
9 
RESOLUTION NO: _ FULL BOARD MEETING DATE: _ 

, 
AGENDA ITEM: 

MACOMB COUNTY, MICHIGAN 

RESOLUTION TO: Accept and enter into the 2007, 2008 & 2009 Homeland Security 
Grant Program Interlocal Funding Agreements with Oakland County. 

!NTRODUCED BY: Commissioner Phillip DiMaria, Chairman, Public Safety & 
Corrections Committee 

See attached report. 

COMMITTEE/MEETING DATE

he- q-\~-\O 



EMERGENCY MANAGEMENT & COMMUNICATIONS 
Technical Services Division 

21930 Dunham Road
 
Mounl Clemens, Michigan 48M3
 

586-469-5370 FAX 586-783-0957
 

Victoria Wolber 
Emergency Management	 September 2, 2010 
Coordinator 
469-5270 

Keith M. Bmdshaw 
Senicl' Managt>f 
469-6433 

TO:	 Commissioner Phillip DiMaria, Chair
 
Public Safetv & Corrections Committee
 

FROM:	 Vicki WOlb~r, Emergency Management Coordinator 0
 
Emergency Management & Communications ~LLJ
 

RE:	 2007,2008 & 2009 Homeland Security Grant Program 
Interloc<ll Funding Agreemcllt between Oakland <llId t\lacomb Counties 

Attached are copies of the 2007, 2008 and 2009 Homeland Security Grant Program Inter local 
Funding Agreements between Oakland and Macomb Counties. which require the signature of the 
Chairman. These agreemcnts arc necessitated for the county to participate in the regional funding 
provided for under each of the respective Homeland Security Grant Programs. The county, through 
our office, receives our own allocation under each oftbese grant programs. which includcs our 
own grant 'It;reements with thc State of tvlichigan. Howevcr, for some programs and projects that 
are regioml in nature, Oakland County serves as thc fiduciary for Our Southeast Michigan Urban 
Area Security Initiative (UASI) Board. 

Thc attached agreements delineate the rclationship for these rcgional funds, betwccn Oakland 
County as the fiduciary. Macomb County as a participating member ofthc ro.::gion and the UASl 
Board. A similar agreement was executed by thc county in February of 2007 for the same 
purpose for the FY 200t) Homeland Sccurity Grant Program. 

With your C01KUITcnce, please place thcsc agreements 011 the agenda for the September 14,2010 
Public Safety & Corrections Commillee meeting tor consideration. A Contract Re~'iek' has been 
completcd on each of these agreements. If you have any questions. please contact me at 9-6390. 
Thank YOll. 

IV\v 

fIllnl Gielegbem Kalb~TllCm Joan Flynn MACOMB COUNTY BOARD OF COMMISSIONERS 
Disuiel 19 Dis"iCl 2lI DistricI6 
CllailTl\lln Vi.,.. Chair Sergeant-Ai-Arms 

Andre}' Dlllyj . DistriCl I Sue RCIC"3 _ Di'rriel 7 JIlIDO" L Cambelli _ Dimici 12 

M""'in E. Sanger - Distri<;1 2 na\'id Flynn - Dismci 8 Don Bmwn· Disrrici 13 Ed Bruley _ Di.lrici 17 WilliamA. Crouc:/,man- DiSlrietll 

Phillip A DiMario - D••lrkt J Rober1 Mijac _ Districr 9 Brian Brdat - Disrriel 14 Dana l.lllTlphous-Peler.;on - Dislricl18 Micbael A Boyle _ DiSiricI24 

Toni Mocori _ D;<rri<'< 4 Ken Lamp"'· Disirici 10 Keith Rengm _ District 15	 I~ M. Kepjer - Dislricl 21 Kalh}' D. \bsbur~ - Di.mel 25 

F......... ACCllvil'ti Jr. _DiSlricI22 Jeffery 5 Spl)' - Di"ricl 265noan L I:loIlo.rry - Dimi<.1 5 Ed S=epan.o;l<J - Districi 11 Carc:y TOfTice - Dismci 16 
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TO: Paul Gieleghem, Board Chairman 
Board of Conimissioners 

FROM: Victoria Wolber, Emergency Management Coordinator 
Emergeney Management & Communications 

SUBJECT: ContractIProgram Review Request 

BOARD OF COMMISIONERS/COMMITTEE APPROVAL DATE: 
esc September 14, 2010; Fll]] Board September 23, 2010 

Title: 2007 HSGP Interlocal Funding Agreement with Oakland County 

Department: Emergency Management Contact Person: Victoria Wolber 

Date Submitted: August 10, 2010 Phone No.: 469-6390 

Status: Check appropriate box 

Initial Revision Extension Final X 

Other (Please Explain Below) 

Other 

OFFICE OF CORPORAnON COUNSEL 

Approved ~ /( ~__ Date 

Rejected Date 

OFFICE OFRISK~ 

DateApproved ~ f I, It ,Ilo 
Rejected Date 

FINANCE DEPARTMENT 

DateApproved ~,»&-,~,,--,,-= =w=== _ 

Rejected Date 

ContractIProgram Synopsis 
*When Rejected Attach Explanation 

RECEIVED 
AUG 17 20iO 

CORPORATION COUNSEL 



2007 HOMELAND SECURITY GRANT PROGRAM
 
INTERLOCAL FUNDING AGREEMENT
 

BETWEEN
 
OAKLAND COUNTY
 

AND
 
MACOMB COUNTY
 

This Interloeal Funding Agreement ("the Agreement") is made between Oakland County, a 
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 Agreemcnt the Fiduciary and rhe Political Subdivision lllay also be 
referred to individually as "Party" or jointly as "Parties." 

PURPOSE OF AGREEMENT. Pursuant to the Urban Cooperation Act of 1%7,1967 PA 7, Mel 
124.501, ef seq., the Fiduciary and the Political Subdivision enter into this Agreement for the purpose of 
delineating the relationship 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 equipment 
purchased with Grant Program funds, purchase or reimbursement of services with Gront Program funds, 
and/or reimbursement for certain salaries andlor overtime with Grant Program funds. 

Oakland County. Michigan \vas elected and appointed Fiduciary for the 2007 Homeland Security Grant 
Program by Region 2 Planning Board via a resolution datcd November IS. 2007. 

Oakland County accepted the position of Fiduciary 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 the mutual promises, obligmions, representations. and assurances in this AgreemCllt, 
the Parties agree to the following; 

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

1.l.	 Agreement means the terms and conditions ofrhis Agreemcnt, the Exhibits attached herl:to, 
and any other mutually agreed to written and executed modification, amendment, or 
addendum. 

1.2.	 Claim means any alleged loss, claim, complaint, dcmand for relief or damages, cause of 
action, proeeeding. judgment, deficiency, liability, penalty, fine. litigation, costs. and/or 
expenses. including, but not limited to, reimbursement for attomey fees, witness fees, COlut 

costs, investigation expenses, litigation expenses, and amounts paid in settlement, whieh are 
imposed on, incurred by, or asserted against the Fiduciary or Political Subdivision, as defined 
herein, whether such claim is brought in law or equity, tort, contract, or otheffi'ise. 
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1.3.	 Dav means any calendar day beginning at 12:00 a.m. and ending at II :59 p.m. 

lA.	 Fiduciarv means Oakland County, a Constitutional Corporation including. but not limited io, 
its Board, any and all of its departments, di ...·isions, elected and appointed officials, direetors, 
board members, eouncil members. commissioners, authorities, eommittees, employees, 
agents, volunteers. and/or any such persons succes::;ors. 

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

1.6.	 Region means the area eomprised of the City of Detroit and Macomb, Monroe, Oakland, 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. 

1.7.	 Region 2 Homeland Securitv Planning Board ("Region 2 Planning Board") means the 
Regional 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. 

1.8.	 2007 Homeland Security Grant Program ("Grant Program") means the grant program 
deseribed and explained in Exhibit B \·vhich began July 1,2007 and ends Mareh 31, 2010. 
The purpose of the Grant Program is to prevent, deter, respond to, and reeover from incidents 
of n<llionaJ significance including. but not limited to. threats and incidents of terrorism. 

2.	 AGREEMENT EXHIBITS. The Exhibits listed below and their properly promulgated 
amendments are incorporated and are part of this Agreement. 

2.1.	 Exhibit A - Region 2 Homeland Security Planning Board Resolution; re: 2007 Homeland 
Security Grant Program FiducialY; 

2.2.	 Exhibit B - 2007 Homeland Security Grant Program Agreement bet\veen Fiduciary and the 
State; 

2.3.	 Exhibit C - Transfer of Ownership Agreement/Equipment Receipt and Acceptance; and 

2A.	 Exhibit D - Request for Reimbursement Form~. 

3.	 FIDliClARY RESPONSLBILITIES. 

3.1.	 The Fiduciary shall comply with all rcquiremcnts set forth in the Grant Program Agreement 
bctween the Fidnciary and the State of Michigan. 
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FY 2009 OPSG Grant Agreement 
Macomb County 

Page 3 of 8 

v. 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 supplanting will be carefully reviewed in the applicat"lon review, in subsequent monitoring, and in 
the audit. The Subgrantee may be required to 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 shortfalls in general fund programs. 

