Section I - Project Application Information
APPLICANT-ASSIGNED PROJECT APPLICATION #
4523DR4FD

PROJECT APPLICATION TITLE
Clark County Fire Department Vaccine Project

PROJECT NET COST
$11,700,000.00

STATUS
Completed

EVENT

4523DR-NV (4523DR)

APPLICANT

Clark County (003-99003-00)

FEMA PA CODE

003-99003-00

PROJECT

[175382] Clark County Fire Department Vaccine Project

Section II — Scope of Work

Description of Activities

Brief description of what activities occurred and when, what the immediate threat these activities were
protecting against, and how these activities reduced or eliminated that immediate threat.

With the FDA approval of the use of COVID 19 vaccine, on January 11 Clark County began opening point
of distribution sites in Southern Nevada. Based on the eligibility and prioritization of the State of
Nevada’s COVID-19 playbook, Clark County has administered 601,220 vaccines to date. Clark County’s
COVID positivity rate continued to raise to a high rate of approximately 2500 a day in December 2020;
with a total cases of 229,156 and 13,647 hospitalizations and 3,947 COVID deaths. The administering of
the COVID 19 vaccine will be able to eradicate the pandemic in our community which will help our
community return to normal and increase the opportunity to improve the health and well-being of all
Southern Nevadans.

Activities the Applicant conducted or will conduct.
Management, control, and reduction of immediate threats to public health and safety



Purchase and distribution of food, water, or ice
Purchase and distribution of other commodities
Security, law enforcement, barricading, and patrolling
Other: installing drapes to separate areas at sites

Emergency Medical Care

e Purchase and distribution/use of medical supplies & equipment
o0 Personal protective equipment
Medical gloves
Surgical masks
Medical gowns
Face shields
= QOther: KN 95 masks, masks w/ shields, procedural masks,
e Provision of medical services
o Emergency medical transport
o Vaccine administration
o Other: syringes, bandages, cotton ball, wheel chair rentals, sharp containers
¢ Enhanced medical facilities
o0 Vaccine storage
o Other: equipment rentals-forklift, golf cart, gator, fuel, message boards, delineators,
dumpster rental, flags, trash pickup, biohazard material pickup, tent rental, heater
rental, cooling fan rental, portable toilets/handwashing stations

Method(s) of work the Applicant used or will use to complete the activities
reported above.

e Purchase of meals for emergency workers
e Purchase of supplies or equipment

Vaccine administration related activities
Number of sites supported 13

Number of vaccines administered 601220 Total

Locations
Locations where the activities reported above were or will be conducted.
e Specific sites: Address

3150 Paradise Rd
850 N Las Vegas Blvd
Las Vegas, 89109



Documents

No documents are currently required for this section/schedule.

Section III — Cost and Work Status Information

General Cost & Work Status Questions

Does the Applicant have insurance that might cover any activities being
claimed on this project?

e No, insurance funding is unavailable or was denied

What is the approximate total net cost for activities being claimed on this
project?

Actual or estimated total net cost for all activities being claimed on this project. Detailed cost
information will be requested in Schedule A, B, C, or EZ.

e $11,700,000.00

Has the Applicant started any of the work activities claimed on this project
application? ( More Info)

e Yes

Date Started
01/11/2021

Has the Applicant completed all of the work claimed on this project
application?

e No

Projected End Date
09/30/2021

Does the Applicant want to request expedited funding?

Yes



Documents

No documents are currently required for this section/schedule.

Schedule A — Expedited Funding Estimate

General Eligibility

Explanation why there is an immediate need for funding

Most of Clark County's employer's are from tourism and gaming industry, during this pandemic they
have experienced 41% jobs loss or lay off in our county. The financial impact to our county in other
areas like sales taxes, room taxes, home mortgages and rental payments, demand for additional social
services has been great.

Selected time-period for which the Applicant is requesting expedited funding for the activities reported
on this project. ( More Info )

Start Date
1/11/2021

Time Period
90 Days

Please describe how the activities being claimed on this project address an immediate threat to life,
public health, or safety ( More Info )

Clark County has continued to experience large amount of COVID 19 cases of 229,956 with
hospitalizations continuing to increase and total deaths also continue to grow in our county. Since we
started doing vaccinations in our community we are see the daily positive cases and hospitalizations
starting to drop, however our daily death rate has remained high. With the continuation of the
expanding number of vaccines available, we are broadening the point of distributions site hours and
using strike teams at different locations within the county to vaccinated as many residents as possible
to ensure to slow the spread of the COVID 19 virus.

