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FY2015 State  SEQ CHAPTER \h \r 1Homeland Security Grant Program (SHSP) 

Spending Plan Guidelines:
I.
Purpose:
The FY2015 SHSP Spending Plan Guidelines (Template and Annexes) were created to assist you in developing a plan that addresses your needs, while also serving as a reporting mechanism for the N.J. Office of Homeland Security and Preparedness and the U.S. Department of Homeland Security.  The Spending Plan Template requires information for each investment relating to purpose, project management, Core Capability, funding sources, operational use and specific expenditures. The Annexes require a detailed accounting and categorization of intended expenditures.

II. FY2015 State Homeland Security Grant Program (SHSP) Information:


The Spending Plan will be used by each agency awarded funding to participate in any investment designed to prevent, protect, mitigate, respond to and recover from threats and incidents of terrorism. 

A. General Guidelines

1. At least 25% of the award funds (SHSP) must be dedicated toward law enforcement terrorism prevention-oriented activities.
2. In the FY2015 SHSP sub award, each of the counties will be allotted $100,000.00 for maintenance, sustainment or new projects.  The OHSP risk-based formula will be utilized to distribute the remaining balance of local share dollars to the four regions.  The respective four regions will convene to review and approve the regional projects.  
3. Do not include any attachments (price quotes, separate annexes, etc.) with the submission.

4. Upon CWG approval all applicants shall submit a hard copy of their completed Spending Plan/Annex with the required signatures and an electronic copy in Microsoft Word and Excel (PDF files will not be accepted) to their respective OHSP grant liaison.

5. Please provide detailed responses for each project.  Each project must directly relate to a specific Core Capability, the NJ THIRA/SPR and the Investment Justification submission.  
6. For each investment, indicate the total amount of funding being utilized from SHSP for LETP activity.
7. Counties and state agencies proposing to invest in projects with SHSP funding must indicate that they have discussed the project with the National/State Priority Chair for approval (to ensure compatibility and avoid duplication of effort).  Please contact your respective OHSP Liaison to receive the most current National/State Priority Chair List.
III. 
 Reimbursement Process Guidelines:


 SEQ CHAPTER \h \r 1To receive reimbursement recipients must fully complete and submit an OHSP Request for Reimbursement Form. Additionally, the agency representative shall print a copy of the respective GTS Acquisition Detail Report and highlight the GTS records for which the current reimbursement request is being made.  Both documents shall be scanned and attached to an email to be forwarded to your respective OHSP Grant Program Liaison.  All purchase orders, invoices and proof of payments must be properly uploaded within the Grant Tracking System (GTS). 
IV.
Contact Information:
Please contact your grant liaison should any questions or issues arise.
Delaware River Region  

Joseph Dolina



609-584-5081


& Bergen County


e-mail: Joseph.Dolina@ohsp.state.nj.us
Northwest Region


Robert Kilmurray


609-584-5069

             & Shore Region


e-mail:
Robert.Kilmurray@ohsp.state.nj.us
UASI Region 
            Essex & Union


Gary Furman



609-584-4837
            Counties



e-mail: Gary.Furman@ohsp.state.nj.us
Hudson County


Lisa Conte



609-584-5091





e-mail: Lisa.Conte@ohsp.state.nj.us
Middlesex & 



Brian Doering



609-584-4827

Passaic Counties


email: Brian.Doering@ohsp.state.nj.us

Morris County                        

David Fields


            609-584-5069

e-mail: David.Fields@ohsp.state.nj.us
	2015 SHSP 

Spending Plan Template


	INVESTMENT A:
Implement the NIMS and NRF

Core Capability Included in this Investment:  

· Operational Coordination


	Project  # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from(State/County) strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	         Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s). 