The Subgrantee agrees to comply with all applicable federal and state regulations including, but not limited to, the 
following: 

A.	 In addition to this FY 2009 OPSG Grant Agreement, Subgrantee shall complete, sign, and submit to 
Sub grantor the following documents, which are incorporated by reference into this Grant Agreement: 
1.	 Standard Assurances 
2.	 Certifications Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters; and 

Drug-Free Workplace Requirement 
3.	 State of Michigan Audit Certification Form (EMD-053) 
4.	 Request for Taxpayer Identification Number and Certification r;N-9) 
5.	 Other documents that may be required by federal or state officials 

B.	 The FY 2009 OPSG Grant Agreement covers eligible costs from July 1, 2009 to March 31, 2012. Please 
refer to the Fiscal Year 2009 Operation Stonegarden Grant Program Guidance and Application Kit, located 
at http://'WWWJema.gov/pdf/governmentigrantfopsg/fy09_opsg---.9uidance.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. 

c.	 Make all purchases in accordance with federal and slate grant gUidance and local purchasing policies. 

D.	 Submit an Allowable Cost 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 wi'.! be held responsible for all costs 
determined to be ineligible by the Subgrantor or DHS. 

E.	 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. 

F.	 Create and maintain an inventory of all FY 2009 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 tl1e grant period and for at least three years after the grant is closed by the 
awarding Federal Agency. Subgrantee is advised that, when practicable, 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 Ihis inventory to the Micl1igan State Police, Emergency Management 
and Homeland Security Division, Audit Unit, 4000 Collins Road, Lansing, Michigan 48910-5883. 

G.	 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 to the designated government agencies. At 
minimum, the SubgranLee should prepare documents, which when signed, will indicate other designated 
government agencies accept full legal ar.d financial responsibility for pieces of equipment. 

H.	 The SubgranLee 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 the end of each quarter (or more frequently, as needed), Please nOle: 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 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, located at 
hltp:llwww.michigan.gov/msp/0.1607.7-123-1593_3507~41574~214684--.00.html_ The Subgrantee will not 
be reimbursed for funds until all required signed documents and reimbursement documents are received. 

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

J.	 Submit updated project and allocation information on a regular 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 period. 

K.	 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 fully complied 
with by September 30, 2012. NJMS information is available at http://www.fema.gov/emergency/nims. 

L.	 Comply with applicable financial and administrative requirements set forth in the current edition of 44 CFR, 
Part 13 including the following provisions: 
1.	 Account for receipts and expenditures, maintain adequate financial records, and refund expenditures 

disallowed by federal or state audit. 
2.	 Retain aU financial records, statistical 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 
Organizations,n as further described in 44 CFR, Part 13. 

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

N.	 Environmental and Historic Preservation Compliance: The federal government is required to consider 
the potential impacts to the human and natural environment of projects proposed for 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 
to protect our nation's water, air, coastal. wildlife, agricultural, historical, and cultural resources. as well as 
to minimize potential adverse effects to children and low-income and minority populations. The Subgrantee 
shall not undertake any project having the potential 10 impact EHP resources without prior approval. 

Any activities that have been initiated without the necessary EHP review and approval will result in 
a non-compliance finding and will not eligible for federal funding. 

O.	 All operational plans shOuld be crafted in cooperation and coordination among federal, slale, local, and 
tribal partners. All applicants must coordinate with the U.S. Customs and Border Proteclion (CBP)/Border 
Patrol (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. 

P.	 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 actual dollar amounts to be awarded. Those final 
Operations Orders will be approved by the appropriate Sector Headquarters, and forwarded to 
Headquarters, Office of Border Patrol, Washington, 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 andlor 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). 

VII. Reporting Procedures 

Submit quarterly progress reports to 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 until 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 

October 1 through December 31 

The final reporting quarter ends with the end of the grant performance 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 month following 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.
 

VIII. 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://IN'N'W.michigan.gov/msp/0,1607.7-123-1593_3507_41574-214684-,OO.html. The Subgrantee will 
not be reimbursed for funds until 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 10 120 
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 13.21 h) for administrative expenses for all 
rederal grants combined (per DHS Financial Management Guide, January 2006). If the Subgrantee is notified by 
the vendor of delays in the delivery date of equipment, funds must be returned to the Subgrantor. Advances cannot 
be outstanding for more than 120 days; 4) Any interest earned over $100 must promptly, but at least quarterly, be 
remitted to: MSP/EMHSD, Financial Section, 4000 Collins Road, lansing, MI 48910. The Subgrantee must also 
notify the Subgrantar in writing of any interest 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 et seq., the Persons with Disabilities Civil Rights Act, 1976 PA 220. 
as amended, MCl 37.1101 et seq., and all other federal, state and local fair employment practices and equal 
opportunity Jaws 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, {enure, terms, conditions, 
or privileges of employment; or any matter directly or indirectly related to employment because of his or her race, 
religion, color, national origin, 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 position. Subgrantee agrees \0 
include in every subcontract 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 Department of Energy, labor, and Economic Grov.1h, Bureau of 
Commercial Services, licensing and Enforcement Divisions, pursuant to 1980 PA 278, as amended, Mel 423.321 
et seq. (State Contractors with Certain Employers Prohibited Act), or on the Federal Excluded Party Ust System, 
located at www.epls.gov. 

X. Limitation of Liability 

Subgrantor and Subgrantee to this Grant Agreement 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 to 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. 

XII. Grant Agreement Period 

This Grant Agreement is in futl force and effect from July i, 2009 to March 31, 2012. No costs eligible under this 
grani agreement shall be incurred before the starting date of this grant agreement, except with prior written 
approval. This grant agreement consists of two identical sets, 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 terms of the grant agreement. Upon any such termination, the SUbgrantee agrees 10 
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 Subgrantee shall submit documentation, in a 
format specified by the Subgrantor, to formaliy end its status as Subgrantee. 

XIII. Entire Grant Agreement 

This Grant Agreement is governed by the laws of the Stale of Michigan and supersedes all prior agreements, 
documents, and representations between Subgrantor and Subgranlee, whether expressed, implied, or oral. This 
Grant Agreement constitutes the entire agreement between the parties and may not be amended except by written 
instrument executed by both parties prior to the termination date set forth in Section XII above. 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 prior written 
approval of Subgrantor. If any provision of this Grant Agreement shall be deemed void or unenforceable, the 
remainder of the Grant Agreement shall remain "'alid. 

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 slate law. 
•	 Failure to make satisfactory progress toward the goals or objecli",es 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 originally submitted, the project 

would not have been approved for funding. 
•	 Failure to submit required reports. 
•	 Filing of a false certification 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 reasonable 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 without further liability to the Subgrantor or its employees if the 
Sub grantee, 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 appilcation for or performance of a state, public, or private grant or subcontract; or 
convicted 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 employee 
to breach the ethical conduct standards for State of Michigan employees; convicted under state or federal anti\rust 
statutes: or convicted of any other criminal offense which, in the sale discretion of the Subgrantor, reflects on the 
Subgrantee's business integrity. 

XV. Freedom of Information Act (FOIA) 

Much of the information submitted in the course of applying for funding under this program, or provided in the 
course of grant management activities, may be considered law enforcement-sensitive or otherwise critical to 
national security inlerests. 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 iamiliar with the regulations governing Protected Critical 
Infrastructure Information (6 CFR Part 29) and SenSitive Security Information (49 CFR Part 1520), as these 
designations may provide additional protection to certain classes of homeland security information. 
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XVI. Official Certification 

For the Subgrantee. The individual or officer signing this grant agreement certifies by his or her signature that he 
or she is authorized to sign this grant agreement on behalf of the jurisdiction he or she represents. The Subgrantee 
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 

Date 



OMS APPROVAL NO. 1121-0140 
EXPIRES Ol/3l!2006 

STANDARD ASSURANCES 

The Applicant hereby assures and certifies compliance with all applicable Federal srntutes, regulations, 
policies, guidelines, and requirements, including OMB Circulars A-21, A-87, A-102, A-II 0, A-122, A· 
133; Ex. Order 12372 (intergovernmental review offedeml programs); and 28 C.F.R. pts. 66 or 70 
(administrative requirements for grants and cooperative agreements). The applicant also specifically 
assures and certities 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 General Accounting Office, through any authorized 
representative, access to and the right to examine all paper or electronic records related to the financial 
assistance. 

