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

(Cal OES Use Only)
CalOES# | 1 mes# | or-ooo00 | Vs ’ | Subaward # | 2022-0005

CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES
GRANT SUBAWARD FACE SHEET

The California Governor's Office of Emergency Services {Cal OES) hereby makes a Grant Subaward of funds to the following:

1, Subrecipient: __San Bernardino County la. UE: 073590812
2. implementing Agency: Office of Emergency Services 2a. UEL:
3. Implementing Agency Address: 1743 Miro Way Rialto 92376-84630
(Streef} (City) (Zip+4)
4. lLocation of Project: Rialto [and various) San Bernardino $2376-8630
{City} {County) (Zip+4)
5. Disaster/Program Title: Emergency Management Performance Grant 6. ;le’;foreT:::i::d{ July 1, 2022 fo June 30, 2024
g : {start Date) {End Date)
7. Indirect Cost Rate: N/A Federally Approved ICR (if applicable): N/A %
fein) R A. State B. Federal C.Total | D.CashMaich | EIn-KindMatch | F.TotaiMatch | G.Total Cost
Number | Year Source ) p : [P ) : :
8. 2022 EMPG $685,313 $485,313 $685,313 $685,313 $1,370,626
9.
10.
1.
12.
Tolal Project Cost $685.313 $485,313 $685.313 $685,313 $1,370,626

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

14. CA Public Records Act - Grant applications are subject to the California Public Records Act, Government Code section 6250 et seq. Do not put any personally
identifiable information or private information on this application. If you believe that any of the information you are putting on this application is exempt from the
Public Records Act, please attach a statement that indicates what portions of the application and the basis for the exemption. Your statement that the
information is not subject to the Public Records Act will not guarantee that the information will not be disclosed.

15. Official Authorized to Sign for Subrecipient:

Name: Daniel Munoz Title: _ Deputy Executive Officer
Payment Mailing Address: 1743 Miro Way City: __ Rialto Zip Code+4: 92376-8630
Signature: Date:

16. Federal Emptoyer ID Number: o -
[ (FOR Cal OES USE ONLY)
! hereby certity upon my personal knowledge that budgeted funds are available for the perlod and purposes of this expenditure siated above.

{Cal OES Fiscai Ofilcer) {Date) (Cal OES Director or Designee) {Date)
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WORKBOOK INSTRUCTIONS

This worksheet provides instructions on how fo complete the FY 2022 Fir

1l M. Workb.

nent Forms k (FMFW), EMPG v.22. It is divided into sections that corespond to each of the worksheets within this

workbook. The first section describes the macros used in this workbook and can be ignored if you are using the non-macro version of this FMFW. For further guidance, contact your Program Representative.

Section 1: MACROS

Below is a fable with Instructions on how to enable macros in Microsoft Excel, depending on the version.

Note: Some compulers may not run Macros correctly even when enabled in Excel. A Non-Macro version of the workbook is ovailable under such circumsiances.

Version

Instructions

Excel 2003

1) From the menu bar, click on TOOLS > MACRO > SECURITY.
2) From SECURITY LEVEL tab, select the MEDIUM.
3) Save, Close, and Re-open the workbook.

NOTE: The MEDIUM seftting will prompt you to enable or disable macros each time the file is opened. This will prevent potentially unsafe macros from running.
The LOW setiing will enable macros without a prompt.

Excel 2007

1) Click the round "Office” button in upper lefl corer of the window.

2) Click "Excel Options" button near lower-right corner.

3} From “Excel Options” window, select "Trust Center” on left pane.

4) Click on the "Trust Center Settings” button on the right pane, which will open a new "Trust Center window.
5) From the new "Trust Center" window, pick "Macro Seitings” on left pane.

4) Choose "Disable all macros with nofification” radio button on the right pane, then click OK.

NOTE: Each time a workbook with macros is opened, a security alert will appear. This alert may be a pop-up window or a banner across the top of the
window. You must choose to enable for macros to function.

Excel 2010/2013/2016/2019/365

1) Click on the File tab, then choose Options, which will then open o new “Excel Options” window.

2) From the new window, click 'Trust Center” on the left pane.

3) Click "Trust Center Settings...” bution on the right pane, which will then open a new “Trust Center” window.
4) From the 'Trust Center’ window, pick "Macro Settings” on left pane.

5} Choose "Disable all macros with notification” radio button on the right pane, then click OK.

4) Save, Close, and Re-open the workbook.

NOTE: Each time a workbook with macros is opened, a security alert will appear. This alert may be a pop-up window or @ banner across the top of the
window. You must choose to enable for macros to function.

Below is a table of the macro bulions available on

rnany of the worksheets in this workbook.

Bution Funciion
Sort {A-Z) Sorts table by project letter, from Ato Z.
Spelicheck Spelichecks the warksheed.
Clear Filters Clears all filters applied to any of the tables.

Calculate M&A

Caiculates maximum allowable M&A based on total cost of all non-M&A projects.

Black Font

Selects the enfire row(s) of the selected cell{s) and changes the font color to black. Any strikethroughs will be removed.

Red Strikethrough

Selects the entire row(s) of the selected cell(s) and changes the font color to red. A red strikethraugh will be added.

Biue Font Selects the entire row(s) of the selected cells} and changes the font color fo blue. Any sirikethroughs will be removed.
Add Row Adds row below the selected cell.
Delete Row Deleles enfire row(s) of selected cell(s}. Selection must be contiguous if multiple cells are selected.

Validate Worksheet

Restores formulas and formatting to default vatues in the appropriate cells. This macro does not erase data.

New Request

Duplicates the active worksheet for reimbursement and modification requests, placing it immediately after the original worksheet, An input box will appear to
name the new worksheet. Remember fo use the most recent version of the worksheet when creating a new request.

New Mod item

Copies the selected fine and inserts it immediately below. The font color of the selected row will change fo red with a red strikethrough indicating that the line
item has been changed. The duplicated line will have biue font color, without a strikethrough, indicating the modified line item.

Initial Application

Populates the Ledger Type field with "Initial Application” and the Date field with today's date.

Reimbursement Request

Populates the Ledger Type field with "Reimbursement Request” and the Date field with foday's date. A new "Request #" field will appear.

Modification

Populates the Ledger Type field with "Modification” and the Date field with foday's date. A new "Request #" field will appear.

Below is a table that lists macros that can be activated by using a keyboard sharcut. A shorcut requires the user fo press 2 keys simultaneously: the control button and a letter.

Keyboard Shortcut

Function

Ctrl + Shiff + G

Creates a new worksheet wilh a pivot table that aggregates Budgeted Costs by Solution Area. Only works on the Project Ledger tab.
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Cirl + Shift + | Resets information on top of each tab to reflect name, FIPS, subaward number, POP dates from Face Sheet

Cirl + Shift + L Breaks all links fo external sources.

Cirl + Shift + Y Duplicates the active sheet, then deletes the red lines and changes blue font to black font.
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Section 2: GRANT SUBAW. CE SHEET

Use the Grant Subaward Face Sheet to apply for grant programs. Each grant program requires its own separate Grant Subaward Face Sheet. Please convert the Grant Subaward Face Sheet ta PDF in porrait fermat

and provide a digital signature from the authorized official. The use of white out, tape, or digital

Is prohibited and will invalldate the signature on the Grant Subaward Face Sheet.