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT B:   Implement the NIPP

Core Capabilities Included in this Investment:  

· Physical Protective Measures


· Cybersecurity



· Supply Chain Integrity and Security

· Long Term Vulnerability Reduction

· Access Control and ID Verification




	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County)  strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$

	                                                                                                  Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:


	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP

Spending Plan Template


	INVESTMENT C:     Enhance Information Sharing and Intelligence Capabilities                                      

Core Capability Included in this Investment:


· Intelligence and Information Sharing

	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County)  strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                 Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is is Michael Smith )?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 
Spending Plan Template


	INVESTMENT D:       Enhance Communication Capabilities: Voice, Data, Information

Core Capabilities Included in this Investment:


· Operational Communications
· Situational Assessment




· Public Warning and Information


	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	     Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$

	                                                                                                     Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT E:
Enhance CBRNE Detection, Response and Decontamination Capabilities

Core Capability Included in this Investment:


· Screening, Search and Detection

	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan: 

	

	Objectives from (State/County) strategic plan:   
	


	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$

	                                                                                                       Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT F:     Enhance Medical and Health Capabilities






Core Capabilities Included in this Investment:


· Public Health and Medical Services


· Fatality Management



	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	   Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                   Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s). 


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT G:     Enhance Catastrophic Planning and Citizen Preparedness Capabilities 


Core Capabilities Included in this Investment:


· Planning 
· Critical Transportation
· Mass Care
· Community Resilience

· Housing










	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:



	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	     Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                      Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT H:    Enhance Urban Search and Rescue Capabilities




Core Capability Included in this Investment:


· Mass Search and Rescue Operations


	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County)  strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                 Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT I:    Enhance Disease/Environmental Hazard Exposure Detection, Assessment and Investigation Capabilities 
Core Capability Included in this Investment:  

· Environmental Response/Health and Safety

	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan: 


	

	Objectives from (State/County) strategic plan:   
	


	 Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                 Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT J:    Enhance Law Enforcement Investigative/Operational Capabilities 

Core Capabilities Included in this Investment:


· Interdiction and Disruption


· Forensics and Attribution



· On-Scene Security and Protection

	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County)  strategic plan: 

	

	Objectives from (State/County) strategic plan:   
	


	    Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                    Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s).


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	Investment K:  Enhance Restoration and Recovery Capabilities
Core Capabilities Included in this Investment:


· Infrastructure Systems
· Economic Recovery
· Health and Social Services
· Public and Private Services and Resources
· Natural and Cultural Resources


	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Primary Target Capability Activity & Number: (1)

	

	Goals from (State/County) strategic plan:

	

	Objectives from (State/County) strategic plan:   
	


	   Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$

	                                                                                                         Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s). 


	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	Investment L:  Risk Management Capabilities
Core Capabilities Included in this Investment:


· Risk Management for Protective Programs and Activities
· Threat and Hazard Identification
· Risk and Disaster Resilience Assessment


	Project # 
	
	
	
	


	Project Name:  

	Describe the project (purpose and anticipated outcome):



	How is this project terrorism related?:

	If a Memorandum of Understanding (MOU) is needed (i.e., regional projects, equipment purchases for other agencies, etc.), who will prepare/execute the MOU, and identify all participating agencies:



	Project Manager and Agency: 


	

	Procuring Agency:
	

	Project’s Primary Core Capability: (1)
	

	Goals from (State/County) strategic plan:  
	

	Objectives from (State/County) strategic plan:  


	


	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                  Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project.  Be sure to answer each question within the funded category(s). 



	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




	FY2015 SHSP 

Spending Plan Template


	INVESTMENT M:  Management/Administration

	Project # 
	


	Project Name:  

	Describe M&A costs to be covered:




	Funding

	Grant/Set Aside Requirements
	Local Share
	State Share

	SHSP

	$
	$

	25% LETP Activity

	$
	$

	Total Funding for Project
	$
	$


	                                                                                                  Planned Expenditures

Please utilize the below space to answer each question regarding your intended expenditures.  Only populate the category(s) you plan to fund for this project. Be sure to answer each question within the funded category(s). 



