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2007 HOMELAND SECURITY GRANT PROGRAM
INTERLOCAL FUNDING AGREEMENT
BETWEEN
OAKLAND COUNTY
AND
MACOMB COUNTY

This Interloeal Funding Agreement ("the Agreement”) is made bctween Oakland County, 4«
Constitutional Corporation, 1200 North Telegraph, Pontiac, Michigan 48341 ("Fiduciary"), and
Macomb County, a Michigan Municipal Corporation, 10 N. Main, Mt. Clemens, Michigan 48043
{"Political Subdivision"). In this Agreement the Fiduciary and the Political Subdivision may also be
referred to individually as "Party” or jointly as "Parties."

PURPOSE OF AGREEMENT. Pursuant to the Urban Coopcration Act of 1967, 1967 PA 7, MCL
[124.501, et seq., the Fiduciary and the Political Subdivision enter into this Agreement for the purpose of
delineating the rclationship and responsibilities between the Fiduciary, the Political Subdivision, and the
Rcgion 2 Planning Board regarding the 2007 Homeland Security Grant Program (“Grant Program™) and
use of Grant Program funds, ineluding but not limited to, the purchase, use, and tracking of equipinent
purchased with Grant Program funds, purchase or reimbursement of serviees with Grant Program funds,
and/or reimbursement for certain salaries and/or overtime with Grant Program funds.

Oakland County, Michigan was elected and appointed Fiduciary tor the 2007 Homeland Security Grant
Program by Region 2 Planning Board via a resolution datcd November 13, 2007,

Oakland County accepted the position of Fidueiary and as a result entered into the 2007 Homeland
Security Grant Program Agreement with the State of Michigan and became the Subgrantee for the Grant
Program.

In consideration of thec mutual promises, obligations, representations, and assurances in this Agreement,
the Parties agree to the following:

1. DEFINITIONS. The following words and expressions used throughout this Agreement, whether
used in the singular or plural, within or without quotation marks, or possessive Or nonpossessive,
shall be defined, rcad. and interpreted as follows.

l.[.  Agreement means the terms and conditions of this Agreemcnt, the Exhibits attached hereto,
and any other mutually agreed to written and executed modification, amendment, or
addendum,

1.2, Claim means any allcged loss, claim, complaiut, dcmand for relicf or damages, cause of
action, proeeeding, judgment, deficiency, liability, penalty, fine. litigation, costs, and/or
expenses, including, but not limited to, retmbursement for attomey fees, witness fees, court
costs, investigation expenses, litigation expenses, and amounts paid in settlement, which are
imposed on, incurred by, or assertcd against the Fiduciary or Political Subdivision, as dctined
herein, whether such claim is brought in law or equity, tort, contract, or otherwise.

Pagel
2007 Homeland Security Grant Program Funding Agreement — Final



1.3,

1.4,

1.5.

1.6.

Day means any calendar day beginning at 12:00 a.m. and ending at 11:59 p.m.

Fiduciarv means Oakland County, a Constitutional Corporation including, but not limited to,
its Board, any and all ot its departments, divisions, elected and appointed officials, direetors,
board members, eouncil members, commissioners, autheritics, committees, employees,
agents, volunteers. and/or any such persons successors.

Political Snbdivision means Macomb County, a Michigan Municipal Corporation ineluding,
but not limited to, its Board, any and all of its departments, its divisions, elccted and
appointed officials, directors, board members, council members, commissioners, authorities,
committees, employees, agents, subcontractors, attorneys, volunteers, and/or any such
persons sUccessors.

Region means the area eomprised of the City of Detroit and Macomb, Monroe, Qakland, St.
Clair, Washtenaw, and Wayne Counties, This Region mirrors the existing State emergency
management distriet and the Office of Public Health Preparedness bio-defense network
region.

Region 2 Homeland Securitv Planning Board (“Region 2 Planning Board”) means the
Regtonal Homeland Security Planning Board for Region 2, as created by the Michigan
Homeland Protection Board, and is comprised of the City of Detroit and Macomb. Monroe,
Oakland, St Clair, Washtenaw, and Wayne Counties. The Region mirrors the existing Statc
emergency management distriet and the Office of Public Health Preparedness bio-defense
network region.

2007 Homeland Security Grant Program (*Grant_Program™} means the grant program
deseribed and explained i Exhibit B which began July I, 2007 and ends Mareh 31, 20101
The purpose of the Grant Program is to prevent, deter, respond to, and reeover from incidents
of national significance including, but not limited to, threats and incidents of terrorisim.

AGREEMENT EXHIBITS. The Exhibits listed below and their properly promnulgated

amendments are incorporated and are part of this Agreement.

2.1

2.2.

23.

2.4,

Exhibit A — Region 2 Homeland Security Planning Board Resolution; re: 2007 Homeland
Security Grant Program Fiduciary;

Exhibit B — 2007 Homeland Security Grant Program Agreement between Fiduciary and the
State;

Exhibit C — Transfer of Ownership Agreement/Equipment Receipt and Acceptance; and

Exhibit D — Request for Reimbursement Forms.

FIDUCIARY RESPONSIBILITIES.

3L

The Fiduciary shall comply with all requirements set forth in the Grant Program Agreement
between the Fidnciary and the State of Michigan.

Page 2
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V.

FY 2009 OPSG Grant Agreement
Macomb County
Page 30of 8

Responsibilities of the Subgrantee

Fiscal Year 2009 OPSG funds must supplement, not supplant, state or local funds. Federal funds will be
used to supplement existing funds, and will nol replace (supplant) funds that have been appropriated for the same
purpose. Potential supplanling will be carefully reviewed in the application review, in subsequent monitoring, and in
the audit. The Subgrantee may be required ta supply documentation certifying that it did not reduce non-federal
funds because of receiving federal funds. Federal funds cannot be used to replace a reduction in non-federal funds
or solve budget shorffalls in general fund programs.

The Subgrantee agrees to comply with all applicable federal and state regulations including, but nat limited to, the
following:

A

In addition to this FY 2008 OPSG Grant Agreement, Subgrantee shall complete, sign, and submit to

Subgrantor the following documents, which are incorporated by reference into this Grant Agreement:

1. Standard Assurances

2. Certifications Regarding Lobhbying; Debarment, Suspension and Other Responsibility Matters; and
Drug-Free Wotkplace Requirement

3. State of Michigan Audit Certification Form (EMD-053)

4. Request for Taxpayer ldentification Number and Certification (W-9)

5. Other documents that may be required by federal or state officials

The FY 2009 OPSG Grant Agreement covers eligible costs from July 1, 2008 to March 31, 2012. Please
refer to the Fiscal Year 2009 Operation Stonegarden Grant Program Guidance and Application Kit, located
at hitp://www.fema.gov/pdfigovernment/grantopsg/fy09_opsg_guidance.pdf for a detailed list of what costs
are eligible under this grant. Allowable costs are specifically addressed in Part IV of the federal grant
guidance.

Make all purchases in accordance with federal and state grant guidance and lecal purchasing policies.

Submit an Allowabie Cosl Justification (ACJ) form for all costs that are part of approved projects prior to the
encumbering of the cost. If an ACJ is not submitted, the Subgrantee will be held responsible for all costs
determined to be ineligible by the Subgrantor or DHS.

Within 30 days of the end of the Subgrantee’s fiscal year, the Subgrantee must supply a document to the
other local government agencies reporting the dollar amount spent on their behalf, so the local government
agencies can submit the information on their Schedule of Expenditures of Federal Awards {SEFA) report.
NOTE: Copies of these documents must also be provided to the Michigan State Police, Emergency
Management and Homeland Security Division, Audit Unit, 4000 Collins Road, Lansing, Michigan 48910-
5883,

Create and maintain an inventory of all FY 2008 OPSG equipment purchases that lists, at minimum, the
piece of equipment, the cost of the equipment, what agency the equipment is assigned to and the physical
location of the equipment for the grant period and for at least three years after the grant is closed by the
awarding Federal Agency. Subgrantee is advised that, when praclicable, any equipment purchased with
grant funding shall be prominently marked as follows: "Purchased with funds provided by the U.S.
Department of Homeland Security”. Within 30 days of the end of the Subgrantee’s fiscal year, the
Subgranlee must supply a copy of this inventory to the Michigan State Police, Emergency Management
and Homeland Security Division, Audil Unit, 4000 Collins Road, Lansing, Michigan 48910-5883.

if applicable, make FY 2009 OPSG equipment available for pick-up by other government agencies. This
process needs to include legal transfer of the equipment {o the designaied government agencies. At
minimum, the Subgranlee should prepare documents, which when signed, will indicate other designated
government agencies accept full legal ard financial responsibility for pieces of equipment,

The Subgranlee agrees tc prepare the Reimbursement Cover Sheet (EMD-054) and all required attached
documentation, including all required authorized signatures, and submit it to the Subgrantor at a minimum
at the end of each quarter (or more frequently, as needed). Please note: One Reimbursement Cover
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Sheet and related forms must be completed for each grant project, solution area, allocation type,
and individual exercise. Reimbursement Cover Sheets must be filled out complelely or they will be
returned to the Subgrantee for proper completion. Please refer 10 the Reimbursement Guidance included
with each of the reimbursement forms. The Reimbursement Cover Sheet (EMD-054) and other
reimbursement forms can be found on the EMHSD website, located at
hitp:/iwww.michigan.gov/msp/0,1607,7-123-1593_3507_41574-214684--,00.himl. The Subgrantee wili not
be reimbursed for funds until all required signed documents and reimbursement documents are received.

Submit quarterly progress reports to the Subgrantor on the status of ait approved projects. The due dates
for quarterly progress reports are detailed in Section VIl of lhis agreement.

Submit updated project and allocation information on a reguiar basis through the Biannual Strategy
Implementation Reports (BSIR). The BSIR is due within 20 days after the end of the reporting period. The
due dates for the BSIR are on January 20, and July 20 for each year of the grant period, as appropriate.
The reporting periods are from January 1 through June 30 and July 1 through December 31. The final
BSIR is due 90 days after the end date of the FY 2009 OPSG award pericd.

