CHAMPAIGN COUNTY BOARD

COMMITTEE OF THE WHOLE ADDENDUM

Finance/Justice & Social Services/Policy, Personnel, & Appointments
County of Champaign, Urbana, Illinois

Tuesday, August 13, 2013 - 6:00 p.m.

Lyle Shields Meeting Room-Brookens Administrative Center
1776 E. Washington, Urbana, lllinois

VIl. Finance:

J.  Other Business

1. Request Approval of Application for, and if Awarded, Acceptance of Annual
Emergency Management Agency Grant - October 1, 2013-September 30, 2014



SHERIFF DAN WALSH
CHAMPAIGN COUNTY SHERIFF'S OFFICE

N\

To:

From:
Subject:

Date:

() Coordinator John Dwyer

Champaign County EMA
1905 E. Main Street
Urbana, Illinois 61802
(217) 384-3826

Christopher Alex, Deputy Chair of Finance and Members of the County Board
John Dwyer, EMA Coordinator

Emergency Management Assistance Grant

August 9, 2013

EMA is requesting approval to apply for and accept when awarded our annual Emergency
Management Assistance Grant as attached. This grant is to offset the administrative costs
for the County EMA Program.

We are applying for up to 50% of our EMA total budget as listed on the front page of the
application. The amount of the award over the past few years has been in the $50,000.00
range however it is dependent on the allocation by the Federal Budget given to the Illinois
Emergency Management for administration of the grant. Last, year’s grant amount was
over $55,000. We will advise the committee when we know our grant amount.



CHAMPAIGN COUNTY
APPLICATION FORM FOR
GRANT CONSIDERATION, ACCEPTANCE, RENEWAL/EXTENSION

Department: Champaign County Sheriff's Office-Champaign County EMA

Grant Funding Agency: lllinois Emergency Management Agency
Amount of Grant: Approximately $55,000
Begin/End Dates for Grant Period: October 1, 2013-Sept 30, 2014

Additional Staffing to be Provided by Grant: °"€
August 31, 2013

Application Deadline:

Parent Committee Approval of Application: I~ (rconce

Is this a new grant, or renewal or extension of an existing grant? "enewal

If renewal of existing grant, date grant was first obtained: /@

Will the implementation of this grant have an effect of increased work loads for other departments? (i.e. increased
caseloads, filings, etc.) D Yes No

If yes, please summarize the anticipated impact:

Does the implementation of this grant require additional office space for your department that is not provided by the
grant? |i| Yes No

If yes, please summarize the anticipated space need:

Please check the following condition which applies to this grant application:

l__—| The activity or service provided can be terminated in the event the grant revenues are discontinued.
I:' The activity should, or could be, assumed by County (or specific fund) general and recurring operating funds.

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant
funding.

This Grant Application Form must be accompanied by a Financial Impact Statement. (See back of form)

All staff positions supported by these grant funds will exist only for the term award of t, unless specific action is
taken by the County Board to extend the position.

DATE: August9, 2013 SIGNED:

Department Head

F % %k ok ok ok ok ok ok ok ok ok ok ok ok sk %k ok sk ook sk ok sk ok sk sk ok sk ook sk sk ok sk oske sk sk ok sk sk ook sk ook sk sk sk sk ok sk sk sk sk sk sk sk sk ok ok ok ok ok
Application for & Acceptance of Grant Approval:

Approved by Finance Committee:
Approved by County Board:
Approved by Grant Executive Committee:




COUNTY OF CHAMPAIGN
FINANCIAL IMPACT STATEMENT

(To accompany Grant Applications or Appropriate Resolutions/Ordinances)

Current Year Annual Expenditure Estimate:

Number of Positions 2 Personnel § 102.777.07

$ 17,122

Commodities:
Contractual: $

Capital: $

Long Term Expenditure Estimate:

Current Year Annual Revenue Estimate:

Long Term Revenue Estimate:

Approved by Finance Committee:

Approved by County Board:




Emergency Management Assistance (EMA) Grant Program
FFY 2014 GRANT PROGRAM APPLICATION

Date: mmiddiyyyy HH: MM

JURISDICTION: [Champaign County

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): (376006910

D-U-N-S NUMBER (DUNS): (961922478 | PLUSFOUR: [ 0000
ESDA/EMA COORDINATOR/DIRECTOR: First: |John | Last: [Dwyer ]

MAILING ADDRESS: 1905 E. Main St.

CITY: Urbana ZIPCODE+FOUR| 61802 |-[

OFFICE TELEPHONE: |(217) 384-3826 \

E-MAIL: Lidwyer@co.champaign.il.us |

CHECK ADDRESS:|1905 E. Main St.

CITY AND ZIP CODE: [Urbana | 61802

IEMA REGION #: |Region 7 | JURISDICTION FISCAL YEAR START DATE: |

POPULATION - Year 2010 census: 201,081 |

CHIEF ELECTED OFFICIALS NAME First: | Alan | Last |Kurtz ]
TITLE: |County Board Chair I
BUDGET INFORMATION

Automaticaly filled from section pages
TOTAL Personnel & Benefits (Totals from Section 2 & Section 3) $168,853.11
TOTAL Travel (Total from Section 4) $0.00
TOTAL Organizational Expenses (Total from Section 5) $0.00
TOTAL Equipment Expenses {Total from Section 6) $0.00
EMA BUDGET - EXCLUDING Additional Program Needs Costs $168,853.11
TOTAL Additional Program Needs (Total from Section 7) $0.00
TOTAL EMA BUDGET (Including Additional Program Needs) $168,853.11
FINAL ALLOCATION FOR GRANT AGREEMENT (IEMA USE
ONLY)

FFY 2014 - EMA Grant Apglication
Cover Page - IEMA Attachment A
Page |



2
IEMA ATTACHMENT A: PERSONNEL

Enter the number of people on ESDA staff for which reimbursement is being requested: 2

Directions: Enter job title, name of employee, ESDA, % of ime per week for ESDA Work, annual ESDA/EMA Salary to be submitted for
reimbursement, Total Anmual Salary from local government and ESDA % of Salary . *STANDARDWORKWEEKMJHM@
hour work week. Please enter ig this box the standard work week for your Turisdiction] 37,5 The percentage listed should reflect
the number of ESDA hours worked per week, divided by the hours of the local governmen s tandard fll-time work week The Anoual
Salary for ESDA ONLY is divided by the Total Annual Salary from local government fo report the ESDA % of Salary in the fast columm.
This ESDA % of Salary is afso utilized i the Benefits section, to delermine the eligible amonnt of benefits.

