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EDMUND G. BROWN JR. ‘ MARK S. GHILARDUCCI
GOVERNOR SECRETARY

CALIFORNIA EMERGENCY
MANAGEMENT AGENCY

October 12, 2012 10-19-12 P12:09 IN

Captain Tom Madigan

"~ Alameda County
4985 Broder Boulevard -
Dublin, CA 94568

SUBJECT: NOTIFICATION OF SUBGRANTEE AWARD APPROVAL
FY 2012 Homeland Security Grant Program (HSGP)
Grant #2012-SS-00123; Cal EMA.-001-00000
Subgrantee Performance Period: October 12, 2012 to May 31, 2014

Dear Captein Madigan:

The California Emergency Management Agency (Cal EMA) has approved your FY 12 Homeland Security '
Grant Program (HSGP) award in the amount of $1,205,943. Once your completed application is received
and approved, you may request reimbursement of eligible grant expenditures using the Cal EMA Financial
Management Forms Workbook available at www.calema.ca.gov .

During the review process, a Cal EMA representative examined and evaluated your FY 12 HSGP grant

application. As a result of this review, some of your funded projects may have been assigned performance

milestones shorter than the subgrantee performance period, based in part on information provided in your

application and submitted workbook. Performance milestones will be used by Cal EMA to both determine

the appropriate date to disencumber funds awarded under this grant and redirect them to other needs across
* the State and as indicators of performance and grant management capamty in future competltlve grant

apphcatlons
Activities: . Amount Completion Date

ALL PROJECTS ' $600,000 10/31/13

Additionally, Aviation/Watercraft requests, Establish/Enhance Emergency Opexatlons Center (EOC)
projects, projects requiring Environmental and Historic Preservation (EHP) review and Sole Source
Procurement requests will require additional approvals from Cal EMA. Subgrantees must obtain written
approval for these activities prior to incutring any costs, in order to be reimbursed for any related costs
under this grant. Subgrantees are required to obtain a performance bond for any equipment item over
$250,000, or any vehicle, aviation; or watercraft (regardless of the cost) financed with homeland security
dollals

F(}Ilowing acceptance of this award, you must enter your grant information into the US Office of Grants
and Training, Grant Reporting Tool (GRT), for the December 2012 Biannual Strategy Implementation
Report (BSIR) period. The GRT can be accessed online at https://www.reporting.odp.dhs.gov/.

HOMELAND SECURITY, PROP 1B AND EMERGENCY MANAGEMENT BRANCH
3650 SCHRIEVER AVENUE * MATHER, CA 95655
MAIN LINE: (916) 845-8186
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Semi-annual performance reports must be prépared and submitted to Cal EMA via the GRT for the
duration of the grant period or until all activities are completed and the grant is formally closed. Failure
to submit performance reports could result in grant reduction, termination, or suspension.

This grant is subject to all policies and provisions of the Federal Single Audit Act of 1984 and the Single
Audit Act Amendments of 1996. Any funds received in excess of current needs, approved amounts, or
those found owed as a result of a final review or audit, must be refunded to the State within 30 days upon
receipt of an invoice from Cal EMA. '

Your dated signature is required on this letter. Please sign and return the original to your Cal EMA
program representative within ten days of receipt, and keep a copy for your files.

For further assistance, please feel free to contact your Cal EMA program representatlve or the Homeland
Securlty Grants Section at (916) 845-8186.

Sincerely,

MARKS GHILARDUCCI
Secretary

Captain Tom Madigan, Authorized Agent
Alameda County Operational Area
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(Cal EMA Use Only)

cal EMA# FIPS ¥ Vendor Suffix’# CFDAH Grant #
CALIFORNIA m_smﬂmmz.n< MANAGEMENT AGENCY
GRANTAWARD FACE SHEET' ‘{Cal EMA N..HOHV
The Caifornia- Emergency Management Agency, hereafter designatett Cal TMA, léreby migkes 3 Grant Award of funds to the following:
1, Grant Reclplent: Atameda Counly, Sherfs Ofice ) v : , : _5. DUNS#; |064165053
‘in the amoint.ant o_. the gurpose and duralion set farth in thls Grant Award.
2. Traplementing Agency:: _zuaaa County m:n_._a,m Office L : _u.. DUNS #: (064165083 :
3. Implementing Agency Address: 4. Location of Profect:
street, | |110) Lakeside Brive, 220 Floor (Cakiant A _&ﬂfuﬁ  |atoraedi Cotny Sherré Offce
5. Disaster/Program Titte: _wm.n Homeland Securty Grarit Program io: < |6, Performance Perlod: 4/13j2032 _ s_ | 6/30/2014
Grant Year Fund Source A, State; B. Federal C.Totsl | D, CrshMAteh ﬂnﬁ._a . Total Match |G. Total Project Cost|
012 7. HSGh-SHSP- §1,205993 | 40 31,205,943
8 50 $0
9. 40 $0-
10. : 30 4
ar, B 0 $
. A N ; N 370-Tala) Prefectnili
12, TOTALS $0 41,205,943 $1,205,843 40 $0 .uo M 1,208,913
13, “Yhis:Grant Award conslsls of this title page, the application for =.n u_d_..ﬁ whichIs nnun_.n._ and made a part hereof, and the: hmm._:_._uousnn;ES-_o:n which are belng submitted, I hereby
certity I'am vésted with theauthority ta ‘enter Into this Grant-Award A anil of the Clty/County- Financinl Officer, City i County.

The Grant

certifles thatall.funds recelved pursuant to this agrezment will be spent exclusively on the purpases specified in the Grant AWRrd, ._.__n

Board Chair, or App

Grant xnn_!n_z u_u-—_:G -nnn__ninn ol:thls

g Body,

A_n~n Budget

andCal EMA _uu__Q and

Grant Award and-agrees to adminlster the grant project In. accardance with En.nl..n Award.as

in__uu 1ll applicablg state-and federat _usu‘ audit
of funds may.te cantingent oni-he: annﬁ:—n_._wen

pH

; The Grant

14, Ean_n_ Authorized to m_-a3q>vu__ﬂ=n\n~u=n Reclplent:
fame: Gregory.J.. Ahet X o : , Title: i
Teteptione: 510y 2726066 , _ ;x,_a_ 0y 2723756 Dlema

ey cogel s o]
payment Malling Address: (1401 Likesidle:Orlee 12t Hloor : R N T M - [opcode+a:  [odgizaes; .
Signature: ’ ’ R [ * pate:
1 RS . (FORCal EMAUSEONLY)

H:miS. certify upon my vnuoza_ Knawledge trat budgetid fupds are avallable-for'the perod 3 and ucaawnw of ?.wﬂﬁnaaa_d mnﬂm ‘phave..

Cal’EMA Fiscal Officer pale -Cal EMA Secretary {ordesignee). Date

Gratit Avaard Face Sheet - Cal EMA-2-101




CALTFORNIA EMERGEN( " ANAGEMENT AGENCY
AUTHORIZED BODY OF 5 - SIGNATURE AND-CONTACT INFORMATION

Elealions (3 Ui documsTt My fesut i celnyed Spalicatan pproval, WG BT TeGUESES, OF reim FegLAsS.

Sbarantoes may be asked i revise ander ne-sutvm any dhesed Financle! Msragement Famus Workbook. : CFDA# I 97.067

Alameda- County Sherif's Office

Atthorized Body of 5- Signature and Contactinformation - _

Position lSignam_re printéd Namé ] Trtle ) Phone Email
County Publlc Heglth Officer I B i ‘:L ':';_ ‘—', R (510) 6183452 P L
Cointy Fire Chlef (510 618-3403.
Municipal Fire Chief

County Sheriff

Chief of Police
Additipnal Position (Optional)
Additional Position (Optional).

Additional Authorized Agent contact Information- .~ |
= —

Malling Address — . T JChy N - Jstate  [dp Phone Email __

FMPW vi.12 > 2012




(Caf EMA Use-Only)

Vandor Suffix# . CFOA # Grant # .

