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Good morning Commissioners, Committee Members, and Working Group members:
 
First .. you may receive this information multiple times as we have many listservs, so my apologies in advance!  We are kicking off the 2017 HSGP Process, and this is the
initial notification on the important project submission/travel  that is being shared with you.
_____________________________________________________________________________________________________________________________________________
 
The Nevada Commission on Homeland Security met on February 17, 2017, and established priorities for Nevada's Federal Fiscal Year (FFY) 2017 Homeland Security Grant
Program (HSGP). At this point in time, the Nevada Division of Emergency Management (NDEM) is still waiting for the federal release of the Notice of Funding Opportunity.
 
Please find enclosed the 2017 HSGP Project Proposal, Budget Template, Travel Request and Estimate, NCHS Core Capabilities, and Core Capability definitions.
 
SAVE THE DATE
 
Nevada Homeland Security Working Group (HSWG) – Meeting #1
DATE: April 20, 2017
State Emergency Operation Center
2478 Fairview Drive
Carson City, Nevada 89701
Time: 9:30 a.m. to 5:00 p.m. (Please plan for a full working day)
 
Voting Members Only
 
DEM will pay for travel for voting members only.  The request for travel must be submitted to DEM by NOON on Thursday, March 30, 2017.  Voting members are requested
to participate from the Carson City venue. Please contact Annette Anderson at amanderson@dps.state.nv.us or (775) 687-0470.
 
Proposal Submitters
 
Please review the attached approved Core Capabilities document to determine where your project fits into the FFY17 priorities for the State of Nevada. The 2017 HSGP
Project Proposal form and Budget Template will be due to the DEM office on Friday, March 31, 2017, by 5:00 P.M.  This is a hard deadline and proposals and budgets will not
be accepted after this date for the Federal Fiscal Year 2017 grant process.
 
Please electronically submit your HSGP Project Proposal form by using the large red SUBMIT button on the bottom right portion of the last page of the document.  Please
submit the budget document directly to dhsgrants@dps.state.nv.us.  NDEM will not pay for proposal submitters to travel to HSWG meetings; however there will be two
locations from which the public and project presenters can participate in the meetings.  The Carson City location will be the State Emergency Operations Center, and the Las
Vegas location will be Clark County Fire Department – Station 18.
 
All Urban Area Security Initiative (UASI) requests will be submitted to NDEM, and they will follow the same date and time guidelines; however once submitted to NDEM,
submitters must please attach a copy of the proposal in PDF form and email it to Clark County Emergency Management c/o Irene Navis @ ILN@ClarkCountyNV.gov.   This
submission is extremely important for the UASI process.
 
Important dates & Locations
 
Meeting:  Nevada Homeland Security Working Group
Date:  4/20/17
Venue 1:  State Emergency Operations Center - 2478 Fairview Drive, Carson City, NV 89701 Venue 2:  Clark County Fire Department - Station 18 - 575 E. Flamingo Road, Las
Vegas, NV 89119
 
Request for Travel by HSWG Members:  Due by NOON on March 30, 2017.  Contact Annette Anderson at amanderson@dps.state.nv.us or 775-687-0470
 
Project Proposal Submissions:  Due by 5:00 P.M. on March 31, 2017 - Submit electronically using SUBMIT button on the HSGP Form
 
Budget Templates:  Due by 5:00 P.M. on March 31, 2017 - Submit directly to DHSGrants@dps.state.nv.us
 
 
If you have questions regarding specific grant-related questions, please contact:
 
Kelli Anderson
Grants & Projects Analyst Supervisor
Ph: (775) 687-0321
kanderson@dps.state.nv.us         
 
Sonja Williams
Grants and Project Analyst II
Ph: (775) 687-0388
swilliams@dps.state.nv.us
 
If you have questions about the HSGP Project Proposal, or have any difficulties submitting the proposal, please contact:
 

mailto:/O=STATE/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=KLHALL
mailto:klhall@dps.state.nv.us
mailto:amanderson@dps.state.nv.us
mailto:dhsgrants@dps.state.nv.us
mailto:ILN@ClarkCountyNV.gov
mailto:amanderson@dps.state.nv.us
mailto:DHSGrants@dps.state.nv.us
mailto:kanderson@dps.state.nv.us
mailto:swilliams@dps.state.nv.us
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1)
2)
3)


Phone: Email:


4)
Phone: Email:


5)
Phone: Email:


6)


7)


8)


9)


PROJECT OUTCOME - Describe the goal of the Proposed Project in a summary statement.
Describe the desired outcome goal of the Proposed Project in terms of CAPABILITY.  The statement should describe how much [quantify the capability 
improvement at a high level; for example: "To (establish, improve, expand, double, sustain, etc.)...]; of what Core Capability (or Capabilities) [consider 
aligning with Nevada Commission on Homeland Security (NCHS) FFY17 priorities (See #10)]; for who (identify the direct users/beneficiaries of the 
capability); and where (identify the geographic locale; example: state-wide, LV Urban Area, NE NV, or Reno, etc.]. FIELD IS LIMIITED TO VISIBLE TEXT BOX.


Primary Core Capability:


      NEW
      ENHANCE
      SUSTAIN


New; no grant-funded projects have recently (within 5 years) addressed this capability


Will primarily expand or enhance the capability(s) of prior grant-funded projects


Will primarily sustain capability or continue establishment effort in existing program


Secondary Core Capability:


DEM Recommended Core Capability:


CORE CAPABILITY JUSTIFICATION - Describe how this project aligns with the core capabilities chosen.  Describe the 


justification by which this project is asking for funding based on the primary and secondary core capabilities chosen. FIELD IS LIMITED TO VISIBLE TEXT BOX .