% ESDA TIME -
{ofa*Standard | Annual Salary for | [0 AN | popy o o

work week -See | ESpaonLy | S Tomiocal| oo
Expi Above) govermnment

Coordinator| John Dwyer | 100.000% | $60,996.00| $60,996.00| 100.000%

Deputy Bill James 100.000% | $57,993.00 $57,993.00| 100.000%
Coordinator $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

TOTAL SALARIES FOR ESDA WORK ONLY: $1 18,989_00
Total of il pages for ESDA Salaries (Dnly) is listed af bottorn of this page, and on first page.
VES NG
Do anty of the above named ESDA employees divide their work between the ESDA and snother departmest i the county (
ar mmnicipal goveroment? (PLACE AN "X in the sppropriare box )

If the unswer is YES, List the job tithe, name, deperiment waorked for, percentage of time worked for other deparimen, and anncal salary in thar job, i the following
table:

Titie MName

Title Name Name of “Other % ofizn;mc IwEI orkad Annual Salary for work From
Department” Department* “Other Department”

ToTALESDA saLaris:  9118,989.00

{Do NOT include Salaries from other departments,)” This amount wil De a0ded 10 1otal on page 1

FEY 2014 - BMA Graes Applic stien
Secion 2 - EMA Afschowot A Persoonsl
Fage2



2-A

IEMA ATTACHMENT A: PERSONNEL

Enter the number of people on ESDA staff for which reimbursement is being requested:

Directions: Enter job title, name of employee, ESDA, % of time per week for ESDA Werk, anoual ESDA/EMA Salary to be suhmitted for
reimbuorsement, Total Annwal Salary from local govemment and ESDA % of Salary . *STANDARD WORK WEEK means a 35 to 40
hewr wark week Please enter m this box the standerd vk week for your Junsdiction,

the sumber of ESDA bours wotked per week, divided by the howrs of the local

percentage listed should reflect
5 full-time work week. The Antmal

Salary for ESDA ONLY is divided by the Total Antual Salary from Incal government to repart the ESDA % of Salary in the last columm.
This ESDA % of Salary is also utilized in the Benefits section, to determme the eligible amount of benefits.

% EOUATINE 4 Total Annual
i (of a*Standard | Annual Salary for rom locai | ESPA % of
work week - See ESDA ONLY y et Salary
Expl. Above) goverm
TOTAL SALARIES FOR ESOA WORK ONLY:
(This amount also fisted at bottom of page, and on first page.)
VES NG

Do smy of the sbove named ESDA employ
el goraemment? {PIACEANTE&WM}

If the snmwer i YES, bist the 1ob 4

Tithe

the ESDIA and snother department in the cousty or

% of Time Worked for
“Other Department”

Armual Salary for work From "Other|
Department™

TOTAL ESDA SALARIES:

{Do NOT intude Salaries from other departments.) This amount will be added to tofal on page 1

FFY 2014 - EMA Grant Application
Section 2. - [EMA Atachment A: Persoumel

Page 3



2B

IEMA ATTACHMENT A: PERSONNEL

Eater the number of people on ESDA staff for which retmbursement is being reguested:
Directions: Enter job title, name of employee, ESDA, % of time per week for ESDA Wark, anaual ESDA/EMA Salary to be suhmitted for

reimbursement, Total Annual Salary from local government and ESDA % of Salary . =

howur work week. Please enter m this box the standard work week for your Junsdiction.
the sumber of ESDA bours wotked per week, divided by the hours of the local government's standard full-time work week. The Ammal
Salary for ESDA ONLY is divided by the Total Annual Salary from local government to report the ESDA % of Salary in the Last columm.
This ESDA % of Salary is also utilized in the Benefits section, o detenmine the elipible amount of beaefits,

WORE WEEK means 2 35 o 40

percentage listed should reflect

% ESDA TIME -
Total Annual
(ofa "Standard | Annual Satary for ESDA % of
e e work week -See | ESDAONLY [ Soy fomiocal | “gypy
Expl. Above} govemment
TOTAL SALARIES FOR ESDA WORK ONLY:
(This amount also isted at boftom of page, and on first page.)
YES NO

Do any of the shove nemed ESDIA employees divide their work between fie ESDA and snother department i the county or

numicips] governmnent? (FLACE AN "X m the appropriate box )

If the answer i YES, kst the job i

sl N Name of "Other | % of Time Worked for] Annual Salary for work From "Other]
Department” “Other Depariment” Department”
TOTAL ESDA SALARIFS;
{DoNOT include Salssies from other dep ) This it will be added to tolal on page 1.

FFY 2014 - EMA Gt Application
Section 1-B - TEMA Attachment A° Personnel
Paged



2-C

IEMA ATTACHMENT A: PERSONNEL

Enter the number of people on ESDA staff for which reimbursement is being requested:
Directions: Enter job title, name of employee, ESDA, % of time per week for ESDA Wark, anmual ESDA/EMA Salary to be submitted for

reimbursement, Total Annual Salary from local govemment and ESDA % of Salary . *

hour work week  Please enter in this box the standard work week for your Jurrsdiction
the oumber af ESDA bours wotked per week, divided by the hours of the local povernment's standard full-ime work week, The Anmual
Salary for ESDA ONLY is divided by the Total Annual Salary from loca] government to repart the ESDA % of Salary in the last columm,
This ESDA % of Salary 1s also utilized in the Benefits section, o determine the eligible amount of benefits,

ND WORE WEEK means a 35 to 40

percentage listed should reflect

Do amy of the sbove mnned ESDA employees divide their work betwesn the ESDA end snother departroent in the counry ar
nemcipal povermmend? (PLACE AN "X in the sppropriate box.)

% ESDA TIME -

Total Annual
(ofa*Standard | Annual Salary for ESDA % of

L Hame work week - See | ESDAONLY | Salaryfomiocal | T
Expi. Above) govemment
TOTAL SALARIES FOR ESDA WORK ONLY:
(This amount akso listed at boftom of page, and on first page.)
VES NO

I the answer is YES, List the job title ent wonked for, percentupe
Tite N Name of "Other | % of Time Worked for | Annual Salary for werk From "Other]
Bepartment” “Other Depariment™ Department”
TOTAL ESDA SALARTFS:
(Do ROT include Salaries from other b } This will be added to tofal on page 1.

