HARDIN COUNTY FISCAL COURT
RESOLUTION NO. 2014-156

BE IT RESOLVED, upon recommendation of Judge/Executive Harry L. Berry, to
approve a grant application to the Division of Emergency Management for the FY 2015
Search and Rescue Aid Program.

BE IT FURTHER RESOLVED, to authorize the County Judge/Executive to sign all
documents concerning this grant, so as to expedite the grant process.

ADOPTED, by the Hardin County Fiscal Court in its regular meeting on 28 October 2014.

Harry L. Berry
Hardin County Judge/Executive

ATTEST:

W/{ﬂ% M/M?\%’Lﬂb

eth L. Tabb
Hardin County Clerk




FY 15 SEARCH & RESCUE AID PROGRAM
APPLICATION

State Fiscal Year July 1, 2014 - June 30, 2015

Kentucky Emergency Management
Administrative Branch
State EOC
100 Minuteman Parkway
Frankfort, KY 40601



FY July 1, 2014 — June 30, 2015 (FY15)
Search and Rescue Aid Program Announcement

Request for Applications

The Division of Emergency Management (KYEM) is pleased to announce the Request for Application period for the
Commonwealth of Kentucky — FY 15 Search and Rescue Aid Program. The total amount available for distribution under this
grant is estimated at $80,000 statewide.

The purpose of the Rescue Aid Program is to {1) Reduce and prevent the loss of life by creating a better equipped, trained,
and coordinated rescue force throughout the Commonwealth; (2) Upgrade the capabilities of local rescue squads by
providing financial assistance to be used to purchase equipment and obtain training; (3) Encourage the development of
rescue squads where none exist. These funds will be allocated by the Division of Emergency Management through this
competitive grant process. For additional information squads should refer to the FY 15 Rescue Aid Program Guidance.

Key Application Dates
Application period opens: September 8, 2014

Grant Development Webinar: September 15, 2014

Applications due to the KYEM Area Offices: October 8, 2014

KYEM Area Office review period: October 9 — October 29, 2014

SAR Rescue Aid Committee Meeting to Assess Applications: November 6, 2014
Award notification and briefings: Week of November 17, 2014

Contracting and scope of work execution: December 1 — April 1

*dates are subject to change.

Qualifying Programs

Qualifying Rescue Squads must meet the following criteria to submit an application:

e  Comply with KRS 39F.120 (1-13)

e Submit quarterly reports to KyEM within required time frame

e Shall have written bylaws and SOP’s. A current copy of the bylaws and SOP’s must be filed
with the Regional Office of each squad.

e Have a vehicle dedicated solely to rescue service (unless waived by statute).

e Have a minimum of twelve (12) persons identified by name as active members of the rescue
squad (these members are separate from fire service members for squads operating in
conjunction with a fire division). Rescue squad members cannot be counted for more than
one squad.

e Conduct a formal training program that consists of not less than two (2) hours of formal
rescue training per month.

e Be formally affiliated with the local disaster and emergency services organization

e Shall maintain a full complement of required minimum equipment appropriate to the type
of rescue to be undertaken as stated in their mission statement

Kentucky Revised Statue: Chapter 39F Search and Rescue
http://www.Irc.ky.gov/KRS/039F00/CHAPTER.HTM

Kentucky Administrative Regulations: Title 106
http://www.lrc.ky.gov/kar/TITLE106.HTM




Kentucky Emergency Management
FY 2015
July 1, 2014 - June 30, 2015 Search and Rescue Aid Program
Terms and Conditions

Funds awarded for the FY 15 KYEM Search and Rescue Aid Program will be advanced to the grantee. The rescue squad
shall order or purchase with state grant funds only approved equipment, services, or training, and no other, within
fifteen (15) days of the receipt of the grant funds and shall provide a copy of all paid invoices as well as proof of
payment, (cancelled check, cash paid receipt, or similar document), within ninety (90) days of the receipt of the grant
funds. Reference KRS 39F.140 (1)

Within (30) thirty calendar days of award notification, the county must submit a duly executed Master Agreement
(PON2) and acceptance of Terms and Conditions provided by KYEM to the Area Manager. The agreement will be
between the state (1st party) and the county (2nd party); therefore only a person with signature authority for the
applicable county may sign the Master Agreement.

Work cannot begin until the Master Agreement has been executed and received by KYEM. The squad’s senior official
and the county fiscal representative will be notified by the KYEM Administrative Branch.

Purchases will be made according to the funding amount, item description, and quantity listed on the Rescue Aid
Program award letter. Any purchases made outside of the scope are subject to repayment of funds.

No later than April 1, 2015 the grantee shall submit to their KYEM Area Manager:

A completed KYEM 160 Form

A copy of the invoice(s) for the approved items for purchase under the grant award.

A copy of the cancelled check, cashier’s check, or other proof of payment of the submitted invoices. A cancelled check
is said to be canceled once it has been processed by a financial institution and all accounts have been credited. Once a
check has been cancelled, it is typically stamped by a bank, marking the check as being cleared. If cancelled checks are
not available a printed bank statement or ledger demonstrating the funds as “cleared” is acceptable.

Any funds not encumbered or expended during the grant period shall be returned to the Division with the expenditure
documentation, unless authorized in writing by the Director to make additional purchases with encumbered funds.
Reference 39F.140 (1)

Any grantee who fails to meet this requirement will be considered out of compliance and are subject repayment of the
funds.

KYEM reserves the right to request additional information to ensure state allowable cost and auditing compliance.

The Area Manager will retain a copy of the documents for use during the site visit and shall submit the original
documents to the KYEM Administrative Branch.

The County (grantee) agrees to:

Assure that the purchases are made in accordance with County purchasing policies and or county code;

Assure appropriate purchases are made and documentation (Purchase Orders, Invoices, Cancelled Checks) is
maintained for all purchases;

Assure timely payment for purchases are made and provide documentation of the payment to the Rescue Squad for
submission to the Area Manager or facilitate the transfer of the grant funds awarded to the Rescue Squad so that
payment may be made by the rescue squad.