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

5. It 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 11593 (identification and 
protection of historic properties), the Archeological and Historical Preservation Act of 1974 (16 U.S.c.§ 
469 a~1 ~~.), 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); thc Victims ofCrime Act (42 U.S.c. §10604(c)); Thc 
Juvenile Justice and Delinquency Prcvention Act of2002 (42 U.S.c. § 5672(b)); the Civil Rights Act of 
1964 (42 U.S.c. § 2000d); the Rehabilitation Act of 1973 (29 U.S.c. §7 94); the Americans with 
Disabilities Act of 1990 (42 U.S.c.§ l2131~J4); 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.lfa 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 ~.), which govern the treatment of persons displaced as a 
result offedera1 and federally-assisted programs; and 

b) it will comply with requirements of 5 U.s.c.§§ 150l~08 and §§7324-28, which limit certain 
political activities of State or local government employees whose principal employment is in connection 
with an activity tinanced in whole or in part by federal assistance. 

Signature Victoria Wolber. EMe Date 

L ~
 



FEDERAL EMERGENCY MANAGEMENT AGENCY 

CERTIFICATiONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND 
OTHER RESPONSIBILITY MATIERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

Applicants should refer to tbe regulations cited below to determine the certification to whicb tbey are required to attest. 
Applicants should also review tbe instructions for certificatiou included in the regulations before completing this form. Signature 
on this form provides for compUance with certification requirements under 44 CFR Pan 18, "New Restrictions ou Lobbying; 
and Z8 CFR Part 17, "Government-wide Dehannent and suspension (Nonprocurement) and Government-wide Requiremenl5 
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 transaction, grant, 
or cooperative agreement. 

1. LOBBYING 

A. As requilll<! by section 1352, Title 31 of the U.S. Code, and 

implemenled al44 CFR Part 18, for persons entering into a granl 

or cooperative agreement over $100.000. as defined al44 CFR 

Part 18. the applicant certifies that: 

(a) No Federal appropriated funds have been paid or will be paid, 

by or on behalf at the undersigned. to any pel"l;on for inlluencln9 or 

attempting 10 irrlluence an officer or employee of any ~eocy. a 

Membar of Congress. an officer or employee of congress, Dr an 

employee of a Member of COI"'QIllSS in connadion with the making 

of any Federal grant, tha enlering into of any cooperaUve agreemenl, 

and the extension, continuation, ranewa!. amendment, Of modification 

of any Federal grant or cooperative agreement; 

(b) If any other funds than Federal appropriated furds have boon 

paid or wili be paid 10 any person for inftuencing or attempting to 

influence an Oll"lcer or employE1'3 of any agency. a Member ot 

Congress, an officer or an employee of Congres&, oremployee 

of a member of Congress In comeclJon with lhis Federal grant or 

cooperative agreement. the under6igned 6haJi complete ard submit 

Standard Form LlL "Disclosure of Lobbying Activilies," in 

accordance with its in;\ruclioos; 

(c) The undersi9ned shall raql.Olre thaI the lanlluage ofthi6 cerUticetion 

be included In the award documents for all subawards at ail tiers 

(including subgranlSo, cortracls urder grants ard cooperalive 

agreemen!s, ard subcontract(s) and that all &ubrecipients shall 

cerUfy and disclose accCl"dingly. 

DStandard Form LLL, "Disclosure of Lobbying ActiviUes" .tal;hed. 

(This form m(,lsl be attached to carliricatiCJfl if nCJflapproprfated r(,lnds 

are to be (,Ised 10 infloonce acliv~ies.) 

2. DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MAnERS 
(DIRECT RECIPIENT) 

N. required by Executive erder 12549, Debarment ard Suspen.!oion, 

and implemented al44 CFR Part 67, for prospective parUcipanls in 

primary covered transactions, as denned at 44 CFR Parf 17, 

Section 17.510-A. The applicant cert1fies thaI it ern its pmcipals: 

(a) Are nol presently debarred, suspended, proposed for debarment, 

dedared ineligible, santenced 10 a denial at Federal benefits by a Sate 

or Federal court, or voluntarily excluded from covered tral'lSaclions by 

any Federal department Dr agent;)'; 

(b) Have not withi"l a three-year period preceding this application been 

convicted of ar had a civilian judgment rendered againstthi:!fl1 for 

commission of fraud or a criminal offeose in connection with 

obtaining, atlempUng to obtain, or perform a public (Federal, Slate, 

or local) traosaclion or contract under a public transaclion: violation 

01 Federal or State antill1Jst slatutes or commission of embeulement. 

theft. forgery, bribery, falsification or destrucUon of records. 

making fal~e statements, or receiving stolen property: 

(c) Are not pr9$enlly indicted for or otherwise criminaliy or civilly 

charged by a goyemmentai entity (Federal, Slale, Dr Iccal) with 

commission of eny of lha offenses enumarated in paragraph (1)(b) 

of lhis ctrtificalion; ard 

(d) Have not wilhi"l a thrae·year period preceding thls application 

had one or mOl"e pUblic t ran&aclions (Federal. Stale, or local) 

terminaled for cause Dr def(lult: and 

8. Where the applicanl is unable to certity to art,' of the statements 

in this certiflcaion, he Dr shall shall attached an (I)(planation to this 

application, 

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

As raquired by the Drug..free Wor1l.place Act of 1966, and 

implemented al44 CFR Part 17, Subpart F, for grantees, as defined 

al44 CFR Part 17, Sedions 17.615 and 17.620: 

A. The applicant cerUfies that It will CCI11inue to privide a drug­

free wort<.place by: 

(a) Plblis~,ing a statement notifying employees that the unlawful 

manufaclure, distribution, dispensing, possession, Dr use of a 

c.ontroUed substance is prohibited in the grantee's wor1l.place am 

speCifying the actions tht wiil ba lak.en against employees for 

violalion of tiuch prohibillon; 

(b) Eslablishing an on-going drug free awareness program to 

inform empoye9$ about: 

(1) The dangers of dru9 abuse in the work.place; 

(2) The grantee's policy of maintaining a dl1Jll-free wort<.place; 

(3) Any available drug counselin9, lehabilitati"on. and 

employee assistarr::e programs: and 

(4) the penalties that may be imposed upon employees for 

drug abuse vi(jalions occurrin9 in the wort<.place: 
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(c) Makil'"G it a requirementlhat each employee to be engaged in 

the perlonnance of the grant to be given a copy of the stalerrent 

required by paragraph (a); 

(d) Notifying the employee in the statement required by 

piiragreph (a) that, as a cordiUon of employmenl urder the grilnl, 

the employee will: 

{1} Abide by Ihe lenns of !he statement ard 

(2) Notify the empioyee in wriUng of his or her C()(lvicti~ for a 

violation of a criminal drug statute occurring in the worKplace no later 

than five calendar days after such convicti~, 

(e) Notifying the agency, in wriUl'"G, withil 10 celendar days after 

receiving notice ISIder subparagrilph (d)(2) from an employee or 

otherwise receiving actual noUca of slLh convicti~. E~loyelS of 

convicted employees m~1 proVide nolice, ircluding posiU~ title, 

to Ihe applicable FEMA awarding office, i.e., regional office a 
FEMA office. 

(1') Taking one or the following actions, within 30 calendar days of 

receiving notice lflder subparilgraph (d)(2). with respect to any 

employee who is so convicted: 

(1) Takil'"G appropriate personnel action against such an employee, 

up to aud Including lennination, consistent with Ihe requirements 

of the Rehabilltati~ Act 011973, as amended; or 

(2) Requiril'"G such employee to particlpate satisfa::;lorily in a 

drug abuse asslstillce or rehabilitation program approved for 

such purposes by a Federal, State, or local health, law enforcemenl, 

or olher appropriate agency. 

(g) Making II good faith effort to cmtlnue to maintain a drug free 

wor1lplace through Implementation of paragraphs (a), (b). (c). (d), (e), 

and [~. 

8, the grantee may insef1ln the space provided below lhe site(s) for 

the performance 01 wor1l done In comection wilh the specific grant: 

PllJce ofPerformance (Street addr~n, Oty, County, Stat~, Zip code) 

Macomb Coun ty 

Check Dif there are wor1lptaces en file th2t2rt1 not idenlmed here. 

Secli~ 17.630 oIlhe regul2Uons provide that a grantee that is 2 Slate 

may elecllo make one certlficstion In each Federill fiscal ye2r. A copy 

01 which should be inclu:led wnh each application for FEMA rULJding. 

Siaies and Slate 2gencles m2)' eject to use 2 Statewide cerlificeticn. 
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EMD-053 (03-2004) 
MICHIGAN STATE POLICE 
Ememenr.v ManaQement & Homel/lnd Securitv Division 

STATE OF MICHIGAN 

AUDIT CERTIFICATION 
Federal Audit Requirements 
Fiscal Years Beginning After June 30, 1996 

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 copy of their audit report to: Budget and Financial 
Services Division, Michigan Department of State Police, 333 South Grand Avenue, P.O. Box 30634, Lansing, 
Michigan 48909-0634 for each year they meet the funding threshold. 

Program: 2009 Operation Stonegarden Grant 

CFDA Number: 97.067 

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 appropriate box) 

D I 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. 

[!] I certify that the subgrantee shown above expects it will be required to have an audit perfonned under the Single 
Audit Act of 1984, as amended, and the OMB Circulars as revised, during at least one fiscal year funds are 
received tor 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 South Grand Avenue, P.O. Box 30634. Lansing, 
Michigan 48909-0634. 