FFY 2014 - EMA Grant Application

Section 1.C - TEMA Attachment A: Perscunel

Page s



2-D

IEMA ATTACHMENT A: PERSONNEL

Enter the number of people on ESDA siaff for which reimbursement is being requested:

Directions: Enfer job title, name of employee, ESDA, % of time per week for ESDA Work, annmal ESDA/FMA Salary to be submitted for
reimbursement, Total Asoual Salary from focal government and ESDA % of Salary . *
hour work week. Please enter in this box the standard work week for your Jurisdicty

the number of ESDA hours worked per week, divided by the hours of the local government's standard full-time work week. The Annual
Salary for ESDA ONLY ix divided by the Total Annual Salary from local government to report the ESDA %% of Salary in the last colomn,
This ESDA % of Salary is also utilized in the Benefits section, to determine the eligible amount of besefits.

WORK WEEK means 2 35 tn 40

percentage listed should reflect

% ESDA TIME -
Total Annual
{of a *Standard | Annual Sakary for ESDA % of
e e work week - See | ESDA ONLY 53""""""'“'3[""" Salary
Expl. Above) govemme
TOTAL SALARIES FOR ESDA WORK ONLY:
{This amount aiso iisted ai botiom of page, and on fist page. )
YES NO

Do swry of the above nxmed ESDA employees divide their work betwreen the ESDA and snother department in the conmty

or mumicipal government? (PLACE AN X" in the sppropriste box.)

i the anuwer i3 YES, list the job title, nume, dep wuorked for, p e of time worked for ather department, and snrmal salary in that job, in the following
table:
Tidle Naivai MName of "Oiher *d;“_‘gm' Vorked Annual Salary for work From
Dey nt” “Other Department”
partme Department’ pa
TOTAL ESDA SALARIES:

{Do NOT indude Sataries from olher departments. } This amount il De added fo total on page 1.

FFY 2014 - EMA Grant Application
Section 2-D - IEMA Attachment A: Pernommel
Page 6




2-E
IEMA ATTACHMENT A: PERSONNEL

Enter the mumber of people on ESDA staff for which reimbursement is being requested:

Directions: Enfer job title, name of employee, ESDA, % of tme per week far ESDA Wark, anmual ESDA/EMA Salary to be submsitted for
reimbursement, Total Annual Salary from local government and ESDA % of Salary . *STANDARD WORK WFEK means 3 35 to 40
hoor work week. Please enter in this box the standard work week for your Junisdiction, percentage listed should reflect
the number of ESDA hours worked per week, divided by the bours of the local government's standard full-time work week. The Annual
Salary for ESDA ONLY is divided by the Total Asnual Salary from local governmest to repoit the ESDA % of Salary in the last colamn.
This ESDA % of Salary is also utilized in the Benefits section, to determine the eligible amount of besefits,

% ESDA TIME -
Totat Annual
{of a *Standard | Annual Salary for ESDA % of
W Ninne work week-See | ESpDAONLY | SEEyRomlocal) oy
Expl. Above) gavemmant

TOTAL SALARIES FOR ESDA WORK ONLY:
{This amount also fisted & bottom of page, and on first page. }
YES NO

Do sy of the above nzmed ESDA employees divide their work between the ESDA and another department i the county
ot pamicipal government? (PLACE AN “X” in the appropriate box)

I the anawer is YES, list the job fitle, meme, deparment worked for, percentage of time worked for other deprroment, end swemal sabary in that job, m the following
table:

Tidde Nairiia MName of "Other % d;m_g;::ried Annual Salary for wock From
Department” “Other Department”
TOTAL ESDA SALARIES:

(Do NOT include Sataries from other departments. ) This amount wil be added 10 Wia on page 1.

FFY 2014 - EMA Grant Applicshon
Section 2-E - TEMA Attechment A: Presonnel
Page 7



2-F

IEMA ATTACHMENT A: PERSONNEL

Enter the munber of people on ESDA staff for which reimbursement is being requested:

Directions: Exfer job title, name of employee, ESDA, % of time per week for ESDA Work, anmmal ESDA/EMA Salary to be submitied for
reimbursement, Total Annual Salary from local govermmnent and ESDA % of Salary . *
hoor work week. Please enter in this box the standard work week for your Junisdiction.
the number of ESDA hours worked per week, divided by the bours of the local government's standasd full-time work week. The Annual
Salary for ESDA ONLY is divided by the Total Annual Salary from local govemment to report thie ESDA % of Salary in the last coloma,
This ESDA % of Salary is also utilized in the Benefits section, to determine the eligible amount of benefits.

WORK WEEK means a 35 to 40

% ESDA TIME -
Total Annual
{of a *Standard | Annual Salary for ESDA % of
T Neane work week - See | EsDAONLy | S Fomiocal | To
Expl. Above) government
TOTAL SALARIES FOR ESDA WORK ONLY:
{This amount aiso isted af bottom of page, and on first page.)
YES NO
Do any of the shove named ESDA divade their work betoreen the ESDA and another department in the connty

or numicipat government? (PLACE AN X" in the appropriste box.)

I the anewer is YES, hat the job fitle, mume, departwent worked for, percentage of ime worked for other department, and swmmal salary in that job, in the following

tabile
Title Naira MName of "Other %d;m_t Wu'l:'ed Annual Salary for work From
B P “Other Department”
Department” pa
TOTAL E5DA SALARIES:

(Do NOT include Sataries from other depariments. } This amount will be added to total on page 1.

FFY 2014 - EMA Grant Applicstion
Section 2-F - IEMA Aftscloment A: Perscunel
Page8



2-G

IEMA ATTACHMENT A: PERSONNEL
Eunter the mumber of people on ESDA staff for which reimbursement is being requested:

Directions: Enter job title, name of employee, ESDA, % of tme per week for ESDA Wark, anmu] ESDA/EMA Salary to be submitted for
reimbursement, Total Anoual Salary from local government and ESDA % of Salary . *ST
hour work week. Please enter in this box the standard work week for your Furisdict:

the number of ESDA hours worked per week, divided by the bours of the local government’s standard full-time work week, The Annual
Salary for ESDA ONLY is divided by the Total Ansual Salary from local government to report the ESDA % of Salary in the last column.
This ESDA %% of Salary is also utilized in the Benefits section, to determine the elipible 2moust of besefits,

WORK WEEK means a 35 to 40
percentage histed should reflect

e oLy Ca - Total Annual
{ofa *Standard | Annuai Salary for ESDA % of
e Nuree workweek -See | EsDAoONLY | S from "’f‘a' Salary
Expl. Above) govermnmen!
TOTAL SALARIES FOR ESDA WORK ONLY:
(Trils amoun also Ested at boftom of page, and on first page.}
YES NO

Do smy of the shove named ESDA employees divide fheir work betoreen the ESDA and another department in the coanty

or mumicipal governmend? (PLACE AN "X™ i the sppropriste bo )

I the angwer 1 YES, hat the job title, neme, dey worked for, 1 ize of time worked for other department, snd smmual salary in that job, m the following
fable
o Name of "Other * d;h;u\‘::dted Annual Salary for work From
Department” D “Other Department
TOTAL ESDA SALARIES;

{Do NOT ndude Sataries Fom ofher departments. ) This armound will be added 1o total on page 1.

