[image: image3.emf] 

Click Here Prior to Exiting Sheet

Fill In Local 

Amounts Here

Calculated 

Automatically

Total Cost     

(100% of Cost)

Federal Share    

(50% of Cost) Description of Costs 

1. Personnel Costs: 

(Salaries for full or part-time 

EMD or Deputy EMD and Support Staff)

$0.00 $0.00

3. 

(Or a Percentage of Personnel Costs* in Lieu of Total 

Amount Shown in 2.).

$0.00 $0.00

2. Personnel Benefits*: 

(Life, Health & Un-

Employment Insurance, Workers Compensation, FICA, & 

pension plans for all staff listed above)

$0.00 $0.00

4. In-Kind Services 

(Limited to 66% of annual budget 

or a maximum of $10,000 (Whichever is lesser).

$0.00 $0.00

$0.00

        Volunteer EMD or Support Staff $0.00 $0.00

        Donations of New Equipment $0.00 $0.00

6. Information Technology Costs: 

(Computers, 

Printers, Fax Machines, Scanners, GPS, WIFI).

$0.00 $0.00

7. All Other Costs: 

(Must receive pre-approval from 

DEMHS Regional Coordinator).

$0.00 $0.00

$0.00

        Maintenance and Operations $0.00 $0.00

5. Communications Costs: 

(Telephone, Fax, Cell 

Phone, Blackberry, Pager, Satellite or Cable TV).

$0.00

Briefly explain all in-kind services here:

Calculated 

Automatically

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

                           Grand Total :

$0.00

Non Federal     

Local Match

$0.00

[image: image4.emf] 

Click Here Prior to Exiting Sheet

Fill In Local 

Amounts Here

Calculated 

Automatically

Total Cost     

(100% of Cost)

Federal Share    

(50% of Cost) Description of Costs 
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(Salaries for full or part-time 

EMD or Deputy EMD and Support Staff)

$0.00 $0.00
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(Or a Percentage of Personnel Costs* in Lieu of Total 

Amount Shown in 2.).

$0.00 $0.00

2. Personnel Benefits*: 

(Life, Health & Un-

Employment Insurance, Workers Compensation, FICA, & 

pension plans for all staff listed above)

$0.00 $0.00

4. In-Kind Services 

(Limited to 66% of annual budget 

or a maximum of $10,000 (Whichever is lesser).

$0.00 $0.00

$0.00

        Volunteer EMD or Support Staff $0.00 $0.00

        Donations of New Equipment $0.00 $0.00

6. Information Technology Costs: 

(Computers, 

Printers, Fax Machines, Scanners, GPS, WIFI).

$0.00 $0.00

7. All Other Costs: 

(Must receive pre-approval from 

DEMHS Regional Coordinator).

$0.00 $0.00

$0.00

        Maintenance and Operations $0.00 $0.00

5. Communications Costs: 

(Telephone, Fax, Cell 

Phone, Blackberry, Pager, Satellite or Cable TV).

$0.00

Briefly explain all in-kind services here:

Calculated 

Automatically

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

                           Grand Total :

$0.00

Non Federal     

Local Match

$0.00

State of Connecticut

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

Emergency Management Performance Grant
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Emergency Management Performance Grant Application

budget to DEMHS through their
respective Regional
Coordinator.

Submit audit quality Failure to submit audit quality
documentation (Reimbursement | document will result in non-
Request Forms, Financial and reimbursement of expenses.
Progress Reports) of program
expenses to DEMHS on a
quarterly basis through their
respective Regional Coordinator
in a timely manner.

Program Assistance: DEMHS Regional Coordinators and Planners will be available to assist
jurisdictions in development of budget proposals, reimbursement requests and all associated
reporting and documentation associated with this program. Regional Coordinators will review
all budget submissions and make recommendations on EMPG program eligibility, and make
submissions along with recommendations to DEMHS for flnala%uva

William P. Shea
Deputy Commissioner

Supersedes Edition of 12/20/11
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EMPG Application Deadline: February 22, 2013
Instructions to Applicants
1. All forms shown in this application are also available on our website at http://www.ct.gov/demhs/cwp/view.asp?a=1910&q=411692.
2. Fill out the Applicant Information and Data Sheet.