Selected reason why the activities reported in this project are the legal responsibility of the Applicant (
More Info )

e The Applicant is a government organization and the state’s, tribe’s, or territory’s constitution or
laws delegate jurisdictional powers to the Applicant.



Project Cost & Cost Eligibility

Resources necessary to complete the activities reported on this project.
Labor ( More Info )

Including the Applicant’s own staff, mutual aid, prison labor, or National Guard.

Applicant's Own Staff (Force Account Labor)
Budgeted Employees
Overtime Costs $1,600,000.00

Unbudgeted Employees
Straight Time Costs $4,325,384.00

Costs $5,925,384.00

Equipment ( More Info )

Including applicant owned, purchased, or rented.

Purchased
Purchased Equipment Costs $300,000.00

Rented
Rented Equipment Costs $600,000.00

Costs $900,000.00
Materials And Supplies ( More Info )

Purchased $3,210,912.00
Total Costs $3,210,912.00

Other Costs ( More Info )
Costs $1,663,704.00

Including other eligible expenses not listed above.

Meals and Incidentals Costs
Total Costs: $660,000.00

Miscellaneous Costs
Total Costs $1,003,704.00

Provided high-level information which can substantiate costs:
Will attached the estimate of costs

Project Cost: $11,700,000.00



Deductions

No credits have been added to offset the cost of activities reported on this
project.

Project Cost: $11,700,000.00
Total Deductions: 0

Net Cost: $11,700,000.00

Documents

e Project Cost & Cost Eligibility
o Labor
= Force Account Labor
= Labor Pay Policies
= Benefit Calculation Worksheets
= Force Account Labor Summaries
o Equipment
= Purchased
= Purchased Equipment Invoices / Receipts
= Rental vs. Purchase Cost Comparison
= Rented
= Rented Equipment Agreement
= Rented Equipment Invoices / Receipts

= Rental vs. Purchase Cost Comparison

Section IV - Project Acknowledgements & Certifications

Preparer Certification

Did a consultant prepare this project application on behalf of the Applicant?

e No



Applicant Acknowledgements

Environmental and Historic Preservation Compliance Acknowledgement

In accordance with the Public Assistance Program and Policy Guide, the Applicant acknowledges that
they are required to comply with applicable Federal, state, and local laws; must provide all
documentation requested to allow FEMA to ensure project applications comply with Federal
Environmental and Historic Preservation (EHP) laws, implementing regulations, and executive orders
(EOs); and must comply with any EHP compliance conditions placed on the grant.

Documentation Requirements Acknowledgement

In accordance with 2 C.F.R. §200.333 as well as state and local record retention requirements, the
Applicant acknowledges the requirement to maintain all documentation that supports this project
application in its own files. This documentation will be required if the Applicant submits an appeal for
additional funding, as well as in the case of any audits.

AUTHORIZED REPRESENTATIVE

DATE SIGNED

Applicant Certifications

General Certifications

As required by Title 44 Code of Federal Regulations (C.F.R.) §§ 206.223 and 206.225 and in
accordance with the Public Assistance Program and Policy Guide (PAPPG), the Emergency Protective
Measures described in this project were or are:

e The Applicant’s legal responsibility;
e Undertaken in response to the COVID-19 threat caused by the declared event; and
e Undertaken because they were necessary to eliminate threats to life, public health, and safety.

Any activity claimed must have been performed or is being performed at the direction of or pursuant to
guidance of state, local, tribal, or territorial public health officials (such as an executive order or other
official order signed by a public health official).

Costs for work occurring on or after September 15, 2020, are claimed in accordance with

the Coronavirus (COVID-19) Pandemic Work Eligible for Public Assistance Policy (Interim).

Medical care costs and work are claimed in accordance with Coronavirus (COVID-19) Pandemic:
Medical Care Costs Eligible for Public Assistance.

If any activity was or will be occurring on private property: For each property, the Applicant (A) had or
has a legal basis and authority to conduct the activities; and (B) completed or will complete the
following actions for each property for which supporting documentation will be maintained: (i) obtained
a right-of-entry, (ii) signed an agreement with the property owner to indemnify and hold harmless the



Federal Government, and (iii) made efforts to identify any known insurance proceeds for the same
activities.