Cal OFS Section: The top portion of the form contains blocks for four (4) important numbers. Please do not fili in these blocks. These numbers will be entered by Cal OES.

Form Fleld

instruclions

1. Subrecipient

The Subrecipient is the unit of government er community based organization {CBO) that will have legal responsibility for these grant funds (e.g. County of
Alameda, City of Fresno or Women's Place of Merced}). Enter the legal name of the Subrecipient that is registered with the Internal Revenue Service (IRS).

PLEASE NOTE: All CBOs musi be registered, active, and curent with the RS, Department of Justice (DOJ}, and Secretary of State (SOS) websites. Failure io be
cument will result in funds being withheld by Cal OES.

Ta. Unique Entity Identifier (UEI)

Effective April 4, 2022, the Federal Government transitioned from using the Data Universal Numbering System or DUNS number, to a new, non-proprielary
identifier known as a Unique Entity Identifier or UEL For entifies that have an active registration in the System for Award Management {SAM) prior fo this date,
the UEI has automatically been assigned and no action is necessary. For all entilies filing a new regisiration in SAM.gov on or after April 4, 2022, the UE! will be
assigned 1o that entity as part of the SAM.gov registration process. UEI registration information is available on GSA.gov at: Unlque Eptity Idenlifier Ypdate |
GSA.

12, implementing Agency

Enter the complete name of the agency responsible for the day-to-day operation of the grant [e.g. Sheriff, Police Department, or Department of Public
Works). If the implementing Agency is the same as the Subrecipient, enter the same title again.

2da., Unique Entfity Identifier (UE}

Effective April 4, 2022, the Federal Government transitioned from using the Data Universal Numbering System or DUNS number, to a new, non-proprietary
identifier known as a Unique Entity ldentifier or UE. For enfities that have an active regisiration in the System for Award Management {SAM) prior to this date,
the UE! has automatically been assigned and no action is necessary, For all entities filing a new registration in SAM.gov on or ofter April 4, 2022, the UEI will be
assigned 1o that entity as part of the SAM.gov registration process. UEl registration information is available an GSA.gov at: e Entity Identifier

GSA,

3. Implementing Agency Address

Enter the address of the Implementing Agency. Provide the complete nine digit zip code (Zip+4).

4. location of Project

Enter the City and County/Operational Area where the project is located. Provide the compiete nine digit Zip code (Zip+4).

5. Disaster/Program Titie

Enter the name of the Disaster or Program providing the funds for this Grant Subaward. A disaster may be referred by the federal declaration number.
Program fifles should be complete without the use of acronyms.

6. Performance Period

Enter beginning and ending dates of the performance period for the Grant Subaward. {[mm/dd/yyyy)

7. Indirect Cost Rate

Indicate whether you are using the 10% de Minimis rate based on Modified Total Direct Costs {(MTDC) or your current cognizant agency approved indirect cost
rate agreement. A copy of the approved negotiated indirect cost rate agreement must be enclosed with your application. Indicate N/A if you witi not be
claiming indirect costs under the award. Indirect costs may or may not be allowable under all Federal fund sources.

8-12. Fund Allocations and Total Project Cost

For each fund source used in the program, select the comect grant year and acronym from the drop down lists, the amount of state or federal funds
requested, the amount of cash and/or in-kind maich contributed and the resulting totals. Please do not enter both state and federal on the same line. The
Total Project Cost row should comrespond to the total project cost specified in the budget.

13. Cerification Paragraph

Please review the Certification Paragraph.

14, CA Public Records Act

Please review. and if applicable, provide the necessary documentation.

15. Official Authorized to sign for the Subrecipient

Enter the name and title of the official authorized to enter into the Grant Subaward for the Subrecipient as stated in Block 1 of the Grant Subaward Face Sheet
{Cal OES 2-101). Enter the Payment Mailing Address where grant funds should be sent. Provide the complete nine digit zip code (Zip+4).

16. Federal Empioyer ID Number

Enter the nine digil Federal Employer Identfification Number for the Implementing Agency.

Section 3: AUTHORIZED AGENT CONTACT INFORMATION

Provide the contact information of any additional Autherized Agents (AA) or staff related to grant activities. It is recommended that more than one person be designated as an AA, so that if one AA is not availanis,
a second AA can sign the requests for reimbursements and modifications.

fion 4: PR TLEDGER

Use this ledger to submit funding information for projects, as well as submitting Cash Requests and Modifications.

Ledger Column Name Instructions
Request Type Using the Macro buttons, specify what type of ledger is being completed {Application, Advance, Reimbursernent, or Modlification). Enter the request number.
State Goals Select the State Goals from the drop-down fist.
Direct/Subaward Use the drop-down list to identify if the Project is Direct or Subaward
Project Enter the project ietter from the drop-down list.
i
Project Title Enter a short, but deseriptive name for the project.

Project Description

Enter the project description, citing specific and measurable objectives.

Solution Area

Select a Solution Area from the drop-down list.

Solutien Area Sub-Categery

Select a Solution Area Sub-Category from the drop-down list. This list is dependent on a selection from the Solution Area Category drop-down lisl. The Solution
Area Sub-Category wili not display the drop-down list unless a Solution Area Category is selected.

Core Capabilities

Select a Core Capabilities from the drop-down list.

Capability Building

Select Capability Building from the drop-down list.

Deployable/Shareable

Select from the drop down list.

Tolal Budgeted Cost

Enter the total amaunt obligated for the project.

FY 2022 EMPG FMFW {Non-Macro) v.22
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B L I L I I R R el it |

Previously Approved Amouni ! Lhr:jissf:uio-populmes with the cumulative expenditures of all reimbursement requuests prior to the cument request. This value does not include any match
Amount This Request This field is for Cash Requests only: Enter the requested dollar amount for the line item.

Total Approved This field auto-populates with the cumulative amount expended for the line item. This value does not include any match amounts.

Expenditures To Date This field auto-populates with the folal expenditures to date for the fine item. This value includes match amounts.

Remaining Balance This field aute-papulates with the remaining balance allowed for the line item. This value does not include any match amounts.

Percent Expended This field aute-populates with the amount expended, to-date, as a percentage of the budgeted amount. This value does not include any match amounts.
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Section 5: PLANNING

Ledger Column Name

Instructions

Project

Select the project letter from the drop-down list that coresponds with the Project Ledger.

Direct/Subaward

Use the drop down list to identify if the project is Direct or Subaward.

Planning Activity

Enter the planning activity.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that comesponds with the Project Ledger.

Expenditure Category

Select an Expenditure Category from the drop-down list. This list is dependent on a selection from the Solution Area Sub-Category drop-down fist. The
Expenditure Category will not display the drop-down list unless a Solution Area Sub-Category is selected.

Final Product

Enter a description of the final product for this Plenning activity. This must be a tangible item such as a manual, procedure, etc. Please contact your Program
Representative for further examples of final products.

Noncompelitive Procurement over 250k

Select YES or NO from the drop-down list.

Hold Trigger

If project is subject to a Hold, select the Hold type from drop-down list.

Approval Date

If applicable, enter date when hold was released/approved.

Budgeted Cost

Enter the total amount of grant funding budgeted for the line item.

