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Federal Fiscal Year 2010
EMERGENCY MANAGEMENT PERFORMANCE GRANT

(EMPG) PROGRAM

Local Grant Application
State of Alaska
Department of Military and Veterans Affairs

Division of Homeland Security and Emergency Management

2010 EMPG Application DUE by 11:59 P.M., Sunday, March 21, 2010
FEDERAL FISCAL YEAR 2010
STATE OF ALASKA

DEPARTMENT OF MILITARY AND VETERANS AFFAIRS
DIVISION OF HOMELAND SECURITY and EMERGENCY MANAGEMENT (DHS&EM)
EMERGENCY MANAGEMENT PERFORMANCE GRANT (EMPG) PROGRAM
APPLICATION CHECKLIST and COVER SHEET

	1. APPLICANT NAME  (Jurisdiction):



	2. EMPG STATUS   FORMCHECKBOX 
 Current EMPG Program participant   FORMCHECKBOX 
 New EMPG Program applicant 


	3. PROGRAM PARTICIPANTS (if jurisdiction is a borough, please list all communities the emergency management program benefits. Identify any communities that have joined or withdrawn from your program in the last year.) 


	4. GRANT AMOUNT REQUESTED  (The grant amount awarded will be based upon the selection criteria identified on Page 3 and upon the ability of the community to meet the required match). Please indicate the funding amount needed for the emergency manager/coordinator position and that can be met with the required local match. 

$     

 FORMTEXT 
     

 FORMTEXT 
     

	5. CHECKLIST OF APPLICATION ATTACHMENTS 
 FORMCHECKBOX 
  Signatory Authority Form 

 FORMCHECKBOX 
  EMPG Program Staffing Pattern
 FORMCHECKBOX 
  Position Description/Job Duties for all Staffing Pattern Identified Positions
 FORMCHECKBOX 
  Annual Work Plan 


	6. CERTIFICATION This Application together with the attached Annual Work Plan constitutes the yearly plan of activity for the emergency management program of the jurisdiction listed above. The undersigned agree to exert their best efforts to accomplish all activities listed in the Statement of Work and Progress Report approved by the DHS&EM. 

__________________________________________ __________ _____________________________

Authorized Official and Title                                                                                Date  
(Signature )        
__________________________________________________________________________________

Emergency Manager/Coordinator                                                                      Date 

(Signature)


	DHS&EM  USE ONLY 

	7. APPROVAL  The attached Federal Fiscal Year 2010 Work Plan is approved. 
_____________________________________ _________________________________ 
DHS&EM EMPG Project Manager                                              Date 




2010 EMPG APPLICATION DUE BY 11:59 P.M., SUNDAY, MARCH 21, 2010
FEDERAL FISCAL YEAR 2010
Staffing Pattern
	1. The designated EMPG Project Manager for the local jurisdiction:

    
	2. Jurisdiction:

    
	3. FFY
    2010

	4. During the period covered by this grant, check which of the following descriptions best characterizes the status of the emergency manager/coordinator in the local jurisdiction:

               FORMCHECKBOX 
 Full–time, permanent staff whose primary responsibility is as the emergency manager/coordinator
               FORMCHECKBOX 
 Emergency manager/coordinator duties are assigned to full–time staff with other significant duties
               FORMCHECKBOX 
 Emergency manager/coordinator is a part–time or seasonal position   

               FORMCHECKBOX 
 Emergency manager/coordinator duties are assumed as needed by other staff or elected officials



	5. Local EMPG Program funded staff and local staff used as EMPG match:
List the name and position title of each staff member whose position is funded through the EMPG Program, or used as EMPG match. 
REMINDER- Match activities must also be EMPG eligible emergency management activities. Finance and administrative activities associated with administering the grant, such as filing reports or processing EMPG salaries cannot be used as local match or charged to the grant for reimbursement with federal funds. 
If a position is vacant during the period when this form is prepared, indicate “Temporarily Vacant” for the name.
A position or job description for each position listed below must be attached with this application.
	6. Indicate whether Full–Time or Part–Time  staff:
(if part–time, please identify the hours worked per week):
	7. Percent of job duties that are EMPG eligible emergency management duties: 

(example, 40%) 



	Name:             

Position:         
	
	

	Name:              

Position:           
	
	

	Name:           

Position:        
	
	

	Name:           

Position:        
	
	

	Name:           

Position:        
	
	

	Name:           

Position:        
	
	


Federal EMPG funds cannot replace (supplant) funds that have been locally appropriated for the same purpose. 