Victoria Wolber. EMe 
(Signature of SUbgrantee's Authorized Representative) (Date) 

Please mail completed 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 
Completion; Voluntary, but completion 

necessary to be considered for 
assistance. 



Request for Taxpayer Give form to the'0= W·9 
(Rev O<;'lobeor 2007] requester. Do notIdentification Number and Certification 
o..D~1 of lhe Tre......ry send to the IRS. 
'''''''''81 'l<N8'lUB $ervi"" 

Name (as shown On your InoomB tax. return) 
~ Macomb County• 
~ Business name. if different from above 
~ .c0
~ 

~,g 
• 0aS 
~. 
"I: .5 
~o 
~ 

°•~ 
~ 

Check appropnale box: D IndiV1duallSole prcpnelor 0 Corporallon 0 P...-Inllfllhlp 
Exempt0 Lim~ed liability company. Enter the tax. classification (O=dlsrngarded emily. C=corpomtJOn, P=p:\rtn9rnhlp) ~ ....... 0 payee


EX Other (see instnJctioos) ~
 

Address (number, strm, and apt or suite no.)
 R&qoos1er"s name and address (optional) 

10 N. Main. 12th Floor 
City, state. and ZIP code 

Mt. Clemens. MI 48043 
m Ust account number(s) here (optional) 
~ 

. Taxpayer Identification Number (lIN)· 
Enter your TIN In the appropnate box. The TIN provided must match the name given on Line 1 to avoid ISoc,al 9Ocun,' ly nllm~." 
backup withholding, For individuals, this Is your social security number (SSN). However, for a resider'll 
alien, Sole proprietor, or disregarded entity, see the Psrt I instructions on page 3. For other entities, it is 
your employer identification number (EIN), II you do not have a number, see How to gel a TIN on page 3. or 

Note. If the account is In more than one name, see the chart on page 4 lor guidelines on whose I Employer iduntffiC::lltion number 
number to enter. 38 :6004868 

Certification 

Under penalties of pe~ury. I certify thaI: 

1.	 The number shown on this lorm is my correct taxpayer identification number (or I am waiting lor a number to be issued to me), and 

2.	 I am not subject to backup withholding because: (a) I am exempt from backup Withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I am subject to backup withholding as a resutt of a fajlure 10 report all Interest or dividends, or (cl the IRS has 
nolifled me that I arn no longer subject to backup withholding. al1d 

3. I am B U.S. C~IZ6n or other U.S. person (defined below).
 
C&rtltlcatlDn inslTuc1iDns. You must cross out item 2 aoove il you have been notified by lh6 IRS that you are currently subject to backup
 
wilhholdlng because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
 
For mortgage Interest paid. ecqulsltion or abandonment of secured property, cancellation of debt, contributions to an individual retirement
 
arrangement (IRA), and ~enerally. payments other than interest and dividends, you ere not required to sign the Certification, but you must
 
provide your correct TIN. See the Instn.Jclions on page 4.
 

Sign Sillnatur.ol 
Here u.s. peraon ~	 Victoria Wolber. EMe"". ~ 

General Instructions 
Section relerences are to the Internal Revenue Code unless 
olherwise ncted. 

Purpose of Form 
A person who is required !o lile an information return with the 
IRS must obtain your correct taxpayer idenlification number (TIN) 
to report, for example, income paid 10 you. real estate 
tran6actions, mortgage interest you paid, acquisition or 
abandonment 01 secured property, cancellation of debt, or 
contributions you made to an IRA 

Use Form W-9 only if you are a U.S. pflfson (including a 
resident elien), to provide your corree:: TIN to 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, or 

3. Claim exemption from backup withholding il you are a U.S. 
exempt payee. If applicable, you are also certifying that as a 
U.S. person, your allocable share 01 any partnership income from 
a U.S. trade or bUsiness is not subject to the withholding lax on 
foreign partners' share of effectively connected income. 

Note. If a requester gives you a form other than Form W-g to 
request your TIN, you must use the requester's form if il is 
substantially similar to this Form W-9. 

Definttion ot a U.S. person. For federal tax purposes. you are 
considered a U.S. person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or 
organlzed in the United States or under the laws of the United 
States, 
• An eslate (other than a foreign estate). or 
• A domestic trust (as defined in Regulations section 
301.7701-7). 
Special rules lor partnerships. Partnerships that conduct a 
trade or business in the United States are generally required to 
pay a withholding lax on any foreign partners' share of income 
from such business. Further, in certain cases where a Form W-9 
has not been received, a partnership is required to presume Ihal 
a partner Is a foreign person, and pey the withholding tax. 
Therefore, if you are a U.S. person that Is a partner In a 
partnership conducting a trada or business in the United Stales, 
provide Form W-9 to the partnarshlp to establish your U.S. 
status and avoid withholding on your share of partnership 
income. 

The person who gives Form W-9 to the partnership lor 
purposes of establishing its U.S. status and avoiding withholding 
on ils allocable share of net Income from the partnership 
conducting a trade or business in the United Stales IS in the 
following cases: 

• The U.S. owner of a disregarded entity and not the entity, 

Cal No. 10231)(	 Form W-9 (Rev. 10·2007) 
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• Tne U.S. grantor or other owner of a grantor trust and not the 
trust. and 

• The U.S. trust (other than a grantor Irust) and not Ihe 
beneficiaries of the trust. 

Foreign person_ If you are a foreign pe~on, do not use Form 
W-9. Instead, use the appropriate Form W-8 (see Publication 
515, Withholding 01 Ta:t on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien Who becomes a r&!ident alian_ Generally, 
only a nonresident alien individual may use lhe terms of a tax 
treaty to reduce or eliminate U.S. tax on certain types of income. 
However. most tax treaties contain a provision known as a 
"saving clause.~ Exceptions specified in the saving clause may 
parmit an exemption from tax to continue for certain types of 
income even after the payea 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 
el(emption from U.S. tax on certain types of inceme, you must 
attach a statement to Form W-9 that specifies the following live 
items: 

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

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty thai 

contains the saving clause and its exceptions. 

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

5. Sufficient facts to justify the el(emption from tax under Ihe 
terms of the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty aJlows 
an exemption from tax ~or scholarship income received by a 
Chinose student temporarily present In the United States. Under 
U.S. law, this student will become a resident alien for tax 
purposes if his or her stay in the United Statos exceeds 5 
calendar years. However, paragraph 2 of the first Protocol to the 
U.S.-China treaty (dated April 30, 1984) allows the provisions of 
Article 20 to continue to apply even after the Chinese student 
becomes a resident allen of the United States. A Chinese 
student who quaJifies for this e:tception (under paragraph 2 of 
the first protocol) and is relying on this e:tception to claim an 
exemption from tax on his or her scholarship er fellowship 
income would attach to Form W-9 a statement that includes the 
information described above to support that exemption. 

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

Whet is backup withholding? Persons making certain payments 
to you must under certain conditions withhold and pay to the 
IRS 28% of such payments. This is called "backup withholding:' 
Payments that may be subject to backup withholding include 
interest, tax-exempt interest, dividends, broker and barter 
el(change transactions, rents, royalties, nonemployee pay, and 
certain 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 If you give the requester your correct TIN. make Ihe 
proper certificaflons. and report all your taxable inlerest and 
dividends on your tax retum. 

Payments you receive will be subject to backup 
withholding it. 

1. Vou do not furnish your TIN to the requester, 

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

3. The IRS tells the requester Ihat yeu rumished an incorrecl 
TIN, 

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

5. Vou do not certify to lhe requester that you are not subject 
to backup withholding under 4 above (for reportabie interest and 
dividend accounts opened after 1983 only). 

Certain payees and payments are exempt from backup 
withholding. See the instructions below and the separate 
Instructions for the Requester ot Form W-9. 

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 neglect. 

Civil penalty tor falsa information with respect to 
withholding. If you make a false statement with no reasonable 
basis that r'3sults in no backup withholding, you are subject to a 
$500 penalty_ 

Criminal penalty for falsIfying infonnation. Willfully falsitying 
certifications or affirmations may subject you to criminal 
penalties ;,ncluding fines and/or imprisonment. 

Mlsusa of TiNs. If the requester discloses or uses TINs in 
violation 01 federal law, the requester may be subjel.1to civil and 
criminal penalties. 

Specific Instructions 
N,ame 
If you are an individual. you must generally enter the name 
shown on your income tax return. However, if you have changed 
your last name, for instance. due 10 marriage without informing 
the Soclel Security Administration 01 the name change, enter 
your first name, the last name shown on your soc;,al security 
card, and your new last name. 

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

Sole proprj~or. Enter your individual name as shown on your 
income tax return on the "Name" line. Vou may enter your 
business. trade, or "doing business as (DBA)" name on the 
"Business name" line. 

Limited Uabiltty company (Ll.C). Check the "Limited liability 
cempany" bOI( only and enter the appropriate code for the tax 
classification ("0" (or disregarded entity, "C" for corporation, Up" 
lor partnership) in the space provided. 