Previously Approved Amount

This field auto-populates with the cumulative expenditures as of all reimbursement requests prior to the curent request. This value does not include any match
amounis.

Amount This Request

This field is for Cash Requests only: Enter the requesied dollar amount for the line item.

Total Approved

This field auto-populates with the tolal expenditures to-date for the line item. This value does not include any match amounts.

Remaining Balance

This field auto-poputates with the remaining balance allowed for the line item. This vaive does not include any match amounts.

Section 6: ORGANIZATION

Ledger Column Name

Instructions

Project

Select the project letter from the drop-down list that comesponds with the Project Ledger.

Direci/Subaward

Use the drop down list to identify if the project is Direct or Subaward.

COrganization

Enter the name of the organization.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that comesponds with the Project Ledger.

Expenditure Category

Select an Expenditure Category from the drop-down list. This list is dependent on a selection from the Solution Area Sub-Category drop-down lisi. The
Expenditure Category will not display the drop-down list unless a Sclution Area Sub-Category is selecied.

Detail

Select a Detail optfion from the drop-down list.

Budgeted Cost

Enter the total amount of grant funding budgeted for the fine item.

Previously Approved Amount

This field auto-populates with the cumulative expenditures as of alt reimbursement requests prior 1o the curent request, This value does not include any match
amounts.

Amount This Request

This field is for Cash Requests only: Enter the requested dollar amouni far the line item.

Total Approved

This field aute-papulates with the tatal expenditures to-date for the line item. This value does not include any match amounts.

Remaining Balance

This field auto-populates with the remaining balance allowed for the line item. This value does not include any match amounts.

Section 7: IPMENT

Ledger Column Name

Instructions

Project

Select the project lefter from the drop-down list that comesponds with the Project Ledger.

Equipment Description

Provide a description of equipment and quantity. If ltem is Mobile or Portable identify as such.

AEL Number & Title

Place the AEL Number and Title in these columns. The AEL Number and Titie can be obtained from the following link:
Autherized Equipment List

SAFECOM Compliance

Select YES, NO, or N/A from the drop-down list.

Solution Area Sub-Category

Seleci a Solution Area Sub-Category from the drop-down list that comesponds with the Project Ledger.

Invoice Number

Enter the Invoice Number for the equipment.

FY 2022 EMPG FMFW {Non-Macro) v.22
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Vendor

Enter the name of vendor from whom the equipment was purchased.

ID Tag Number

Enter the ID Tag Number used to identify this equipment with. Subrecipient may use o product's serial number, or their own infemal numbering format o tag
equipment. ID Tag Number must be available during monitoring visits.

% of Federal Funds Used in the Purchase

Select 50% or 100% from the drop-down list, or enter the appropriate percentage.

Condilion and Disposition

Enfer the condition of equipment by selecting the appropriate drop-down item. If the equipment is not in use, please use the "Deployed Location” column 1o
explain cumrent status.

Deployed Location

Enter the equipment's curent location.

Acguisition Date

Enter the date that this equipment was acquired from vendor.

Noncompetitive Procurernent over 250k

Select YES or NO from the drop-down list.

Hold Trigger

If project is subject fo a Hold, select the Hold type from drop-down list.

Approval Date

If applicable, enter date when hold was released/approved.

Budgeted Cost

Enter the total amount of grant funding budgeted for the fine item.

Previously Approved Amount

This field auto-populates with the cumulative expenditures as of all reimbursement requests prior to the current request. This value does not include any match
amounts.

Amount This Request

This field is for Cash Reguests only: Enter the requested dollar amount for the line item.

Total Approved

This field aulo-populates with the total expenditures to-date for the line item. This value does not include any match amounts.

Remaining Balance

This field auto-populates with the remaining balance allowed for the line item. This value does not include any match amounts.
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Section 8: TRAINING

Ledger Column Name

Instructions

Project

Select the project letter from the drop-down list that coresponds with the Project Ledger.

Direct/Subaward

|
—
Use the dl’Op down list fo idenﬁfy if the proiect is Direct or Subaward.

Course Noame

Enter course name.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that comesponds with the Project Ledger.

Expenditure Category

Select an Expendilure Category from the drop-down fist. This list is dependent on a selection from the Solufion Area Sub-Category drop-down fist. The
Expenditure Category wilt not display the drop-down list unless a Sclution Area Sub-Category is selected.

Feedback Number

Enter the Feedback Number for the Training aclivily. To request a training Feedback Number, contact CSTI and submit the form from the following link: CSTL
i r

Training Activity

Please identify your training activity from the drop-down list.

Total # Trainee(s)

Enter the total number of trainee(s).

Identified Host

If you are not the host, please identify who is the host. For further guidance, please refer to your Program Representalive.

Noncompetitive Procurement over $250k

Select YES or NO from the drop-down fist.

Hold Trigger

If project is subject to a Hold, select the Hold type from drop-down list.

Approval Date

If applicable, enter date when hold was released/approved.

Budgeted Cost

Enter the total amount of grant funding budgeied for the line item.

Previously Approved Amount

This field auto-populates with the cumulative expenditures as of all reimbursement requests prior o the curent request. This value does not include any rnatch
amounts.

Amount This Request

This field is for Cash Requests only: Enter the requested dollar amount for the line item.

Total Approved

This field auto-poputates with the total expenditures to-date for the line item. This value does not include any match amounts.

Remaining Balance

This field auto-populates with the remaining balance aliowed fer the line item. This value does nol include any match amounts.

Section 9: ISE

Ledger Column Name

Instructions

Project Select the project letter from the drop-down list thal coresponds with the Project Ledger.
Direct/Subaward Use the drop down list fo identify if the project is Direct or Subaward.
Exercise Title Enter the title of the exercise aclivily.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that comesponds with the Project Ledger. |

Expenditure Category

Select an Expenditure Category from the drop-down list. This list is dependent on a selection from the Solution Area Sub-Category drop-down list. The:
Expenditure Category will not display the drop-down list unless a Solution Area Sub-Category is selected. |

Exercise Activity

Please select your exercise activily from the drop-down list.

Identified Host

If you are not the host, please identify who is the host. For further guidance, please refer to your Program Representative.

Date of Exercise

Enter the date of when this exercise was conducied.

Date of AAR/IP E-mailed into HSEEP

Enter the date that the After Action Report (AAR) / Improvement Plan (IP) was e-mailed fo hseep@fema.dhs.gov.

Noncompetitive Procurement over $250k

Select YES or NO from the drop-down list.

Hold Trigger

1f project is subject to a Hold, select the Hold lype from drop-down iist.

Approval Date

If applicable, enter date when hold was released/approved.

Budgeted Cosl

Enter the total amount of grant funding budgeted for the line item.

Previously Approved Amount

This field auto-populates with the cumulative expenditures as of all cash request requests prior to the cumrent request. This value does not include any maich
amounts.

Amount This Request

This field is for Cash Requests only: Enter the requested dollar amount for the fine item.

Total Approved

This field auto-populates with the total expenditures to-date for the line item. This value does not include any match amounts.
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Remaining Balance

This field auto-populates with the remaining batance allowed for the line item. This value does not include any match amounts.

Section 10; M&A

Ledger Column Name

Instructions

Project

Select the project letter from the drop-down list that comesponds with the Project Ledger.

Activity

Provide detaited information on M&A activity.

