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Connecticut Department of Emergency Services and Public Protection 

Division of Emergency Management
And Homeland Security
This Emergency Management Performance Grant (EMPG) Program Application, Subgrant and Reimbursement Process manual has been developed as a guide for municipal, regional and state staff to comply with the procedures and requirements contained within Federal and State regulations for the EMPG program.  This manual uses the actual forms (filled in with fictional names and amounts) and supporting documentation to illustrate examples including filling out forms and submitting supporting documentation for reimbursement under the EMPG Program.  All forms shown in this manual are available on the DEMHS Website at http://www.ct.gov/demhs/cwp/view.asp?a=1910&q=411692

February 14, 2013 


	EMPG APPLICATION, SUBGRANT AND REIMBURSEMENT CHECKLIST

	APPLICATION PACKAGE
	SUBGRANT FORMS
	REIMBURSEMENT FORMS

	
Required Forms 
Regional Review Procedure 
(Check Box if Complete)
pp 2    Step 1 Check for original signatures 
              on the applicant information and    
              data sheet and Date Stamp the 
              Form
pp 3    Step 2 Check that the total budget 
              does not exceed the per capita
              allocation of $.50 per capita.
pp 4    Step 3 Check that Master Staffing 
              pattern is complete.
pp 5     Step 4 Check that municipal 
              resolution is correct and up to date.

Send application document to DEMHS       HQ for processing.

Headquarters Review Procedure
pp 2-5 Step 5 Review all forms for 
              completeness.    
pp 6    Step 6 Enter the funding amount 
              requested by the town onto the 
              EMPG Master Spreadsheet.  Enter 
              the date the application was    
              received and also the date the 
              application was either sent back
              (enter reason) or approved for
              subgrant into the EMPG 
              spreadsheet comment section.
pp 6    Step 7 Enter data into Subgrant 
              Approval Form.  Send form to Fiscal 
              Unit for Approval.  Once Fiscal Unit   
              Approves Form, SPGA supervisor    
              also approves.
pp 7    Step 8 Generate Subgrant 
              Document, email to the town for 
              signature.  CC Regional 
              Coordinator.





Comments:
	
Required Forms
Regional Review Procedure
(Check Box if Complete)
pp 8    Step 9 Check for original signature 
              on the subgrant form.
pp 9    Step 10 Check that all pages of the 
              document are initialed. 
pp 10  Step 11 Check that Federal 
              Assurances Document is 
              Completed. 

Send subgrant document to DEMHS       HQ for processing.

Headquarters Review Procedure
pp 11    Step 12 Check for original 
                signature and initials on all back 
                pages of subgrant document.  
pp 11    Step 13  Attach a buck slip and 
                send subgrant document to the
                Deputy Commissioner for 
                signature.  
pp 11    Step 14 Record the date the 
                subgrant is sent on the EMPG 
                spreadsheet comment field.
pp 11    Step 15 Once the subgrant is 
                signed by the Deputy 
                Commissioner, email a copy to 
                the town, and cc the Regional 
                Coordinator.
pp 11    Step 16  Scan the subgrant cover 
                page into the EMPG Directory.
                and place the subgrant document 
                into the EMPG hard copy file.
pp 12    Step 17 Create a DPS-33 for the 
                Subgrant.  Attach a copy of the 
                Subgrant Cover Page to the DPS-
                33 and send to the Deputy 
                Commissioner for his signature.          
pp 12    Step 18 Once the DPS-33 is 
                signed send it to Marie Jeudy for 
                entry into the DPS Log. 
pp 13    Step 19 Enter DPS-33 Number, 
                Date Signed, Town Name and 
                Amount of Funding into the 
                EMPG Spreadsheet.  

Comments:
	
Required Forms
Regional Review Procedure
(Check Box if Complete)
pp 14    Step 20 Check that all data is entered 
                and check for original signatures
                on the reimbursement request form.
pp 15    Step 21 Check for a complete and 
                signed Financial Report cover sheet.
pp 16    Step 22 Check for a completed 
                Financial Report. 
pp 17    Step 23 Check for a completed 
                Progress Report. 
pp 18    Step 24 Check that all bills and  
                payroll shown on the 85-21 form 
                have corresponding invoices and 
                proof of payment (copies of 
                checks or a computer generated
                report) in the supporting docs.  
pp 19-22  Examples of supporting documents 
                are shown.                   

For missing information, please ask town to provide the needed documentation.  

pp 23    Step 25 Check off that all required 
                forms and reports have been 
                received.  Sign the back of the 
                reimbursement request form.

Send reimbursement documents to DEMHS       HQ for processing. 

Headquarters Review Procedure
pp 24    Step 26 Perform a cross check of the 
                Regional review.  If any information is 
                missing, note the missing data on the  
                EMPG spreadsheet comment field 
                and send the package back to the 
                Regional Office.
pp 24    Step 27 If package is complete, enter 
                amount to be paid onto EMPG
                spreadsheet.
pp 24    Step 28 Prepare and sign CO-17 
                Form and forward to Fiscal Unit for
                payment.
pp 25      Frequently Asked Questions

Comments:
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 (
STEP 1
 – 
Check for original signatures and date stamp the Applicant Information and Data Sheet.
) (
START OF REGIONAL OFFICE APPLICATION PACKAGE REVIEW
)
[image: ]
 (
Check for original signatures on the 
form
 and Date Stamp the Form
 
)
[image: ] (
In this example the City of Newberry has requested more than their per capita allocation of $3000.00
If budget exceeds per capita allocation, ask town to reduce all budget line items to the per capita allocation.
) (
STEP 2
 – 
Check that budget request does not exceed per capita allocations
)

 (
Fill In Names
) (
Check that 
Master Staffing Pattern is Complete
)[image: ] (
STEP 3
 – 
Check that Master Staffing Pattern is complete
)

STEP 4 – Check that municipal resolution is complete and signed:
AUTHORIZING RESOLUTION OF THE 
Town of Newberry
(Insert name of governing body--for example, town council)
CERTIFICATION:
	I, Linda Smith, Town Clerk for the Town of Newberry, 
(keeper of the records—for ex. town clerk or secretary of council) 

do hereby certify that the following is a true and correct copy of a resolution adopted by 
the Newberry Town Council  at its duly called  and held meeting on March 18th, 2013,
 (name of governing body)                                                                (Month, Day, Year)
at which a quorum was present and acting throughout, and that the resolution has not been modified, rescinded, or revoked and is at present in full force and effect:

RESOLVED, that the Town of Newberry may enter into with and deliver to the State of Connecticut 
                              (name of governing body)
Department of Emergency Services and Public Protection, Division of Emergency Management and Homeland Security, any and all documents which it deems to be necessary or appropriate; and
FURTHER RESOLVED, that John Smith, Mayor of the town of Newberry,
                                       (name and title of officer) (name of governing body)
is authorized and directed to execute and deliver any and all documents on behalf of the Town of Newberry
                                                                                                                                  (name of governing body)
and to do and perform all acts and things which he/she deems to be necessary or appropriate to carry out the terms of such documents.
The undersigned further certifies that John Smith now holds the office of Mayor and that he/she has held that 
                                                        (name of officer)
office since January 1st, 2013.

