
THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
ACTION AGENDA SUMMARY 

DEPT: CEO -OFFICE OF EMERGENCY SERVICES BOARD AGENDA # *B-5 

Urgent Routine @",':- AGENDADATE June 30,2009 
CEO Concurs with Recommendation YES 415 Vote Required YES NO 

(Infor ation Attached) 

SUBJECT: 

Approval to Apply for the Fiscal Year 2009 Homeland Security Grant Program 

STAFF RECOMMENDATIONS: 

I. Approve the Chief Executive Office - Office of Emergency Services to apply for funds available 
through the Fiscal Year 2009 Homeland Security Grant Program. 

2. Adopt the attached Governing Body Resolution authorizing participation in the 2009 Homeland 
Security Grant Program. 

FISCAL IMPACT: 

The Fiscal Year 2009 Homeland Security Grant is the eighth in a series of terrorism grants available to 
local government. The grant combines the State Homeland Security Program and Metropolitan Medical 
Response System Program. The amount of funds available for Fiscal Year 2009 has not yet been 
identified; however the previous grant totaled $1.4 million. 

BOARD ACTION AS FOLLOWS: 

ATTEST: CHRISTINE FERRARO TALLMAN, Clerk File No. 
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DISCUSSION: 

The Fiscal Year 2009 (FY09) State Homeland Security Grant is the eighth in a series of 
grants from the federal Department of Homeland Security and administered by the State of 
California. The Stanislaus Operational Area (Stanislaus County) has successfully 
competed for funds since Fiscal Year 2003 and through Fiscal Year 2008 has received a 
total of $7,195,410. The Board approved the County's application and acceptance of the 
previous Homeland Security Grants. 

At this time, the amount of funding available to Stanislaus County through the Fiscal Year 
2009 Homeland Security Grant is unknown. The federal government initiated a 
competitive process for this program. The State has submitted their Homeland Security 
application to the Federal Department of Homeland Security. The State application is 
being reviewed by a peer committee of State representatives, who will determine the merit 
of the application. The State will be advised of the total amount of funding for which it is 
eligible at the end of June 2009 or beginning of July 2009. The local governments, 
including Stanislaus County, will receive funding information from the State after the 
federal allocation is determined and reviewed by the California Emergency Management 
Agency. 

Since the local application for the Fiscal Year 2009 grant is due in Sacramento by July 17, 
2009, the Board is requested to authorize the Operational Area to apply for the grant and 
approve the Governing Body Resolution that must be submitted with the grant application. 
The Governing Body Resolution identifies the authorized agents to execute any actions 
necessary on behalf of Stanislaus County for the purpose of obtaining federal financial 
assistance provided by the Federal Department of Homeland Security and sub-granted 
through the State of California. The authorized agents identified by position for Stanislaus 
County are: Director of Emergency Services, Richard W. Robinson; Assistant Director of 
Emergency Services, Gary Hinshaw and Program Manager, Deborah Thrasher. 

Once Stanislaus County's application is approved by the California Emergency 
Management Agency an agenda item requesting approval to accept the award will be 
submitted to the Board. 

POLICY ISSUES: 

This grant supports the Board's priorities of A safe community, A healthy community and 
Effective partnerships by ensuring local and regional disaster preparedness. 

STAFFING IMPACT: 

There is no staffing impact associated with this item. 



Governing Body Resolution 

BE IT RESOLVED BY THE Board of Supervisors 
(Governing Body) 

OF THE Stanislaus County THAT 
(Narne of Applicant) 

Director of Emergency Services OR 
(Narne or Title of Authorized Agent) 

Assistant Director of Emergency Services OR 
(Name or Title of Authorized Agent) 

Program Manager of Emergencv Services , 
(Name or Title of Authorized Agent) 

is hereby authorized to execute for and on behalf of the named applicant, a public entity 
established under the laws of the State of California, any actions necessary for the purpose of 
obtaining federal financial assistance provided by the federal Department of Homeland Security 
and subgranted through the State of California. 

