	  Yes      No

	13
	Is your organization familiar with federal cost principles and requirements?
	  Yes      No

	14
	Are time & effort distribution reports maintained for employees working fully or partially on state or federal grant programs, accounting for 100% of each employee's time?
	  Yes      No

	15
	Is your organization's accounting system “manual,” “automated,” or a combination of both?
	  Yes      No

	16
	Does the accounting system provide for recording actual costs compared to budgeted costs for each budget line item?
	  Yes      No



[bookmark: _Toc235702755]C. Internal Controls
	#
	Question
	Response

	17
	Are the duties of the bookkeeper/accountant segregated from the duties of cash receipt or cash disbursement within your organization?
	  Yes      No

	18
	Is there a documented procedure in place for procurement approvals?
	  Yes      No

	19
	Are all account entries and expenditures supported by appropriate documentation?
	  Yes      No

	20
	Are employee timesheets supported by appropriately approved/signed documents?
	  Yes      No

	21
	Are there documented procedures for complying with the cost principles and conditions of grant awards?
	  Yes      No



[bookmark: _Toc235702756]D. Procurement
	#
	Question
	Response

	22
	Does your organization maintain written codes of conduct for employees involved in awarding or administering procurement contracts?
	  Yes      No

	23
	Does your organization conduct purchases in a manner that encourages open and free competition among vendors?
	  Yes      No

	24
	Does your organization complete some level of cost or price analysis for every purchase?
	  Yes      No

	25
	Does your organization maintain files and other source documentation sufficient to detail the history of each grant fund?
	  Yes      No

	26
	Does your organization maintain a system of contract administration to ensure contractor conformance with the terms and conditions of each contract/grant?
	  Yes      No

	27
	Is your organization, or anyone working on this grant, on the federal disbarred/suspended list?
	  Yes      No




[bookmark: _Toc235702757]Section 6: Budget Detail Worksheet
Complete a detailed budget for each cost category requested in Section 2. Subtotal each category, then carry the Total Project Request forward to Section 2.
[bookmark: _Toc235702758]Planning
	Planning

	Full or Part Time Staff
	$ Click here and type amount.

	Contractors or Consultants
	$ Click here and type amount.

	Conferences or Meetings
	$ Click here and type amount.

	Materials or Supplies
	$ Click here and type amount.

	Travel (based on per diem)
	$ Click here and type amount.

	Planning Subtotal
	$ Click here and type amount.



[bookmark: _Toc235702759]Organization
	Organization

	Full or Part Time Staff
	$ Click here and type amount.

	Contractors or Consultants
	$ Click here and type amount.

	Conferences or Meetings
	$ Click here and type amount.

	Materials or Supplies
	$ Click here and type amount.

	Travel (based on per diem)
	$ Click here and type amount.

	Organization Subtotal
	$ Click here and type amount.



[bookmark: _Toc235702760]Equipment
	Equipment

	Equipment Item
	AEL Code
	Quantity
	Unit Cost
	Total Cost

	Item / AEL title
	AEL Code
	Qty
	$ Unit
	$ Total

	Item / AEL title
	AEL Code
	Qty
	$ Unit
	$ Total

	Item / AEL title
	AEL Code
	Qty
	$ Unit
	$ Total

	Item / AEL title
	AEL Code
	Qty
	$ Unit
	$ Total

	Item / AEL title
	AEL Code
	Qty
	$ Unit
	$ Total

	Equipment Subtotal
	$ Click here and type amount.



[bookmark: _Toc235702761]Training
	Training

	Class Title Per Catalog
	Catalog From Which Class Is Listed
	Course Catalog Number
	Number of Students

	Click here and type.
	Click here and type.
	Click here and type.
	Click here and type.

	Full or Part Time Staff
	$ Amount

	Contractors or Consultants
	$ Amount

	Travel (based on per diem)
	$ Amount

	Materials and Supplies
	$ Amount

	Training Subtotal
	$ Click here and type amount.



[bookmark: _Toc235702762]Exercise
	Exercise

	Full or Part Time Staff
	$ Click here and type amount.

	Contractors or Consultants
	$ Click here and type amount.

	Travel (based on per diem)
	$ Click here and type amount.

	Materials or Supplies
	$ Click here and type amount.

	Exercise Subtotal
	$ Click here and type amount.



	TOTAL PROJECT REQUEST
	$ Click here and type total amount.
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