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

DEPT: CEO-Office of Emergency Services BOARDAGENDA#~*~B-_4'--~~~~~-

Urgent D Routine I:!:! AGENDA DATE January 6, 2014 

CEO Concurs with Recommendation YES 4/5 Vote Required YES rR:J NO 0 

SUBJECT: 

Approval to Accept the Fiscal Year 2014 Homeland Security Grant for the Enhancement of Local 
Capabilities to Prevent, Protect Against, Respond to and Recover from Acts of Terrorism and Other 
Catastrophic Events 

STAFF RECOMMENDATIONS: 

1. Accept the Fiscal Year 2014 Homeland Security Grant from the California Governor's Office of 
Emergency Services to enhance local Emergency Management and Homeland Security efforts. 

2. Direct the Auditor-Controller to increase appropriations and estimated revenue in the Homeland 
Security Grant Fund by $612,439 as reflected in the budget journal. 

FISCAL IMPACT: 

The Fiscal Year 2014 Homeland Security Grant award totals $612,439. This will fund equipment, training, 
planning, and administration to enhance the ability of local jurisdictions to prevent, deter, respond to and 
recover from threats and incidents of terrorism and catastrophic events. This grant is federally funded and 
does not require a General Fund contribution. 

BOARD ACTION AS FOLLOWS: 
No. 2015-11 

On motion of Supervisor __ ~9.!1!~i!~--------------------· , Seconded by Supervisor _P..~MgiJLnJ ________________ _ 
and approved by the following vote, 
Ayes: Supervisors:_OJ~[ieD .. .Q.h.ie~a .. MQoteJth ... _OeJ'l'lartioi .. si_n_d_ C_h_aJUD9fl_ Withr.PY£ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Noes: Supervisors: _____________ J':!QmL _______________________________ ------------------------- ------------
Excused or Absent: Supervisors:_ !'J_q_IJ.~ ___________________________________________________________________ _ 
Abstaining: Supervisor; _________ -~Q[I~- ________________________________________________________ - - - - _ - - - - - -

1) X Approved as recommended 
2) Denied 
3) Approved as amended 
4) Other: 

MOTION: 

ATTEST: 
~):'~ 

CHRISTINE FERRARO TALLMAN, Clerk File No. 



Approval to Accept the Fiscal Year 2013 Homeland Security Grant for the Enhancement 
of Local Capabilities to Prevent, Protect Against, Respond to and Recover from Acts of 
Terrorist and Other Catastrophic Events and Establish the Budget 
Page 2 

DISCUSSION: 

The Fiscal Year 2014 Homeland Security Grant Program is the thirteenth in a series of 
grants from the U.S. Department of Homeland Security and Federal Emergency 
Management Agency administered by the California Governor's Office of Emergency 
Services (Cal OES). 

On July 1, 2014 the Board of Supervisors authorized Stanislaus County Chief Executive 
Office - Office of Emergency Services Division (OES) to apply for the Fiscal Year 2014 
(FY14) Homeland Security Grant Program (HSGP). On November 12, 2014 the OES was 
awarded $612,439 for the FY14 HSGP. The Stanislaus Operational Area (OA), which is 
coordinated by the Stanislaus County Chief Executive Office - Office of Emergency 
Services Division (OES), is eligible to apply for and administer the grant. 

The HSGP requires local projects be consistent with the California Governor's Office of 
Emergency Services (Cal OES) Investment Justifications, Goals and Objectives 
administered by the Authorized Body of Five. The Authorized Body of Five for Stanislaus 
County consists of the Stanislaus County Public Health Officer, City of Turlock Fire Chief, 
Stanislaus County Fire Warden, Stanislaus County Sheriff and the City of Modesto Police 
Chief. 

To accomplish these goals and objectives, funding from this grant will purchase equipment 
to increase interoperable communication capabilities for law enforcement and enhance the 
ability of local fire and hazardous material teams to respond to large scale incidents. It will 
also advance the OA's ability to respond to emergency incidents, including preparation for 
alternate care sites, and protecting food and water supplies. Planning funds have been 
identified to update the Stanislaus County Emergency Operations Plan (EOP) which will be 
used as a template for the development of city EOPs within the OA. Training funds 
approved in FY14 will allow Stanislaus County to continue to provide National Incident 
Management System I Incident Command Training to emergency preparedness partners 
throughout the Operational Area. 

Attached is the grant application submitted to and approved by the Cal OES. 

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, as existing staff will administer the 
grant. 