For a single-member LLC (including a foreign LLC with a 
domllStic owner) that is disregarded as an entity separate from 
its owner under Regulations section 301.7701-3, enter the 
owner's name on the "Name~ line. Enter the LLC's name on the 
"Business name" line. 

For an LLC classified as a partnership or a corporation, enter 
the LLC's name on lhe "Name" line and any business, trade, or 
DBA name on the "Business name" line. 

Other errtlties. Enter your busirtess name as shown on required 
federai tax documents on the ~Name" line. This name should 
match the nama shown on the charter or other legal document 
creating the entity. You may enter any business, trade, or DBA 
name on the "Business name" line. 
Note. Vou are requested to check the appropriate bOI( for your 
status (individuaVsole proprietor, corporation, etc.l_ 

Exempt Payee 
If you are exempt from backup withholding. enter your name as 
described above and check the appropriate bOI( for your slalus, 
then check lhe "Exempt payee" box in the line following the 
business name, sign and date the lorm. 
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Generally, individuals (including sole proprietors) are not exempt 
from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as Interest and dividends, 

Note. If you are exempt from backup withholdirtg, you should 
still complete this form to avoid possible erroneous. backup 
withholding. 

The following payees are exempt from backup withholding: 

1, An organization exempt from tax under section 501{a}. any 
IRA, or a custodial account under section 403(b)(7) if Ihe account 
satisfies the requirements 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 United 
S~tes, or any of their politicai subdivisions or instrumentalities, 

4. A foreign government or any of its political subdivisions, 
agencies. or instrumentalities, or 

5 AAlntemational organization or any of its agendes or 
instrumentalities. 

Other payees that may be exempt from backup withholding 
inclUde: 

6. A corporation,
 
7. A foreign central bank of issue,
 
8, A dealer in securities or commodities required to register in
 

the United States, the District of Coiumbia, or a possession Of 
the United States, 

9. A futures commission merchant registered with the 
Commodity Futures Trading Commission, 

10. A real estate investment trust, 

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

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

13. A financial institution, 

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

15. A trust exempt from tax under section 664 or described in 
section 4947. 

The chart below shows types 0' payments that may be 
exempt from backup withholding. The chart applies to the 
exempt payees listed above, 1 through 15, 

IF the payment is tor . .. 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions 
and patronage dividends 

Payments O'Jer $600 required 
to be reported and direct 
sales OVBr $5,000' 

THEN the payment 15 exempt 
for ••• 

Ali exempt payees except 
for 9 

Exempl payees 1 through 13, 
Also. a person regislered under 
the Investment Advisers Act of 
1940 who regularly acts as a 
broker 

Exempl payees 1 tnrough 5 

Generally, e¥lmpt paye€s 
1 through 7 

'See F0m110!l!l-MISe. Mlac6iI8/100US Income, and its inslnJd,ona 
'However, the 1011OWln.. payments made 10 a oorporalion ~ncluding gros.s 
proceeds paid 10 an attorney uncll'l" sedlon 6045(Q, eVetl if the allorney is II 
CQ(porHlioll) and repor1aDle on Fonn I099-MISe are nol exempl from 
backup withhold'ng; medical and health Carll payments. otlOmoys' lees, and 
payments lor services paid by a lederal exacvtive agency 

Part l. Taxpayer Identification 
Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident 
aHen and you do not have and are not eligible to get an SSN, 
your TIN is your IRS individual taxpayer identification number 
(ITIN). Enter it in the social security number box, If you do not 
have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN. you may 
enter either your SSN or EIN. However, the IRS prefers that you 
use your SSN. 

11 you are a single-member LLC that is disregarded as an 
enlity separate from its oWl1er (see Umited liabiliry company 
(l.LC) on page 2), enter the owner's SSN (or fiN, it the owner 
has one). Do not enter the disregarded entity's EIN. If the LLC is 
classified as a corporation or partnership, enter the entity's EIN. 

Note. See the chart on page 4 for lurther 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 local Social Security 
Administration office or get this form oniine at www.$S8.gov. You 
may aiso get this form by calling 1-80D-772-1213. Use Form 
W-7, Application for IRS IndividuaJ Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for 
Empioyer Idel1tificatloo Number, to apply for an EIN. You can 
apply for an EIN online by accessing the IRS websile at 
www.irs.govlbusinesses and clicking on Empioyer Identification 
Number (EJN) under Starting a Business. You can get Forms W-7 
and SS-4 from the IRS by visiting www.irs.gov or by calling 
1-800-TAX-FORM (1 -800-829-3676). 

If you are asked 10 complete Form W-9 but do not have a TIN, 
write "Applied For" in the space for the TIN, sign and date the 
form. and giva it to the requester. For inlerest and dividend 
payments, and certain paymente made with respect to readily 
tradable instruments, generally you w;,11 have 60 days to get a 
TIN and give it to the requester belore you are subject to backup 
withholding on payments. The 60--day rule does not apply to 
olher types of payments. You will be subject to backUp 
withholding on all 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 diSIfJgarded domestic entity that has a foreign owner 
must use the appropnale Form W-8. 

Part II. Certification 
To establish \0 the withholding agent that you are a U.S. person, 
or resident alien, sign Form W-g. You may be requested 10 sign 
by the witnhoiding agent even if items i, 4, and 5 below indicate 
otherwise. 

For a joint account, only the person whose T1N is shown in 
Pert I should "ign (when required). Exempt payees, see Exempt 
Payee on page 2. 

Signature requirements. Complete the certification as ir;dicated 
in 1 through 5 below. 

1. Int&rest, dividend, end barter exchange accounts 
opened belore 1984 end broker accoun!l> considered active 
during 1983. You must give your correct TIN, but you do not 
have to sign the certification. 

2. Int&rest, dividend, broker, and barter eXchange 
accounts opened after 1983 end broker accoun!l> considered 
inactive during 1983. You must sign the certification or backup 
withholding will apply. If you are subject to backup withholding 
and you are merely providing your correct TIN to the requester, 
you ffi'~st cross Qut item 2 in the certification before signing the 
form. 



Form WJiJ (Re-v. 10·2007) Page- 4 

3. Ryal estate transactions. You must sign the certification. 
You may cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you 
do not have to sign the certification unless you have been 
notified that you have proviously given an incO/reet TIN. "Other 
payments" include payments made In the course of the 
requester's trade or business for rents, royalties, goods (other 
than bills (or mercl'landise), medical and I'lealth care services 
(including payments 10 corporations), paymenls 10 a 
nonemployee for services, payments to certain fisl'ling boat crew 
members and fisl'lermen, and gross proceeds paid to attorneys 
(including payments to corporations), 

5. Mortgage interest paid by you, acquisition or 
abandonment of secured property, cancellation of debt, 
qualified tuition program payments (under section 529), IRA, 
CoverdeJl ESA, Archer MSA or HSA contributions or 
distributions, and pension distribution$. You must give your 
correct TIN, but you do not I'lave to sign tl'le certification. 

What Name and Number To Give the Requester 

For this type- of aooount: Giv& nam& "nd 6SN of: 

1. IndividuaJ TM ,nd,v,dual 
2. Two or more individuals ijolnt Tn& eetual own~r o/tIle ao:;;ourll or, 

account) if comoined furICI~, tne first 
individual on Ine account' 

3. Custodian ao::ounl 01 a minor The minor'
 
(Uniform Girt to Minors A<;\)
 

4, a. The usual revocable savings
 TM grllnlor-trustee '
 
trust (granlor is also trustee)
 
b. S{H)alled tnJst account that ,s The aClual owner'
 
not a legal or valid trust under
 
slate law
 

5. Sola pr"prielorship or disregarded The owner'
 
"nlily pwned t>y an ,ndividual
 

Fpr this type 01 account: Give name and EIN of: 

6. Disr~e":led ent'lY not owned t>y an The owner
 
individUili
 

1. A velid lrus~ ",late, or pension trust Legal entity' 
8. C<lrporllle or L.L.C 61ectlng The corporation
 

corporate statu3 on Form 8832
 

9. A£t,ociation, dut>, religious, The o'llanizatioo
 
Charitable, edYC<ll,onill, or other
 
tax-exempt organization
 

10. Perlnersnip or mulli-memt>er LLC The partn~ip 

11. A broker or ragistf!r<ld nQmonee The broker or nominee 
12. Accounl with the DePi!'lment of The publio entity
 

AgriCUlture in tne name of a publjc
 
entity (such as II state or local
 
governmenl, school district, 0'
 
pnson) that receives agricuitural
 
program payments
 

'Us! fin<! and "'<cia the nama 01 In. po",on "'''0'' n....,t:><>r 1~" '",n,"". I' ~oFy "". PO"'" 

,on a 1~lnI o=ol.l<'t has an ss~, ,....t p<non'. n"_ m....t be I....,i.""". 
COde th. mi",,~. """"'..-.d lumjsh In. minor. Ss.-.. 
''(~u moel show lOur 11Id1l'id..al name anO \'O'l mat alllO "'er y""r bu.".... ~.. -OBA· 
n"",e on lhe &«:Ond name Ii..... You rna,. u" oil",,, \'O"r EI~ onel.~ ~r (111~'·lIov.
 

buI !he lAS """"""'!leo \'O'l l~ '- yO"' SSt<.
 