FFY 2014 - EMA Grunt Application
Section 2.G - ITEMA Attackment A: Perommed
Page ¥



3
IEMA ATTACHMENT A: BENEFITS

Please read the following directions carefully and complete the benefils information for each employee that wilt be claimed. Only the benefits listed below are o be
submilled for reimbursement in the guarterty ciaims. List only the benelits that represent an cul of pocket expense o the local government grant reciplenl. Do not list
benelits (hat are paid by the employee.

There are two types of benefils; one is a percentage of gross paycheck, the olher is a dollar amount 2ach pay period, 1l your benefit is a percenlage of your gross pay,
iis! the correct percentage amount and in the nexi column provide the Total Annual Salary armount for the employee. The % of Gross Paycheck is mutlipied by the Tolal
Annual Salary Amount to caiculate the Gross Benefit Annisal Tolat column. Note: The Tolat Annuat Salary is the full annual salary, including the ESDAJEMA salary, for
the employee. H your benef is a doflar amount, fist the correct amount for each pay period and in the next column list the number of pay periods in a year. The "Dollar
Amount” is muitiptied by the "Annual Number of Pay Pesiods” lo calcuiale the "Gross Benefit Annual Total™ column. Thus, if the benelit is delermined as percentage of

gross paycheck, ihe "Doflar Amouni™ and "Annual # of Pay Periods” will be iefi blank. Conversely, if the benefit is delermined by a dollar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left blank.

Once the "Gross Benefit Annual Tolal" has been calculated, multiply by the ESDA % of Salary fo get the ESDA Beneflil Amount for the year, for each benefit. The
"ESDA % of Salary” was caiculated on page 2 "Personnel” of this [EMA Allachment A. Provide the grand lolal of all ESDA benefits for the enlire year below.

BENEFIT EXPENSE

A

- [ ] e [
Paychack  Tolal Annual Salary  Dollar Amount Pay Periods
John Dwyer S.8. 7.650% | $60,996.00 $4,666.19 4 $4,666.19|
IMRF 9.920% | $60,996.00 $6,050.80 4 $6,050.80
Life Insurance $3.00 12 $36.00 { $36.00
Health $640.00 12 |$7,680.00 4 $7.,680.00
Work Comp $60,996.00| $265.10 | 26 |$6,892.60 4 $6,892.60
Unemployment| 5.150% | $13,500.00 $695.25 oo $695.25
$0.00 $0.00
Bill James S.S. 7.650% | $57,993.00 $4,436.46 {4 $4,436.46
IMRF 9.920% | $57,993.00 $5,752.91 {4 $5,752.91
Life Insurance $3.00 12 $36.00 { $36.00
Health $640.00 12 [$7,680.00 4 $7,680.00|
Work Comp $57,993.00| $201.64 26 |$5,242.64 4 $5,242.64
Unemployment| 5.150% | $13,500.00 $695.25 { $695.25
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
TOTAL BENEFITS FOR ESDA WORK: 549‘ 864 1 1

FFY 2014 - EMA Grant Application

Section 3 - TEMA Astachment A: Benefits

Page 10

This amount will be added to total on page 1.



3-A
IEMA ATTACHMENT A: BENEFITS

Please read the following directions carefully and compiete the benefits information for each empioyee that will be claimed. Only the benefis listed below are lo be
submitted fof reimbursement in the quarterty claims. List only the benelits that represent an out of pocket expense fo the focal govemnment grant recipient. Do nol list
benelits that are paid by the employee.

There are lwo types of benefils; one is a percentage of gross paycheck, the other is a dollar amount each pay period. H your benefit is a percentage of your gross pay,
iist the correct percentage amount and in the next column provide the Tolal Annual Salary amount for the employee. The % of Gross Paycheck is muitiptied by the Tolal
Annual Salary Amount to calculate the Gross Benefit Annual Total column. Note: The Tolat Annuat Salary is the full annual saiary, inciuding the ESDA/EMA salary, for
the empioyee. Il your benefit is a dollar amount, list the comect amount for each pay penod and in the next column list the number of pay periods in a year. The "Dollar
Amount” is multiplied by the "Annual Number of Pay Periods” lo calculate the "Gross Benefit Annual Total® column.  Thus, if the benefit is determined as percentage of
gross paycheck, the “Doflar Amoun{™ and "Annuai £ of Pay Periods™ will be iefi blank. Conversely, if the benelit is determined by a dollar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left blank.

Onge the "Gross Benefit Annual Total* has been calculated, multiply by the ESDA % of Salary fo get the ESDA Benelit Amount for the year, for each benefit. The
"ESDA % of Salary” was calcutated on page 2 "Personnel” of this [EMA Altachment A. Provide the grand folal of all ESDA benefils for the entire year below.

BENEFIT EXPENSE A B XB
BENEFT - (LISTTHE Percentage Doltar Amount Gross Beneft | ESDA% A
NAME OoR
TYPE) % of Gross Aroual#of | AnnualToal | of Satary | ESDA Benefdt

Paycheck  Total Annual Safary  Doflar Amount __Pay Periods

TOTAL BENEFITS FOR ESDA WORK:
This amount will be added o fotal on page 1.