	8. Describe the method the jurisdiction will use to code or track EMPG funded staff time spent on emergency management activities charged to the grant or used to meet the local match requirement.

	

	The method used must be suitable for audit purposes and documentation must be producible if requested.


FEDERAL FISCAL YEAR 2010
EMPG Annual Work Plan
Jurisdiction: ___________________________________________________________
Check the boxes of the emergency management (EM) goals your jurisdiction’s emergency EM program plans to accomplish this grant performance period. Your jurisdiction will be required to report quarterly on your progress for each identified activity.

Reminder: The State of Alaska Division of Homeland Security and Emergency Management directs that local jurisdiction pass through EMPG funding can only be used for the salary and benefits of the EM program individual(s) identified on the Staffing Pattern. Only the salary and benefits associated with the EM staff time used to achieve the emergency management goal can be reimbursed or used as local match through the EMPG.
Provide Public Education and Information in Your Community:

 FORMCHECKBOX 
   Conduct workshops on the local Emergency Operations Plan (EOP)/Emergency Response Plan (ERP) with local elected leaders
 FORMCHECKBOX 
   Brief civic groups and senior citizens on local hazards and family preparedness plans
 FORMCHECKBOX 
   Conduct awareness, individual response training, and evacuation drills in schools
 FORMCHECKBOX 
   Arrange for disaster preparedness and response information to be included in utility bills, or as inserts in the local newspaper
 FORMCHECKBOX 
   Publish emergency preparedness information in the local telephone directory

 FORMCHECKBOX 
   Prepare an emergency preparedness calendar for distribution throughout the community

Improve Emergency Planning:

 FORMCHECKBOX 
   Complete State Preparedness Report (ALL 2010 EMPG jurisdictions must complete this goal by December 31, 2010. This is a grant Special Condition. See guidance for additional information).
 FORMCHECKBOX 
   Update jurisdiction’s Gap Analysis Qualitative Document (ALL 2010 EMPG jurisdictions must complete this goal by December 31, 2010. This is a grant Special Condition. See guidance for additional information).
 FORMCHECKBOX 
   Disaster housing planning

 FORMCHECKBOX 
   Modifying existing incident management and emergency operations plans

 FORMCHECKBOX 
   Developing/enhancing comprehensive emergency management plans

 FORMCHECKBOX 
   Conducting a hazard analysis and risk assessment prior to mitigation plan development

 FORMCHECKBOX 
   Developing/enhancing all-hazards mitigation plans

 FORMCHECKBOX 
   Developing/enhancing large-scale and catastrophic event incident plans

 FORMCHECKBOX 
   Developing/enhancing Continuity of Operations (COOP)/Continuity of Government (COG) plans

 FORMCHECKBOX 
   Developing/enhancing logistics and resource management plans

 FORMCHECKBOX 
   Developing/enhancing evacuation plans, including alerts/warning, crisis communications, sheltering, and re-entry

 FORMCHECKBOX 
   Developing/enhancing financial and administrative procedures for use before, during, and after disaster events in support of a comprehensive emergency management program

 FORMCHECKBOX 
   Public education and awareness

 FORMCHECKBOX 
   Developing/enhancing other response and recovery plans

 FORMCHECKBOX 
   Developing/enhancing emergency management and operations plans to integrate citizen/volunteer and other non-governmental organization resources and participation

 FORMCHECKBOX 
   Program evaluations

 FORMCHECKBOX 
   Mass evacuation planning and pre-positioning of equipment for areas potentially impacted by mass evacuations

 FORMCHECKBOX 
   Supply preparation

 FORMCHECKBOX 
   Pre-event recovery plans/response and mitigation plans in coordination with State and local governments (including tribal governments, rural water associations, and chief information officers)
FEDERAL FISCAL YEAR 2010
EMPG Annual Work Plan, continued

Jurisdiction: ___________________________________________________________
Check the boxes of the emergency management (EM) goals your jurisdiction’s emergency EM program plans to accomplish this grant performance period. Your jurisdiction will be required to report quarterly on your progress for each identified activity.