IN WITNESS WHEREOF:  The undersigned has executed this certificate this 20th day of 

 (
Note:
 The blanket resolution attached to the Homeland Security Grant Program’s Memorandum of Agreement is acceptable if the Chief Executive Officer has not changed.  In this case the town just needs to provide a copy of the existing blanket (for all grants) municipal resolution with a statement on the bottom of the resolution that the CEO (full name and title) is still the person shown on the existing resolution.  The town clerk then stamps the resolution and sends the copy in with their application.
)March, 2013.

________________________________                                                 
(Linda Smith, Town Clerk)
 (
PLACE
SEAL
HERE
(
or
 “L.S.”
if
 no seal)
)
    


 (
END OF REGIONAL OFFICE APPLICATION PACKAGE REVIEW
Send package to DEMHS Headquarters at 1111 Country Club Road in Middletown for Review
)
                       
[image: ] (
STEP 
7
 – Fill out all red 
text 
areas of Sub Grant Approval Form
.  Send form to Fiscal Unit for Approval.
)[image: ] (
STEP 5 – Review all forms for completeness.  (Follow the same steps shown in the regional review).
STEP 6
 – 
Enter the requested funding amount into EMPG Spreadsheet and enter dates received and processed into the comment field in the spreadsheet.
) (
START OF HEADQUARTERS APPLICATION PACKAGE REVIEW AND DATA ENTRY
)

[image: ] (
STEP 
8
 – 
Generate Sub-grant Document, Email to the Town and CC the Regional Coordinator
) (
END OF HEADQUARTERS APPLICATION PACKAGE REVIEW AND DATA ENTRY
The 
subgrant
 package is now emailed to the town.  The town will review and sign the document and return the original to their DEMHS Regional Office.
)

[image: ] (
Check for an original signature on the Sub Grant.  Also be sure town has typed or clearly written in the name and title of the person signing the sub grant.
)[image: ] (
John Smith, Mayor
)[image: ][image: ][image: ] (
STEP 
9
 – 
The Regional Office will Review the signed Sub-grant Document when it is received from the town.
) (
START OF REGIONAL OFFICE SUBGRANT REVIEW
)

 (
STEP 
10
 – 
The Regional Office will check for initials on all back pages.
)
[image: ]
 (
Check for initials at the bottom right corner of each page in the Sub Grant
)
 (
END OF REGIONAL SUBGRANT REVIEW
Please send 
subgrant
 document to 1111 Country Club Road for processing
) (
Check that boxes 1 and 3 are checked and that the form is signed and dated.
) (
John Smith
) (
Mayor
)[image: ] (
STEP 
11
 – 
The Regional Office will check a competed Standard Assurances Form.
)


[image: ][image: ] (
John Smith, Mayor
)[image: ][image: ] (
START OF HEADQUARTERS SUBGRANT REVIEW AND FILING
S
TEP
 1
2
 Check for original signature and initials on all back pages of 
subgrant
 document.                
STEP
 1
3
 Send 
subgrant
 document to Deputy Commissioner for 
his signature
.  
S
TEP
 1
4
 Record the date the 
subgrant
 is sent on the EMPG spreadsheet comment field.
) (
Deputy Commissioner will sign 
subgrant
.
) (
STEP 1
5
 
Once
 the 
subgrant
 is 
signed
 by the Deputy Commissioner, email a copy to the town, and cc the Regional Coordinator.
S
TEP
 
1
6
  Scan
 the 
subgrant
 cover page into the EMPG Directory and place the 
subgrant
 document into the EMPG hard copy file.
)

[image: ] (
S
TEP
 1
7
 Create a DPS-33 for the 
Subgrant
.  Attach a copy of the 
Subgrant
 Cover Page to the DPS-33 and send to the Deputy Commissioner for his signature. 
S
TEP
 1
8
 
Once
 the DPS-33 is signed send it to Marie 
Jeudy
 for entry into the DPS Log. 
)

 (
123456  
       
11/1/12    Town of Newberry
 $3,000.00   
)[image: ] (
END OF HEADQUARTERS SUBGRANT REVIEW AND FILING
Towns may now submit reimbursement requests
) (
STEP 1
9
 – Enter DPS-33 Number, Date Signed, Town Name and Amount of Funding into the EMPG Spreadsheet.  
)

 (
2011
)[image: ][image: ][image: ][image: ] (
STEP 
20
 – Review Reimbursement Request Form.
  
Check that all data is entered and c
heck
 for original signatures and all information circled below.
) (
START OF REGIONAL OFFICE REIMBURSEMENT REVIEW
)


[image: ][image: ][image: ] (
STEP 2
1
 – Check for a completed and signed 
Financial
 report cover sheet
)

 (
*Enter the amounts from your approved budget which was submitted with your application package.
) (
Check to see that the town has entered their Total Project Budget.  This Quarters Project Outlays fill in automatically when the 85-21 form is filled in.
) (
(
Approved 
Application 
Budget
*
)
)[image: ] (
STEP 2
2
 – Check for a completed Financial Report
)
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STEP 2
3
 – Check for a completed and signed Progress Report
)
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 (
STEP 2
4
 – Review the 85-21 Form – Check that form is filled in and shows check numbers and dates of payment.
)
[image: ] (
Check that all supporting documentation is attached. Verify that copies of invoices, and either checks or computer generated reports (see following pages for examples) are present as proof of payment for all items listed on the 85-21 form.   Note: All payments and services must occur within the period of performance of the grant (see next page).
)


IMPORTANT NOTE CONCERNING PERIOD OF PERFORMANCE:
Check that all bills for equipment were paid within the quarter being requested.  It is OK if a bill was paid in a previous quarter as long as that quarter was not in a previous federal fiscal year (before October 1st).  Check that all services were paid within the quarter being requested.  It is OK if a service was paid in a previous quarter as long as that quarter was not in a previous federal fiscal year.  Bills and services must be paid and completed before being reimbursed.  Any bill or service that was not paid and completed before the end of the quarter must be moved to the next quarter.
IMPORTANT NOTE CONCERNING PAYMENTS THAT DO NOT MATCH THE REIMBURSEMENTS ON THE 85-21 FORM:
 (
Example of a computer generated payroll report.  IMPORTANT NOTE: If benefits, fringe or overhead is 
being
 claimed, please see next page.
)If a town requests less than the full amount of salary for their Emergency Management Director, the town should briefly explain why the reimbursement request is lower.  One example would be an EMD that only works 40% of his or her time in Emergency Management.  The same applies for services or equipment.  If a service or equipment purchase was part of a larger order, the equipment or service used by the EMD or EOC should be identified.  



