
California Governor’s Office of Emergency Services 
 

AVIATION REQUEST 

Cal OES ARF Revised 07/11/13 
 

 
Subgrantee Name:            

Homeland Security Grant Program FY   Grant Number  Cal OES ID#   

Urban Area Security Initiative (UASI) FY   Grant Number  Cal OES ID#   

Other Program FY      Grant Number  Cal OES ID#   

Project Amount:  UASI $   SHSP $   
 
 
1. Indicate the type of equipment for this request (choose only one of the following). 

 
 

 

 

2. Please provide a description of the area that will be served by the requested equipment. 

Equipment & Description Cost AEL number 

   

   

   

   

   

 

3. Please justify the need for the aircraft and how the requested platform best meets that need as 

compared to other options. Include the cost, discipline, and funding source. 

 

4. Please identify the applicable goals and objectives in your State/Urban Area Homeland 

Security Strategy that the requested aircraft addresses.  

 

5. Please explain how the requested aircraft fits into the State/Urban Area's integrated 

operational plans.  

 

6. Please explain what types of terrorism incident response and prevention equipment with 

which the requested aircraft will be outfitted. 

 

Aviation _____        Aviation Related Equipment _____ 



Cal OESARF Revised 07/31/12 

 

7. Please describe how this aircraft will be used operationally and which response assets will be 

deployed using the requested aircraft. 

 

8.  Please describe how this aircraft will be utilized on a regular, non-emergency basis. 

 

9. Please certify on signed letterhead that an existing aviation unit is operating and will continue 

to operate independent of the requested funding. Describe the active, operating aviation unit 

and certify that no expenses will be charged against the grant award for the operation of such 

aviation unit. Please certify licensing, registration fees, insurance, and all ongoing 

operational expenses are the responsibility of the grantee or the local units of government and 

are not allowable under this grant. 

 

10. Attach letters of endorsement, if applicable. 

 

Submitted by:             Date: _____________ 

               (Name)    (Signature) 
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