FFY 2014 - EMA Grant Application
Section 3-A - [EMA Attachment A Benefits
Page 11



3-B
IEMA ATTACHMENT A: BENEFITS

Piease read the following directions carefully and complete the benefits information for each emplayee that will be claimed. Only ihe benefils fisied below are to be
submitted for reimbursement in the quarterty ciaims. Lisl only the benefits thal repres

There are two types of benefils; one is a percentage of gross paycheck, the other s a dollar amount each pay pericd. 1 your benefit is a percentage of your gross pay,

iist the comecl percentage amount and in the next column provide the Total Annual Salary amount for the employee_ The % of Gross Paycheck is mulfipied by the Tolal
Annual Salary Amount to calculate the Gross Benefit Annual Total column. Note: The Total Annuat Salary is the full annual salary, inciuding the ESDA/EMA salary, for
the empioyee. I your benefit is a dollar amount, list the correct amount for each pay period and in the next calumn list the number of pay periods in a year, The "Doliar
Amount” is multiplied by the "Annual Number of Pay Periods” lo caleulate the "Gross Benefit Annual Total® column. Thus, if the benefit is delermined as percentage of

gross paycheck, the "Doilar Amount® and "Annual # of Pay Periods” will be lefl blank. Conversely, f the benefit is determined by a dofiar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left biank.

Once the "Gross Benefit Annual Total” has been calculated, muitiply by the ESDA % of Salary fo get the ESDA Benefil Amount for the year, for each benefil. The
*ESDA % of Salary” was calculated on page 2 *Personnel® of his FEMA Altachment A. Provide the grand iolal of alt ESDA benefils for the entire year below,

A 8 AXB
BENEFTT - (LISTTHE Percantage Dollar Amount Gross Berneft | ESDA%
NAME OR ESDA Benefit
TYPE) % of Gross Annual # of Anrual Total | of Salary

Paycheck  Tolal Annual Salary  Dollar Amount  Pay Ped gl

TOTAL SENEFITS FOR ESDA WORK:
This amount wil be added o fotal on page 1.

FFY 2014 - EMA Grant Application
Section 3-B - IEMA Attachment A° Benefits
Page 12



3-C
IEMA ATTACHMENT A: BENEFITS

Please read the following directions carelully and complete the benefits information for each empioyee that will be claimed. Only the benefits listed below are to be
submitted for reimbursement in the quarterty dlaims. List only the benefits thal repres

There are two lypes of benefils; one is a percentage of gross paycheck, the other is a dollar amount each pay period. H your benefit is a percentage of your gross pay,

list the correcl percentage amoun! and in the next column provide the Tolal Annual Salary amount for the employee_ The % of Gross Paycheck is muttipiied by the Tolal
Annual Salary Amount to calculate the Gross Benefit Annual Tolal colmn. Note: The Tolal Annual Salary is the full annual salary, including the ESDA/EMA salary, for

the employee. I your benefit is a dollar amount, list the correct amount for each pay period and in the next column list the number of pay periods in a year. The "Dollar

Amount” is multiplied by the "Annual Number of Pay Periods” lo caiculate the *Gross Benefit Annual Total® column. Thus, If the benelit is determined as percentage of

gross paycheck, the "Doliar Amount® and "Annual # of Pay Periods” will be lefi blank. Conversely, if the benelit is defermined by a dollar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left blank.

Onice the "Gross Benefit Annual Tolal® has been calculated, muitiply by the ESDA % of Safary fo get the ESDA Benelit Amount for the year, for each benefit.  The
*ESDA % of Salary” was calculated on page 2 "Personnel® of ihis [EMA Altachmeni A. Provide the grand folal of all ESDA benefits for the entire year below,

BENEFIT EXPENSE A B AXB
NAME BENEFIT - {LISTTHE Percentage or Doliar Amount Geoss Benefit | ESDA%
TYPE) % of Gross. Annual # of Annual Total of Salary

Paycheck _ Tolal Annual Salary _ Dollar Amourt___Pay Periods

TOTAL BENEFITS FOR ESDA WORK:
This amount will be added I iotal on page 1.

FFY 2014 - EMA Grant Application
Section 3-C -TEMA Attachnwent A° Beaefits
Page 13



3-D
IEMA ATTACHMENT A: BENEFITS

Piease read the following directions carefully and compiele the benefits information for each employee that will be claimed. Only the benefils listed below are to be
submifted for reimbursement in the quarterly claims. Lisl only the benefils that repres

There are iwo types of benefils; one is a percentage of gross paycheck, the other is a dollar amount each pay period. 1f your benefit is a percentage of your gross pay,

fist the comrect percentage amount and in ihe nexi column provide the Total Anmual Salary amount for the employee. The % of Gross Paycheck is mulliptied by the Tolal
Annual Salary Amount to caiculale the Gross Benefit Annual Total column. Note: The Tolal Annual Salary is the full annuai salary, including the ESDA/EMA salary, for
the empioyee. H your benefit is a doliar amount, fisl the cofrect amount for each pay period and in the next column list the number of pay periods in a year. The "Doilar
Amount” is multiptied by the "Annual Number of Pay Pesiods” lo calculale the "Gross Benefit Annual Total” column. Thus, if the benelfit is delermined as percentage of

gross paychec, the "Dollar Amount® and "Annuai # of Pay Periods” wilf be lefi blank. Conversely, if the benelit is delermined by a dollar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left blank_

Once the "Gross Benefit Annual Total® has been calcuiated, muitiply by the ESDA % of Salary fo get the ESDA Benefit Amount for the year, for each benefit. The
"ESDA % of Salary” was calculated on page 2 "Personnei” of ilis 1EMA Altachmenl A. Provide the grand tolal of all ESDA benefits for the entire year below.

BENEFIT EXPENSE A B AXB
BENEFIT - {LISTTHE Percentage Dollar Amount Gross Benefit | ESDA%
NAME OR ESDA
YPE) % of Gross Annual # of Annual Total | of Salary mB"’R

Paycheck  Yolal Annual Salary  Dollar Amount _ Pay Periods

TOTAL BENEFITS FOR ESDA WORK:
This amount will be added to iotal on page 1.

FFY 2014 - EMA Grant Applcation
Section 3-5 - [EMA Aftachment A Benefity
Page 14



3-E
IEMA ATTACHMENT A: BENEFITS

Please read the following direclions carefully and complete the benefits information for each employee thal will be claimed. Only the benefits fisted below are fo be
submitted for reimbursement in ihe quarterly ciaims. Lisi only the benefils that repres

There are two types of benefils, one s a percentage of gross paycheck, the other is a dollar amount each pay period. If your benefitis a percentage of your gross pay,

iist the comecl percentage amount and in the next column provide the Tolal Annual Salary amount for the employee. The % of Gross Paycheck is multipiied by the Tolal
Annual Salary Amount to calcuiate the Gross Benefit Annual Total column. Nete: The Tolai Annual Salary is the full annual salary, including the ESDA/EMA salary, for

the employee. H your benefit is a doflar amount, list the correct amount for each pay period and in the next column list the number of pay periods in a year. The "Dollar

Amount” is multiplied by the "Annual Number of Pay Periods” o calculate the "Gross Benefit Annual Total” column. Thus, If the benefit is determined as percentage of

gross paycheck, the "Doflar Amount” and "Annual # of Pay Periods” will be iefl blank. Conversely, If the benelit is determined by a dollar amount for each pay period, the
% of Gross Paycheck and Tolal Annual Salary will be left blank.