• Usl fi"'t and circle tne n"",e of tllo truel, """-"le, Or pon.."" lru>!. [Do notlum"h the TIN 
ollhe polllOnal r.p"eoentative cr lru.tee unlosa t'" Iegal .....ty ItsoIr" no\ d...IQn~'ed In 
the accounl IiIls·1 Also .... S»ec:ial lUI... /0( Pl"''''''''''PS on pa~. 1 

Note. If no name Is circled when more than one name is lisled, 
tl'le number will be considered to be that of the lirst name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal 
information such as your name, social security number (SSN), or 
other identifying information, witl'lout your permission, to commit 
fraUd or other crimes. An identity tl'lie/ 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 employer is protecting your SSN, and 
• Be careful when cl'loosing a tax prtllJarer. 

Call the lAS at 1-800-829-1040 if you tl'link your identity I'las 
been used inappropriately for tax purposes. 

Victims cf identity tl'left wl'lo are experiencing economic I'larm 
or a system problem, or are seeking I'lelp in resolving tax 
problems tl'lat I'lave not been resolved through normal cl'lannels, 
mey be eligible for Taxpayer Advocate Service (TAS) assistance. 
You can reacl'l TAS by calling tl'le TAS toll-free case intake line 
at 1-877-777-4778 or TTYfTDD 1-800-829-4059. 

Protect yourself from $u$picious emails or phishlng 
scl'lemes. PI'lishing is tl'le creation and use of email and 
websites designed to mimic legitimate business emails and 
websites. The most common act is sending an email to a user 
falsely claiming to be an establisl'led legitimate enterprise in an 
attempt to scam tl'le user into surrendering private informaticn 
that wlli be used for identity tl'left. 

The IRS does not initiate contacts witl'l taxpayers via emails. 
AJso, tl'le lAS does not request personal detailed information 
tl'lrougl'l email or ask taxpayers for the PIN numbers, passwords, 
or similar seCfe1 access information for tl'leir credit card, bank, or 
other financial accounts. 

If you receive an unsolicited email claiming to be from the lAS, 
forward tl'lis message to phishinf}@i~.gov, You may also report 
misuse of tl'le lAS name, logo, or other lAS personal property [0 
the Treasury Inspector Ganerallor Tax Administration at 
1-800-386-4484. You can forward suspicious emails to tl'le 
Federal Trade Commission at spam@uce.gov or contact them at 
w~.COllSumer.f}ovlidtheftor 1-877-IDTHEFT(438-4338). 

Visit the lAS website at wv.w.irs.gov to learn more about 
identity theft and how to reduce your risk. 

Privacy Act Notice 
Seclion 61ag of the inlernal Revenue Code '",,!uims you l<l provide your corre<;\ TIN 10 p...sons who must file information r6'lurns with the IRS to report inleresl. 
diVidends, and certain other income PllJd to you, mortgage interest yllu pll.d, the acquisillqn or abandonmerll of secyred property, cenceJla~on of detll, or 
contrlt>ltIlone you made to an IRA, or Archer MSA or HSA. The IRS Uses the numbers lor identification purposes and l<l help verify the accuracy of }'Our lao ,alum. 
The IRS may also provide th'5 information 10 the Departmenl 01 Jyslice for civil arICI criminal litigation, and to cilies, states, the Districi 01 Columbla, and U.S. 
Dos.sessipns 10 r;an-y plll Ihair lax laws. We may also disclose Ih,s information to other countnes under a tax lrealy, to federal and state agencies IJJ enfO<Ce federal 
npn"" criminal laws, pr to ~ederallaw enforcemenl and intelligence egencies to comt>a! Terrorism. 

'(pu must prpvide your TIN whelhar or not you are required 10 file a lax relyrn. Payer~ must genarillly Withhold <'8% pf la><at>la irlleresl. dividend, and certain other 
Dayrnenta to a payee who does nol give a TlN to a parer. Gertaln pana!ties 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 & 
Corrections Committee 

See attached report. 

COMMITTEE/MEETING DATE 

~Sc.... 9.-14--\0 



EMERGENCY MANAGEMENT & COMMUNICATIONS 

21930 Dunham Road
 
Mount Clemens, Michigan 48043
 

Emergency Management: 586-469-5270 FAX 586-469-6439
 
Technical Scr.·ices: 586--469-5370 FAX 586-783-0957
 

Victoria Wolber 
Emergency Mgt. 
C(X)rdillator 

September 2, 2010 

Keith Bradshaw 
Service Manager, 
Technical Services 

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

FROM: Vicki Wolber, Emergency Management Coordinato (i. 
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 5375,000.00. 
Funding for this equipment is provided for in the 2007 Homeland Security Grant Program. 
Thcre is no cost to the county or the local departments for this equipmcnt. 

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 same respiratory cquipmcnt and also deteffilined that the preferable product was 
manufactured by Avon. The State issucd an Invitation to Bid for the equipment on June 18_ 
20 I0, with bid rcsponses duc back on July 1, 2010. Four vcndors submitted their responses by 
the due date and the lowest responsible bidder was Aramsco, Inc. 1 have spoken v.lith the agency 
representative for Aramsco IllC. 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 al10wing us to 
use the State of Michigan's bid process for our purposes. I have attached all of the bid 
documentation for your reference. 

Wi[h your concurrence, please place this item for consideration on the September 14, 2010 
Public Safety & Corrections Committee meeting agenda. Please fcel free to contact me at 469­
6390 ifyoll have any questions. Thank you. 

MACOMB COUNTY BOARD OF COMMISSIONERS Paul GieJeghern Kalhy Tocco Ioal\ Flynn 
Dt'lnCl19 Dislricl20 Disrncl6 
Chalffil3fl Vice Chdlr Sergeant-AI-Ann' 

Aoorey Dn~}j - DislriCI 1 Sue Rocca - Dislr1ct 7 James L Cararelli _Di'\riel t2 

M....... in E. Sauger - DiS\ricl 2 David Flynn - Di,mct 8 Don Rrown _ Di,;lricl t:l Ed Bruley - Disuict 17 William A Crouclllnan. Di.'lr;cl 2J 

Dana CarnphOu.-Pele,;;on Dislrici 18Phillip A D1Maria· Di'lriet 1 Rorer1 Mijac _DiS/rict 9 Brian Brdak - Di,trict 14 Michat:1 A Boyle - Di,lnCt 24 

Toni Moret; . Dimicl 4 Kerll..arnp,,, _ Dislnct 1Il Keilh Rengen - DlSlricl 15 ["'lie M. Kepler _ D;SI';c1 21 Kalhy D. Vosburg - Dismcl 25 

SLLo;an L 1)o""r1y - Di'lricl 5 Ed Si.CZepam"" - Di'lricl 11 Carey Torricc _ D;'lricl 16 Frank Accav;lli Ir. - Di'lricl 22 Jellery S Spry' D;SlriCI26 



M EMpRAUDUM 

TO: Anthony J. DeChenes, Director 
Purchasing Operations 

FROM: Brian Kloeckner, Buyer 
DTMB - Purchasing Operations 

DATE: August 5, 2010 

SUBJECT: Award Summary for ITS No. 07110200145 - Air Purifying Respirators 

Statement of Work 

This request is for a one-time purchase of Air Purifying Respirators (APRs) for the Michigan State Police (MSP). The fundIng 
for th'ls 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 N10SH compliant and do not offer adequate levels of protection to officers that may encounter hazardous 
materials. The new masks will be CBRNE aM 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 th~s ITB. Proposa(s were reviewed by the following individuals. 

Name: 
Brian Kloeckner 
Department of Technology, Management & Budget 

Vickie Olivarez 
Michigan State Police 

Bidders: 

The following Yefldors submitted timely proposals: 

Bidder Address r= SDV 
Thorofore, NJFAramsco, Inc. No I 

I Broner Glove and Safety Auburn Hills, Ml No 
Linden, MIGreat Lakes Emer encv Products, LLC No 

Kalamazoo, MISafety Services, Incorporated No 

Pricing Summary: 

Line Item Aramsco Inc. 
Broner Glove and 

Safety 

Great Lakes 
Emergency 

Products, LLC 
Safety SelVices, 

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 timely on-line bids by the published due date of July 1, 2010. Aramsco, Inc. is the lowest responsive and 
responsible bidder offering the best value to the State of Michigan. ' 

Award Recommendation: 

Based on all of the information discussed above, award of ITS # 07II0200145 is reeommended to Aramsco, Inc. in the amount 
of $355,43228 

How was pricing submitted? 
IE One Step. o Multiple Step (pricing separately sealed). 

How was pricing factored into the award decision? 

