Step One

Download your Project Worksheet (PW) from FEMA’s Grants Portal.
Login to Grants Portal.

Under “My Organization”, select “Projects”.

ﬁ Dashboard

My Organization

Personnel

5 Events

Applicant Event Profiles

= Exploratory Calls

Recovery Scoping

Meetings

Damages

- Work Order Requests

Work Orders

= Projects

Select the PW you will be applying with. Ensure that this PW is one that has been obligated.

&= My Projects
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Once the project is open, click on the “Reports” button at the top and download your Project Report.

== Project

General Information @
PROJECT #

CATEGORY
TITLE
TYPE

STATUS

PROCESS STEP

% COST SHARE

ACTIVITY COMPLETION DEADLINE

[129009] Testing - State of Nevad DEM

139009
B - Emergency Protective Measures

- State of Nevad DEM

Fully Documented
Active

Obligated

75.00%

April 3,2021 ©

APPLICANT

EVENT

[

7
pwe 00019

SCCTOR

It will download as a PDF that looks like this:

Department of Homeland Security
Federal Emergency Management Agency

General Info

Project # 139009 Project Type Work Completed / Fully Documented
Project Category B - Emergency Protective Measures Applicant Mevada (000-ULLM4-00)

Project Title Testing - State of Nevad DEM Event 4523DR-NV (4523DR)

*Save this for your records. It will need to be uploaded into ZoomGrants.

Step Two

Once you receive the invitation to apply link from DEM you will create an account on ZoomGrants. Once
your account is created you will want to click “Apply”.

Open Programs
You must be legged in to start a new application.

Disaster DR-4523 Public Assistance COVID-19

A Previ
1/15/2021 - Organizations Only PPy fEViEw
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Step Three

Fill in the fields with the appropriate information.

HName of Jurisdiction

Amount Requested
Murst karch fhe FEMA Froject
Wiarksnest

Applicant Information
First Name:
Las! Name
Tekephane

Email

Organization infarmation

Crgranization Legal Name/Entey Name
Adgress 1

Address 2

City

State/Frovince

ZIF+4/Fostal Code

Country

Tetephone
Fax

website (ool

Federal Tax 10 (EIN) (300 XO00000)

DUNS Number

fenanges 5 this data wit Se refiected on al ofher anpicanons for s organization)

nagement

2478 Fairveew Divve

Carson Cay

*For Amount Requested: This should be the total project amount including both the Federal share

and match amounts.

Collaborators

Email Address

Mda o Acditional Contacts

Additiznal Contacts for this Applicason

First Name Last Name Title Editing Access Status

Application

*Any Collaborators or additional contacts can be added here. Collaborators will be able to access

and edit the application.
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Public Assistance Grant Application jAnswers ane savec

1. PRELIMINARY DAMAGE ASSESSMENT QUESTIONS. Please estimate 3l costs. from January 20. 2020 to date, that pi with FEMA Fublic or approved by FEMA Public Assistance.
PUBLIC ASSISTANCE COVID-18 PROVECT DEVELOFMENT BULLETIN #25 - 42820 hitps-igem. nv.g OVID- L 3 B

S123.456,789.00

Uigmom snppouey 385 oo s 55 eracamay an

2. Did your agency recieve CARES Act Funds?

3. What type of CARES Act funds did you receive?
Please sess If 11 SUpplemental funding Wi SSusd fo Ie juriseielion in the form af an alocalion Such as EMPG, DOJ, COBG or wiks e funding SImelly  funding Siream I Jurisdichion Nas never receied in ine pas!

Coronavinus Relief Fungs and EMPG-S

Mismms chaacuns 298, Touhave 330 charactus wt

4. What is the total of CARES Act Funding your agency received?

$12.M567

Vi chasciirk 248, Vouhive 541 racaiaa an

5. How are you expenses and Grant unds to ensUre you are not requesting funding multiple times for the same expense?
Assigning specilic coaing Tor each funding SIream and ensuring A IrACking system (s in place
far ERpenses.

e e wn

6. You must centify that you will not ask for funding for the $ame xpense more than once. You must have safety measures in place to ensure all funds are tracked and follow standard federal and state grants management practices. All of this information will be required in the
quarterly d porting p atter the grant is issued.

DEM requires greal of documentation aMer [ grants 13 (3ued bl Befire payment is apgroved RECpIents ae requined 1o follow A0 federal ad slate assurances, DEM Gran's Mansgement Guice, Nevads Revised Stalules and Coce of Federal Reguiation

- Yes, | agree & Certely that my agency will follow standard federal & state granis management practices

Documants Reguastsd * Hequineu? Uploaded Dacumants *
Nt P

Procuremeant Palicy Requires o -
Payrod Pall rea

- - o
Travel Pal e

o il &
Grant Ma L red
Mot G 1 A-133 Audt

i - =
I racr A 133 waats required, the: Last Internal Audit Performed on the organization An upload is required, if this does not apply to you. Required
upoan e A-133 document agan “onE:

*Ensure you are uploading the proper and current documents.
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1. Project #
Under General information on the approved PW, please locate the PW # and type that number into the box provided.