Nevada Homeland Security Grant Program (HSGP)
Project Proposal for FFY17 HSGP Funding Description


Choose one:CLASSIFICATION - Check the primary intention of the Proposed Project:


Date Submitted
PROJECT ID:


2o Project Manager Name/Title: 


Finance/Grant Contact Name/Title: 
Finance/Grant Contact Info:


PROPOSED CORE CAPABILITY - Identify by name the proposed Primary Core Capability to be addressed. Reference the 
Federal Emergency Management Agency (FEMA) list of Core Capabilities and the Crosswalk of Target Capabilities to Core 
Capabilities  here:  https://fema.gov/core-capabilities   https://www.fema.gov/pdf/prepared/crosswalk.pdf


PROJECT TITLE:
Proposing/Lead Agency:
1o Project Manager Name/Title:
1o Project Manager Contact Info:


2o Project Manager Contact Info:
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10)


11)


12) SUB-GRANT AWARD RECIPIENTS - Identify the participating agency(s) and jurisdiction(s) proposed for awards.


12(a)


12(b)


12(c)


13)


14)


NCHS FFY17 Priority


PRIORITIES - Identify applicable Nevada Commission on Homeland Security (NCHS) Priority and Urban Area Strategy 
Objective to be addressed


PROJECT IMPLEMENTATION - Describe how, and by whom, the Proposed Project will be implemented.
Describe in rough order the process by which the project will be accomplished, identifying who (i.e. staff, contractor, or ?) will perform what work


Agency (FD, PD, etc.)
Political Jurisdiction (i.e.) City,


County, State, etc. Project Representative (individual)


SUSTAINMENT - Identify any continuing financial obligation created by the Project, and proposed funding solution


Estimate the benefit of the Proposed Project, in percentage, that will accrue to the Las Vegas 
Urban Area (LV-UASI) versus that which will accrue to the balance of Nevada (State-wide) 
excluding the Las Vegas Urban Area.  TOTAL % SHOULD EQUAL 100; YOU MUST 
INDICATE A PERCENTAGE IN BOTH THE LV-UASI AND STATE-WIDE BOXES.  
Example:  LV-UASI% = 0, State-wide% = 100; LV-UASI%= 40, State-wide% = 60


UASI-STATE BENEFIT - Identify the percentage of benefit accruing to the LV Urban Area versus State-Wide (non-UASI)


TOTAL %    LV-UASI %   State-wide %


PROJECT TITLE REFERENCE:


PROJECT ID:
Date Submitted


Nevada Homeland Security Grant Program (HSGP)
Project Proposal for FFY17 HSGP Funding Description


Urban Area Strategy Priority


[This section is for you to tell us WHO will be receiving the money for your project]
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Enter your % 
from 0 to 100 
for UASI


Enter your % 
from 0 to 100 
for Statewide
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15) BUDGET - Describe objectives, acquisitions, and quantities within each category.  Be specific.  Identify UASI and State cost.


15g) PROJECT TOTALS
LV-UASI State-wide TOTAL


15f)   Personnel [Staff (not contractors) directly implementing project and programmatic capability] LV-UASI State-wide SubTotal


15e)  Exercise [Development and execution of exercises to evaluate and improve capabilities] LV-UASI State-wide SubTotal


15d)  Training [Development and delivery of training to perform assigned missions and tasks] LV-UASI State-wide SubTotal


15c)  Equipment [Procurement and installation of equipment, systems, facilities] LV-UASI State-wide SubTotal


15b)  Organization [Establishment of organization, structure, leadership, and operation] LV-UASI State-wide SubTotal


15a)  Planning [Development of policies, plans, procedures, mutual aid agreements, strategies] LV-UASI State-wide SubTotal


Nevada Homeland Security Grant Program (HSGP)
Project Proposal for FFY17 HSGP Funding Description


PROJECT TITLE REFERENCE:


PROJECT ID:
Date Submitted
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16)


17)


a. YES NO


b. YES NO


c. YES NO


SUPPLEMENTARY INFORMATION - Please provide a BRIEF explanation for your response to these questions:


Does this project have a nexus to terrorism? 


Does this project align with the Nevada Commission on Homeland Security FY17 Priorities?


8


9


10


11


12


2


3


4


5


6


7


Task # Task Description (MM/DD/YY) (# months)


1 Receive Funding N/A N/A N/A


TASKS & SCHEDULE - Identify the necessary tasks/steps, and time needed.
From To Duration


Nevada Homeland Security Grant Program (HSGP)
Project Proposal for FFY17 HSGP Funding Description


PROJECT TITLE REFERENCE:


PROJECT ID:
Date Submitted


Can this project funding request be reduced?  Is it scaleable?
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Explain below. 


Explain below. 


Explain below. 


FIELDS ARE LIMITED TO TEXT BOX SIZE


(MM/DD/YY)



klhall

Highlight



klhall

Highlight







5


d. YES NO


e. YES NO


18)


19)


THIRA COMPLETION - Please indicate the participation level in completing the 2016 THIRA Survey.  CHOOSE ONE:


YES  - Agency has participated in the 2016 Threats and Hazards Identification Risk Assessment (THIRA) Survey


NO  - Agency has not participated in the 2016 Threats and Hazards Identification Risk Assessment (THIRA) Survey


Date Submitted


ADDITIONAL COMMENTARY - Please indicate any additional project commentary you feel may be important. 
Field is limited to the visible text box 


Can this project continue without funding?