	CO
	File #
	Wk
	Pay Date
	Period End
	Paid Dept.
	Paid Clock
	Gross Pay
	Check #
	Chk/Vcr

	HCZ
	780
	51-1
	12/23/12
	12/23/12
	200
	XN50P
	2,677.90
	000123456
	Voucher

	HCZ
	780
	49-1
	12/10/12
	12/10/12
	200
	XN50P
	2,677.90
	000123457
	Voucher

	HCZ
	780
	47-1
	11/26/12
	11/26/12
	200
	XN50P
	2,677.90
	000123458
	Voucher

	HCZ
	780
	45-1
	11/12/12
	11/12/12
	200
	XN50P
	2,677.90
	000123459
	Voucher

	HCZ
	780
	43-1
	10/29/12
	10/29/12
	200
	XN50P
	2,677.90
	000123410
	Voucher

	HCZ
	780
	41-1
	10/15/12
	10/15/12
	200
	XN50P
	2,677.90
	000123411
	Voucher

	HCZ
	780
	39-1
	10/1/12
	10/1/12
	200
	XN50P
	2,677.90
	000123412
	Voucher

	
	
	
	
	
	
	
	
	
	

	Earnings
	
	
	
	
	Rate
	
	Hours
	Cumulative
	

	Regular
	
	
	
	
	$38.24
	
	490.00
	18,739.00
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Gross Pay
	$18,739.00
	

	
	
	
	
	
	
	
	
	
	

	Deductions
	
	
	Statutory
	
	
	
	
	
	

	
	
	
	Federal Income Tax
	
	
	-2,332.00
	

	
	
	
	Medicare
	
	
	-165.89
	

	
	
	
	Social Security
	
	
	-709.33
	

	
	
	
	CT Worked in State Income Tax
	
	
	-590.10
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Others
	
	
	
	
	
	

	
	
	
	HMO
	
	-145.98
	

	
	
	
	Dental
	-310.00
	

	
	
	
	Tsa
	-3,500.00
	

	
	
	
	Town Union Dues
	-224.12
	

	
	
	
	Checking #1
	$10,861.58
	

	
	
	
	Net Pay
	
	




[image: ][image: ] (
Town of Newberry 
Fringe Benefits 
Period 10/1/12 thru 12/31/12
Local Emergency Management Director
John Smith
Employee #123456
Item
Pension
13.75% of Salary
$    171.87
Worker’s Compensation
5.55% of Salary
$      69.37
Total
$    241.24
Emergency Management Administrative Assistant
Joan Smith
Employee #234567
Item
Pension
9.5% of Salary
$     171.87
Worker’s Compensation
0.29% of Salary
$       69.37
Health Insurance
1,462.18 / Month
$ 4,386.54
Life Insurance 
10.26 / Month
$       30.78
Total
$ 5,716.35
I certify that the above expenditures were made by the town of Newberry for the employees named above.
__________________________________
___________
John Smith, Finance Director
Date
)[image: ] (
If benefits, fringe or overhead is being claimed, please have the Finance Director provide a letter stating 
the
 percentage or amount of these costs.   Here’s an example of a letter from a Finance Director.
)

 (
Newberry Emergency Management
1 Main Street
Newberry, CT 06000
) (
Newberry Emergency Management
1 Main Street
Newberry, CT 06000
) (
Evergreen Electronics
55 Main Street
West Hartford, CT 06106
)[image: ] (
Example of an invoice for the purchase of equipment or services.
  Note the total amount at the bottom.
)

	NEWBERRY GENERAL LEDGER REPORT 12-1-12 – 12-31-12

	Check #
	Date
	Dept.
	Description 
	
	
	Amount
	
	
	

	301
	12/10/12
	234
	Desktop Radio Console
	3,347.22
	
	
	

	351
	12/11/12
	135
	Phone Bill for September
	149.10
	
	
	

	402
	12/15/12
	234
	EOC Oil Delivery
	1,200.00
	
	
	

	499
	12/21/12
	321
	Phone Bill for October
	149.10
	
	
	

	501
	12/24/12
	876
	Cable TV Bill for November
	65.65
	
	
	

	512
	12/29/12
	456
	Laser Printer for EOC
	399.99
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


 (
The check number is then shown on a copy of the check used to pay for the equipment or service.  
) (
Three Thousand Three Hundred and Forty Seven
) (
 3,347.22
) (
Evergreen Electronics
) (
Newberry 
Emergency Management
1 Main Street
)[image: ] (
Or as a copy of the check used to pay the bill.
) (
Note a town can provide either the total amount from the invoice shown as a payment and corresponding check 
number
 on a computer generated report.
)
[image: ] (
STEP 2
5
 – Check off that all required forms and reports have been received and reviewed.
  Sign the back of the Reimbursement Request Form.  
)[image: ]

 (
STEP 2
6
 - 
Perform a cross check of the Regional review.  If any information is missing, note the missing data on the EMPG spreadsheet comment field
 and return the package to the Regional Office.
 
STEP 27
 - I
f package is complete, enter amount to be paid onto 
the 
EMPG spreadsheet.  
STEP 28
 - 
Prepare and sign CO-17 Form
 (see below)
 and forward to 
the 
Fiscal Unit for payment.
)
[image: ][image: ]

FREQUENTLY ASKED QUESTIONS

ABOUT THE EMERGENCY MANAGEMENT DIRECTOR POSITION…

Question:	Can the Chief Elected Official authorize him or herself to sign the Acceptance of 
		Conditions?
Answer:	No, the Chief Elected Official must be authorized by a municipal board empowered to 
		make such authorizations.  (This is normally done for all grants each year).

ABOUT THE LOYALTY OATH…

Question: 	How often must the loyalty oath be taken?
Answer:	The Oath must be taken at least annually by all civil preparedness (emergency 
		management) personnel. 

Question:	Who issues the loyalty oath to a new EMD?
Answer:	Among others, the DEMHS Commissioner or Deputy Commissioner, the DEMHS Director, or the Regional Coordinator.  See DEMHS Advisory Bulletin No. 2007-4.

Question:	Who issues the loyalty oath to the deputy EMD or anyone else working for the Emergency Management
Office?
Answer:	The EMD can issue the loyalty oath to anyone working for the Emergency Management 					Office, including the deputy EMD.

ABOUT THE EMPG PROGRAM IN GENERAL…

Question:	If the EMD needs to deputize several persons to assist him or her during a disaster or 					other emergency, what is the procedure?
Answer:	The EMD can assemble everyone in the same room or place and administer the oath to 					all persons orally with the right hand raised.  The names of all persons taking the oath 					must appear on the oath form.  The oath may also be administered individually.  See 					Conn. Gen. Stat. section 28-8a for detailed legal process.  

Question: 	Are maintenance costs for the Emergency Management Director’s vehicle an eligible cost or in-kind service under the EMPG?
Answer: 	No, the costs to maintain vehicles are not eligible as either a cash match or an in-kind match.  

Question: 	Is the cost of a uniform for an EMD or any other type of first responder eligible under the EMPG?
Answer: 	No, uniforms cannot be paid for with EMPG funds and cannot be used as a match either.

Question: 	Which mileage rate (State or Federal) the towns should follow when calculating their budgets for EMPG?
Answer: 	Towns should use the State of Connecticut Mileage reimbursement rate (currently $0.555 / mile) for EMPG related travel.  If the rate changes, the towns can use the effective rate at that time.  The overall impact on budgets from a change in the State rate should be very small.  

Note: Travel is approvable on a case by case basis by the Regional Coordinators.  If the Regional Coordinator sees excessive mileage or other travel costs being budgeted by a town, he or she may advise those towns to reduce the amounts.  In the opinion of the DEMHS EMPG Coordinator, excessive travel would be anything over $300 per year or greater than 3% of the total EMPG budget (whichever is greater).
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Emergency Management Performance Grant Application

2 STATE OF CONNECTICUT
Department of Emergency Services & Public Protection
o Division of Emergency Management & Homeland Security
Grant Application
‘Additional copies o is it ae available on our websie at
hitp/lwww ct qov/demhs/cwplview asp?a=1910&q=411692.