CONTACT PERSON: 

Dale Skiles, Assistant Director of Emergency Services, 552-3600 



Striving to be the Best 

July 14, 2014 

Homeland Security Grants 
California Emergency Management Agency 
3650 Schriever Avenue 
Mather, CA 95655 

RE: FY14 Homeland Security Grant Application 

Dear Grants Management Division: 

CHIEF EXECUTIVE OFFICE 
Office of Emergency Services 

Stan Risen 
Chief Executive Officer 

Patricia Hill Thomas 
Chief Operations Officer/ 

Assistant Executive Officer 

Keith Boggs 
Assistant Executive Officer 

Jody Hayes 
Assistant Executive Officer 

3705 Oakdale Road, Modesto, CA 95357 

Phone: 209.552.3600 Fax 209.552.2512 

Included with this cover letter is the application face sheet, authorized body of 5, 
signature and contact information, authorized agent form, approval authority 
body (member information) and the certified governing body resolution. The 
narrative components you requested are as follows: 

25% Law Enforcement 

Stanislaus County has allocated funding over the 25% required by the grant to 
law enforcement. Law enforcement is receiving $242,361 or 40% of the grant 
funding. The funding is supporting increasing interoperable communication 
capabilities. 

5%M&A 

The Stanislaus County Office of Emergency Services uses the SHSGP funding 
to pay extra help personnel in the administration of the grants. Specifically the 
extra help position assists with the purchasing of equipment (including obtaining 
quotes, working through bid and request for production processes), distributing 
equipment to agencies, tagging and tracking all equipment for inventory 
purposes and other assignments as appropriate for the administration of the 
grant. Stanislaus County has always stayed within the amount allowed for M & 
A expenditures. 



50% Personnel Cap 

Of the SHSGP funding identified for Stanislaus County, $144,003 is allocated to 
planning, training and M&A for personnel costs. This amount is approximate 
24% of the funding available. 

Special Needs Population - Point of Contact 

Name: 
Title: 
Agency: 

Address: 
Email: 

Jeffrey Lambaren 
Executive Director 
Stanislaus County Community Services Agency (Link2Care the In
Home Supportive Services Public Authority of Stanislaus County) 
251 E. Hackett Road, Modesto, CA 95358 
LmbrenJ@stancountv.com 

Emergency Operations Plan 

In the FY13 Homeland Security Grant, Stanislaus County identified funds to 
update the Stanislaus County Emergency Operations Plans. Funding through 
FY14 will enable staff to work with cities within the Operational Area to update 
their EOPs. 

Training with AAR/ Exercise Detail 

The National Incident Management System mandates that local government and 
first responder agencies is compliant with its training requirements. $30,000 of 
the funds is identified to ensure that first responders throughout the Stanislaus 
Operational Area are trained to the level required by NIMS. Multiple After Action 
Reports have identified the need for trained personnel to respond during the all
risk disaster events. 

Training funds have been identified to support and maintain the development of 
the Stanislaus County Hazardous Materials Response Team. Through 
retirement and attrition team members need to be replaced. New members need 
training to maintain this capability. The team is a first line to counter-terrorism 
incidents of all types and is being evaluated for eligibility for California's "Type II" 
Hazardous Materials Response Team. 

Intelligence Analysts Certificates 

This request is not applicable, as Stanislaus County does not maintain a fusion 
center. 

Equipment Typing 

The equipment requested through FY14 Homeland Security Grant funding will 
enhance the following capabilities and/or teams: 

• Capability, Operational Communications - Project A and B 
• Hazardous Materials Team, Project B 
• Capability, Public Health & Medical Services, Project C 



• Capability, Intelligence and information gathering, Project C 
• Capability, Environmental Response I Health & Safety, Project C 
• Capability, Operational Coordination, Project D 
• Capability, Community Resilience, Project D 

If you have any questions regarding Stanislaus County's grant application, 
please contact Deborah Thrasher at (209) 552-3857. 

~ 
Dale Skiles 
Assistant Director of Emergency Services 

Enclosures: 
Facesheet 
Authorized Body of Five form 
Authorized Agent form 
Governing Body Resolution (certified) 
Approval Authority Body- Member Information 



(Cal OES Use Only) 

Cal OES# FIPS# vs CFDA# Grant# -------- ------ ------ ------ -------

CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES 
GRANT AWARD FACE SHEET (Cal OES 2-101) 

The California Governor's Office of Emergency Services, hereafter designated Cal OES, hereby makes a Grant Award of funds to the following: 

1. Grant Recipient: _S_ta_n_is_la_u_s_C_o_un_ty~-------------------------- 1a. DUNS# 073136772 

ln the amount and for the purpose and duration set forth in this Grant Award. 