Maximum characters: 256. You have 240 characters laft.

2. Project Title
Under General information on the approved PW, please locate the Project Title and type the name of the project into the box provided.

Testing - State of Nevada DEM

Maximum characters: 255. You have 225 characters laft.

3. Applicant Name
Under General information on the approved PW, please locate the Applicant name and type the applicant name and number next fo the applicant name in the box provided.

NV Division of Emergency Management

Maximum characters: 255. You have 220 characters laft.

4. Damage Description and Dimensions
Under Damage Description and Dimensions, cut and paste the information into the box provided.

The Disaster # 4523DR, which occurred between 01/20/2020 and | caused: =
Damage # 384702; Emergency Protective Measures (Damage for Project [139009]
Testing - State of Nevada DEM )

During the incident period of 1/20/2020 through [End Date], COVID-19 created an
immediate threat to the health and safety of the general public requiring emergency
response and protective measures.

Provided Provision of Supplies and Commodities for testing Kits and food for the National

Guard - -

Community at 2460 Fairview Drive, Carson City, NV 89701 (39.152200, -119.739067) from

27 INANA +n v
Maximum characters: 85000. You have 54407 characters left.

5. Final Scope
Under "Final Scope" please cul and paste the information into the box provided

Work Completed— StreamlinedCOVID-19 Application

In response to the COVID-19 Public Health Emergency, the applicant utilized contracts in
taking the Emergency Protective Measures of purchasing testing kits and

meals for the National Guard assisting with community-based COVID testing.

Cast share for this version is 75%. All work and costs in this project fall between 3/27/2020
through 05/28/2020.

COVID-19 Streamlined Application Disclosures:

Caontracts must include a Termination for Convenience clause.

FEMA will not approve PA funding that duplicates funding or assistance provided by
another Federal agency. including the U.S. Depariment of Health and Human

i Fmmbre far Dicnaen Frambral mmd Denomntine ~nd the | lndnd Ointae Dimmacbnsand ¥

Maximum characters: 85000. You have 51501 characters left.

*This information should come directly from the PW that was downloaded from Step One. Ensure
you are copying the entire “Damage, Description, and Dimensions” and “Final Scope” sections.
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Project Worksheet Budget

Tem Descogplion Subrecipint Award Conract (9001) Renlied Equipment (9004} Labar (3007} Equipment (S908) Nt (9005}
Contract usos 2431021 usos usos Usos Us0s
Ls0s usHE USDS usos Ly

usDs usos UsDS usos b

usng usos usos Us0s V<03

usos UsDS UsCs usos Lsos

usos UECE uses usos us0s

usDs usDS usDS usos Us0$

usng usps usos usos usos

usos usDs usDs usos Uso%

usog usos usos usos i

Total Total § 224310.21 Total USDS 0.00 Total USDS 0.00 Total USDS D.00 Total USDS 0.00

*The budget should match the line items in the PW:

Cost

Code Quantity Unit Total Cost Section
9001 (Contract) 1.00 Lump Sum $224,310.21 Completed

Approved Project Worksheet Budget Narrative (Discuss Ihe ifems and amounts you entened above )

=nmPn

hicugh conlracts.

Masseen chacesiers 1000 Vi havw 333 chaactes wt

*This narrative should be pulled from the “Final Scope” of the PW.

Documents Requested * Requirea? Uploaded Documents *

Approved FERA Project Workshee! Required .
~rong-

All approved invoices by FEMA o
L L

ANy emaits of COMMURCANoN NECESSANY &5 BCKUP Tof reimbursment
o,

*This is where you will upload the PW that was downloaded from Grants Portal along with all
supporting documentation that was provided to FEMA in the development of your project.

Step Four
Submit your application.

NV Division of Emergency Managemant Applicalion Status. Mot Subirifled
NV Division of Emergency Management e
USD$ 22431021 requesied
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Next Steps

Once your application is submitted it will be available for DEM to review and issue. You will receive
notification via email when your application is ready for signature. Once your award is signed by DEM and
your authorized representative you will be able to submit quarterly financial and progress reports.

Additional DEM Bulletins, FEMA Fact Sheets, and additional recovery resources can be found on the DEM
Website at https://dem.nv.gov/COVID-19/home/

FOR QUESTIONS, PLEASE CONTACT:

Disaster Recovery disaster-recovery@dps.state.nv.us

DIRECT CONTACTS:

Suz Coyote Kelli Anderson DEM Office
scoyote@dps.state.nv.us kanderson@dps.state.nv.us 275-687-0300
775-745-6806 775-220-1618
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