NH Department of Safety
Homeland Security and Emergency Management
FY 07 State Homeland Security Exercise and Evaluation Program
Application

I. Introduction

FY2007 State Homeland Security Exercise funds are available to enhance the capabilities of local,
regional and state responders by testing and evaluating plans, policies, procedures, protocols, systems,
equipment, and facilities developed to mitigate against, prepare for, respond to, and recover from the
effects of all hazard events. The exercise may be combined with other jurisdictions for a multi-
jurisdictional exercise and/or they may be combined with other entities {public health, hospitals, airports,
private industry, state agencies etc.) that are planning to conduct an exercise, Acceptable exercise
scenarios include: chemical, biological, radiological, nuclear, explosive, cyber, agricultural and
natural or technological disasters. LETPP exercise scenarios must be terrorism-based. If
conducting a natural or technological disaster exercise the scenario must be catastrophic in

scope and size, as defined by the National Response Plan.

The application and letter of intent must be returned to:

Katya Brennan, Exercise Training Coocrdinaior

NH Department of Safety, Homeland Security and Emergency Management

33 Hazen Drive

Concord, NH 03305

You will receive an award letter stating the amount of funds that will be allotted to your community under
the State Homeland Security Exercise & Evaluation Program. |n order to begin planning your exercise or
incurring bills related to the exercise, you must first have received the award letter.

Funding amounts will be distributed upon completion of the WMD exercise and receipt of the After
Action Report {(AAR), improvement plan and expenditure report. If the funding is not used in
compliance with the program reguirements, you will not be reimbursed for ineligible expenses and you
may be ineligible for future State Homeland Security Exercise funding.

Please be aware that the AAR, improvement plan and expenditure report must be returned to NH
Homeland Security and Emergency Management within 60 days of completion of the exercise.
All After Action Reports must be submitted in electronic format as well as in hard copy.

The Departiment of Safety, Homeland Security and Emergency Management shall reserve the right to
verify any statement or answer given on an application for funding under this part where good cause
exists. Good cause shall include, but not be limited to, the following:

[1] afalse statement or answer in an application; or

[2] achange in the applicant's criteria which has not been reported on the application; or

[3] inconsistent or inaccurate statements in prior applications,

l]'{ I have read and understand the above information.
{4 This box must be chacked in order for your application to be accepted.)
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Il. Budget Request
Your budget request may require further breakdown after review of this

application.
Please read the Reimbursement Checklist for specific information reauired for each category.

The following are allowable expense categories:

a. Hiring of Contractors/Consultants - The services of contractors/consultants may be ;
procured to support the design, development, conduct and evaluation of exercise. A note
that any coniractors/consultants selected must be familiar with the Homeland Security
Exercise Evaluation Program (HSEEP) guidance. The applicant's formal written
procurement policy or the Federal Acquisition Regulations (FAR), whichever is more
stringent, must be followed. Quotes from at least three contractors/consultants must be
provided. An invoice with a detailed outline of contracted services is also required. Please!

include a breakdown of the contractor's services.
~Amount Reqguested for Contractors/Consuitants: N/A

b. Overtime and Backfill - Overlime and backfill costs associated with the design, :
development, and conduct of exercises are allowable expenses. {See list of Reimbursable’
Planning Conferences.) Payment of overtime expenses will be for work performed by
award (SAA) or sub-award employees in excess of the established work week related to
the planning and conduct of the exercise project(s). In the case of part-time, paid-for-call, .
paid-on-call, paid-per-call and volunteer personnel, overtime is considered in excess of
what they typically work in a week, but at their regular rate of pay or call rate, not at an
overtime (fime-and-a-half} rate. A volunteer stipend policy is available upon request.

You must submit your personnel expenses on the attached spreadsheet

__Amount requested for Overtime and Backfill: $70,000.00

C. Supplies - Supplies are items that are expended or consumed during the course of the
planning and conduct of the exercise project(s) (e.g., copying paper, gloves, tape, non-
sterile masks, and disposable protective equipment) Please submit a breakdown of
items you intend to expend/consume in this category. This does not need to be a

pennv-bv-pennv list. iust a general idea to ensure all items are authorized. _
. Amount requested for Supplies; N/A Contractor to pay

d. Other Items - These costs include the rental of spaceflocations for exercise planning and
conduct, rental of equipment (e.g., portable toilets, tents), food, refreshments, exercise
signs, badges, etc.). You must tie event costs to the exercise. Please submit a
breakdown of items you intend to expend/consume in this category. This does not -
need to be a penny-by-penny list, just a general idea to ensure all items are

authorized.