Does this project provide a measurable "state-wide" benefit?


Nevada Homeland Security Grant Program (HSGP)
Project Proposal for FFY17 HSGP Funding Description


PROJECT TITLE REFERENCE:


PROJECT ID:
Fi
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Explain below. 


Explain below. 


Is this your ORIGINAL or AMENDED 2017 HSGP Project Submission?
Original Amended


Date that you are submitting your Original or Amended Project
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		4-ProjectMgr2: 
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		5-FinancePhone: 
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		11-ProjectImplementation: 

		12a_Agency: 

		12a_Jurisdiction:  

		12a_Representative:  

		13_Sustainment: 

		14_UASI%: 

		14_%TOTAL: 0

		17e-StatewideBenefit: 

		16_11To: 

		16_11Dur: 

		16_12To: 

		16_12Dur: 

		16_10To: 

		16_10Dur: 

		16_9To: 

		16_9Dur: 

		16_8To: 

		16_8Dur: 

		16_7To: 

		16_7Dur: 

		16_6To: 

		16_6Dur: 

		16_2Dur: 

		16_4To: 

		16_4Dur: 

		16_5To: 

		16_5Dur: 

		15d-Subtotal: 0
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		ProjID: TBD
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		12b_Representative: 
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		Resub Date: 

		16_3To: 

		16_3Dur: 

		16-Task11: 

		16_4From: 

		16_5From: 

		16_6From: 

		16_7From: 

		16_8From: 

		16_9From: 
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		16_12From: 

		16_3From: 

		16-2From: 

		16-2To: 

		DateSub: 

		17e-Group6: Off

		17d-Group5: Off

		17c-Group4: Off

		17b-Group3: Off

		17a-Group2: Off

		Group8: Off

		PRINT: 

		SAVE: 

		18-Group7: Off

		15a-Planning Narrative: 

		15b-Organization Narrative: 

		15c-Equipment Narrative: 

		15d-Training Narrative: 

		14_STATE%: 
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FFY2017 Budget

				HOMELAND SECURITY GRANT PROGRAM (HSGP)																								Enhance		Local 		Select Funding 																																																														ALL		Community Planning  

				FFY 2017																								New 		State		SHSP																																																														ALL		Public Information and Warning  

				LINE ITEM DETAIL BUDGET																								Sustainment		Other Federal		UASI 																																																														ALL		Operational Coordination        

				Agency Name				Project Manager Name & Contact #						Grant Manager Name & Contact #																Other 																														QFR 1		QFR 2		QFR 3		QFR 4		QFR 5		QFR 6		QFR 7		QFR 8		QFR 9		QFR 10		QFR 11		QFR 12		Total Reported		Remaining Balance								PREV		Forensics and Attribution      

				IJ TITLE:																										Add Funding Source				Planning 																																																												PREV		Intelligence Information and Sharing   

						One Budget Per Funding Stream 																								UASI 				Training 																																																												PREV		Interdiction and Disruption           

						SHSP

Author: Select only one funding stream per project.  Use additional spreadsheets for projects using multiple funding streams i.e. fusion - UASI - one spreadsheet, SHSP one spreadsheet. Any questions please call SAA/UAA 
																								SHSP				Exercise 																																																												PREV		Screening Search and Detection      

		Line # 		CATEGORY		PERSONNEL DETAIL DESCRIPTION		Select Type 		Previous Funding Type 		Salary or Hourly		% of Effort 		Calculation (hours) 		Personnel Cost Amount 		Primary Core Capability		Secondary Core Capability		AEL Ref #		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Personnel      		Positions Require:  How Many, Type, Max Amount of Time 12 mo, New, Existing & Description of Position. All personnel must be put under this category, please note each line with planning, organization, training or exercise. 				

Author: Any selection other than DHS funding must have an attached explanation, referencing the category and line item number																				YES				Organization 																																																		$   - 0		$   - 0								PROT		Cyber security                                                

		1																$   - 0												NO																																																																																																																								$   - 0						$   - 0

		2																$   - 0																																																																																																																																				$   - 0						$   - 0

		3																$   - 0																																																																												PROT		Physical Protective Measures                       																																																						$   - 0						$   - 0

		4																$   - 0																																																																																																																																				$   - 0						$   - 0

				Personnel      Sub-Total														$   - 0																																																																																																																																				$   - 0		$   - 0				$   - 0

		PERSONNEL COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.																																																																																												MITI		Risk and Disaster Resilience Assessment                     

		Narrative HERE 																																																																																												MITI		Threat and Hazard Identification                                     

																																																																																														RESP		Critical Transportation                                                   

																																																																																														RESP		Environmental Health and Safety                                

		Line # 		CATEGORY		FRINGE DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 		Salary Hourly 		% of Effort 		Calculation (hours) 		Personnel Cost Amount 		Primary Core Capability		Secondary Core Capability		AEL Ref #		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Fringe Benefits 		Positions Require:  Fringe to be separate from Personnel Costs above 																																																																														$   - 0		$   - 0								RESP		Infrastructure Systems                                                  

		5																$   - 0																																																																																																																																				$0.00						$0.00

		6																$   - 0																																																																																																																																				$0.00						$0.00