2. Implementing Agency: Stanislaus County 2a. DUNS# 073136772 

3. Implementing Agency Address: 3705 Oakdale Road Modesto 95357-0723 
Street City Zip+4 

4. Location of Project: Modesto Stanislaus County 95357-0723 
City County Zip+4 

5. Disaster!Program Title: Office of Emergency Services 6. Performance Period: 
09/01/14 to 05/31/16 

Grant 
Fund Source A. State B. Federal C. Total D. Cash E. In-Kind F. Total G. Total Project 

Year Match Match Match Cost 

Select 7. Select $612,439 $0 $612,439 

Select 8. Select $0 $0 

Select 9. Select $0 $0 

Select 10. Select $0 $0 

Select 11. Select $0 $0 

TOTALS 
12G. Total Project Cost: 

12. 
$0 $612 439 $612439 $0 $0 $0 $612,439 

13. This Grant Award consists of this title page, the application for the grant, which is attached and made a part hereof, and the 
Assurances/Certifications. I hereby certify I am vested with the authority to enter into this Grant Award Agreement, and have the approval of the 
"ity/County Financial Officer, City Manager, County Administrator, Governing Board Chair, or other Approving Body. The Grant Recipient certifies 

tall funds received pursuant to this agreement will be spent exclusively on the purposes specified in the Grant Award. The Grant Recipient 
u.;cepts this Grant Award and agrees to administer the grant project in accordance with the Grant Award as well as all applicable state and federal 
laws, audit requirements, federal program guidelines, and Cal OES policy and program guidance. The Grant Recipient further agrees that the 
allocation of funds may be contingent on the enactment of the State Budget. 

14. Official Authorized to Sign for Applicant/Grant Recipient: 15. Federal Employer ID Number: ___________ _ 

Name: Dale Skiles Title: Assistant Director of Emergency Services 

Telephone: 209-552-3600 FAX: 209-552-2512 
~(a=r~ea~c=o~a~e)~------ (area code\ 

Email: skilesd@stanoes com 

Payment Mai~Zid~ Road 

Signature: J 

City: Modesto , Zip+ 4: 95357-0723 

Date: 

(FOR Cal OES USE ONLY) 

I hereby certify upon my personal knowledge that budgeted funds are available for the period and purposes of this expenditure stated above. 

Cal OES Fiscal Officer Date Cal OES Director (or designee) Date 

Grant Award Face Sheet - Cal OES 2-101 (Revised 1/13) 



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

AUTHORIZED BODY OF 5 - SIGNJ 
Alterations tv this docun=1t may result in delayed application approval, modification requests, or reimbursement requests. 
Subgrantees may be asked tv revise and/or re-submit any altered Financial Management Forms Workbook. 

Stanislaus County 

Authorized Bodv of 5-Sianature and contact Information/'\ 

Position lg~tur~ ' ~J/r Printed Name 

County Public Health Officer ( , y _/ }J'-1\}V '-:::::::) John Walker 

County Fire Chief - 'd .. ) bl( x ), Dale Skiles 

Municipal Fire Chief ~-...II. 
"'"-" - -~ Tim Lohman 

' 
,county Sheriff c_ ''7;-;;;,tt<A-~ - Adam Chrlstian?on -
Chief of Police 'l®r'/A', u Galen Carroll 

-
Additional Position (Optional) 

Additional Position (Optional) 

Additional Authorized Aqent Contact Information I 
Aut11or1zee1 Anents Name 11t1e IMailina Am ress 

Dale Skiles Assistant Director of Emergency Services 3705 pakdale Road 

Stan Risen Dir~ctor of Emergency Services 1010 10th Street, Suite 6800 

Deborah Thrasher Program Manager 3705 bakdale Road 

Contacts Name Title Mailina Address 

Deborah Thrasher Program Manager 3705 Oakdale Road 

FMFW vl.14 - 2.014 

.E AND CONTACT INFORMATION 

CFDA# 

Title Phone Em all 

Public Health Officer 209-558-8804 jwalker@schsa.org 

Fire Warden 209-552-3600 skllesd@stnaoes.com 

Fire Chief 2.09-668-5580 tlohman@turlock.ca.us 

Sheriff 2.09-567"4468 chradam@stanislaussheriff.com 

Police Chief 209-572.-9501 carrollg@modestopd.com 

L.ILY State Zip I Phone Email 

Modesto cA 95357 2.09-552.-3600 skilesd@stanoes.com 

Modesto CA 95354 2.09-52.5-6333 risenS@stancounty.com 

Modesto cA 95357 2.09-552.-3857 dlhrasher@stanoes.com 

Citv State Zio Phone Email 

Modesto CA 95357 2.09-552.-3857 dthrasher@stanoes.com 

J 



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES) 

:>tanislaus County 

iupporting Information for Reimbursement{ Advance of State and Federal Funds 

rhis request is for an/a: 
Initial Application 

rhis claim is for costs incurred within the grant expenditure period from 

md does not cross fiscal years. 

