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Homeland Security Commercial Equipment Direct 
Assistance Program - Application Worksheet 

 
This worksheet has been provided to assist you in preparing your responses before 
completing your online application.  The online version will have a slightly 
different appearance, since some of the responses will use “pull-down” menus and 
check boxes.  However, the content will be the same.  If you have questions about 
this application, please contact SLGCP’s Centralized Scheduling & Information 
Desk (CSID) at 800-368-6498. 

 
Please answer the questions below as completely as possible.  Your application will be 
rated and ranked against all other applications for the Homeland Security Commercial 
Equipment Direct Assistance Program (CEDAP).  Applicants are encouraged to provide 
detailed answers in the remarks section where indicated.  The size of your narrative 
responses will be limited to 500 characters, except for Question 17, which will be limited 
to 2500 characters.  A character counter will appear below each response box to assist 
you. 
 
Please refer to the CEDAP Guidelines/FAQ Document (available for download from the 
Responder Knowledge Base at www.rkb.mipt.org) for more information regarding 
CEDAP applications.   

 
1. Agency, department, or jurisdiction: 

 
Name: 
Employer Identification Number (EIN):  

 
2. Address for receipt of official correspondence: 

 
Point Of Contact (POC) Name:  
Mailing Address:  
City: 
State:     
Zip Code: 
County: 
 

 If your shipping address is the same as your mailing address, check box and 
skip Question 3.  (CHECK BOX HERE) 

 
3. Address for receipt of equipment: 

 
POC Name: 
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Shipping Address: 
City: 
State:      
Zip Code: 
County: 
 

4. Head of agency, department, or jurisdiction (Police Chief, Sheriff, Fire Chief, 
Commissioner, Director, Commander…) and Technical Point of Contact 
(individual responsible for equipment in agency), telephone number, fax 
number, and email address. 

 
Head of agency, department, or jurisdiction: 

 
Name: 
Telephone:       
Fax:  
Email: 

 
Technical Point of Contact:  

 
Name: 
Telephone:     
Fax:                    
Email: 

 
5. Agency, department, or jurisdiction type: (PULL DOWN LIST) 

 
(   ) Emergency Management    
(   ) Health Care 
(   ) Emergency Medical Service    
(   ) Law Enforcement 
(   ) Fire Department     
(   ) Public Safety 
(   ) Government Administration    
(   ) Public Works 
(   ) HAZMAT      
(   ) Other If Other, Specify: _______________________ 
 

6. Population Served: (PULL DOWN LIST) 
 

(   ) 50,000 or less 
(   ) 50,000+  
(   ) 100,000+ 
(   )200,000+  
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7. Agency, department, or jurisdiction size (including sworn officers): (PULL 

DOWN LIST) 
 

(   ) 10 or less 
(   ) 10+ 
(   ) 25+ 
(   ) 100+ 
 

8. Amount of funding or value of equipment, in dollars, received by your 
agency, department, or jurisdiction from State and/or Federal sources to 
purchase counter-terrorism equipment within the past 12 months: (PULL 
DOWN LIST) 
 
(  ) $0  
(  ) $1 to $999 
(  ) $1,000 to $4,999 
(  ) $5,000 to $9,999 
(  ) $10,000 to $49,999 
(  ) $50,000 to $99,999 
(  ) $100,000+ 

 
9. Is there a high value target or critical infrastructure in your jurisdiction?  

 
(   ) Yes 
(   ) No 
 
If yes, specify in order of priority (potential sites to consider include, but are 
not limited to, power plants, research facilities, bridges and highways, 
hospitals, border crossing or border areas, and communications facilities):   
 

 
 
 
 
 
 
10. Has your agency, department, or jurisdiction sought funding for the requested 

CEDAP equipment through your State or urban area without success within 
the past 12 months?  
 
(   ) Yes If yes, specify funding source and amount requested from your 

State Administrative Agency (SAA) or nearest urban 
area:_______________________________   
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(   ) No 
 
11. Has your agency, department, or jurisdiction, participated in a State homeland 

security grant related needs and capabilities assessment at any time since 
September 2001?  

 
(   ) Yes If yes, what categories of equipment or technologies were 

identified as most needed by your agency (e.g.,  
communications interoperability equipment, personnel 
protective equipment, detection or sensor devices, and 
information systems)? 
_______________________________________________ 
    

(   ) No 
 
12. Is your agency, department, or jurisdiction within an Urban Area Security 

Initiative (UASI) region? 
 