		7																$   - 0																																																																																																																																				$0.00						$0.00

		8														- 0		$   - 0																																																																												RESP		Mass Care Services                                                           																																																						$0.00						$0.00

				Fringe       Sub-Total														$   - 0																																																																																																																																				$0.00		$0.00				$0.00

		FRINGE COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.																																																																																												RECO		Economic Recovery                                                      

		Narrative HERE 																																																																																												RECO		Health and Social Services                                                

																																																																																														RECO		Housing                                                                  

																																																																																														RECO		Natural and Cultural Resources Recovery             

		Line # 		CATEGORY		PURPOSE OF EACH TRAVEL, LOCATION,  HOW MANY DAYS, PER DIEM BREAKDOWN 		Purchase Type 		Previous Funding Type 		Category of Each Travel		Travel Reference # from Addendum		Total Trips 		Cost for each Trip 		Total Cost 		Primary Core Capability		Secondary Core Capability		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Travel  Planning Training Exercise Equipment
Organization  		THIS IS A NEW REQUIREMENT TO PROVIDE ALL INFORMATION ON TRAVEL. ALL TRAVEL MUST BE LINE ITEMED OUT ON THE TRAVEL ADDENDUM PROVIDED.  ALL DETAILS ARE REQUIRED. THIS CATEGORY IS FOR TRAVEL ONLY (INFORMATION NOT PROVIDED WILL NOT BE FUNDED BASED ON NON-COMPLIANCE)		Select Type 								- 0				- 0																																																																$   - 0		$   - 0

		9																		- 0																																																																$   - 0		$   - 0																																																																$0.00						$0.00

		10																		- 0																																																																																																																																		$0.00						$0.00

		11																		- 0																																																																																																																																		$0.00						$0.00

		12																		- 0																																																																																																																																		$0.00						$0.00

		13																		- 0																																																																																																																																		$0.00						$0.00

		14																		- 0																																																																																																																																		$0.00						$0.00

		15																		- 0																																																																																																																																		$0.00						$0.00

		16																		- 0																																																																$   - 0		$   - 0																																																																$0.00						$0.00

				Travel Sub-Total																- 0																																																																																																																																		$0.00		$0.00		- 0		$0.00

		TRAVEL COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL EACH LINE ITEM AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 





		Line # 		CATEGORY		PLANNING DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 				QUANTITY 		UNIT COST 		TOTAL 		Primary Core Capability		Secondary Core Capability		AEL Ref #		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Planning		DESCRIPTION OF PLANNING ACTIVITES MUST BE DETAILED OUT (GENERAL TERMS AND INFORMATION WILL NOT BE ACCEPTED BASED UPON NON-COMPLIANCE) NO TRAVEL IN THIS CATEGORY																																																																														$   - 0		$   - 0

		17																- 0																																																																		$   - 0		$   - 0																																																																$0.00						$0.00

		18																- 0																																																																																																																																				$0.00						$0.00

		19																- 0																																																																		$   - 0		$   - 0																																																																$0.00						$0.00

		20																- 0																																																																		$   - 0		$   - 0																																																																$0.00						$0.00

		21																- 0																																																																		$   - 0		$   - 0																																																																$0.00						$0.00

				Planning Sub-Total														$   - 0																																																																																																																																				$0.00		$0.00				$0.00

		PLANNING COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 





		Line # 		CATEGORY		ORGANIZATION DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 				QUANTITY 		UNIT COST 		TOTAL 		Primary Core Capability		Secondary Core Capability		AEL Ref #		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Organization		DESCRIPTION OF ORGANIZATION ACTIVITES MUST BE DETAILED OUT, SEE YOUR GUIDANCE FOR DESCRIPTION OF ORGANIZATION.  THIS CATEGORY IS TYPICALLY FOR FUSION CENTER ACTIVITITIES - TO INCLUDE OVERTIME, VEHICLE AND EQUIPMENT RENTALS, OPACKS AND CONTRACTORS ONLY THIS IS NOT A SUPPLY CATEGORY.																																																																														$   - 0		$   - 0

		22																$   - 0																																																																																																																																				$   - 0						$   - 0

		23																$   - 0																																																																																																																																				$   - 0						$   - 0

		24																$   - 0																																																																																																																																				$   - 0						$   - 0

		25																$   - 0																																																																		$   - 0		$   - 0																																																																$   - 0						$   - 0

		26																$   - 0																																																																		$   - 0		$   - 0																																																																$   - 0						$   - 0

		27																$   - 0																																																																		$   - 0		$   - 0																																																																$   - 0						$   - 0

				Organization Sub-Total														$   - 0																																																																																																																																				$   - 0		- 0				$   - 0

		ORGANIZATION COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 





		Line # 		CATEGORY		EQUIPMENT DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 				QUANTITY 		UNIT COST 		TOTAL 		Primary Core Capability		Secondary Core Capability		AEL Ref #		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Funding Source		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Equipment 		DESCRIPTION OF EQUIPMENT ACTIVITES MUST BE DETAILED OUT (GENERAL TERMS AND INFORMATION WILL NOT BE ACCEPTED BASED UPON NON-COMPLIANCE) SEE YOUR GUIDANCE FOR DESCRIPTION OF ORGANIZATION - NO TRAVEL IN THIS CATEGORY - Must an AEL																																																																														$   - 0		$   - 0

		28																$   - 0																																																																																																																																				$   - 0						$   - 0