Under Penalty of Perjury I certify that: 

through 
(Beginning Expenditure Period Date) 

(REIMB or MOD Request#) 

(Ending Expenditure Period Date) 

(Amount This Request) 

[ am the duly authorized officer of the claimant herein. This claim is true, correct, and all expenditures were made in accordance with applicable laws, rules, regulations and grant conditions and assurances. 

Statement of Certification - Authorized Agent 
This Grant Award consists of this title page, the application for the grant, which is attached and made a part hereof, and the Assurances/Certifications. I hereby certify I am vested with the authority to enter into this Grant 
Award Agreement, and have the approval of the City/County Financial Officer, City Manager, County Administrator, Governing Board Chair, or other Approving Body. The Grant Recipient certifies that all funds received pursuant 
to this agreement will be spent exclusively on the purposes specified in the Grant Award. The Grant Recipient accepts this Grant Award and agrees to administer the grant project in accordance with the Grant Award as well as 
all applicable state and federal laws, audit requirements, federal program guidelines, and Cal OES policy and program guidance. The Grant Recipient further agrees that the allocation of funds may be contingent on the 
enactment of the State Budget. 

Dale Skiles, Assistant Director of Emergency Services July 14, 2014 

Printed Name and Title Signature of Authorized Agent Date 

Please reference the Instructions Page under the "Authorized Agent" section for instructions/address on where to mail workbook 

FMFW vl.14 - 2014 



GOVERNING BODY RESOLUTION 

BE IT RESOLVED BY THE --=B ...... o_,_ar __ d'--o.._f'"""S~u .... p""'erv~is __ o"""rs;;..._ _____________ _ 
(Governing Body) 

OF THE Stanislaus County THAT 
(Name of Applicant) 

(Name or Title of Authorized Agent) 

_A_s_s_is_t_an_t_D_rr_e_ct_o_r_o_f_E_m_e_r~g~e_n_cy..__S_e_rv_i_c_es _________________ OR 
(Name or Title of Authorized Agent) 

Program Manager of Emergency 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 sub-granted through the State of California. 

Passed and approved this __ ls_t _____ day of _ _.J._.u=...--------- , 20 14 

Certification 

I, __ J""'"i=·m~D-"e'--""M=a=r=t=in=i=-· --------------------' duly appointed and 
(Name) 

---'C"""h=a=i=r=m=a=n __________ of the Board of S11peryj sors 
(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 
(Governing body) 

of the County of Stani sl ans 
(Name of Applicant) 

on the 

--~l~s~t _______ dayof __ ~J~u=l....._ ___________ ~,20~1~4 ___ _ 

(Signature) 

.July 1, 2014 
(Date) 



Stanislaus County 
APPROVAL AUTHORITY BODY (l\1EMBER INFORMATION) 

Name: Dr. John Walker 

Title: Public Health Officer 

Discipline Represented: --.!Pu~b:!!li~c~H:;::e::al::.::;th~--------------

Mailing Address: ~8::.:2:!!0~S~ce~n~ic~D~ri~v.=:;..e _____________ _ 

Modesto, CA 95350 

Office Phone Number:.~2~0~9.:::-5:..::!5:!!8-~8:!!80~4~--------------

Cell Phone Number: 

Fax Number: 209-558-7286 

E-Mail Address: jwalker@schsa.org 



Stanislaus County 
APPROVAL AUTHORITY BODY (MEMBER INFORMATION) 

Name: Tim Lohman 

Title: Fire Chief 

Discipline Represented: ----.!M~un!!ii~c!.tip:,:::al::...F~i~re::::..-____________ _ 

Mailing Address: Turlock Fire Department 

244 N. Broadway 

Turlock, CA 95380 

bffice Phone Nurnber:~2::::0::;::;9...:·6~6::.:.8...::·5::::.5~80~---------------

Cell Phone Number: 

Fax Number: 209-668-5558 

E-Mail Address: tlohman@turlock.ca.us 



Stanislaus County 
APPROVAL AUTHORITY BODY (MEMBER INFORMATION) 

Name: Adam Christianson 

Title: Sheriff 

Discipline Represented: -....:C::::O:::.:U:::n:.:.ty~Sh~e~r.:::iff~-------------

Mailing Address: Stanislaus County Sheriff's Department 

250 E. Hackett Road 

Modesto, CA 95358 

Office Phone Number:---.:2::!0:..:::.9.;;.::·5::!!6:.!.7;:::-4:::;4~68~---------------

Cell Phone Number: 

Fax Number: 209-525-7106 

E-Mail Address: chradam@stanislaussheriff.com 



Stanislaus County 
APPROVAL AUTHORITY BODY (MEMBER INFORMATION) 