Assure no personal checks or personal credit card purchases are made.



9. The grantee shall notify the Area Manager when all of the equipment has been received by the rescue squad and make
the equipment available for inspection on a date proposed by the Area Manager.

10. Upon notification by the grantee that all of the equipment has been received, the Area Manager within thirty (30)
calendar days will:

e  Conduct a site visit with the rescue squad;

e Verify that the equipment for which the rescue squad was invoiced is in fact what was ordered and is physically in the
possession of the rescue squad;

e  Attach property tags to equipment requiring such;

e Take a photograph of the equipment and a photograph showing the property tag attached to the equipment;

e  Complete an equipment inventory record; and

e  Submit such to the State Search and Rescue Coordinator.

11. The rescue squad shall be responsible for maintaining possession of all equipment purchased pursuant to the
requirements outlined in KRS 39F.140.

e Equipment will be made available for inspection upon request until such time ownership is transferred to the rescue
squad.

e Equipment purchased in part or in whole with rescue squad grant funds will be surrendered to Kentucky Emergency
Management on request if not being properly used or maintained.

12. Atany pointin time during the FY 2015 grant cycle if the grantee ceases to meet the requirements in KRS 39F.120 the
grantee will withdraw their request for funding or grant award.

13. A member of the search and rescue squad command and a representative from the county agree to participate in an
award briefing.

Questions regarding the terms and conditions should be directed to:
Greg Shanks, KYEM Administrative Branch
greg.shanks.nfg@mail.mil

Your signature verifies that you have read and agree to the terms outlined in this document.

Date 7 OCT 2014

County Name Hardin /:7:7/7"’?—
c

Signature of County Judge /

Executive or County Treasurer
Harry L. Berry, Judge/Executive

Email address

Rescue Squad Name Hardin County Search & Rescue Inc.

Signature of Rescue Squad Senior
Official
Larry Wharton, Chief

Email address
m jniwhart@yahoo.com




Kentucky Division of Emergency Management

100 Minuteman Parkway
Frankfort, Kentucky 40601

FY 2015 Application for Rescue Aid Program

1. ¥ Minimum Equipment 2. Optional Equipment
Please Check One - Only One A ion May Be Submitted lly P to 106 KAR 1:340 (3)

Name of Rescue Squad__Hardin County Search & Rescue Inc.

If there has been a name change, please list effective date and previous name:;

Address of Primary Physical Location: _ 6038 Rineyville Rd

City/County/State/Zip: _Rineyville / Hardin / KY / 40162
Administrative Phone: 270-392-7089 (Chief Cell) Fax: N/A Dispatch:_270-737-5669

Name of Chief Rescue Officer: _Larry Wharton

Mailing Address (If different from physical location): 125 Old Sonora Rd

City/County/State/Zip: Sonora / Hardin / KY / 42776

E-Mail Address: _ jnlwhart@yahoo.com

All substations operated by the above service in the same geographic location should be listed below:
Address(s) of all substations, including telephone number: (Use additional sheets if necessary)

e Address of Substation:

Administrative Phone: Fax:

e Address of Substation:

Administrative Phone: Fax:

Please indicate the total number of rescue squad responses made in the last calendar year: __ 5

You must include with this application a 24-hour contact humber, where the Director, Fire Chief, etc. can be located if
no one is available at the service (station). 24-Hour Contact Number: { 270 ) 392 - 7089

Is the rescue squad operated by:

___ City and/or County Government _____For profit corporation or LLC
__ Fire Department _gé Not for profit corporation or LLC
____Taxing District _____Individually owned

__ State Government . Other:

Area Served:
Please designate specific geographic area and include an outlined map delineating the geographic area served.)
Hardin County, KY




Rescue Squad Contact Information (for disasters and other emergency situations)

e 1%in Command:_ Larry Wharton Cell Phone:

Email Address: __ jnlwharton@yahoo.com

270-392-7089

e 2"in Command:_ Eric Morgan Cell Phone: _ 270-312-7616
Email Address:__e.morgan. hcsar@gmail.com
e 3"in Command:_ lan Stone Cell Phone: _ 270-300-0959

Email Address:__istone100@hotmail.com




Vehicle
i

Vehicle ID
(Rescue 4, EC-1. etc )

Model Year
of vehicle

Kentucky Division of Emergency Management - Vehicle Information Form

Make of vehicle
Ford, Chevrolet, etc

Vehicle Identification Number
{VIN)

License Number

General Purpose of the Vehicle

1.

7072

2012

Ford

1FDOWSHT6CEB46013

KY Official
P7078

Lost & Missing Person Searches

10.

11.

12.

If your Rescue Squad has more than 12 vebhicles, please copy the form as needed. 7




Kentucky Division of Emergency Management - Watercraft Information Form

Watercrafl Watercraft ID Model Year of Manufacturer of Watercraft Serial Number Watercraft Reglstration/ Length of Type of Watercraft

General Purpose of the Watercraft
Number  (Rescue 1. Jet Ski4, etc.) Watercraft Watercraft License Number Watercraft

(Pontoon, Jet Ski, Jon, etc)

1.

10.

11.

12.

If your Rescue Squad has more than 12 watercraft, please copy the form as needed.