		29																$   - 0																																																																																																																																				$   - 0						$   - 0

		30																$   - 0																																																																																																																																				$   - 0						$   - 0

		31																$   - 0																																																																																																																																				$   - 0						$   - 0

		32																$   - 0																																																																																																																																				$   - 0						$   - 0

		33																$   - 0																																																																																																																																				$   - 0						$   - 0

		34																$   - 0																																																																		$   - 0		$   - 0																																																																$   - 0						$   - 0

		35																$   - 0																																																																		$   - 0		$   - 0																																																																$   - 0						$   - 0

		36																$   - 0																																																																																																																																				$   - 0						$   - 0

		37																$   - 0																																																																																																																																				$   - 0						$   - 0

		38																$   - 0																																																																																																																																				$   - 0						$   - 0

		39																$   - 0																																																																																																																																				$   - 0						$   - 0

				EQUIPMENT Sub-Total														$   - 0																																																																																																																																				$   - 0		- 0				$   - 0

		EQUIPMENT COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 





		Line # 		CATEGORY		TRAINING DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 		Coordinated with the State Training Officer?		Is This Request on the TEPW?		QUANTITY 		UNIT COST 		Primary Core Capability		Secondary Core Capability		TOTAL 		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Training		All Training in this category must be coordinated with the State/UASI Training Officer, Training Must have a FEMA/DHS Course #.  Must Support SPR, THIRA, Strategy (NO TRAVEL IN THIS CATEGORY) Add Course # in Description										- 0		- 0																																																																		$   - 0		$   - 0

		40																						$   - 0																																																																																																																														$   - 0						$   - 0

		41																						$   - 0																																																																																																																														$   - 0						$   - 0

		42																						$   - 0																																																																																																																														$   - 0						$   - 0

		43																						$   - 0																																																																																																																														$   - 0						$   - 0

		44																						$   - 0																																																																																																																														$   - 0						$   - 0

		45																						$   - 0																																																																																																																														$   - 0						$   - 0

		46																						$   - 0																																																																																																																														$   - 0						$   - 0

		47																						$   - 0																																																																																																																														$   - 0						$   - 0

		48																						$   - 0																																																												$   - 0		$   - 0																																																																$   - 0						$   - 0

		49																						$   - 0																																																																																																																														$   - 0						$   - 0

				Training    Sub-Total																				$   - 0																																																																																																																														$   - 0		- 0				$   - 0

		TRAINING COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 





		Line # 		CATEGORY		EXERCISE DETAIL DESCRIPTION		Purchase Type 		Previous Funding Type 		Coordinated with the State Exercise Officer?		Is This Request on the TEPW?		QUANTITY 		UNIT COST 		Primary Core Capability		Secondary Core Capability		TOTAL 		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		AEL Ref #		Total Budget		Line Item Reductions 		Line Item Reductions Descriptions on how it will affect your program		Revised Budget (minus Reduction)

				Exercise 		All Exercises must be HSEEP compliant and coordinated with the State/UASI Exercise Officer, Must Support the SPR, THIRA, Strategy (NO TRAVEL IN THIS CATEGORY)																																																																														$   - 0		$   - 0																																																																		- 0

		50																						$   - 0																																																																																																																														$   - 0						$   - 0

		51																						$   - 0																																																																																																																														$   - 0						$   - 0

		52																						$   - 0																																																																																																																														$   - 0						$   - 0

		53																						$   - 0																																																																																																																														$   - 0						$   - 0

		54																						$   - 0																																																																																																																														$   - 0						$   - 0

		55																						$   - 0																																																																																																																														$   - 0						$   - 0

		56																						$   - 0																																																																																																																														$   - 0						$   - 0

		57																						$   - 0																																																												$   - 0		$   - 0																																																																$   - 0						$   - 0

				Exercise  Sub- Total																				$   - 0																																																																																																																														$   - 0		- 0				$   - 0

		EXERCISE COST NARRATIVE REQUIRED FOR EACH LINE ITEM ABOVE - PLEASE EXPLAINE IN DETAIL THE POSITIONS AND DELIVERABLES.  NARRATIVE WILL BE USED TO ENSURE ITEMS LISTED WILL BE COMPLETED IN THE GRANT CYCLE - ITEMS MAY NOT BE PURCHASED OUTSIDE THE ITEMS LISTED ABOVE WITHOUT A PRE-APPROVED PROJECT CHANGE REQUEST.

		Narrative HERE 



																																																																																																																																																						Total Original Budget		Line Item Reductions Total 		Line Item Reductions Total 		Revised  Total Budget (minus Reduction)		% Overall Reduction

																												$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				$   - 0		ERROR:#DIV/0!