Name: Galen Carroll 

Title: Police Chief 

·Discipline Represented: ~C~h~i~ef~o~f;..!P~o:::li;!:::ce::.----____________ _ 

Mailing Address: Modesto Police Department 

600 10th Street 

Modesto, CA 95354 

Office Phone Number:~2~0:.::::9.:.::·5!.!.7.:::.2·:...:9~50~1~--------------

Cell Phone Number: 

Fax Number: 209-572-9669 

E-Mail Address: carrollg@modestopd.com 



Stanislaus County 
APPROVAL AUTHORITY BODY (MEMBER INFORMATION) 

Name: Dale Skiles 

Title: Fire Warden I Assistant Director of Emergency Services 

Discipline Represented: ~C=ou:n=.t::.iv.-:F:...:i~r=-e ..::C::.:;h::.ie::::f~~-------------

Mailing Address: 3705 Oakdale Road 

Modesto, CA 95357 

Office Phone Number:-.:2:=!0~9;.:.:-5::.::5::::2:.:.;-3~6:!!0::.i;:O~---------------

Cell Phone Number: 

Fax Number: 209-552-2512 

E-Mail Address: skilesd@stanoes.com 



,--,----,....-,.--,.,....,-.,--.,,.-------C-A-LI-F-O.,...R_NI....,,A..,..G,...o..,..v..,..,E_R..,..N.,,..o~R'_s_o_F_FI_CES:?F EMERGENCY SERVICES (Cal OES) 
., ,, . l·i ·l;,.:;;~;d)\JPROJEcrr mrnoNS1~E~~~~~~m~~~~~~~ 

FMFW vl.14 - 2014 

Alterations to this document may result in delayed application approval, modification requests, or reimbursement requests. 
Subgrantees may be asked to revise and/or re-submit any altered Financial Management Fonns Workbcck. 

Stanislaus County 

Project A 

Project B 

Homeland Security • ~·- • Homeland Security :· ., · ' " H melarid s.tur'!tY 
Investment lustlfleatlon ' Strategy Goals : . ·~ ~ / s:atBg}i ObJ~ 

Investment #3: 
Strengthen 

Communication 
Capabilities 

Investment # 5: 
Enhance Catastrophic 

CBRNE and All Hazards 
Incident Planning and 
Response Capabilities 

Goal #3: Strengthen 
Communication Capabilities 

Goal #5: Enhance 
Catastrophic CBRNE and All 
Hazards Incident Planning 
and Response Capabilities 

Obj #3.1: Implement the 
California Statewide 

Communications 
Interoperability Plan 

Obj #5.1: Strengthen All 
Hazards Incident Management 
Capabilities Across california 

Obj# 6.1: Enhance Health 

Enhance Communications 
Capabilities 

Enhance HazMat and Fire 
Response capabilities 

Investment #6: 
Enhance Medical and 

Goal #5: Enhance Medical and Public Health Enhance Public Health, EMS 
Project C 

Public Health 
and Public Health Preparedness and Disaster and Environmental Health 

Preparedness 
Preparedness Response Capabilities for All Response Capabilities 

Hazards 

Investment #5: 
Obj #5.1: Strengthen All 

Enhance Catastrophic Investment #5: Enhance 
CBRNE and All Hazards Catastrophic CBRNE and All Hazards Incident Management 

Incident Planning and Hazards Incident Planning 
Capabilities Across California Strengthen Emergency 

Project D 
Response Capabilities and Response capabilities 

Obj #4.1 Enhance Citizen Management and Citizen 

Investment #4: Investment #4: Enhance 
Preparedness While Preparedness 

Enhance Community Community Resilience Integrating the Needs of 

Resilience 
Vulnerable Populations 

Project E 

Project F 

At the 6 month mark, this project will be 
_0_% complete and $_0_ funds will be 

E h La E ~ t' expended. 
. ~ ance . w . n .orcemen s At the 12 month mark, this project will be 

ability t~ m~mtam ~nteroper~ble 50% com lete and $121180 funds will be 
commurncat1on during terrorist or dedp ' 

th · 'd ts expen • 0 e remergency mci en · At the 18 month mark, this project will be 

Enhance the capabilities for local 
fire and hazmat to respond to 

HazMat and large scale incidents 
including mutual aid response. 