Comply with FY 2009 National Incident Management System (NIMS} implementation requirements and
move towards completion by September 30, 2012. FY 2009 NIMS requirements must be fuliy complied
wilh by September 30, 2012. NIMS infarmatian is available at http://www.fema.goviemergency/nims.

Comply with applicable financial and administrative requirements set forth in the current edition of 44 CFR,

Part 13 including the foilowing provisions:

1. Account for receipts and expenditures, maintain adequate financial records, and refund expenditures
disallowed by federal or state audit.

2. Retain al financial records, slatistical records, supporting documents, and other materials pertinent to
the FY 2009 OPSG for at least three years after the grant is closed by the awarding Federal Agency,
for purposes of federal and/or state examination and audit.

3. Perform the required financial and compliance audits in accordance with the Single Audit Act of 1984,
as amended, and OMB Circular A-133, “Audits of States, Local Governments, and Non-Profit
QOrganizations,” as further described in 44 CFR, Part 13.

. Integrate individuals with disabilities into emergency planning, in compliance with Executive Order 13347.

Environmental and Historic Preservation Compliance: The federal government is required to consider
the potential impacts to the hurnan and natural envircnment of projects proposed far federal funding. The
Environmental and Historic Preservation (EHP) Program, engages in a review process to ensure that
federally-funded activities comply with various federal laws. The goal of these compliance requirements is
lo protect our nation's water, air, coastal, wildlife, agricuttural, historical, and cultural resources, as well as
{o minimize potential adverse effects to children and low-income and minority populations. The Subgrantee
shall not undertake any project having the poatential o impact EHP resources withoul prior approval,

Any activities that have been initiated without the necessary EHP review and approval will result in
a non-compliance finding and will nat eligible for federal funding.

. All operational plans should be crafied in cooperation and coerdination among federal, staie, lecal, and
iribal partners. All applicants must coordinate with the U.S. Customs and Border Protection (CBP)/Border
Patro! (BP) Sector Headquarters with geographic responsibility for the applicant's location and submit an
Operations Order with an embedded budget to the Stale Administrative Agency.

After awards are announced, subgrantee will re-scope the draft Operations Order and resubmit as a final
Operations Order with an embedded budget, based on aclual dollar amounts to be awarded. Those final
Qperations Orders will be approved by the appropriale Sector Headguarters, and forwarded to
Headquariers, Office of Border Patroi, Washinglon, D.C., before funding is released. Subgrantee may not
begin operations or draw down any funding until the final Operations Order and embedded budget has
been approved by DHS and CBP/BP Headquarters and any existing special conditions and/or restrictions
are removed.
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VI. Responsibilities of Subgrantor

The Subgrantor, in accordance with the general purposes and objectives of this Grant Agreement, will:

A, Administer the FY 2009 OPSG in accordance with all applicable federal and state regulations and
guidelines and provide quarterly reports documenting this administration.

B. Provide direction and technical assistance to the Subgrantee,

C. Provide to the Subgrantee any special report forms and reporting formats {templates) required for operation
of the program.

D. Reimburse the Subgrantee in accordance with this Grant Agreement, based on appropriate documentation
submitted by the Subgrantee.

E. Independently, or in conjunction with DHS, conduct random on-site reviews with Subgrantee(s).

VIl. Reporting Procedures

Submit quarterly progress reports ta the Subgrantor on the status of all funding. Quarterly progress reports are
required whether or not expenditures are incurred.

Subgrantees failure to fulfill the quarterly reporting requirements, as required by the grant, may result in the
suspension of grant activities untit reports are received.

Reporting quarters for each year are as follows:

January 1 through March 31
April 1 through June 30

July 1 through September 30
Qctober 1 through December 31

The final reporting quarter ends with the end of the grant perfermance period, which may result in this final quarter
being less than three months in duration.

Quarterly reports are to be submitted by end of the menth fellowing the end of each quarter. The first quarterly

progress report for the FY 2009 OPSG grant is due on October 31, 2010. Reports are to be sent electronically to
EMD_HSGP@michigan.gov

SUBGRANTEE WILL NOT BE REIMBURSED FOR FUNDS UNTIL ALL REQUIRED SIGNED DOCUMENTS
AND REIMBURSEMENT DOCUMENTS ARE RECEIVED.

VIIl. Payment Procedures

The Subgrantee agrees to prepare the Reimbursement Cover Sheet (EMD-054) and all required attached
documentation, including all required authorized signatures, and submit it to the Subgrantor at a minimum at lhe
end of each quarter (or more frequently, as needed). Please note: One Reimbursement Cover Sheet and
related forms must be completed for each grant project, solution area, allocation type, and individual
exercise. Reimbursement Cover Sheets must be filled out completely or they will be returned to the Subgrantee
for proper completion. Please refer to the Reimbursement Guidance included with each of the reimbursement
forms. The Reimbursement Cover Sheet {EMD-054) and other reimbursement forms can be found on the EMHSD
website at http:/iwww.michigan.gov/msp/0,1607.7-123-1533_3507_41574-214684—-,00 html. The Subgrantee will
not be reimbursed for funds unti! all required signed documents and reimbursement documents are received.
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Drawdown of Funds in Advance: Subgrantees may request funds {for purchases of $25,000 or more) up o 120
days prior to expenditure. All of the following requirements must be met to obtain advanced funds: 1) The
Subgrantee must complete a letter stating the reason they are requesting an advance; 2) The Subgrantee must
submit a copy of an approved purchase order showing the delivery date for the items ordered to be within 120 days
of the purchase order date; 3) These funds must be placed in an interest-bearing account {(2CFR, part 215.22k).
The Subgrantee may keep interest up to $100 per year (CFR44, part 13.21h) far administrative expenses for all
federal grants combined {per DHS Financial Management Guide, January 2006). If the Subgrantee is notified by
the vendar of delays in the defivery date of equipment, funds must be returned to the Subgrantor. Advances capnot
be outstanding {for more than 120 days; 4) Any interest earned over $100 must promplly, but at least quarterly, be
remitted to: MSP/EMHSD, Financiat Section, 4000 Colling Road, Lansing, Ml 48910. The Subgrantee must also
notify the Subgrantar in writing of any interesl earned over $100 quarterly.

IX. Employment Matters

Subgrantee shall comply with Title VI of the Civil Rights Act of 1964, as amended, the Elliott-Larsen Civil Rights
Act, 1976 PA 453, as amended, MCL 37.2101 ef seq., the Persons with Disabilities Civil Rights Act, 1976 PA 220,
as amended, MCL 37.1101 ef seq., and all other federal, state and local fair employment practices and equal
opportunity laws and covenants that it shall not discriminate against any employee or applicant for employment, to
be employed in the performance of this Grant Agreement, with respect to his or her hire, tenure, terms, conditions,
or privileges of emplayment; or any matter directly or indirectly reiated to employment because of his or her race,
religion, color, national arigin, age, sex, height, weight, marital status, limited English proficiency, or handicap that is
unrelated to the individual's ability to perform the duties of a particular job or posilion. Subgrantee agrees 10
include in every subconlract entered into for the performance of this Grant Agreement this covenant not to
discriminate in employment, A breach of this covenant is a material breach of the Grant Agreement.

The Subgrantee shall ensure that no subcontractor, manufacturer, or supplier of Subgrantee on this Project
appears in the register compiled by the Michigan Depariment of Erergy, Labor, and Economic Growth, Bureau of
Commercial Services, Licensing and Enforcement Divisions, pursuant ta 1980 PA 278, as amended, MCL 423.321
et seq. (State Contraclars with Certain Employers Prohibited Act), or on the Federal Excluded Party List System,
located at www.epls.gov.

X. Limitation of Liability

Subgrantor and Subgrantee to this Grant Agreemenl agree that each must seek its own legal representative and
bear its own costs, including judgments, in any litigation that may arise from performance of this contract. It is
specifically understood and agreed that neither party will indemnify the other party in such litigation.

This is not lo be construed as a waiver of governmental immunity.

XI. Third Parties

This Grant Agreement is not intended to make any person or entity, not a party to this Grant Agreement, a third
party beneficiary hereof or to confer on a third party any rights or obligations enforceable in their favor.

Xll. Grant Agreement Period

This Grant Agreement is in full force and effect from July 1, 2009 to March 31, 2012. Na costs eligible under this
grant agreement shall be incurred before the slarting date of this grant agreement, excepl with prior written
approval. This grant agreement consists of two identical sels, simultaneously executed, each is considered an
original having identical legal effect. This grant agreement may be terminated by either party by giving thirty {30)
days written notice to the other party stating reasons for termination and the effective date, or upon the failure of
either party to carry out the lerms of the grant agreement. Upon any such termination, the Subgrantee agrees to
return to the Subgrantor any funds not authorized for use, and the Subgrantor shall have no further obligation to
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reimburse the Subgrantee. Upon termination of grant agreement, the Subgranlee shall submit documentation, in a
format specified by the Subgrantor, to formaliy end its status as Subgrantee.

Xlll. Entire Grant Agreement

This Grant Agreement is governed by the laws of the State of Michigan and supersedes al! prior agreements,
documents, and representations between Subgrantor and Subgrantee, whelher expressed, implied, or oral. This
Grant Agreement constitutes the entire agreement between the paries and may not be amended except by written
instrument executed by both parties prior to the lermination date set forth in Section XIl abave. No party to this
Grant Agreement may assign this Grant Agreement or any of his/her/its rights, interest, or obligations hereunder
without the prior consent of the other party. Subgrantee agrees to inform Subgrantor in writing immediately of any
proposed changes of dates, budget, or services indicated in this Grant Agreement, as well as changes of address
or personnel affecting this Grant Agreement. Changes in dates, budget, or services are subject to pricr written
approval of Subgranlor. If any provision of this Grant Agreement shall be deemed void or unenforceable, the
remainder of the Granl Agreement shall remain valid.