Cal EMA 3 FIPS #

i

CALIFORNIA EMERGENCY MANAGEMENT AGENGY
GRANT AWARD FACE SHEET (Cal EMA 2-101)

The California Emergsncy Management Agency, hereaher designated Cai EMA, hereby takes & Grant Award of funds to the followingz
1. GrantReclglent:  Atmeda County Sherifrs Offce .

in.the amount and.for the purpose and duration set forth In this Grant Award.

|z Toptementing Agency:  [awineda County Stesits OMce -

_uu. QUNS #: |064165053

T.. DUNS.#: 064165053

4,. Locatlon of Project:

Oakland . l7ip Code + 42 _wn_ﬂnimom,. . ‘>_uaun_,. n.nE._,Emzn:a_u Office -

[« Perfamance period: o0z ] - 6p0201,

3, Implenienting Agency Address:
1461 _.mxai.n...v_._i..au.i Floor

Streat:
5. Disastor/Program Titls: | State Homeland Securlty Grant Program

Grant Year Fund Source A."State: B. Federal C Total | D.-Cash Match. BIn-Kind [ - porsi prabety G.Total Project
Sarant Tes B ; T i - 1O Match JOMRTE Cost
2002 B3 HSGP-SHSP $1,205,943 $0 41,205,943
& ) 0 $0
% 4. gt 0
10. ’ o 30
1. . [ 0
- - - T - FiG BTt cnn
12 TOTALS $0 $1,205,943. $1,205,943: fo 0 3 1205913

art hareof, and-the Assurantes/ Cartifications witich are Being subiitted. I

“13, TS Grant Awand eohsists.of this titla pape, tie fppitcation for tha grait, ‘whigh 15 attached and made a p 2 1
1 ol tre City/County Finahelal Officer, City Manager, County Administrator,

Jiereby certify Tam vested with the authority ta enter Into this Grant Award Agreem t; and have the appros
Goveming Dozrd Chalr, or Approving Body. The Grant tifles that ail-funds récalved purstuant t this agi nt will ber spent on the purpases specified In the
GrantAward. Tite.Grant. Y of this Grant Award-and agrees to adni the grant proje k- with the Grant Award as Well as all appReable state
== foderal laws, Budit requ ;. federal pi 3 lines, anid' Cal EMA po o guidefines. The; ient furtheragrees that the allocation of furds may be
ﬂ Ingent on the ehactment of the Stabe Budget: R
14. Officlal Yo Sign for Appl i 15, Federal EmployerID z.._!wmn m‘_ﬂmvuncmﬂ L
Nanie: Gregory . Ahe - B e S T ._._.En m:a_.E. ] ’ Coe :
Telephioné: Clewamens. . | melewws - |esiate P
{arps crle) — — fima o)
(Payinent Mailng Address:  [1401 Lakeslde DHve, 12K Flot =0 S Giy: Zip Code 4z 946124305 |
Sipnature; ) A 7 i ) . e L Q\\Wﬁ 2 L
.
RS T (FORCalEMAUSEONLY) . . . ]
Thereby certify upor.y-persondl dge that sted funds are avaliable for-the period and purposes of this expendifurs stated abave.
-CaliEMA Fiscal Officer Date " Cof EMASecretary (cr designee) Date

Grant-Award Face Shest~ Cal EMA 2104
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CALIFORNIA EMERGENC”

" ANAGEMENT AGENCY:

AUTHORIZED BODY OF 5 - SIGNATURE AND CONTACT INFORMATION ’

eSO dockiient may St 7 By SppRERDor Sppavel, ToOa b FeqUEst, OF TElmDSement rguests.
Subgranizes may be-asked to revise andfor re-sibmi any ahered Favencial Mansgemrent Forms Workbook:

Alarheda Cotnty:Stieriff'sOffics

CFDA# | 97.067

Position . ]s'ig'natu,rg o {Printed Name _ Title Phone Email

County Public Health Offcer 75 geme - < MexBriscoe' - Cotinty Pubiic Health Officer (510) 6183452 [siskummemecnovora
County Fife Chief N 7D == ¢ ;"Deingtrius Shaffer o County FirE Chief - | (F10) 6183403 | |dénifierdacapuory
Monicipal FIré Chlef > g4 " MinldparFre et - [ (5108815500 |dormi@otyoberkelovio.
Caunty Sheiiff ; : ' : - (510) 2089811 fenkcbzcaovorn
Chief.of Police A ~ -, (510) 7906811 . |cstecklerma rocisnteany
Additiohf Position (Optional) R R

Additipnal Positton (Optional),

Fﬂﬁ‘mnn.a Kuﬂiorlzea Agent contack. nlﬁn‘naﬁon :I
Authorized Agent's Neme: Tite:

. il Tress : 1[0 Zip Phone ’Ea‘ll__; :

" Tom Madigan Captali 4585 Broder Bivd: L Dublin "94568 | © 925:551:7606 . imidgan@iscov.om

© DeanStavért Commander i - Ookland? _oa61>.| 5102086871 | dstévenBaenav.org
Richard Lucia Undersheri © - OdKlanidio . | -CA - {94612 | - 510-272-6868. i @asdov.or

Contac s Neme

Rudéati-C. Jofinson. - -

herifes Technidan ™~

—|Phorie

— ﬁllﬁg re:s -
R _igﬁg%ﬂerBﬁd.

9258037806

o Tem Madigan.."" Captain

- §25-803-7812

FMFW Y112 2012




CALIFORNIA EMERGEN( ANAGEMENT AGENCY

FFATA Fmancual Disclosure

ABeatons o this Bacumsnt may resiel in deiyed appliation 29poval, naﬁ?emm requasls, or reimixesemend mmﬂs. 97,067
Subgrantees may be asked o revise andfor re-submit any akared Financial Marsgenient Forms Wonkbook. - CFDA%#: 27,0

- Public Law (PL) 169-262 (Federal Furiding Actolistablity and Trahspdrency Act of 2006), as amended
by Section 6202(a), of the Goverhnjent Funding Transparency Act of 2008 (PL 110-252),

which Is"outiined fn FEMA GPD information Bulletin No. 350,
If the subdréntee in the preceding year did not get 80%ormore of its annual gross reventes from
Federal Awards, and $25M or more in'annual gross revenus from Federal awards, and thie public
does have access to information about the compensation.of the genior executives Sfthe éntity,
‘then the subgrantee is not subject to the FFATA Finaricia Disdlosu teduirements,
FATA Finandal Dlsdosure igin addlgngn to the Autharized Body of Five page.

' Cal EMA enters FFATA-hfofmatioly on behalf of thi stibgraptee:

Alameda County Shetiff's Office

- Execiivé Name - - Te S B L Annug) Salary . Annual Dollas Value of Benefits: | Total Compensation

2 . Not-Subject o FFATA Financlal Dlsdosure

FMFW v1.12- 2012
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ProjectA: M & A

Ihvestnient 3, 5 Objectivé 11, 511
Capabillity Supportéd’ Planifiing,.

CALIFORNIA EMERGEN "™

TAssist Operational Area fiih the
management and -administration of tha
State Hometand Security Grant Program.

YANAGEMENT AGENCY

grant requirements.

Fund staffing needs to comply with all the

Atthe 6 month meik, this project vl be
__% complete and §___ funds will be

Abthe 12 month mark, biis profectwill ba

Tifurmation Sharing and 50% complete and $430,150 funds will be
. Diésenmination @panoed, )
At the 18 mhonth mark, this:project will be
|_% completé and $___ funds wiil ber-
Project Is being carrled over from previaus [The completion of the EBRCSA systeai will [At the 6 month mark; this project will be
years.. Tha East B3y Regional provide regional interoperability for public |__% complete and $_ funds will be
Communicabions,  System fs g regiona)  |agencies within Alameda and Contia Costa|expended.
Project B I"Veci"“iﬂh‘; guble‘:t"'&‘ 34 Interoperabiity communication project. 1t {counties as well as providing a platform to At the 12 month riark, this project el e
s s pat pported: s a two county.P- 35 compliant allow @nnecion between North B2 109% complste and $ 500,000 funds. will
Interoperability Communiéations - Pl v p $

of buildout. Finding will bé.used to

C system In the final stages|

mm:hase uunsoles for, the dispatch centers]

ith Bay and WSt Bay systems, The
targstéd completion date Is January,
2013,

be expended.
At the 18 month mark, this project will be
_% @mplma and $___ funds will be