Cost Certifications

As required by 44 C.F.R. § 206.228 and 2 C.F.R. Part 200 and in accordance with the Public
Assistance Program and Policy Guide, the costs for which the Applicant is claiming reimbursement
were or are:

e Of a type generally recognized as ordinary and necessary for the type of facility or activities;

e Reduced by applicable credits, such as insurance proceeds and salvage values; and

e Reasonable as demonstrated by the method selected in Section Ill, Schedule A, or Schedule
EZ of this project application.

As required by the Stafford Act § 312, 42 U.S. Code § 5155, and 2 C.F.R. §200.406 and in accordance
with the Public Assistance Program and Policy Guide, the Applicant has either:

e Informed FEMA of all insurance proceeds; or

¢ Did not have insurance coverage in place for the claimed costs at the time of the declaration.

e The Applicant complied with all FEMA policies regarding equipment rates in accordance with
the Public Assistance Program and Policy Guide.

e The Applicant complied with all FEMA policies regarding labor in accordance with the Public
Assistance Program and Policy Guide.

e The Applicant complied with all FEMA policies regarding material costs in accordance with the
Public Assistance Program and Policy Guide.

Certification That Benefits Will Not Be Duplicated

Has the Applicant applied for any funding for COVID-19 from any other federal program? (
More Info )

e Yes

Other programs listed:
EMPG Supplement, AFG, CARES ACT

Has the Applicant applied for any funding from any other federal program for the activities
being claimed in this project?

e No

| certify that the specific activities and costs in this project application were not requested from
another funding source or, if they were requested, that other source has not yet approved the
funding. Further, | certify that if the Applicant does receive funding for the specific activities and
costs in this project application, | must notify the Recipient and FEMA, and funding will be
reconciled to eliminate duplication.

AUTHORIZED REPRESENTATIVE

DATE SIGNED



P P

Project Application Signature

It is important to know that upon submittal your project application becomes a legal document. The
Recipient or FEMA may use external sources to verify the accuracy of the information you enter. It is a
violation of Federal law to intentionally makes false statements or hide information when applying for
Public Assistance. This can carry severe criminal and civil penalties including a fine of up to $250,000,
imprisonment, or both. (18 U.S.C. §§ 287, 1001, 1040, and 3571). | certify that all information | have
provided regarding the project application is true and correct to the best of my knowledge. | understand
that, if | intentionally make false statements or conceal any information in an attempt to obtain Public
Assistance, it is a violation of Federal laws, which carry severe criminal and civil penalties.
AUTHORIZED REPRESENTATIVE

DATE SIGNED

DOCUMENTS ATTACHED TO THE GRANT ARE LISTED BELOW

Source 1L Filename Description Size Category Uploaded Date Uploaded By
Project CC Personnel MPS-Partl-Revised-4-20-11.pdf 141 4 KB Force Account Labor Pay Paolicy 03/11/2027 03:14 PM PST Taylor, Karen
Project Fire Department labor Contract PDF 4439 KB Force Account Labor Pay Policy 03/11/2027 03:14 PM PST Taylor, Karen
Project BENEFIT CALCUATIONS FY 21.pdf 94.7 KB Force Account Fringe Benefit Caleulation 03/11/2021 03:22 PM PST Taylor, Karen
Project Public Assistance Grant Cost Estimate Summary.pdf 832 KB Force Account Labor Summary 03/11/20217 03:25 PM PST Taylor, Karen
Project Vaccations Site Expenses xlsx 9.1 KB Purchased Equipment Invoices 03/13/2021 01:48 PM PST Taylor, Karen
Project Vacc invoices paid as of 31221.pdf 362.5 KB Purchased Equipment Invoices 03/13/2027 01:48 PM PST Taylor, Karen
Project Rented Equipment Agreements.docx 11.2KB Rented Equipment Contract 03/13/2021 01:51 PM PST Taylor, Karen
Project Rented Equipment Invoices.docx 11.2KB Rental Equipment Invoice 03/13/2021 01:51 PM PST Taylor, Karen
Project Vaccine cost estimate 3.6.21 .xlsx 227 KB Purchased Equipment Invoices 03/13/2021 01:56 PM PST Taylor, Karen