The Subgrantor may suspend or terminate subgrant funding, in whole or in part, or other measures may be

imposed for any of the following reasons:

* Failure to expend funds in a timely manner consistent with the grant milestones, guidance and assurances.

+ Failure to comply with the requirements or statutory objectives of federal or state law.

« Failure to make satisfactory progress toward the goals or objectives set forth in the subgrant application.

+ Failure to follow grant agreement requirements or special conditions.

+ Proposal or implementation of substantial plan changes to the extent that, if originaily submitted, the project
would not have been approved for funding.

e Failure to submit required repors.

+ Filing of a false certificalion in the application or other report or document.

+ Failure to adequately manage, monitor or direct the grant funding activities of their subrecipients.

Before taking action, the Subgrantor will provide the Subgrantee reasonabie notice of intent to impose corrective
measures and will make every effort to resolve the problem informally.

XIV. Business Integrity Clause

The Subgrantor may immediately cancel the grant withaut further liability to the Subgrantor or its employees if the
Subgrantee, an officer of the Subgrantee, or an owner of a 25% or greater share of the Subgrantee is convicted of
a criminal offense incident to the application for or performance of a state, public, or private grant or subcontract; or
corwicted of a criminal offense, including but not limited to any of the following: embezzlement, theft, forgery,
bribery, falsification or destruction of records, receiving stolen property, attempting to influence a public emplayee
to breach the ethical conduct standards for Slale of Michigan employees; convicted under state or federa! antitrust
slatutes; or convicted of any other criminal offense which, in the sole discretion of the Subgrantor, reflects on the
Subgrantee's business integrity.

XV. Freedom of Information Act (FOIA)

Much of the infarmation submitted in the course of applying for funding under this program, or provided in the
course of grant management activilies, may be considered law enforcement-sensitive or otherwise critical to
national security interesis. This may include threat, risk, and needs assessment information; and discussions of
demographics, transportation, public works, and industrial and public health infrastructures. Therefore, each
Subgrantee agency Freedom of Information Officer will need to determine what information is to be withheld on a
case-by-case basis, The Subgrantee should be familiar with the regulations governing Prolected Critical
Infrastructure Information (6 CFR Part 29) and Sensitive Security Information (49 CFR Parl 1520}, as these
designations may provide additional protection to certain classes of homeland security information.
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XVI1. Official Certification

For the Subgrantee. The individual or officer signing this grant agreement certifies by his or her signature that ne
or she is authorized to sign this grant agreement on behalf of the jurisdiction he or she represenis. The Subgraniee
agrees to complete all requirements specified in this grant agreement.

Macomb County
Name of Jurisdiction

Paul Gieleghem Board Chair
Printed Name Title
Signature Date

For the Subgrantor {(Michigan State Police — Emergency Management and Homeland Security Division)

Deputy State Director of Emergency
Capt. W. Thomas Sands Management and Homeland Security
Prinled Name Title

2

Signature Date




OMB APPROVAL NO. 1121-0140
EXPIRES 01/31/2006

STANDARD ASSURANCES

The Applicant hereby assures and certifies compliance with all applicable Federal statutes, regulations,
policies, guidelines, and requirements, including OMB Circulars A-21, A-87, A-102, A-110, A-122, A-
133; Ex. Order 12372 (intergovermmental review of federal programs); and 28 C.F.R. pts. 66 or 70
(administrative requiremcnts for grants and cooperative agreements). The applicant also specifically
assures and certifies that:

1. It has the legal authority to apply for federal assistance and the institutional, managerial, and financial
capability (including funds sufficient to pay any required non-federal share of project cost) to ensure
proper planning, management, and completion of the project described in this application.

2. It will establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

3. It will give the awarding agency or the Genera! Accounting Office, through any authorized
representative, access to and the right to examine all paper or electronic records related to the financial
assistance.

4. Tt will comply with all lawful requirements imposed by the awarding apency, specifically including
any applicabie regulations, such as 28 C.F.R. pts. 18, 22, 23, 30, 35, 38, 42, 61, and 63,

5. Tt will assist the awarding agency (if necessary) in assuring compliance with section 106 of the
National Historic Preservation Act of 1966 (16 U.S.C. § 470), Ex. Order 11393 (identification and
protection of historic properties), the Archeological and Historical Preservation Act of 1974 (16 1UJ.S5.C.§
469 a-1 et seq.), and the National Environmental Policy Act of 1969 (42 U.S.C. § 4321).

6. It will comply (and will require any subgrantees or contractors to comply} with any applicable
statutorily-imposed nondiscrimination requirements, which may include the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. § 3789d); the Victims of Crime Act (42 U.S.C. §10604(c)); Thc
Juvenile Justice and Delinquency Prcvention Act of 2002 (42 US.C. § 5672(b)); the Civil Rights Act of
1964 (42 1J.8.C. § 2000d), the Rehabilitation Act of 1973 (29 U.8.C. §7 94); the Americans with
Disabilities Act of 1990 (42 U.S.C.§ 12131-34); the Education Amendments of 1972 (20 U.S.C. §§1681,
1683, 1685-86); and the Age Discrimination Act of 1975 (42 U.S.C. §§ 6101-07); see Ex. Order 13279
(equal protection of the laws for faith-based and community organizations).

7. If a governmental entity—

a) it will comply with the requirements of the Uniform Relocation Assistance and Real Property
Acquisitions Act of 1970 (42 U.S.C.§ 4601 et seq.), which govem the treatment of persons displaced as a
result of federal and federally-assisted programs; and

b) it will comply with requirements of 5 U.S.C.§§ 1501-08 and §§7324-28, which limit certain
political activities of State or local government employees whose principal employment is in connection
with an activity financed in whole or in part by federal assistance.

Signature Victoria Wolber, EMC Date




FEDERAL EMERGENCY MANAGEMENT AGENCY
CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer te the regulations cited below to determine the certification to which they are required to attest.
Applicants should also review the instructions for certification included in the reguolations before completing this form. Signature
on this form provides for compliance with certification requirements under 44 CFR Part 18, "New Restrictions on Lobbying;
and 28 CFR Part 17, "Government-wide Deharment and suspension (Nonprocuremen() and Government-wide Reguirements
for Drug-Free Workplace (Grants)." The certifications shall he treated as a material representation of fact upon which reliance
will he placedwhen the Federal Emergency Management Agency (FEMA) determines to award the covered transactioun, grant,

or cooperative agreement.

1. LOBBYING

A. As roquired by seclion 1352, Title 31 of the U.S. Code, and
implemenled al 44 CFR Part 18, for persons entering inlo a granl
or cooperative agreement over $100.000, as defined at 44 CFR
Part 18. the applicant certifies thal:

{a) No Federal appropriated funds have been paid or will be paid.

by or on behalf of the undersigned. to any person for influencing pr
attempling lo influence an officer or employee of any agency. a
Membar of Congress. an officer or employee of congress, or an
employee of a Member of Congress in connaction wilh the making

of any Federal grani, tha enlering into of any cooperative agreemenl,
and 1he extension, continuation, ranewal, amendment, or modification
of any Federal grant or cooperative agreement;

{b) if any other funds than Federal appropriated funds have been
paid or wili be paid lo any person for influencing or attempting to
influence an oflicer or employes of any agency, a Member of
Congress, an officer or an employee of Congress, or employee

of a member of Congress in corniection with Lhis Fedaral grani or
cooperalive agreement. the undersigned shall complete and submit
Standard Form LLL, "Disclesure of Labbying Activilies,” in
accordance with its imstruclions;

{c) The undersigned shall require tha! the languape of this certificelion
be included in the award documents for al Bubawards at all tiers
{inctuding subgrants, contracls under grants and cooperalive
agreements, and subcontract{s) and that all subrecipients shall

certify and disclose accardingly.

DSlandard Form LLL, "Disclesure of Lobbying Aclivities” atached.
{This form mus! be attached to carification if nonappropriated funds
&re to be used to influence activities.)

{b) Have not within a three-year period preceding this application been
convicted of ar had a civilian judgment rendered against them for
commission of fraud or a eriminal ofense in connection with

obtaining, atlempting to obtain, or perform a public {(Federal, State,

or local} iransaclion or conlract under a public transaclion; violation

of Federal or State anlilrust slatutes or commission of embezzlement.
theft. forgery, bribery, falsification or destruction of reconds,

making false statements, or receiving stolen property:

{c) Are nol presenily indicled for or otherwise criminally or civilly
charged by a govermmental entity (Federal, Slale, or local) wilh
commisslon of any of the offenses enumarated in paragraph (1)(b}
of |his cartification; and

{d) Have not within a thrae-year period preceding this application
had one or more public t ransaclions {Federal, Stale, or local)
terminaled for cause or default: and

B. Where the applicant is unable to cerlity to any of ihe statements
in this cenlificalion, he or shall shall altached an axplanation to this
application.

2. DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
{DIRECT RECIPIENT)

As recuired by Execulive Order 12540, Debarment and Suspension,
and implementad at 44 CFR Part 67, for prospective participanis in
primary covered transactions, as defined at 44 CFR Parf 17,
Section 17.510-A, The applicant cenifies that it end its pAncipals:

{a) Are not presently debamred. suspended, propased for debarment,
declared ineligible, santenced lo a denial of Federal benefits by a State
or Federal court, or veluntarily exciuded fram covered transactions by
any Federal department or agency;

3. DRUG-FREE WORKPLACE
{GRANTEES OTHER THAN INDIVIDUALS)

As raquired by the DrugFree Workplace Act of 1968, and
implemented at 44 CFR. Part 17, Subpant F, for granlees, as defined
at 44 CFR Part 17, Sections 17.615 and 17.620:

A, The applicant certifies that [t will canlinue to privide a drup-
fnee workplace bry:

{a) Publishing a statement notifying employees that the unlawful
manufaclure, distributlon, dispensing, possassion, or use of a
controlled substance is prohibited in the grantee’s workplace and
spacifying the actons tht will bs 1aken against empioyees for
violalion of such prahibilion;

(¢ Establishing an on-geing drug Iree awareness program to
inform empoyees about:

(1) The dangers of drup abuse in Lthe workplace;

{2) The grantee's policy of maintaining & drug-free workplace;

{3) Any available drug counseling, rehabilitation, and
employee assislarce programs: and

{4) the penalties that may be imposed upon amployeeas far
drug abuse violalions occurring in the workplace:
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{c) Making it a requirement ihat each employee to be engaged in
the performance of the grant to be given a copy of the statement
required by paragraph (a);

{d} Molifying the employee in the statement required by
paragreph (a} that, as a condition of employment under the grant,
the employee will:

{1} Abide by ihe terms of the stalement; and

(2} Nolify the employee in writing of his or her conviction for a
viclalion of a criminal drug statute occurring in the workplace no later
than five calendar days afler such conviction,

{e) Notifying the agency, in witing, within 10 celendar days after
receiving natice under subparagraph (d)(2) from an employee or
otherwise receiving actual nollce of such conviction. Employers of
convicled employees musl provide notice, including position title,
io the applicable FEMA awarding office, i.e., regional office or
FEMA office.

