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	FY 2008 Project Justification Form

(To move through the form fields click on the gray shaded area or use the Tab key. 

Answers may not exceed the space provided)



	

	Project Priority #:
	 

	

	County/Tribe Agency:
	     

	

	Project Title:
	     

	

	Project Phase:   FORMDROPDOWN 

	

	

	Regional Project (multi-county):   FORMDROPDOWN 




1. Choose a project type.

 FORMCHECKBOX 
  Administer and manage the FY08 Homeland Security Grant

 FORMCHECKBOX 
  Implementation and sustainment of NIMS

 FORMCHECKBOX 
  Assess vulnerability of and/or harden/protect critical infrastructure and key assets

 FORMCHECKBOX 
  Develop/enhance homeland security/emergency management organization and structure

 FORMCHECKBOX 
  Develop/enhance interoperable communications systems

 FORMCHECKBOX 
  Develop/enhance plans, procedures, and protocols

 FORMCHECKBOX 
  Enhance capabilities to respond to CBRNE events

 FORMCHECKBOX 
  Establish/enhance citizen/volunteer initiatives

 FORMCHECKBOX 
  Establish/enhance citizen awareness of emergency preparedness, prevention, and response measures

 FORMCHECKBOX 
  Establish/enhance sustainable Homeland Security Planning Program

 FORMCHECKBOX 
  Establish/enhance emergency plans and procedures to reflect the National Response Framework
 FORMCHECKBOX 
  Establish/enhance Citizen Corps Councils

 FORMCHECKBOX 
  Establish/enhance a terrorism intelligence/early warning system, center, or task force

 FORMCHECKBOX 
  Establish/enhance agro-terrorism preparedness capabilities 

 FORMCHECKBOX 
  Establish/enhance cyber security program

 FORMCHECKBOX 
  Establish/enhance emergency operations center

 FORMCHECKBOX 
  Establish/enhance explosive ordnance disposal units/bomb squads

 FORMCHECKBOX 
  Establish/enhance public-private emergency preparedness program

 FORMCHECKBOX 
  Establish/enhance regional response teams

 FORMCHECKBOX 
  Establish/enhance sustainable homeland security exercise program

 FORMCHECKBOX 
  Establish/enhance sustainable homeland security training program

 FORMCHECKBOX 
  Manage, update, and/or implement the State Homeland Security Strategy

 FORMCHECKBOX 
  Manage, update, and/or implement the Urban Area Homeland Security Strategy



	     


3.  List up to four National Priority(ies) this project primarily supports.

1.   FORMDROPDOWN 

2.   FORMDROPDOWN 

3.   FORMDROPDOWN 

4.   FORMDROPDOWN 


4.  Check the box for the primary Target Capability this project supports. For the Target Capability selected, provide an explanation of how it is supported by this project.
 FORMCHECKBOX 
  Animal Health Emergency Support

 FORMCHECKBOX 
  CBRNE Detection

 FORMCHECKBOX 
  Citizen Preparedness and Participation

 FORMCHECKBOX 
  Citizen Protection: Evacuation and/or In-Place Protection

 FORMCHECKBOX 
  Critical Infrastructure Protection

 FORMCHECKBOX 
  Critical Resource Logistics and Distribution

 FORMCHECKBOX 
  Economic and Community Recovery

 FORMCHECKBOX 
  Emergency Operations Center Management

 FORMCHECKBOX 
  Emergency Public Information and Warning

 FORMCHECKBOX 
  Environmental Health and Vector Control

 FORMCHECKBOX 
  Explosive Device Response Operations

 FORMCHECKBOX 
  Fatality Management

 FORMCHECKBOX 
  Firefighting Operations/Support

 FORMCHECKBOX 
  Food and Agriculture Safety and Defense

 FORMCHECKBOX 
  Information Collection and Threat Recognition

 FORMCHECKBOX 
  Information Sharing and Collaboration

 FORMCHECKBOX 
  Intelligence Fusion and Analysis

 FORMCHECKBOX 
  Interoperable Communications

 FORMCHECKBOX 
  Isolation and Quarantine

 FORMCHECKBOX 
  Mass Care (Sheltering, Feeding, and Related Services)

