Virginia Department of Emergency Management  

Project Proposal Form

2012 Supplemental Local Emergency Management Performance Grant (SLEMPG)

	Request Date:


Requestor Contact Information (contact for questions on request)

	Name
	

	Locality
	

	Position Title
	

	Phone
	

	Fax
	

	Email
	


Project Title: ________________________________________________________________

Select target capability (TC) addressed with this project (Commonwealth’s priority TC are listed below; select the primary TC for project; enter additional TC from list as needed).
For list and description of each target capability go to:  https://www.rkb.us/hspd8.cfm
	__ Emergency Operations Center Management

	__ Mass Care 

	__ Other : _____________ 


Select one (only one) category for your project:
(Localities may submit for only one category per proposal, but may submit multiple proposals)

_____A: Go-Kits of Portable EOC Equipment and supplies

_____ B: Projects to enhance equipment and systems in your existing primary EOC. 

_____ C: Projects to enhance equipment and systems in your alternate EOC.

_____D:  Mass Care/Shelter Enhancements

_____ E: Other allowable equipment, including vehicles. 

Describe your jurisdiction – location, population, square miles:
	


Describe the primary hazards and threats faced by your locality, including historical data.  
	


Describe your local emergency management agency’s organizational structure and staffing.  
	


Describe your current primary and alternate EOC facilities and capabilities. (You may omit this if you are only submitting this proposal for a project in Category D.)
	


Status of Local Emergency Operations Plan: Include date of adoption, current / expired status and if applicable any work progress on expired plans.
	


Local Capability Assessment for Readiness (LCAR): Did your jurisdiction submit the required LCAR report in 2010? 
	


Describe your project:  Describe, in general terms, what would be purchased with the funding.  Specific budget items will be entered in the Budget Request section that follows below.
	


Describe the outcome of this project:  Describe how the project will fill gaps in your emergency management program. Explain how the project will meet the needs created by your threats and hazards. 
	


Consequences and Alternatives: Describe the consequences if this project is not funded. What alternate strategies have you considered to meet the needs that would be filled by the project? 
	


Local Emergency Management Budget: Does your locality have a specific line item(s) for emergency management? If so, what amount is funded in the current fiscal year budget? If not, please indicate such and then provide an estimate of funds that will be spent on emergency management related items this fiscal year. 
	


List any DHS funding received by your jurisdiction in FY 2012. (Including, but not limited to LEMPG.)
	


Project Plan (describe what will happen each month from start to completion – August 2012 through August 2013)
	Description
	Month

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Budget Request

	Item 
	Estimated Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	(A) Total Cost of Project: (total of all lines above)
	$

	(B) Subtract Grant Funding Requested: 
	$

	(C) Equals: Local Contribution (Note: “C” must be greater than or equal to “B”) 
	$


Match (This program requires a local match which may be in kind. For each dollar of grant funding, the locality must provide a one dollar match. Fully describe your funding source for the local match – cash or in kind.)

	


Describe thoroughly how this project will be managed.  (Explain how contracts will be managed and who will be on the management team.  Explain how accountability to timelines and grant rules will be monitored and slippage corrected.)
	


Describe the plans for sustaining this project.  How will any equipment, licenses, training and other features be maintained and upgraded past the life of the grant?

	


	Certification:  I understand that:

· Applicant understands that no project can be started (federal and/or matching funds)  having the potential to impact Environmental or Historical Preservation (EHP) resources without the prior approval of FEMA, including but not limited to communications towers, physical security enhancements, new construction, and modifications to buildings, structures and objects that are 50 years old or greater. Applicant must comply with all conditions placed on the project as the result of the EHP review. Any change to the approved project scope of work will require re-evaluation for compliance with these EHP requirements. Any activities that have been initiated without the necessary EHP review and approval will result in a non-compliance finding and will not be eligible for FEMA funding. 

· Grant funding may not be used to fund purchases that extend beyond the performance period (i.e. contracts, etc)

· In accordance with HSPD-5, the adoption of the National Incident Management System (NIMS) is a requirement to receive Federal preparedness assistance through grants, contracts, and other activities. By submitting this project proposal you and all participating entities are certifying that your locality/state agency is NIMS compliant.

· Submission of this project proposal does not guarantee funding.

· Any projects awarded funds will be required to complete a grant application, check all purchases against the Allowable Equipment Lists (www.rkb.us), and follow the administrative guidelines as found on www.vaemergency.com/grants/forms/
If submitted electronically, type name in space below.

	Certification

Signature:


Submissions must be made electronically to:
Sheronda.johnson@vdem.virginia.gov