Best Value/Lowest Price o Best Value/Combination of Score and Price 

Signatures: 

Signature Date 

Brian Kloeckner 

o Reviewed and approved by Buyer Manager _ 

Page 2 of2 
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MICHIGAN.GOV 

MichigJt1'. 
Offi,jJI 
Web Sil", 

Spreadsheet View for ITB-BK-071I0200145 

The s"readSMeI beIcHt Iv;lWes lIle responses lor !l10; sl'lliCIlJtia1 rat1~ed by company oame and 1o1al ~i:Ilor all ine ilems, displaJ"!d k!I'llo il;lhl. Use!l1e links below I~ rTIolniP\lI~te lhis data in lhe yanOUii ",a"" prOVldell CUd He.... I~ e~poo 10 Eleet 

AJ comp~ies !hill $UbrnlllOO a IIO-bid al11 in a la~e afl~ I~ c.ampan,'I!i lhalrespooded ....1!l1 pricing. 

8!-~ms by loweslexllmdod price trom low 1o hfah lle1iotl ~n'I\'!I!lliJ1Y(awesl &ll!ended price from hlgll 'Q.~ 

r«OI'!I1 by COmpany ....me .'IT-~ 10'.1 bid '0"" I;n& Ilems To ~h'"9.e bock 10 ",qular _ clld he... 

Ar<lmsco, Inc. Broner Glon .nd Safety~ Aramsco, tnc. Greatlake'\'l mergency Ptoducts,llC S~fety ServIces. !ncorpOr~rOq 

$355,432.26 $365,033.06 ua4,5$4.10 $503,665.0B 
Item 

$429,089.75 
Oes~ription Unit Price ...1 Price Unit Price Ed Price Unit Price Ext PriceU M Unit Price Ext Price Unit Price Ext Price, $236.8400 1$13,736.72 $243.2400 $14,107.92
 
ttachmoot lilled: Respirator
 

EACH8RN Mask. Size Small, 'See ~ "" $251.5000 $14.567.00 $284,2500 $16,486.50 $344.6800 $19,991.44 

p;J01ing Brand Specified p,ilti19 Brand Specified ~ng Brand Below: PUOllng Bralld SpecIfied puoong Braod Below:
pedficalioo Document 10< complete 
pedficalioos. endor Commenls endor Comments H1051286'" MMOOSm~1" 

~rnsco partf A73581 tem Ililled
rand Requirempnl: 

endor Commell!!i
rood Name Or /WlrCMd Eq~.1 proved Eq~~ per State (1/ MkhlQao 

~~ 
;,;;:nufilcturer: Moo
 

odel Number: C50
, w, $236.1)400 $234,945.28 $2H2400 $241.294.08 $251.5000 $249,488,00RN Mask. Size Medium. 'see $284.2500 /$281,976,00 »14.6800 $341.922.56 
!l<I<:hmenllilled: Respirator 

'ACe 
PJOiing &anll Spedfled I::lu~ Brand Specified ~9 IlIanll Below: ~ti~ Brand SpetlJiOO uoti~ Brand BelaY.'

pecificalion Document 10< complete 
petlfi~. eMor Commroll ender Comments 0051287 

~co part_ ,1,73580 
'" " R.M4G8 Medium 

lam kttted 
rand Requirement: /'rInOr C:Jmmenls 
rand Name or App<oved Equal 

~roved Equal per Stale of Michigan 
rlll'lOUS useanufacturer: ,­

odel Number: C50 
$23&.6400 $27,710.2a, $243.2400 $26.459.M $251.5000 $29.425.50 $264.2500 $33,157,25 $344.6800 $40,3n.56 

t tilled: RespiralOr 
;:::k, Sile LW9". 'See fA'" '" 

luoIJ~ Brand Specified ~Brand Specified ~og Br~ SelaY.' ~olK1g Brand Spedfled puoOOg Brand Below: 
Document 10< ~e
 

pacifICations.
 ender Comments endor Comments 10051266 "R-M4OB latg<J
Aramsco pa~ _A73577 tem killed 

Isrand Requirement: en....· Comments 
rand Name or-"'Pp<O'Ied Equ.ai 

~proved equal per Stale 01 lo'<dlio)an 
re'iious use~~nUfaCIUlllr: A¥OIl
 

odel Number.' C50


• ISPeCKiL ·800 attrllmen! ~Ued:
 EACH m.3400 $7,868.00 $40,4000 SS,OOO.OO $48,9000 $9,760.00100 $47.3500 S9.470W $6-3.6300 $12,725,00 
oUng Brand 8elow: puotill\l8rand Below puoting Brand OOIow:~:alol Specification Document for ollng Brand Below jQootlng Brarld Below: 

lele sped~caUons. ~, ~,~ 

2501-29 16m2£01·29 " 0501·155 Vision Conecli<ln "R·M40--4
rand ReqUirement: 
I Br<lnds al11 Acceptable ender Commenls endor Commenls 

arl1iiOO part #A75226 Mlwl<l1lUf~tur&d Spectable Kit 
DOOl".caIly lor JIwl ~R·IMO ras, $35.9300 $43,116.00 $36.9000 $44.260,00I2B CBRN Canister, 'See ~ltadlment $:>4.3500 $41,220.00EACH $42254J0 $50.700.00 $32.0200 $36,424.00""" 

htt~:I~............t;w."",vJ<np'.r!ii64 Mi<:h igoo rV ,~d",,, _ 9,~~ M"h;8""AWII diR,vi,.._1. ,,<I rt....." ,,'W_l;,,<1 "m 20_luv"'I'1ll'" ID24,7<l1l'''l<\O.( I .r})1113120 I0 B6A6 PM
 



St.t, or M,<h,~." B,d S)'''<m 

:itIed: Respiratoc SpecirlCal~ Documenl 
;or comptele specific31ions, 

luoling Brond Below: 
.~, 

uoling Brand Below' 

'" 
~UOling Brand Below: 

SA 
uo~ng Brand BelOw: 

'" 
h.t<d;ng Brand Below,li--

IBrand Requirement: 
1510·1 1510·1 10046570 BRNF12B 'R·15 

,II Brands are Acceptable 'endor camments 
[~msoo p~ # A75217 

endor Commenls 
tem kitled 

'eildor COlTJlllenls 
:BRN Approved Canister 

6 TF12 CSIOC Canisler. 'See 
chment ~Ued: ReSp~ato( 

,pedflcation Document lor complele 
lpeciflcations. 

EACHT 12110 $23,3800 $28,056.00 
lauoling Brand Below: 
.~ 

1510.2 

$24.0100 $26,612.00 
puotiog Blalld Below: 

'00 
1510-2 

1$38.46000$32,0500 

~iog Brand Below: 

1~M 

$28,2500 

::llro~og Brand Below. 
~ 

TF12 (each) 

1$33,900.00 $39.9300 1$47,916.00 

~Oling Brand Solow: 

;2A1 (46().(l1-(l6) 

7 EACHl 

IBrand Requtrement; 
ItYI BrarK!. are Ac<;eptable 
~ Test Adajl1Of. osee attachmenllitled: 

pirator SpeciflC!ltioo Document b­
le ~pedticafions. 

rand Requirement: 
I Brands are Aecep(able 

Pricing Guarantee: 
Payment Tenns I Discount; 
Warranty Info: 

Delivery I Sbrt Date; 

Minimum Order? 

Price Firm Through? 

Exceptiofls Taken? 

Comments/Exceptions: 

'endor Comments endor Comments 
.ramsco part #A75218 Iem kiUed 

24 LNo Cosl ~ocost No Cost ~ocost $66.4000 $1,593.60 $137.5000 1$3,300.00=ng Brand Below: 
~;&andB®w.$I 

00i0~ 
"'~ 

d., 
:t30days 

~Mlf)' is 4 to 6 weelo:s AAO 

'es, Minimum order amollnt of 
;355432.25 is reqtJIred.ene Time I'urclJase (see Poong 
,uarnnlee Above) 

10 

Ligan Stale Poice order. 90 days 

~. 

I.~ 

. 7""",ks ARO 

I'es, Mninlum order 8rnQllnt 0( 

~65033.05 is required. 
'}:::kle Tl1Ie PllrclJase (See Prlclng 
l3uorantee Above) 

",'I;')' '1:<; ~n·1 

Ie" .;"",' ')r,' I" f",po",e In 
..liG"." ~;,' J"" ··1" &. Reps 

IOnC1S," ."!' I" '.,rL ;!,; pricing 10 

'11'.<;' ,,~ ~ '.&,.1 'o'oorlos,; and 
Jull',",'?"'; f,·~IC'»81 rll"rnb~;s only il 

,-,I' PO, 0"0 p'3ce1 01 ~le same 
,rr,a9J "'l' 

wi! be IIeld lor 90 days 
45 days Is good 
Iuloctn'es \IIan'anty stands 

fn;mentcan be lrom 3-lOdays 

'es, Minirrum order amOllllt 01 
100 is required.

t?oo Time Purdlase (See PIici~g 
,uorantee Above) 

10 

'rlcing will be ~eld lor 90 days 

d,. 
00 
lnuf. 

