FFY2013 Homeland Security Grant Program Narrative 
DETAILED BUDGET EXPLANATION
Please provide detailed data, in narrative form, to support each Cost Category. Replace areas marked in (italics) with your information.  Add columns to tables as needed.
Agency/Jurisdiction Name:  (agency/jurisdiction name)
Project name:  (project name)
1.
Personnel
a.
Identify each position to be supported under the proposed award by title, position identifier, and percent.  Example for a single position: 1 position working = 100% FTE; 2 Positions split work = % of each position working to equal 100% of 1 FTE.  In some cases there may be several positions splitting work, however the total some must be the same as the number of FTE’s being requested.
Portions of the following (Spell out quantity) positions are submitted as (#) Full Time Equivalent (FTE) positions.  The use of a FTE position concept provides the (agency/jurisdiction name) with the flexibility required to meet fluctuating program requirements.

	TITLE
	POSITION IDENTIFIER (NUMBER/NAME)
	FTE %

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 
	Total Number of FTE’s 
	     


b.
Briefly, specify the duties of professionals to be compensated under this project.

(agency name) utilizes an integrated approach which assigns staff to the following types of activities:  (Provide information on what project work/activity is going to be done to achieve the intended product outcome i.e. project management, fiscal management, grants management, labor, product development, etc.).  Included among the (agency name) responsibilities are (describe the benefit of the end result of the project).

c.
State the amounts of time, such as hours or percentage of time, to be expended by each position under this project.

The amount of time dedicated to the initiatives of this (project name) will be equivalent to (spell out number) FTE’s.  A percentage of time is split among various positions of the agency supporting the (project name); with the exception of (list any non-project funded positions supporting the project, if applicable).  
d.
State the amount of compensation to be paid each employee, student, or assistant under this project.

A total of (Insert the dollar amount) is requested for this category.  The estimated salary by position is listed below and obtained from the Project Budget.
Personnel Salary = $(amount)






FTE’s = (x.xx)
	TITLE
	POSITION IDENTIFIER
	POSITION’S TOTAL SALARY
	FTE %
	PROJECT SALARY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 Total
	
	
	


e.
State whether the proposed compensation is consistent with that paid other personnel engaged in similar work both within and outside your jurisdiction/organization.

The rate of compensation is based upon (jurisdiction or prevailing wage) pay schedules.  (State whether this rate is generally more or less than the amount of compensation for personnel engaged in similar private sector or other government jobs in the State of Nevada).

2.
Fringe Benefits
a.
Indicate the basis for computation of rates, including the types of benefits to be provided.

A total of (Insert the dollar amount) is requested for this category. (If provided, retain the following sentence for this explanation) Fringe benefit costs are actual budget computations based upon each employees pay rate and time of service with the jurisdiction/organization. Fringe benefit costs are based upon calculations provided by the jurisdiction/organization (name of agency office).  Fringe benefit funds are used to pay for (add your compensated benefits i.e. group insurance, unemployment compensation, worker’s compensation, employee retirement, Medicare assessment, state payroll assessment charges, and state human resources assessment charges).
3.
Travel
a.
Identify total Foreign and Domestic Travel as separate items. List all travel in all categories under this item.
A total of (Insert the dollar amount) is requested for this category.  All anticipated travel will be (domestic and/or foreign).  An estimated (%) of the anticipated travel will be within the State of Nevada.  An estimated (%) of the anticipated travel will be Outside of Nevada, to include foreign travel.
	Travel Type
(In-State or Out-of-State)
	Destination
	Total Cost
	Project %
	Other %
	Project Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 Total
	 
	 
	
	


b.
Indicate the estimated number of trips, points of origin and destination, and purpose of travel.

In-state travel is estimated from the point of origin which will normally be the (agency name and address) in Nevada.  The point of origin for travel expenses associated with non-(agencies name) officials will be the traveler’s normal place of business.  In-state destination may be anywhere within the borders of the State of Nevada.  The estimated number of trips is (#) at an average of (how many days).  Out-of-State destinations will be at (what purpose) sites located throughout the continental U.S. or foreign destinations as listed. The estimated number of trips is (#) at an average of (How many days).

The purpose of the travel will include:  the attendance at (list the types i.e. meetings, conferences, seminars, necessary project activities, etc.), and other travel associated with project management and/or grant related activities.


c.
For each trip, itemize the estimate of transportation and/or subsistence costs.

Although no actual trips have been planned, the average daily travel expenses for: in-state travel including meals, lodging, air travel and vehicle expenses is (cost per trip); and, Out-of-state travel including meals, lodging, air travel and vehicle expenses is (cost per trip).
d.
Specify the basis for computation of each type of travel expense (e.g. current airline ticket quotes, past trips of a similar nature, federal government or organization travel policy, etc.).