Solution Area Sub-Categery

Select "Grant Administration™ from the drop-dawn list.

Expenditure Category

Select an Expenditure Category from the drop-down list. This list is dependent on a selection from the Solution Area Sub-Category drop-down list. The
Expenditure Category will not display the drop-down list unless a Solution Area Sub-Category is selecied.

Detail

Select a Detail option from the drop-down list.

Budgeted Cost

Enter the total amount of grant funding budgeted for the line item.

Previously Approved Amount

This field auto-populaies with the cumulative expenditures as of all reimbursement requests prior to the curent request. This value does not include any matct
amounts.

Amount This Request

This field is for Cash Requests only: Enter the requested dollar amount for the line item.

Total Approved

This field autc-poputates with the tolal expenditures to-date for the line item. This value does not include any match amounts.

Remaining Balance

This field auto-populates with the remaining balance allowed for the line item. This value does not include any malch amounts.
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Section 11: INDIRECT COSI

If claiming indirect costs under the aword, provide detailed information on the total esfimated indirect costs and the indirect cost rate af which you will be claiming. i you have a federally-approved rcfe,‘ |:?ro.vide
information on the direct cost base on which, the rate is calculated, e.g.. Salary and Wages (S/W). Salary, Wages and Benefits (SW&B), Tofal Direct Costs {TDC), Modified Total Direct Costs (MTDC), the De Minimis Rate

of 10% of MIDC (10% MTDC), or another base {Other}.

Ledger Column Name

Instruclions

Project

Select the project letler from the drop-down list that coresponds with the Project Ledger.

Activity

Provide detailed information on Indirect Cost activity.

Solution Area Sub-Category

Select "Facilities & Administration * from the drop-down fist.

ICR Base

Select an ICR Base from the drop-down fist.

Rate

Enter the Percentage Rate.

Budgeted Cost

Enter the total amount of grant funding budgeted for the line item.

Previously Approrved Amount

This field auto-populates with the cumulative expenditures as of all reimbursement requesls prior fo the curent request. This value does not include any match
amounts.

Amount This Request

This field is for Cash Requests only: Enter the requested dollar amount for the line item.

Total Approved

This field auto-populates with the total expenditures fo-date for the line ilem. This value does not include any match amounts.

Remaining Balance

This field auto-populates with the remaining balance allowed for the line item. This value does not include any match amounts.

Section 12: CONSULT

Ledger Column Name

Instructions

Project

Select the project letter from the drop-down list that comesponds with the Project Ledger.

Consulting Firm / Consultant Name

Provide the name of the Consulting Firm and Consultant Name.

Project & Description of Services

Provide detailed information on the project and description of services. If your consultant/contractor invoiced you for their services using a fee for each
deliverable, then describe the product in the Deliverable column. fe.g.: $10.000 for a reverse 911 /telephone emergency nofification system)

Deliverable

If your consultant/contracter invoiced you for their services using a fee for each deliverable, then describe the product in the Deliverable column.
{e.g.: $10.000 for a reverse 911 /telephone emergency nolification system)

Solution Area

Select a Solution Area from the drop-down list.

Selution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that comresponds with the Project Ledger. This list is dependent on a selection from the Sclution
Area Calegory drop-down list. The Solution Area Sub-Category will not display the drop-down list unless a Solution Area Category is selecled.

Expenditure Category

Select an Expendiiure Category from the drop-down list. This list is dependent on a selection from the Solution Area Sub-Category drop-down list. The
Expenditure Categery will not dispiay the drop-down list unless a Solution Area Sub-Category is selected.

Noncornpetilive Procurement over $250k

Select YES or NO from the drop-down list.

Hold Trigger

If project is subject to a Hold, select the Hold type from drop-down lisl.

Approval Date

If applicable, enter date when hold was released/approved. |

Period of Expenditure

Enter the Period of Expenditure in this column.

Fee for Deliverable

If your consultant/contractoer invoiced you for their services using a fee for each deliverable, then fiil in the cost for the product in the Fee for Deliverable
column. fe.g.: $10.000 for a reverse 91 | /telephone emergency notification system)

Total Cost Charged fa this Grant

Enter the Total Cost Charged to the Grant in this column.

Section 13: PERSO

Ledger Column Name

Instructions

Projeci/Deliverable

Select the project letter from the drop-down list that comesponds with the Project Ledger.

Employee Name

Provide the name of the employee.

Project/Deliverable

Provide detailed information on the project and description of services.

Funding Source

Select the appropriate funding source used for this preject. Funds from one funding source cannot be moved to another funding source.

Solution Area

Select a Solution Area from the drop-down list.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list. This list is dependent on a selection from the Solution Area Category drop-down list. The Solution
Area Sub-Category will not display the drop-down list unless a Solution Area Category is selected.

Dates of Payroll Period

Provide the Dates of the Payroll Period.

FY 2022 EMPG FMFW (Non-Macro) v.22
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Total Salary and Benefits Charged for this

Reporting Period Provide the Total Salary and Benefits Charged for the Reporting Period.

Total Project Hours Enter the Total Project Hours in this column.

Total Cost Charged 1o this Grant Enter the Totat Cost Charged to the Grant in 1his column.

FY 2022 EMPG FMFW (Non-Macro) v.22 10 of 11 Instructions
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Section 14: MATCH

Ledger Column Name

instructions

Project Select the project letter irom the drop-down list thai coresponds with the Project Ledger.
Direct/Subaward Use the drop-down list to identify if the Project is Direct or Subaward
Project Title Enter the name of the project.

Match Description

Enter the description of the Match activity.

Solution Area

Select a Solution Area from the drop-down list that aligns to the activities/costs used to meet the EMPG Match Requirement.

Solution Area Sub-Category

Select a Solution Area Sub-Category from the drop-down list that aligns to the activilies/costs used to meet the EMPG Match Requirement. This list is
dependent on a selection from the Solution Area Categoery drop-down list. The Solution Area Sub-Category will not display the drop-down list unless a Solution
Area Category is selected.

Type of Match

Select the Type of Match: Cash or In-Kind

Total Budgeted Maich

Enter the tolal budgeted match amount for this project in this column.

Previously Approved Amount

This field auto-populates with the cumulative match expenditures as of the reimbursement request pricr to the current request.

Cument Match

This field is for Cash Requests only: Enter the mateh amount for the line item.

Total Match Expended

This field auto-populates with the total match expenditures to-date for the line item.

Remaining Balance

This field aute-populates with the remaining maich balance for the line itemn.

Percentage Expended

This field auto-populates with the match amount expended. to-date, as a percentage of the budgeted maich amount.

Section 15: AUTHORIZED AGENT

The Autheorized Agent sheet must accompany ALL Reimbursement Requests, Modifications, and the Initial Application.

Form Field

instructions

Request Type

Enter the type of request that is being made. Use one of the following types:
INITIAL APPLICATION, REIMBURSEMENT REQUEST, FINAL REIMBURSEMENT REQUEST and MODIFICATION

Performance Period

This field is aute-populated with the grant Performance Period as described on the Face Sheet Tab

Request #

Enter the "Cash Request or "Modification” number associated with this request.

Amount This Request

This field is for Cash Requests only: Enter the requested doliar amount for this request.

Authorized Agent

Enter the Name and Title of Authorized Agent. Sign and daie.

