Eergeny Services Training & Consulting, Inc.

9456 Jefferson Highway, Suite C Baton Rouge, LA 70809
(225) 291-1192 Voice (225) 291-1276 Fax

Date: January 17, 2008
To: Fire Departments in need of Grant Assistance
From: Special Risk Insurance, Inc. (ESTC)

We would like to offer you assistance with your Fire Act, Fire Prevention or Safer Grants needs. Our employees have
been involved in grant writing since the Assistance to Firefighters Grant Program was established. Our employees
have extensive experience in fire service, accounting, and computerized formulation of grant writing. We, as an
agency, are committed to total firefighter safety. And the best way to accomplish this is to have the latest and best
equipment to ensure safe operations of emergency services in all communities.

In the past, our grant approval rate has been very successful. If you take advantage of our grant writing services, we
offer the following warranty. If we write your grant this year and you are not funded, we will write your grant the
following year at no charge to you.

The total cost for our services is $500.00 per grant. This charge is due upon completion and submittal of your grant
request. Four hundred seventy five dollars ($475.00) of this cost will be included in the grant request. Therefore if you
are funded, your actual cost will only be twenty five dollars $25.00 for our services.

If you are interested in our service, we have a questionnaire attached for you to complete and return to us at our toll free
fax number: (888) 745-0641. This will get the grant request process started. If you have created a grant user name and
password, please list it on the questionnaire. This way we will not create another one for you. The grant system
personnel do not like more than one user and password for same department and or agency.

If you were successful with a grant in the past, we will be contacting you concerning the close out of those grants in
order to avoid being denied if not closed out correctly.

If the rules remain the same as last year, departments can participant in three (3) grant request: A Primary Request, A
Secondary Request, and A Regional Request (interoperability communication needs).

This may sound too good to be true! Please call me with any questions or concerns at (225) 788-8514. Thank you and
we look forward serving you.

Sincerely,

Sam Bird

Sam Bird, Director of Training
Special Risk Insurance, Inc



Department Name

Department Physical Address

Department Mailing Address

Department Telephone Number

Duns Number:

Federal I.D. Number:

FDID/FDIN-Assigned by Fire Marshall:

Contact Person Name/Rank/Title

Mailing Address (Physical)

(Day) Telephone Numbers (Night)

(Cellar) (Fax)

Email Address

Alternate Contact Person Name/Rank/Title

Please answer the following questions about vour

Department
Square miles covered on a first call basis:

Population served on a first call basis:
Percent of area protected by hydrants:

How much area is considered agricultural:

Percent of area considered commercial:

Numbet/structures more than (4) stories:

Percent of Volunteer Firefighters which are paid
Firefighters somewhere else:

Number of active Firefighters:

Number of stations:

Currently reporting NIFRS? (Circle one) YES NO

Annual operating budget $

Percent of budget for salaries: %

Type of Department: Vol: PD:  Comb:

Type of Area Served: Rural Urban

County/Parish Physically Located:

List Automatic/Mutual Aid Departments and
number of square miles they cover:

Mailing Address (Physical)

(Day) Telephone Numbers (Night)
(Cell) (Fax)
Email Address
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Banking Information:

Checking Account Number:

Bank Routing Number:
Name of Bank:
Address of Bank:
Street or P.O. Box
City State Zip

Security Information:
Chief's Date of Birth:

Chiefs Mother's Maiden Name:

User Name for web page:

Password if already set up:

Unique Characteristics of your area Served

Such as; Natural Disasters, Terrorist attack target areas, vital
local, state, or federal infrastructure areas.

CALL SUMMARY REPORT
Responses by Year and Category
2005 2006 2007

Working Structure Fires:

False Alarm/Good Intent:

Vehicle Fires:

Vegetation Fires:

EMS-First Responder:

EMS-BLS:

EMS-ALS:

EMS BLS Prescheduled
Transports:

EMS ALS Prescheduled
Transports:

Vehicle Accidents
without Extrication:

Vehicle Accidents
"~ with Extrication:

Other Rescues:

Hazards
Conditions/Materials:

Service Calls:

Other Calls:

Burned Acreage of
all Vegetation Fires:

Received
Automatic/Mutual Aid:

Given
Automatic/Mutual Aid:

Have you received DHS or AFG for the following years if yes
list what you received:

2005:

Civilian fire
related deaths:

Civilian fire
related injuries:

Firefighter deaths:

Firefighter injuries:

2006:

2007:
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Department NIMS Certified: Yes: No:




LIST OF TRUCKS

(No.) Year Model Pump Size (GPM)

o=

LIST TRUCK INFORMATION-Match Left
(No.) Xleter Tank Capacity (Gallons)  Seating Capacity
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Area you wish to apply for a grant (circle one)
Truck Equipment

Ttems vou wish to request and estimated cost per item
(attach separate sheet if necessary)

Item ‘ Quantity Estimated Cost Each

20.

Please label what information you add in these blanks
Age of Equipment being replaced:

Page 3

“ADD ADDITIONAL SHEETS IF NEEDED”

ESTC-BRLA-FA-08