	Categories
	Narrative Cells

	Plan

(Note: Please refer to the DHS Grant Guidance for allowable planning activities). 
	Who will provide planning activities (i.e., consultant, planner, etc.)?:



	
	What plan/system/procedure is being developed/revised (i.e., EOP, COOP/COG, communication, SOP, etc.)?:



	
	What are the major components of the plan/system/procedure being developed (i.e., evacuation, sheltering, communication, SOP, etc.)?:



	
	Which National/State Priority chair was contacted to approve this project?:



	Equipment

(Note: Please refer to the DHS Grant Guidance   and the Authorized Equipment List (AEL) for allowable equipment purchases).
	Detailed description of item(s) (i.e., Motorola XPR6550 Two Way Radio):



	
	Who will receive, deploy, operate and maintain the equipment (agency)?:



	
	Detailed description of warranty if applicable: 



	
	How will the equipment be used?:



	
	What National/State Priority chair was contacted to approve this project?:



	
	Who is responsible to enter this equipment into the RDDB?:



	Train

(Note: Please refer to the DHS Grant Guidance for allowable training activities).
	What is the course(s) name?:



	
	What are the learning objectives of each course?: 



	
	Who will deliver the training?:



	
	How many sessions are planned per course?:



	
	Who is the target audience (what discipline and how many per course)?:



	
	Where will the training be conducted?:



	
	Who will coordinate with OHSP to ensure DHS approval for each course (contact at OHSP is Michael Smith)?:



	Exercise

(Note: Please refer to the DHS Grant Guidance for allowable exercise activities).
	What plans/capabilities will be exercised?:



	
	Who will be participating in the exercise (agencies/disciplines)?:



	
	What is the expected delivery date of the exercise (i.e., fall 2015)?:



	
	Who will ensure the exercise is HSEEP compliant?:



	
	Who from the Exercise OHSP Exercise Program has been contacted to provide technical assistance for the exercise as needed?:




County Working Group Sign-Off Sheet
Signing this sheet indicates that you have participated in the development of the Spending Plan and have reviewed all relevant documents.  Members from each discipline represented on the county working group are required to convene meetings with members from their respective discipline to convey the contents of this plan and overall homeland security strategy for their county.  Office of Homeland Security & Preparedness grant liaisons will help facilitate and attend those meetings in order to provide information on statewide homeland security activities and initiatives. 

CWG Position


Printed Name



Signature
OEM Coord.


_______________________


_______________________

Admin/Freeholder 

_______________________


_______________________

Fiscal Officer


_______________________


_______________________

Pros. Office/CTC

_______________________


_______________________
County Sheriff    

_______________________


_______________________

Police Chief’s Assoc.

_______________________


_______________________

EMS Coord.


_______________________


_______________________

Haz/Mat


_______________________


_______________________

Fire Coord.


_______________________


_______________________

Dom. Prep. Planner

_______________________


_______________________

Crit. Infra. Coord.

_______________________


_______________________

Co. Health 


_______________________


_______________________

City 1 Rep.


_______________________


_______________________

City 2 Rep.


_______________________


_______________________

Healthcare


_______________________


_______________________

Med. Examiner


_______________________


_______________________

(Other)



_______________________


_______________________

Once this Spending Plan receives OHSP approval, any subsequent changes must be acknowledged by the CWG and resubmitted.  

FY2015 SHSP Grant Program Spending Plan Checklist

County:









Date: 00/00/13
Application & Spending Plan






Yes

No
a.
Has your County Executive, Administrator or Freeholder 

___

___

Chair returned a signed certification?  (county only)
b.
Are project description and operational use language in


___

___

  
complete sentence format?

c.
Have you linked each project to a goal and objective 


___

___

within your county’s strategic plan?

d.
Have you complied with the funding percent requirements?

___

___

e.
Have you completed all Annexes for the projects you


___

___


intend to undertake?  Have you accounted for all 


of the dollars awarded?

f.
Did you enter the correct amount on the summary page


___

___



for the Total Award?  

g.
Have you completed and attached the signature sheet? (county only)
___

___

h.
Have you provided a listing of your CWG membership


___

___

and contact information (i.e. title, name, agency and email)?

             (county only)
i.
Have you forwarded an electronic copy to your OHSP grant liaison?
___

___

j.
Have you revised your county’s strategic plan, if needed?

___

___

(county only)

k.
Please provide your FY 2015 SHSP Principal Point of Coordination (PPOC) information:


Name:


Phone number:
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