3. Read the Advisory Bulletin 2013-1. 

4. Please prepare a municipal resolution authorizing you to sign the subgrant award. The subgrant award will be issued after your application is reviewed and approved.   
5. Fill in your budget request for the performance period of 10/1/2012 through 9/30/2013.  Please do not exceed your per capita allocation as shown in the cover letter.
6. Complete the master staffing Form 85-17 (p. 15). 
7. Please review the remaining list of forms available on our website at http://www.ct.gov/demhs/cwp/view.asp?a=1910&q=411692 to determine if any of these forms will be needed for your application:

Emergency Management Director Job Description – Use this form if you have hired a new Emergency Management Director.

Emergency Management Deputy Director Job Description – Use this form if you have hired a new Emergency Management Deputy Director.

Emergency Management Support Staff Job Description – Use this form if you have hired new Emergency Management Support Staff (e.g. Clerical).

Once all of the necessary forms are filled out and signed, you can complete the application by signing and dating the Applicant Information and Data Sheet on the next page.
For assistance filling out this application please contact your DEMHS Regional Coordinator:

EMPG Application Deadline: February 22, 2013
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	STATE OF CONNECTICUT
Department of Emergency Services & Public Protection

Division of Emergency Management & Homeland Security

Grant Application
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	Additional copies of this kit are available on our website at http://www.ct.gov/demhs/cwp/view.asp?a=1910&q=411692.

	Mail Completed Applications To:
Your DEMHS Regional Coordinator
 
	FOR DEMHS USE ONLY
Application Tracking #:  

Date Received:  ____________________

	Grant Program:  Emergency Management Grant Program

	APPLICANT INFORMATION AND DATA SHEET

	1.  Name of Municipality or Agency Applying for Sub-grant:

     
	2.  Period of Award for this Sub-grant: 10/1/12 – 9/30/13


	3.  Point of Contact (Project Director) Name & Address

Name:            Title:       
Organization:       
Address Line 1:       
Address Line 2:       
City/State/Zip:       
Phone:            Fax:       
E-mail:       
	4.  Official Authorized to Sign for the Applicant:

Name:            Title:       
Organization:       
Address Line 1:       
Address Line 2:       
City/State/Zip:       
Phone:            Fax:       
E-mail:       

	5.  Application Prepared by:  (If Different than Point of Contact)

Name:            Title:       
Organization:       
Address Line 1:       
Address Line 2:       
City/State/Zip:       
Phone:            Fax:       
E-mail:       
	6.  Municipal/Agency Financial Officer

Name:            Title:       
Organization:       
Address Line 1:       
Address Line 2:       
City/State/Zip:       
Phone:            Fax:       
E-mail:       
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I, the undersigned, for and on behalf of the named municipality, state agency, or regional planning organization, do herewith apply for this subgrant, attest that, to the best of my knowledge, the statements made herein are true, and agree to any general or special grant conditions attached to this grant application form.
SIGNATURE OF AUTHORIZED OFFICIAL:  X __________________________________________     DATE:  ____________________

	8.  Applicant FEIN:       
	9.  Applicant DUNS #:       

	FEDERAL SINGLE AUDIT INFORMATION

	ACKNOWLEDGEMENT OF FEDERAL SINGLE AUDIT SELF REPORTING REQUIREMENTS

· Sub-grantees that are required to undergo a Federal Single Audit as mandated by OMB Circular A-133 must alert CT DEMHS, in writing, to any specific findings and/or deficiencies with regards to the use of federal grant funds within 45 days of receipt of their audit report.  This notification must identify the finding(s) / deficiencies and a corrective action plan for each. 

· [image: image7.png]


All sub-grantees must submit to CT DEMHS a copy of the audit report section pertaining to use of federal grant funds regardless of any findings or deficiencies, within 45 days of the receipt of that report.

Please initial here _______ to indicate that you have read and understood this requirement.

	Please note that the information required for boxes 10 through 14 refers to the sub-grantee’s audit cycle.

	10.  Applicant Fiscal Year End:       
	11.  Date of Last Audit:       

	12.  Dates Covered by Last Audit:        to      
	13.  Date of Next Audit:       

	14.  Dates to be Covered by Next Audit:        to      


Advisory Bulletin 2013-1
Revised January - 2013
1.         Purpose:  The purpose of this Advisory Bulletin is to establish a uniform policy for the Emergency Management Performance Grant (EMPG) payments to towns.  Each town’s annual budget submission will be reviewed for compliance with this bulletin and references.  Items not in compliance will be redacted.  The State and Local Assistance Program (SLA) is funded by the Emergency Management Performance Grant (EMPG).  The Department of Emergency Services and Public Protection (DESPP) is the State Administrative Agency (SAA) for the EMPG; therefore, the Commissioner of DESPP, through his designee the Deputy Commissioner of DEMHS, has sole authority to allocate funding from the EMPG and designate an eligible funding match to the EMPG.