CERT mnd'mg is needed to educate CERT members can assist others ntheir [At the &-month mark, this praject will be
citizens through out the operational area. when p __% complete and $___ funds will be
Ivestment 4 Obfeciive4. ~ [aboutdisasterp st to trala ress are ot limfhediately avalable |exended N
. - o ity S ‘Communi them in basic disaster respons skills. to hielp, CERYS pravide useful Information JAt the 12-month-tiark, this project will =
pability Stspported: ity 5 L
Project G CERT Sreparedness and Partidpation, 1 responders and support theif sffors; as|SC% complets anid $50,000 funds. will be.
N Plasining directed, at the disaster site, expended; . .
At the 18-month mark, this project will be
__% complete and §___ funds will be
Fire seeks funds to_|Obtaining this trallér would enable /P |4t the 6'month mark, this project will be
purchasa a t.ralter to-be used to houge and|Fire's HazMat team to safely'storeand | % complete and §___ funds will be
§ o Type 1T Hazmiat Team’ |transport Type I Hazmat equipment that lexpended,
Investment 5 Objectiva 5.1, 5.3 equlpmant for their HazMat Team, /P |can't be camied on the cumentvehicle.  |at the 12-month mark, this project will be
Project. By Hazmat Trailet Capability Supported: CBRNE - |Fire'fs 3 part pfa County, Regional and  |Acquiring this equipernt |s:itaf tothe  |50% complete and €50,000 funds wiil bé.-
R M IS AR Detection, esponss and State set of resoucEs. As a part of the CalfHazMat team's ablllity to sarve this’ expanded.
Decoritamination Capabilides . EMANuhzl Al System, the team could  |geopraphically isolated area of Alameda  |At the 18-month riigrk,, this project will be
be to'respond anyhere within  {County and will anable it to meet the, 9 complete and smndswillbestpended
- thie state should the rized arise. needs of the State Mhitirl Ald Plan.
Exploslve Defector to be used by-Alameda [The detector is needed to ensure all BombJAt the §-month mark, this project will be.
Courty Bomb Technicizns to detérmine  {Technicians have the appmpnate analysis |__% complete and $___ funds will be
Investment 5 Objectiyé 5.1, 53 expldsive products (Tiquidks and solids) equlpmant neesary o workin expendad. o
_— - Capablity Supporlai CBRNE  |white providing explosive drdance disposal \whare exp At the 12-month mark, this project will be
Project E: EOD Del a services ta the cities of Alameda County;[to explosive, chemical, biokgical; % complete and §___ funds will be
. Deconl Capabﬁ,us [Uglae} areas angd cal material is possible. it will expanded
Reglon 2, The qub Squad suppons aff mwlde a hlgher fevel of personal AL the 18-montti mark, thns project will be
firet responders Tn these areas.. pm!ectm fur Bomh Tedmmhns while 100% :ompleha and $60,000 funds will be
|Portable scanning and mapping [ The Scanning sys‘em provides a detailed {AL u_1e 6 -month mark; this project wili be
Ins'mmmt for Alameda County Crime Lab.{reconstruction of a crime scene for |_% complete and $___ funds will be
Tvestiient 1,5 Objdetive 5.1, 5.3 |The Crime Lab IS utifized by all the ities’ in documentation purposes. It is accepted as [expended: o
Pl'dj act F: Po'rtable Sean Cagability Supported: Information tha calnty; East Bay Regionat Parks and S, eoirts for both Civil and  {At the 12-month mark, this p_ro)er:_t\s"lll ba
’ =g Analysis/Informabion-Sharing, CBRNE [the California Highway Patrol. ACSOts  |Griminal ciseés. The system has 0% complete and $42,000 funds will ba
System Detection, Respansa and the' Mutual Ald Goordinatar for Region 11; |applications for Vulnerabifity and Thirest- jexpended.
Decontamination Capabiities  [the scanner wil be avaiiable for use ent, Post Blast i _ JActhe 18-mionth iark, this project Wil ba
. through out the 16 county region. CBRNE Responsa and Fire Scene |__% complet@and $- Tunds will be
Reconstruction. expended.




Aerial Systert

Project G: Unhmanned

Trivestrhest 1, 5 Dbjad:vesl 1; 5.1

[ACSO sbeks funds t purchase 20
Unmannad Asitiel System equipped with
videa downlink to to provide realdine.

Capabliity
‘and Infofmation sharing and
Bigsernlnation, Planning

the operational area ; and Region 2 n

emergendesand/ormmﬂstrdatsd

evenis, The UAS will be aperated by
liots f i

n: jevent, the UAS an provide Ive camers

id
operauonal area ini all disdpllnes In the
éftenmath of an em Y or termorist

At the 6-month mark, this project. will be
% compxeh: and $___. funds will be

At the 12-month mark, this project wiii be

Project H: Urban Shield

Investmént 5, 8 Objeitive 5.1, 811
Capability Supported: Planning;
CBRNE Detection, Orf Stte Incident
Management

feed to assist with direction n‘ﬁlst % ciznplete and §__ funds will be
and damage THEK
UAS wifl enhange our abmzy ) rapond " |k the: tB-monifi ark, this pmject will be”
through out the reglon. IDD% mmp'!efe and $31,646 funds viill be
Urban Shield Is unique because of its . [At the 6-m0nH1 mai¥, this pruja:t will b
X fucusonmln‘ngdunngmeaemse __% complete and $___ funds will be
This training provides first iesponders,  lexpended,

. homégland security offidials, emergency

t officlals, and other
with the skills- and

At the 12-month mark, this project will be
100% mmple!z and $50,000 funds will be

abim!snwdedmpe_:fo(m keyhsisln
targe scele disasters or teforist events.

At tha 15-month mark, this, project will be
__% complete and §___ Furids will be

Project I: MMRS.

Investients 4,6, S- Objattives 4.1,

5.4, Capability Supported: Platning,

Mass Prophylas , CORNE |
ponse and D

. m deal with Jarpe scale

Canat

and/pr potential WMD evénisa

thelt jurisdictions or within the reglori;

MRS funding ellows the Op Area to’
cBritinue: planning, equipplng and tralning
for Mass Casualty events to protect the
héalth'of the population In an emergency
and/or terorist event

At thé 6-month mark, this project will be
__% complete and $___ funds will be.
expended.

At the 12+ monlh ‘mark, this project will be
SO% comiplete and 4110,000 funds will be
eipended.

At the 18-month mark; this project will ba:
|_% cm'nplet,. and §___ funcs will be

Project.3

vestinent:
Ofifective

. 1At the 18-month mark, this praject wnll b

At the G—mOnm matk, thls project will be

% completa.and $.__ funds will be"

&xpended. o

At the 12-month mark, this project will b2
% ‘complete and.§___ funds will bz

apended

% cnmplete and §___ funds witl be:

Project K

Trvestirient
)

Atthe G-mon\h miaiK, this projed: will b
% complete and 4. funds will be

At the 12- month miark, this project will be
% complete arid $___ furds will be

expended. .
At the l&monﬁ\ mark, ﬂ'ns pm]ectwﬂl be
% u)mplete and'$__ funds will be

Project L

Atlhe E-nlonth mark; this project will be
% complete and $_ fupds will bi

expended.
|At-the 12-month mark, tfils profectwill be:|
% complete and $__ funds will be

axpended,
At the 18-onth niark; this projectwil bs
% cumplele and §___ funds will be:

Project M

TInvesbwent

Goal
Objective

lexpinded

At the v6-manth itk this project will be
% complete and $___ funds will ba

D g L
At:the 12-month mark, this project will be
%% complete and §___ furds will be
expended.
AL the 18-moxith miark, this project will be

% complete and $___ funds will be

TN

FMFW VLL. 2012




= P o . e
CALIFORNIA EMERGEN( ANAGEMENT AGENCY
e : o PROJECT LEDGER -~ :
Aleraosis o T doczment mayruwlttn Delayed apVacation Approval MG ton n_’wsrs, a'r:nmmaﬂ reges, B
- sl wa”a‘afﬁl&'ﬂcﬁﬂh rent Forms Workivok CFDA # l ‘97.067
1LED g FE T, - o
. . . . m,gf“ Initial Application
‘Alameda County Sheriff's Office - —— —
Today's Date: August 6, 2012.
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Alameda County Sheriff's Office

Supporting Information for Relmibursemerit/Advance of State and Federal Funds,

This request is foran/a: ~_Initial Application

This clalm is for costs Incurred within the grant expenditure period from through

and does not cross fiscal years.

Under Penalty of Perjury T certify that: y
T:am the duly-authorized officer of the claimant herein, This datm s true, correct, and all:expentitures were made tn accordance with applicatile laws, Tules, reguiations and granconditions and assuranées.

‘Statemerit of Certification - Authorized Agent.