8




Please answer the following questions by circling either “Yes” or “No”
1. Does your Rescue Squad hold a current “Affiliation Agreement” signed by the chief elected ‘Aes No
official and local emergency management director for the political jurisdictions in which you
routinely respond? PLEASE PROVIDE A SIGNED COPY OF THE CURRENT AFFILIATION
AGREEMENT WITH YOUR APPLICATION. Required pursuant to KRS 39F.020(1)(9) J
Yes

2. Has the Rescue Squad submitted written bylaws and standard operating procedures to the No
local EM Program and the KYEM Area Office? Required pursuant to KRS39F.120 (1)(2)
3. Isthe Rescue Squad part of another organization such as a fire department or emergency g
medical services agency? Yes %lo
4. If so, does the unit have 12 members dedicated to performing rescue services that are not
incidental to their primary mission? pursuant to KRS 39F.120 (11) ‘/YES No
5. Does the Rescue Squad charge for its services? pursuant to KRS 39F.120 (13)
Yes ‘/No
Please provide answers to the following questions:
6. What is the population of the Rescue Squad’s response area as shown in the response area 108,000
map provided with this application? Requested pursuant to KRS 39F.130 (4)(a)
7. How many rescue missions did the rescue squad respond to between July 1, 2013 and June 5
30, 2014? Requested pursuant to KRS 39F.130 (4)(c)
8. What is the rescue squad’s longest response time to areas within their response area? 60min
9. What was the rescue squad’s average response time to all rescue missions shown in
question number 7? 30min
10. How many total hours of training were completed by rescue squad members between July
1, 2012 and June 30, 2013? PLEASE PROVIDE COPIES OF THE KYEM RESCUE SQUAD 719
QUARTERLY TRAINING REPORT FOR ALL {4) FOUR QUARTERS OF FY14. Required pursuant to
KRS 39F.120 (8)
11. Whatis the rescue squad’s operating budget for the current fiscal year? $500
12. What s the rescue squad’s budget for equipment acquisition and maintenance? $500
13. Are you willing to accept partial funding of your request if Kentucky Emergency
Management is unable to provide 100% funding for your request? If so please enter the NO
percentage you are willing to accept.

Check the Type of rescue services as listed in your current affiliation agreement (check all that applies)

D General Rescue Squad (Includes: Extrication, Low Angle Rescue and EMS Support Services)

D Water Rescue and Recovery Not Utilizing Divers

If checked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 3
Water Rescue and Recovery Using Divers

if checked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 4

If checked, you must provide copies of certifications for all divers on your rescue squad with this application

D Cave Rescue

If checked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 5

D High Angle Rescue

If checked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 6

|:| Search Dog Rescue Squad which searches for lost, trapped or missing persons

If cpecked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 7

ﬁearch and Rescue Squad which searches for lost, trapped or missing persons

If checked, you must possess all of the Replacement Only Equipment listed in 106 KAR 1:350 Section 8

*NOTE* Replacement only equipment means equipment that a rescue squad shall have in its
possession before becoming eligible to participate in the fund. This equipment is listed in BOLD
type on the KYEM Form 465 Cumulative Equipment Inventory form.



KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY 14 RESCUE SQUAD AID PROGRAM “MINIMUM"” EQUIPMENT PROJECT APPLICATION

“New or replacement equipment” means equipment that a rescue squad is not required to have prior to becoming eligible to participate in the
fund.

“Replacement only equipment” means equipment that a rescue squad shall have in its possession before becoming eligible to participate in the
fund.” This equipment is listed in bold on the KYEM Form 465 Cumulative Equipment Inventory

FUNDING REQUEST *use a 2" sheet if necessary

UNIT AMOUNT APPROVED
PRIORITY | QUANTITY ITEM DESCRIPTION TOTAL COST

PRICE KYEM USE ONLY

Mobile Radio w/ Power Supply & Ant  1097.90 1097.90

2 1 3 KVA Portable Generator 1299.00 1299.00

3 2 Tripod Scene Light 860.59 1725.98

4 1 First Responder Aid Bag, Equipped I 144.99 151.94

10

11

12

13

14

15

16

17

18

19

20

TOTALS 4274.82

10




KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY 14 RESCUE SQUAD AID FUND “MINIMUM” EQUIPMENT PROJECT APPLICATION

JUSTIFICATION STATEMENT

PROVIDE A WRITTEN EXPLANATION OF THE NEED FOR THE “MINIMUM” EQUIPMENT BEING REQUESTED

IF THE RESCUE SQUAD IS REQUESTING FUNDS FOR REPLACEMENT OF “MINIMUM” EQUIPMENT THAT EXCEEDS THE NUMBER REQUIRED ON THE “MINIMUM”
EQUIPMENT LISTED IN THE APPROPRIATE KAR, JUSTIFICATION FOR SUCH SHOULD BE CLEARLY OUTLINED IN THIS “JUSTIFICATION STATEMENT”.

A. Any single item that has a cost in excess of $100 but not more than $5,000 requires a written estimate or quote that outlines the price
of the item(s), the delivery schedule for the item(s), and maintenance provisions for the item(s).

B. Any single item that has a single item cost of $5,000 or more requires a written vendor estimate or quote from at least three (3)
different vendors that outlines the price of the item(s), the delivery schedule for the item(s), and maintenance provisions for the item(s)

C. If possible, to ensure accuracy of the final purchase price, every effort should be made to obtain cost projections from potential

vendors.
{BE AS EXPLICIT AS POSSIBLE WHEN DEFINING THE NEED FOR THIS EQUIPMENT. USE ADDITIONAL SHEETS AS NECESSARY)

Hardin County Search and Rescue (HCSAR) is requesting funds for minimum equipment identified in 106 KAR 1:350
Section 8, The minimum equipment for search and rescue squad specializing in a search for lost, trapped or missing
persons. This would be new equipment for the Squad, as all required equipment is currently provided by a Memorandum
of Agreement with Rineyville Fire Department (RFD) that dedicates the use of equipment owned by RFD to HCSAR until
such time as we can secure funding to purchase all requisite equipment. That transition has been a slow process; we
were only recently awarded 501¢3 status, which had thus far limited our ability to solicit charitable contributions. Last year,
we applied as a new department, but our Rescue Aid Grant was revoked due to a failure to submit purchase receipts by
the deadline, requiring us to return equipment and the awarded funds. Achieving those minimum equipment requirements
becomes a force multiplier for Hardin County Emergency Management as it frees up equipment currently not available to
one of their resources due to the generous dedication of its use to HCSAR in our endeavor to grow.