(   ) Yes  If yes, specify urban area: _____________________ 
  
(   ) No 
(   ) Don’t Know 
 

 
13. Does your agency, department, or jurisdiction receive any funding via the 

UASI Program? 
 

(   ) Yes  If yes, specify amount received: $___________________  
(   ) No 
(   ) Don’t Know 
 

 
14. Has your agency, department, or jurisdiction received first responder 

equipment training through the Department of Homeland Security's (DHS) 
Domestic Preparedness Equipment Technical Assistance Program (DPETAP), 
a program managed by the DHS Office of State and Local Government 
Coordination & Preparedness  (SLGCP)?   

 
(   ) Yes   
(   ) No 
(   ) Don’t Know 
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If yes, specify equipment training received (e.g. personnel protective 
equipment (PPE), self-contained breathing apparatus (SCBA), chem/bio 
detection equipment, etc.) 
 
 
 
 
 

 
 
15. Is your agency, department, or jurisdiction working with your State or region 

to implement the DHS National Incident Management System (NIMS)? Areas 
of concern include incorporating NIMS into emergency operations plans and 
establishing mutual aid agreements between agencies and jurisdictions.      

 
(   ) Yes      
(   ) No 
(   ) Don’t Know 
 
 
If yes, please specify the impact of NIMS standardization in those areas 
pertaining to the equipment you are requesting (e.g., will the equipment 
requested enhance mutual aid or interoperability with other agencies based 
upon the NIMS criteria in place?):   
 
 
 

 

 
16. Has your agency, department, or jurisdiction completed a structured 

vulnerability assessment within the past 12 months? 
 
(   ) Yes       
(   ) No 
 

 Please explain:  

  

 

 

This response is mandatory regardless of response. 
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17. Is your agency’s, department’s, or jurisdiction’s homeland security plan 
consistent with your State’s or nearest urban area’s strategic planning 
guidance?   
(   ) Yes       
(   )  No 
 
 
Please describe the extent of your plan’s consistency with this strategic 
planning guidance, and how the equipment you are requesting will enhance 
homeland security operations and support State or regional response plans.  

 
 
 
 
 

 
18. Indicate the level of coordination your agency, department, or jurisdiction 

maintains with the State or nearest urban area in the strategic planning 
process:  (PULL DOWN LIST) 

 
(   ) Close coordination 
(   )  Somewhat close coordination 
(   )  No coordination at all 

 
19. Has your agency, department, or jurisdiction received any assistance in the 

area of communications interoperability? 
  

(   ) Yes      If so, which Federal office provided the assistance (SLGCP, 
SAFECOM, DOJ/IWN/COPS, etc.)? 

 ______________________________________________   
(   )  No 
(   ) Don’t Know 
 

20. Below is the list of products available under the Homeland Security 
Commercial Equipment Direct Assistance Program.  Select ONE product that 
best meets the needs of your agency, department, or jurisdiction.  The 
quantities to be supplied are noted on each item.  

 
INTEROPERABILITY DEVICES 

(  ) One (1) Interoperability Gateway Switch  

DETECTION EQUIPMENT  

(  ) Two (2) Night Vision Kits 

This response is mandatory regardless of response. 
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(  ) Two (2) Thermal Imaging Systems 

(  ) One (1) Search Camera Victim Location System 

(  ) One (1) Advanced Portable Detector 

PERSONAL PROTECTIVE EQUIPMENT 

(  ) Six (6) CEDAP Personal Protective Equipment Kits 

Each CEDAP PPE Kit Includes: 

(1 each) CBRN APR 

(4 each) CBRN Canisters 

(1 each) NFPA 1994 Class 3 Coverall and Shoulder-Length 
Overhood Ensemble (includes attached glove system) 

(1 pair) NFPA 1994 Class 3 Boots (Certified with ensemble) 

(1 each) Carry Bag, Black Nylon  

 

INFORMATION SHARING AND RISK MANAGEMENT 

(  ) One (1) Information Search and Sharing Software 

(  ) One (1) Link and Pattern Analysis Software.  

 
 
By submitting this application, your agency, department, or 
jurisdiction agrees to participate in program and equipment 
evaluations.  Your agency, department, or jurisdiction also agrees to 
share successes, experience, and unique or innovative applications of 
the equipment for controlled release in publications. 
 
 
To the best of my knowledge and belief, all data in this application is 
true and correct, and the document has been duly authorized by the 
Chief Executive Officer or Head of the agency, department, or 
jurisdiction submitting this application. 
 
 

 