FOR DEMHS USE ONLY
Wil Completed Aplctins o: hoptcaton acang . FEB 14 208 |

Your Reglonal Coordinator
Date Recelved:

Grant Program: Emergency Management Grant Program
SECTION B: APPLICANT INFORMATION AND DATA SHEET

1 Name of Municipalty or Agency Applying forSub-gant 2. Peiod of Award forthi Subgrant: 10/1/12.-9/30/13
Tounof ewbe

3. Pontof Conact (ProjectDirecior| Name & Address | & Offctal Authorzed to Sign for the Applcant.

Name: JerySmith  Tl: Emerginecy Management Disctor Neme: o sty Tie: Mavor

Organisstion: Toun of Newherry Ongaizaton: Toun of ewberry

Addres Une 1: 1w Sreet Address U 1 1 Mal Szeet

Addressline 2 __ Acdres Une 2

Giy/Statezip: ewbere, CT 06000 Giy/state/zip: Newberr, CT06000

Phone: S60.1234567 Fax: 80.122-4368 Phone: 8501234567 Fax 860-1234568

Emal oty Smih@Newbery com Emait o smithmayor@Neuberrycon

5. Appication Propared by: (1 Difrer P of Cotac) & Wunicpal/Ageney Francil ffcer

Name: JerrySmith Tie: Emergency Management Ditector Name: Cooper Penmy Title: Einance Diector

Orgarizaton: Toun of ewberry Organicaion: Town of Newberry

Address Lne 1: 1 ain Srset Adres Une 1+ 1 ian Sreet

Adressine 2: _ [ —

Giy/state/2ip: Newserr, T 06000 ClyStatezip: Hewberr, T 05000

Prone: 860.123.4567 Fax: 8601234568 Phone: 860.125.4567 Fax: 860-123.4568

Emolt: ey Smith@ Newbern.com € mail: pennypincher@Newberry com

.1, the undersigned, for and on behalof thenamed municpalty, stte agancy, o reglonal planning organization, do herewth |

‘apply for this subgrant,ates ha, tothe best of my knowledge, th satements made heren are rue, and agree to any
oneral o spedal rant conditonsattached tothisgrant spplicationform..

sounneormonmomens x (e [l one 1 f30]13

& Applcant FEIN: 1234567 ['5. Applcant DUNS : 1231557

'FEDERAL SINGLE AUDIT INFORMATION
“ACKNOWLEDGEMENT OF FEDERAL SINGLE AUDIT SELF REPORTING REQUIREMENTS
Sub-grantees that are require o undergo  Federa Singe Audit as mandted by OM Circlar A-133 must alrt CT DEMS, n
writng o any speciicfindings and/or dficiencies with egards o the use offedera rant funds within 45 days of receptof their
aucit report. Ths notficaion must ety the iding(s) /defciencies and a correctie action plan or e,
Al ubgraniees mustsubmit to CT DENIHS acopy f the audi reportsecion prtaining t use of federal grant funds egardes of any.
{in 45 days of the recept of tha repor.
toindicate that you have read and understood this requirement.

Plase note thet the Hformation requied for boxes 10 through 1 refrsto thesub-grante's audit yce.

10, Applicant Fiscal Year End:_June 30t 13, Dateof Last Audit:_Auqusi 26,2012

12, Dates Covered by Last Aud:_T/1/11__to 630112 | 13. Oateof Next Audit: Auoust 267, 2015

14, Datesto e Covered by Next Aud:_T/1/12__to_BA0I1S

DESPP/Division of Emergency Management and Homeland Security

Tools

Sign

Comment
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Emergency Management Performance Grant Application
- Municipal Budget Application for Grant Performance Period
(10/1/2012 - 9/30/2013)
TOWNOF _Newbery -~
Dovie-CickonTble to enter amounts (Clcltions are made aomatical)
& Round Al Amouns to Nearest Whole Dol
- ik Here Pror o Exting Sheet Tots Cost | Federi Share | Non Feceral
Descriptionof Costs (o orCost) (G orCos)  Localaten
Filnoca Coninns G
B A twe | Averily | Auorsicay
1. Personnel Costs: (Ssieris for fullor perttime. |
o D o Deputy BND snd Support Staff) §7.500.00 $3,750.00 $3,750.00
2 Personnel Benetts: (Lie estn .U
Srobyrentsisarce ok Corparsson FCA &
N pension plrs for sl stff isted sbove) $1,50000 $750.00 $750.00
3 (0 s Prcartageof sl Cous i of Tt
: Arrsounn2) s000 00 00
411 Senies (s o6 of smos st |
o et $10900 (Wrceve © ks s50000 st85.00 sz000
- Volunteer EMD or Support Staff $000 $0.00 $0.00
Donations of New Equipment 000 s000 T 5000
: Maintenance and Operations 000 X 500
Sty oclon sl s senvce rere
‘5. Communications Costs: (Tekphone. Fax. Cell |
- Frone Sckoany. Fge, St orCatia T s20000 s10.00 s
6 Infomation Techndlogy Costs (Corputes.
N B, o st Scamrs, G5, WY s15000 .00 00
7. AllOther Costs:(ustraceve re v
D85 gl Coosata s10000 5000 5000
Grand Total: 5095000 48000 50550

Please remember to scroll back o the top of the table when you are finished editing.
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Emergency Management Performance Grant Application Package
Master Staffing Pattern

(TOWN OF NEWBERRY) EMERGENCY MANAGEMENT 100112
- Gaoss DAERRED
sosmonTmE | awwa| a4 o=

SaLary VACANCY
- Emergency ManagementDirector | 54000 Tofos | Jormsmin
Deputy EMD s33 6 10305 | Jonnsmien
m E.M.Secretary
Chief Elected Officer
- Fire Marshal
Fire Chief

& Police Chief
Public Works Director
B Health Director
Operations Officer
B Radiological Protection Officer
‘Assist. RADEF Officer
- Communications Office
Damage Assessment Officer
5 Shelter Officer

M Form 85-47 Wi, 87

'Department of Emergency Services and Public Protection

Emergency Management Performance Grant Application Package

Page:18 0f31 | Words: 7,069 | <& |





image5.png
[Tmes New Roman LS AaBbCel. AaBbCcI | AaBbCcl AaB
por B £ U - ahe x, x' Aa-|[¥- A Emphasis  Heading1 | TNormal | Strong Subtitle Title
. . f s s (R s ERR (R ; &

STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION
DIVISION OF EMERGENCY MANAGEMENT & HOMELAND SECURITY

Grant Application Approval Form

1f completing by hand, please use ink.

- Program Manager: Douglas Glowacki Date: 10/14/12
Grant Program: Emergency Management Performance Grant (EMPG) Program FFY 2012

o Grantee: Newberry
Period of Award! Start: 10/1/11 _End: 5/30/12 GrantNumber::

- FEIN: 066001234 DUNs #:
Hard Copy: 10/11/12 Electronic Copy MOA (if applicable):
Project Title: EMPG FFY 2012
Total Project Cost: Federal Portion: State Portion: Grantee Portion:
$6,000.00 $3,000.00 $0 $3,000.00

“Shouldnot EX{End Past he Master Erant performance pErod
“Tobe assigned by the Grant Unit secretary.