Section 16: ICR SUMMARY

Ledger Column Name

’ Insfructions

Period

Enter the time period for which the indirect cost rate is valid. Use the format: Month/Year through Month/Year.

Indirect Cost Rate for Period

Enter the indirect cost rate for period

ICR Base

Select ICR Base from the drop-down

Total Costs

Enter Totat Costs.

Less Distorting Costs

Enter Less Distorting Costs.

Costs Applicable lo ICR

This field auto-populates.

Total Direct Costs

This field auto-populates.

Total Allowable Indirect Costs

This field auto-populates.

Total Budgeted indirect Costs

Enter Total Indirect Costs Budgeted:; this value shouid be not be greater than the Total Allowable Indirect Costs.

FY 2022 EMPG FMFW (Non-Macro) v.22
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San Bern

071-00000
2022-0005

ardino County

T Y R L . IR

L

Requsest Type

Request Number

POP Start Date

POP End Date

Cal OfS Approval

City of Redlands - mON<m_ov%=a
Goal #5 | Subaward Emergency Operations | excersises of the city staff and community. Manage Planning P *_._ n_”nw Ll Planning Sustain 22,159 22,159
Specialist the CERT program. Update required plans, Otocol) Prograns,
and Systems
City of Ontario - Develop and
Emergency Organization/Planning (Goal 5: enhance community . Enhance Plans, B .
Goal #5 | Subaward Manogement preparedness} Flanning Protocols, Programs, Planning Sustain 35,652 35,652
Coordinator and Systems
City of Yucaipa - Emergency preparedness and CERT fraining for the
Goal #5 | Subaward Emergency Servicas <ol ity, staff and volunt and Home Fire Safety | Organization Staffing Planning Sustain 19,876 19,876
ad (o
City of Rancho Day to Day >.n:< ios
Cucamonga - / Operations
Goal #5 | Subaward Management Analyst EMPG Staffing Qrganization Supporting Planning Sustain 35016 35016
P Emergency
E.M. Spacialist
S Maonagement
minsTer and coordingie _.__..m emargency Day fo Day Activities
. N p for the City. Prep and N
Cityjo! Chinojiiils= ce of err and mi ion plans and { Operations Qperational
Gogh#s | subaward mBmMHnomo.“M“_Mw“_nmm standard operating guides/procedures. Provide training Organization M_“_W_".vonq__ﬂu Coordination Sustaln 22838 22,838
and exercises for City staff, residents, and the 9 Y
ar
All hazards emergency management operations,
staffing, and other day to day activities in support of
Town of Apple Valley -
A emaergency management. Attending the OACC R : Operational 5
Gool #2 | Subaward mimﬁ“‘mﬂwo%gamw meetings and managing the town's Disaster Council Organization Staffing Coordination Sustain 22,543 22,543
meetings. Providing resources to the community. This
years focus will concentrate on the Town's EOC.
City of Montclair - video purchase of video camera for communication 3 04 - Information Public Information ¢
Goal #4 | Subaward camera capabililies Equipment Technology and Waming s 2696
City of Moniclair - various| Wiretess conlerencing lor meefing rooms {part of fhe 05 - Cybersecurity
Goal #4 | Subaward cyber security Technology Rack {1} : 4 Input USB Switcher with Equipment m::M:nm:Jmi Public Information auitd 2,705
enhancement Emulation, conirol port (part of the Technology Rack) auip Equi and Waining ‘
sty ' quipment
Cily of Monfclair - 06 - Intaroperable
bridge. au Digital Signal Pracessing Unit (1); HDR Netwark AV Ay Public Information .
Goal #4 | Subaward Jelsconferencing Encoder/Decoders Equipment | Communicatians and Waming Build 12,375 12,375
. Equipment
City of Chino - purchase B = " N 04 - Information Operational
Goal #4 | Subaward prid 1t e | EOC laptops and purchase of inferactive whiteboard |  Equipment i oy . Build 24,609 24,609
City of Victorville - 06 - Interoperable GOpsrational
Goal ¥4 | Subaward purchase of mobile purchase of 8 mabile radios communi P! = Build 25,744 25,744
ri £ Coordinatlon 4
City of Grand Tenace - = 5
Goal #4 | Subaward EQC center EOC activation center cabinet and container bins Equipment 21 = O}m.. Authoiized Onm-g_oqn_ Build 2,900
Equipment Coordination
" Thy of Gramel Tonace
City of - R = &
Goat #8 | Subaward purchase of emergency purchase of handheld emergency radios Equipment 2 nm.:m.q Autharized]|  Operational Build 2,900
. i quipment Coordination
G for o
purchase of emergency purchase of customized emergency guides and N 21 - Other Authorized Information .
Goal #5, |, Subaward reference materials and emergency backpacks Equipment Equipment and Warning Bulld 5800
Cily of Grand Terrace - | Repail small EOC/CERT portable frailer - for community o 21 - Other Authorized Operational 5
Goali#s | Subaward EQC equipment repairs outreach and/or emergencies Equipment Equipment Sustain 2.900
Town of Yucca Valley - 06 - Interoperable -
purchase of 12 computers to sfrengthen N LS Operational B
Goal #4 | Subaward purchase of " communications al Equipment no-H_d.c:_nn:osw Coordination Build 15752 15,752
Cily of San Bemardino -
purchase of purchass of battery packs with solar recharging " 10 - Power N .
Goal #5 | Subaward supplies/unintenuptible pannels Equipment Equipment Planning Build 40,866 40,866
coat#s | oieet Gty of Fanlare [OF9) | yrinex 54C1800 Indoor/Outdoor KOOLZONE Mobile seiornt 1] eicch sacuiity ol Profective| o 2060
od irec! 9 Spol Cooler (2) ; Emergancy Tents {2) auie! N Measures B
systems Equipment
" City of Fontana {OES) - |Min first aid kits to ba used for CERT training and community outreach . 2 - Other Authorized|  Operational .
Goal #7 Direct equipment nd evenis. (115) Equipment Equipment Coordination o 1123
A Public Healih,
coal#7 | oiect o ey | Stop the Bleed Kits to be used for CERT Traiings. (7): | g o |21 - Othor Authorized| Heallhcare, and | ¢ 3,765
od irec T Mass Casualty Kits to be use tor CERT Trainings. (3} quip! Equipment Emergency ’
health <capd Bdanealonrd Cusinle g
City of Fontana (OES) - Moulage Kils and other prostatic ltems usad for CERT Public Haalth,
= A N Tre gs. (3): 4-n-1 Tools for gas & water shut off fo be o 21 - Other Authorized| Healthcaore, and .
Gool#s Diract noaﬂ“wﬁ.uwmoﬂﬂa._o: vsod for CERT Trainings. {102} Sharps Containers to be Equipment Equipment Emergency Build 4,323
: usa for CERT Trainings. [100); Tourniquets 1o be used for Medical Services
L0 a0
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CALIFORNIA GOVERNOR'S OFHCE OF EMERGENCY SERVICES (Cal OLS)