(f) Taking one ol the following actions, within 30 calendar days of
receiving notice under subparagraph (d){2}, with respect to any
employee who is so convicted:

{1) Taking appropriate personnel action against such an employee,
up to aud Including lerminalion, consistent wilh the requirements
of lhe Rehabililation Act of 1973, as amended; or

{2) Requiring such employee to panlicipale satis(actorily in a
drug abuse assistance or rehabililalion program approved for
such purposes by a Federal, State, or local health, law enforcement,
of other appropriate agency.

{0} Making a good faith effort to continue to maintain a drug free
workplace through implementation of paragraphs (a), {b). (c}. {d), (e},
and (M.

8. ihe grantee may insert in the space provided below the site(s) for
the performance of work done in connection wilh the specific grant:

Place of Performance (Sireet address, City, County, State, Zip code}

Macomb County

Check Dir fhere are workplaces on file that arg nol identified here,

Section 17.630 of the regulatians provide that a granlee that is a Slate
may elect o make one certification in each Federal fiscal year, A copy
of which shauld be included wilh each application far FEMA, luuding.
Siales and State agencles may elect to use a Statewide certificetion,

FEMA Form 20-16C [BACK)




EMD-053 (03-2004)
MICHIGAN STATE POLICE
Emérgency Management & Homeland Securiy Division

STATE OF MICHIGAN
AUDIT CERTIFICATION

Federal Audit Requirements

Fiscal Years Beginning After June 30, 19%6

Non-Federal organizations which expend $500,000 or more in Federal funds during their fiscal year are required to
have an audit performed in accordance with the Single Audit Act of 1984, as amended, and Office of Management
and Budget (OMB) Circular A-133. Subgrantees must submit a capy of their audit report to: Budget and Financial
Services Division, Michigan Department of State Police, 333 Sauth Grand Avenue, P.O. Box 30634, Lansing,
Michigan 48909-0634 for each year they meet the funding threshald.

Program: 2009 Operation Stonegarden Grant

CFDA Number: 87.067

Subgrantee Information

Jurisdiction Name: Macomb County
Street Address: 10 N. Main, 12th Floor
City, State, Zip Code: Mt. Clemens, MI 48043

Certification for Fiscal Year Ending (mm/dd/yyyy): __ 12/31/2010

{Check apprapriate box)

D | certify that the subgrantee shown above does not expect it will be required to have an audit performed under
the Single Audit Act of 1984, as amended, and the OMB Circulars as revised, for the above listed program.

| certify that the subgrantee shown above expects it will be required to have an audit perforrned under the Single
Audit Act of 1984, as amended, and the OMB Circulars as revised, during at least one fiscal year funds are
received for the above listed program. A copy of the audit report will be submitted to: Budget and Financial
Services Division, Michigan Department of State Police, 333 Scuth Grand Avenue, P.Q. Box 30634, Lansing,
Michigan 48909-0834.

Victoria Wolber, EMC

{Signature of Subgrantee’s Authcrized Representative) (Date)

Please mail cornpleted form to: Michigan Department of State Police
Emergency Management and Homeland Security Division
Financial Section
4000 Collins Road
Lansing, Michigan 48910

For MSP-EMD Use Only
Reviewed By: Date:

Authority:  Act 390, P, A, of 1976, as amended

Campletion: Voluntary, but completion
necessary to be considered for
assistance.




w-9
Form

(Rev. October 2007)

Deparimant af \ha Treasury
IMpal Reverue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IAS.

Name (as shown on your inchme tax retum}
Macomb County

Business name, if differant from above

Check appropnale box: [ IncividualSole propnelar

ﬁ Other (a6 instructiong) W Government

D Corporalion
l:! Limied liablity company. Entér the 1ax classilicalion {D=d sregarded entity, C=corporation, P=partnership) »

D Parinership E
I:l xempt
....... payee

Address (number, street, and apt. or suite na.)
10 N. Main, 12th Floor

Reguester's name and address (optional)

City, state, and ZIP code
Mt. Clemens, MI 48043

List account number(s) here {optionsl}

Print or type
See Specific instructions an page 2.

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup witbholding. For individuals, this is your social security number (SSN). Howevar, for a residant
alien, sole propnetor, or disregarded entity, see the Psrt | instructions on page 3. For other entities, it is
your employer identification number (EIN). |f you do not have a number, see How to get a2 TiN on page 3. or

Note. If the account is In more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

T
Employer identification number

38 16004868

Part 1l Certification

Under penalties of perjury. | certify that:

1. The pumber shown on this form is my correct taxpayer identification number f{ar | am waiting for a number ta be issued to me}, and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup withhalding, or {b) | have nat been natified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure ta report all interest ar dividends, ar (¢} the IRS has

notified me that | am no lenger subject 1o backup withhelding, and

3. lam a U.S, cltizen or other U.5. person (definad below).

CentHicatlon instructions. You must cross cut item 2 abave it you have been notified by the IRS that you are currently subject to backup
withheiding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does nat apply.
For mongage Interest pald, scquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments cther than interest and dividends, you ere not required to sign the Certification, but you must

provide your correct TIN. See the Instruckons on page 4.

Sign Signature of
Here U.S. paracn

Victoria Wolber, EMBae »

General Instructions

Secticn references are to the Internal Revenue Code unless
olherwise noted.

Purpose of Form

A person who is required to file an information return with the
IAS must obtain your coreact taxpayer identification number (TIN)
to reporl, for example, income paid to you, real estate
transactions, martgage interest you paid, agquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S, person {including a
resident elien), to provide your carrect TIN ta the person
requesting it {the requestar} end, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, cr

3. Claim exemption from backup withholding if you are a L).S.
exempt payes. If applicable, you are also cerlifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effeclively connected income.

Nota. If a requesler gives you a form olher than Form W-9 to
request your TIN, you must use the requester's form if it is
substanttaily similar to this Form W-9,

Definition ot a U.S. person. For federal tax purposes. you are
considered a U.S. person i you are:

# An individual who is a U.3, citizen or LS. resident alien,

« A partnership, corporation, company, or associalion created or
organized in the United States or under the laws of the Uniled
States,

* An eslate {cther than a foreign estate), or

# A domestic trusi {as defined in Regulations section
301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Furlher, in certain cases where a Form W-9
has not been received, a partnership is required 1o presume that
a pariner |s a foreign person, and pey the withholding tax.
Therelore, if you are a U.S. person that is & partner in a
partnership conducling a irada cr business in the United States,
provide Form W-9 to the partnarship to establish your U.S.
status and avoid withholding on your share of parinership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of nel income from the partnership
conducling a trade or business in the United States 15 in lhe
tollowing cases:

® The U.S. pwner of a disregarded entity and not the entlity,

Cal. No. 10231X
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Page 2

» Tre US. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor {rust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign persen, do not use Form
W-3. Instead, use the apprapriate Form W-8 (see Publication
515, Wilhholding of Tax on Nonresident Aliens and Foreign
Entitigs).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax trealies contain a provision known as a
“saving clause.” Exceplions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even efter the payes has otherwise become a U.S.
resident alien for tax purposes.

If you aro a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of inceme, you must
attach a statement to Form W-3 that specifies the following five
items;

1. The treaty country. Generally, this must be the same treaty
under which you clalmed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

4. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4, The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Examples, Article 20 af the U.S.-China income tax treaty allows
an exemption from tax for scholarship incame received by a
Chinose studen! lemporarly present ln the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or har stay in the United Statos exceeds S
calendar years. Howaever, paragraph 2 of the first Pratoco! to the
U.8.-China trealy idated April 30, 1984} allows ihe provisions of
Article 20 to continue to apply evan after the Chinese student
bacomes a resident allen of the United States. A Chinese
student who qualifies for 1his exception (under paragraph 2 of
the first protocol} and is relying on this excaeption to claim an
exemption from tax on his or her scholarship er fallowship
income would artach to Form W-9 & statement that includes the
information described above 1o support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withhalding, give the requester the appropriate
completed Form W-8,

What ia backup withholding? Persons making certain payments
to you musl under certain conditions withhold and pay 1o the
IRS 28% af such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interast, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
ceriain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive f you give the requester your comect TIN, make the
proper certifications, and report all your taxable interest and
dividends on your 1ax retum.

Payments you receive will be subject to backup
withholding it:

1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see lhe Part |l
instructions on page 3 for details),

3. The LRS tells the requester that yeu fumnished an incarrecl
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return {for reportable interest and
dividends only), or

5. You do not certify to the requester lhat you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts openad after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester ol Form W-3,

Also see Special rules for partnerships on page 1.
Penalties

Failure to furnish TIN. If you fall to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful naglect.

Civil penalty for falsa information with respect ta
withholding. If you make a false statement with no reasonable
basis that rasults in no beckup withhalding, you are subject to a
$500 penalty.

