TO: Mayor and Members of the City Council

FROM: Rich Olson, City Manager
Larry Mackey, Fire Chief
DATE: November 9, 2016
REF: Consideration — Authorization to Submit Assistance to Firefighters

Grant in the amount of $111,000

BACKGROUND:

Each year since 2001, the Department of Homeland Security has provided grant
assistance through the Assistance to Firefighters Grant to insure that fire departments
across the United States have sufficient equipment to respond to daily emergencies.
This is a highly competitive process for limited funding available. The application period
for 2016 opened up on October 10, 2016 and will close on November 18, 2016. Award
to the grant recipients chosen will generally start after July 1, 2017.

ANALYSIS:

The Elizabeth City Fire Department currently has fifteen (15) self-contained breathing
apparatus (SCBA) that are over 10 years old. The Assistance to Firefighters Grant will
allow the department to remove these from frontline apparatus and replace them with air
packs that meet the current National Fire Protection Association standards. This grant
opportunity allows the Fire Department to replace older equipment that is subject to
mechanical breakdowns and expensive maintenance. The new equipment comes with
the latest technology that is available to enhance a firefighter's abilities and improve
safety while working within an “‘immediately dangerous to life or health” (IDLH)
atmosphere. The 15 new air packs would be placed on all frontline apparatus, while the
older equipment would be moved to reserve status or removed from service.

Staff is proposing a grant submittal in the amount of $111,000 and seeks the Council's
authorization. The federal share of the grant, if awarded, would be $100,910 with a local
match requirement of $10,090. A copy of the grant application is provided for reference.

FINANCIAL:

The Finance Committee discussed this matter during their meeting of November 9,
2016. Upon motion made by Councilman Donnelly, seconded by Mayor Peel, the
committee recommended approval by the City Council.

STAFF RECOMMENDATION:

By motion, authorize submission of a 2016 Assistance to Firefighters Grant as described
herein and approve the 10% match requirement ($10,090.00) if the grant is awarded.
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Applicant's Acknowledgements

*| certify the DUNS number in this application is our only DUNS number and we have confirmed it is active in SAM.gov as
the correct number.

~ As required per 2 CFR ¢, 25, | certify that prior to submission of this application | have checked the DUNS number listed in
this application against the SAM.gov website and it is valid and active at time of submission.

*| certify that the applicant organization has consulted the appropriate Notice of Funding Opportunity and that all requested
activities are programmatically allowable, technically feasible and can be completed within the award's one (1) year Period
of Performance (POP).

* | certify that the applicant organization is aware that this application period is open from 10/11 to 11/18/2016 and will close
at 5 PM EST: further that the applicant organization is aware that once an application is submitted, even if the application
period is still open, a submitted application cannot be changed or released back to the applicant for modification.

*| certify that the applicant organization is aware that it is solely the applicant organization's responsibility to ensure that all
activities funded by this award(s) comply with Federal Environmental planning and Historic Preservation (EHP) regulations,
laws, and Executive Orders as applicable. The EHP Screening Form designed to initiate and facilitate the EHP Review is
available at: http://www.fema.gov/media-library-data/1431970163011-
80ce3cd907072a91295b1627¢56d8fd2/gpd_ehp_screening_form_51815. pdf

+| certify that the applicant organization is aware that the applicant organization is ultimately responsible for the accuracy of
all application information submitted. Regardless of the applicant's intent, the submission of information that is false or

misleading may result in actions by FEMA that include, but are not limited to: the submitted application not being considered
for award, an existing award being locked pending investigation, or referral to the Office of the Inspector General.

Signed by Chris Carver on 2016-10-18 17:40:42.0

https://eservices.fema.gov/FemaFireGrant/fi regrant/jsp/share/acknowledgem ent jsp?sysAppld=1037792&view=print&print=true&app_number=
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* Did you attend one of the workshops conducted by an AFG regional fire program specialist?

