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2013-14 PSAP Sustainment Grant

Application

HOW TO APPLY
The grant applications and instructions for completing an application are available and accessible on DHSES OIEC website (http://www.dhses.ny.gov/oiec/grants/) under the “2013-14 PSAP Grant” tab.
Application must be completed in its entirety and submitted per instructions provided in 2013-14 PSAP RFA Instructions document. Incomplete applications will not be accepted.
All questions must be submitted in writing to dhsesoiec@dhses.ny.gov or mailed to:

Grants Administrator
Office of Interoperable and Emergency Communications

NYS Division of Homeland Security and Emergency Services

1220 Washington Avenue, Building 7A, Suite 710

Albany, NY 12242
After submission of an application, DHSES OIEC will e-mail notification of receipt to the project contact e-mail address listed on the Application Cover Page. 
General Information
This PSAP Sustainment Grant is for reimbursement to counties for operating expenses in a PSAP, other than personal service.
The remainder of this page is intentionally left blank.

TIER 1 – General Eligibility Criteria
Tier 1 criteria are rated either “yes” or “no.” If any of the answers are “no,” the application will be immediately disqualified without further review and consideration for an award.

Application must be filled-out completely. Omission of any information might result in application disqualification without further review and consideration for an award.
The remainder of this page is intentionally left blank.
Application Cover Page
THIS PAGE MUST BE PRINTED AND SIGNED AFTER INFORMATION IS FILLED OUT.
	Application Due Date : April 24, 2014 at 5:00 p.m. EDT

	Primary Contact Information

	County Name
	     

	Federal ID Number
	     

	Primary Contact Person*
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number & Fax Number
	     

	E-mail Address
	     


*Note: All Official Correspondence will be mailed to the attention of this person.

	Fiscal Contact Information

	Fiscal Contact Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number & Fax Number
	     

	E-mail Address
	     


	Signatory Contact Information

	Signatory Contact Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number & Fax Number
	     

	E-mail Address
	     


	PSAP(s)
	     

	Amount requested 

(cannot be over $100,000)
	     


	Contact Person’s Signature
	

	Date
	


	For State Use Only

	Date Received by State:
	State Application Identifier:


Applicant Eligibility
A. Applicant is a County Government in New York State. (The five boroughs which compromise New York City (Bronx, Kings, Queens, New York and Richmond) must apply as a single entity.)  FORMDROPDOWN 

B. County is submitting application on behalf of PSAP(s) operating within their jurisdiction.  FORMDROPDOWN 

C. Grant funds will only supplement the portion of the local governments’ budgets that pertain to PSAPs, not replace any budgeted funds.  FORMDROPDOWN 

D. Application supports continuity of operations with State Agencies and/or other public safety agencies providing services within the county.  FORMDROPDOWN 

E. County has established (or will establish within 120 days of the potential notice of award) single point of contact, Interoperability Coordinator, to oversee county’s interoperability efforts, coordinate interoperability and communication projects.  FORMDROPDOWN 

Name of County’s Interoperability Coordinator, if known        
F. Any new technologies (such as equipment, software, interfaces, data management, etc.) implemented in PSAPs must comply with open non-proprietary standards and must support continuity of operations with State Agencies and other public safety agencies providing services within the county.  FORMDROPDOWN 

G. County will allow for other public safety / public service agencies (including State agencies and authorities) and jurisdictions in your region to operate on county’s radio system(s) when required, regardless of the total percentage of system funding from the State.  FORMDROPDOWN 

H. M/WBE and EEO Requirement Documents. Confirmation letter is submitted with the application  (Attachment 5)  FORMDROPDOWN 

I. Permissible Costs
	For State Use Only

	Only permissible costs included in the application (review budget form in section 4.3 of this Application)
	
[image: image1]  Yes                No


TIER 2 – Global Project Criteria
Complete all sections of the application. Do not leave it blank. Responses must address each question in its entirety to receive maximum score.
The remainder of this page is intentionally left blank.

1. Statement of Need
This statement should include evidence of any financial need, along with additional information on the impact on operational services; consequences of not receiving funding; inclusion of project in a long-term or a strategic plan; and local sustainability. (3500 character limit, including spaces)

	     


2. Summary Project Description

Provide summary description of the Project. (1000 character limit, including spaces)

	     


3. Detailed Project Description
Provide Detailed Description of the project and Goals to be achieved. Refer to Part III in the 2013-14 PSAP RFA Instructions Document for details to be included. (3500 character limit, including spaces)
	     


4. Budget Information / Funding

4.1. Budget Information Instructions
General Information
Budget Justification Narrative (Section 4.2) should include the following information at a minimum:

· Budget summary;
· All components of the proposed project/operational expenses;
· Identify the time period in which proposed project will be utilized. If this is a multiyear project, provide budget for all years;
· Basis for figures provided in the budget summary and budget information form;
· Attestation that salaries associated with existing or on-going operations are not included in this project;
· Attestation that this PSAP Sustainment Grant is for operating expenses in a PSAP, other than personal service.

Include additional sheets with Budget Justification Narrative in Attachment 2.
Budget Information Form (Section 4.3)
All expenses for your application must be in line item detail on the Budget Information Form provided in Section 4.3. Costs must be categorized (i.e. assign corresponding budget category for each item in the “SELECT APPLICABLE BUDGET CATEGORY” column.) and itemized (i.e. provide item description in “COST CLASSIFICATION” column) 

Description of Budget Categories from Budget Information Form:

Equipment – equipment and devices related to the proposed project. 
Software – set of programs and algorithms for operation of a data processing system.
Consultants – consultant costs related to the proposed project implementation and project management.
Installation and Testing – distinctly identify expenses related to system installation and testing.
All Other – other expenses which are not included under any category delineated above, but necessary for the project implementation.
If necessary, include additional sheets with Budget Information Form in Attachment 3 and number every page. 

4.2. Budget Justification Narrative
Provide narrative description and justification of project expenses. See previous Section 4.1 for minimum information requirements.  
	     


4.3. Budget Information Form 

	BUDGET INFORMATION FORM

 Refer to 2013-14 PSAP RFA Instructions Document  Part IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION
	REQUESTED FUNDS

	Enter Total Amount of Requested Funds:
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


	BUDGET INFORMATION FORM

 Refer to 2013-14 PSAP RFA Instructions Document  Part IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION
	REQUESTED FUNDS

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


	BUDGET INFORMATION FORM

 Refer to 2013-14 PSAP RFA Instructions Document  Part IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION
	REQUESTED FUNDS

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


	BUDGET INFORMATION FORM

 Refer to 2013-14 PSAP RFA Instructions Document  Part IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION
	REQUESTED FUNDS

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


5. Consistency With Technology Concepts And Mandated Standards and Guidelines
5.1. Provide a validation of how technologies (such as equipment, software, interfaces, data management, etc.) implemented in PSAPs comply with open non-proprietary standards and support continuity of operations with State agencies (provide a list of State agencies) and other public safety agencies providing services within the county. Refer to Part I, Section 3 of 2013-14 PSAP RFA Instructions document (1500 character limit, including spaces)
	     


5.2. Provide total annual incoming emergency call volume per county, 911 calls and 7-digit emergency calls, to all PSAPs in a county (calls transferred from other PSAPs must not be included):        from January 1, 2013 to December 31, 2013 (inclusive).
5.3. Provide a description of the geographical area coverage served by PSAP(s) included in this application, including geographical area (square foot) of coverage:      
U.S. Department of Homeland Security




