Specifically we are requesting funds to purchase:

- 1 ea. 50w Kenwood Mobile Radio, along with a power supply, and mast antenna; Sourced from Davis Electronics @
$1,097.90. The requisite software and cable to allow us to add mutual aid frequencies from our laptop in the event we are
deployed to emergencies outside of our home county. Currently the mobile radio requirement is met by a loaned radio that
is mounted in our dedicated SAR vehicle, however on search sites this binds the vehicle to the Command Post. A quote is
attached detailing this request, and includes a 2 year parts and labor warranty. An approximate 7 day turnaround from
order to delivery, this equipment would be picked up locally.

- 1 ea. 3k PowerHouse Inverter Portable Generator Model #: 69273. Sourced from Lowe's @ $1,299, this generator is
specifically designed to produce power safe for delicate electronics like the Radio’s & computers we will be running at
search sites. It is a local purchase, with a 7 day delivery turnaround that will be picked up in store.

- 2 ea. Pelican: 9440 Rechargeable Remote Area LED Lighting Systems Product W-9440 , sourced from thefirestore.com
@ $860.59 ea, these 2,400 lumen rechargeable battery operated lights offer 6 hours scene lighting needs. They are
collapsible, light weight and man-packable providing the ability to be field deployed as necessary to remote rescue
locations inaccessible by vehicle. These items are drop shipped within 1-3 days of order, and bear an additional ground
shipping cost of $51.64.

- 1ea. Dyna Med Medic Back Pack Level 2 First Responder Kit, sourced from Galls @ $144.99. While we equip all of our
have responders with a personal first aid kit, we have several EMT & Paramedic members, and intend on fielding a
medical response team as necessary. This item is delivered within 4-6 days of order with shipping cost of $6.95.

CHIEF RESCUE OFFICER SIGNATURE: DATE SIGNED: _7 QCT 2014

11




KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY14 RESCUE SQUAD AID PROGRAM “OPTIONAL” EQUIPMENT PROJECT APPLICATION

FUNDING REQUEST

UNIT AMOUNT APPROVED
PRIORITY | QUANTITY ITEM DESCRIPTION TOTAL COST

PRICE KYEM USE ONLY

10

11

12

13

14

15

16

17

18

19

20

21

22 |

TOTALS

12




KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY 14 RESCUE SQUAD AID PROGRAM “OPTIONAL” EQUIPMENT PROJECT APPLICATION

JUSTIFICATION STATEMENT

PROVIDE A WRITTEN EXPLANATION OF THE NEED FOR THE “OPTIONAL” EQUIPMENT BEING REQUESTED.

IF THE RESCUE SQUAD IS REQUESTING FUNDS FOR “OPTIONAL” EQUIPMENT THAT EXCEEDS THE NUMBER REQUIRED ON THE “MINIMUM” EQUIPMENT LISTED IN THE
APPROPRIATE KAR, JUSTIFICATION FOR SUCH SHOULD BE CLEARLY OUTLINED IN THIS “JUSTIFICATION STATEMENT”.

A. Any single item that has a cost in excess of $100 but not more than $5,000 requires a written estimate or quote that outlines the price
of the item(s), the delivery schedule for the item(s), and maintenance provisions for the item(s)
B. Any single item that has a single item cost of $5,000 or more requires written vendor estimates or quotes for at least three (3) different

vendors that outlines the price of the item(s), the delivery schedule for the item(s), and maintenance provisions for the item(s)
C. If possible, to ensure accuracy of the final purchase price, every effort should be made to obtain cost projections from potential vendors.

(BE AS EXPLICIT AS POSSIBLE WHEN DEFINING THE NEED FOR THIS EQUIPMENT. USE ADDITIONAL SHEETS AS NECESSARY)

CHIEF RESCUE OFFICER SIGNATURE: DATE SIGNED:

13




Request for Waiver of Equipment Requirements
State FY 2015

Waiver Consideration
The Division Director and Rescue Aid Fund Committee will consider granting an equipment waiver to squads who are
newly formed, squads who are forming a specialty, or squads who do not have a piece of equipment on the minimum

equipment list, but do however have a piece of equipment that is similar in nature and can provide the same level or
enhanced function.

KRS 39C.090 Requests for Waiver of Requirements

Requests for the waiver of any requirement of KRS 39C.050, 39C.060, 39C.070, and 39C.080 or any criteria of KRS
Chapter 39F may be submitted with appropriate justification to the director of the division. The director may grant
waivers only upon the finding that the justification merits special action and failure to grant the waiver would jeopardize
the continuation or development of a viable local emergency management agency and program. In every case, the
director shall insure the local agency and program continues to meet the basic intent of KRS Chapter 39B. Waivers shall
apply on a one (1) time basis relating to a specific request and shall not be construed to establish precedents.

Effective: July 15, 1998
History: Created 1998 Ky. Acts ch. 226, sec. 48, effective July 15, 1998

Criteria to Apply for a Waiver

1. Applicants must meet all other requirements in KRS 39F.120.

2. Applicants may not request a waiver for equipment listed on the “replacement only equipment” list if the squad
has not previously self-funded the piece of equipment. The intention of “replacement only equipment” is for
the squad to initially fund the purchase, and for the Rescue Aid fund to replace if the equipment has exceeded
the life expectancy or is unable to be repaired.

3. The waiver request must be completed and returned with the FY 2015 grant application.

4. One time waiver requests must be clearly requested with support justification and rationale. One time waivers
will be reviewed by the grant committee who will provide the Division Director with a non-hinding
recommendation.