Criminal penalty for falslfying information. Willfully lalsitying
certifications or affirnations may subject you 1o criminal
penaltiss including fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject 1o civil and
criminal penalties.

Specific Instructions

Name

If you are an individual. you must gareraly enter the name
shown on your income tax return. However, if you have changed
your last name, lor instance, due o Marmiage wilhaut informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social sacurity
card, and your new last name.

If the account Is In joint names, list first, and than circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enler your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or *doing business as (DBA)" name on the
*Business name” line.

Limited liability company (LLC). Check the "Limited liability
cempany” bax anly and enter the appropriate code for the tax
classification (“D" far disregarded entity, “C" for corporation, “P”
for partnership) in the space provided.

Far a single-member LLC (including a foreign LLC with a
domestic awner) that is disregarded as an entity separate rom
its owner under Regulations section 301.7701-3, entar the
owner's name an the “Name” line. Enter the LLC's name on the
“Business name” lina,

For an LLC classified as a partnership or a corparation, enler
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the "Business name” lina.

Other entities. Enter your business name as shown on required
{ederai tax docurments on the “Name” iine. This name shouid
match the nama shown on the charter or other legal dacument
creating the entity. You may enter any business, trade, ar DBA
name on the “Business name” ling.

Note. You are requested to check the appropriate box far yaur
status {individual/sole proprietor, corperation, etc.l.

Exempt Payee

If you are exenpt from backup withheoiding. enter your name as
described above and check the appropriate box for your slatus,
lhen chack the "Exempt payee” box in the line foliowing the
business name, sign and date the form.
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Generally, individuals (including sole proprietars) are not exempt
from backup withholding. Corporations ate exernpl from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still camplete this form to avoid pessible erroneous backup
withholding.

The following payees are exempt from backup withholgding:

1. An organization exempt from tax under section S01{a), any
IRA, or a custodial account under section 403(b)(7) if the account
salisfies the requiremants of section 401(f{2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the Uniled
States, or any of their political subdivisions or instrumentalities,

4. A foreign governtment or any of ils political subdivisions,
agencies, or instrumentalities, or

S. Anintemational organization or any of its agencies or
instrumentatities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

B. A dealer in securities or commaodities required to register in
the United States, the District of Columbia, or a possession of
the United Stales,

9. A futures commission merchant regislered wilh the
Commeodity Futures Trading Commission,

10. A real estale investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust Tund operated by a bank under section
584(a).

13. A financial institution,

14. A middleman known in the investment community as a
nomineg or custodian, or

15. A trust exemnpt from tax under seclion 664 or described in
section 4947,

Thne chart below shows types of payments that may be
exermpt from backup withholding. The charl applles to the
exempt paysess listed abave, 1 through 15

IF the paymentis for.. . THEN the paymenl Js exempt

for...

Interest and dividend payments | All exempt payees excapt

for 8

Broker transactions Exermpl payees 1 through 13.
Also, a persan registered under
the Investment Advisers Agt of
194C who regularly acts as a

broker

Baner exchange transactions
and patronage dividends

Exempl payees 1 inrough 5

Paymanls over $600 required
to be reported and direct
sales over $5,000"

Generally, exempt payees
1 through 7

;See Form 1099-MISC, Miseslaneaus Income, and its instructions.
However, the [oliowing paymenis made 1o a corporalion fincluding pross
proceeds paid le an atlornay under section 5045(1), evern if the attorney s &
corporalion) and reporiable on Form 1099-MISG are nel exempl from
backup withhold:ng: medical and heakth care payments, attomeys’ feas, and
paymenta for services paid by a lederal exscutive agancy.

Part \. Taxpayer ldentification
Number (TIN})

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Erter it in the social security number box. if you de not
have an ITIN, see How o get a TIN below.

If you are a sole proprielor and you have an EIN, you may

enter either your SSN or EiN. However, the |AS prefars that you
use your SSN.

It you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited tiability company
(LLC} on page 2), enter the owner's SSN (or EIN, i the owner
has one). Do nat enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or parinership, enter the entity's EIN.

Nota. See the chari on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form 55-5, Application
for a Social Security Card, from your lacal Social Security
Administralion office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for JRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form 55-4, Application for
Empioyer Identification Number, to apply for an EIN, You can
apply for an EIN gnline by accessing the IRS website at
www.irs, gov/businesses and clicklng on Employer Identification
Number (EIN) under Starting a Business, You can gel Forms W-7
and 55-4 from the IRS by visiting www.irs gov or by calling
1-800-TAX-FORM {1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For" in the space fTor the TIN, sign and dale the
form, and giva it to the requester. For interest and dividend
payments, and certain paymente made with respect to readily
tradable instruments, generally you will have 60 days o get a
TIN and give it to the requester before you are subject 1o backup
withholding on payments. The B0-day rule does nolt appiy to
olher types of payments, You will be subject to backup
withhelding on alt such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution; A disregarded damestic entity that has a foreign owner
must use the appropnate Farm W-8.

Part 1. Certification

To establish 1o the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the witnholding agent even if items 3, 4, and 5 below indicale
atherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exemnpt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through & below.

1. Interest, dividend, and barter exchange accounts
openad before 1884 and braker accounls considered active
during 1983. You must give yaur correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened afer 1883 and brokar accounts considered
inactive during 1983. You must sign the certification or backup
withhalding will apply. IF you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
yau must ¢rass out item 2 in the certification belore signing the
form.
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3. Real estate transactions. You must sign the certification.

You may cross Qut item 2 of the certification.

4. Other payments. You must give your correct TIN, but you

do not have ta sign the certification unless you have been
notified that you have proviously given an incorrect TIN. “Other
payments" include payments made In the course of the
requesler's trade or business for rents, royalties, goods (other
than hills for merchandise), medical and health care services
fincluding payments to corporations), payments to a

nanempioyee for services, payments to certain fishing boat crew

members and fishermen, and gross proceeds paid to atlorneys
{including payments lo carporations).

5. Mortgage interest paid by you, acquisition or

abandonment of secured property, cancellation of debt,
qualitied tuition program payments {under saction 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certitication.

What Name and Number To Give the Reguester

For this type of account:

Give name and SN ot

. Individual
. Two or more individuals (jont

account)

. Custodian account of a minor

{Urilorm Gift to Minors Acl)

. . The usual revocable savings

trust (granlor is also frustee)

b. Sc-called trust account that s
nat a legal or valid lrust under
state law

. Sole proprietership or disregarded

enlity owned by an wndividual

The indwvidual

The actual awner of the accourt ar,
it combined funda, tha first
individual on the account’

The minar *

The gramor-irustes

The aclual owner ’

The ownar

For this type ol ageounkt

Give name and EIN of:

10.
11.
12,

. Bisregarded entity not owned by an

individual

. A yalid rust, eslale, or pansion trust
. Comporete or LLC electing

corporate status on Form BA32

. Association, club, religious,

charitable, educakonal, or other
tax-axempt organization
Partnarship of multi-member LLC
A broker o ragistered normnee
Accourm with the Department of
Agricultura in the name of a public
entity {such as a state or local
gavernmenl, schoal district, or
priaon) that receives agricultural
program payments

The owner

Legal entity *
Tha corporation

The organization
The partnership

The broker or nominee
The public entity

"List first and circle the nama of Lhe parecn whosp number you fumish, If onfy oNe persc
on a o accoun] has an SSN, nar parson's number must be lumished,

zc'mde tha minor's narme and lumien the minor's SSN.

’You muml show your Individual Rame and you May alss anler your busness o “DBA"
name on he sacond name line. You may uke sbat your SSM or EIM (Il you have onel.

A Lhe IRS encourages you Lo uss your 85N,

4 List fimt and circle the name of tha irus), e, or persion irust. [9 nol lurtish tha TIN
of the persanal reprssentative or trushas unless the legal emuty (tsell 15 ngl designated In
tha accaunl il Alse Bea Specil rulas v DRTNGEhips on pagd 1.

Note. f no name |s circled when more than one name is listed,

the number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someane uses your personal

information such as your name, social sccurlty number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to gel
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
» Protect your SSN,
* Ensure your emplayer is protecting your SSN, and
® Be carelul when choosing a tax preparer.

Call the IRS at 1-B0D-B23-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims cf identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
mey be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by cajling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-825-4058.

Protect yourself from suspicious @mails or phishing
schemes. Phishing is the creation and use of email and
websitas deslgned to mimic legitimate business emails and
websites. The most common act is sending an amail to a user
falsely claiming to be an established legitimate enterprse in an
attemmpt to scam the user into surrendering private informaticn
that wili be used for identity thefl.

The IRS does not initiate contacts with laxpayers via emails.
Also, the IRS doas not request personal detailed infarmation
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email ¢claiming to be from the IRS,
torward this message {o phishing@irs.gav. You may also report
misuse of the IRS name, logo, or other IRS personal property lo
the Treasury Inspector Ganeral for Tax Administration at
1-B00-386-4484, You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact thern at
www.consumer gov/idtheft or 1-877-IDTHEFT{438-4338).

Visit the IRS website at www.irs.gov to leam more about
identity thelt and how to reduce your risk.

Privacy Act Notice

Seclion 6108 of the Inlemal Revenue Code requinea you o provide your carrecl TIN Lo persans whao must fils information refurns with the IRS to report inleresl,
dividends, and certan other inccma pad %0 you, mortgage interest you pa.d, the acquisitign or abandonment of secured property, cancellation of daht, o
contribuicns you made to an IRA, or Archer MSA or HSA The IRS uses tha numbars for identification purposes and o help verify the accuracy of yaur lax raturn.
The IRS may also provide this information lo Lhe Departmenl of Juslice for civil and criminal litigation, and to cilies, states, the Districl of Columbia, and U.5.
possessions o carmy out Lheir Lax [aws. We may also disclose this infarmation to other eountnas under a tax treaty, to federal and state agencies o enlorce federal
nonlax criminal laws, or o federal lew enforcement and intelligence agencies w cormbat Terrorism,

fou must previde your TIN whelher or not you are required Lo Tile a lax return, Payera must génsrally withhpld Z8% of laxable imteresl, dividend, end certain other

payrnants 1o a payes wha does nol give a TIN to a payer. Cerlan panalties may also apply. )
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RESOLUTION NO: FULL BOARD MEETING DATE:

AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Authorize the Office of Emergency Management & Communications
to proceed with the purchase of air purifying respirator equipment from Aramsco, Inc. in
an amount not to exceed $375,000.00. Funding is provided in the 2007 Homeland
Security Grant Program and there is no cost to the county.