This Graiit Award consists of this title page, the application for the grant; which is attached and made a part hereof, a‘nd.ﬂ\,é.A;s'surances/Cer’ﬁﬁaHnns ‘which are being submitted. 1 hereby certify-T am vested with the authority to
enter into this Grant Award Agreement, and havé'thé appraval of the City/County Finandial Officer, City Manager, County Admi strator, G ing Board Chalr, or Approving Body, The Grant Redplent ceitifies that all furids )
received pursiaht to this agreement wilf be spent exclusively on the purpeses specified in'the Grant Award. The Grant Recipient signifies acceptance of thig Grant. Award and agreas to administer the grant project in;'a‘cgnrd'ari,ce
with the Grant Award as well as all applicable state and federal laws; audit requirements, federal prograrn guidelines, and Cal EMA policy and program guidelinés: The Granf Recipient further agrees that the allocation. of funds
‘miay be contingent oft the enddtment of the State Budget. ForHSGP: All equipmient and tralnifig procured. undér this grant mist be in.sizpport of the development or: maintenarice of an identified team of capability.

Tom Madigan, Captain August15, 2012

‘Printed ame-and Tile ‘ iSignature of Authorized Agént: Date

Please referénce the Instructions Page under the "Authiorized Agent” séction for instrisctions/address on where to mail workbook-

FUMFWV1,12-2012
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Alameda County Sheriff's Office

Supporting Ifforimatiof for Refmbifsémént/Advince of State-and Federal Funds

This request:is foranfa:  Initial Application

This clalm Is.for costs incurred within the grant expendituie period frofm
and does not crpss fiscal years. :

(Cash or Mod Request #) v (Amount This Request)

Under Penaity-of Perjury I certify that:

1 am theduly authorized officer of the claimant herein. This dlalim [s frue, correct, and all expendntures weré made in‘accordance with applicable laws, rules, reguiations.and grank conditions-and.assurances,

Statemenit of Certificatiof - Authorized Agent

This Grant-Award consists of this titfe page, the application for the grant, whicli Is attached and made a part hereof; and the Assurances/Certifications whichare beirg submitted. 1 hereby certify L dm vested with the authority
to enter Into tls Grant Aviard Agreément, and have the approval of the City/County F(nanual Officer; City Manager, County Adminlstrator, Goveriiing Board Chalr, of Approving Body. The Granit ‘Reciplent certifies that all funds
recplved pursvant to this agreement will be spent exclusively.on the purposes speaﬁed In the Grant Awdrd. The Grant Rédipient signifies acceptance of this GFant Award and agrees to administer the grant project in accordance

with the Grant Award as well as all applicable state and federal laws, audit requirements, federal program gu delines; and Cal EMA policy and program guidelines, The Grant Recipient further agrees that the allocation of funds’
may be contingent on the enactment of the State Budget. For HSGP: All equipment and ‘trainlng procured under this grant must be in support of the developrnent or maintenance of an identified team or capabllity.

Tom Madigan, Captain Do Pty oo August 15, 2012

Printed Nane-and Tile ' Signature of Athorized Agent ’ Date

Please Feférence the Tnstrictions Page: under the: "Authotized Agent” section I%rinsbm:ﬁons'ﬁaa"dress on where-to riall workbook:

FMPW VL.12 - 2012




Alameda County Sherift’s Office

Office of Homeland Security and Emeérgency Services
4985 Broder Boulevard, Dublin, CA 94568-3309

Gregory J. Ahern, Sheriff
Directorof Emergency Services
‘Coroner - Marshal

25% LAW ENFORCEMENT

25% of FY2012 SHSGP must be used dedicated to:Law: Enforcement Terrarism
Prevention-oriented Activities. Alameda County: Operational Area will use Projects B, E,
F; G, and H to ensute that this requirément is met.- The projécts will support Buijlding

Prevéntion and Protection Capabilities.




Alameda County Sherift’'s Office
Office of Homeland Securityand Emergency Services
4985 Broder Boulevard, Dublin, CA 94568-3309

Gregory J. Ahern, Sheriff

Divector-of Emergency Services
Coroner - Marshal

5% M&A CAP

The Alameda County Operational Area has allotted-$60, 297.00 of FY'12 SHSG funds for M&A
which:is:the federally mandated cap of 5%.




Alameda County Sheriff's Office

‘Office of Homiland Security and Emetgency Services
498S.Brader Boulevard, Driblin, CA 94568-3309

Gregory J. Ahern, Sheviff
Director m.m Ermiergency-Services:
Coroner - Marshal

50% PERSONNEL .CAP

Alaméda County Operational Area will notexceed the 50% personnel capfor FY2012. The
personnel cost will be less than $602,971.50 which Is 50% of the FY12 SHSG. ;




Alameda County Sheriff’s Office

Office-of Homeland Secusity and Emergency Services

4985 Broder Boulevard, Dublin, CA 94568-3309

G uuoma.ﬂ.%.ﬁ Ahern, Sheriff

Director of Emergency Services
Coroner - Marshal

TRAINING WITH-AAR/EXERCISE DETAIL

Alameda County Operational Area will plan-and conduct the:Urban Shield Exercise in FY2012.
Urban Shield is a full-scale exercise, desigried to-assess and validate the spaed, effectiveness
and-efficiency-of capabilities; as well as test the adequacy of regional policies, plans, procedures
and protocols. Urbafr Shield incerporates regjonal critical infrastructure, emergency opetation
centers, regional communication systems, equipment-and assets, as wellas personnel
representing all aspects of emergency response including intelligence, law enforcement,
Explosive: Ordnance Disposal Units, Fire, EMS, etc. Regional first responders are involved in the
planning; coordination and/or-management of this training event. The Urban Shield Exercise is
unigue because of its focus.on tralning duririg the exercise. This trairiing provides first:
responders, homeland security officials, emergency management officials, private and non- -
governmental partners,.and other personnel with the knowledge, skills, and abilities needed to
perform key tasks required:in large-scale disasters. Acomprehensive AfterAction Report (AAR)
is corpléted and addresses regional risk assessments and related. vulherabilities. The AAR
identifies gaps and provides a regional roadmap'in the form of improverment plans. The AAR
provides UASI Regionswith critical information to-assist in allocating future resources, assets,
training, etc. fn
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Alameda County Sherifl’s Office
Office of Homeland Security and Emergency Services
4985 Broder Boulevard, Dublin, CA 94568-3309

Gregory J. Ahern, Sherit

Director of Emergency Services
Coronéy - Marshal

ALAMEDA COUNTY EQP DESCRIPTION

Alameda County is located.in an area faced ith’a high risk of being involved in either a natural
or hanmade disaster. The: County is located in-a:geographical area high lighted by major
eafttiguake faults; at the crossroads of major highway, air, sea and rail transportation routes;
and i d commercial.area of diverse businesses and jndustries using: hazardous materials. The
potential for major disaster is present. The county is committed to its responsibility ta'save
lives, fimit injuries,-and minimize damage to property. The Emergency Operatiois Plan has the
flexibility to be used in all emergencies and will facilitate response and recover activities in an
efficient and effective way: The EOP establishes poficies and procedures and assign
responsibilitiesto ensure the effective fhanagement of emergency.operatians withirrAlameda
County. It provides information on the Alameda County Operational Area (OpArea) emergency
raniagement struetire and. _.,.oi.ﬁ:.m.ma.mwmman«\ reanagesiieht-tear is activated. This planls.
designied to be a multi-hazard plan-whichcan be.used by the-County In any emergency that-may
stifke. The Alameda County EOP-addresses the entire spectrum.of-contingencies, ranging from
relatively minoriincidents to large scale disasters. This includes butis not limited to the
fallowing:

e Farthquakes

Floods-GE Weather related Eméergencies

Fire.

Em_.o.,._..‘.w nsportation orndustrial Accidents

Civil Disturbance

Hazardous Materlal Threat/Releases

Energy related Ernergencies

Terrorism/Chemical, Biological, Radiological, Nuclear, Explosive (CBRNE}
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Alameda County Sheriff’s Office
-Ciffice of Honteland Security and Emergency Services
4985 Broder Boulevard, Dublin, CA 94568-3305

Gregory J. Ahern, Sheriff
Ditector of Emergency Services
Coroner - Marshal

SPECIAL NEEDS NARRATIVE

COLLABORATING AGENCIES RESPONDING TO DISASTERS {CARD) is thelead agency which
supports Alameda County’s effortsto serve people with special needs. CARD is an integral
partner in'the Alameda County Emergency Operations Center ang serves as-the liaison for
special needs population issues during emergency activations. .

