EXHIBIT A

Scope of Work

	Date:
	     

	Revision #:
	0


General Information
	Project Number:
	     

	Project Title:
	     


	Sub Grantee Name:
	     

	Contact Person:
	     

	Job Title:
	     

	Address:
	     

	Phone:
	(___) ___-____

	Fax:
	(___) ___-____

	Email:
	     


Investment Justification
Check the Investment Justification that best describes your project
    For SHSP & LETPP Projects:
 FORMCHECKBOX 

Enhance Regional Collaboration and Sustain Existing Regional Programs

 FORMCHECKBOX 

Enhancement of Responder Team Capabilities to Operate in CBRNE Environment

 FORMCHECKBOX 

Sustained Citizen Corps Activities and Increased Public Education Efforts

 FORMCHECKBOX 

Critical Infrastructure Identification, Assessment, Planning and Target Hardening

 FORMCHECKBOX 

Build Regional Interoperable Communications Capabilities

 FORMCHECKBOX 

Law Enforcement Specialized Response and Investigation Resources

 FORMCHECKBOX 

Medical Response Capability Enhancements

 FORMCHECKBOX 

Analytical Support for Fusion Center and Regional Intelligence Groups

 FORMCHECKBOX 

Regional and State Agency NIMS Implementation Activities

 FORMCHECKBOX 

Development and Enhancement of Type III Incident Management Teams

 FORMCHECKBOX 

Animal Mass Depopulation and Disposal Plan Development and Execution

 FORMCHECKBOX 

Build Resource, Patient and Volunteer Tracking Systems for Status and Credentialing

 FORMCHECKBOX 

HRSA/Homeland Security Hospital Preparedness Integration

 FORMCHECKBOX 

Medical and Health Laboratory Capacity Enhancements

For UASI Projects:
 FORMCHECKBOX 

Enhance CBRNE detection capabilities

 FORMCHECKBOX 

Public Education, Outreach and Volunteer Preparedness 

 FORMCHECKBOX 

Critical Infrastructure Protection

 FORMCHECKBOX 

Enhanced Explosive Device Response Capabilities

 FORMCHECKBOX 

Enhancement of Emergency Operations Technology

 FORMCHECKBOX 

Enhancement of Hazardous Materials Response Capabilities

 FORMCHECKBOX 

Regional Counter-Terrorist Center to improve Intelligence and Information Sharing

 FORMCHECKBOX 

Urban Wide Interoperable Communications

 FORMCHECKBOX 

Enhancement of Law Enforcement CBRNE Related Capabilities

 FORMCHECKBOX 

Implementation of a Patient, Resource and Volunteer Tracking System

 FORMCHECKBOX 

Increase Medical Surge Capability

 FORMCHECKBOX 

Implementation of NIMS & NRP

 FORMCHECKBOX 

Urban Area Coordination, Planning and Exercise

 FORMCHECKBOX 

UASI Program Sustainment & Management & Administration

Goal & Objective
    For SHSP & LETPP Projects:

Use BOTH documents below to identify one Goal & Objective in each that best represents this project:

· The Washington Statewide Homeland Security Strategic Plan (Start at PAGE 25)
	


· Region 6 Homeland Security Strategic Plan (Start at PAGE 24)
	


For UASI Projects:

Use the document below to identify one Goal & Objective in each that best represents this project:

· UASI Seattle-King County Urban Area Strategy: Excerpt from Goals and Objectives
	


Project Description
Describe your project using a maximum of two pages by answering ALL of the following questions separately:

1. Provide a description of your project (who / what / where / when / why / how):

	


2. What is the purpose of the project?

	


3. What problem does the project solve?

	


4. How does the project enhance local / regional homeland security and preparedness for CBRNE / Terrorist / WMD incidents?

	


5. What activities need to be completed to finish the project?  If the project will be implemented in phases, identify this clearly and tie them to your timeline in the following section
	


6. What are the tangible results and / or deliverables of the project?

	


7. How will the grant funds be used to support this project?

	


Project Timeline
Make a timeline that includes measurable activities for task completion and critical dates.  Project must be completed and delivered prior to 02/29/2008.  If your project involves purchase of equipment, allow 3 months for equipment approval process to be completed which will happen before the contract is executed.
	Activity
	Estimated Completion Date


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Allowable Costs
Using Appendix D - Allowable Cost Matrix of FY06 Grant Guidelines, identify the allowable costs that best represent this project:

· Appendix D - Allowable Cost Matrix


	


Budget Summary
Check the option that is appropriate for your project:

 FORMCHECKBOX 

This is not a pass through project (KCOEM Projects ONLY)

 FORMCHECKBOX 

This is a pass through project (All other projects)

IMPORTANT NOTE:  This is a reimbursement grant
Fill out the budget table using the correct budget category for your project expenses.  For Goods & Services you MUST specify what the amount is for and indicate the budget category.  If your project requires purchase of equipment, you should fill out the Equipment Budget Detail Worksheet (see next section) and then type the Equipment Purchase Total Cost from the Worksheet into this Budget Table.
Use the TAB key to move between cells in the table (left to right) - DO NOT USE ENTER KEY
	Item Description
	Budget Category

	
	Planning
	Training
	Exercise
	Equipment

	Equipment
	
	
	
	     

	Consultant Fees
	     
	     
	     
	

	Salaries & Benefits

(not for payment of overtime)
	     
	     
	     
	

	Overtime / Backfill
	     
	     
	     
	

	Travel & Per Diem
	     
	     
	     
	

	Goods & Services - Please Specify
     
	     
	     
	     
	

	Total Amount Per Budget Category
	$   0.00
	$   0.00
	$   0.00
	$   0.00

	GRAND TOTAL

(NOT TO EXCEED Project Cost or Award Amount)
	$   0.00


· 10% of total award amount may be shifted between approved budget object codes

· Final signed invoice voucher to be submitted with final performance report & deliverables – Invoices not to exceed total amount of contract award[image: image1.jpg]
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