.. Amount requested for Other ftems: N/A contractor to pay

Total of Budget Request (auto-fill): $70,000.00

(This frgure should match the Total Amount Requested on previous sheet)
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I certify that the statements in the attached application are true and correct to the best of
my knowledge. Should my community receive any of these funds, | acknowledge that !
will comply with conditions of the program (attached).

Once completed, please print out and fax or mail original to Katya Brennan at:
Fax: 603-223-3609

NH Homeland Security and Emergency Management
33 Hazen Drive
Concord, NH 03305

Name: Date;
(Signature}
Name: Title:
(Please Print}
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Submission Requirements for Overtime OR Backfill Reimbursement

Please be sure all documentation is submitted as soon as possible. Please remind your
finance people the following MUST be submitted: Overtime and Backfill documentation
(paid by municipality via payroll): 1) Request for OT/Backfill Reimbursement Form
completed for each person and signed by authorized official, 2) Completed Excel
Spreadsheet summarizing personnel OT/Backfill; signed by authorized official , 3)
Payroll documentation (proof of payment); signed by authorized official. 4) Copies of
the Certification of Completion for training, if applicable.

The signatory is signing for 2 reasons:

1) That the person was in fact in training and reimbursed at the rate requested,
2) Certifying that the person has been paid by the municipality.

Please note that only fime in class will be reimbursed.

Salaried Employees:

And per 1/7/10 email on Program Costs from DHS HQ: Also please note that, it has also
been brought my attention by DHS/FEMA Headquarters that, Depending on your specific State,
Local, Tribal or bargaining agreement (such as union or association) paying "Salaried” employees
“Overtime” for routine, non emergency or events not covered during a time of heightened National
Security are (is) normaily not eligible for overtime. We will need to be sure that the participating
employees are eligible for the OT ar BF. This would entail certification from the Chief or the
authorized official who has oversight of the salaried employee (Commissioner, Chairman of
Selectboard, Town or City Manager, etc). Grant funds will not automatically be assumed as
eligible for reimbursement to salaried employees who particpate in training or exercises or other

DHS activities.



MUNICIPALTTY

This is to certify that:
Name:

Was relieved from active duty, or backfilled a position, while attending a DHS/FEMA approved training session or exercise:

Training/Exercise: Date:

Amount of reimbursement requested:

Location:

Because of such absence, the municipality incurred overtime or backfill expenses. (The maximum reimbursement available will not
exceed a documented $400 per person per day for salary PLUS allowed benefits not to exceed $550 per day in totai).
For all DHS/FEMA training programs and exercises proper pre-approval documentation of eligibility must have been

received from the Department of Safety point of contact for each program. Strict coordination with DOS is reguired
that correspond to this

(NH FS&T, NH HSEM, DOS- Grants Management), SIGNED Payroll records must be attached
request; a signed summary of costs by day must be attached. Only time in class is reimbursed, Only documented and
Pre-approved exercise related time is reimbursed, ‘ ’

result of personnel who worked over and above their normal scheduled daily or weekly work time in the

performance of DHS/FEMA-approved activities. Payment of overtime expenses will be far work performed by award (SAA) or sub-
of the established work week (usually 40 hours) refated to the planning and conduct of exercise or training

compensation allowable. Overtime Costs which are the direct resyit of attendance at FEMA and/or approved training courses and
ograms are allowable. Overtime payments related to backfilling personnel who have been sent to training are also allowable, but

pri ms
only the marginal added cost to the grantee of having to pay overtime instead of regular time, That is, an employee of a unit of
government may not receive compensation from their unit or agency of government AND from an award for a single period of time
(e.g., 1:00 p.m. to 5:00 p.m.}, even though such work may benefit both activities. Fringe benefits on overtime hours are limited to
FICA, Workers’ Compensation and Unemployment Compensation and as of April 26, 2005 retirement may be reimbursed per program

guidance,

Backfill, also called “Overtime as Backfill”, expenses are the result of personnel who are working avertime in order to perform the
duties of other personnel who are temporarily assigned to DHS/FEMA approved activities (training, Exercises, etc.) outside their core
responsibifities. Backfill-related Overtime- Also called "Overtime as Backfill": These expenses are limited to overtime costs which resuit
from persennal who are working QVERTIME - which results from personnel working over and above what your department considers
overtime as a direct result of their performance of DHS/FEMA-approved activities specified in the applicable grant guidance-to perform
duties of other personnel who are temporarily assigned to DHS-approved activities outside of their ibj

Sincerely, Remittance Address:

(Signature Municipal CEO authorized to stgn)
Remittance Federal ID Number:

A copy of the traiping certificate jssuad must be gttached,

K:\Section Oniy\Exercise mise\Excrcise Guidance\OTmBackﬁllformrev.‘)_lS_IO.doc.doc

(Print name and phone number)