CARD provides support to vulnerable:and special needs population and disasterpreparedness:
related assistance through partnership-with the following organizations: )
¢ Community and faith based organizations.serving Alameda County
o Alameda County Office-of Homeland Security and Emergeticy Services
e Alameda Caunty Fire Departments, Sheriff Office, Public Health, Mental Health-and
‘Efergency Medical Services. :
»  Cities within Alameda County
o  Other entities serving the preparedness needs of vulnerabie populations in Alameda
County.

CARD participates in the planning, execution and/or follow-up-of no less thaiy tivo disaster
‘exercise and drills including hospital drills and county and city.exercises. CARD participates in
the development, execution and follow up:of many conferences, planning initiatives and other
special venues concerning vitinerable.and special needspopulations. CARD conducts direct
outreach projects and provides acts of service such-as trainings, meetings; presentations and
consultations on topics such as creating disaster plans; Standard Emergency Management
System/Incident Command System, Publi¢ Health initiatives, Shelterifi Place and other relevant
topics as requested. CARDS’s emphasis remains on vulnerable and speciat needs populations
within Alameda County and helping emergency response entities to develop and entiance their
ability to serve vulnerable and:special needs communities




Alameda County Sherift’s Office
Office of Homeland Security and Emergency Services
498S Broder Boulevard, Dublin, CA 94568-3309

Gregory J. Ahern, Sherift
Director of Emergency Services
Coroner - Marshal

EQUIPMENT NARRATIVE

Alimeda County Ov.?m.m..i.___.ﬁ:ﬂo:mmm; theé following equipment; capabilities have been
identified:

= Project.B: Dispatch Consoles — Strengthén Cammunication: Capabilities:
o ‘Project C: CERT Equipmetit—Strengthen Community Preparedness and Participation

Hazmat Trailer —CBRNE Detection; Response-and Decontamination

# Project E: Portablé Explesive Detéctor —CBRNE.Detection, Response and
Decontamination Capabilities :

¢ ProjectF: Portable Scani System - _:wo.::.m:n:.h:m._<mmmx.a.oo-.3mnmo: Shafing, CBRNE
Detection, Response and Decontamination Capabilities

¢ Project G/ Unnianned Aerfal Systém = Intelligence and Information:Sharing-and
Dissemiination; Planning -

» Project : MMRS Equipment~ Mass Prophiylaxis, Planning, CBRNE Detection, Réspotise
and Decontamination Capabilities.

The Natjonal Priorities supported are: Strengthen Interoperable Communications and Operable
Communications, Strengthen. _io«im,m.o: Sharing-ahd Collaboration Capabilities, Strengthen
Medical Mass Prophylaxis Capabilities, Strengthen Planfiingand Citizen’s Preparedness, Expand
Regional Collaboration and Strengthen CBRNE Detectian, Response and Decontamination
Capabilities. : -




Alameda County Sheriff’s Office
Office of Homelaind Sectirity and Ernergency Services
4985 Broder Boulevard, Dublin, CA 94568-3309

Gregory J. Ahern, Sheriff
b " N
Ditcctor of Emergency Services
: : Coroner- Marshal

AUTHORIZED AGENTS FOR ALAMEDA COUNTY
Sheriff Gregory Ahern

1401 Lakesidé Drive; 12™ Floor

Oalland, CA 94612

510-272-5866

ahern@acgov.ors

Undersheriff Richard Lucia
1401 Lakeside: Drive, 12 Floor
Oalttand, CA 94612
510-272:6868

rlucia@acgov.or]

Commander-Dean Stavert:
1401 Lakeside Drive; 12™ Floor

Oskland, CA 94612

510-272-6872

Captain Tom Madligan
4985, Broder Bivd..

Dublin, CA 94568

925-803-7806




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name: Craig Steckler

Title: County: Chiefof Police

Discipline Represented: Law Enforcement

Mailing Addtess: 2000 Stevenson Blvd,, Fremeont, CA 94538

Office Phone Number: 510-790-6810

Cell PhonéNumber: i

Fax Number: 510-790-68G1

B-Mail Address: csteckler@fremont.gov:




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name:* Casey Nice

Title: Assistant Sheriff

Discipline Represented: Law Enforcement

Mailing Addresss 1401 Lakeside Drive, Oaldarid, CA 94612

Office. Plione Numbers $10-208-9811

Cell Phone Number: «<isintiisntitily

Fax Number: 510-272-3796

E-Mail Address: _cnice@acgov.org




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name: Demetriéus Shaffer

Title: County Fire Chief

Discipline Represented: Fire Services

Mailing Addvess;” 835 East 14" Street; Suite 200, San Leandro, CA. 94577

Office Phone Number: 510-618:3490

Cell Phone Nimber: 4N

Pax Number: 510-618-3445

E-Mail Address:
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APPROVAL AUTHORITY BODY

MEMBER INFORMATION

Name:; Debra Pryor

Title: County: Fire Chief

Discipline Represented: Fire Services

* Miailing Address: 2100 MLK Jr. Way, Berkeley, CA 94704

Office Phone Namber: 510-981-5500

Cell PhoneNumber:

Fax Number: 510-981-5517

E-Mail Address: dpryor@citysfberkeley.caus

A




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name: Alex Briscoe

Title: County Public Health Officer

Disciplitie Represented?. Health Caré Services

Mailirig Address: 1000 San Leandro w?m.v Snite 300, Sari Leandro, CA. 94577

Office Phone Nurnber: 510-618-3453

Cell Phone Number: (IINENIGNGD

Fax Number: 510-351-1367

E-Mail Address: alex. briscoe(@acgov.oig




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name: James Miguel

Title: County: Fire Chief

Diseipline Represented: Fire Services:

Mailing Address: 3560 Nevada Dr., Pleasanton, CA 94566

Office:Phione Nimber: 925-454-2300

Cell Phorie Number: IR

Fax Number: 925-249-2397

B-Mail Address: imiguel@]pfive.or




APPROVAL AUTHORITY BODY
MEMBER INFORMATION -

Name:

o A Vice

Title:

hesishant Sheo £F

Discipline Represented:

Mailing Address: frp O / gx‘m\m ‘.Qf@ Dﬂ.

OaKland., CA 99613

Office Phone Number:
5 1L0-20%-9%1

Cell Phorne Number:

Fax Numbei

£10-212-3190

E-Mail Address: . N Jvﬁ\m & QD\Q.V IN-O ( 0/
. |

_

LX




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name:

Demetriws Shatfec

Title:
OQQ?I Fvce, Chied
Discipline Represented:
AMameda. County | _
Mailing Address: A5 Tast ET\F Street, Swite 200
Saen Leandro, CAL

. ‘Office Pliotie Number: ..,%
¥ T - L1823 450
Céll Phons Nimber: )
Fax Number:
Glo- bif- 344
- E-Mail ,Eaﬁmm”. & sha .\s .N er g A caoy. Qrd %

INTERIM FIRE CHIEF

M
_u,wa%_.aﬁz.m:&_ma.
Alumeda County Fire Depurtment ’

835 £ 14th Street

San Leandro, CA 94577 -
A Tel-{510) 618-3490
¢ ficaredto - E.Mﬂa £18:3445
m.f drior service ® dshaffer@acgov.org

o
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APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name:

Cyon o, ﬁ*ﬂ&ﬁ@ﬁ

Title:

@DT e ﬂ\?ﬁﬂ

Discipline Represented:

Lk of m@%oj.ﬁ
Mailing: >&Hnmm K006 Sted £€N<on mw _HC;.

_Frewont, A 9H53F

Office Phone Number:
510-7190-(211

Cell Phone Number:

Fax Number:

510-190- L3O\

P-Mail Address: Pﬁ._\/\@m\ﬂ?ﬁn @bﬁ QBQS.T ng\




APPROVAL AUTHORITY BODY

MEMBER INFORMATION
Name:
Aley RBriseoe.
Title:

_m,.\ocr_iwﬂr! Dubli e Hreaith Oﬂ,_ﬂ‘omﬁ.

Discipline Represerited:. )

, Alameda County Health Care Serwees

Mailing Address: VOO SAN _\_@9\3_%\% o Blvd. S Wi te 300
Son Leandso, (A 94577

Office H‘,ro:.o Number:

F10-614-2452,
‘Cell Phone Number: ’
Fax Nuinber: .
_510-351-136]

E-Mail Address:




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name:

C%b\ﬁw .\S.ﬁ N_Sm\_
Title: L |

Frge Cover. ivoemant - s P Do
Discipline Represented: .
FS
Mailing Address: _ 3.5 &O >\ cvana De.
A errsanron Lo, 77565

Office Phone Number: -
Qz285. %2300

Cell m:osm‘ZcBGnn.
Fax Number:

m\m%xbﬁim@q

E-Mail Address: S 16 VET @. (FFIRE OEE .