Example of when to request a waiver: The Water Rescue and Recovery Operations specialty requires a john boat in
excess of nineteen (16) feet or larger. The squad has a john boat that is fifteen (15) feet. This boat is similar in function
and serves the squad within their capacity to perform their duties as stated in the affiliation agreement.

14



Equipment Waver pg 2. FY 15 Rescue Aid Fund

Do not complete this form unless you are requesting a waiver.

Name of the squad:

1. List the piece(s) of equipment that you are requesting a waiver for.

DU AIWIN (e

2. Please provide a justification statement. This statement should demonstrate need for special action to be taken.
The statement should also include how this grant award will aid in the continuation or development of a viable
local emergency management agency and program. Use additional space if necessary.

15



Equipment Waiver pg 3. FY 15 Rescue Aid Fund

Do not complete this form unless you are requesting a waiver.

Endorsements

The chief rescue officer, county search and rescue coordinator, and the county emergency manager MUST endorse this
request for an equipment waiver.

Chief Rescue Officer Endorsement

Chief Rescue Officer (signature) Date

Comments:

County Emergency Manager

County Emergency Manager (signature) Date

Comments:

16



The following documents must accompany this application.
Missing or incomplete documents will render the application ineligible for consideration for funding.

Please place a check in each of the boxes to ensure each element is incorporated into the application.

J Search and Rescue Cumulative Equipment Inventory — KYEM Form 465
Search and Rescue Squad current Active Membership List (4™ QR of FY 14, April = June 2014)— KYEM Form 430
Search and Rescue Squad Quarterly Training report for all (4) four quarters of FY14
A current copy of all required Affiliation Agreement(s)

Applicable quotes / estimates for minimum or optionat equipment

CERTIFICATION AND COMPLIANCE AGREEMENT

I certify | have examined this document, including all supporting documents, and to the best of my knowledge, verify
that it is true, correct, and complete.

I affirm that this rescue squad is in compliance with KRS 39F.120 (1-9) Requirements for rescue grant funding — Written
standard operating procedures — bylaws — rescue vehicle — membership — training — affiliation — service fee prohibited.

CHIEF RESCUE OFFICER &GNATURE%‘/I] W DATE SIGNED/Z/ &/ 4

COUNTY EMERGENCY MANAGER: /4{44) DATE SIGNED: /0 /58/20/4

= /

COUNTY JUDGE / EXECUTIVE! "‘7‘? > DATE SIGNElﬁZZZ_g?ﬂ/ﬂl

17



KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY 2015 RESCUE SQUAD AID PROGRAM APPLICATION

PART Il - LOCAL EMERGENCY MANAGEMENT DIRECTOR’S
REVIEW/COMMENTS/RECOMMENDATIONS

Please answer the following questions:

P
As the local Emergency Manager, | verify that all quarterly training, membership, and incident reports are on file in my office (\Yy NO
for the period July 1, 2013 through June 30, 2014.
How many rescue squads in your county are submitting applications for this grant cycle. l
Of all the applications submitted from your county, what priority ranking do you give this application? (1, 2, 3, ......) l

As the local Emergency Manager, | offer this recommendation based upon the foIIowmgjustlf'catlon

L “Bade e O BAR (v —Hﬁrwm(z)aﬁr\f i 1o lmﬁKA’lOé THAT

THS AR TeAm Mve ™ME  couidment Dazésssnm 2 &l el

Mipn - %%m(ﬁamq Hﬂé uilogs s, SAR waL AND Are

P Ly SATISFLED wiH MeEiE ofetkuond ANd e Hicly

Pesconedd APPROG R TS AT

I have reviewed this application coprplete and contain all of the required attachments and documentation.
Local EM Director Signature: ’ A ,m&{
U

Date Signed: ’0/? 0’20/‘)6
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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
FY 2015 RESCUE SQUAD AID PROGRAM APPLICATION

PART Ill - KYEM AREA MANGER
REVIEW/COMMENTS
Please answer the following questions:
As the KYEM Area Manager for the area in which this rescue squad is located, I verify that all required reports and submissions YES NO

are on file in my office for the period July 1, 2013 through June 30, 2014.

As the KYEM Area Manager, | have completed the SAR Rescue Aid application electronic checklist for this application and a YES (REQUlRED)
copy is attached in this application.

h

As the Area Manager, | offer the this recommendation based upon the following justification:

I have reviewed this application and verify that it is complete and contain all of the required attachments and documentation.

This includes: affiliation agreement(s), quarterly reports (410 incident report, 420 training, 430 roster, bylaws, and SOGs

Area Manager Signature:

Date Signed:

19




PART V - RESCUE SQUAD AID PROGRAM
FY15 COMMITTEE RECOMMENDATIONS

Rescue Squad Name:

Date Reviewed: Committee Recommendation: Approve __ Full Funding __ Partial Funding ___
Deny |

The Committee Recommends the Funding of the Following Items
{tem Description Uit Cost Total Cost Recommended Amount 4warded
Percentage Funded

Comments/Justification for Approval or Denial:

Committee Signature: Date:
Committee Signature: Date:
Committee Signature: Date:

| Director’s Review

I concur with the recommendation of the review committee and authorize the release of funds to the applicant rescue
squad pursuant to the recommendation.