I B - - R o = SR T SE ST
San Bernardino County Request Type
071-00000 Request Number
2022-0005 POP Start Date
PQP End Date
Cal OFS Approvat
— — — -1 W
Public Health,
" City of Fontana (OES}) - - s N 21 - Other Authorized| Healthcare, and
Goal #8 Direct M its for CERT training Spill clean up Kits for CERT fraining Equipment Equipment Ermergency Build 414 414
Macticnl Snnseor
City of Fontana (OES) - N
Goal #2 Direct M crifical infrastructure purchase of vehicle fire axtinguishers Equipment 21 O_..:m.a >:=._m5NmQ mH”n”;n:ontm-_: Build 2,500 2,500
e rilticd fwidbae P P
City of Fontana {OES) - = N N 6 - Interoperable A
" g purchase of intercom system, mobile CB radios, and N L Operational .
Goal #4
oal # Direct M noBB:J_na:o,a porlable FRS wo way radios Equipment Communications | o o Build 11,278 11,278
City of Fontana (OES}) - 14 - Physical Security - "
Goal #8 Direct M personol safety purchase of ballistic shields for entry Equipment £nhancement vrﬁ_UﬂhNWn.zm Build 4,000 4,000
equipment purchase Equipment
City of Fontana {OES} - 10 - Power OCperational
Goal #2 Direct M purchase of power purchase of mobile generators Equipment Equipment Coordination Build 2,000 2,000
City of Fontana {OES) - B y )
Goal #5 Dlrect M purchase of community purchase ﬂ.@jmww:o“ backpacks, wast Wunx_n Equipment 21 Om»:m.. Authorized Community Build 8,390 8,390
preparedness equipment emergency kits, and family emergency backpacks quipment
City of Upland [OES) - . N "
) purchase of EZ up tent with cooling for indoor outdoon N
g purchase of equipment p 5 n 21 - Other Authorized s
Goal #7 Direct N for heatih and hadlh purchase of stop the bleed kits and mass casuatty kits | Equipment Equipment Buitd 7.893 7.893
i, for CERT training
City of Upland (OES} - 14 - Physical Security Operational
Geoal #8 Direct N physical security purchase of baliistic helmet system Equipment Enhancement ﬂo.uo_ dinafion Buitdt 2,780 2,780
enhancements Equipment
N City of Upland {OES) - fire " P N 21 - Other Authorized | Fire Management .
| Goal 47 Direct N supprassion purchase of vehicle fire ers vt Equipment and Suppression Build 1,998 1,998
I City of Uptand B
ptand {OES) 10 - Power [e] i
. . N - perational "
Goal ¥5 Direct N _uc_.o:om.o of power purchase of mobile generators Equipment Equipment Goordinafion Build 1,876 1,874
City of Upland (OES) - g 06 - Interoperable "
" - purchase of mobile CB radios, portable FRS two way N ke Operaticnal
Goal #4 Direct N ch:nomolw__:._”nqmun__” radios and bluetooth radios Equipment Communications Coordination Buiid 8,439 8,439
N N purchase of vaiious Rocket Rules Books for earthquaka, N
Goal #5 |  Direct o wmu Voo .z_ fie, fload and sense of safety bookiets and activily | Equipment | o i Q,”zm ol Planning Build 119,310 119,310
reference materials PR MO A eference Materials
purchase of amateur no.«:::.ion:o:m radios, 06 - Interoperable Operational
Goal #4 Direct o OES - communications hondheld and mobils, as wall s  fepeater Equipment 00331:_00,_.o=m Cormmunications Build 58,378 58,378
Goat #4 Direct [e] OFS - power supply purchase of radio power supply Equipment 10 = Powet %u_ bmaw._oao_ Build 7,700 7.700
i OES - logistical support purchase of meals ready to eat, purchase of B 19 - CBRNE Logistical Mass Care B
Goal #9 Direct © eguipment emergency potable drinking water Equipment Support Equipment Services Build 105.489 105,489
Direct o OFS- M&A Grant Management and Administration MBA Grant Administiation nmu:uh-an:ouh._, Sustain 34,266 34,264
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CALIFORNIA GOVERNOK'S OFHCE OF EMERGENCY SERVICES (Cal OLS)

T
yan Bernardino OOC_.-z Request Type
)71-00000 Request Number
2022-0005 POP Start Date
POP End Date
Cal GES Apptoval

EOC Updates/Upgrades,
Organization/Planning mmmm_n ,M_“_Wﬂ‘m.nu_%% umm
(Goal 5: enhance Develop and Enhance Plans, : "
A Subaward community Protocols, Pragrams, and Systems Staff Salaries and community. 22,159 22,159
preparedness) Manage the CERT
program. Update
required plans,
Crganization/Planning Emergency
{Goal 5: enhance Develop and Enhance Plans, .
8 Subaward communily Protocols, Programs, and Systemns Staff Salaries Management 35,652 35,652
o mindi . Coordinator position
L
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San Bernardino County
J71-00000
2022-0005

mergency preparedness and
CERT training for the community,

staff and volunteers {1 existing
amnloyme)

C Subaward

CALIFURNIA GOVERNOKY UFHCE UF EMERGENCY SERVICES (Cal OBY)

Staffing

Staff Salaries

Staffing

13,000

Request Type

Request Number

PQOP Start Date

POP End Date

Cal OES Approval

13.000

Home Fire Safety Campaign (1

C Subaward
axisting emplovesl

Staffing

Staff Salaries

Staffing

6876

6876

EMPG Staffing (1 existing

D Subaward
emploves!

Staffing

Staff Salaries

Staffing

35,016

35016

Administer and coordinate the
emergency preparedness program
for the City. Preparation and
maintenance of emergency and

E Subaward mitigation plans and standard
operating guides/procedures.
Provide training and exercises for
City staff, residents, and the
community. ({1 existing employee)

Staffing

Staff Salaries

Staffing

22,838

22,838

All hazards emergency
management operations, staffing.,
and other day to day activities in

support of emergency

management. Attending the
F Subaward | OACC meetings and managing
the town's Disaster Council
meetings, Praviding resources to
the community. This year's focus will
concentrate en the Town's EOC. (1

Staffing

Staff Salaries

Staffing

22,543

22,543

_existing emoploves!

Y 2022 EMPG FMFW (Non-Macro} v.22
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CALIFORNIA GOVERNOK'S OFHCE OF EMERGENCY SERVICES (Cal OLS)