 FORMCHECKBOX 
  Mass Prophylaxis

 FORMCHECKBOX 
  Medical Supplies Management and Distribution

 FORMCHECKBOX 
  Medical Surge

 FORMCHECKBOX 
  On-Site Incident Management

 FORMCHECKBOX 
  Planning

 FORMCHECKBOX 
  Public Health Epidemiological Investigation and Laboratory Testing

 FORMCHECKBOX 
  Public Safety and Security Response

 FORMCHECKBOX 
  Restoration of Lifelines

 FORMCHECKBOX 
  Risk Analysis

 FORMCHECKBOX 
  Search and Rescue

 FORMCHECKBOX 
  Structural Damage Assessment and Mitigation

 FORMCHECKBOX 
  Terrorism Investigation and Apprehension

 FORMCHECKBOX 
  Triage and Pre-Hospital Treatment

 FORMCHECKBOX 
  Volunteer Management and Donations

 FORMCHECKBOX 
  WMD/Hazardous Materials Response and Decontamination

 FORMCHECKBOX 
  Worker Health and Safety

	Primary Target Capability Narrative:
     

	
http://www.oregon.gov/OMD/OEM/plans_train/grant_info.shtml MACROBUTTON "LockedHyperlinks"  

 MACROBUTTON "LockedHyperlinks" 

Primary Investment area:  FORMDROPDOWN 

     

	
     

	
     

	
     

	9. Explain the long-term approach to sustaining the capabilities created or enhanced by this project, or explain why this Investment will not be sustained?
     


	
[image: image1]
Funding

Table

FY 2008 

Homeland Security Grant Program

Requested

Total

SHSP / LE

CCP

Planning

$0
$0
$0 FORMTEXT 

0

Organization
$0
$0
$0 FORMTEXT 

0

Equipment

$0
$0
$0 FORMTEXT 

0

Training

$0
$0
$0 FORMTEXT 

0

Exercises

$0
$0
$0 FORMTEXT 

0

M&A

$0
$0
$0 FORMTEXT 

0

Total

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

For each solution area that has an associated FY 2008 HSGP funds request, provide a brief summary of the planned expenditures (including personnel).
Planning: 
     
Organization: 
     
Equipment:

     
Training:
     
Exercises: 
     
M&A: 
     



11.  Provide a high-level timeline, including appropriate milestones and dates, for the implementation of this project.  Possible areas for inclusion are: stakeholder engagement, planning, major acquisitions/purchases, training, exercises, and process/policy updates.  Space is provided for up to 7 milestones, but not all 7 may be necessary for the response.

	Start Date:      

	End Date:      


Milestone #1



	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #2



	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #3
	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #4
	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #5
	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #6
	     


Description

	     


Related

Activities

	Start Date:      

	End Date:      



Milestone #7
	     


Description

	     


Related

Activities

2.	Provide a summary description of the current state of this project, its objectives, and any outcomes that will be completed prior to the receiving FY08 HSGP funds. Include in this description whether this is a new project or a project in maintenance/sustainment. Describe the capability gap(s) this project is intended to address.





5.  Explain how this project will support the implementation of at least one of the four State investment areas, and the achievement of goals and objectives from the State Homeland Security Strategy. The State Strategy and investments can be found on the OEM web page at: 





10.	Provide the total estimated cost for the FY 2008 HSGP period of performance for this project by completing the following table: 





6.  Clearly identify how this project is supported by the current countywide/regional plans such as communications or CBRNE/terrorism response. (Applicants requesting funding for communications equipment MUST have a written and promulgated communication strategy and plan).











7.  Discuss the collaboration strategy for implementation of this project. What relationships exist, or will be established, with other regions and jurisdictions (inter- and intra-State) within or beyond the geographic area of this project.  Discuss when and how you will engage stakeholders from those regions in specific support of this project.








What outputs and outcomes will indicate this Investment is successful at the end of the FY08 HSGP period of performance?
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