I do not concur with the recommendation of the review committee but recommend the following:

Director, Kentucky Emergency Management

Date Signed

20



KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
RESCUE SQUAD QUARTERLY ACTIVE MEMBERSHIP LIST

Name of Rescue Squad: Hardin County Search & Rescue Inc. State Fiscal Year: 2015
County: Hardin Kentucky Emergency Management Area: 4
Check Quarter b e e R i (ApriMayi i)
NAME OF RESCUE SQUAD MEMBER * NAME OF RESCUE SQUAD MEMBER *
1. Larry Wharton ] | 19. Kiel Bragg |
2. Eric Morgan [] | 20. Kelly Copas O
3. Jim Darcy X | 21. Nelda Copas ]
4. Joe Salisbury [1 | 22. Christy Stone #
5. lan Stone [] | 23. Jessica Logsdon X
6. Katrina Jaoaud [] | 24. Angel Lozada O
7. Katrina Logsden [] | 25. Charlie McGimsey ]
8. Laurie Jaggers (] | 26. Mark Thompson O
9. Cameron Casey (] | 27. Teddy Barker O
10. Byron Smith [1 | 28. Charley Clark O
11. Shelby Ennis ] | 29. Lillian Clark ]
12. Ron Gast [] | 30. Shawn Kwiatkowski 0
13. William Flynn ] | 31. Michael Hack ]
14. Dan Risinger (] | 32. Sandy Hack ]
15. Juliet Henderson ] | 33. ]
16. Marvin Skaggs 34. ]
17. Drew Holmberg [] | 35. ]
18. Roger Allen 1 | 3s. ]
*Check block if member pelongs tg-a segondary re quad(s).
Submitted By: %7"'7 %ﬁ Date:  10/6/2014

Cﬁﬁ;f Rescue Officer Signature

Submit completed report to: Local Emergency Managem/eqt Director and Division of Emergency Management Area Manager

/
Local Emergency Management Director: @M@ Date:
Y

Division of Emergency Management Area Manager: Date:

1o/ /01

DO NOT LIST MEMBERS WHO ARE INACTIVE OR DECEASED. USE ADDITIONAL SHEETS IF NEEDED
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Equipment Agreement
Between Rineyville Fire Department and

Hardin County Search and Rescue

The foregoing is a working agreement between Rineyville Fire Department (RFD) and Hardin County
Search and Rescue (HCSAR). This agreement becomes effective on the date of signature and will be
updated annually or whenever one of the signing officials change. Amendments to this agreement may
be made upon approval of both parties.

The purpose of this agreement is to provide dedicated response equipment for the purposes of ground
search and rescue in the event of an emergency or disaster.

1. Rineyville Fire Department will:
a. Provide the use of a “pickup” style vehicle in the event HCSAR receives a call for services
from Hardin County EM.
b. Provide the use of 16 ground search and rescue packs that include:
i. Compass
it. Flashlight
iii. Helmet
2. Hardin County Search and Rescue will:
a. Comply with all rules, orders, and regulations issued by proper authorities.
b. Properly care for and maintain in good working order, all equipment and property.
c. Continue to apply for grants and seek revenue sources to purchase equipment of its
own.

s7 ~77
This agreement entered into on the / day of \JAMQ#K‘V 2014

Sto Ouebis 4 08 7L, (SrAs

Chief — Rineyville Fire Department Chief — Hardin County Search and Rescue



KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
RESCUE SQUAD CUMULATIVE EQUIPMENT INVENTORY

INSTRUCTIONS:

1. All Minimum Equipment Inventory forms shall be fully completed. Indicate on the blank line beside each equipment item
description the actual number of items currently owned by a rescue squad. (i.e., if a rescue squad owns two (2) center punches,
enter the number “2” on the blank line. Do not use a check mark to indicate ownership of the equipment item.) Account for all
equipment owned by a rescue squad, including items not in working order or no longer serviceable.

2. When a rescue squad engages in more than one specialized rescue squad activity or general rescue squad activity, the equipment
listed as New or Replacement Equipment or Replacement Only Equipment for rescue squads specializing in water rescue and
recovery, water rescue and recovery utilizing divers, high angle rescue, cave rescue, or search for lost, trapped or missing
persons, will not have to be duplicated to meet minimum equipment inventory requirements. Duplicate items listed under

specialized rescue squad inventories should be marked with a “D” on the blank fine.

3. Direct questions regarding the inventory process to the Kentucky Division of Emergency Management (KyEM) Area Office.

GENERAL PURPOSE RESCUE SQUAD MINIMUM EQUIPMENT INVENTORY

Protective Gear:
__ (12) pairs of gloves
__ (12) pairs of safety goggles
_ (12) squad coats
__ (12) helmets
___ (12) pairs of boots with protec-
tive toe

Medical Equipment:

___ (2)first aid kits, 24 unit
Industrial type or
equivalent

__ (2) full backboards

___ (2) half backboards

_ (1) basket litter

__ (4) 15'x1” tubular nylon
webbing

__ (1) splint kit, half-arm, half-leg,
full-arm, full-leg

Extrication Equipment:

__ (1) 12 tow chain

___ (2) hacksaw frames

__ (12) hacksaw blades

___ (2) pairs of pliers, minimum
of 87, slip-joint

(1) pair of locking pliers

___ (2) pairs of wire cutters with
insulated grips

(1) center punch

____ (4) flat blade screwdrivers,
assorted sizes

(4 phillips screwdrivers,
assorted sizes

___ (1) seat belt cutter

(1) pair of minimum of 8” tin
ships

__ (1) claw hammer

____ (2) crescent wrenches

__(2) 24" pipe wrenches

____ (2) axes, single butt, 4 Ib. head

(1) mattock

(1) 18" bow saw

(1) pair of 36" bolt cutters

____ (1) 8Ib. sledge hammer

___ (1) minimum of 14” chain saw

___ (1) rounded point shovel (short
handle)

(1) rounded point shovel (long
handle)

_ (2) ¥2"x12” gooseneck wrecking
bars

__ (2) 1"x30” gooseneck wrecking
bars

(1) six (B) foot pry bar

(1) minimum of 1 and % ton
come-along

(1) air chisel with extra tank

___ (1) minimum of 10-ton porta-
power

(1) minimum of 5-ton hydraulic
jack

(1) 36" hooligan tool

__ (2) rescue pulleys

____(4) minimum of 50’ sections of
nylon rope

____ (2) minimum of 150" x %" static
kernmantie rope

(1) minimum of 8’ straight
ladder

Communications Equipment:
___ (4) portable (hand-held) radios
___ (1) mobile radio with antenna
per vehicle
(1) encoder
___ (1) base station radio w/ antenna
___ (1) base station radio tower