2.        Historical References:  

a. Civil Preparedness Guide 1-3, August 1992.

b. Civil Preparedness Guide 1-8A, October 1985.  This Guide lists most of the criteria for an eligible Civil Preparedness program.

c. Division of Emergency Management and Homeland Security (DEMHS) EMPG SLA Application Package, which is issued annually with attachments.  .

3.       General Considerations and Objectives of this Policy:

a.   Federal funding constraints will determine the total annual allocation.

b. Town/City allocations are calculated based on a per capita basis.

c. The purpose of the EMPG Program is to provide financial assistance to jurisdictions for developing and staffing a comprehensive, all-hazard Emergency Management program.

d. The program is performance oriented and requires participating jurisdictions to demonstrate a commitment to planning, training and exercises to build and improve their ability to respond to all-hazard emergencies and coordinate a multi-agency emergency response.

e. This program will reimburse up to 50% of eligible costs associated with creating and maintaining a comprehensive all-hazard emergency management program.    
4. Criteria Governing Allowable Costs:  These criteria are required in order to insure equitable allocation of limited funds by restricting expenditures not essential to maintaining an Emergency Management program and to achieve economies demanded by federal budget constraints.  All eligible costs are federally reimbursable at 50% with a required 50% municipal match (cash and/or limited in-kind services).

5. Allowable Costs:
a. 
Full-Time or Deputy Local Directors: May count 100% of their Salary and benefits to be reimbursed at a rate of 50%.
b.   Full-Time Administrative or Support Staff: May count 100% of their Salary and benefits to be reimbursed at a rate of 50%.
c. 
Part-Time Local Director: Town paid salary and benefits are eligible if individual is not otherwise employed by the town.  If the Part-Time Local Director is otherwise employed by the town, then he or she may only count the percentage 

of their salary and benefits for time actually employed in emergency management (civil preparedness) programs management towards reimbursement.
d.
Part-Time Deputy Local Director:  Town paid salary and benefits are eligible if individual is not otherwise employed by town.  If the Part-Time Deputy Director is otherwise employed by the town, then he or she may only count the percentage of their salary and benefits for time actually employed in emergency management (civil preparedness) programs management towards reimbursement.  All work will be reimbursed at a rate of 50%.  If the town chooses to have a part-time deputy local director, any EMPG funds used must be taken from the town’s existing EMPG annual allocation—no additional funds will be provided for this position.
e.
Part-Time Administrative or Support Staff:
1) Not Otherwise Employed by the Town – Part-time administrative or support staff is eligible in the same manner as full-time staff.  

2) Otherwise Employed by the Town – Town employees performing civil preparedness work may count 100% of their time on an hourly basis.  All work will be based upon the percentage of time actually employed in emergency management (civil preparedness) programs management.  The salary and benefits are reimbursed at a rate of 50%.
f. Volunteer Time for EMD and Clerical Staff:

1) For Emergency Management Directors and Deputy EMDs, volunteer time will be reimbursed at a rate of $30.00 per hour up to $240.00 per day.

2) For Clerical Staff, volunteer time will be reimbursed at $25.00 per hour up to $200.00 per day.

3) In addition to the standard forms used for all reimbursements, all requests for the reimbursement of volunteer time must include documentation showing dates and hours worked, a brief description of the work performed, hourly rate of pay and a signed letter on town letterhead from the Chief Executive Officer or Finance Director verifying the accuracy and validity of the volunteer time.    
g. Emergency Management Directors (EMDs) Serving in more than One Municipality.  Under certain circumstances, an individual may serve as the EMD for more than one municipality.  The following conditions must be met: 

1) Towns considering sharing one EMD must submit a written proposal to the DESPP/DEMHS Deputy Commissioner, or his designee.

