FY2016 SHSP/SLETPP Priorities and Associated Preparedness Objectives
Certification Form

In addition to meeting the requisite federal requirements and supporting the broader NYS Homeland Security Strategy, all Counties/Cities receiving FY2016 State Homeland Security Program (SHSP) funding must certify compliance with the following Preparedness Objectives.  If these objectives have not been addressed, homeland security funding or other resources must be dedicated to meet compliance in these areas.  DHSES reserves the right to audit compliance and withhold funding until compliance is achieved.  

By accepting FY2016 SHSP funding, ___________________________________ County/City agrees to:  

· Preparedness Objective 1:  Ensure the lead law enforcement agency in the County/City maintains active participation in Counter Terrorism Zone (CTZ) activities, including the Operation Safeguard Program.  The County’s/City’s lead law enforcement agency must attend at least one (1) CTZ meeting per quarter, support Operation Safeguard related taskings, and participate in Red Team exercises as requested by DHSES.

· Preparedness Objective 2:  Maintain a Citizen Preparedness Coordinator to collaborate Citizen Preparedness efforts with New York State.   

	CP Coordinator Name
	

	CP Coordinator Title
	

	CP Coordinator Organization
	

	CP Coordinator Email Address
	

	CP Coordinator Phone Number 
	



· Preparedness Objective 3:  Maintain an Information Security Officer (ISO) to coordinate cyber security efforts with New York State.   

	ISO Name
	

	ISO Title
	

	ISO Organization
	

	ISO Email Address
	

	ISO Phone Number 
	



· Preparedness Objective 4A:  Maintain participation in the Field Intelligence Officer (FIO) Program (to ensure information sharing between the New York State Intelligence Center and local law enforcement within your jurisdiction).

· Preparedness Objective 4B:  Maintain participation in the Intelligence Liaison Officer (ILO) Program (to ensure information sharing between the NYSIC and local Fire and Emergency Medical Services agencies within your jurisdiction).  

· Preparedness Objective 5A:  Develop and maintain a Comprehensive Emergency Management Plan or basic emergency plan in accordance with Article 2-B of Executive Law.  The plan should be reviewed annually and submitted by December 31 each year to the DHSES Office of Emergency Management.  

· Preparedness Objective 5B:  Participate in the Emergency Management Certification and Training (EMC & T) Program, to include the County Chief Elected Official (Tier 1) and the County Emergency Manager (Tier 2).  

· Preparedness Objective 5C:  Maintain a County Hazardous Materials Response Plan that is updated every three years and submitted to the DHSES Office of Fire Prevention and Control. 

· Preparedness Objective 6:  Participate in updates to the County Emergency Preparedness Assessment (CEPA) process every three years or as otherwise directed by DHSES. 

As the Chief Executive Officer, I hereby certify that __________________________________ County/City will comply with the Preparedness Objectives outlined above.

Name (Printed): ____________________________________

Signature: _________________________________________

Date: _____________________________________________
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