BRUNSWICK COUNTY

Grant Application Evaluation Form

Lead Department: Date:
Emergency Services 8/23/2022

Department Head: Department Contact for Grant:
Edward Conrow Edward Conrow

Co-Applicants / Other Participating Departments/Agencies/Community Organizations:

Grant Title:
Homeland Security Grant Program FY 2022 Disaster Preparedness Region 3
Funding Organization:
FEMA
Grant Period/Term: Grant Amount; New Grant [ _| Recurring Grant
9/1/22 - 2/28/2025 $ 15,000.00 Multi-Year Grant? [lves[ INo
Matching Funds? [ | Yes | If Yes, Amount: [ JInKind
No $ [ |Cash
Other

Describe how match will be met.

Are matching funds in the current budget or does the match require additional funding? Please explain.
[] Available [_] Additional Needed N/A-No matching funds required/requested

Briefly describe the purpose of the grant.
Homeland Security, Disaster Preparedness Region 3 to improve and build capabilities

plica

Will 'thiékprojéct in aﬁy way duplicate or 6odipefe With'ah‘oth'er service or
program provided by Brunswick County, another local agency or community
organization?

Will this grant provide support for a mandated service? | 1Yes[vINo
Can we capitalize on this funding to meet current and/or future equipment or Yes[ | No
facility needs?

Will this grant result in supplanting? [ 1Yes[vINo

Supplanting occurs when a state, local, or Tribal Government reduces state,
local, or tribal funds for an activity specifically because federal funds are
available (or expected to be available) to fund that same activity.




_Additional Grant Considerations =~

Can the scope of work bé éompleted within grant time frame allotted? v ‘Yes Po.s\Sibly :
Can the requirements of this grant be met with current staffing levels? v|Yes [ ] No[_]Possibly
Will new positions be requested (or expiring grant funded positions extended)? [ | Yes [/] No

If Yes, how many new positions will be funded by the grant?

How many existing positions will be funded by the grant?

new positions

existing positions

Will the grant create a program or require any County commitment for funding
after grant funding ends?

D Yes |v | No

Will the grant contain subcontracts/sub awards or contractual services? If Yes,
please explain:
Equipment pruchases through vendors

Yes [_|No

Description of items or services to be purchased with funds:
Funding will support the purchase of (1) mobile lighting unit.

Will any items purchased with grant funds revert back to the granting agency?

[ 1Yes|[v]No

If yes, explain

Is funding received in advance or on a reimbursement basis?

In Advance

[¢] Reimbursement

I have read, and am familiar with Brunswick County’s Grant Policy. I acknowledge that as the
Department Head, [ am agreemg‘to be responsible for the administration of this grant and will ensure

all requirements are fully/r{et in a timely manner.
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DepW]d Signature
Direﬁtor of FEsca'l Operations

County Manager

[_JApproved by County Manager
[JRequires BOCC (Agenda Item Needed)

8/23/2022

Date

é/z&/zz/

Date

§o6/0

%te