Does Applicant’s Budget Match Final Federal Budget? [] Yes [] No

Fiscal Administrative Officer Sign Off Planning & Grant Manager Sign Off

= Was the federal grant award received after October 1, 20102 res [] No
Ifyes, does this sub-grant award equal or exceed $25,000? jes [ No
ifyes, has this sub-grant award been entered into the FsRS SUb-recipient Reporting System? (1] m@m

‘Special Instructions for this award:

‘special Conditions

Please indicate which of the DEMHS Special Conditions apply to this grant award.

= [ 1. The grantee agreesto complete and submit to DEMHS a revised project narrative not later than thirty (30) days after
Signing this grant award. The grantee must contact DEMHS programstaff at 860-256-0900 regarding the required

[ 2. specific funding limitations have been applied to this grant. The grantee will complete the Interoperable
‘Communications Request Formand submit it or approval i advance of any purchase of interoperable radio E
communications equipment. No funds may be expended uniilapproval has been secured

O 5. The granteeis required to participate in training session(s) on ‘The grantee must contact toschedule °

trainingand determine ifthere are other technical assistance opportunities.
Page:10f2 | Wordsi1,027 | <5
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Department of Emergency Servicgs and Public Protection
Division of Emergency Managemert and Homeland Security
FY 2011 Emergency Managemfent Program Grant
Project Number: EMW-P011-EP-00083

performance Period: FFY 2012 Funding Period:|FFY 2011
Budget Category: Contractual

10 Cost Share 50% EMPG 50% Local Match / Cash / In-Kind Services

u [Total Budget [EMPG Budget [Cash Match _[in-Kind Match |ending Amounts Encumberan
12 No.[Town Name $380,236.32($145,154.17 _ [$141,704.19 |$6,899.96 DPS-33# | DPS 33 Date | Vendor DPS-33 Amt|Local Cash Match [Local In-Kind Match | PO# [ PC
51]_20[Hartford $0.00 5000

52

53 |_21[Hebron 50.00 5000 [

54

55 _22|Manchester 50.00 5000 [

6

57|_23|Marlborough $0.00 5000 |

58

59 |_24[Middletown 50.00 5000 [

60

61 25|Newberry ) $5,000.00]  $3,000.00]  $3,000.00] $0.00 50.00

2]

63_26|Newington |92 50.00 50.00
o ppication received on 6/1/12

& Trliamvie Iapproved for subgrant on 7/15/12 om0 T
o6

67 _28|portland 50.00 5000 [
o

63 _25|Rocky Hill $0.00 5000 |
n

71 _30|simsbury. $0.00 5000 |
n

73|_31[somers 50.00 5000
2

75 _32|South Windsor 50.00 5000 [
7

W 4> W~ Contractual - DEHMS Projects  Contractual-Reg 1 Contractual -Reg 2 | Contractual - Reg 3 Contractui]

Cell B61 commented by |
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STATE OF CONNECTICUT
N DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION
'NOTICE OF GRANT AWARD
B The Department of Emergency Services & Public Protection hereby makes the following grant award in accordance with the
huthorizinglegslations, and in accordance with the grant solictation and the attached grant application, ifapplicable.
- Grantee Town of Newberry
Address 1Main Sreet
Gity/State/Zip: Newberry. CT 06000
E Town Code
State Agency Code
Federal Emploer IDNo: _ 06:0001234
'DEMES Gran No. OLELR3A
Project Title: EMPGFFY 2012
Date of Award: October 12. 2012
Period of Award From: 10/1/12 To: 930113
Amount Of Award: Federal: 3,000 State: <StateTorls
- State Match; Grantee Match: 53,000
Interest Other Specify <Other
Total Budget: 56,000
Fed Grant No:2011- EMW-EP-00083 CFDA No: 97.042  Grantee Fiscal Year From: [uly 1To: June 30
" My signature below, for and on behalfof the above named grantee, indicates acceptance of the above referenced award
and further certifies that:
1. Thave the authority to execute this agreement on behalf of the grantee; and
B 2. The grantee will comply with the attsched General and Special Grant Conditions, and Standard Assurances,
Reporting Schedule, and Inventory requirements contained within this Grant Avard Package.
By
Signature of Authorized OFcTl
- Typed Name and Tile of Authorized OFictal
FOR THE DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION
By
Signature of Authorized OFcTl
William P, Shea, Deputy Commissioner
- Typed Name and Tile of Authorized Offcial
Pagei 20118 | Worcsi 7531 B EEEEE
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STATE OF CONNECTICUT
'DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION
Division of Emergency Management & Homeland Security
25 Sigourney Street, 6% Floor
Hartford, CT 06106-5042
NOTICE OF GRANT AWARD.

“The Department of Emergency Services & Public Protection hreby makes th following grant award in accordance with the
Department of Homeland Security Appropriations Act. 2010 (Public Law 111.083). and in accordance with the grant
solicitation and the atached grant application. f applicable.

Grantee: TownotOxiord
Address: 186 Oxlord Road
City/State/2ip: Oxford. CT 06478
Town Code: FEB 14 DL
State Agency Code:
Federal Employer ID No: _ 06-6002061
DEMHS Grant No: ouEi08
Project Tite: Oxfond EMPG.
Date of Award: lanuary 9.2012 -
Period of Award: From: 10/1/2010 To: 97302011
Amount Of Award: Federal. 36367
State Match § 0
Interest § 0
“Total Budget: S12734

Fed Grant No. 2010-EP-EQ-0054 CFDA No: 92,042 Grantee Fiscal Year From: luly 1 To: lune 30

"My signature below, for and on behalf of the above named grantee, ndicaes aceeplance o the abovereferenced award and
Jurther erfes that:
f

Thave the authority o excute this sgreement on beklf of the grante; and
. The granteewill comply with the attached General and Special Grant Conditions, and Standard Assurances, Reporting.
‘Scedule, and Inventory requirements contained within his Grant Award Package.

By
Sigaatre of Authorized Ol Date
“Typed Name 320 Tile of Avthorizsd OMeal
FORTHE DEPARTMENT OF EMERGENCY MANAGEMENT & HOMELAND SECURITY
By:
Sigaatue of Authorized Ol Daie

William uty Comissioner
“Typed Name and Tl of Authorzed Ofical

SUMMARYDESCRIPTION OF FUNDING.

Thvough s accord,the Town of Greenih wll us grantfnding in the amount o 530000 fom the Hazard Miigaton Grant
Programfr costs relatd to preparedness aciiis associated withimplementng the Comnecticut Homeland Secury Stategy and.
the Inesiments dentied during he appliationperod. Thi program provides an intgrated mechanis o enhancethe
coordinationo Sate and National Priori aforts fo preven, respond o, andrecove from terorst atack, major dsasiers, and.
other energencie

Page:70f13 | Words: 1852 | <5 |
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i State OF Connecticut
B Department OF Emergency Management & Homeland Security
W Division of Stategic Planning & Grant Administration

GENERAL GRANT CONDITIONS

SECTION I Use of Grant Funds,

The yranteeagrees (0 expend th grant funds awarded pursuant o this agreemen for allowable purposs anly and
‘comply withal of the tems and condltions of the grantsward and an relted documents that et forth s
obligaions s grantee. Grant funds shllnot, without advance writien approvl by DEMHS, b abligated prior to
he Staring dte o subseguent t the termination dat ofthe gran perod.