2) In addition to the conditions shown below, the proposal must explain how the EMD will be compensated and by whom.  The EMD must not replicate the same hours for both towns.  The EMD and the towns must show that each town is paying for a discrete, separate number of hours, and must ensure that no double billing for hours occurs;

3) If approved by the DESPP/DEMHS Deputy Commissioner, or his designee, the merger plan/agreement must be signed by each town’s chief executive officer;

4) The plan/agreement must be reviewed and signed off on formally by each CEO annually, and must be annexed to the local emergency operations plan of each town;
5) There must be at least one additional individual in each town, besides the EMD, who has received the proper training on NIMS, high band radio use, Web EOC, shelter information, and whatever other information is deemed necessary by DEMHS or the town to perform the duties of an emergency management director in an emergency;

6) Each town must have functioning emergency management equipment, especially communications equipment.  If the towns are very small, it might be possible for them to merge their Emergency Operations Centers, however each town must have and maintain basic equipment, kept in working condition and tested regularly;

7) As a general rule, the towns should be contiguous, or there must be an explanation in the agreement between the towns as to why these towns are sharing an EMD. 
h.
Travel / Training Costs:  Requests for reimbursement of travel costs (excluding normal commuting to work) for training and travel in direct support of the emergency management program will be approved on a case by case basis and must be submitted to DEMHS via the respective Regional Coordinator for prior approval within the existing annual budget (no budget increase).  Reimbursements will be paid within the quarterly reimbursement and audit quality documentation of expenditures will be required.
i.
EOC Communications Costs:

1)  
A main voice phone line and 1 FAX line are allowable providing they are used for Emergency Management program support only.

2)
Cell phone, Blackberry or Pager service for the EMD.

3)
Satellite or Cable TV equipment and monthly costs.

4)
Satellite Radio Network
5)
Direction and Control Radio Communications

6)
Ham radios (Go Kits).
j.
Information Technology (IT) Equipment for EOC:
1)
Desktop computers (at least one must be equipped with Web EOC).

2)
Laptop computers (at least one must be equipped with Web EOC).  Laptop computers also must be placed on the town equipment inventory system. 

3)
Networked printers, fax machines and scanners.
4)
Wireless networking (WI-FI) at the local EOC.  (Note: Will only be considered eligible if the EOC is already equipped with a main voice phone, fax line, cell phones, pager service, a high-band radio and WEB EOC).

 5)
Internet Service Provider (ISP) costs.
k.
All Other Expenses:   Other costs that are in direct support of the local Emergency Management Program may be included in the proposed budget and must be pre approved by DEMHS on a case by case basis if funding is available.  
6. 
Un-Allowed Costs
a.
Part-Time Deputy Directors, Liaison Representatives or Similar Positions who are employed by the Town in a Non-Civil Preparedness Position:  EMPG reimbursement of salaries is not authorized.  An exception may be requested in cases when the Deputy is temporarily performing the duties of a full-time Deputy Director; reimbursement will be limited to the period of substitution.  An exception may be requested on a project application basis when the representative is required to work on an emergency management project; reimbursement will be limited to 20% of the annual allocation for that town.

7. 
In Kind Costs:
	                 Allowed In- Kind Costs
	           Un-allowed In-Kind Costs

	1.) Volunteer time for local directors and Deputy Directors (for work that would otherwise be eligible for full-time pay) will be counted as in-kind services at a rate of $30.00 per hour up to $240.00 per day.

2.) Volunteer time for clerical or administrative support (for work that would be eligible for full-time pay) will be counted as in kind services at a rate of $25.00 per hour up to $200.00 per day.
3.) Maintenance of a Direction and Control communications system (batteries, repairs, repair parts, monthly telephone costs) and service charge is allowable for EOC equipment.

4.) Donated equipment (new equipment only) for use in the EOC.
	1) Any costs counted towards other federal cost-sharing requirements cannot be claimed under this cost-sharing in-kind service.

2) Costs that exceed $10,000 or 66% of the total municipal EMPG budget (whichever is lesser).

Further guidance is available in 44 CFR Section 13.24 (Google on the web).  



8. Program Requirements: In order to participate in the EMPG SLA program, jurisdictions must meet the following criteria.  Failure to meet these minimum criteria by the end of the fiscal year (plus a 90-day grace period) will result in a funding reduction for the following fiscal year. 
	TASK  #
	Description
	Reduction Percentage

	1
	Have an officially appointed Emergency Management Director (EMD).
	Funding suspended until condition is met.

	2
	Have a Local Emergency Operations Plan (LEOP) updated annually and signed by the EMD and Chief Executive Officer of that jurisdiction.  The LEOP must also be approved by the Commissioner of DESPP or his designee.
	Funding suspended until condition is met.

	3
	Participate in the State DEMHS High-band radio network.
	Funding suspended until condition is met.

	4
	Participation in the WEB EOC computer network.
	Funding suspended until condition is met.

	5
	Towns must submit sheltering data to DEMHS to Rita Stewart at rita.stewart@ct.gov or in conjunction with Item #2 above.
	Funding suspended until condition is met.