APPROVAL AUTHORITY BODY
MEMBER INFORMATION

Name:

Debra OZ_ o

Title:

Fice chief
Discipline Represented:
City of mﬁi}m\fﬂﬁ_ -
Mailing Address: . A1 (N LI e wong
Rerkeles . A 94104

Office Phone- Number:.
510-9%1-5500

Cell Phone Number:

. Fax Number: L3

510-4%1-5511

B-Msil Address: D (NOC g.cityofherkeley.in o

J




m . Grant Programs Directorate
SiEidiey

U‘.M,anmﬂmba
WC%“ Security -

OMB. Gontrol#: 1660-0115
Expiration. Date: 10/31/2013
FEMA Form: 024-0-1

. DEPARTMENT-OF HOMELAND SECURITY.
FEDERAL EMERGENCY MANAGEMENT AGENCY
ENVIRONMENTAL AND HISTORIC PRESERVATION SCREENING FORM

Paperwork Burden Disclosure Notice
Public reporting burden for this form is estimated to average 8 hours per response. The buvden estimate:
includes the.time. for reviewing instructions; searching existing data sources, gathering.and maintaining
the data needed, and completing’ and subminting the form, You are not required to respond to this
collection of information. ymless it displays a valid OMB control mintber, Send-comments regarding the
accuracy of the burden estimate and any suggestions for reducing the burden 10: Information Collections.
Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street,
SW, Washington, DC 20472, Paperwork Reduction Profect (1660- 0115) NOTE: Da not send your
comipleted fornt to this address.

Completing thie.Screening Forn: o

This form must be attached to-all project inforntation sent to the Grant Programs Directorate(GPD) to
initiate enVironmental and ‘historic preservation (EHP) compliance review, per thé National
“Environmental Policy Act (NEPA) and other EHP laws and executive -orders. There is no need fo
complete and submit this form if the grant seope is limited to plavming, inanagement and-adiiristration,
classroomebased training, table-top exercises and functional exercises;, or purchase of mobile and
portable equipment wheve vio installation needed.: TInformation Bulletin 345-(September 1, 2010) provides
detnils on: fhese activities. The form must be completed. by someone with in-depth understanding of
project details and Jocation. Completion of this form does not :conclude the EHP review process and
FEMA. iniay need to contact.you fof further informatian. Not providing requested inforriation fmay result
in funding release delays. This form is:intended to be completed electronically. The following website
provides 2 version of this form that is suitable for printing and completing by hand as well as additional
guidance such as on how to make an .aeridl map: httpy/swww fema.gov/plan/ehp/ehp-dpplicant-

help.shtm#5.

To check (X) a box (for example, [] Yes ] No), left double-
¢lick using your mouse and a Check Box.Form Field Options
box will.appear, then under the Default; Value, select Chocked
and press QK (sce figure, right): To write-in-a.text field ( ),
select the text field with yoirr mouse and begin typing.

Submit complered foim with frecessary ditachnsents to :
GPDEHPInfo@dhs.gov with the following information in the e-
muiil subject line: EHP Submission: Project T itle, Subgrantee
Naine; Grant Award Number (Example; EHP Subniission:
Courthouse Camera Installation, Any Town, State; 12345).

{




Environmental and Historic Preservation Screening Form

W@E—..-ﬁa all of Section A, Section B; all of each portion(s) of Section C corresponding
to checked blocks in Section B, and all of section D that apply to the project.

A. PROJECT INFORMATION (complete all)

DHES Grant Award Number: ___ “Grant Program: .......... SHSGP

Figcal Year: ...o.eremnee FY2012

Project Title: ... H; Urban Shield

Granitee (SAA): wevesen.. CAl EMA b ZHantee: ... Alameda County

Grantee POC: ............ Rachgl Magana Subgranige FOC: ....... Rudy Johnson-

‘Mailing Address: ....... 3050 Schtiever Ave., - Mailing Address:........4985 Broder Blvd., Dublin,
Mather, CA 95653 CA 94568

E-mail: Rachel:Magana@calema.ca.gov: E-mail:  rcjohnson@acgov.org,
Dollar-value ofgrant (if known). $50,000.00. ’

B. PROJECTTYPE .
Please check ALL the biock(s) that best fit the scope of the project,

1, Training.and Exercises:. Go.to page 2. Complet&:all of Section C.1.

| = TN

. Purchigse of Equipment. Go'to page 3..Complete a]l of Sectioni C.2.

3. Physical security enhancements. Go to page 3. Complete all of Section C.3.

4. ‘Rénovations/upgrades/modifications to exisfing structures. ‘Go fo page 3. Compléte:all of
'Section C.4. ’ )

5. ‘New vonstruction/addition. Go to page 4. Cainpléte-all of Sectien.C.5.

6. ‘Communicationtowers, related equipment, and equipment shelters: Go topage 5.

Complete all of Section-C.6. -

7. .Other.. If yourproject does not mateh-any of ‘these-categories, go'to-page6. Complete:

Section C.7

O OO goor

"The followlng information is required to- initiate EHP review of the project. Based on the project’s scope.of

work, determine which project type applies below and complete that section. For multl-component profects or:
those that may fit into multiple project 1ypes, complete the section that best applies and provide a complete
project description: The project description should contain a brief st y of what specific action is proposed,
where it is proposed, and how it will be-impleniented. If the project involves multiple locatjons, information for
each must be provided, Attach additional pages, if needed.

Provide a complete project de: ,..i«_n.o:n

C. PROJECT DETAILS

f. X ‘Training aud Exercises (check eack that applies): (X|Classroom-based X Field-based
If th training is classroons and discussion-based only, and is not fleld-based, this form
daes not ueed to be completed and subniitted. All other training must pirovide the:
following:

a. Describe the scope of the proposed training or exercise .@Emomn.. frequency, materials,




Fnvironmertal and Historic Preservation Screening Form

and equipment needed, number of participants; and type of activities required) Urban Shield is a
full scale: regional preparedness exercise designed to test the adequacy of regional policies;
plans, procedures and protocols during an emergency -or ‘terrorist related event. Twenty
seven agencies from Law Enforcement, EOD; Fire and EMS in the reglon will host different
training exercises within thelr juristilctions, simultanecusly, toevaluate our éxisting level of
preparedness and identify areas in need of improvement. :

<.

O

a.
b.

c.

O

e

(Attach additional pages, if needed):

Will:the feld-based training take place af an existing facility having-established.
procedures for that particular proposed training and exercise, and that conforms with

-existing land use designations (refer to Information. Bulletin#329

(http://fema.dps.ma.gov/empp/IB%20329 20090902.pdf) for further IFOrmMAON)? . ccoevereeenr X Yes [] No
= Hyes, please provide the name and location of the facility (physical training site ]
‘address or latitude-longitnde): Alameda Coutity Regional Training Center, 6289 Madigan Road,
Dublin, €A 94568
« Ifno, provide the location (physical project address or latitude-longitude) and a full
‘deseription:of the-area where fraining wiltoccur:

.Dags the field-based training/exercise differ in any-way (including, but not limited to
frequency, amount of facilities/fand used, materials or-equipment used, number of

vp_.m&umbﬁmﬁvo,o?oms.%& fiorm previously permifted training exercises and training

.._mq_ﬂz.nvno. . _H_Ak.nm X No

» Ifyes;explain-any differences between the proposed dctivity and those that were
wnEﬂ&..Eaﬁﬂﬁr and the reason(s) forthe:change-in scope: T

Will any equipment or structures need. to be installed to-facilitate (AIIAEY wumsierivismsessrs [ Yes XI No
» If yes, explain Thow -and wheré this is proposed-to be done (include sité~specific color
Dphotographs:.

Puréliase of:equipment (If flie entire project is imited fo purcliase of mobile/poriable-
equipment andthere Is.no installatlon-needed, you do not:need ta.complete and submit
ihis form.j

‘Specify what equipment,:and-the: quantity:
Provide AEL number(s) (if known): - ,
Will this equipment be installed? : . eiontenasaniv : seiennsioes ] Y51 No
«  IfYes, goto page6, Complete Section D. Co

‘Physical security enhancements and or iistallations (for example: installation of back-
1p generators, fencing, cameras, building/room gceess control, bollards, motion
detection systems, x-ray machiiies, uﬁn.:m.._:?wv.