Once the "Gross Benefit Annual Tolal” has been calculated, muitiply by the ESDA % of Salary to get the ESDA Benefil Amount for the year, for each benefit. The
"ESDA % of Salary” was calcutated on page 2 "Personnel” of this [EMA Altachmenl A. Provide the grand lolal of all ESDA benefits for the entire year below.

BENEFIT EXPENSE A B AXB
NAME BENEFIT - {LISTTHE Perceniage or Dollar Amount Gross Benefit | ESDA%
TYPE) % of Gross Amual#of | AnnualTolal | of Salary Ew

Paycheck  Tolal Annual Salary  Daollar Amount Pay Periods

TOTAL BENEFITS FOR ESDA WORK:
This amount will be added to iotal on page 1.

FFY 2014 - EMA Grant Application
Section 3-E - IEMA Attackment A: Benefits
Page 15



4
ATTACHMENT A: TRAVEL

IEMA must have travel information on file before any travel expenses can be reimbursed.

CHOOSE ONE OF THE TWO CATEGORIES BELOW:

A, LOCAL GOVERNMENT HAS NO TRAVEL REGULATIONS
H this is the case, you will be covered by current State of Illinois travel regulations.
Link to State Travei Bosrd Site

B. LOCAL GOVERNMENT HAS TRAVEL REGULATIONS

H this is the case, attach a current copy of your local travel regulations. Failure to do so will
cause applicant to be ineligible for travel reimbursement.

[ ] ENTERLETTER OF STATEMENT (A or B) THAT APPLIES TO YOUR LOCAL GOVERNMENT.
IF YOU ENTERED B, PLEASE COMPLETE THE BOXES BELOW.

Local Mileageis [_____Jcents per mile,

Meals and/or per diem: | |

Lodging Allowance: | 1

LIST REASONS FOR TRAVEL AND ESTIMATED COSTS

TRAVEL ACTIVITY AMOUNT
TOTAL TRAVEL EXPENSES: $0.00
Enter this tofal on Page 1

FFY 2014 - EMA Grant Application
Section 4 - IEMA Atfachment A: Travel
Page 16



INSTRUCTIONS for Attachment A: Facilities Management
Application for Reimbursement of Rent, Maintenance and/or Utility Service Charges

In order to update EMA Grant Program records for all expenses claimed, ALL applicants desiring to claim
expenses in the categories listed on “Aftachment A: Facilities Management- Application for Reimbursement of
Rent, Maintenance and/or Utility Service Charges™ are required to submit this form.

In accordance with provisions of OMB Circular A-87, reimbursement in these categories is eligible only upon
approval of IEMA for administrative offices, or those portions of local offices that are used for administrative
purposes. These costs are part of the allowable cost category "organizational” expenses.

A detailed, scaled floor plan of the area must be attached which sets forth usage of the entire area. Only that
portion used for day-to-day administration, properly identified, is eligible for reimburseinent.

Documentation of rates claimed is required, e.g. letter from your local central billing department, lease or
contract. All costs will be reflected on a monthly basis.

FFY 2014 - EMA Grant Application
Section - Facilities Management - Instructions
Page 17



Facilities Management - Page 1

APPLICATION FOR REIMBURSEMENT OF RENT,
MAINTENANCE AND/OR UTILITY SERVICE CHARGES

Hlinois Emergency Management Agency
Emergency Management Assistance Program

This application is for requesting reimbursement of rent, janitorial, maintenance and utility service charges ofher than rent, or charges made in lien
thereof. *A DETAILED, SCALED PLAN OF AREA SHALL BE ATTACHED. USAGE OF TOTAL AREA SHALL BE INDICATED. ATTACH

COPY OF CURRENT CONTRACT, AGREEMENT, OR LEASE AS APPLICABIE.

Read each section carefully, fill out information accurately, and provide all documentation as requested

Location of Property:

Owner of Property:

Constructed with Federal Funds? (circle or check one) [Jves [Ino
1. Reimbursement will be based on the following facts:
Total square footage of area

Total square footage used for admmnistrative purposes and occupied on a day-to-day basis

*Administrativearezis V8N 9 of total square footage.

2. Reimbursement request for the following costs or services (use above percentage):

[[] Rent - Monthiy Rent Montthy Cost § % Listed in #1 %|$ 0.00
Monthly Cost mulitiplied by %
Rent Includes. (Checkmark if applicable)
|_|Janitorial Services Electricity
Heat Water
Gas Other (Specify)
EJannorial Maintenance Montihy Cost $ % Listed in #1 %[s 0.00
Monthly Cost mulitiplied by %
Utilitles (Gas, Electric, %
Water) % of Total Charges
for all utilities 1Estimatad Gas total for 3 month| Ess Water todal for 3 month | Extirated Electric tolal for o month
[ |Reimbursement in lieu of |$
Rent, Utilities, etc. Monthly Rent

(A separale leiter of explanation and formula used in making calculations must accompany this request for consideration )

This request will be effective beginning with the new Federal fiscal year {October 1) or the date this application is accepted if not part of the EMA

annual application.

FEY 2014 EMA Grant Application
Facility Management - Page |
Page 18



Facilities Management - Page 2

APPLICATION FOR REIMBURSEMENT OF RENT,
MAINTENANCE AND/OR UTILITY SERVICE CHARGES

Hlinois Emergency Management Agency
Emergency Management Assistance Program

This application is for requesting reimbursement of resl, janifonal, maintenance and utility service charges other than rent, or charges made in lien
thereof ¥A DETAILED, SCALED PLAN OF AREA SHALL BE ATTACHED. USAGE OF TOTAL AREA SHALL BE INDICATED. ATTACH

COPY OF CURRENT CONTRACT, AGREEMENT, OR LEASE AS APPLICABLE.

Read each section carefully, fill out information accurately, and provide all documentation as requested

Location of Property:

Owner of Property:

Constructed with Federal Funds? {circle or check one) |:|\,r,55 Dm
1. Reumbursement wiil be based on the following facts:
Total square footage of area

Total square footage nsed for administrative purposes and occupied on a day-fo-day basis

*Admuinistrative area is NaN % of total square footage.