	6
	EMDs must provide 24 hour contact information to their respective DEMHS Regional Coordinator to facilitate emergency situation reporting and coordination of requests for state assistance. 
	5% of annual budget.

	7
	Conduct at least 1 exercise of their LEOP annually and submit after action reviews to DEMHS through their respective Regional Coordinator.  Major activations (including situation reports to substantiate the activation) also qualify.
	5% of annual budget.

	8
	Submit an annual proposed budget to DEMHS through their respective Regional Coordinator.
	5% of annual budget.

	9
	Submit audit quality documentation (Reimbursement Request Forms, Financial and Progress Reports) of program expenses to DEMHS on a quarterly basis through their respective Regional Coordinator in a timely manner.
	Failure to submit audit quality document will result in non-reimbursement of expenses.
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9. Program Assistance:  DEMHS Regional Coordinators and Planners will be available to assist jurisdictions in development of budget proposals, reimbursement requests and all associated reporting and documentation associated with this program.  Regional Coordinators will review all budget submissions and make recommendations on EMPG program eligibility, and make submissions along with recommendations to DEMHS for final approval.





________________________   ___________






William P. Shea
     
    Date






Deputy Commissioner







Supersedes Edition of 12/20/11

EMPG Application Deadline: February 22, 2013
Municipal Resolution
Please provide a blanket resolution to grant the Chief Executive Officer the authority to sign multiple documents with DESPP /DEMHS on behalf of the municipality if you have not already done so for the year. 
· The resolution attached to the Homeland Security Grant Program’s Memorandum of Agreement is acceptable. If it is up to date it is not necessary to send a second copy.
· If the Chief Executive Officer has not changed, the resolution on file will suffice.

· Attached is a copy of a blank resolution for reference. 

AUTHORIZING RESOLUTION OF THE 

____________________________________

(Insert name of governing body--for example, town council)

CERTIFICATION:


I, ______________________, the _______________ of ______________, 

               (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 _____________________ at its duly called  and held meeting on ____________, 2013,

 (name of governing body)                                                                (Month, Day)
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 _______________________ may enter into with and deliver          

                                     (name of governing body)
to the State of Connecticut 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 __________________, as ___________________ of 

                                                                     (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 __________________________

     (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 _________________________                                                        

                                            (name of officer)

now holds the office of __________________________ and that he/she has held that office since ____________________.

IN WITNESS WHEREOF:  The undersigned has executed this certificate this _____ day of 
_______________ 2013.

________________________________                                                 (Name and title of record keeper)

EMPG Application Deadline: February 22, 2013
Budget Preparation

On the following page, please provide your request for federal funding required to operate your emergency management program on a day- to- day basis. This request should be no greater than the local allocation amount shown in your cover letter. Remember that your request covers the period from October 1, 2012 through September 30, 2013. 

1. Personnel Compensation: includes but is not limited to
· Salary

· Payments for vacation time 

· Sick leave time
· Terminal Illness leave

· Employer contribution for social security 

· Employee’s health insurance

· Un-employment compensation contributions 

· Worker’s compensation insurance 

· Pension plan

2. 
In-Kind Costs: The total aggregate of all in-kind costs cannot exceed $10,000.00 or 66% of the total municipal EMPG budget (whichever is lesser). In-kind costs may include
· Volunteer time for local Directors and Deputy Directors at a rate of $30.00 
per hour

· Volunteer time for clerical or administrative support a rate of $25.00 per hour

· Maintenance and /or Operations costs of EOC equipment

· Donated Equipment (new equipment only) for use in the EOC

3. 
Communications costs: 

· Voice Line

· Fax line

· Cell Phone/blackberry/pager

· TV( Cable/Satellite)

· Wi-Fi/ Internet
· Direction & Control Radio

· Ham Radio
4. 
Information Technology (IT) Equipment for EOC:
· Desktop Computers(must be equipped with WEBEOC)
· Networked Printers

· Fax Machines/Scanners

· GPS

· Fax/cell/pager services

· WEB EOC

5. 
All Other Expenses: Other costs that are in direct support of the local emergency management program may be included in the proposed budget and may be approved on a case by case basis if funding is available. These items will be given second priority:

· See DEMHS Advisory Bulletin 2013-1 for additional information.
· Enter the total costs on the following page. The amount of the Federal share requested (50% of total cost)  will be calculated automatically  

 EMPG Application Deadline: February 22, 2013
Municipal Budget Application for Grant Performance Period
(10/1/2012 – 9/30/2013)
TOWN OF _________________________________
Double-Click on Table to enter amounts (Calculations are made automatically)
Round All Amounts to Nearest Whole Dollar


Please remember to scroll back to the top of the table when you are finished editing.