		All budgets require an email approval from the financial and/or grant manager












Travel Request

		DIVISION OF EMERGENCY MANAGEMENT																																								Yes		Male		3673		HRS		%		Clark County - Las Vegas - October 1 - January 31						Column1		Airfare:		$   350.00

		Eff. 11/22/16		                                          Individual Travel Request												Date:																										No		Female		3674		0		0%		Clark County - Las Vegas - February 1 - August 31						Alabama		OOS Airfare:		$   700.00

		TRAVELER'S INFORMATION:																																								24:00:00		Personal Car				1		0%		Clark County - Las Vegas -  September 1 - September 30						Alaska		Motor Pool:		$   40.00

		Legal Full Name on Drivers License or ID:								Gender				Date of Birth:																												0:00:00		Agency Vehicle				2		0%		Standard Rates (All locations without specified rates) - October 1 - August 31						American Samoa		Rental Car:		$   40.00

		Travelers Phone #:						Travelers Cell#:						Employee ID or Vendor #																												1st Day		Last Day				3		0%		Standard Rates (All locations without specified rates) -September 1 - September 30						Arizona		Public Transportation:		$   40.00

		Travelers Email Address:						Travelers Agency:						Travelers Budget #:            (for State Employees Only)																																		4		0%								Arkansas		Airport Parking:		$   10.00

		Travel Purpose:               (do not use Acronyms)   																																														5		0%		Washoe County - Incline Village/Reno/Sparks - October 1 - June 30						California		Mileage:		$   0.535

		Travel Departure Address:								Departure City						Departure State																																6		0%		Washoe County - Incline Village/Reno/Sparks - July 1 - August 31						Colorado		Personal Rate:		$   0.268

		Travel Start Date:                                         Enter in this format: 1/2/11						Travel Start Time:  Time format 6:30 AM						Advance?  DEM Staff Only)																																		7		0%		Washoe County - Incline Village/Reno/Sparks - September 1 - September 30						Connecticut

		Travel End Date:                    Enter in this format: 1/2/11						Travel End Time:          Time format 5:30 PM																																								8		25%		GSA Rate Link						Delaware

		Is travel greater than 50 miles from the your Work Station?				Is this Out of State travel? 				For Out of State Use Only, Leave Blank						For Out of State use Only, Leave Blank																																9		25%		Clark County - Las Vegas - October 1 - January 31						District of Columbia

				GSA Per Diem Rates Link																																												10		75%		Hotel		102				Florida

		Destination City:						Destination County:						Destination State:																																		11		75%		Breakfast		15				Georgia

		Choose State Travel location (Required for GSA Rate):																																														12		75%		Lunch		16				Guam

		Do you need Airline reservations?										The traveler is required to make their own Lodging Accomodations. This Travel Request must be approved prior to you making your Lodging Reservation. 																																				13		75%		Dinner		28				Hawaii

		Do you need a                  Motor Pool Car?				Mileage to and from Airport only:				Will you be making a Rental Car reservation?						Will you be car pooling with another traveler?																																14		100%		Incidentals		5				Idaho

		Trip via Vehicle: Are you using an Agency or Personal Vehicle?																																														15		100%				64				Illinois

		Travel Requests must have the following documentation attached upon submittal:		(1) Printout of applicable GSA rates for the trip, (2) Justifying documentation is required for all requests; to include meeting/conference agendas, training schedules, or equivalents, (3) Copies of any reservation documentation, hotels, etc.. (if applicable), (4) MapQuest for all claimed mileage (if applicable), (5) A "Late Submission Memo" (if indicated on the 3rd line of this form).    																																												16		100%		Clark County - Las Vegas - February 1 - August 31						Indiana

		Is Fee Based Registration Required:                                   *Check Box Required*				If yes, please explain requirements for registration. *REQUIRED*																																														Hotel		102

				                                                                       

		Additional Travel Notes:                                (do not use Acronyms)																																														17		100%								Iowa

		Is travel Mission Critical?                              *Check Box Required*		                                                                       		*Explanation Required* (Please identify your role and/or responsibility) 																																										18		100%		Breakfast		15				Kansas

																																																19		100%		Lunch		16				Kentucky

		Is teleconference or video conference available?                              *Check Box Required*		                                                                    		If yes, please explain need for travel. *REQUIRED*																																										20		100%		Dinner		28				Louisiana

																																																				Incidentals		5				Maine

		TRAVEL BUDGET and COSTS:																																														21		100%				64				Maryland

		Funding Source                     Job Number:						DEM Budget:						Budget Category:																																		22		100%		Clark County - Las Vegas -  September 1 - September 30						Massachusetts

		Estimated                Transportation Cost:		$0.00				Estimated               Lodging Cost:		$0.00																																						23		100%		Hotel		102				Michigan

		Estimated Per Diem Cost:		$0.00				Advance Requested:		$0.00				Estimated Trip Total:				$0.00																														24		100%		Breakfast		15				Minnesota

		TRAVEL APPROVALS:																																																		Lunch		16				Mississippi

																																																				Dinner		28				Missouri

		Supervisor:																Date:																																		Incidentals		5				Montana

																																																						64				Nebraska

		DEM ASO III:																Date:																																		Standard Rates (All locations without specified rates) - October 1 - August 31						Nevada

																																																				Hotel		91				New Hampshire

		DEM Chief:																Date:																																		Breakfast		11				New Jersey

																																																				Lunch		12				New Mexico

		TRAVEL CATEGORY COSTS																																																		Dinner		23				New York

		Length of Travel								Total Days in Travel Status:						Total Nights in Travel Status:																																				Incidentals		5				North Carolina

																																																						51				North Dakota

		Transportation Detail:		Description				Days		Nights		Miles				Rates				Totals																																Standard Rates (All locations without specified rates) -September 1 - September 30						Northern Marianas Islands 

																																																				Hotel		91				Ohio

		Airfare:														$   - 0		=		$   - 0																																Breakfast		11				Oklahoma

		Motor Pool Car:														$   - 0		=		$   - 0																																Lunch		12				Oregon

		(Receipt Required to Claim)                   Rental Car:														$   - 0		=		$   - 0																																Dinner		23				Pennsylvania