17/01/2010 

10 minimum quantity or 8JTlOUIlt is required. 

poe TIflle Purdlase (See Pricing Guarantee AboVe) 

10 days 

'endoc Comments 
~c1 equal 10 Avan Riot Control canlsler 
$96.2300 1$2,357.52 

~ng Illalld Below:

."'il Test CBRN ~ 

'ender eomneols 
SPectrle FUes! Mapler 

d,. 
'"~ Tr:1'Year Wffii1ii)[y 

20-150 days ARO 

r'es, Minimum ordef quanmy 01100 is 
teQUlred, 

Ie Time PUidlase (See Pricing 
:>U<lfanlee Aho\l<l) 
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If this document is still open, you may still send us pricing by Clicking on the 'Send Pricing' button under the 
"Links to Other Related Options" section on the summalY notice page. FYI - You can Click here far a 
spreadsheet view of the information below. 

IDocument Number: ITB-BK-071 10200145 I 
Requisition 

Number: 

IDeadline: 

551 R0200020 

7/11201030000 PM ED.T. 
I 
I 

I Title of Notice: 

IBuyer Name: 

IBuyer Telephone:

IBuyer Email: 

Air Purifying Respirators 

Mr Brian Kloeckner,Buyer Specialist - Professional Services 

(517) 241 - 0684 

kloecknerb@michigan.gov 

I 
I 
I 
I 

.
 
Line Item #1 

Specs for#1: 

DelivelY Info 

Quantity: 58 IUOM: EACH 

CBRN Mask, Size Small. "See attachment titled: Respirator Specification Document for 
complete specifications. 
Brand Preference: Brand Name or Approved Equal 
Manufacturer: Avon 
Model Number: G50 

TBD 
TBD 
Lansinq, MI48913 

Line Item #2 Quantity: 992 IUOM: EACH 

Specs for #2: 

CBRN Mask, Size Medium. ·See attachment 1itled: Respirator Specification Document 
for complete specifications. 
Brand Preference: Brand Name or Approved Equal 
Manufacturer: Avon 
Model Number: GSO 

TBD 
TBD 
Lansina, MI48913 

DelivelY Info 

Line Item #3 Quantity: 117 IUDM: EACH 

Specs for #3: 

CBRN Mask, Size Large. "See attachment titled: Respirator Specification Document for 
,complete specifications. 
Brand Preference: Brand Name or Approved Equal 
Manufacturer: Avon 
Model Number: CSO 

DelivelY Info 
BD 

TBD 
Lansina, MI 48913 

~ckw bw.t 
https:l/www.govbids.com/StoredDoclBid4Michigan/Documentslbidil02457/1 02457.hnn 6125/2010 
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Line Item #4 Quantity: 200 \UOM: EACH 

Specs for #4: 
Spec Kit. *See attachment titled: Respirator Specification Document for complete 
specifications. 
Brand Preference: All Brands are Acceptable 

Delivery Info 
TBD 

BD 
Lansina, MI 48913 

Line Item #5 Quantity: 1200 IUDM: EACH 

Specs for #5: 
F/2B CBRN Canister. '"See attachment titled: Respirator Specification Document for 
complete specifications. 
Brand Preference: All Brands are Acceptable 

Delivery Info 
BD 

TBD 
Lansino, Mr 48913 

Une Item #6 Quantity: 1200 IUDM: EACH 

Specs for #6: 
CTF12 CSJOC Canister. ,oSee attachmenllitled: Respirator Specification Document for 
complete specifications. . -t..\tf\ 
Brand Preference: All Brands are Acceptable 

Delivery Info 
BD 
BD 

Lansina. MI 48913 

Line Item #7 Quantity: 24 IUDM: EACH 

Specs 10r #7: 
Fit Test Adaptor. ·See attachment titled: Respirator Specification Document for 
complete specifications. 
,Brand Preference: All Brands are Acceptable 

Delivery Info 
BD 

TBD 
Lansino, MI 48913 

https:llwww.govbids.camiStoredDaclBid4MichiganIDacnrnems/bid/102457/I02457.htm 6/2512010 



ITD # 071I0200145
 
Michigan State Police
 

Respirator Specifications
 

Description 
The eBRN (Chemical, Biological, Radiological, 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 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 to 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 aerosol, liquid and vapor form including: 

Particulates J 
m''''INerve Agents Blister Agents Blood Agents Riol Controi 

Aaentsflrritants 
Biological 
Aaenls 

"G" series 

"V" series 

Any thickened 

form of agent 

Murolard 

Lewisite 

Any thickened 

form of agent 

Hydrogen 

Cyanide 

Cyanogen 

Chloride 

CS 
CN 
OC (pepper spray) 

Chloropicrin 

Virus 

Bacteria 

Fungal 

spores 

0""and fumes 

Fibers 

Radioaclive 

particles I 

2.	 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, ammonia, phosgene, phosphine, 
organic vapors with a boiling point above 65°C, formaldehyde, and nitrogen dioxide. 

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

5.	 have twin filter 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 

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

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

8.	 Brow strap shall not be made of elastic material 

9.	 Brow strap adjustment shall not be constructed of a plastic or metal buckle assembly 

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



ITB # 07110200145
 
Michigan State Police­


Respirator Specifications
 

Description 
The CBRN (Chemical, Biological, Radiological, 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 biologicai 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
te rrorisUcounter-insu rg ency operations. 

A range of filters must be available to 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 aerosol, liquid and vapor form including: 

Blister Agents Blood Agents Riot Control Biological ParticulatesR'N' A,,,'s Aaentsllrrilanls Aoents 

"G" series Mustard . Hydrogen es Dusts, mists I Virus 
"V" series Lewisjl~ Cyanide eN Bacteria and fumes 

Any thick~ned Any thickened Cyanogen DC (pepper spray) Fungal Fibers 

form of agent form of agent Chloride Chioropicrin spores Radioactive 

particles 

2.	 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, ammonia, phosgene, phosphine, 
organic vapors with a boiling point above 65cC, formaldehyde, and nitrogen dioxide. 

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

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

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

7.	 Adjustment buckles shan not be positioned to cause pressure points on the top or fore 
portion'of the head 

8.	 Brow strap shall not be made of elastic material 

9.	 Brow strap adjustment shall not be constructed of a plastic or metal buckle assembly 

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



ITB # 07II0200145
 
Michigan State Police
 

Respirator Specifications
 

11.	 Meet NJOSH CBRN Standard 

12. Common inlet and outlet valves 

13.	 Electrical communications pass through, with provision for internal microphone, external 
connection of communications or voice projection I amplification unit 

14. Single flexible eyepiece incorporating impact protection and anti-yellowing properties 

15. Provision for high flow drinking capability inclu':ling internal mouthpiece, drinking tube and 
2 safety valves. 

16.	 Ability to utilize optical insert 

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

18. Extended protection on the front of the neck to provide protection when utilized with 
chemical protective ensembles 

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

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

c.	 Environmental 

21.	 The materials used am:! the method of construction of the mask should be designed for 
operation and storage in accordance with NIOSH CBRN criteria. 

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

Tem erature 32°C_71°C 
Humidi ran e 0-88RH 

D.	 MateriaUPerformance Specifications 

23. Penetration 

a)	 The mask facepiece must be manufactured in a chloro-butyl/silicone rubber biend 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 liquid 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.. 

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

d)	 A common valve for both inhalation and exhalation ports are required. 

24. Vision 

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

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

c)	 The intemal air·f1ow design should ensure good anti-misting characteristics. 



ITB # 07110200145
 
Michigan State Police
 

Respirator Specifications
 

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. Outserts must be 
qUickly removed by hand. 

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

25. Speech 
f) Clear communication must be assured by the use of a front mounted exhale valve 

assembly. 
g) Enhanced voice amplification must be available by use of an optional clip-on Voice 

Projection/amplification unit, which should be used in conj'Jnction with an: internal 
microphone, and connected by an electrical pass-through. 

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

26.	 Equipment Integration 

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

j)	 The visor must be optimized for use with night vision goggles, sights, binoculars, etc., 
while retaining thevprovision 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. 

27.	 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. 

n) For maximum comfort, an elasticized fabric mesh harness will be provided with six 
buckle attachments, which can be replac~d by the wearer. 

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

28. Sizing 
p)	 The mask must be available in 3 sizes to ensure the correct fit for a range of wearers. 

A fitting 9auge must be supplied to assist in the correct sizin9 of indIviduals. 

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

30.	 Drinking 
r)	 The mask must be fitted with a high flow failRsafe drinking device that enables the 

wearer to drink up to 250 mJlmin 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. 

31. 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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Michigan State Police
 

Respirator Specifications
 

32. Certification 
u)	 The mask must be NIOSH 42CFR84 and CBRN 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. 

o	 Yes, all requirements will be provided 

o	 No, all requirements will NOT be provided 

If No is indicated above, specify in the box below which requirement(s) will not be 
provided by listing the requirement's identification number and an explanation of 
Deviation. 

Bidder Response: 