*If a municipality is requesting either personnel benefits or a percentage of personnel costs the municipal Finance Director must include a letter with the application detailing the percentage of fringe benefits being claimed and a percentage breakdown of the benefits (e.g. 7.5% FICA, 3.5% Medicare etc.).

	Master Staffing Pattern
	
	
	
	
	Page ___  of ___ Pages

	 
	 
	 
	FEDERAL EMERGENCY MANAGEMENT AGENCY
	 
	 Performance Period

October 1st, 2012 – September 30, 2013
	     O.M.B. No. 3067-0090

	 
	 
	EMERGENCY MANAGEMENT ASSISTANCE STAFFING PATTERN
	
	     

	  NAME OF ORGANIZATION
	
	
	
	
	
	  STATE
	
	 
	  DATE
	 

	 (CITY/TOWN NAME)
	           EMERGENCY MANAGEMENT
	 
	 CONNECTICUT
	
	 1/3/13
	

	 
	
	
	GROSS
	 
	 
	DATE HIRED
	
	
	
	
	 

	 
	POSITION TITLE
	ANNUAL
	FEMA
	 
	OR
	
	
	REMARKS
	
	 

	 
	
	
	SALARY
	FUNDING
	 WORK  YEARS
	VACANCY
	
	
	(Name -- Optional)
	
	 

	 
	
	
	(Fed. Share)
	PROGRAM
	 
	(Mo/Yr)
	
	
	
	
	 

	 
	(1)
	 
	(2)
	(3)
	(4)
	(5)
	 
	 
	(6)
	 
	 

	  Emergency Management Director
	 
	EMPG
	 
	 
	
	
	
	
	 

	  Deputy EMD
	 
	EMPG
	
	 
	
	
	
	
	 

	  E. M. Secretary
	
	
	 
	EMPG
	 
	 
	
	
	
	
	 

	  Chief Executive Officer          
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Fire Marshal
	
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Fire Chief
	
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Police Chief
	
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Public Works Director
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Health Director
	
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Operations Officer
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Radiological Protection Officer
	 
	N/A
	 
	 
	
	
	
	
	 

	  Assist. RADEF Officer
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Communications Office
	
	 
	N/A
	 
	 
	
	
	
	
	 

	  Damage Assessment Officer
	 
	N/A
	 
	 
	
	
	
	
	 

	  Shelter Officer
	
	
	 
	N/A
	 
	 
	
	
	
	
	 


FEMA Form 85-17 
PLEASE SIGN


& DATE





PLEASE


INITIAL





PLACE


SEAL


HERE


(or “L.S.”


if no seal)
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_1419245508.xls
EMPG Budget

		Click Here Prior to Exiting Sheet												Total Cost     (100% of Cost)						Federal Share    (50% of Cost)						Non Federal     Local Match

		Description of Costs

														Fill In Local Amounts Here						Calculated Automatically						Calculated Automatically

		1. Personnel Costs: (Salaries for full or part-time EMD or Deputy EMD and Support Staff)												$0.00						$0.00						$0.00

		2. Personnel Benefits*: (Life, Health & Un-Employment Insurance, Workers Compensation, FICA, & pension plans for all staff listed above)												$0.00						$0.00						$0.00

		3. (Or a Percentage of Personnel Costs* in Lieu of Total Amount Shown in 2.).												$0.00						$0.00						$0.00

		4. In-Kind Services (Limited to 66% of annual budget or a maximum of $10,000 (Whichever is lesser).												$0.00						$0.00						$0.00

		Volunteer EMD or Support Staff												$0.00						$0.00						$0.00

		Donations of New Equipment												$0.00						$0.00						$0.00

		Maintenance and Operations												$0.00						$0.00						$0.00

		Briefly explain all in-kind services here:

		5. Communications Costs: (Telephone, Fax, Cell Phone, Blackberry, Pager, Satellite or Cable TV).												$0.00						$0.00						$0.00

		6. Information Technology Costs: (Computers, Printers, Fax Machines, Scanners, GPS, WIFI).												$0.00						$0.00						$0.00

		7. All Other Costs: (Must receive pre-approval from DEMHS Regional Coordinator).												$0.00						$0.00						$0.00

		Grand Total :												$0.00						$0.00						$0.00