100% complete and $242,361 funds will 
be ex ended. 
At the 6 month mark, this project will be 
25% complete and $22,652_ funds will 
be expended. 
At the 12 month mark, this project will be 
100% complete and $90,606 funds will be 
expended. 
At the 18 month mark, this project will be 
100% complete and $90,606 funds will be 
ex nded. 
At the 6-month mark, this project will be 

Enhance Public Health, EMS and 25% complete and $30,042 funds will be 

Environmental Health response expended. 
capabilities to a terrorist or At the 12-month mark, this project will be 

emergency Incident including 50% ~:lete and $60,085 funds will be 

Prov'd'ng It te ca e s'tes and expen · 1 1. a erna r 1 At the 18-month mark, this project will be 
protecting food and water supply. 100% complete and $120,169 funds will 

Strenghten emergency 
management and response 

function for terrorist and large 
scale incidents. Increase 

community resiliency. 

be ex ended. 
At the 6-month mark, this project will be 
25% complete and $39,825 funds will be 
expended. 
At the 12-month mark, this project will be 
50% complete and $79,651 funds will be 
expended. 
At the 18-month mark, this project will be 
100% complete and $159,303 funds will 
be ex ended. 
At the 6-month mark, this project will be 
_%complete and$_ funds will be 
expended. 
At the 12-month mark, this project will be 
50% complete and $_funds will be 
expended. 
At the 18-month mark, this project will be 
_%complete and$_ funds will be 
ex ended. 
At the 6-month mark, this project will be 
_%complete and$_ funds will be 
expended. 
At the 12-month mark, this project will be 
_%complete and$_ funds will be 
expended. 
At the 18-month mark, this project will be 
_%complete and$_ funds will be 
ex ended. 



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (cal OES) 

Stanislaus County 
July 14, 2014 

"'"' iirojed:N1me f\lndlng 
........ _ 

'""' 
......... 

"'"'"" ""'"" ...... Dl!ldpllne ·-- .tub-Category ""'"""' 
.......... 
' 

Int .. mp~l)i;-
EnhanceCommun!Qtloncapabltle:s E11ulpment Cammunkatlons 212,.361 

-"f~_eo~n!Jmlcl!tln!i_~oabl~- HSGP-SHSP Te 
Enh1nceH1ZM1t1ndRreResponse 

Equipment Authorized 10,000 
C1pabltles 

Enh1nceH12M1t•ndRrellesponse Inl!ropenbll! 
lS,000 Equipment Communic.tlons capabllltles ... 

Enh1nc.,HuM1t1ndArellesponse 
Tr.lnlng StllffExf-ses '15,606 

~-~ 

Enhnc.,Publh:Hulth,EMS1nd PeBon1I 

' Equipment """'"" EnvlronmenblHulthResponsecap1bMles .,. 
Enh1nuPubflcHe11th,EMS1nd CBllNESe1rch 

' ph Equipment and Rescue J,876 
EnYll1lnmenl:ilHulthRespon1eC.p1bllltl'"" 

f.(lll~ 

Enh1ncePubUtH.,1lth,EMS1nd ph Equlpm.,nt 
1nrorm1ur111 

EnvlronmentilllHealthResponseCap;ibllltles Technology 

Enharn:e Public Healltl, EMS 111d 
Equipment 

Envlt1111menllllHealthRe5ponseC1pabllltles 

EnhancePubllcHealth,EMSand 
Equipment Medloll 18,535 

Envlronment1IHnlthResponseC1p11bllltJH 

Enh1n"PublkHulth,EMS1nd oth .. 
Equlpm"'1t Allthortred l,581 

Envlronmentalliealthll.l!SponseCiopabl'tle:s 
Jnufo1!11'11t 

Enh•ncePubllcttealth,EMSand CBRNEl.tl!)lstbl 

E!IVlninmenbllie11thll.esponseCiopablltles Equipment '"'""' 12,000 
Equipment 

EnhancePublkHealth,EMSand 
Equipment Information 8,700 

EnvlronmentalHulthResponseClp1hfn:les Tecflnology 

'""""• Enh1ncePublkHulth,EMS1nd 
Equipment Incident .52,000 En.....,nmenblHufthResponseC.pabllltles ........ ~. 

"""'"" 
" 

Enh1ncePublkHe11th,EMS1nd HSGP-SHSP Equipment Information 11,400 
EnvlronmenblHealthlt.1!SponseCap1blfltla Teclmoloar 