Improve Local and Regional Planning:
 FORMCHECKBOX 
   Work with Local Emergency Planning Committee (LEPC) (where LEPC exists)

 FORMCHECKBOX 
   Develop or formalize agreements through letters or memorandums of understanding (MOU) to clarify mutual expectations, if existing, with local agencies or private organizations that can assist with emergency planning preparation, response, or recovery
 FORMCHECKBOX 
   Develop intra–state mutual aid agreements that encourage building partnerships across all levels of government, tribal organizations, non-governmental organizations, and private entities in neighboring jurisdictions
Additional EMPG Program Related Activity:

 FORMCHECKBOX 
   Additional EMPG Program eligible activity(ies) described below. The Jurisdiction must also identify the EMPG goal– Provide Public Education and Information in Your Community, Improve Emergency Planning, or Improve Local and Regional Planning the additional activity corresponds to.
(enter additional activity information here, attach additional pages as needed)
	Grant Program:
     

	Agreement Number

     
	Date Prepared/Effective Date

     

	Name of Applicant (Jurisdiction):

Tax ID#:
	     
     

	Signatory Information

Project Manager, Chief Financial Officer, and Signatory Official must be three (3) different individuals.

	
	Primary Signatories: Grant Award/Amendments and Quarterly Grant Reports
	Primary Delegations:  Quarterly Financial and Narrative Grant Reports (ONLY)
	Secondary Delegations:  Quarterly Financial and Narrative Grant Reports (ONLY)

	Project Manager 
Name

Individual who will manage project
	     
	     
	     

	Project Manager
Address


City, State Zip
	     
	     
	     

	Project Manager


Telephone 
	     
	     
	     

	Project Manager


Fax
	     
	     
	     

	Project Manager


Email 
	     
	     
	     

	Chief Financial Officer
Name

Highest level financial officer, authorized to certify financial expenditures and records
	     
	     
	     

	Chief Financial Officer
Address


City, State Zip
	     
	     
	     

	Chief Financial Officer
Telephone 
	     
	     
	     

	Chief Financial Officer
Fax
	     
	     
	     

	Chief Financial Officer
Email 
	     
	     
	     

	Signatory Official 
Name

Jurisdiction’s Chief Executive Governing Official
	     
	     
	     

	Signatory Official
Address


City, State Zip
	     
	     
	     

	Signatory Official
Telephone 
	     
	     
	     

	Signatory Official
Fax
	     
	     
	     

	Signatory Official
Email 
	     
	     
	     

	Signatures**

**Signature required by each of the above named individuals.

	Project Manager
	
	
	

	
	Primary Signatory
	Primary Delegate
	Secondary Delegate

	Chief Financial Officer
	
	
	

	
	Primary Signatory
	Primary Delegate
	Secondary Delegate

	Signatory Official
	
	
	

	
	Primary Signatory
	Primary Delegate
	Secondary Delegate


Subgrantee/Jurisdiction Signatory Authority

Obligating Award Document

The grant Obligating Award Document requires the identification of three (3) separate individuals and their positions; Project Manager, Chief Financial Officer, and Signatory Official and original signatures from the Project Manager, Chief Financial Officer and the Signatory Official. The signatory official’s shall be:

· Project Manager; The individual that has the overall responsibility for implementation of the grant project(s).
· Chief Financial Officer; The individual that has final fiscal responsibility and authority for the jurisdiction. (Examples: Financial Officer, Controller, Comptroller, Finance Chief, Financial Manager, etc.) 

· Signatory Official; The individual that has final executive authority and responsibility for the jurisdiction. (Examples; Mayor, City Manager)

The signatory officials on the Obligating Award Document and amendments can not be delegated. Changes to these individuals may require an amendment to the original document.

Quarterly Progress Reports

Both the Narrative and Financial Progress Reports require two (2) signatures to ensure appropriate responsibility and accountability for project activities and expenditures.

Required signatures on the Narrative Progress Report:

· Project Manager

· Signatory Official

Required signatures on the Financial Progress Report

· Project Manager

· Chief Financial Officer

Delegation of Signatory Authority

The Chief Financial Officer, Signatory Official, and the Project Manager may delegate signature authority to another individual(s) (delegate) for the Narrative and Financial Progress Reports only. The jurisdiction must submit the Signatory Authority Form upon acceptance of the Obligating Award Document. No changes to this document will be accepted without prior written request and approval from DHS&EM. The jurisdiction must be in compliance with the following:

· The delegate(s) for the Chief Financial Officer or the Signatory Official cannot be the Project Manager nor can the delegate(s) be subordinate to the Project Manager.

· DHS&EM will maintain a copy of the delegation request on file and will apply it to the appropriate grant report. If the delegation letter is not on file, the report will be returned to the jurisdiction.
· DHS&EM reserves the right to accept and authorize the delegation of signatory authority for all grants identified for that jurisdiction.
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