NOTE: The requirement for encoder,
base station radio with antenna and base
station tower may be deleted if the
rescue squad is dispatched by another
agency, city or county public safety
communications center

Miscellaneous Equipment:
___ (2) fire retardant blankets or
salvage covers
___ (2) 5 gallon gas cans, safety
type
___ (2) minimum of 10 Ib. fire
extinguishers, ABC rated
__ (1) minimum of 2.5 KVA portable
generator
(1) minimum of 50’ No. 10
Electrical extension cord
GFI equipped
___ (1) minimum of 100’ No. 10
electrical extension cord,
GFI equipped
(1) minimum of 100" No. 12
electrical extension cord,
GFl equipped

i

KyEM Form 465, Page 1 of 4
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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
RESCUE SQUAD CUMULATIVE EQUIPMENT INVENTORY

SPECIALITY: WATER RESCUE AND RECOVERY SQUAD MINIMUM EQUIPMENT INVENTORY

____ (1) vehicle dedicated to water
rescue and recovery

(1) john boat, 16’ or larger

____ (1) boat motor, minimum 15

(1) boat trailer

__ (2) boat oars

__ {1 iohn boat, in excess of 19’

___ (1) boat motor, 25 HP

_ (2) marine type gas tanks

_ (1) boat anchor

{1 electronic depth finder

__ (4) Type Hl personal flotation
devices (USCS approved)

_ (2) electric lanterns

____ (4) buoy markers

_ (2) spot lights

(1) tool box

{1 flat blade screwdriver

(1) phillips screwdriver

(1) pair of pliers, minimum of
8", slip-joint

__ {1 pair of locking pliers

(1) pair of 18” bolt cutters

(1) bow saw

____ (4) pairs of rubberized gloves

__ (2) grappling irons or drag
hooks

_ (1) body bag

__ (2) pike poles or shepherd’s
hooks

___ (2) sections of minimum of
250'x ¥2" nylon or
polypropylene rope

___ (2) throw bags with 50’ nylon
rope for each bag

___ {2) minimum of 250’ line bags

__ (2) rescue pulleys

___ (1) full backboard

___ (1) first aid kit, 24 unit industrial
type or equivalent

__ (1) basket litter

__ (2) signal lights

___ (2)flash lights

SPECIALITY: DIVE RESCU

E AND RECOVERY SQUAD MINIMUM EQUIPMENT INVENTORY

____ (2) extra tanks per certified
diver

(1) dry suit per certified diver

__ {3) dive flags

____ (1) underwater radio commo
equipment per diver

____ (1) mask per certified diver

(1) knife per certified diver

____ (1) pressure gauge per certified
diver

(1) wet suit per certified diver

__ (1) snorkel per certified diver

__ (1) buoyancy compensator per
certified diver

__ (1) weight belt per certified
diver

{1 depth gauge per certified
diver

__ (1) waterproof flashlight per
certified diver

(1) pair of fins per certified diver

___ (M air tank per certified diver

_ {1 regulator per certified diver

SPECIALITY: CAV

E RESCUE SQUAD MINIMUM EQUI

PMENT INVENTORY

(1) vehicle dedicated to cave
rescue
(1) basket litter
____(6) repelling helmets, UIAA
approved with helmet
head lamps
____ (6) sturdy caving packs
__ (12) rugged waterproof flash-
lights with extra
batteries and bulbs
____ (3) field phones for under-
ground communications
____ (4000) feet of field phone
wire
(1) 200°x 7/16” static
kernmantle rope
____ (4) large “D” locking
carabiners, steel
(1) figure “8” descender
_(12) 20°x1” tubular nylon
webbing

(24) minimum of 20’x1” tubular
nylon webbing
____ (B) pairs of rappelling gloves
____ (B) rappelling, climbing seat or
full body harnesses
(2) minimum of 300"x %2 “ static
kernmantle rope

_ (2) minimum of 200'x7/16”
static kernmantle rope

__(2) minimum of 300'x7/16”
static kernmantle rope

(1) minimum of 200’ of
accessory cord

____ (8)rope bags -

____ (B) rescue pulleys

____ (B) break bar rappel racks, six
(6) bar type

___ (20) large “D” locking

carabiners, steel
___ (20) large "D” offset locking
carabiners, steel

___ (10) extra large “D” offset
locking carabiners, steel
___ (18) mechanical ascenders with
Quick-attach safeties

___ {4)figure “8” descenders

(1) SKED stretcher or
equivalent

___ {2) miles of field phone wire

___ (3) field phones for under-
ground communications

___ (2) waterproofed first aid kits,
24 unit industrial type or
equivalent

(1) splint kit, with half-arm,
half-leg, full-arm, full-leg

(1) set assorted sizes of rigid or
semi-rigid cervical collars

___{1) Kendrick Extrication Device
or Oregon spine splint or
equivalent

___ {3) wool blankets or one (1)
synthetic sleeping bag and
vapor barrier

KyEM Form 465, Page 2 of 4
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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
RESCUE SQUAD CUMULATIVE EQUIPMENT INVENTORY

SPECIALITY: HIGH ANGLE RESCUE SQUAD MINIMUM EQUIPMENT INVENTORY

____ (1) vehicle dedicated to high
angle rescue
(1) basket litter
(1) 200°x 7/16” static
rope
_ (4) large “D” locking
steel
(1) figure “8" descender with
ears
_ (4) 15'x1” tubular nylon
webbing
__ (4) repelling helmets, UIAA
approved
____ (12) minimum of 15'x1” tubular
nylon webbing
____ {4) pairs of rappelling gloves
___ {(4) helmet head lamps