INTRODUCED BY: Commissioner Phillip DiMaria, Chairman, Public Safety &
Caorrections Committee

See attached repont,

COMMITTEE/MEETING DATE

PSC 910




EMERGENCY MANAGEMENT & COMMUNICATIONS

21930 Dunham Road
Mount Clemens, Michigan 48043
Emergency Management: 586-469-5270 FAX 586-469-6439
Technical Scrvices: 586-469-3370 FAX 586-783-0957

Yictloria Wolber
Emergency Mgl.
Coordinator

September 2, 2010

Keith Bradshaw
Service Managcr,
Technical Services

TO: Phillip A. DiMaria, Chairman
Public Safcty & Corrections Committee

FROM: Vicki Wolber, Emergency Management Coordinato (
Emergency Management & Communications -

RE: Request to Purchase - Air Purifying Respirators and related Equipment

The law enforcement agencies in the county have identified a need for respiratory protection
equipment for their officers in the event of a chemical, biological, radiological, nuclear, and/or
cxplosive (CBRNE) incident. As the fiduciary for these grants and as the designated
coordinating organization for these types of projects, I am requesting authorization to purchase
the necessary equipment for these departments in an amount not to exceed $375,000.00.
Funding for this equipment is provided for in the 2007 Homeland Security Grant Program.
There is no cost to the county or the local departments for this cquipment.

The Avon brand of equipment was selected by a committee representing the law enforcement
agencies in the county and our office. The Michigan State Police also went through an extensive
process for the samc respiratory cquipment and also determined that the preferable product was
manufactured by Avon. The State issucd an Invitation to Bid for the equipment on June 18,
2010, with bid rcsponses duc back on July 1, 2010. Four vendors submitted their responses by
the due date and the lowest responsible bidder was Aramsco, Inc. I have spoken with the agency
representative for Aramsco Inc. and they are willing to cxtend the same pricing to the county. 1
also discussed this process with Polly Helzer in Purchasing and she is agrecable to allowing us to
use the State of Michigan’s bid process for our purposes. I have attached all of the bid
documentation for your reference.

With your concurrence, please place this ilem for consideration on the Scptember 14, 2010
Public Safety & Corrections Committee meeting agenda. Please fcel frec to contact me at 469-
6390 if you have any questions. Thank you.

MACOMB COUNTY BOARD OF COMMISSIONERS Paul Gieleghem Kathy Tocco foan Fiyan

Distriel 19 District 20 District &

Chairman Vice Chare Sergeant-Al-Arms
Andrey Drueyj - District | Sue Rocca - Distnet 7 James L. Caratwlli - Dhistrict 12
Marvin E. Sauger - District 2 David Flyno - Distnct 8 Don Rrown - Distict 13 5d Bruley - Disurict 17 William A Crouchrman - Distriet 23
Phillip A DiMaria - Disrict 3 Robert Mijac - District 9 Brian Bredak - Districe 14 Dana Camphous-Pelerson . District 18 Michac) A Boyle - District 24
Toni Mocert - District ¢ Ken Lampar - District 11 Keith Rengen - District 15 frene M. Kepler - Distict 21 Kathy D. Vosburg - Distnet 25

Susan L Mohery - Distoct 5 Edd Seczepanske - District 11 Carey Totrice - Districl 16 Frank Accavitti Jr. - District 22 Jeftery 5. Sprys - District 26



MEMORAMDUM

TO: Anthony J. BeChenes, Director
Purchasing Operations

FROM: Brian Kloeckner, Buyer
DTMB - Purchasing Qperations

DATE: August 5, 2010

SUBJECT:  Award Summary for ITB No. 07110200145 — Air Purifying Respirators

Statement of Work

- This request is for a one-time purchase of Air Purifying Respirators (APRs) for the Michigan Stale Police (MSP). The funding

for this equipment is 100% Federal funds.

Background Information

MSP is seeking to purchase replacement air purifying respirators that are CBRNE and NIOSH compliant. The current masks
are not CBRNE and NICSH compliant and do not offer adequate levels of protection to officers that may encounter hazardous
materials. The new masks wil! be CBRNE arfid NIOSH compliant, In addition the current respirators doe not properly interface

with MSP riot helmets.

Joint Evaluation Committee (JEC):

A Joint Evaluation Committee (JEC) was not utilized for this ITB. Proposals were reviewed by {he following individuals.

Name:
Brian Kloeckner
Department of Technology, Management & Budget

Vickie Olivarez
Michigan State Police

Bidders:

The following vendors submitted timely proposals:

[ Bidder

Address | SDV

| Aramsco, \nc. Thorofore, NJ | No
| Broner Glove and Safety Auburn Hills, Ml No |

Great Lakes Emergency Products, LLC Linden, Ml MNO

| Safety Services, Incorporated Kalamazoo, Ml No

Pricing Summary:

[ Great Lakes
Broner Glove and Emergency Safety Services,
Line ltem Aramsco, Inc. Safety Products, LLC Incorporated
Air Purifying Respirators $355,432.28 $384,554.10 $429,089.75 $503,665.08




Selection Criteria/Evaluation:

The ITB was posted on the Bid4Michigan Web page on June 18, 2010 and was available for 13 days. Four vendors,
Aramsco, Inc_, Broner Glove and Safety, Great Lakes Emergency, Products, LLC, and Safety Services, incorporated
submitted tlmely on-line bids by the published due date of July 1, 2010. Aramscoe, Inc. is the Iowest responswe and
responsible bidder offering the best value ta the State of Mlchlgan

Award Recommendation:

Based on all of the information discussed above, award of [TB # 07110200145 is reeornmended to Aramsco, Inc. in the amount
~ of $355,432.28

How was pricing submitted?
= One Step. 0O Multiple Step (pricing separately sealed).

How was pricing factored into the award decision?

1 Best Value/Lowest Price ) Best Value/Combination of Score and Price

Signatures:

Signature Date

Brian Kloeckner

00  Reviewed and approved by Buyer Manager

Page 2 0f 2



State of b ichigan Bad System

hig

State of Mtchlgnn

MICHIGAN.GOV

Michigan's
Official
Wel: Sile

Spreadsheet View for ITB-BK-07110200145

The spreadshael betow includes (he resporses fof this stlialation ranked by company name and lolal bid for all line flems, displayed lefl 1o nighl. Use the links below 12 manipulate Lhis data in Ihe various waye prowded Click Here [0 expoi 10 Exced,

All companies Ihal submifled a no-bid are in a lable after the campanies thal responded with pricing.

hitps:fivww govbids. ronvacnptaBidd bichigantadmin_Biddhichigaw AwaidReview_Lneltemieeview_Lineltem0_2arv.asp?TH= DX4ST& BY=d366 {1 of 1YVBA201D 3:35:46 PM

Re-gorf kv Mems by lowes ded price 1 1o h Re-gorl line Wemmy by [owesl extended price fram high 1o jow
Regart by company name and total bid for gfl ling #ems Yo change back (o reqular view cliek here
Aramzco, Inc. Aramsce, Inc. Broner Glove and Safety | Great Lakes Emergency Freducts, LLC | Safety Services, Incorparated
b $355432.28 $365,033.08 $384,654.10 $420,08%.75 $503,665.08
ltem  [Description DOM | Gty Unit Price | Ext Price Unit Price Ext Price Unit Price Ext Price Unit Price Ext Price Unit Price Ext Price
1 [CBRM Mask, Size Small, *See EACH 58 {$236.8400 $12,736.72 $243.2400 31410792 $281.5000 $14 587,00 $284.2500 $16,486.50 $344 6800 $19,991.44
piiachment tiled: Respirator Queting Brand Specified ol Brand Speciied Quoting Brand Below: Cuoling Brand Specified Quoting Brand Below:
[Specification Dotumen for complele hsa a0
kpecificalions. Vendor Comments Wendor Comments 10051286 FR-K408 Small
X Aramsco part ¥ AT3581 Jtem kitted
Erand Requirement: bendor Comments
Prand Name or Apprewed Equal [spproved Equal per State of Michlgan
::anufacturer: Avon previous use
odel Rumber: C50
2 [CBRN Mask, Size Medium, "See EACH| 932 [$236.8400 1 $234,945.28 [$2432400 |3241 29408 [$251.5000 |5249,4aa.00 $284.2500 {szm‘sram $344 6300 [sa« 92256
pitachment titled: Respirator Quoting Brand Speciied [ 2uoting Brand Specified Quoting Brand Balowr: ouoting Brand S i d Below.
Specificalion Document for complete " pect s Spo hasA 9 " pecihed ?::tw Brand Below.
s pocifications. [endor Comments jrendor Commenls 10051287 FR-MAGE Medium
. hramsco part # A73550 plem kitted
Brand Requirement: Vendar Comments
rand Name: or Approved Equal pproved Equal per State of Michigan
anufacturer:  Awgn Previous use
ode] Number: ¢50 ;
3 Mask, Size Large, 'Sec EACH | 117 32368400 | £27,710.28 (52232400 1323.459.08 $251.5000 1329,425,50 $284 2500 |$33.25?.25 $344.6800 !540,32?.56
{ 8ed: Respiratoy outing Brand Specilred Cricting Brand Spechied Quching Brand Gelow: Chioting Brand Specifed jng Erand Below:
Docurment for complete ™ Spe pect baca " otieky pecif th:olng :
pecifications. endor Comments Wendor Comments 10051288 FRMOB Lage
Bramsco parl # ATIS77 tem kitled
rand Requlrement: vendor Comments
rand Narme or Approved Equai rpproved equal per Stale of Michigan
anufacturer:  Awan provious se
odel Number: €50 B
4 ¥iL “See attachment titled: EACH| 200 [%38.3400 [$7.868.00 $40.4000 [$4.08000 $48.9000 [59.780.00 $47.3500 [ss470.00 $63.6300 [$12,726.00
esplralor Specification Docurment for Lhuoling Brand Beow: fauoting Brand Belmw: [ Juoting Brand Below: Fusling Brand Below: JQueling Brand Below:
lete spedficalons. Wven avor MDA Won 34
. [72601-29 72601-29 816137 [70501-155 Vision Correction FR-tMD4
rand Requirement:
| Brands are Acceptabla Iendor Comments Vendor Comments
Wramsco part § A75226 [3M Manufactured Spectable Kit
fpecifically for M FR-M40 res
rrzs CBRH Canister. "See attachment | EACH | 1200 | $358300 $43,116.00 $36.9000 $32.0200 $2B,424.00