EQUIPMENT

an Bernardino County

Ledger Type

71-00000 Request Number
J22-0005 POP Start Date Juiy 1. 2022
POP End Date June 30. 2024
Cal OE3 Approval
Squipment Deschpion " AR SAFECOM | Sotulion Area mvotce |, ploy Hold Approval | Budgeted Faviocly Amount ford | Remaining
= Gnclusde Q) o e | Comphonce | SubCagory | Number | VeTOor toaction Date Tigger Date Cost Appmys This tequest | Approved bkamcss
] Video Camera (2} o»___Zq_me_. Camera, Video o;. =itomatlon 2,696 2,696
y System 05 - Cybersecurly
Wirelass confarencing for mealing 05PM-00-
G rooms [part of the Technology Rack (1} PTCH ﬂm_:””.\-m:onmwﬁ"_ m@%H.MMHM:_ L 1.940 1,240
4 Input USB Switcher with Emutation, 05PM-00- System 05 - Cybersecurty
G conirol por [part of the Technalogy PICH Patch/Configueall Enhancement 765 765
Bockl 111 £o ieennrt Fra inment
04 - Interoperatle
L ; 04CP-05- Bridge, Audic N
G Oigital Signal Processing Unit {1} BRAC Teleconferencing nQ.:BC:_nu__.uE 3.000 3,090
13 _-N._Maovmau_m
HOR Netwaork AV Encoder/Decoder 06CP-05- Bridge, Audio .
5 {part of Ihe Streaming Mixer) (4) BRAC Teleconferencing nowsiino___o:m 5.205 5205
= 06 - Interoperable — - ]
HDR Nelwork AV Decoder (porl of lhe 06CP-05- Bridge, Audio - a
= Sireaming Mixer) (2) BRAC Teleconferencing noﬂsh.:n.:huwh__oa 2040 2040
06 - Inleroperable =
HDR Nalwork AV Encoder jpart of the 06CP-05- Bridge. Audic -
Y Streaming Mixer} {2] BRAC Teleconferencing OQM_BS.na__cR 2040 2040
ruinmend |
Hardware, :
Q4HW-01- N 04 - Intarmalion
H EOC Laptops {10) — Owavﬁw” Technology 13,200 13.200
Hardware,
" " O4HW-01- g 04 - Informalicn
H inleractive Whiteboard {1} T Computer, Technology 11,409 11.409
& 06 - Inleropercble
¢ 06CP-01- Mobils Radio o
| Radios, Mobile (4] . Communications 19,383 19.383
MOBL Equipment e | _
06 - Inleroperable
H 06CP-01- Mobile Radic
1 Radios, Mobile (2] ' Communicalions 6,361 6,361
_ ) MOBL Ecuipment Feairyomnl " S
" . 21 - Other
EOC Aclivation Center cabinet and 19MH-00-
J - . 2 Authorized 2,900 2,500
container bins {one wall unit and $ bins) CONT Storage iy o Ep—
) 06CP-01- 24 - ofer
1 Handheld emergency radios (24) FORT Radio, portable Authorized 2,900 2900
— - Eryframaryd p—
I Heferences, field =
11RE-O0-RFEX|  expedient or 21 - Other
J Customized Emergency Guides (500) | ar 11RE-00- reference Autharized 2900 2900
RFNC moterials, non- Equipment
SR 21 - Othey
i Emargency backpacks {50} _MOOﬂ.Mo. bags / packs Authorized 2,900 2,900
Euiremant = - =
Repdir smol EOC/CERT portabte trailer ~ 21GN00- Maint. And sustain 21-Other
3 for community outreach and/for v > repair and Authorized 2,500 2,900
e 4L mmniaresen Eryiranernt
G4HW-01- Hardware, 0% - Interoperable
K Computers (12) INHW Cemmunications 15,752 15,752
Epysiryment
Battery pack with solar recharging " 10 - Power
L pannels 1OPE-00-UPS c;aa.wﬁﬁ‘_u_m Equipment 40.866 40.866
Ui Outd " Fan, ' 14 - Physlcal securly|
M| B gy L] 19GN-00-FANV | Cooling/Huating/Vertliat Ennancement 739 739
[on Equipment
B 14 - Physical Securily
M Emergency Tents (2) 1955-00-SHEL (377 Seter. Rapi | Ennancement 1,321 1,321
| Equipment — —
iMhinl first aid B lo bo used for CERT _.-,asleni. Equipment, Citizen 2hsSiner 1123 1.123
M | cammunity outresch and events. (115} 2IGN00-CCEQ | oo Aulhonzed . .
Eodnumend p— i —— SN
7 " o 21 - Olher
n wa_% the Bleed Kits to bo used for CERT Trainings. |0\ oo coeny Muﬁiii Aulnorzed 2,245 2,265
£, | S g
M| Moutago K aod ot prostots toms wsed(ar |Z1GN-00.COEQ | EUpment. iizen 1.650 1,650
[CERT Trainings. (3) il
“ mmm_ﬁwﬁ:__ﬂuﬂnuii.E.%si:i o |yian00ccEQ wh_«_wae_., Citizon Authorized 1,713 1,713
- e s ] —
M %- Casuaty Kita lo.bo vse for CERT Trawlngs |5y o0 nee | Equipmon, Ciizon Authorzed 1,500 1,500
Corpe phet ity —
-]
- _m__w.aqn Contalners (0 be ussfor CERT Trainings. |50 c oo oz nmh.u..ua.:_. Citlzon M&:Mawmm m 225 225
splb cis kits to b ad for CERT 21GN-00- | I, Citlze . O.-ml_‘_ma
M ol nmc_...cu_ its to M%, ey Equipment, Cillzen Authortzed 414 414
rainings (35} Comps Frx lirepan!
W [Tousmiauets 0 be used for CERT 1GINNGS 1y gn.coea |Samen.Gon L Ot 735 735
—wOv ﬂ.vw __N._.rﬁ
. | System, Fire o
M [Vehicle Fire sutinguishers (50) |vasworexma | RIS g Authorized o 2,500 2,500
21
M Intercom Sysiem [2) 0ECP-034COM Intercom Autharized 5,400 5,600
z E ﬁﬁb:m_c_ 1 -
06 - Interoperable .
M Mobile CB radios {40) o”\m,“%%_. Radio, mobile Communications 5,198 5198
Ery grerarl -
Y 2022 EMPG FMFW {Non-Macro) v.22 10f2 Equipment



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

EQUIPMENT
an Bernardino County |Ledger Type
71-00000 Requast Number
1220005 POP Start Date duly 1. 2022
POP End Date June 30, 2024
Cal OFS Approved
s equipment Descrpion iy AR SAFECOM Solulion Atea tvotes | oo | ioyag J* ot ANt Condbon s oy Noncompeilys ol Appioval | sudgeted PueTnoey Amount Totol Namoling
Gnclda Gy} Tite Comphance |  sub-Category Numbes Numbe: Porchine Diporiten || loceflan itony Thgger Dote cont PP Thisksquest | Approved Safance
) 06 - Inleroperable ——— § -
N - rable
™M roricEis mmw.uun“zM<ouaa_ow f24-4 omm.,%%,. Radfios, portable Communicaions 3480 480
" OMEDI- 14 - Physical Security|
M Balistic Shields for Entry {2) ARMR Ammor Erhancement $4,000 4,000
Equipment
{ 2022 EMPG FMFW {Non-Macro} v.22 20f2 Equipment



CALIFURNIA GUVERNOK DY UrrtCrL Ur EMERGENCTY DERVILES (LAl UEY)

San Bernardino OOCS.J\ Request Type

071-00000 Reguest Number
2022-0005 POP Start Date
POP End Dafe

af

Cal OES Approv

o) ans*»ﬂﬁ@@_mB_. e Grant Administration Staff Solaries Staffing 33,766 33766
o) Cai >7hmmo.mn3.m1 g Grant Administration Supplies N/A 500 500

Y 2022 EMPG FMFW (Non-Macro) v.22 10f1 M&A



San Bernardino

071-00000
2022-0005

CALINURNIA GUVERNUR D UITICE U EIVIERGENC T 3ERVILEY (LA UEY)

Omm_:?