		(Receipt Required to Claim) Public Transportation:														$   - 0		=		$   - 0																																Incidentals		5				Puerto Rico

		(Requires Map Quest)          Airport Mileage Cost:														$   - 0		=		$   - 0																																		51				Rhode Island

		(Receipt Required to Claim)          Airport Parking:														$   - 0		=		$   - 0																																Washoe County - Incline Village/Reno/Sparks - October 1 - June 30						South Carolina

		(Requires Map Quest)                             Mileage:														$   - 0		=		$   - 0																																Hotel		102				South Dakota

																																																				Breakfast		15				Tennessee

		Lodging Detail:		Description				Days		Nights						Rate				Total																																Lunch		16				Texas

																																																				Dinner		28				Utah

		(Receipt Required to Claim)                     Lodging:														FALSE		=		$   - 0																																Incidentals		5				Vermont

																																																						64				Virgin Islands 

		Per Diem Detail:		Description				Days		Travel Hours				Rate %		Rates				 Totals																																Washoe County - Incline Village/Reno/Sparks - July 1 - August 31						Virginia 

																																																				Hotel		134				Washington

		First Day of Travel:										Hrs				FALSE		=		$   - 0																																Breakfast		15				West Virginia

		Full Days of Travel:										Hrs				FALSE		=		$   - 0																																Lunch		16				Wisconsin

		Last Day of Travel:										Hrs				FALSE		=		$   - 0																																Dinner		28				Wyoming 

		Est. Trip Total:																=		$   - 0																																Incidentals		5

																																																						64

																																																				Washoe County - Incline Village/Reno/Sparks - September 1 - September 30

																																																				Hotel		$102

																																																				Breakfast		$11

																																																				Lunch		$12

																																																				Dinner		$23

																																																				Incidentals		$5

																																																						$64
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Travel PVE

		ADVANTAGE PVE Input Form



		Doc Number:				PVE  654  EM00000																						Budget FY:		12



																						Vendor Name:		



		Date:														Acct Period:		/



		Doc Total:				$   - 0																Vendor Code:		



		LINE #		FUND		AGENCY		ORG		SUB ORG		APPR UNIT (B/A & CAT)				OBJECT (G/L)		JOB #		INVOICE (12 DIGITS)		LINE DESCRIPTION (25 DIGITS)								$ AMOUNT $

		1		101		654		0000		-		3673		03		6005												TRVADV		$   - 0

		2

		3

		4

		5

		6

		7

		8

		9

		10

																														$   - 0

				TEXT BOX (IFS)

				or COMMENTS





				Prepared By:		Y. Tonkin										Date:								Vendor Alternate Name:

				Adv Input By:												Date:

				Pend 3:												Date:

				Pend 4:												Date:

				Warrant #:												Warrant Date:						BSR Date:









Standards

		DEM Standard Rates

				Rates						GSA Link								Travel Rate Percentages

		Airfare:		$   350.00		U.S. General Services Administration per diem travel rates 																				hotel

		OOS Airfare:		$   700.00		Mileage:				$   0.535		Personal Rate:				$   0.2675		HRS		%						aa11		Clark County - Las Vegas - October 1 - January 31

		Motor Pool:		$   40.00		Rental Car:				$   40.00		Public Transportation:				$   40.00		0		0%						aa18		Clark County - Las Vegas - February 1 - August 31

		Airport Parking:		$   10.00														1		0%						aa27		Clark County - Las Vegas -  September 1 - September 30

		NOTE: If neither the city nor the county is listed, the location is a standard CONUS destination with a rate of $77.00 for lodging and $46.00 for meals and incidental expenses (M&IE).																2		0%						aa34		Standard Rates (All locations without specified rates) - October 1 - August 31

																		3		0%						aa41		Standard Rates (All locations without specified rates) -September 1 - September 30

		Clark County - Las Vegas - October 1, 2016 - January 31, 2017																4		0%						aa48		Washoe County - Incline Village/Reno/Sparks - October 1 - June 30

		Hotel:		102		U.S. General Services Administration per diem travel rates 												5		0%						aa55		Washoe County - Incline Village/Reno/Sparks - July 1 - August 31

		Breakfast:		15														6		0%						AA62		Washoe County - Incline Village/Reno/Sparks - September 1 - September 30

		Lunch:		16														7		0%

		Dinner:		28														8		25%						meals

		Incidentals:		5														9		25%						aa16		Clark County - Las Vegas - October 1 - January 31

		Total Meals:		64														10		50%						aa25		Clark County - Las Vegas - February 1 - August 31

		Clark County - Las Vegas - February 1, 2017 - August 31, 2017																11		50%						aa32		Clark County - Las Vegas -  September 1 - September 30

		Hotel:		102		U.S. General Services Administration per diem travel rates 												12		75%						aa39		Standard Rates (All locations without specified rates) - October 1 - August 31

		Breakfast:		15														13		75%						aa46		Standard Rates (All locations without specified rates) -September 1 - September 30

		Lunch:		16														14		100%						aa53		Washoe County - Incline Village/Reno/Sparks - October 1 - June 30

		Dinner:		28														15		100%						aa60		Washoe County - Incline Village/Reno/Sparks - July 1 - August 31

		Incidentals:		5														16		100%						aa67		Washoe County - Incline Village/Reno/Sparks - September 1 - September 30

		Total Meals:		64														17		100%

		Clark County - Las Vegas - September 1, 2016  -  September 30, 2016																18		100%