Describe what, fhow, and where improvement{s)/installation(s) will occur in/on the
facility/building/structure: R -

Provide project location (physical project-addréss and latitude-lonigimade):

Will the:new equipment/improvements use the existing power supply systems? US4 ONo

. Ifno, describe new powersource and {nstallation (such as utllity trenching)mus e mnns

If generator installation, please state the.capacity (KW):

3




Fnvironmental and Historic Preservation Screening Form

o

-« Ifaseparate fuel tank is also included, describe if it is to be EmB:nn.— above:or below
ground, and its.capacity (gallons):

‘Go:to-Page 6. Provide additional project details inSection D

0 Renovations/upgrades/modifications to-existing structures.

a
b.

C.

‘Provide detailed description of modifications:.

Provide project location: (physical project address and E::mn-_oumn:m&
‘Will any equipment need to be installed? .. paiaiasiarevens e ey inasassasns . O Yes [INo
o Jf va.m.‘,.m_nmmn note in Section 2, .@Eo:mmn of cquipment),
G to Page 6. Provide additional project details in Section D.

] ‘New construetion/addition (for example: emergency. operations centers, docks, piers,

security gnardhouse):

Provide detailed scope of work (ite acreage;, new @o.rq me_E.o hooﬁmn\s_ﬁwm_. of: mno:or
utilities, parking, stormwater features, etc):

Provide-projectlocation(physical project address or Eﬁaan-gos@«&ou fons
Will any equipment need to be TNSEAIIEAT seoperiivsatinsinmisinrtonnivhasassinsressinust I [J'vesINo

» If'yes, please note in Section2 (purchase of .npcmmaoaw.

Will the:siew building/facility/ienovitiors use existing utilities? . O ves JNo
e Ifno, describe.installation of new utilitiesin (&) abiove (ingliding trenching); sucaurisers
Go to Page 6. Provide:additional project details-in Section D.

[0 Communication towess, rélated 35—.5.2_.@ and equipment shelters

a
b

&

Provide a detailed description of the project

Provide proj ject locatior @Eﬁo& project address-or Fnaao-_o:w_gau.

Provide the elevation aboye mean sea level of ﬁ_,_n._u_qo._oﬂ Tocation:

Forprojects involving antenna(s) installations o existing towers:

o Provide the height of the existing (OWeT: .imionis
s The height of the tower following the installation of the new uiogw@

For new tower projects, state the tofal g_m_.: (in feet) of the communication tower or
structure inchiding ainy anfennael to be miounted: ;

o Ifthe proposed tower height is greater than 199 fect above Eo:nm Ha<n_. state. 25
tliis is needed to-meet the requirements of the project:

o Will the tower be free-standing O require gity WIes? couivirmmieessenes o] Tree standing [ ] Guy wites

« If puy wires-are required; state number of bands-and how many:

= State'why a guyed.tower is.needed to meet:the requirementsofithis project;
)

i
4




R

Environmental and Historic Preservation Screening Form

»  Whatkind of lighting will be installed, if any (for example: white strobe, red strobe,
or steady ccam:muun ’ :

A general description-of tetrain (For example: mountainous; rélling hills, flat to
undulating):

Deéscribe the frequency and seasonality of fog/low cloud cover:

‘Provide-a list of habitat types and Jand use.on and adjacent to-the towersite (within ¥3-mile),

by acreage and percentage of total (e:g., woodland conifer forest, grassland, agriculture)
‘waterbody, marsh): . feame .

Tt there evidence of bitd rodsts or rookerjes present within Y-mile of the proposed gite? ..,... ] Yes[] No

a, Ifyes, describe:

 Distanée to neafest wetland area Qo_..nxmsﬁmn forested swamp, marsh, viparian, marine)

and coastline if applicable:

Distance-to nearest-felecommunication tOWer: ... u

,_H_ﬁ& _|I.._ No

Have measures been incorporatetl for miniinizing impacts:to migratory birds? voveeeienrane

= Ifyes, describe: » .

Has an FCC registration been obtained for this tower? N . [ 1¥es [JNo
« Ifyes, provide Registration #:. " I e .
“Has the FCC E106 process been, completed? OV < R

Has the FCC Tower Construction Notification System: (TCNS) process been completed?..... I ¥es CINo
« If q‘mmvﬁﬁ.n_.._ all relevant environmental dotumentation submitted aspartof the

régistration process including use. of the Tower Constitction Notification System
(TCNS}), ifapplicable; FRN#...owre = buniuriesmmmaisies :

‘Will any equipment or stractures Tived to be installed? : e [ Yes ] No

o [fyes, explain whiat type how and where tliis is proposed to be done (attach additional
pages, if-pages negded):
‘Will equipment be co-located.on. oiwn..sm..mon licensed tower or-other SEUCHre? mmer-uw. L Yes. [1No
o If yes,identify the-type of structure: .
Goto Page 6. Provide additional project details in Section D.

Dther; For any project that does not fit a category listed above, please provide athorough
surmary of the proposed action and location. Include as ‘miich detail ds necessary to -
enstire someone not persanally familiar with the project is: able.to.conduct an EHP review,

Project Summary:

Provide additional .u.n& ¢t details in Section D,

D. OTHER PROJECT RELATED INFORMATION (complete all that apply)




Environmental and-Historic-Preservation Screcning Fornt

The moz.oi:mi«._umzmawwcnosn_nmoaa m&EgBmmwa_aan wa.am:.oa m:&nnuo.:oomnorn_v
complete this section http:/fwwrw.fema.gov/plan/ehp/ehp-applicant-hel shtm#5. .

1. Ifworkis proposed onfin-an existing building(s)or structure(sy provide the year built: ..o
o Ifthe building or structure:involved'is over 45 years old. and significant renovation,
vehabilitation, of modificatio has occurred, please-provide the yeai(s) and brietly
describe the nature of remodeling; " ] y
2. Ifithe project affects the exterior of the building, are there any known buiildings and/or structures
that are 45 years of older in the immediate project area? . [ Yes [} No/NA
» Ifyes, please provide-the Tocation, grounid-level calor:photos of these, and identify theit
Jocation(s).on the aetial map. :

3. Isthe building or structure on which work is proposed. a historic property or in whistoric district, ) )
or are there any adjacent historic properties? i eivrmmnense: ] Yes [1No

» Infoimation.about historic properties may be found on the National Register of Histaric
‘Places at ltp://nrhp. focus.nps.gov/natreghame.da?searcht: e=natreghome or the.xespective
State Historic Preseryation Office may have informition on.their website,

4, ‘Wil ground disturbance be required-to complete the project? casoart D Yes [ ] No

® Ifyes, provide fotal extent (depth, length and width)-of ‘each unique-ground distorbing
activity. Lightpoles, bollards-and fencing-are-each unique ground disturbing activities.
{For example, six-light poles, 24 din. x 4™ deep; treiching 127 x 500"x-18" deep):ca.

Crasiin

[ ¥es [1No

5. Has:the ground beenpreviously disturbed?....

& Tfyes, please describe the-cutrent distirbed condition of the aréa (for example, parking
Iot, roadway mmE..om..E@..,oo.BBw_.nE devyelopment):, .

6. Aretherd a.wnsao.n_, drawinigs or site. plans available, ifyes please GtACH. 1..imesepmrmsmsurersaressanesmarnes O Yes (Ve

7. -Attach color site photographs:
» Ground-level color site photos thatpravide contextand showwhere sitework/physical
installations:are proposed (label phatos),
s Ground-level color photographs of each side'of the building involved.
s Aerial color pliotograph with project limifs.outlined and with the location-of any
piroposed installations identified.
e Aerial color photograph(s) showing all ground disturbing, activities{(if applicable).
8. [sthe project part of an %vnoﬁn,@wa.mﬁnr as a Master Plan or:am [mplementation Plan er: any
larger action/project? ; . ; ; -

O Yes[Ne

» [Ifyes, ptovide the plan/project name anid brief description:

9, w there any previously completed environmeral docamentation for this project-(for example:
Environmental Impéct Statement, Environmenntal Assessment, wetland delineation, i
archaeological StUY)? cvwuseveesezesersonicos S . PN [ Yes CINo

-—mwnm.Eommomnworaanua:Ezo:.52mw> noonana.iwmaimmgn..noﬁaouq,AQE%
one, dnd please attach): .