State of Michipan Bid System

lilled: Respirator Specification Document MDueling Brand Below: ueting Brand Below uoting Brang Below: (Quoting Brand Below: Cueding Brang Below,
for complele specifications. lavon [aven SA Avon 3
71510-1 7151041 10046570 ICBRNF128 FR-15
Erand Requirement: .
Al Brands are Acceptable IVendor Comments Iendor Comments Wendor Commenls
JAramsco part # A7SM7 tem kitiad CBRN Approved Canister
CTF42 CSI0C Canisler. *See EACH | 1200 |$23.2800 [$28,056.00 [$24.0100 [526.812.00 $32.0500 153846000 $28.2500 [$33.500.00 $39.9300 [s47.91600
ftlachment tlled: Resplrator Quoling Brand Below: Cuoating Brand Below: [ Quoting Brand Below: uoting Brand Below: Kuoling Brand Below: '
[Specification Document for complele lvan Avon PMSA von [
jspacifications. 71510-2 71510-2 316264 JCTF12 (each} C2A1 {460-01-06)
Brand Requirement: endor Comments Vendar Comments hfendor Comments
Al Brands are Acceptable Piramsco part§ AT5218 tem kitted Fxacd equal o Avan Riot Control canisier
Fit Test Adaplor, “Sea attachmen! ied: | EACH| 24 Mo Gest | Mo Cest No Cost |No Cost $66.4000 | $1,593.60 $137.5000 [$3.300.00 $98.2300 1$2,367.52
Respirator Specification Document kx Queting Brand Below: Cuoting Brand Below: luoting Brand Balow:
komplele specifications. MSA TS! M
BO5078 B025-Avon it Test CBRM Kit
Brand Requirement:
Al Brands are Acceplable endor Comments
[BM SPecilic Fit Test Adapler
Pricing Guarantee: B0 days b days Pricing will be hetd for 90 days days 00 days
Payment Terms / Discount: Nel 30 days et 30 et 45 days is good hat 30 et 30
Warranty Info! Manifactures warfanty stands ranu. e 1 Year warraniy
Delivery / Start Date: Defivery s 4 10 € weeks AR . 7 woeks ARQ ;’r‘;""‘m‘m*’e”"‘“ 3104 oo 120 - 150 days ARO
Minfmum Order? :;;?,1 ;gr;gl::ﬂ r;rﬁ:; ;mwnl of ;’39;503 h:n:u;:m mo;:i}e; ;rnounl of :1330 EM&"u:Jr;?MGr amountol b minimum quanlily or amount s required. r‘l:jirgnlmum order quanlity of 100 is
Price Firm Through? e T P (e rarton Above) (See Pricing g[,':,:;};mﬁe (5P e Tane Purchase (see Pricng Guarantee Above] 32 1 FAINESe (366 ricng
Exceptions Taken? o N Mo Ho a5
i 15 AN
H I EEER0ASE (D
& Reps
Comments/Exceplicns: higan State Pofica order, 30 days . =gunc.::;:rc1:1ng to Fricing will be held for S days 0 days 1 days
3 RADeat nembas anly it
! Piig a3 paces 4L e same
_ Leradd days _ _
Certifications And T T
Representations:
Qualified Disabled Veloran Mo T
Community Rehab. Org. Ho ) Mo
Michigan Business Ho Ho ' [ -
Small Business Concem Mo i Mo m
Womean-Owned Business No: Yo Mo
Minorily-Owned Business Mo Ho Yes
Veleran-Owned Business Mo - o Yeu - -
Persons with Disabiilies Owned No ) Mo o _
Humber of Employees . '15_1__- isﬁ e ’ {254 o T -
Annual Reverue $0.50,000- STS000000 | e o 60 $175,006,000 No .
MiDeal T ) B e T Less Than 50
EFT Comptiant Yes o Yes
Michigan Economlc ' B i T — -
lrn_pal:l: _ Ves Yos Ve
Anlicipated Annual Payrol: 0 . o I e Bl
% of Contracts Annual Payroll: o o
Mumber of M} Resident Employees: | Ful Time: 0 o 6000 20000 7,000
Pait Time: 0 0 150% 100% 00%
Temporary: |0 0
% Contracts Annual dollars in ME o | e — !

hitpe-tharwra gavbid fAdmi _BiMMi:h;yrquard.-'k"iﬂ_LimItem'rgri.,-w_Lincllme_lssv.np'."I'N-I02457&3]-‘4566 {2 a-!:j]'.l'mulll 3546 P

ipt/BiddMichi



State of Michigan Bid System

Anlipicated capilal nvesiements: 0 o 2 2 3

Above capital investemnnls descipuon: 0 0 g 2 0
7.1 Aramsco will be purchasing Aramsco will be purchasing ilemy 0 ¢ ¢
ilems from a Michigan-based trom a Michigan-based business, | 100% 100% 10%
business, however, Aramsto wil howeyer, Aramsco will not direcly | O 0 0
nod directly be employing any empioyee people 1o perfom gn 1his | o wa
Michigan residents. conbact, T -

Cempanles that Submitied 8 No Bid Respanse

Vendor Comment

Company Name

Unilex Direct

Xhe Michigan State Polics.

This is sold onfy through one distibulor oul of Otio. 1t is nol a ree marked product that can be accessed by multighe distribution okt (o benefil the kwest possible cost wilh the performance reeded for

Amold Sales

Thank you for the oppartunity however, we do nol sell 1his lype of respiialor.

Cancel - Relum {o Main Menu _]

htpi frwwer gowbidds convacripteiddM chigan/Adon_BiddMichiganfAwardReview_Umeltemnfieview _Linellem20_2uv.wp?TN=10257&BI=4566 (1 of J)1/4/2010 J:16:48 PM




_Line Ttems for Solicitation: ITB-BK-07110200145 - Air Purifying Respirators

MA‘)ZOFJ'Q 0/“/;2 réez

G(7-24)- 106 ¢

Page 1 of 2

Line Item Details for ITB-BK-07110200145  o//vie revs miohigan.gor

If this document is stilf open, you may still send us pricing by ¢licking on the ‘Send Pricing' buttan under the
"Links to Other Related Options" section on the summary ncotice page. FY! - You can Click here far a
spreadsheet view of the infarmation below,

| Document Number; |[\TB-BK-07110200145

Nauisttion 551R0200020

[ Deadline: [7/1/2010 3:00:00 PM E.D.T. |
| Title of Notice: || Air Purifying Respirators ]
| Buyer Name: || Mr Brian Kloeckner,Buyer Specialist - Professional Services |
| Buyer Telephone: || (517) 241 - 0684 |
[ Buyer Email: || kloscknerb@michigan.gov |
Line item #1

Quantity: 58 UOM: EACH

Specs for #1:

——

complete specificatians.
Brand Preference: Brand Name or Approved Equal

CBRN Mask, Size Small. “See attachment titled: Respirator Specification Document for

Manufacturer: Avon
Mode! Number: C50
TBD
Delivery Info T8D

Lansing, M| 48913

Line item #2

Quantity; 9592 UOM: EACH

Specs for #2:

CBRN Mask, Size Medium. *See attachment titled: Respiratar Specification Document
for complete specifications.

Brand Preference: Brand Name or Approved Equal

Manufacturer: Avon
Model Number: C50
TBD
Delivery Info TBD
Lansing, MI 48913
Line item #3 Quantity: 117 UOM: EACH
CBRN Mask, Size Large. *See attachment titled: Respirator Specification Document for
{complete specifications.
Specs far #3: Brand Preference: Brand Name or Appraved Equal
Manufacturer: Avon
Model Number:  C50
TBD
Dealivery Infa TBD

Lansing, Ml 48913

https://www.govbids.com/StoredDoc/Bid4Michigan/Documents/bid/102457/1024 57 .htm

6/25/2010



Line Items for Solicitation: ITB-BK-07110200145 - Air Purifying Respirators

Page 2 of 2

Line item #4 Quantity: 200 UOM: EACH
Spec Kit. *See attachment titled: Respirator Specification Document for complete |
Specs for #4: specifications,
| Brand Preference: All Brands are Acceptable
TED
Delivery Info T8D
Lansing, MI 48913
Line Item #5 Cuantity: 1200 UOM: EACH
— —1
F/2B CBRN Canister. *See attachment titled. Respirator Specification Document for
Specs for #5; complete specifications.