		Hotel:		102		U.S. General Services Administration per diem travel rates 												19		100%

		Breakfast:		15														20		100%

		Lunch:		16														21		100%

		Dinner:		28														22		100%

		Incidentals:		5														23		100%

		Total Meals:		64														24		100%

		Standard Rate (All locations without specific rates) October 1, 2016 - September 30, 2017

		Hotel:		91		U.S. General Services Administration per diem travel rates 

		Breakfast:		11

		Lunch:		12

		Dinner:		23

		Incidentals:		5		

		Total Meals:		51

		Standard Rate (All locations without specific rates) September 1, 2016 - September 30, 2016

		Hotel:		91		U.S. General Services Administration per diem travel rates 

		Breakfast:		11

		Lunch:		12

		Dinner:		23

		Incidentals:		5		

		Total Meals:		51

		Washoe County - Incline Village / Reno / Sparks - October 1, 2016 - June 30, 2017

		Hotel:		102		U.S. General Services Administration per diem travel rates 

		Breakfast:		15

		Lunch:		16

		Dinner:		28

		Incidentals:		5		

		Total Meals:		64

		Washoe County - Incline Village / Reno / Sparks - July 1, 2017 - August 31, 2017

		Hotel:		134		U.S. General Services Administration per diem travel rates 

		Breakfast:		15

		Lunch:		16

		Dinner:		28

		Incidentals:		5		

		Total Meals:		64

		Washoe County - Incline Village / Reno / Sparks - September 1, 2016 - September 30, 2016

		Hotel:		102

		Breakfast:		15

		Lunch:		16

		Dinner:		28

		Incidentals:		5		

		Total Meals:		64

		The M&IE rates differ by travel location.  View the per diem rate for your primary destination to determine which M&IE rates apply.













































http://www.gsa.gov/Portal/gsa/ep/contentView.do?queryYear=2009&contentType=GSA_BASIC&contentId=17943&queryState=Nevada&noc=Thttp://www.gsa.gov/Portal/gsa/ep/contentView.do?contentType=GSA_BASIC&contentId=17943


Est. Travel Costs

				Federal Fiscal Year 2017 - Homeland Security Grant Travel Addendum 



						**Required Fields												**Required Fields 

		Traveler's Name		Title		Funding Source		Purpose (Please note if travel is for training)		Departure City		Destination City		Travel Start Date		Travel End Date		No. Days		No. Nights		Airfare		Hotel		Per Diem		Motor Pool  Car		Mileage		Reg Fees		Public Trans		Parking		Rental Car		Baggage Fees		Total

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

																																										$   - 0

		**You must complete the required fields, the other fields are optional 																				$   - 0		$   - 0		$   - 0																$   - 0
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2017 
Approved 
Rank


Mission Area


1 PROTECTION Cybersecurity


2 PREVENTION/PROT Intelligence and Information Sharing


3 ALL PubIic Information and Warning


4 ALL Operational Coordination


5 RESPONSE Operational Communications


Core Capability


2017 Nevada Commission on Homeland Security Approved Priorities
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Cybersecurity 
 


• Mission Area: Protection 
• Description: Protect (and if needed, restore) electronic communications systems, 


information, and services from damage, unauthorized use, and exploitation. 
 


Intelligence and Information Sharing 
 


• Mission Areas: Prevention, Protection 
• Description: Provide timely, accurate, and actionable information resulting from 


the planning, direction, collection, exploitation, processing, analysis, production, 
dissemination, evaluation, and feedback of available information concerning 
physical and cyber threats to the United States, its people, property, or interests; 
the development, proliferation, or use of WMDs; or any other matter bearing on 
U.S. national or homeland security by local, state, tribal, territorial, Federal, and 
other stakeholders. Information sharing is the ability to exchange intelligence, 
information, data, or knowledge among government or private sector entities, as 
appropriate. 


 


Public Information and Warning 
 


• Mission Areas: All 
• Description: Deliver coordinated, prompt, reliable, and actionable information to 


the whole community through the use of clear, consistent, accessible, and 
culturally and linguistically appropriate methods to effectively relay information 
regarding any threat or hazard, as well as the actions being taken and the 
assistance being made available, as appropriate. 


 


Operational Coordination 
 


• Mission Areas: All 
• Description: Establish and maintain a unified and coordinated operational 


structure and process that appropriately integrates all critical stakeholders and 
supports the execution of core capabilities. 


  


Operational Communications 
 


• Mission Area: Response 
• Description: Ensure the capacity for timely communications in support of security, 


situational awareness, and operations by any and all means Core Capabilities 


available, among and between affected communities in the impact area and all 
response forces. 











Karen Hall
Management Analyst II
Ph: (775) 687-0424
klhall@dps.state.nv.us
 
IMPORTANT NOTE:  Because of security changes in the Email system within the State of Nevada, encryption protocol may require those receiving this listserv communication
extra steps to open documents.  Because of this, we will be placing this information on our website and providing a link to you later today which will allow you to easily
download these documents.
 
Thank you!
 
 
 

Karen L. Hall, MBA
Management Analyst II – Office of Homeland Security
Nevada Department of Public Safety, Division of Emergency Management

2478 Fairview Drive I Carson City, NV 89701

Direct: 775.687.0424 I Cell: 775.297.5522 or 775.315.2262

If You See Something, Say Something!
Call 1-844-SEE-SAIT (1-844-733-7248)
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