The basis for computation of each type of travel expenses are the (per diem allowances, reimbursement rates, contract agreements established, etc.) by the (agency/jurisdiction name), and the two week advance purchase rate for both in-state and out-of-state air travel.  Expense estimates are based upon past trips of a similar nature.

4.
Equipment

a.
Indicate each item to be purchased and the estimated unit cost.

A total of (Insert the dollar amount) is requested for this category and includes equipment bought by the (agency/jurisdiction) that supports the development, implementation, intended use, and outcome for the (project name).  Supplies for equipment listed are included in Section 5 below - Supplies/Operating category.
	Equipment Item & (AEL)
	Total Cost
	Project %
	Other %
	Project Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


5.
Supplies/Operating
a.
Itemize supplies estimates by nature of expense.

A total of (Insert the dollar amount) is requested for this category, which represents a direct total cost or share of the expected expenses to support the project.
An itemized list follows:


(Examples – Telephone, cellular, fax, copier lease, postage, paper, writing materials)
	Item Description
	Total Cost
	Project %
	Other %
	Project Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


b.
Provide the basis for cost estimates or computations (e.g., vendor quotes, prior purchases of similar or like items, etc.).

The bases for cost estimates are established through prior purchases of similar items and/or vendor quotes.  Attached are (For each typical item, attach past invoices and/or vendor quotes to this document) that support costs listed. 

6.
Contracts and Subtracts


a.
Describe the products to be acquired, and/or the professional services to be provided. 
A total of (Insert the dollar amount) is being requested in this category which represents expected expenses for competitive bidding or sole source vendors/services. The contracts listed are to cover the costs associated with (describe services and products for all contracts listed).

	Contract Type
	Total Cost
	Project %
	Other %
	Project Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


b.
Provide a brief justification for the use of the contracted services.  If similar services are offered within the agency/jurisdiction, indicate how this saves time and money and/or if this is better option (give reasons).
(Example: This contractor is the sole source provider for the maintenance on proprietor software created by (vendor name) and solely supported by the vendor company.  This software is necessary to coordinate emergency support activities during activation of the Operations Center.  This vendor is the best suited to provide the software as it is compatible with most other systems of the (agency/jurisdiction name)).

c.
For professional services contracts, state the amounts of time to be devoted to the project, including costs to be charged to this proposed award.

Typical time necessary to provide for the service to (list all i.e. develop a plan, engineer a system design, create technical documentation, develop a system, etc.) is (#) hours.  This total (includes/excludes) costs for (list all i.e. travel, document printing, purchased items, etc.) needed to support the project.
d.
Are any sole source contracts contemplated?  Provide sufficient detail for justification of the use of a single source for contracts in excess of $100,000.

(Example: Yes.  The vendor of our information management system is the sole seller of the software product, maintenance agreement, and associated integrated products.  The agency cost yearly is approximately $19,000 with a variance of about $500 due to needed configuration and technical issues.  The total maintenance agreement is less than the threshold stated).

7.
Indirect Costs


a.
List costs associated with facilities and operations necessary to sustain functions for project implementation, development, and completion. Not to exceed 5%.
A total of (Insert the dollar amount) is requested for this category, which represents costs and expected expenses related to project implementation and operation.
(Example: Rent is paid to the facility manager for office space and provision of utilities, custodial services and building maintenance.  An attorney is retained for providing legal services as needed for the project.  There is a tenant allocation that provides for services related to network IT services for the facility.  There are insurance cost allocation for facilities, equipment and vehicles). See cost details below:

	Indirect Costs
	Total Cost
	Project %
	Other %
	Project Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	



b.
List the basis for establishment of costs.
(Example:  The amounts of the total charges by category were compiled by from information provided by (who, what).  These charges are derived by formulas that are authorized by the (who, what) and approved allocation plans.  Each amount indicated above represents a (#) percent of the total charges to the project).
8.
Preparedness Activities (NIMS)


a.
List activities and costs associated with the project that pertains to planning, training and exercises. This should include the development and/or conduct of each activity.
	Preparedness Activity 
(Planning, Training, or Exercise)
	Activity Name
	Associated with NIMS compliance

(yes/no)
	Total Cost
	Project %
	Other %
	Project Cost
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b.
Identify all agencies, organizations, and jurisdictions that will be supported with project funding for each activity listed in 8a.
(Example:  The planning activity, EOP revision, is being conducted utilizing multiagency participation of the (jurisdiction name).  The Health Department will be bringing in personnel from remote clinics and will require funding to support travel costs.)
(Example:  The training activity, ICS 400, is being conducted and will be utilized in association with paying the travel costs of remote participants.).

(Example:  The exercise activity, “lightning & Thunder”, is being conducted utilizing technical experts from various parts of the State.  Associated travel costs for planning activities, as well as the conduct of the exercise are being supported through the project.).
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