Enhance Pubk Hnlth, EMS and 
Equipment 11.eferimce 2,000 

EnvlrnnmenblHealthlt.esponseCapabUltle!i 

EnhancePublkHufth,EMSand CBRNEL.ogktlell 

EnvlrnnmentillHealthllesponseCiop1bllltle! 
Equipment Support 

Equipment 

Enh•ncePubll<Hulth,EMSand 
Equipment and Rescue 1,000 

EnvlronmenblHl!llthlt.esponseC1pabllltlH 

EnhancePublkHulth,EMSand Equipment 
EmlfonmenblHealthlt.l!SponseCapabllltles 

Oev..kiti111d 
Enh•n"Publklie.llth,EMS1nd HSGP·SHSP Pl1nnln9 

Enh1ncePl;ms, 7,200 
En'llronm"'1laltte11thlt.esponseC1p•hllitles PrntocDb•nd 

Stren91henEmergencyM1n1gemmt111d HSGP.SHSP Plannln9 75,731 Cll:llenPrep1redness 

StrengthenEme~=--;m;;;tij,d-
-·---

15,000 

5trengthenEmergencyManagementuld 
Tn1lnln9 7,500 

r!t!!!tJ~-
StrengthenEmergencyMan19ement1nd 

Training 30,000 
~p.......,....i~ 

Strengthen Emergency Management •nd 31,072 
[Ji!f'nJ.~n~--

FMFWvl.14-2014 
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CALIFORNIA GOVERNOR'S OFFICE QF EMERGENCY SERVICES (Cal OES) 
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Alterations to this documem , 1esult in delayed application approval, modification requests; or reimbursement requests. 
Su rantees ma be asked to revise an or re-submit an altered Financial Mana ement Forms Wor*book. 
Wamln I Decimal usa e Is not allowed. Attem to use decimals will rom error messa e. 

Stanislaus County 

Funding Solution Area Expenditure 
Project Planning Activity 

Source 
Discipline 

Sub-Category Category 

Develop and 

c Update load plan for Alternate Care 
HSGP-SHSP PH 

Enhance Plans, 
Consultants 

Site trailers Protocols and 
ste 

Update City Emergency Operations Develop and 

0 Plans. Develop EOC plans and 
HSGP-SHSP EMG 

Enhance Plans, 
Consultants 

protocols for operations and Protocols and 

Emergency Preparedness materials 
Community 

D for general and access and functional HSGP-SHSP PNP Materials 
needs population for ARC distribution 

Outreach 

Pl..Jl \G 

Part ofa 
Sole Source Estimated 

Final Product Procurement 
Involved Cost 

over lOOk 

98,381 

Load Plan for ACS trailers. No No 7,200 

Updated City EOPs. Plans and protocols for 
No No 76,181 EOC and EOC Management Team. 

Materials for public outreach No No 15,000 

Amount 

Approved 
Previous 

CFDA # 

LEDGER 
TYPE: 

Today's Date: 