2. Reimbursement request for the following cosis or services (use above percentage):

[[]Rent - Monthly Rent Montihy Cost $ % Listed in #1 %|$ 0.00
Monthly Cost mulitiplied by %
Rent Includes: (Checlomark if applicable)
Janitorial Services Electricity
Heat Water
Gas Other (Specify)
[ Janitorial Maintenance Montihy Cost $ % Listed in #1 % |$ 0.00
Monthly Cost mulitiplied by %
I:]Uiiliﬁﬂ (Gas, Electric, %
Water) %e of Total Charges
£ ol itk |Estimated Gas total for @ month | Estimated Water totat for & month | Esfimated Electric total for 2 month
Reimbursement in lieu of |§
Rent, Utilities, etc. Monthly Rent

{A separate letter of explanation and formula used in making calculations must accompany this request for consideration )

This request will be effective beginning with the new Federal fiscal year {October 1) or the date this application is accepied if not pari of the EMA

annual application.

FFY 2614 EMA Grant Application
Facility Management - Page |
Page 19



5

[EMA ATTACHMENT A: ORGANIZATIONAL EXPENSES

DIRECTIONS: List the items that are necessary and essential for the day-to-day operations of the emergency
management office, along with costs and other information requested in this form.

CATEGORY ITEM DESCRIPTIONS ANNUAL
AMOUNT
PHOMNE TYPE NUMBER OF PHONES Annuai Amount
Office Phone(s)
Fax Line(s)
TELEPHONES Cell Phone(s)
Other
Other
Other
MAKE MODEL YEAR LICENSE # Annual Amount
VEHICLE
MAINTENANCE
TYPE OF EQUiP_&LENT DF‘-‘(‘RLPT I1ON QF APPLICABLE) Annual Amount
OFFICE EQUIPMENT
ITEM DE§CRIF'T]ON {i_F APPLICABLE) Annual Amount
SUPPLIES
INF 0RMAT| ON CATEGORY Annual Amount
COPIED FROM RENT $0.00
FACILITIES wﬁR :3:
MANAGEMENT FORM} ST e
- Page 1- SUBJECTTO JANITORIAL AND/OR MAINTENANCE 5000
IEMA APPROVAL REMBURSEMENT IN LIEU OF RENT, UTILITIES, JANITORIAL AND/OR MAINTENANCE $0.00
GRAND TOTAL OF ORGANIZATIONAL EXPENSES: 5000

FFY 2014 - EMA Grant Application

Section 5 - TEMA Attachment A: Organizational Expenses

Page 20



5-A

IEMA ATTACHMENT A: ORGANIZATIONAL EXPENSES

DIRECTIONS: List the items that are necessary and essential for the day-to-day operations of the emergency
management office, along with costs and other information requested in this form.

FFY 2014 - EMA Grant Application

Section 5-A - TEMA Attachment A: Organizational

Page 21

CATEGORY ITEM DESCRIPTIONS ANNUAL
AMOUNT
PHONE TYPE NUMBER OF PHONES Annual Amount
Office Phone(s)
Fax Line(s)
TELEPHONES Cell Phone(s)
Other
Other
MAKLE MODEL YEAR LICENSE # Annual Amounl
VEHICLE
MAINTENANCE
TYPE OF EQUIPMENT DESCRIPTION (iF APPLICABLE) Annual Amount
OFFICE EQUIPMENT
ITEB_M DESCRIPTION {iF APPLICABLE) Annual Amount
SUPPLIES
CATEGORY
INFORMATION i
COPIED FROM RENT $0.00
FACILITIES GAS :3&
MANAGEMENT FORM} Jggﬁc =
- Page 2 - SUBJECT TO JANITORIAL AND/OR MAINTENANCE $0.00
TEMA APPROVAL REMBURSEMENT IN LIEU OF RENT, UTILITIES, JANITORIAL AND/OR MAINTENANCE $0.00
GRAND TOTAL OF ORGANIZATIONAL EXPENSES: 5000




6

IEMA ATTACHMENT A: EQUEPMENT

Additional informational Links ENVIRONMENTN. a;d I-ESTORIC _EBESERVA[ ION SCREENING FORM

ITTF POLICY STATEMENT 2609 (3)
ITTF POLICY STATEMENT 2012 ]21

Authorized ftem Description Unit Unit Price Total EHP Provide narrative as to how the equipment is going to be
Equipment List Number Required 7

utilized for day-to-day emergency management activities
Number

No

No

No

No

No

No

$0.00 |No

PAGE TOTAL

FFY 2014 - EMA Grant Apphcation
Section 6 - [EMA Attachment A- Equupment
Page 22




6-A

Additional Informational Links

LTEPOLICY STATEMENT 2009 (3)
ITTF POLICY STATEMENT 2012 (2)

Authorized
Equipment List

Item Description

Unit
Number

Unit Price

Total

Provide namative as to how the equipment is going to be
utilized for day-to-day emergency management activities

No

No

No

No

No

No

No

PAGE TOTAL

$0.00

FFY 2014 - EMA Grant Applicaiton
Section 6-1 - IEMA Attachment A Equipment

Page 23




6-B

Additional Informational Links

LIEPOLICY STATEMENT 2009 (3)
ITTF POLICY STATEMENT 2012 (2)

Authorized Il.ll‘lB&scription Unit Unit Price Total EHP Provide narrative as to how the equipment is going to be
Equipment List Number Required 7| utilized for day-to-day emergency management activities

$ 0.00|No

$ 0.00(No

$ 0.00|No

$ 0.00|No

$ 0.00|No

$ 0.00|No

$ 0.00 [No

PAGE TOTAL $0.00

FFY 2014 - EMA Grant Application
Section 6-B - [EMA Attachment A° Equipment
Page 24



7
IEMA ATTACHMENT A: ADDITIONAL PROGRAM NEEDS FUNDING REQUEST

Additional Program Needs expenses are those expenses that are necessary and essential local emergency preparedness ESDA
personnel and administralive purposes including, but not limited lo:

1)  Additional exercises beyond the biennial EOP exercise;

2)  Personnel costs beyond those required for basic preparedness;

3)  Mitigation planning and awareness; and

4)  Emergency management public awareness efforis

For purposes of this Additional Program Needs Funding Request, costs associaled with itemns 1, 2 and 3 listed above can be submitted
in this section of the application. In the space provided below, enter the category for the proposed cost, where "1” means "additional
exercises beyond the biennial EOP exercise”, "2" is "Mitigation Planning and Awareness”, “3" is "Emergency Management Pubiic
Awareness Efforis”, and "4" for "Emergency management public awareness efforts”. The basic eligibifity criteria for the EMA

Program centers around reimbursement of organizational costs, and this should be considered when submitting this section of the
application. "Response” related equipment, and cosls that are not directly related to day-to-day operation of an emergency
management program are generally not efigible. *All personnel costs should be entered into the personnel costs section of this form.
Please altach any relevant documentation that can be provided to support the cosls claimed in this section of the EMA application.