SECTION 2: Fiseal Control
e grantee shall maiiain accouning records and establishpoliciesand provide procedures (o assurs sound fiscal
control,efectve management, an effcint us of grant funds. Th grante shall establish fscl conrol and
accouning procedures (0 assureproper dsbursement of, and sccounting for, srant finds. Accotning procedur
must provide for the accure and fimely recording of receptof funds by sourc, expenditures made from such
funds,and unexpended balanees. Controls must be adequat o insure hat expendiures charged 1o grantactivites
are mad for aflowable purposes only.

SECTION 3: Retention of Records and Resords Accssibili

3.1." Financial recrds, supporting document, stafsiea records,and all ther records partsning o this grant shall
e retaned for a period o three years starting fom the dat of the submission ofthe final expenditue repot
with the following qualifcations.

32, Ifany ligation,caim o audi s stated beore the expiraton dat ofthe three-year period, the ecords shll
e retained untilallligation, claims or audit indings involving he records have been resolved.

3.3, Records fo the purchas of cquipment .. non-expendabl, angiic personalproperty) scquird with o
funds shllbe retined fo tree years aftr the final disposition of said property.

3.4, The Stat or s represeniaivesshall hav the right at reasonable hours 1o examine any books, ecords and
other documents ofth grunte or s subconiractrs o subgraniee pertainig [0 work performed under tis
agreemen. The State will gve grantee o such subcontracior o sbgranice at leat wenty-four hour's notle
Ofsuch itended examination. AL the Sates equest the rantee shall provide th Stae with hard copies o
or magnetic tape containing any data or information relting (0 the Stat's business, which data or
information is i th possession o conrolofthe granee. The grante shallincorporae this paragraph
Vetbatim o any agreement it enters info i any subcontracto orsub-granee relaing 0 this grant

SECTION & Insuranee.
“The grante agreesthat while performing any serviee speciie in tis ran, the rante shall maintan sufficen
insurance (ability and/or other).according (0 the natur of th servic o be performed. s o "save armless” he
State of Connecticut from eny insurable cause whatsoever. I requestd, cerifctes of nsurance shllbe filed wilh
the Depariment of Emergency Management and Homeland Security prior o the prforrsance of ervics.

SECTION §: Confliet of Intrest
No person who s an offce, emplayes,consultant o review baard member ofthe geanie stal paricpate i th
selection, avard or administatlon af s conrac,subconirac,subgrant o ageement or in th seection and
supervision of an employee ifa conlict of ntrest,ral o appare, wouid be invalved. Such  conflict would arkse
when the ofier, employee, consulantor review board member o any mermber o hisfher immediae fnsly, or
hisher partoe, or an organizaton which employs, o s bout o cmploy any of the above has  fnancial st in
heentty or i selectd fo the coniract subeoniact, o subgrant or when the individual employed is reatd fo
any of the forcgoing persons

SECTION 6: Repars,
“The grance shal submit sueh reports s the Depariment of Emergency Management and Homeland Securtyshall
reasoniably resuest and shall comply with af provisionsregarding the submission afsuch rparts. Reports sall
include, bt no b Fimited o, eevised project narratives, revised budgets and budgel naraives, progress reports,
inancial eport, cash requess,grantee affimative ation packets, and sub-grante packets and budgets. Cash
requests may be wihheld by the Depariment of Emergency Management and Homeland Sccurity ol complete and
timely reports arereceived and approved.

SECTION 7: Funding Limitation.
Funding of i project n no way obligates the Depariment of Emergency Management and Homeland Securily to
fund the project inexcess o this gran,beyond the peiod of tis gran,orin fuure years.

Plsss iitrrs st o v s nsrstnd s cntors_ L
et e
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UNITED STATES
DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
Standard Assurances

Print out these forms and fil in by hand (Type written i preferred)
r FEDERAL EMERGENCY MANAGEMENT AGENCY (O.M.B. No. 3067-0206

SUMMARY SHEET FOR ASSURANCES AND CERTIFICTIONS Expires February 28, 2007

FORFY CATOR (Narme of Appiicani

s summary sheet includes Assurances and Corifcalions That st bs read, signed, and suBmTFEd 78
part of the Application for Fedoral Assistance

An applicant must check each itom that they ars certifying to
Part! (X FEMA Form 20-16A. Assurances-Non-construction Programs.

Partll ] FEMA Form 20-168. Assurances-Construction Programs.

Parti]  FEMA Form 20-16C. Certifications Regarding Lobbying;
Debarment, Suspension, and Other Responsibility
Matters; and Drug-Free Workplace Requirements.

PartiV[]  SFLLL, Disclosure of Lobbying Activities (If applicable)

A8 the duly authorized ropresentative of the applicant, heraby cortfy that the applicant will comply with the
identied attached assurances and certfications.

Jobn Cendh

_ahn Uy
Typed Name of e Authorized Roprosentative * Tiid

A shofo )

Sigpafure of the Authorized Representaive  Date Signed

NOTE: By signing the certfication rogarding debarment, suspension, and other responsibilty matters for
primary covered transaction. the applicant agrees hat, should the proposed coverod transaction be antored
into, it shall not Knowingly enter nto any lower er Covered ransaction with a person who 1s debarred,
suspended, deciared incligible or voluntarly excluded from paricpation I thia covered transaction Unloss
authorized by FEMA entering o this transaction

‘The applicant further agroes by submiting this appication tha twil nclude the clause ttled Certifcation
Regarding Debarment, Suspension, Ineligbity and Voluntary Exciusion-Lomer Tier Covered Transaction,
provided by the FEMA Reglonal Offce entering into this coversd transaction, without madification. i all
lower ter covered transactions and In il solctations forlower er covorod ransactions. (Refer 6 44 CFR
part17)

Paperwork Burden isclosura Natice
Public reporting burden for this form is ostmatod to average 1.7 hours per response. The burden stimate.
includes the time for reviewing Instructions, searching existing data sources, gathering and maintaning the
data needed, and complating, reviewing, and maintining the Gata neoded, and complsting and submiting
the form. Send comments regarding the accuracy of tho burden estimate and any Suggestions or reducing
the burden to: Information Collections Wanagemont, Faderal Emergency Management Agency. 500 ¢ Streeh
‘SW, Washington, DC 20472. You are not oquirad to espond to ths collection o nformation unless a valid
‘OMB control number appears in the upper right hand cormer oftis for. Pleaso 4o not send your
completed formto the above addross.