Amount This 

Request 

Initial Application 

July 10, 2014 

REIMB Total Remaining 

Request# Approved Balance 

91,181 
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CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES) 
TRJl.''T~G 

~~~~ra-:~,';..,-,ro~::.~•~-::;~M-,';;,,-,~,:;"-~-,:;;'-;~~cc•~::7!~-,,7~~-,~:~~-;,:;.,,-~-';-.,-~7~~-7~:~.:~~-,:::-,-~"ronns-'"-·'-,;~,';;~;:,..-"-'~-,-,,-,.,~~"-·---------- ----------------------C-F-DA--#~-----------j 

W."'ln D«tmal •It nlll 11awtd. 1111 llH dKlmllt wl nnn CTOr 

q
~---~------

L.E-~~~~-~E: Inltlal Appllcatlon 

Today's Dab!: July 14, 2014 
Stanislaus County 

--------
Funding SolutlonAtea Expendlh.ir!l FUdback Training Total I Identified EHPApprcrval 

Part of a 
Sole Source ...,m_, Amouot 

P<Ojoct Course Name Discipline Procurement -Sounoo Sub-category category Number ActMty Tralllffi(S) """ Date over 100k l""°lwd Cmt 
"""'o"' 

8J,10' 

HazMatA-0 HSGP-SHSP F5 Staff Expenses Tuition 1+33076 
Reid-Based 

C5Tl N/A No No 5,500 
Attendee 

HnMatA-0 HSGP-SHSP F5 Staff Expenses OT/Baddill 1+33076 
Aeid--BISed 

C5Tl N/A No No 17,803 
A~ru!_~ 

HazM11tF&.G HSGP-SHSP StiffExpetises Tuition 14-33077 
Reid-Based C5Tl N/A No No '·""' J~-~ 

HazMatF&.G HSGP-SHSP F5 Staff Expenses OT/Backfllt 14-33077 
Reid-Based C5Tl N/A No No 17,803 ....... ----------

CERT HSGP-SHSP F5 Course Delivery Matertals& 
14-33078 Clauroom 100 "" N/A No No 7,500 

andEvaluatlon Supply 

NIMS J JCS Tniining HSGP-SHSP F5 Course Delivery Consultant 14-33079 011ssroom 150 EMG N/A No No 30,000 
imdEVillualion 

--- ----~1---·~-t----+----t-----+---+----+---+----+----1-----

-+----+---- ----t----- !-----+--
-+---+---- ·-----

--- ---------t-----t----1-----+---+----t----+----+---l-----t---

-- ------+----+------+----+------<----+----+---+--

>---+------~~--t-----+----+-----+----t-----+----t------t----+----t------+----+-----+---+---+-----

-+----+----+---~------l-----+----+----1-----1----+----+---+-----+-----+----
t---t-----~---~1-----t----+----1-----1-----+---+-----j----+----+----+----t----+----j----+--~ 
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Alterations to this document may result in delayed application approval, modification requests, or reimbursement requests. 
Subqrantees mav be asked to revise and/or re-submit anv altered Financial Manaqement Forms Workbook. 

IWarningl Decimal usage Is not allowed. Attempts to use decimals will prompt error message. I 

Stanislaus County 

Project Activity. Funding Discipline Solution Area Expenditure 
Source Sub-Category Category 

D Mana ement and Administration HSGP-SHSP EMG Grant Admin Staff Salaries 

Detail 

Staffin 

_,.. ~ . : v' 

CFDA # 

LEDGER Initial.Application TYPE: ·. 

•. ·:. y • . -:- .• 

Today's Date: July;'14;2014 

·Estimated REIMB . Remaining 
Cost Request# Balance 

30,622 .. -
30 622 



Alterations to this docum... !'result in delayed application approval, modification requests, or reimbursement requests. 
Su rantees ma be asked to revise and or re-submit an altered Financial Mana ement Forms Workbook. 
Wamin I Decimal usa e Is not allowed. Attem to use decimals wlll rom error messa e. 

Stanislaus County 

Consulting Firm & Solution Area Sub- Expenditure Period of Fee for 
Project 

Consultant Name 
Project & Description of Services Deliverable Solution Area 

Category Category Expenditure Deliverable 
,--

-
D Dave Funk Provide NIMS I !CS training Trained firsted responders Training 

Course Delivery & Consultant/Contra 
Evaluation ctor Fee 

rMrVV VL14 - LU14 

CFDA # 

LEDGER 
TYPE: Initial Application 

Today's Date: July 14, 2014 

Billable Hour Breakdown 
'U"'' ::.a1ary a REIMB 

Total Cost 

Benefits charged Hourly/Billing Total Project Request# 
Charged to 

for this Reporting Rate Hours Grant 
Do.vvi 

- - - - -

' ;, 

' 
t s7 

,., 

:::~4i , .... 

" 

: 

';, 

-··::~:·.,~fl'-{:k'"o'.-··"·. 

''.'''.\'.-:: .. 
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Stanislaus County 

Project Employee Name Project/Deliverable 

D Rosendo Verduzco Mana ement and Administration 

Funding 
Source 

HSGP-SHSP 

Discipline 

EMG 

LEDGER lYPE: . . Initial Application 
... 

Today's Date: July 14, 2014 

o ary 
Solution Area Solution Area Sub: Dates of Payroll Benefrt:s charged 

category Period for this Reporting 
· Total f'roject REIMB Request Total Cost Charged to 

Hours # Grant 

M&A GrantAdmin 



EDMUND G. BROW"N JR. 

GOVERNOR 

November 12, 2014 

Dale Skiles. Assistant Director 
Stanislaus County 
Office of Emergency Services 
3705 Oakdale Road 
Modesto. CA 95357-0723 

OES 
BOVEIUiQR'S l'Jl'l'ICE. 
OF EMEHUiCY SUVU::U 

MARKS. G!lll.ARDUCCI 

DIRECTOR 

SUBJECT: NOTIFICATION OF SUBGRANTEE APPLICATION APPROVAL 
FY 2014 Homeland Security Grant Program (IISGP) 
Grant #2014-00093, Cal OES ID# 099-00000 

Dear Mr. Skiles: 

The California Governor's Office of Emergency Services (Cal OES) has approved your FY 14 
Homeland Security Grant Program (HSGP) application. As of the date of this letter. you may 
request reimbursement of eligible grant expenditures using the Cal OES financial management 
forms workbook available at Thank you for submitting the completed 
application. 

Your funding is subject to all policies and provisions of the F edcral Single Audit Act of 1984 
and the Single Audit Act Amendments of 1996. Any funds received in excess of current needs, 
approved amounts, or those found owed as a result of a final review or audit, must be refunded to 
the State within 30 days upon receipt of an invoice from Cal OES. 

For additional information, please contact your Cal OES program representative, or the 
Homeland Security Grants Unit (HSGU) at (916) 845-8186. 

Sincerely. 

Ursula Harelson, Supervisor 
Homeland Security Grants Unit 

3650 SCllR!EVER AVENUE. MATllER, CA 95655 
GRANTS MANAGEMENT 

(916) 845-8186 TELEPl!ONE (916) 636-3780 FAX 
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61600 0000000 00000 
1670 0017373 66280 0000000 000000 OES002 00000 25188 
1670 0017373 80300 0000000 000000 OES002 00000 12000 
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