The City of Redlands plans to meet the maich through funding the

Develop and

Request Type

Request Number

POP Start Date

POP End Date

Cal OES Approval

" A Enhance Plans,
A Subaward City of Redlands remainder of the Emergency Operafions Specialist salary costs Planning Protocols, Programs, Cash Match 22159 22159
and St
The City of Onario plans fo meet the match thraugh funding the it i
B Subaward City of Ontario remainder of the Emergency Management Coordinator salary costs Planning P a_._ nq__nw e Cash Match 35,652 35,652
with General Fund monies o Mme _.‘OQBBW,
‘ . The City of Yucadi I 1 it .-
C Subaward City of Yucaipa e City o Nﬂﬂﬂ“ﬂ“ﬂﬂw-ﬁmﬂuﬂ match _“:m%”._rm Genera Qrganization Staffing Cash Maich 19.876 19,876
Ciay To Day Aclivilies [
N Operations
. The City of Rancho Cucamonga plans fo meet the match through . 5
D
Subaward City of Rancho Cucamonga fhe cost of staff fime for the Emergency Management Coordinator Organization Supporting Cash Maich 35016 35016
Emergency
Day to Day >nm<_+_mm T
£ subaward City of Chino Hils The City of Chino Hills plans fo meet the match through the cost of o izl Mvmawm:m Cash Mateh
staff time for emergency management out of the General Fund egon mﬂﬂﬂm%ﬂw = = 2538
ay 'o Day Acfivifies |
Operations
The Town of Apple Valley plans to meet the match through the cost . "
F S Town of Apple Valley of the m3m60ﬂw< mmz_n«mmu Assistant funded out nM the Mk%:mqo“wﬂc:n Organization Supporting CashiMateki 22,543 22,543
Emergency
G | subaward City of Moniclair The Cily of Montelalr plans to meot the malch frough a hardeash | g i meny ol aion Cash Mateh 17,776 17,776
" . The City of Chino plans to meet the malch through the t of staff . 04 - Inf: i
H Subaward City of Chino ty s __nwzﬁ R e C 9 M costa Equipment ._.usﬂ.oh”J%D”w: Cash Match 24,609 24,609
y 3 " 04 - Interoperable
" The City of Victorville plans to meet the match through a hard-cash N
| Subaward Cily of Victorville malch approved in Their 2023-2024 budget Equipment Ooﬁuﬂmmwoa Cash Match 25744 25744
’ The City of Grand Terrance plans o meet ihe match through the cost : 21 - Other Authorized
J Subaward City of Grand Terrace Sl W i i iy Equipment Eon § Cash Match 14,500 14,500
06 - Interoperable
f Ve N
K Subaward Town of Yucca Valley TheTown'o <cMMMn% "_mw\mvn_uﬂ.w Wmﬂmmhu M..ﬂ“..ﬂ”ﬁmﬁ.‘ocmr i cost Equipment Communications Cash Mateh 15,752 15,752
Eni i it
L Subaward City of San Bemardino The City of San m_.OBnMMH_._,M..vHQ:m to Bmtmh..*nmnﬂwor through staff Equipment 10 - Power Equipment Cash Match 40,846 40,866
" " The City of Fontana plans to meet the maich through staff time and : 21 - Other Authorized
M Direct City of Fontand [OES} management of the grant by OES Grants Unit and OES Staff Analyst Equipment Equipment Casibsich 39,853 39.853
. The City of Upland plans to meet the match through staff time and . 21 - Other Authorized
i Direct City of Upland [OFS) management of the grant by OES Grants Unit and OES Staff Analyst Equipment Equipment Cash Match 22986 22986
, i . -
o Direct OES OES plans to meet M_ﬂw hwﬁﬁﬂm_%nﬂ m_mm__ocs ing and management Equipment 1 Ow.mz_m m.mﬁmam:nm Cash Match 290,877 290,877
o Direct OES M&A CEs plans to amm-h_.”w_“wﬁﬂ_‘ﬁ%n goepunting and menagemen) MBA Grant Administrafion Cash Match 34,266 34,266
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San Bernardino County Request Type
371-00000 Request Number
2022-0005 POP Start Date

POP End Daie

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

PERSONNEL

San Bernardino County

071-00000
2022-0005

Ledger Type

Request Number

POP Start Date

July 1, 2022

PQOP End Date

June 30, 2024

Cal OES Approval

Project Employee Name

Project /
Deliverable

Solution
Area

Solution Area
Sub-Category

Dates of Payroli
Perlod

Total Saiary & Beneflis
Charged for this

Reporting Perlod

Total Project
Hours

Total Cost Charged
o Grant

A Esther Martinez

EOC Updales/Upgrades, Assist wilh
training and excersises of the city staff and
community. Manage the CERT program.

lndote rennired nlans

Planning

Develop and Enhance Plans,
Protocols, Programs, & Systems

B Marissa Currier

Develop and Enhance Plans, Protocols,
Proarams. and Svstems

Planning

Develop and Enhance Plans,
Protocols. Proarams. & Svstems

C Trevor Benson

Emergency preparedness and CERT
training for the community, staff and
volunteers; Home Fire Safety Campaign

Organization

Staffing

o] Beth Zuppardi

EMPG Staffing

Organization

Staffing

E Vacant until filled

Administer and coordinate the
emergency preparedness program for the
City. Preparation and maintenance of
emergency and mitigation plans and
standard operating guides/procedures.
Provide training and exercises for Cily
staff, residents, and the community. (1
existing emplovee]

Organization

Staffing

F Hannah Raleigh

All hazards emergency management
operations, staffing, and other day to day
activities in support of emergency
management. Attending the OACC
meetings and managing the town's
Disaster Councit meetings. Providing
resources to the community. This year's foc

QOrganization

Staffing

Tina Sutera

The 5% MEA will be used To pay Tora
portion of the salaries and benefits of the
Counly Fire/OES staff who administer the

arent

M&A

Grant Administration

O Danielle Smith

The 5% MEA will be used To pay Tora
porlion of the salaries and benefits of the
County Fire/OES staff who administer the

Falialat

MBA

Grant Administration

O Louie Camacho

The 5% M&A will be used fo pay fora
portion of the salaries and benefits of the
County Fire/OES staff who administer the

Falialatl

M&A

Grant Administration
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CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES {Cal OES}

NOTE: Unauthorized alferations will delay the approval of this request.

ALN EMPG 97.042

San Bernardino County
071-00000
2022-0005

Supporting Information for Application, Modification, or Request for Federal Funds
This claim Is for costs incumred within the grant performance perliod.

This request is for a/an: >Eu=ﬂ°=0: July 1, 2022 through June 30, 2024
(Beginning Performance Pericd Date) {Ending Performance Period Date)
(Request #} {Amount This Request)

Under Penalty of Perjury, | cerify that:
1 am the duly authorized officer of the claimant herein. This claim is frue, comect, and all expenditures were made in accordance with applicable laws, rules, regulations, and
grant conditions and assurances.

Statement of Certification - Authorized Agent

By signing this report, | certify, to the best of my knowledge and belief, that the report is true, complete, and accurate, and that the expenditures, disbursements, and cash
receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any faise, fictitious, or fraudulent information, or the
omission of any material fact, may subject me to criminal, civil or adminisirative penailties for fraud, false siatements, false claims or otherwise. (U.S. Code Title 18, Section 1001
and Title 31, Sections 3729-3730 and 3801-3812).

Daniel Munoz Deputy Execulive Officer
Printed Name of Authorized Agent Title of Authorized Agent
January 31, 2023
Date

Signature of Authorized Agent
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