Passed and approved this 30th day of June ,20 09 

Certification 

1, Christine Ferraro Tallman , duly appointed and 
(Name) 

C l e r k o f  of the Board of Supervisors 
(Title) (Governing Body) 

do hereby certify that the above is a true and correct copy of a resolution passed and approved by 

the Board of Supervisors ofthe County of Stanislaus on the 
(Governing body) (Name of Applicant) 

30th day of June ,20 09 

Clerk of the Bpard 
(Official Position) 

Lo+& - 
(Signature) 

ti in^ '30. '7009 
(Date) 
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GRANT APPUCA- ! COVER SHEET 1 
CFDA #: 

Addltlonal Porltlon (Optlanal) 

10. Statements o f  CertllicaUon I 
Statement of Certification-Approval Authority Body - SHSGP only 
By signing below, I hereby certify that the Operational Area's application represents the Approval Authority's consensus on the Cperational Area's Homeland Security 

l ~ r a n t  Program needs for the State Homeland Security Grant Program. 
I I 

Select Application Type: NSGP, TA, SA, UASI, OA -> I 0 A 

\statement of Certificatian - County Authorized Agent - By signing below, I hereby certify I am the duly appointed Authorized Agt!nt and have the authority to apply for 

this Grant Program and the Operational Area's application represents the needs for this Grant Program. 

FMFW Vl09M- 06/09 

-11. W l z e d  Agent name/rlgnature/date 1 r-, 
Prlnted Name I \f i 

Gary Hinshaw 
Date 

Tuesday, July 14, 2009 
/ '  

- -- 



CALIFORNIA EMERGENCY MANAGEMENT AGENCY 
7 GRANT APPUCAT rnVFR SHEET 1 
1 
Allerahons r. document may result in delayed applrcatlon appmval, d i f~a thm,  or m&nement  requesrr. 
Suborantees mav be asked to rev& ond"or~pSubmlt anv altered Fnandal Ffanaoemenl Mnns CV&book. 

1. ~ p ~ ~ ~ n n t  tdamc: Istanislaus County 

- 

E 
CFDA #: 

li 
2. FIPS #: 099-00000 

3 Oah.  ~ u l y  14, 2009 For State Use only I 
4. Grant Number: 

- - 4  I . rroqram x l e m o n  I b. ~rnount ~equestea (7. KIK Y ~ A K  jFIE Number: $ a L L a _  J .__ I  T\ - - - _  _ - _  C -L- I -I b~etropo~~mn lvlealcal Kesppn- \vcrpm I I I 

(MMRS) --- I--- ---- 
Date: I 

9. Authorized Agent contact hbrmation I 
Authorized ~ n r s  ~ a m e  lntle 1 Malllw Address l Gtv lstate l ~ r o  IPllone IErnall 

Rick Roblnson I~lrebor of Emergency Services 11010 10th Street 1 Modesto ICA 195354 1209.525-6333 Indccco~flancwnlv con) 

10. Statements of CertlRatlon 1 
Statement of Certification-Approval Authority Body - SHSGP and MMRS 
By signing below, I hereby certify that the Operational Area's application represents the Approval Authority's consensus on the O~erational Area's Homeland 

Gary Hlnshaw 

Deborah Thmsher 
cwws Name 

Deborah Thmsher 

Isecurity Grant Program needs for the State Homeland Security Grant Program, and Metropolitan Medical Response System. ; 

Select Application Type: NSGP, TA, SA, UASI, OA -> I OA 

Asst. Dlrector of Emergency Servlces 

Pmgram Manager 
Title 

Pmgram Manager 

]statement of Certification - County Authorized Agent - By signing below, I hereby certify I am the duly appointed Authorized ~ ~ e r i t  and have the authority to apply for I 
this Grant Program and the operational Area's application represents the needs for this Grant Program. 

3705 Oakdale Road 

3705 Oakdale Road 
MJMlng Mdtess 

3705 Oakdale Road 

FMFW v l  WM- 06/09 

Modesto 

Modesto , 

City 

Modesto .I 

11. Authorized Agent 11?~411ej~lgflahlr~/date I 
Prfnled Name 

Gary Hinshaw 

CA 

CA 
State 

CA 

V / V -1 

Signaturn ' 
r 

95357 

95357 
Zlp 

95357 

Date 

Tuesday, July 14, 2009 

209-552-3600 ah~nsha&stanws corn 

209-552-3857 
phone 

209-552-3857 

dchrashr~sta- 

Emall 

IlmrashcrDslanaes con1 