____ (4) rappelling, climbing seat, or
full body harnesses
_ (4) rugged waterproof flash-
lights with extra batteries
and bulbs
_ (2) minimum of 300"x ¥ “ static
kernmantle rope
— (2) minimum of 200’x7/16"
static kernmantle rope
_ {2) minimum of 300'x7/16”
static kernmantle rope
____ (B) rope bags
__ (4) rescue pulleys
_ (2) break bar rappel racks, six
(6) bar type
_____(10) large “D" locking
carabiners, steel
__ (10) large "D~ offset locking
carabiners, steel

____ {12) mechanical ascenders

___ {4) figure “8” descenders with
ears

__ (1) SKED stretcher or
equivalent

__ (2) waterproofed first aid kits,
24 unit industrial type or
equivalent

___ (1) splint kit, with half-arm,
half-leq, full-arm, full-leq

__ (1) set assorted sizes of rigid or
semi-rigid cervical collars

__ (1) Kendrick Extrication Device
or Oregon spine splint or
equivalent

___ (3) wool blankets or one (1)
synthetic sleeping bag and
vapor barrier

SPECIALITY: SEARCH DOG RESCUE SQUAD MINIMUM EQUIPMENT INVENTORY - PER PERSON

_ (1) rescue vest

__ (1) pair of leather gloves
(1) pair of boots, lug soles
{1 fanny pack or equivalent

__ (1) rescue helmet with head-
lamp
__ {3) 1 quart canteens with belt

____ (3) flashlights with extra
batteries

___ (1) compass, 2 degree
increments

SPECIALITY: SEARCH

AND RESCUE SQUAD MINIMUM EQUIPMENT INVENTORY

_1 (1) vehicle dedicated to search
and rescue

1 (1) minimum of 2.5 KVA por-
table generator with lights

_1 (1) mobile radio with antenna

1 (1) basket litter
12 Laminated topo maps of re-
sponse area, 1:24,000
12 (12) two-way portable (hand-
radios)

1 (1) first aid kit, 24 unit industrial
type or equivalent
16 (12) rescue helmets with
headlamps

PRIMARY RESCUE VEHICLE IDENTIFICATION

Rescue Specialty:

Lost/missing persons

Mileage: 1254

Rescue Specialty:

Mileage:

Rescue Specialty:

Mileage:

Rescue Specialty:

Mileage:

Unit 1:

Make: Ford Model: F550
Year: 2012 License Number: KY P7078
Unit 2:

Make: Model: Trailer
Year: License Number:

Unit 3:

Make: Model:

Year: License Number:

Unit 4:

Make: Model:

Year: License Number:

Unit 5:

Make: Model:

Year: License Number:

Rescue Specialty:

Mileage:

KyEM Form 465, Page 3 of 4
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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT
RESCUE SQUAD CUMULATIVE EQUIPMENT INVENTORY

ADDITIONAL RESCUE SQUAD EQUIPMENT INVENTORY

List all additional rescue equipment owned by a rescue squad. (Use additional pages if needed.)

PURVC‘:I:-_ll_ﬁSED [ KY EM —
QUANTITY DESCRIPTION OF EQUIPMENT ITEM REFsUcNUDEs AID ' SER‘,\IZS_'%E%ER
! (YIN) (IF APPLICABLE)
1 Stokes Basket Litter Y
All equipment listed below is wholly owned by Rineyville Fire
N Department and dedicated by MOA to use by Hardin County Search
and Rescue, as indicated in the attached Addendum, until such time as
HCSAR can purchase all required items
*1 Kenwood Mobile Radio (Vehicle Mounted) N
*1 SKW Portable Generator N
*1 | Pelican 9460 Remote Area LED Lighting System N
*12 Baofeung UV-5R Portable Radio w/ charger N
*16 True North SAR Load Bearing Vest w/ pack attachment N
*16 Petzl Climbing Helmets N
*16 REI Backpacker Individual First Aid Kit N
*16 Helmet Lights N
*16 Compass N
*12 1/24,000 Waterproof Topographical Maps N
*4 Garmin Rhino 530 GPS N

I hereby certify that all equipment inventories are a true reflection and accurate statement of all equipment owned by the

EQUIPMENT INVENTORY CERTIFICATION

Hardin County Search and Rescue as of 10/06/14
' ;AM; OF R;?CU SQUAD DATE
[nventory certified by: Af(@ ’0/ ?/’201%
Y SIGNATURJE OF LOCAL EM DIRECTOR ' DATE SIGNED
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ATTACH A COMPLETED COPY OF ALL INVENTORY PAGES TO EACH RESCUE AID APPLICATION SUBMITTED.

COPIES OF. PREVIOUSLY CONDUCTED INVENTORIES WILL NOT BE ACCEPTED.

Inventory Explanation Addendum

Hardin County Search and Rescue was formed in DEC 2012 as a rescue squad specializing in Ground SAR. The
group was organized by a concerted effort from members of the Rineyville Volunteer Fire Department.
Rineyville VFD identified the need for such a Squad in Hardin County, but wanted it to be an independent
resource separate from the area Fire Departments. While there are a couple members of Hardin County SAR
that are from Rineyville VFD, the overwhelming majority of membership has come from the community.
Because of the infancy of the organization HCSAR owns no equipment itself; however Rineyville VFD has
agreed to dedicate the use of the vehicle and other equipment on the KYEM Form 465 to HCSAR at any time
needed. This arrangement has been made, and spelled out in an agreement signed by both organizations, to
help HCSAR “bridge the gap” until such time that sufficient funds are raised to purchase these items. The
items requested in this year’s rescue aid grant application were approved last year, bringing us much closer to
independence. However we were unable to meet the time requirements for submitting the receipts to KyEM
after purchasing the equipment necessitating the equipment and funds be returned.
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HARDIN COUNTY SEARCH & RESCUE INC. SERVICE AREA