[T Finding of No Significant Impact (FONS!) or
[T Record of Decision (ROD)
Name of preparing, agencys ..o s

Date approved: o




Environmental and Historic Preservation Screening Form

w 0. Is there any previously completed agency coordination for this project (for example
correspondence with the U.S, Fish and Wildlife Service, State Historic Preservation Office-
(SHPQ), Tribal Historic Presetvation Office (THPO), or, PEXMtting AZENCIES? crversrsrsssecesssmmensns || Fes [N

+ Ifiyes, please aitach documentation unless included in NEPA documentation-identified.
above. .
11. Provide FEMA Flood Insurance Rate Map: (FIRM), with project Timits outlined. FIRM maps can
e created from: hitp//www.fema. gov/hazard/map/firm.shtm -

12.. Provide U.S. Fish and Wildlife Service, National Wetlands Inventory- (NWI) Map created from:
Itip://www fws.gov/wetlands/Data/Mapper.html -
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2012 URBAN SHIELD EHP EXERCISE SUMMARY

Exercise# _: Confidence Course.
ACSO Regional Training Center,
6289 Madigan Rd., Dublit, CA 94568

Latitude: 37° 42' 58.39" N Longitude: 121° 52.8135' W

Confidence Coiti'se

Scenario Synopsis:
This scenario is a physical fitriess challefige. Tthe exercise will take place.at an existing fraining'

facility constructed specifically for law edforcement training,

Participants begin-the-scenario with a Confidence Course which consists of 14 stations. Upon
completion: of thé Ceénfidence Cowrse competitors will begin-a 2.3 mile run on existing roads and

‘trails at the training compléx. During the riin competitors will confront multiple physical
challenges. They will €ach climbia steep hill using a rope, aséend portions of a hill throtigh

corrugated pipe, clear three successive six foot walls, and conduct log carry. At the completion

-of the Tun the competiters-will return to the Confidence Course to.complete threg obstaclesto
-cofiplete the exercise. : _




2012 URBAN SHIELD EHP EXERCISE SUMMARY

Exercise #___: Live Fire Environment.
.Alameda County Sheriff’s Office, Firearms Training Facility
5301 Madigan Road, Dubliti, CA 94568

Latitude: 37° 43° 11.54”N Hoﬁmmn.:w,o" 12153 184" W

Scenario Synopsis: This exercise will test the ability of tactical teams to-utilize their snifier/observer
(8/0) to guide their movements and provide intelligence as to-the best-method to infiltrate/exfiltrate to-
their target.

Each tactical team.will have their designated sniper placed into a position where they can provide
‘overwatch for the movements of the team. In order to suceessfully cofriplete the exercise, the Team
Leader will have fo coordinate with the S70 to visually clearthe areas they will be:moving through as
they complete thefr missien.. .

“This event will take place at the Alameda County Firearms Training facility, which is part of the Regional
Training Center. This'event will utilize: live aramunitiot on the firing range: This outdoor facility was
specifically constructed for the:connty and meets 4ll local, state, and federal regulations. ’
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_Attachment F—HSGP Application Checklist | 2012

e A

Subgrantee: ¥~A§m% mmv::r Dubxﬂg\amw%

Cal EMA Regional Rep: g Zg
: : e A s

‘OPERATIONAL/URBAN ARTAS

X —— Financial Management Foiris s Workbook
T X Face Sheet
IKI;»EESHNQ_ Body of 5 Sheet.
®_FFATA Financial Disclosuie Sheat
Hﬂénﬂ Descriptions
Project Ledger
ymacmvﬁonﬁ Inventory-Ledger
__ Organization Roster
.%_Ttaining Roster
___Planning Ledger
Iv\lmxnno_un Roster
Personnel Roster
Consultant Raster
IVMMLS»EmgumE and Administrations Roster
Aufhorized Agent Sheet

Narrative Attachments;
IKnmﬂx. Law Enforcement — Minimum
5% M&A Cap
0% Petsonnel Cap
VA Training w/AAR/Exercise Detail
Describe your BOP
I.ww.,mﬁﬁﬁn% Typing

—— Approval Anthority:
:Contact Informétion for each member
2% _Written Apreement from each member,

Governing Body Resolution (Certified)
|M Authorized Agent(s) Information Form
— Grant Assurances-(Signed Osiginals)

mﬁﬁm AGENCIES

— Pinancial Management Forms Workboolk
—Face Sheet
. Authoirzed Body of 5 Sheet,
____FFATA Financial Disclosure Sheet
—Project Descriptions
—_Project Ledger
____Equipiment Inventory hmnmon
____ Organization Rostef:
— - Training Roster
_Planning Ledger
—Exercise Roster
__—Personnel Roster
——Consultant Roster:
—Management and Administrations Roster
—Authorized Agent Sheet

___ Narrative Atfachments:

e 25% Liaw Enforcement ~ Minimum
5% M&A Cap :
—50% Hanwosun._. Cap
— Training" w/AAR/Exercise: Detail
___Describe your EOF
____Bquipment Typing

—~———Project Namative Form
—-Signature Anthority - Authorized Agent
— Granf Assurances (Signed Origirials)

— Authorized Ageit(s) Information Form
——— Grant Assurances (Signed Originals)




Attending State-Sponsored Training — Reporting Form

Tracking Number: Request-12-29038

SAA BOC First Name: John ,

SAA POC Last Name: Garrett

SAAR 'POC Email: john.garrettB@calema.ca.gov

_SRA POC Phone: (916) 322-0892

State/Territory: California

Urban Area: Not Applicable

Sponsoring Jusidiction: Alameda County Op Area
Total Cost: 75000

Grant Programs: SHSP

Grant Year: 2012 .

Disciplines Trained: Fife Service (100}

Dates of Deldivery: 1/1/2013-12/31/2013

Catalog Number:

Proposed Course Title: CERT

Description of Course: on file

Mission ‘Area: Respond .
Léavel of Training; Awareness

Training Provider: Alameds Couty Fire Depts.
bDelivery: InReview .




Page 1 of1

Thank you for submitting the Training Request form.

Create Another Training Request

Training Request Form
Training Officer (POC)

First Namé:||Rudy
Last Name:f{Johnson .
Email;||rejchnson@acgov.org
Phone Number:|[925-803-7806
Course Title:{| CERT Training
Level of Training:|AWARENESS
Disciplines Trained:||Fire Service
Training Provider:||Alarmeda County Fire Depts
_Course From Date:||g1/01/2013
-Course To Date;ll12/31/2013
Number of Individuals:|[100
State:||CA
‘Urban Ared:j|Not Applicable
‘Sponsoring Jurisdiction:||Alameda County Op Area
Total Cost||$75,000
Grant Programs:||SHSP
Grant Year:([2012

Sfates or Urban Areas interiding to ise:SLGCP:furids to support attendsinee at non-
SLGCP courses must meet the following guidelines:

L. Fallwithin'the SLGCP mission scope to prepare Staté and local personnel to prevent,
respond to, and.recover from, acts'of terrorism involving CBRNE ‘weapons.

2. Build-additional capabilities.that 1) meet a specific heed identified through the
Jhomieland security agsessment process, and 2) comport with the. State or Urbai Area.
Homeland Security Strategy. : ’ ]

3.:Address tasks articulated in the ODP Emergency Responder Guidelines.and the ODP
Homeland Security Goidelines for Preventiom.and Deterrence appropriate forthis type-and
level of training: o

4. Address the specific tasks arficylated-in the Universal Task List and Target Capabilities
List, as they become available.

5. Compori with applicable Federal, State, and/or local cerfification, regulatory, and
policy tequircments deemed appropriate for this type and level of training, )

6. Thie funds for this-course are used to'supplement, not supplant, existing funds that have’
‘béen appropriated for the same purpose.

By submitting,this foim, T certify, to the best of my knowledge, that this course meets fhe
“above guidelines and adhéres to the ODP missior of preparing for, responding to, and
‘recovering from WMD and CBRNE incidents. SLGCP will conduct periodic, randomized
reviews of State and Urban Aree training funded through. SLGCP monies. These reviews
may include requests for all course materials aiid physical observation of ot participation
‘in the funded training, If thése reviews determine that courses are outside the scope. of this
:guidance; grantees will be asked-to repay grant funds expended in'supgoti-of those-efforts.

E.%”\\Eu,.a&oBm.nm..moiﬁ\m%wmo\:aﬂmabwm\ogﬁuimmowHwuWUwhmOww.mmmwuukmwoo:. 871472012