FEWA Fom 20-16, 788 04

Pleaseinitial hero o nclcat that o have ead and understand hesecondiions __
FederalStandard Assurances

Tools

Sign  Comment
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DEMHS Grant No.: 011E

Q11EQ72A
Project Title: PG 2
Date of Award: 2/23/2012
Period of Award: From: 10/1/2011 To: 9/30/2012
Amount Of Award: Federal: $4.518.17 State: § 0,00
State Match: § 0.00 Grantee Match: $4.784.84
Interest: $_0.00 Other: Specify $_0.00
Total Budget: $9.303.01
Fed Grant No.: 5 ~EP-i CFDA No.: 97,042 Grantee Fiscal Year From: July 1 To: June 30

My signature below, for and on behalf of the above named grantee, indicates acceptance of the above referenced award
and further certifies that:

1. Thave the authority to execute this agreement on behalf of the grantee; and

2. The grantee will comply with the attached General and Special Grant Conditions, and Standard Assurances,

Report tm%\ched }nvmwnlremems contained within this Grant Award Package.
By: July 27, 2012

Signature nr/\ulhorized Official Date

John A. Rodolico, Mayor
Typed Name and Title of Authorjz¢d Official

FOR THE DEPART] jf"[’ %NCY SERYIC] 'PUBLIC PROTECTION
By: - & X i

Lo

Signature of Authorized'Official Date

William P, Shea, Deputy Commissioner:
Typed Name and Title of Authorized Official

SUMMARY DESCRIPTION OF FUNDING

Through this accord, the Town of Ledyard will use grant funding in the amount of $4,518.17 from the Emergency Management
Performance Grant for costs related to supporting all-hazards emergency management mission areas.
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DEPARTUENT OF PUBLIC SWFETY
Division of Emergency Managementana omelandSecurity
REQUEST FOR GOODS OR SERVICES
4T FROM TROOP OR DIMISION. oercooe e e =,
o
October30,2013  Homelandsecurity 32980 oo
oo
Fosreo
WAWE OF VENDOR
Town of Newberry Douglas Glowacki
rooness 2 mainstreet TREASERart/ William Shea
Newberry, CT05000 i
= 055001234
cescon comry | ence | vom

EMPG Purchase Order Setup for Sub-Grant #011€123A
TownefNewhecry, See attached documentation.

GrantTitle: Emergency Management Performance Grant
Grant Award #: 2011-EMW-EP-00083

‘GrantTerm: 10/1/10~9/30/13 Subgcant Term 10/1/12~9/30/13

Category: Planning

BudgetLine Item: Newberry SLA Program
Contact: Douglas Glowacki, Program Manager
Telephone #:860-256-0917

special Instructions:
Ship to: Vendor

1 $300000 $3,00000

Total $3,000.00

1] 53,0000 12080

Dops32960
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¥ State of Connecticut
6590 Department of Emergency Services & Public Protection
0] p rgency
Lty Division of Emergency Management & Homeland Security

Reimbursement Request
erces

an elect

form. It must be completed_on the computer and then natures.

GranteeName ‘Town of Newberry "DEMHS USE oMLY
RemittanceAddress:  1MainStreet

Newberry, CT06000

FEIN# (Mandatory): 060001234
Phone Number 8601234567
Grant AwardNumber: OLIE123A
For sub-grantees, a separatereimbursement requestis required for each project.

Please select appropriate response from the five (5) required categories below:

1. Funding Year: 2012

Funding source supporting activity: Emergency Management Performance Grant

Solution area activity s attributed to: Response

2
3. Project best reflecting activity: 7. Estab/Enhance/Equip emer. preparedness program
2
5

Discipline area activity benefits: Emergency Management

Mandatory: Please describe project activities that were completed for which reimbursement is requested:

The town of Newberry Emergency Management Director completed this 1C5 200 2nd 300 level courses. 1
activation ofthe EOC occurredfor a high wind event on September 18,

** Ifthi request i a result o Training, Backfllor Overtime, please refer tothe DEMHS Grant Policy ¥1,
relating to $200.00per day imitation and approved ODP class restrictions.

Amount seekingreimbursement §

Mandatory: Please describe the overall successof your project and/or achievement toward project goals
Be suretoinclude a statement indicating towhat extent the project enhances the emergency management,
prevention, response or mitigation capabilities in your jurisdiction.

This project has been sucessful based onthe updated traning received by the Emergency Management
Director and the sucessful activation of the Emergency Operations Center on September 18°.

Reimbursements will be payable directly to the municipality and mailed tothe finance office address on
recordor the office of the chief elected official

ot o Contact or Sub-Grant Projact Director et Bectad O
(sign oniy)

e
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FINANCIAL REPORT COVER SHEET

8]
5
7 Complete this form first*.
s
5 Sectionl. Basic Information
10| 1. Sub-Grantee: Town of Newberry
12| 2. Sub-Grant #: 011E1234
E 3. Project Title: Newberry EMPG Program
15| 4. Period of Award: 10/1/2012 to 9/30/2013
E 5. Type of Report: Quarterly
20| 6. Report for the Period Ending (Select): December 31, 2012
2| 7. Report Prepared by: John Smith Phone:[Ee0-1233567 ]
8. Date Report Prepared: December 31,2012

9. Estimated Unmet Needs: $10,000.00

Section II.  Certification

Thereby certify that the information contained on this page and on the "Report Form"” are
based on official accounting records, and that the project outlays shown have been made in
accordance with applicable grant terms and conditions, and that documentation to support
these project outlays is available.

Signature: Date:
Sub-Grantee Project Director or Financial Officer of Record
Section IIL. Grantee Information

*Please complete appropriate Report Forms on the next tabs (click below).
** Unmet needs are defined as eligible costs directly related to your local emergency management
planning and operations that are not reimbursed quarterly due to limited funding.

CINEIGIEt MR LR EEIE SIS I

Ready |
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1 ifcompleting this form on a computer, please enter data in the green cells only. The gray cells will total your figures automaticaly.
3 Department of Emergency Services & Public Protect 25 Sigourney Street, 6th Floor
4 |Emergency Management & Homeland Security Grant Unit Hartford, CT 06106-5042
6 FINANCIAL REPORT for the quarter ending: 12/31/2010
s Sub-Grantee: Town of Newberry Grant #:__011E123A
10 Type of Report:__Quarterly
Budget Line ltems Total Project Budget This Quarter's Project | |tive Project Outlays
n Outlays
e} ‘Grant Funding | Match Funding| Grant Funding | Match Funding| Grant Funding | Match Funding|
14 A. Personnel $ 150000 |$ 1,500.00)$ 1,100.00|$ 1,200.00$ 1,00.00 | $ 1,200.00
15 B. Planning S - |s - s - s - s - s -
16 C. Organization S 1,00000]$ 1,00000{$  15000[$  15000[$  15000[$  150.00
17D. Equipment S 50000]$  500000S  3000[$  30000$  3000[$ 3000
18 E. Training $ - s - Is - s - s - s = |
19 F. Exercise S - |s - s - s - s - s -
20 G. M&A S - s - s - |5 - s - |5 -
21 H. Totals $ 300000 [$ 300000)$ 1280.00(% 1,380.00$ 1,280.00 |5 1,380.00
23 Budget Line ltems Total of Outlays Balance
2 ‘Grant Funding | Match Funding| Grant Funding | Match Funding| Prepared by:
25 A. Personnel $ 110000 [$ 1200000  400.00|$  300.00 John Smith
26 B. Planning $ - 1S - s - 1S - Phone:
27[C. Organization S 15000]$  15000($  85000($ 85000 860-123-4567
28 D. Equipment S 3000[$  3000[$ 47000[$ 47000 Date:
29 E. Training $ - 1S - s - s - 12/31/2012
30 F. Exercise S - s - s - s -
31 G. M&A S - s - s - |5 -
32 H. Totals $ 1280.00[$ 1380.00)$% 1,720.00(% 1,620.00
£
2
3
36
37