CATEGCRY

Enter1,2,30r4 NARRATIVE DESCRIPTION cosT

--Select-
--Select-
-Select-
--Select-
--Select-
~-Select-
--Select-
--Select-
--Select-
--Select-
--Select-
--Select-
-Select-
--Select-
-Select-
--Select-
--Select-
-Select-
--Select-
--Select-
-Select-
--Select-

TOTAL COSTS CLAIMED - ADDITIONAL PROGRAM NEEDS SEcTion:  90.00

FEY 2014 - EMA Grat Application
Sectonm 7 - [EMA Attschment A: Addimions] Program Heeds Funding Request
Page 23



IEMA Attachment A: Annual Work Plan

FFY 2014 Emergency Management Assistance (EMA) Grant

Preparedness: Report describes activities including excercises, plan updates, training, efc.,
planned for the coming Federal Fiscal Year, that fall into the category of emergency
Imanagement "preparedness”.

1st Quarter ( Oct - Dec)

- Monthly test of radio and siren capabilities

-Regional Emergency Coordination Group meeting

-Monthly meeting with EMA Liaison team

-Manage Search And Rescue Team Ground training exercise
-Conduct County Damage Assessment / Debris Management training
-Host Public Information Officer and local Media meetings

2nd Quarter ( Jan - Mar)

- Monthly test of radio and siren capabilities

-Regional Emergency Coordination Group meeting

-Monthly meetings with EMA Liaison team

-Conduct Severe Weather training for Storm Spotter by National Weather Service

-Host Public Information Officer and local Media meeting

-Conduct Community Outreach events and speaking to groups on emergency preparedness

3rd Quarter (Apr -Jun)

-Monthly test of radio and siren capabilities

-Regional Emergency Coordination Group meetings

-Attend the lllinois Emergency Services Management Association Training conference
-Monthly meetings with EMA Liaison team

-Conduct Community Outreach events and speak to groups on emergency preparedness
- Participate in Willard Airport tabletop emergency response exercise

4th Quarter ( Jul - Sep)

- Monthly test of radio and siren capabilities

- Monthly meetings with EMA Liaison team

- Regional Emergency Coordination Group meeting

- Host Public Information Officer and local Media meetings

-Attend lllinois Emergency Management Agency Training conference

-Participate in an higher education school emergency response and evacuation functional
exercise

-Participate in the Biohazard Detection System exercise hosted by US Postal Service for first
responders

- Conduct Community Qutreach events and speak to groups on emergency preparedness
- Participate in Willard Airport tabletop emergency response exercise

- Attend lllinois Search and Rescue Council Training conference

- Submit EOP for recertification

FFY 2014 - EMA Grant Application
Preparedness - [EMA Attachment A: Annual Work Plan
Page 26




iEMA Attachment A: Annual Work Pian

FFY 2014 Emergency Management Assist: Emergency Management Assistance jEMA} Grant

[Mitigation: The working definition for mitigation, as reported in the Annual Work Plan, is
"activities and planning with the intent of reducing the impacts of future disasters:. This
section of the report describes activities including mitigation planning, mitigation projects,
participation in mitigation programs, membership and/or attendance at mitigation meetings,

FFY 2014 - EMA Grant Application
Mitigation - IEMA Attachment A: Annusl Work Pl

Page 27



IEMA Attachment A: Annual Work Plan

FFY 2014 Emergency Management Assistance (EMA) Grant

Recovery: (If applicable) - This section will not be included in the Annual Work Plan unless a
disaster has recently occurred and the recovery process is ongoing. An example might be
that a recent flood has caused the need for debris clearance and permanent restoration
projects. A brief listing of projects planned for the recovery effort could be included in this
section of the Annual Work Plan.

FFY 1014 - EMA Grant Application
Recovery - TEMA Anachment A Anaual Work Plan
Page 28



IEMA Attachment A: Annual Work Plan

FFY 2 2014 Emergency Management Assistance !EMA] Grant

Issues of Concern: Any issues related to emergency management, that are of concern to the
|local ESDA/EMA organization, are reported in this section of the Annual Work Plan.

FFY 2014 - EMA Grant Application
ey of Coneern - IEMA Auschment A: Annusl Work Plan
Page 29



Federal Funding Accountability and Transparency Act (FFATA)

Disclaimer: The data provided on this sheet will be uploaded into the website by IEMA as required by law.

PLEASE READ BELOW AND ANSWER THE FOLLOWING QUESTIONS:

“Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26, 2006. The
intent is to empower every American with the ability to hold the government accountable for each spending
decision. The end result is to reduce wasteful spending in the government. The FFATA legislation requires
information on federal awards (federal financial assistance and expenditures) be made available to the public
via a single, searchable website, which is www.USASpending.gov.”

1. Answer the question,

As provided to you by your sub-awardee, in your sub-awardee’s business or organization's preceding
completed fiscal year, did its business or organization (the legal entity to which the DUNS number it
provided belongs) receive (1) 80 percent or more of its annual gross revenues in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25,000,000.00 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements?"

2. Answer the question,

As provided to you by your Sub-awardee, does the public have access to information about the
compensation of the executives in the sub-awardee's business or organization (the legal entity to
which the DUNS number it provided belongs) through periodic reports filed under section 13(a) or
15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the
Internal Revenue Code of 19867"

EXECUTIVE #1

First Name: Last Name: Compensation Amount:
EXECUTIVE #2

First Name: Last Name: Compensation Amount:
EXECUTIVE #3

First Name: Last Name: Compensation Amount:
EXECUTIVE #4

First Name: Last Name: Compensation Amount:
EXECUTIVE #5

First Name: Last Name: Compensation Amount:

T

FFY 2014 - EMA Grnt Application
FPATA - IEMA Anachment A:
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