No, | have not attended workshop

* Did you participate in a webinar that was conducted by AFG?

No

* Are you a member, or are you currently involved in the management, of the fire department or
nonaffiliated EMS organization or a State Fire Training Academy applying for this grant with this
application?

Yes, | am a member/officer of this applicant

If you answered "No", please complete the information below. If you answered "Yes", please skip the Preparer Information

section.
Fields marked with an * are required.

Preparer Information

Preparer's Name
Address 1
Address 2

City

State

le Need help for ZIP+47?

In the space below please list the person your organization has selected to be the primary point of contact for this grant.
This should be a department officer or member of the organization who will see this grant through completion, including

closeout. Reminder: if this person changes at any time during the period of performance please update this information.
Please list only phone numbers where we can get in direct contact with the POC.

Primary Point of Contact

* Title Deputy Chief

Prefix (select one) N/A

* First Name Chris

Middle Initial

* Last Name Carver

* Primary Phone 252-338-3913 Ext.  Type work
* Secondary Phone 252-339-4110 Ext. Type cell
Optional Phone Type

Fax 252-338-3912

* Email ccarver@cityofec.com

https://eservices.fema.gov/FemaFireGrant/fi regrantfjsp/ﬁre2016/application/new_overview.jsp?sysAppId=1037792&view= print&print=true&app_number=

n
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Contact Information

Alternate Contact Information

* Title

Prefix (select one)
* First Name
Middle Initial

*Last Name
*Primary Phone
*Secondary Phone
Optional Phone
Fax

* Email

* Title

Prefix (select one)
*First Name
Middle Initial

*Last Name

* Primary Phone
*Secondary Phone
Optional Phone
Fax

* Email

https://eservices.fema.gov/FemaFireGrant/fi regrantf]splﬁre2016/app|ication/contact_info.jsp?sysAppId= 10377928view=print&print=true&app_number=

Alternate Contact Information Number 1

Deputy Chief

Mr.

Barry

A

Overman

252-621-7091 Ext.  Type work

252-2026380 Ext. Type cell
Type

252-338-3912

boverman@cityofec.com

Alternate Contact Information Number 2

Finance Director
Mrs.
Sarah

Blanchard

252-337-6861 Ext.  Type work

252-338-2747 Ext.  Type cell
Type

252-338-8451

sblanchard@cityofec.com
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Applicant Information

* Organization Name Elizabeth City Fire Department

Fire Department/Fire District

* Type of Applicant

* Fire Department/District, nonaffiliated EMS, and
Regional applicants, select type of Jurisdiction Served :
If "Other", please enter the type of Jurisdiction

City

SAM.gov (System For Award Management)

*\What is the legal name of your Entity as it appears in

SAM.gov?

Note: This information must match your SAM.gov profile if ~ City of Elizabeth City
your organization is using the DUNS number of your

Jurisdiction.

~\What is the legal business address of your Entity as it appears in SAM.gov?
Note: This information must match your SAM.gov profile if your organization is using the DUNS number of your
Jurisdiction.

*Mailing Address 1 PO Box 347
Mailing Address 2

*City Elizabeth City
* State North Carolina
~ Zip 27907 - 0347

Need help for ZIP+47?

» Employer Identification Number (e.g. 12-3456789)
Note: This information must match your SAM.gov profile. 56-6000226

* |s your organization using the DUNS number of your

Jurisdiction? Yes

| certify that my organization is authorized to use the v
DUNS number of my Jurisdiction provided in this
application. (Required if you selected Yes above)

*What is your 9 digit DUNS number?
066023979
(call 1-866-705-5711 to get a DUNS number)

If you were issued a 4 digit number (DUNS plus 4) by your
Jurisdiction in addition to your 9 digit number please enter it
here.

Note: This is only required if you are using your
Jurisdiction's DUNS number and have a separate bank
account from your Jurisdiction. Leave the field blank if you
are using your Jurisdiction's bank account or have your
own DUNS number and bank account separate from your
Jurisdiction.

* |s your DUNS Number registered in SAM.gov (System
for Award Management previously CCR.gov)? Yes

* | certify that my organization/entity is registered and v
active at SAM.gov and registration will be renewed annually

in compliance with Federal regulations. | acknowledge that

the information submitted in this application is accurate,

https://eservices fema.gov/FemaFireGrant/fi regrant/jsp/fire2016/application/applicant_i nfo.jsp?sysAppId=1037792&print=true&view=print&app_num ber=
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current and consistent with my organization's/entity's
SAM.gov record.

Headquarters or Main Station Physical Address

*Physical Address 1 305 E. Main St
Physical Address 2

*City Elizabeth City

* State North Carolina
« Zip 27907 - 4425

Need help for ZIP+4?

Mailing Address

*Mailing Address 1 P.O. Box 347
Mailing Address 2

*City Elizabeth City
* State North Carolina
«Zip 27907 - 0347

Need help for ZIP+47?

Bank Account Information

*The bank account being used is: (Please select one from
right)
Maintained by my Jurisdiction

Note: The following banking information must match your SAM.gov profile.

* Type of bank account Checking

*Bank routing number - 9 digit number on the bottom left
hand comer of your check 053000219

«Your account number 5419145437
Additional Information

* For this fiscal year (Federal) is your organization receiving
Federal funding from any other grant program that may No

duplicate the purpose and/or scope of this grant request?

*|f awarded, will your organization expend more than
$750,000 in Federal funds during your organization's fiscal
year? If "Yes", your organization will be required to undergo

an A-133 audit. Reasonable costs incurred for an A-133 No
audit are an eligible expenditure and should be included in

the applicant's proposed budget. Please enter audit costs
only once under any "Additional Funding" in the "Request
Details" section of the application.

*|s the applicant delinquent on any Federal debt? No

If you answered yes to any of the additional questions above, please provide an explanation in the space provided below:

https//eservices.fema.gov/FemaFireGrant/firegrant/jsp/fi re2016/application/applicant_i nfo.jsp?sysAppld=10377928&print=true&view=print&app_number=
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Fire Department/Fire District Department Characteristics (Part I)

* |s this application being submitted on behalf of a Federal

Fire Department or organization contracted by the Federal No
government which is solely responsible for the suppression

of fires on Federal property?
*\What kind of organization do you represent? All Paid/Career

If you answered "Combination", above, how many career
members in your organization? (whole numbers only)

If you answered "Volunteer" or "Combination" or "Paid on-
call", how many of your volunteer Firefighters are paid
members from another career department? (whole numbers

only)
*\What type of community does your organization serve?

Rural
*|s your Organization considered a Metro Department? No
(Over 350 paid career Firefighters)
*What is the square mileage of your first-due response 18

area? (whole number only)

*\What percentage of your response area is protected by 97 %
hydrants? (whole number only) °

*In what county/parish is your organization physically
located? If you have more than one station, in what Pasquotank
county/parish is your main station located?

+ Does your organization protect critical infrastructure? Yes

If "Yes", please describe the critical infrastructure protected below:

We have a water treatment plant in our jurisdiction that provides water to our community. We also respond with mutual aid

to the United States Coast Guard Air Station to assist them with structural and aircraft calls.

*What percentage of your primary response area is for

agriculture, wildland, open space, or undeveloped 9 %
properties? ¢,

~What percentage of your primary response area is for 27 9
commercial and industrial purposes?

*What percentage of your primary response area is used 64 %
for residential purposes?

* What is the permanent resident population of your
Primary/First-Due Response Area or jurisdiction served? 25121
(whole numbers only)

* Do you have a seasonal increase in population? No

If "Yes" what is your seasonal increase in population?

*How many active firefighters does your department have 39
who perform firefighting duties? (whole numbers only)

*How many members in your department/organization are
trained to the level of EMR or EMT, Advanced EMT or 9
Paramedic? (whole numbers only)

Does your department have a Community Paramedic No
program?

https //eservices.fema.gov/FemaFireGrant/fi regrantfjsplﬁre2016lapplicationlgen_ques.jsp?sysAppId= 10377928&view=print&print=true&app_number=
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How many personnel are trained to the Community
Paramedic level? (whole numbers only)

* How many stations are operated by your organization?
(whole numbers only)

*1s your department compliant to your local Emergency
Management standard for the National Incident Yes
Management System (NIMS)?

* Do you currently report to the National Fire Incident
Reporting System (NFIRS)?

Note: You will be required to report to NFIRS for the entire
period of the grant. AFG does not require NFIRS reporting
for Nonaffiliated EMS Organizations and State Fire Training
Academy.

Yes

If you answered "Yes" above, please enter your
FDIN/EDID

* How many of your active firefighters are trained to the
level of Firefighter | (or equivalent)? (whole numbers only)

07001

*How many of your active firefighters are trained to the
level of Firefighter Il (or equivalent)? (whole numbers only, 39
include all personnel who have attained Firefighter I)

Are you requesting training funds in this application to bring No
100% of your firefighters into compliance with NFPA 10017

If you indicated that less than 100% of your firefighters are trained to the Firefighter Il level and you are not asking for
training funds to bring everyone to the Firefighter Il level in this application, please describe in the box below your training
program and your plans to bring your membership up to Firefighter II.

*» What services does your organization provide?

Emergency Medical Responder Rescue Operational Level
Haz-Mat Operational Level
Basic Life Support Structural Fire Suppression

* Please describe your organization and/or community that you serve.

The City of Elizabeth City is located 30 miles south of the Virginia border. We are a suburb of the Hampton Roads area of
southeastem Virginia. The population of the City and the Extra Teritorial Jurisdiction (ETJ) is 25,121. This figure is actual
citizens and does not take into consideration the amount that the population swells to during the day with workers,
shoppers, students and tourists. Elizabeth City is home to the largest United States Coast Guard air station in the nation.
We also have three educational institutions; the Elizabeth City State University which is a constituent university of the
University of North Carolina system, Mid-Atlantic Christian University and the College of the Albemarle. The area has
seen an increase in population of approximately 19 percent over the last 10 years.

The Elizabeth City Fire Department has 45 personnel for administration, clerical, prevention, life safety education, training,
logistics, maintenance, and the fire/medical operation division including 42 shift firefighters, 3 Battalion Chiefs, 2 Deputy
Chiefs, and the Fire Chief. We cover an area of 18.2 square miles, which does not include a 2 % mile radius around the
perimeter of the city (the ETJ). The City currently has two fire stations which we staff and respond to calls with 3
pumpers, 1 tanker, 1 75ft Quint, and a 100ft platform. We also provide automatic aid to six surrounding volunteer
departments and the U.S. Coast Guard Base Fire Department. This aid agreement requires that we respond with a fully
staffed company to any fire call dispatched in the ETJ. For the year 2015 we have responded to 1,046 first-due area calls
including 51 structure fires, in addition to 39 mutual aid calls.

https://eservices.fema.gov/FemaFireGrant/fi regrant/jsp/fire2016/application/gen_ques Jjsp?sysAppld=1037792&view=print&print=true&app_num ber= 22
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Fire Department Characteristics (Part Il)

2015 2014 2013
* What is the total number of fire-related civilian fatalities in your 0 0 0
jurisdiction over the last three calendar years?
*What is the total number of fire-related civilian injuries in your 0 0 0
jurisdiction over the last three calendar years?
*\What is the total number of line of duty member fatalities in your 0 0 0
jurisdiction over the last three calendar years?
*What is the total number of line of duty member injuries in your 0 0 0
jurisdiction over the last three calendar years?
*Over the last three years, what was your organization's operating
budget? 35657744
* How much of your TOTAL budget is dedicated to personnel costs 2427883

(salary, overtime and fringe benefits)?

Does your department have any rainy day reserves, emergency funds, or |
capital outlay?

If yes, what is the total amount currently set aside?
*\What percentage of your annual operating budget is derived from:

Enter numbers only, percentages must sum up to 100% 2015 2014 2013
Taxes? 100 % 100 % 100 %
Bond Issues? 0% 0% 0%
EMS Billing? 0% 0% 0%
Grants? 0% 0% 0%
Donations? 0% 0% 0%
Fund drives? 0% 0% 0%
Fee for Service? 0 % 0% 0%

* Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This
statement should include details describing the applicant's financial distress, including summarizing budget constraints,
unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their control.

Our financial situation is not the worst in the world but it is far from the best. We have not had any capital improvement
money for the last two years. Our budget is considered a maintenance budget. We have been able to maintain our staffing
and pay all of our bills but, we are falling behind everyday equipment wise. Our call volume has remained steady for the
last few years. With that equipment is still being used every day with no replacement in sight. In this business, you can
only patch equipment for so long before it gets someone hurt. Our city does not have a large tax base so funds are limited.
Every department has needs just like ours and our leaders have to spread the money around to best fit each departments
needs. They have done a good job doing this and no one has lost their job but, there is only so much money to go around.
We are limited to grant opportunities where as the police and parks and recreation departments have many avenues to
pursue funding. Our city leaders encourage outside funding and will fund any matching amounts required but that is all they
can do at this time. Our situation and needs will continue to worsen as time goes by. Without any assistance our needs
will continue to grow.

* How many vehicles does your organization have in each type or class of vehicle listed below? You must include
vehicles that are leased or on long-term loan as well as any vehicles that have been ordered or otherwise currently
under contract for purchase or lease by your organization but not yet in your possession. ( Enter numbers only and
enter 0 if you do not have any of the vehicles below. )

Number of  Number of o':us':;;
Type or Class of Vehicle Front Line Reserve Riding
Apparatus Apparatus Positions
Engines or Pumpers (pumping capacity of 750 gpm or greater and water
capacity of 300 gallons or more): )
3 17

https://eservices .fema.gov/FemaFireGrant/ﬁregrant/]sp/ﬁre2016/app|ication/org_char.jsp?sysAppId= 10377928&view=print&print=true&app_number= 12
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Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type | or Type
Il Engine Urban Interface

Ambulances for transport and/or emergency response: 0 0 0
Tankers or Tenders (pumping capacity of less than 750 gallons per

: . 0

minute (gpm) and water capacity of 1,000 gallons or more): 0 0
Aerial Apparatus:

Aerial Ladder Truck, Telescoping, Articulating, Ladder Towers, Platform, Tiller Ladder 1 0 6

Truck, Quint

Brush/Quick attack (pumping capacity of less than 750 gpm and water

carrying capacity of at least 300 gallons): 0 0 0
Brush Truck, Patrol Unit (Pickup w/ Skid Unit), Quick Attack Unit, Mini-Pumper, Type |lI
Engine, Type IV Engine, Type V Engine, Type VI Engine, Type VII Engine

Rescue Vehicles:

Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehicle, Hazardous 1 0 1
Materials Unit

Additional Vehicles:

EMS Chase Vehicle, Air/Light Unit, Rehab Units, Bomb Unit, Technical Support 0 0 0
(Command, Operational Support/Supply), Hose Tender, Salvage Truck, ARFF (Aircraft

Rescue Firefighting), Command/Mobile Communications Vehicle

https://eservices.fema.gov/FemaFireGrant/fi regrant/]sp/ﬁre2016lapp|icationlorg_char.jsp?sysAppId=1037792&view= print&print=true&app_number=