WO [ e AR e
Ready





image18.png
std_progress rpt 7_7_2011.doc (Read-Only) [Compatibility Mode] - Microsoft Word -5 x
Wome | Inset  Pageloyout  References  Moiings  Review  View  Adadns ©
=0 %t T i e = = |/ 4 Fina -
(O (& ¥\ E = EIEFHBIE) | ambca aBucd AaBbC AaBbC AaBbC assbca - A | £
Paste et panter || B T abe e 0 ] 2 A | Ol rnomat |1 spac. Heaamg1 | seaamg2 | twe | suswe || |Changsll B
Cipboara 15 Font 5 Foragraph 5 shes )| eiting
d9-0 °
] 1 . B T . 2 . 3 . . 5 . S s ]

Page:1ofl | Wordsi118l <5 |

State of Connecticut
Department of Emergency Services & Public Protection
Division of Emergency Management & Homeland Security

Sub-Grantee Quarterly Progress Report
(Revised July 2011)

Sub-Grant N
Sub-Grant Title:
Sub-Grantee:

Address:

Telephone:

ReportDate:
ReportPrepared by:
Period Covered:

Signature:

Project Director or Financial Officer of Record for the Sub-Grantee

1. Briefly summarize projectactivities for this quarter. Please include supporting
statistical information, for example, the number of staff trained, the number and type of
exercises conducted, the number and type of equipment purchased, etc.

2. Isthe projecton schedule?

Ifnot,why? [

3. Isthe projectfully staffed?
Ifnot, why? [

4. Are there any new approaches or strategies being considered or implemented?
O ves. E No.
If so, explain: ||

X ves. O No.

X ves. O No.





image19.png
H9- > combined_85-21 financial_rpt_2011_dec_13.xls [Read-Only] [Compatibility Mode] - Microsoft Excel - = x

| Home | Inset  Pagelayout  Formulas  Data  Review  View  Addns @ - = x
V‘E &t Galior -[i0 - Jfa ] [ S wrap Text 4l == = =zt 57y
rae 2 ; 5 il e e e | e
51 romatpanter || B2 0[] A el (e a7 Bl TR e
Ciipboard 0 Font Alignment Number Styes celts ‘
D16 ~ £ | 1000 2
A s c o] € £ s H ! J K L v
1 Quarterly Reimbursement Request (FEMA 85-21 Form) Rev. 12/13/2011
2 FederaiEmergency Management Agency. STATENUMBER | FEMANUMEER |0.M.5.No. 3067-0080
3 STATE AND LOCAL EXPENDITURES (e isssonty | st onty
4 EMERGENCY MANAGEMENT ASSISTANCE
5 INSUBMITTING TIS REPORT, THE STATE REPRESENTS THAT JUSTIFCATION T0 SUPPORT HESE EXPENDITURES 1S CONTAINED I\ THE STATE WORKPLAN APPROVED
6o FEMA R IN STATE- APPROVED WORK PLANS OF LOCAL URISDICTIONS. IS UNDERSTOOD THAT FAILURETO EXECUTETHE ELEMENTS OF THOSE WORKPLANS
7| MY RESULT IN WITHHOLDING OR RECOVERY OF FUNDS Y FEMA PROVIDED THEREFOR
5 FIRST QUARTER OF FFY 2012
9 [ORGANIZATION (A5 on FEMA Form 85-16) STATE DATE PREPARED PERIOD COVERED
10 Municipal Agency Name: Town of Newberry Conneeticut 10/11/2012 FROM THROUGH
1 Sub-Grant Number: ___011E123A ‘COST CATEGORIES 107172011 | 1273172011
) PERSONNEL SomER ATTACACOPYOF | DATE
5] CLAMANT AGENCY ORVENDOR [ RECURRING & ToTaL cHECkOR o
14 Line tem Descriptions Required soonrrs | smvices | owemwecosts pamrecert | pamenr
15 Salaries and Benefits (Personnel]
16 |EmD Salary. Sioo00d] $1,00000| Check 1238 | 10/25/11]
17 |Deputy EMD In-Kind Service $300.00| 530000 See Attached
18 |EMD Fringe Benefits $1,000.00| $1,00000| Check1234 | 11/28/11]
1 5000| check123a | 12/31/11]
21 Recurring Bill for EOC Support (Organization)
22 Phone Service for October $50.00| 5$5000| Check1234 | 12/31/11] b
23 |Phone Service for November $50.00| $5000| Check1234 | 10/25/11]
24 Phone Service for December $50.00| $5000| Check1234 | 12/31/11]
2 50.00|
25 | Internet Service for October $50.00| 5$5000| Check1234 | 11728711
27 Internet Service for November $50.00| $5000| Check1234 | 10/25/11]
28 | Internet Service for December $50.00| $5000| Check1234 | 12/31/11]
2 50.00|
30 EMD Blackberry 5000| check123a | 12/31/11]
31 s0.00|
33 Purchase of Equipment for EOC Support (Equipment)
34 |Replace EOC Printer s30.00| 53000| Check1234 | 11/28/11]
35 Purchase Fax Machine $30.00| 5$3000| Check1234 | 10/25/11]
36 50.00|
38 Prepared by: John Smith 860-123-4567
39 TOTAL IN-KIND AMOUNT EXPENDED (100%) $30000) $300,00]
0 FeDERAL shARe (3350 $10000) 5100,00]
a TOTAL CASH INOT IN-IND] AMOUNT EXPENDED (100%)] $2,000,00 536000 52:35000)
2 FepeRALsHARe (50%)]__51,000.00) s18000]  s1,18000)
TOTAL REIMBURSEMENT REQUEST [SUM FEDERAL SHARE)|  $1,000.00| $100.00| $18000|  $1,280.00|
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DEMHS Emergency Management Preparedness Specialist certifies the following:

This form has been verified to have ol

al signatures
The FEIN Number is identified as required on the front

Up to date DEMHS Financial Report is on file has been reviewed
Up to date DEMHS Progress Report is on file has been reviewed
If final, a completed DEMHS Inventory Report is on file
Selected for On-Site Financial Monitoring Vi

— Date Scheduled

Signature of Regional Coordinator Date

Signature of EMPS

Date

Grant Unit Manager Approval

Date to Fiscal Unit Approval
Fiscal Unit & Date of Approval

Business
Unit

Account | Budget Ref.

Chartfield1 | Chartfield 2

Page:2012 | Words: 460
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DEMHS Emergency Management Preparedness Specialist certifies the following:

[X] This form has been verified to have original signatures
DX The FEIN Number is identified as required on the front
[X] Up to date DEMHS Financial Report is on file has been reviewed
[X] up to date DEMHS Progress Report is on file has been reviewed
If final, a completed DEMHS Inventory Report is on file
Selected for On-Site Financial Monitoring Visit — Date Scheduled

; r9fsfie

/:?Alﬁamre% B /rnjlf B

Grant Unit Manager Approval Date to Fiscal Unit Approval

Fiscal Unit & Date of Approval
At Euoit.

Slgnatgguiﬂéglo al Coordinator Date
A4

Business
| unit Department | S| Program Budget Ref, | Budget Period |

2290 |218%) za(l ,,‘L'j,/ji

Project | Chartfield 1_| _Chartfield 2

2270 | /90793

Please mail this form to:
(Original signature required - Fax Coples will not be accepted)

Department of Emergency Services & Public Protection
Attention: Grant Unit
25 Sigourney Street, 6 Floor
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