
 
 

 

 

     

    

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

      

  

     

    

 

    

     

    

    

  

 

Fiscal Year 2020   

Tribal Emergency Management Performance Grant Program  

COVID-19 Supplemental (EMPG-S)  

Notice of Interest (NOI)  

Investment Justification  

Instructions: Please complete all fields, answer all questions, and follow all 

instructions provided for this Notice of Interest (NOI) Investment 

Justification document. Failure to complete all fields will result in the NOI 

being disqualified. 

Applicant Information 

Please provide the following information: 

Grant Year and Program: Fiscal Year 2020 Tribal EMPG-S 

Program 

Tribe Name: 

Point of Contact’s Name: 

Address: 

Telephone: 

E-Mail:

FY 2020 EMPG-S Funds Requested: 

Dun and Bradstreet Number (DUNS#): 

DUNS # must be valid and active. 

Federally-Recognized Tribe Status 

(Yes/No): 

By checking this box, the Applicant agrees that they are willing to 

accept less than their requested amount based on scoring, proposal 

selection, and the availability of grant funds. 

If partial grant funding can be accepted: 

Please identify, in whole dollars, the minimum amount of grant funding 

that will be accepted for this proposal in the box below. For example, if 

$100,000 in EMPG-S is being requested, but the Applicant can accept a 

minimum of $50,000 in EMPG-S for this proposal, enter the minimum dollar 

amount of $50,000. 

1 



 
 

    

 

 

 

  

 

  

  

 

 

 

 

 

 

  

 

 

Minimum grant funding that will be accepted: 

$ 

Please provide responses to the following twelve questions: 

I. What are the Applicant’s current emergency management priorities 

and initiatives relating to the COVID-19 public health emergency? 

II. FEMA has identified the areas most needed to continue an effective 

response and meet the CARES Act EMPG-S requirement as identified 

in Section E of the RFP. How will FY 2020 EMPG-S funding be used to 

meet these priorities? 
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III. Is the Standardized Emergency Management System/National 

Incident Management System (SEMS/NIMS) incorporated into the 

Applicant’s emergency management system? If so, please 

describe how SEMS/NIMS is incorporated into the Applicant’s 
emergency management system. 

IV. Please describe any areas of coordination between the Applicant 

and any regional, city, or county entities. 
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V. Please identify the activities the Applicant would like to fund 

through EMPG-S, and describe how each activity will help in 

preventing, preparing for, and responding to the COVID-19 public 

health emergency. 

VI. Please describe how the activities described above fit into each of 

the categories allowed by EMPG-S – Planning, Organization, 

Equipment, Training, EOC Construction/Renovation, Maintenance 

and Sustainment, Management and Administration, and Indirect 

Costs. 
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VII. Please explain how the activities outlined above will be performed 

and completed within the period of performance provided in the 

RFP. 

VIII. Please provide a list of the proposed equipment to be purchased, 

including the number of items and corresponding Authorized 

Equipment List (AEL) numbers and titles. 
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IX. Using the following matrix, please provide a breakdown of 

proposed funding by solution area: 

Proposed Funding By Solution Area Amount of Proposed Funding 

Planning $ 

Organization $ 

Equipment Acquisition $ 

Training $ 

Emergency Operations Center (EOC) 

Construction or Renovation 

$ 

Maintenance and Sustainment $ 

Management and Administration (of 

Grant) 

$ 

Indirect Costs $ 

Grand Total of Proposed Grant Funded 

Project 

$ 
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Before submitting, please review your answers and ensure that you have 

completed each of the required questions. To complete the NOI process, 

you will need to submit this Investment Justification and the Detailed 

Budget Sheet to Cal OES Tribal Program Representative Yer Yang via e-

mail at Yer.Yang@caloes.ca.gov no later than 5:00pm Thursday, 

August 13, 2020. 

IMPORTANT NOTE:  NOI submittal packages received after the submission 

deadline of 5:00pm Thursday, August 13, 2020 will not be accepted and 

will be disqualified from continuing in the competitive application process. 

No exceptions can be made. Please plan accordingly. 

Cal OES thanks you in advance for your interest in the FY 2020 Tribal 

EMPG-S Program. 
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