\Brand Preference: All Brands are Acceptable

Delivery Info

TBD
TBD
Lansing, MI 48913

r

Line Item #56

Quantity: 1200 UOM: EACH

Specs for #6:

[CTF12 CS/OC Canister. "See attachment titied: Respirator Specification Document for

complete specifications. \
Brand Preference: All Brands are Acceptable Q\

Delivery Info

TBD
TBD
Lansing, Ml 48913

Line item #7

Guantity: 24

Specs for #7;

Juom: EACH
Fit Test Adaptor.Téee attachment titled: F\Taspirator S_p;ciﬁcation DPocument for ‘

complete specifications.
Brand Preference: All Brands are Acceptable

Delivery Info

—

[TBD
TBD

Lansing, Ml 48913

https://www.govbids.com/StoredDoc/Bid4Michigan/Documenis/bid/102457/102457 .htm

6/25/2010



ITB # 07110200145
Michigan State Police
Respirator Specifications

Description

The CBRN (Chemical, Biological, Radiological, Nuclear) respirator is required to address the
cperational needs of First Responder users. it must provide high levels of protection against all
known chemical and biological warfare agents, as well as radiological and Toxic Industrial
Materials, when fitted with an appropriate filter canister. It must be suitable for use in a wide
variety of operational scenarios, including battlefield protection from NBC (Nuclear, Biological,
and Chemical) agents, first response to terrorist incidents involving WMD (Weapons of Mass
Destruction), public order operations, chemical accidents, narcotics enforcement and counter-
terrorist/counter-insurgency operations,

A range of filters must be available o address differing requirements.

A. Effectiveness in Use

1.

When combined with an appropriate filter, the respirator should provide protection to the
face, eyes and gastro-intestinal tract of the wearer against all known chemical and
biological agents in aerosal, liquid and vapor form including:

Nerve Agents | Blister Agents | Blood Agents | Riot Control Biological | Particulates
Agents/lrritants Agents
“G" series Mustard - Hydrogen CS Virus Dusts, mists
“V" series Lewisile Cyanide CN Bacteria and fumes
Any thickened | Any lhickened | Cyanogen CC {pepper spray) | Fungal Fibers
form of agent | form of agent | Chioride Chloropicrin spores Radioaclive
particles {

When fited with a suitable filter, the system will, addilionally to the above, give effective
protection against Toxic Industrial Chemicals {TICs) including, but not limited to: sulfur
dioxide, hydrogen sulfide, chlorine, hydrogen chloride, arnmonia, phosgene, phosphine,
organic vapors with a boiling point above 65°C, formaldehyde, and nitrogen dioxide.

The mask must have a prolection factor exceeding 10,000 when correctly fitted, used and
maintained in accordance with instructions.

B. General Construction

The mask shall consist of the following components:

4.

5.

The mask shall be Michigan made and should have been previously submitted to the
Michigan Stale Police for testing and evaluation in March 2009,

have twin filter canister ports with standard 40mm thread connections with a blanking
plug provided for the redundant post, such that the filter can be mounted on left or right
side

Face piece with adjustable head harness (6 point). The facepiece must be available in 3
distinct sizes (S, M and L)

Adjustment buckles shall not be positioned to cause pressure points on the top or fore
portion of the head

Brow strap shail not be made of elastic material
Brow strap adjustment shall not be constructed of a plastic or metal buckle assembly

. Head harness shall consist of a harness skull cap assembly



ITB # 07110200145
Michigan State Police
Respirator Specifications

Description

The CBRN {Chemical, Biclogical, Radiclogical, Nuclear) respirator is required to address the
operational needs of First Responder users. It must provide high levels of protection against all
known chemical and biclogical warfare agents, as well as radiological and Toxic Industrial
Materials, when fitted with an appropriate filter canister, It must be suitable for use in a wide
variety of operational scenarios, including battlefield protection from NBC (Nuclear, Biological,
and Chemical) agents, first response to terrorist incidents involving WMD (Weapons of Mass
Destruction), public order operations, chemical accidents, narcotics enforcement and counter-
terrorist/counter-insurgency operations.

A range of filters must be available to address differing requirements.

A. Effectiveness In Use

1.

2.

When combined with an appropriate filter, the respirator should provide protection to the
face, eyes and gastro-intestinal tract of the wearer against all known chemical and
biological agents in aerosol, liguid and vapor form including:

Nerve Agents | Blister Agents | Blood Agents | Riot Contro! Biological | Particulates
| Agents/lritants Agents
‘G" series Mustard - Hydrogen Cs Virus Custs, mists
“V* serigs Lewisits Cyanids CN ' Bacteria | and fumes
Any thicksned | Any thickened | Cyanogen OC (pepper spray) | Fungal Fibers
form of agent | form of agent | Chloride Chiaropicrin spares Radioactive
particles

When fitted with a suitable filter, the system will, additionally to the above, give effective
protection against Toxic Industrial Chemicals (TICs) including, but not limited to: sulfur
dioxide, hydrogen sulfide, chlorine, hydrogen chloride, ammania, phosgene, phosphine,
organic vapors with a beiling point above 85°C, formaldehyde, and nitrogen dioxide.

The mask must have a protection factor exceeding 10,000 when correctly fitted, used and
maintained in accordance with instructions.

B. General Construction

The mask shall consist of the following components:

4,

5.

7.

8.
S.

The mask shall be Michigan made and should have been previously submitted to the
Michigan State Police for testing and evaluation in March 2009,

have twin filler canister ports with standard 40mm thread connections with a blanking
plug provided for the redundant port, such that the filter can be mounted on left or right
side

Face piece with adjustable head harness (6 point). The facepiece must be available in 3
distinet sizes (S, M and L)

Adjustment buckles shall not be positioned to cause pressure points on the top or fore
portion of the head

Brow strap shall not be made of elastic material

Brow strap adjustment shall not be constructed of a plastic or metat buckle assembly

10. Head harness shall consist of a harness skull cap assembly



11.
12.
13.

14.
15.

16.
17.

18.

10.

20,

ITB # 07110200145
Michigan State Police
Respirator Specifications

Meet NIOSH CBRN Standard
Common inlet and outlet valves

Electrical communications pass through, with provision for internal microphane, external
connection of communications ar voice projection / amplification unit

Single flexible eyepiece incorporating impact protection and anti-yellowing properties

Provision for high flow drinking capability including internal mouthpiece, drinking tube and
2 safety valves.

Ability to utilize optical insert

Once properly fitted, the respirator shall be able to be donned and doffed by only utilizing
the cheek strap adjustment buckles

Extended protection on the front of the neck to pravide protection when UtI|IZEd with
chemical protective ensembles

Fit in the Blackhawk Omega APR carry pouch as used by the Michigan State Police with
either a CBRN or C8/CN canister properly attached

Compatible with and able to covert to a powered air purifying respirator (PAPR)

C. Environmental

21.
22,

The materials used and the method of construction of the mask shouid be designed for
operation and storage in accordance with NIOSH CBRN criteria.

When stored in its original packaging the mask must retain its operaticnal effectiveness
and efficiency with no degradation to its performance under the following environmental
storage conditions:

Temperature 32°C - 71°C
Humidity range | 0-88RH

D. Material/Performance Specifications

23.

24.

Penetration

a) The mask facepteoe must be manufactured in a chloro-butyl/silicone rubber blend or
equivalent to provide protection against penetration by all liquid, aerosol or vapor
chemical and biological agents, as well as enhanced comfort over traditional
compounds.

b) The time for penetration of liguid chemical warfare agents {including HD and VX)
must exceed 24 hours. In addition the compound must also provide excellent tear
strength and compression set properties.

¢) The nosecup / airguide must be manufactured in silicone rubber for enhanced
comfort and provide anti-misting properties without additional internaj check valves.

dy A common valve far both inhalation and exhalation ports are required.

Vision

a) The visor must be of the low profile, and flexible lens type, with enhanced impact and
scratch resistance.

by The visor must be compatible with optical devices such as weapons sights for most in
service military and law enforcement equipment while offering enhanced vision over
twin eyepiece designs.

¢) The internal air-flow design should ensure good anti-misting characteristics.
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d] Optional outsert lenses should be available which can be fitted to the outside of the
respirator for additional protection against flash, sunlight or laser. Qutserts must be
quickly remaved by hand.

e) A folding sight carrection assembly must be available which can be fitted completely
inside the mask for those who require prescription lenses

Speech

fy Clear communication must be assured by the use of a front mounted exhale vaive
assembly.

g) Enhanced voice amplification must be available by use of an optional clip-on Voice
Projection/amplification unit, which should be used in conjunction with an' internal
microphone, and connected by an electrical pass-through.

h) External speaker must be attached to the front of the respirator.

Equipment Integration

iy The mask design must be compatible with a wide range of user equipment already in
service, e.9. the close contour brow design permits excellent compatibility with
ballistic helmets.

i} The visor must be optimized for use with night vision goggles, sights, binoculars, etc.,
while retaining the provision for internal sight correction.

k) A low profile head harness must be supplied which improves helmet and ear cup
comfort.

1) An integral extended chin flap feature should be provided to improve integration with
NBC suits in the neck area to prevent skin exposure,

Usability

m) The mask must be of lightweight design and slim profile, and offer low breathing
resistance to ensure a high level of wearer comfort and confidence,

ny For maximum comfort, an elasticized fabric mesh harness will be provided with six
buckle aitachments, which can be replacad by the wearer.

0) Buckles must be pre-adjustable so that the mask can be correctly donned by trained
users in under 9 seconds.

Sizing
p) The mask must be available in 3 sizes to ensure the correct fit for a range of wearers.
A fitting gauge must be supplied to assist in the correct sizing of individuals.

Weight
q) Total weight of the mask should be no more than 500 grams.

Drinkin

n Theag-I mask must be fitted with a high flow fail-safe drinking device that enables the
wearer to drink up to 250 mlfmin of water without having to remove the respirator in a
contaminated environment,

s) A dedicated canteen cap attachment must be available to fit either a standard
canteen water bottle or existing in-service water bottles.

Shelf Life
t} The mask must have a shelf life of 10 years or more when correctly stored in its
original packaging.
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32. Certification
u) The mask must be NIOSH 42CFR84 and C3RN Cap 1 certified when fitted with the
appropriate filter(s).

Requested Bidder Information for Requirements 1-32:

Acknowledge whether all requirements listed will be provided by placing an “X” in the
applicable box below.

[] Yes, all requirements will be provided
[ ] No, all requirements will NOT be provided
If No is indicated above, specify in the box below which requirement(s) will nof be

provided by listing the requirement’s identification number and an explanation: of
Deviation.

Bidder Response:




