
 

 

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, Illinois        

        
 

 
 

VII. 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

Coordinator Joim Dwyer
Champaign County EMA

1905 E. Maii Street
Urbana, Illinois 61802

(217) 384-3826

To: Christopher Alex, Deputy Chair of Finance and Members of the County Board

From: John Dwyer, EMA Coordinator

Subject: Emergency Management Assistance Grant

Date: 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 $55000. We will advise the committee when we know our grant amount.



CHAMPAIGN COUNTY

APPLICATION FORM FOR

GRANT CONSIDERA HON. A CCEPTANCE. RENEWAL/EXTENSION

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

Grant Funding Agency: Illinois Emergency Management Agency

Amount of Grant: Approximately $55,000

Begin/End Dates for Grant Period: October 1,201 3-Sept 30, 2014

Additional Staffing to be Provided by Grant: none

Application Deadline: August31 2013

Parent Committee Approval of Application: Im

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

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

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

If yes, please summarize the anticipated impact:

Does the im lementation of this grant require additional office space for your department that is not provided by the
grant? Yes E] No

If yes, please summarize the anticipated space need:

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

El The activity or service provided can be terminated in the event the grant revenues are discontinued.

El The activity should, or could be, assumed by County (or specific fund) general and recurring operating finds.

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 finds will exist only for the term award of t, unless specific action is
taken by the County Board to extend the position.

DATE: August 9,2013 SIGNED: ,E17IVI.1[

Department Head

Application for & Acceptance of Grant Approval:

Approved by Finance Committee:

___________________________________________

Approved by County Board:

_______________________________________________

Approved by Grant Executive Committee:

____________________________________



COUNTY OF CHAMPAIGN

FINANCIAL IMPACTSTA TEMENT

(To accompany Grant Applications or Appropriate Resolutions/Ordinances)

Current Year Annual Expenditure Estimate:

Number of Positions 2 Personnet $ 102,77707

17,122Commodities: $_____________

Contractual: $_____________

Capital: $

Lonli Term Expenditure Estimate:

Current Year Annual Revenue Estimate:

Lon2 Term Revenue Estimate:

Approved by Finance Committee: Date:

Approved by County Board: Date:



Emergency Maiiagemeit Assistance cEMA) Giant Program dmHtMM

FEY 2014 GRANT PROGRAM APPLICATION

JURISDICTION:[çhamp&gn County

____ _____

FEDERAL EMPLOYER IDENTifICATION NUMBER (FEW): 376006910

D-U-N-S NUMBER (nUNS):!1?T8 j PLUS FOUR: 0000

ESDA/EMA COORDINATORJDmECTOR First John - -- — Last Drer
- 1

MAGADDRESSEMainSt -zz
CITY [urbna

-- ZlPCODE+FOUR 618021E -I I
OFFICE TELEPHONE [jiI5 384-3826 - -

E-MAIL jdwyer@co champaign ii us

CHECK ADDRESS: E. Main
-r—--

CflYANDZIPCODEJrbana

______ __

6l8O2

[EMA REGION 4: LpiiJ JURISDICFION FISCAL YEAR START DATE: I
POPULATION-Year2OIOeEwsus 201,081

CHIEF ELECTED OFFIQALS NAME First: Alan ] Last: EL
TITLE 1pounty Board Chew

___

BUDGET INFORMATION
Automaticaly filled from section pages

TOTAL Personnel & Benefits (Totals from Section 2 & Section 3) $165,853.11

TOTAL Travel (Total from Section 4) $0.00

TOTAL Organizational Expenses (Total from Section 5) $0.00

TOTAL Equipment Expenses (Total front Section 6) $0.00

EMA BUDGET - EXCLUDING AdditionaL Program Needs Costs $168,853.11

TOTAL Additional Program Needs (Total from Section 7) $000

TOTAL EMA BUDGET (Including Additional Program Needs) $168853.11

FINAL ALLOCATION FOR GRANT AGREEMENT (JEMA USE
ONLY)

FEY 2014- EMA CwaotArchcaücc

Covtr Pay - lENA Atbcbmt A

Page I



2
IEMA ATTACHMENT t PERSONNEL

%ESDATIME
Total Annual(of a iard Annual Salay for ESDA % ci

Tine Name
wtv.e - see ESDAC44LY

salary froni local
Salary

government
Expi Above)

Coordinator John Dwyer 100.000% $6099600 $60996.00 lCê000%

Deputy Bill James 100.000% $57993.00 $57993.00 100.000%

Coordinator $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Doay øt the Ogle n.xmed tOA ewlo, thva— bwwee — ESDA nd .ooii,.x d.Frdnua k — tma1y

mdei o’nflIenl? Q!SI AN IC mew wqaiMt bL)

YES NO

Ifthemw*ai?flhid wpb bfiele,t.Nke ,,

% or rme Worked
N of Othe, Nnj4 Salwy br work F’’

Tills Name
Deparlmair Other Dwa.bnent

Eiger the mmther ofpwpie ml ESDA stafff whth mimbraiil is being eqilestet 2
D&ectci,s Enajo name of a’çloytc. ESDA. % of time per wc for ESDA Wcok. aarmal ESDA/EMA Sak,y to be wbroiltgd in
,m.aneof. Tolal Anml Sakiy from local govmiag and ESDA % of Salaiy STANDARD WORK EKmnin i ]5 to 40
hrmk we* Pleast e in this fic .bndazd work w kr olW JumthdiaJ 375 7br pefceobgf bstid sboo]d mlkd
dnomlcro1ESDAh3wokedpandedbythehm.!ofthc local govnmiss4 ffifl-tme wo* weet The Anm,ai
Sib,y rESDAONLY isdndedbytheTcl A,maO Salaiy 1mm bca1govaimitlo cept ESDA % ofSaizyio be bstcoiumn.
This ESDA % of Salty is the ntilize ñiBfisec 0 &ml the ehgthle amrt*fba,efitt

$118,989.00
TNpntorESOASa* (Oi) b II.d 1 bbnIh page. ndo.i PB

TOTAL ESDA SALARiES
(DO Nor itq9e saln ftm, hmlb1Iers.r

- flt — 4cC.

- SAA A:

$118,989.00
ri’s n,fl * be ---- t lo1[ ccl age 1

— a



2-A
EllA ATTACHMENT L PERSONNEL

£,,tn tht number orpeopit on ESDA staff fiw which FViflbIACmenL Is bcrngreqi,ested:

_______

Ojncops Enter jth Ur. name of anpiote. ESDA, % of hut werk far ESOA Wt. man’ ESDAPMA Sbq to be &ufld
rmmh,tjnit. Total Amwil 5Ja’y lion local lioaltadESDA %ofsalay - STANDARD WORK WEEK Mtafls 35 b3IO
horn work we& Please ailerm this tax the ,lndmd wait wk f& yrJithsdidka The percnmge &Ied thc,tld telka
the nwnbcrofEsuA horns wo*rd per week. thi&d by t& hoDs ofthe local govams d Ojfl-t,me wolkwek. The Amu,.I
Salmry f0rESDAONLY £sdividedby the Total Annual Salazyftam bcaIguvDmakffieparLtheE5DA %ofSab,ynthe b,tcoa.
This ESDA % of Shjy ñ also utlized ift th Bciern iecbe. to delenni’m the ej,bleiinIofba,efla

% ESDA TTh -

TotI Mrualot a Sam1ad ftsw4 Sary
salsry worn Ioc

ESDA % atTiUe Name
wt* wee - See ESDA 1L.V

,
Sary

EXACe)

TOTAL SALIES F rSoA WC4C tY:
(Tha’wd a,ted mu&par4e.Id} h,2po)

YES I M)

Do .noft bw nd ESDA the flDA4 iiodie çt1att , the vaiy I
t,ifl gumit! GET_C A’ —) I I

If — aw gVEg h — ab — — & .dfa, oiwothd — 4bn&p.. — ml in thit — inTh’

Niie of t14h % & lirre Wo&d to, A,aI Sabry to, — Frciii Othc.Tale ne
Drairn,r P,thec Devunst Da,tned

IOTA]. ESDA SALARIES

___________________

lNorrndia S.,miWwdth,et) ThaI1twIlbeedlO4one1

WY 2311 ‘EMA Aftlk.IES
tht@ 2’A - EMA Mh’it & Pead
l’_ 3



2-B
IEMA ATTACHMENT k PERSONNEL

Ena the number of ptcjIe oii ESDA s*affr wh’cb reimbqnsemrntii bemgreqtic.Ied

_______

DotdaoAn: Fsajth naenofatçio,te, ESDA. %tn perweekfrrfsDAwak. anLESOLfMASahqtobesu&ottadtt
remh,usemat. TeJ Aimual Salzy from kcal gnvtnint and ESDA % of Salay - STANDARD WORKWEEK orz 35 ,o 4L
hc work w Fesc enfri ,This — the ,laudaid wmt wk [or yr Jmis&cuoI frbt ,tw2ge hmtedshot,id rflcc*
the oumbn crrEDA boiu, wcdrd pa wt&, th,de ytibs ofthc laI govennots thadard OjU-time wo,twtck. The AMwa
Salay rot ESOA(XLY is dii&dby the To.s AiinuISayfiom IociIw,mnmat?nrcpcrtthESOA % afsahqinthelalcoluna
Thi,ESDA %ofsakTy auhzdinthe&i.aa. b delentdnedr ebnflof&f,etIs.

% ESDA TIME -

( a SEandd Aswm Saawy t
TolaJ MIIU

ESDA % &1e Name
.it week - See ESVA ONIX say om local

snry
Eqt Above) gm’emriient

TOTN SALRWS Fi EA AO< X:
(ThE ,os aoedfltrjnc(.fli rnitpae)

VES

Do — flh —— Ffl& •deTh — bd ESDA — cOn — cony a
n,.wa go LA1 AN -r a — opi.k)

If — th YE — i waü.d — a cjat wai,d *, — — .wal — — pôb, t— M

r Name of Oer % 01 lime Wcd<ed joy Mrij& Sa’yk( — Fftflt, 0*O
Oqiffiw4 other Depata( Deçefrr’od

TOTAL ESDA SALARIES:___________________
NDrnd S sftfiwdwarhnnIs.) iNe .wI be aOied thfl ai page 1.

FF1 WI4 -EMA
S2B - ThMA Ayldm,n* A: &noI
p_ 4



2-C
ElM ATTACHMENT & PERSONNEL

Enter the eitrn,ber of people eu ESDA staff for wbith re,mbonement is bemgreq,io.ted

Oinsis E&njcb thfr, rameofawio,te. ESOA, % oftiirpaittkforESDA Wart anrnnIESOAjEMA Salaryiobe thtwdfrr
timbw!mea1, ToI AailSia’yon oai o’tmaLaodESDA%ofSay - flANDARDWORKWEEKmtnsa 35 40
— wk wee, Pfrss trmlhis toxthe slard wo wee ryrJwcuoof frpxs,gt iste4sSo.,id,elkct
tht number at ESDA hccn wcgktd pet wek, &i&d by the b.n of the lat gowsmtts Iandud tuft-lime wck week. TbtMtwl
Sl2iy IorESDAONLY isdtidedby the To. AnnuaL SaIasyfii balw,v stftrqmrttheESDA % ofSiaflthe bit cniwmi.
ThsESDA ‘4ofSbey is jso umizJ the &,eftts tcoo. b &edrekbframa.i2o1benet.

% ESDA liME -

Tolal Anna(oq a Sarxt2ed AnrmaI Salary W ESDA % &1 me wotl( week - See ESDA ONLY sry QV411 lOca

govemnxr

TDTAI SAIfiIES FOR ESDA W(XI< (4LY
(Th aTrrd a, W4ed bdtorn of ptq aid ,i friZ

YES NO

Do — f — dESDA — — td% — ESDA — .iv a1Nmlea in the n’ty
tc& rp? (PlACE Arrm woplaIe a)

fle.nv’gYES bstlt, ckn.kalt Ik,iewcñedwt4bn dn’j.j flithit pbmükIb

Naini oOher %oVTirne Wo.lted for Nnj Sab to, work Fromcre Ibine
DeparWnr tlhec Dep,lme,C Oqattmenr

TOTAL ESDA SALAmES:
,NOrsaSt,,iddrt.) EaiwflhI beated oflai Le 1.

WY II4 - EMA thN,bnti
- ThMA Atha &

F, 5



Z-D
IEMA ATTACHMENT & PERSONNEL

at&t lw mm,ber of people on ESDA faff for which reimbrnsement is being reçiested

Oh,tcca.: E oh ozmcafn,ipIcee ESDA.% of urn. per week fa ESDA V/at n,mai ESDA/EMA Salaly to e itted for
rmtuseewoç Tobi Aonual SaI”y fn,rnfrcal gvawn.ot and ESDA ¼ of Salaly. • V WORK WTIK mern a 35 1n40
hoot work week. Plrne nfl a this box the taodat4 work week — yo’w Jun peicailage hued .boddrcfkct
be uonhee oSESDA boise. workr per week, diqd.d by the boon of the Local goeuiafl slasdald full-lime work week 1 Aiinual
S,ly foi ESDAONLY dMdcdby the TotLAnnoal Sakay fto,nIocaI goveemntsltosepoitthersoA % ofSalmyrnthckstcolimm
ThESDA %ofSalaqisao wiLtzcdü, the&a,es econ, (a del.noine the eli&bte no,dof

% ESDA TIME -

Title Fiar (&a Siand&d Annual say . Tolal Mnual
ESDA % OT

work week - Se ESDA ONLY
Saiy from b0

Sary
ERPI. AtOve) government

rOTAL SMJRIES FCI EW( [JILY:

This tnjnI abo Ise.d al bdn or ge. send a, li rn)

Deny olth. ‘bow n.aed SDA ewk,cn à,od. thai eat beta — ISDA — &eam —cy
0cmn2ic*.LwnmTn1? (PLàCEAN Iran ib. nwopti.t. bee.)

ThE NO

11th. ,oawis YS. bath. jthtitl% m4scffiIerg weteJ mc peraa.. ofua L,1d foroat— alsslny in fintjob. in the Moi

% & ruTw WorkedName ci 01 her kiiuai Sa]y ft Mwk Friiml. Name
Oepa.b,wnr ttnr Oepa,lrrenr

-

TOTAL ESDA SALARIES:
(Do NOT .idoe SaIl evxn oter Da EJ e athel to al i 1.

FY 2014 fl&A Cei tAwtt$flois
SedIoa2 D - lENA Math.,eit A. Pnntd
P.gt 6
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2-F
IEMA ATTACHMENT & PERSONNEL

ate, the minter of people on ESDA staff for tiich reinhenlent i being requesld.

Thiworn: E*c job utk, name of employee, ESDA % of rime pnw.&f&ESDA Work, anmial ESIWEMASaiarY thl]e mta,itled rot

,dmbw,nwj,ç Tobi Anmial Salary orn1oal guvamoet arid ESDA %ofSalaiy S7ANOARD WORKWEEK meaJ a 35 1o40

boerwfl we.I. Nnse ettet athi,bos the standardwoà week mr ya Jusi,&cboi’ I frpuc.tage listt orcnc,
tht onmbn ofESDA hnqn woekeil p wet diqided by hoit, of local govi’snenr anthrd fiuIl-t work week fle Annual
Salary rot ESDAONLY t ±dct by the T& LAi,wa1 Salary — local mm’ieat to repait the ESDA%of Salary it the last column.
This ESDA % of S4ary is also thhzed I., the Bcntt secujo,,. a detesmie the thible ama.E ofbeefiL3

% ESDA liME -

Tol Mna
(ala Standtl Annual Sabry tot ESDA % atTItle Name

*0* wa - See ESDA ONLY
Say tram ‘

salary
gDvmwiIenl

Ex_Anove)

TOW SMM1S ENI ESDA WCC OflX

His a, dlan at, ard m Ins page.)

Do e or the àcwnd ESDA Qt.oya. 4jviJ. — — bd FSDA dathta,rt m — cgm
xsa4.l gcmeni ACE A X’ in — ppwp’ütc Lg)

ann YES, li tbm% — &ooea wkd — w’’ w&frrdn4pno’ od .imd saxy ba*.tjo

% ci rm,e Wasted
Name 01 ther Arw,uaj Sa]y Ix FromTisie Name Far Offw

Jtho, Oer
Oepaiinwor

TOTAL ESVA SALARIES
(LNOT mdtdeSahInlfrome’ d a’W ThS efl.t.oWjci p.c. I

FrY 2014-faA CgIIApphE*It
s.dkn2-F -IEMAMc’IA. Pnteurd

NO



2-G
IEMA ATTACHMENT A: PERSONNEL

Ente’ the nunth ofppIe o ESDA staff thr which reimbiwsenwnt is bcing requested.

Threcimai: Eirr job afplec, ESDA% ofl,me neck for ESDA Wk, nra,al ESDAEMA Sala,y lobe s,*mlbed for
ir’mbursema. Tobi Asnnl Salary from local govmmiirat and ESDA % of Sabiy - STA WORK WEEK means 3 1o40
boor work weck. Pfrae e1 ia this — dr sbndard work week for yow Jun - pcrcatbge bttd 1hc4114 reflect
the ,mmber of E!DA km.s wo’td p week. divided by the hours of the local govñ s1,nthi Ml tme work week. The Aminal
Salary forESDAONLYñ&vi&dby d Tal Anon Salary horn local guvemmest terqioit the ESDA% of Slaq n the asicolomu.
Thjs ESDA % of Salary is aho ohizd th dBcsels sechon, a delemñne he ehjbfr muut olbenefib.

% ESDA TIME
- Total Miiul ESDA % O(of a •Standard A Iary

salary iron’ local
satary

Title Name
w& week - See ESOA ONLY

governmentEXPF AtoVe)

TorN. sAIIES FUN ESOA WOl( (MIS:

ms jni no blod 1 btn cd e, rdr, esi re.)

Do — oI1k —— E!DA jqy 1ni& — — dweffi — FXDA rod sa*x *ç.ra le — coa
vcd (LACE M a be awiw*t. ho,.)

‘fES NO

If ‘mfl YE!, je ti&4 dqAn.lawrfled k, pevns.gs of tn dG,rottdqwtii.n — nii.leabry a thitjo, is — kthw

% 01 me WoitedName of Ot he,
Ti& or tttm

Saloiy firt Fran
‘OWe, ar

Doparlmenr

TOTAL ESDA SALARIES’
(DoNUT .,dtSS ariomitnsjThlnmwn1 4l be edlae 1.

fTY2rn4-n{Ackro±Apphcso
ttna 2-G - IFMA Msth,oe,s A. !o

Pigs



3
IEMA ATTACHMENT A: BENEFITS

INs a’wi4 wiN be awjd.j

I,

cwi — I

FEY 2014 - EVA G,l Awa4ic.

&dio 3- IEMA ASrfrne,4 A: Baet.
htlQ

Please maa the Ftkqng tecD.s crtiily and caiçte We berietils ifonna. fl cacti emtyee that wiN be dal.r.d Op The benems ImLerl bew am be
sttnidied l reflNgsecne.a i 11w quartfl ctatms Usi oily the benel4s that rexesnt an ma at pccte4 expense to the Ioca govefnrner* ward redpa Do not lIst

ems that are pald by the enwlovee

There mflAo Wpesoi benøa le Is a pertentageotcss paycheck. theoaiaisa daWanmiread, pay perd. Iloor benefit a percenIae o’yoWgrass pay,
tt the ccaect pertenlage n.int and al the next cohiim vonJe the Total MaNJ SaJy amtnd tog tie eflWCye€ The % oq Gross Paycheck S mu UI r Pad b me Total
Ar,u Say Mn. to catulate the Gross Henem Nnzal Totl ccJmn Note: The Total Mnual Sazy the lull annual salay. ctdrng the ESONEMA ary, Trw
the empyea IT nir berie s a dv wrojfl. ia the anect aniajM Tog each pay pad and n the neil co4mTm kst the nu.nhjer of pay per.t i a yeal. The ‘D4IW
Mi04.t Is .mjfled byrne nhiial Nimiber cc Pay Pmtds to calculate the Gross H nefltMiwTocotirot Thus. tIne terieht Is determined as perceobqe of
gross paydieck. Die ooM MT.OLmr and Mnual #of Pay Penals’ va be Wnt Civersety, fle be.ieit determined by a daNar anlc4#lt icc each pay penal. (tie
% at Gross Paycheck Total Nmug say be tefi N

Once the Gsoss Benent Azmal To has been caiiated. mWhjy by the ESDA % OF Say to get the ESOA otnelil Mn11 To, me ye ‘cc eaci. toteM. The
‘ESOA % &Sa was cajajated —. page 2 ‘Pem,n& of thIs IEMA AHadmi.tA. Providemewar’d total ccl ESDA benems fame eon year tebw.

BENEFITEXPENSE A B
AXB

f4Ak
UF Percmaage Dda M,ooM Gcss osfm EA?.

E5a4 6at
%cGrass kiuai#d T cISalY
Prheck TokJ k.i’ Salav aw* Pa PeAl,

John Dwyer

Bill James

$4666.19 $4,666.19

$6050.80 $6,050.80

$36.00 100.

S.S. 7.650%

IMRF 9.920%

Life Insurance

Health

Work Comp
Unemployment 5.150%

S.S. 7.650%

IMRF 9.920%

Life Insurance

Health

Work Comp
Unemployment 5.150%

$36.00

$60,996OO

$60996.00

$60996.00

$13,500.00

$57993.00

$5799100

$57,993.00

$13500.00

$7680.00 I000 $7,680.00

$6892.60 $6,892.60

$3.00

$640.00

$265.10

$3.00

$640.00

$201.64

$695.25

$0.00

12

12

26

12

12

26

$695.25

$0.00

$4436.46 $4,436.46

$5,752.91 100.000 $5,752.91

$36.00 $36.00

$7,680.00 iao.ow $7,680.00

10o.o

$5242.64

$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

$5,242.64

$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

TOTAL BENEFITS FOR ESDA WOPJ; $49,864.11



3-A
EMA ATTACHMENT A: BENEFITS

Please read the 1ooving lirecbons caretiv arid ccnple tile benefits mftniiaticci f each employee Thai tIe darned Oiiyftm beneols ksted below are to be
stflMed a rebliburtement i me aflefly da’ms IJst o, tile benefits that repcsa1 a, ciA or pocket expen to the Iota govaThDeid gram reca Do nc list
beflels that are paid byrne eo4oyee.

There ale two pes c benetils. ue is a percentage or qoss paydlect the othe is a jff aITbX[ eat?i pay pe.ta if ymjr becieM is a percentage 04 mr gross pay.
Il the cured peltenlage amcuftt aid In the next coftffnn provlde ie Tc4aI Mmua Sny arTiount tar the enoyee The % of (uss Paycheck s muRpd by he Tolal
Moua Sa’ary Mioum to catulate the Gross Benefit Mnu Tct cnJnm Notw The Tota& Annu& Salary s the kM miml salary. Vflid,ng the ESDNEMA salary, tzr
the enwyee. II your beilem a doflar aiioum. hst the cured riount rut each pay period and in the neil camm st the mmI at pay pencils in a yem The Dd
knotit mumplied by [tie WmUaI Nwnber Pay Peflods ta catMate me *Grs Benefit Nmoal Tcta cdirvi Th. the benet is determined percentige of
goss paycheck, the Dollar snowir and flmua # or Pay Penods” all be left tla,* Cweme, the bena is dekernfld by a dc4ar amount tin each pay pemxl, Dm
% ol Gloss Paycheck ard Ta kmua salary v.q be eli at

Once the Gross Bene Nmu Tota has been cattialed, niriOply by the ESDA % at Saly to gel the ESDA BeneMAantlutffmyear, for en benefit The
‘ESDA % ol SaI2 was ca4nialed page 2 Pemorer of this IEMA Attachment k P,uide the arw1 tota of an ESDA bermms 1 the enlie yeal below

BENEFIT EXPENSE A B
AXE

MRhC 1W p€cranlsge Dc11 Asim.j nt BeneM EA.
ESDA €

% kgaj TaI 1 Sy
flflJNT

Pid’eck Tol Aiwm 5y Ekiar Mnjrt P Per

FlY 1014— EMAGaI Atphcatt
,di0u 3-A - EMA A0.tmnt Ac Bc,.hts

I,

TOTAL BENEFITS F( ESOA WORK
UtgnjflvI be aited th — oil page



3-B
IEMA ATTACHMENT Ai BENEFITS

Pfe3e read tie Ic4IwAng dlreclicwrn caeltely and caiwlete the beneflts thTmIT.afl Ta eacJ employee that w be darned 01W the benerils Ited below are to be
sttjited for regztwsemeit in the quarteily cJalnw- List o the benerns Ih ‘eples

There are t*o types 04 benefis. erie ta pestejitoge of gross paychecK the cuiIs a daamoja[eacli pay pe.i- II your beneflt a percentage at yolt grs pay.
hsL tie COJTeCt percenIge anant wld in the next cokm pm4de the TciaI iUa Saay ar,ua tc the enoyee The % at Gmss Paycheck S m.JThFAIed by the Total
AmnJ Saary Mioqint to calculate the Gross Benefit Mriu Told co1urnn Note The Told Nrn Salary s the ftM alnu sala’y, iflflng the ESONEMA salaxy, Tot
the eryee II yu benem 5 a dc4lar atoont, ‘St the cared wnolu,t r ea pay peftod m.d l the reE cmm Nst the nwTiber of pay periods i a year The tc4a
Psuo&it 3 flhJU4d by [tie WuaI Nnbet & Pay Pe.1ods to catnate tile truss Oeneflt Mnhi Tolrt clmm Thus, the teneflt delermwied peitentae of
tss paycheck. the tlar Ar’tit am, NlJ # at Pay Pens wi be left tant Oaive.dy. the benern detm,mned by a doflar amo,.fl breach pay penod, Die
% or Gross Paycheck and Tolad Armu Satmy w be lell blat

Oice the Goss Benefit Mmu Tolar has been cakLiated, cmiy by the ESDA % o4 Say to get the ESDA Senefltumint torme yea. for each, benent The
ESDA % ofSwas tahialed page 2 Pecsner or ms EMA AttOCNTWHI A- P,u.te the warY] told & al ESDA benents fr, the enWe year below

BEIEF1TEXWNSE A B AXBPEFFT-(LIST 1W Patage Oc Amount Gross Bgra ESOA
ES[IA Be

% o cos n ci Mim T of 5y
P!rhe& Total A,ud Sal AITnJ,* Pv Pei

FEY 1014- EMA ati

Eedlou 3.8- lflIA Atad,ys it Beaet

TOTAL BENEFITS F( [SPA WORE:
Ths,m*w& I!ed to loU oi pe
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IEMA ATTACHMENT k BENEFITS

Pe read me foW’n.q recU.s c?eMly and coniplete the berie5ls flmaflcn i each erT4Aoyee thW he cImed. 0r4 the benetis nsted telua are to he
sttmed M reThb.JISeIUaII in tie iartei1y daims Lisi arty the benetis that wjxes

There ale two fpcs c beneot one a pertenlage of oss paydiecic. he cher is a dollnmotmt each pay penod II yow heneM Is a percenlage of yow woss pay.
l the coned pertertge amojnl and i the next coJnm poide the Ta&aI Mnur Saiy amount fcc the enoyee The % of Cans Paycheck S rniirn by the Total
fl,nual SaIa Pjnount to caIcute the Gross BeneW nwJd Tot cohmwt Nate The Tc{a MnLi Say s theRM dImL salary, iifljdvig the ESD&rM& salary, Tar
the erToyeeu “your beneM S a dcoar arount. St the cured alnfl kT cad. pay period and the next cwin Hst the nwliber at pay periods a year- The ‘1XW
Mnrr is mumphed by the Wiual Number of Pay Pe,iods to calculate ffie Gross Berielk Mnu Tott colinn Thin, the teifl s tem.lned a pewaibge or
oss payd.edc Die Dollar P4flOwir and NDlual # of Pay Peciodrval be left blank Cive.sely, tIRe benem is delemirned by a doIs arTm4jnt feacn pay penod. the
% c4 Gioss Paydieck and Told flNJ Salary v.10 be left fl.

Once the oioss Benelk Nmuai Tolar has been calcllated, mulljpqy by The ESDA % of Salary to gel Il ESDA Benefli MXtriit for The ye,r each benet The
ESDA % of Salay was caklhaled on page 2 “Personner or this EMA AIIaCNTWOI & Pwide 11w arw1 tolal & a. ESDA benelks to, the enlrte year telajr

BENEFIT EXPENSE A B AXB
M4ME

sEwFrr-pJsr 11€ Perrensge Doar ønc.mt Gross BmM E).
ESDA Berr

% ci Gr tnm # of Mm Talal 0132V
flMDUNT

P,deck Tc knial Sy ckJ NTniIt Pa PoO,ds

FEY 2014- EMA C,,ct Açpktt

eü,u 3-C - ILMA Aladni,S K Beast
Pe 15

TOTAL WSITS FOR ESORflt
Thã o.be bU4 ,p. t



3-D
IEMA ATTACHMENT & BENEFITS

Pflse re&1 the 1u4k’.wig direciflis c?tehy and co.iiple{e the benets nTcwmatw r& each employee mat wJ be UTIe Or the benems Sled tow affi to be
nt4Mted To, reinl,Jisement in the quartedy cja- listoigy the benerns that Ie[wes

There are t.o Ivpes of beretl! one is a percentacc of uss paycheck, tile oth is a lIar amo*mt each pay perd II your beneot isa percentage otyutrgmss pay.
t the CC4TeVt peiceotage amount and . the ne comm rovide the Total flnm8l Saffity amount icc me eiloyee The % ci Grcs Paycheck S n1.1thpled by me Total
ANiON Safary Amtjnt to ratulale the Gross Heneffi Ajmii Toh coJmn Note The Total Mnual Salary Is me ft annual sataty, ic*jdlr the ESONEnaIy, To,
the enipbyee ‘your benent is a dollar amount II the axred amojnt To, cacti pay pertod arid in tile nect cdwiln t bie nwTIIer of pay jwridsm a year The ‘TXar

is mumplied by me ‘iniuaI Number 01 Pay PIadc to calculate the Gcoss Benefit Nmu Total’ cdumn. mm the benefit tenhpned as peitentage cc
gloss paycheck. the Dcdbr Anwxmr arid AsmuN # ciPay Peneds’ wi be fl bank Ccwerse, W.the benent S deiernuiried by a Har amoont breach pay pertod. the
% ol Gross Paycheck and Told NmON Salary w be fi ra

once the tross Bera Nmu Tots las been cattia4ed multpy by tie ESDA % at Saly to gel the ESDA Benem Miowit for tie yeN (cc each benet The
ESOA % ci say w calculated ou page 7 Petsi,ine of th IEMA Affactmi€nI A. P7cide the arKj loiN of aM ESDA benefits To, the entg year ev

6t11tF11 EXPENSE A B
AXB

HAkE
BENEFIT-(UST lIE P.rsiae cm Dde. M.o.s,t Goes Bnft ESOA .

Bermf
% ol Gioss u4 # çØ Mraii Tof of Saiy

MIOUNT
Pwc heck Total aiuj Sy Dcl. Mic.t Pay Pe&ds

FFY 2014— EMA k’plrata
Scty.3-O - EMA AMthnt,l A- Bcem
Pg 14

TOTAL BENEFITS FOR ESOA WORK
This aaoxt w be ,tJed to k’I Co page



3-E
IEMA ATTACHMENT k BENEFITS

PIee ma the .rig dflclbis c7Aelty aM cipIete the benefits thtniatmo rot each em[tyee UIah4iI be dalmed. OrW the benems h5ted bew are to be
stmtedniraiiitrntheqoarteflyclanw. Listfl IPebenflsthatrerzes

There are Iwo types íA beneNs. on&s a percentage of gross paycilect the .his a dolla, TIoLmI each pay perIod. II your benem a percentage 01 yolk gross pay,
Rst the cured pectentage 3Tio4Jnt and i the nexi colu ‘Tin Fvie the ToaI flmua Sabry wTtount hr the enwoyee. The % of Gioss PatIieck S nxithped by the TOI
Am.u sary Amoj.g to caicua he Gross Benefit Nmij ToI c*Mrm Note: The T0IN MnhiaI Salary S lie ftth annual salary. thoag the ESDAIEMA satary. For
the eniptyee IF your berie s a dc4 Far anb,unt ‘St the crect noun lot each pay period aM In the nexi Cd ttfl Ii Ust me nwnber of pay periods n a year The ‘Dola
Mnrar 5 muthpbed by the WWnJaI Number of Pay Penods’ cakulate me ‘Gross BeneW Annui Total’ coltmin. This, the benefll S Oetmthed as percentage of
gross paycheck. the ‘Dofla Mmr arid MN1Ual # of Pay Pnto.ls fl be 1e4 blank Converse, me benefit S delernilned by a doI& an.sa roreach pay penal, the
% or Gross Paycheck and Toti Minu Sala,y fl be left Ifl.

once the oross etrient Www Total’ has been calculated miitpty by tie ESDA % Of sary to get the ESDA Bereefll Mwit for me ye tot each benefit. The
ESOA %ol Saiwy’ was catulated . page 2 ‘Pefsoqnel’ at this IM MtacfwneqdA. flovide tile grand Iota oTS ESDA benefits tsD ene year teIow

BENEFIT EXPENSE A B
AXB

MAlt
EEWFIT-(UST TW Percmflq. Ooew njnt G45ss 0 ESDA %

ESDA Sa
% oGross aitxal #c Mr.sal TI aiSaJy
Pthak Tjnwal Sal.. DaWa,ur4 pay Peijod.

EFY 2014— fl4A Açpatt
Secto 3E - EMA Ajt.th,at k &nen

P-Is

r0TAL BENEFITS FLN ESDA WORK:
This anwiq wfle added tot c., page



4
ATTACHMENT A: TRAVEL

IEMA nrnst have travel infommtion on file before any buvel expernes can be reimbursed.

CHOOSE ONE OF TEE TWO CATEGORIES BELOW:

A. LOCAL GOVERNMENT HAS NO TRAVEL REGULATIONS
If this is the case, youwill be covered by current State of Illinois h-avcl regulations.

‘ Ststø tc,,I 9od

B. LOCAL GOVERNMENT HAS TRAVEL REGULATIONS

If this is the case, attach a cu’rent copy of your local travel regnIation. Failure to do o will
cause applicant to be ineligible for travel reimbursement.

I I ENTER tEETER OF STATEMENT (A or B) THAT APPLIES TO YOUR LOCAI GOVERNMENT.
IF YOU ENTERED B, PLEASE COMPLETE THE BOXES BELOW.

Local Milcage i I Icents per mile

Mealsandlorperdiem: I I

Lodging Allowance: I I

LIST REASONS TOR TRAVEL AND ESTIMATED COSTS

_________

TRAVEL ACTIVITY AMOUNT

TOTAL TRAVEL EXPENSES: $0.00
Ea* — k*.l tsr I

FFY 2014- EMA G,m’t AM,Ilcahon
Section 4- IEMA Attachment A- flwl
Page 16



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

In order to update EMS. Grant Program records for all expenses claimed, ALL applicants desiring to claim
expenses in the categories listed on “Attachment 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 0MB Circular A-87, reimbursement in these categories is eligible only upon
approval of TEMA for administrative offices, or those portions of local offices that are used for administrative
purposes. These costs are part of the allowable cost categoiy organizational expelises.

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

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

FEY 2014- EMAGnutApvhca
Section . Facilities Mansgemn - Tátwctioo

Page 17



Facilities Management - Page 1

APPLICATION FOR REIMBURSEMENT OF RENT,

MAINTENANCE AND/OR UTILITY SERVICE CHARGES

Illinois Esncrweiicy Manageu.ad Agency
£neoeiicy Mazneinciff Assisimice Progizni

This apçtcatoc is x rmrdD*wsarrd of tet, Jamitcal uirAn,ance n itlily sawt thnges on rag, Dc ctxgz made lieu

eof A DErAILED SCALED PLAJq OF AREA SHALL RE ATfAC HEY USAGE OF TOTAL AREA SHALL BE INDICATED ATTACH
COPY OF CURRENT CONTRA CL AGREEMENT. OR LEASE AS APPIJCARLF

Rsd each sec&n cazefidb’, fill out mfonmn ctely, aai pinide all thnmiaNice as nqu&ed

Locndon of Pnp.rtv:

_________________________________________________

Owet- of Prop.rtr

______________________________________________________________

comc.a’x led wit Federd Fc? (&clt ‘ c*W& 00) [1 No

I Rnotwmsl will be b.edi the hUovtg fxts.

foal pne fs,c4age of area

Tots) cqu. fixtge used for aàmmsb.hvr p.çses a,id ocn.td — a day-to-day basts

Admmistrafive ., is % of total fin1sge

2 Rointhune iii recpi& fir tho MIowmg costs sfl%flttS (us. atm’t percentage):

LReIit-MonOilYl(1t MOnIIIWCOd$ %thledth#I_______ 000
Monthly CoM mu] ii, plied by %

Reni J.riwies (cfrckniark ifa1iplicable)

JjiRnnal Sa*es EIect*Rv

I-Ie Water
Gas

Csauuub0aI Maiatenrnice Montihy Cost $ % Listed a #1 % 1$ 000
Monthly Cost moldiplied by %

C (Gas, Elnlric,

WMti) %ofTot4Chawe.
- EaallMgd Gs tow k S nn’th EMÔI.d Was. Icki kr a .JI — b . itt.e

f all WiIthe
Retmbursenwnt hi lieu of $
Rent, UtiIWn, etc. Mombly Rat

(A sepm,le kwr afeçIuti id fonTiula used a making cakulalwn must accnwpany Wi, z.qu.sI f cousiderotvn)

Ita. reqia tII be effedive begioring will, the iww Fedeni fial (Octthn I) a the e this a is crep4ed if wi pl of the EMA

cci—

FFY 2014 EMA Cant A*tilioo
Fdiluy MN%eme - Page I

Pafl



Facilities Management - Page 2
APPLICA[HON FOR REIi4UWRSEMENT OF RENT,

MAINTENANCE AND/OR UTILITY SERVICE CHARGES
Illinois Emergency Management Ageitcy

Emergency Managemeid Assistance Proran,

This application is for requesting mimbursaieia of rent janitonql, u,amtenance and utility service charges other than n’* or dirges made in hen
thereof t.4 DETAILED, SCALED PLAN OF AREA SHALL BE ATTACHED. USAGE OF TOTAL AREA SHALL BE INDICATFJ1 ATTACH
COPY OF CURRENT CONTRACT AOREEMHT OR LEASE AS APPLICABLE.

Read each section careThlly fill out infomnton acurateIy, and novide all documentation as reques ted

Location of Property:

_________________________________________________

Owi.erofPrnp&r

_____________________________________________

Ccmctn,cted with Fedeni Funds? (c*cie or check one) []y D
1 Reimbwsezueni will be based on the foliowinflc&

Total square footage of ea

Total square footage used for aduiinisuahve pwpos and ocvopwd on a day-to-day basis

Adminisfltive area is NaN % of total square totsg.

2- Reimlmrsement request for the following costs or services (use above percentage):

Q Rent - Monthly Rent Montiby CostS % LIsted in #1 % IS 0.00
Monthly Cost mulihphed by %

Rent Irciudes. fleckinnk ifapplicabk)

P JanrxiaI SevIc ticih

Heat Water

IGs CSO&1

DJafht0 Maintenance Moallhy CostS 34 [nEed in NI S 000
Monthly Cost mutitiplied by %

Ulihifln (Gas Electhc,
Water) 34 of Total Charges

- - ,*n Oas b ki a mow)’ Ec4 Wan td , nioci, Emabd ak a m0for all utilthes

Reimbunement in hen of $
Rent, Utilities, etc. MmithAy Rent

(A separate letter of exptam&m and fonnula used a makng caicijla lions ow acconipany this request for consideraho.)

This request will be elThctve beginning with the new Federal fiscal year (October I) cc the dale ths applicabon is accepted if not — of the EMA
annual app1IcaIIL

EFY 2014 EMA Grunt Application

Ea4ilhy Mangen’ent Pago I
Pafl



5
IEMA ATTACHMENT Ai ORGANIZATIONAL EXPENSES

DIRECTIONS: Listthe items that are necessary and essential for the day4o-day operations of the ernerØency
management office, $ong with costs and other information requested In this form.

CATEGORY ITEM DESCRIPTIONS ANNUAL
AMOUNT

PHONE TYPE NUMBER OF PHONES ioAnnmt

Office Phone(s)

Fax Line(s)

TELEPHONES Cell Phone(s)

Other

Other

Other
MAKE MOOS YEAR UCENSES PN. Mi0W

VEHICLE
MAINTENANCE

WE OF EQUIPMENT OEScPWIlG4 APIiCASLE paI Munt

OFFICE EQUIPMENT

ITEM 0€ 5CR IP liON (F MPLCA&.E) NnM Jnu

SUPPLIES

INFORMATION
CATEGORY NnMrijnt

COPIED FROM RENT $0.00

FACILITIES
MANAGEMENT FORM

- Page I - SUBJECT TO JANITORIAL ANDIOR MAINTEWCE $000
EMA APPROVAL

REIMBURSEMENT N LIEU OF RENT. U1ILflIES. JPNITORIAL ANO(OR MAINTENANCE $0.00

GRAM) TOTAL OF ORGANIZATIONAL EXPENSES:

FEY 2014 - (A Giant ApIiam

Sccticm 5- a& t O,izioint apases
Pag2O



5-A
IEMA ATTACHMENT k ORGANIZATIONAL EXPENSES

DIRECTIONS: Ust the tern, 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 fórm

CATEGORY ITEM DESCRIPTIONS NUAL
AMOUNT

PHONE TYPE NUMBER OF PHONES flmu Anio wit

Office Phone(s)

Fax Line(s)
TELEPHONES Cell Phone(s)

Other

Other
MAKE MODEL YEAR UCENSE I flmiiaI Afl4jfit

VEHICLE
MAINTENANCE

YPt OF EQUK’MENT D€SCRIPTION (IF SPLICAOLE) nmu Aaml

OFFICE EQUIPMENT

ITEM DESCnIPTFON (IFAPPUCABLE) Au& AJrM

SUPPLIES

CATEGORY wjaI nnoonLINFORMA11ON
COPIED FROM RENT 0.00

FACILITIES GAS $0.00

MANAGEMENT FORM WATER 0.00
ELEOWIC $ oao

- Page 2 - SUBJECT TO JANITORIAL AND/OR RWNTEftQICE 0.00
IEMA APPROVAL

REIMBURSEMENT IN LIEU QF RENT UTILFflES. JNITORIAL AND/OR MAINTENANCE $0.00

GRtND TOTAL OF ORGANIZATIONAL EXPENSES: $0.00

flY 2014 - EMA CnrnAphad,
Sechon 5-A - TEMA Attachnttt A: OrgatnhjoMi

Page 21
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7
IEMA ATTACHMENT A: ADDITIONAL PROGRAM NEEDS FUNDING REQUEST

Additional Prowam Needs expenses are those expenses that ale necessaiy and essential local emergency prep&edness ESDA
personnel and administrative pulposes including, but not limited to:

1) Addibonal exertises beyond the biennial EOP exercise;

2) Persmrnel cost beyond those required br basic preparedness;

3) Mitigation planning and awareness; and
4) Emergency management pubbe awareness effods

For purposes a this Addibonal Program Needs Funding Request, costs associaled with items 1 2 and 3 listed above can be submitted
in his section of the application. In the space provided below, enter the category for the proposed cost, where “I” means “additional
exercises beyond the biennial EOP exercise, “2” is “Mitigation Planning and Awareness” ‘3” is “Emergency Management Public
Awareness Efforts” and “4” (or “Emergency management public awareness efforts’. The basic eUgthiMy csitena for the EMA
Program centers around reHnbursoment of organizational costs, arid this should be considered when subruitling this section of the
application “Response” related equipment, and costs that are not direcy related to day-to-day w&ation of an emergency
management program are generaly not eligible. A11 personnel costs should be entered into the personnel costs sec&In of this brim
Please atlach any relevant documentation that can be provided to support the costs claimed in this seclion oF the EMA application

CAThGORY
NARRATIVE DESCRiPTiON COSTEnter 1. 2 3 at 4

—S&ect
—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: $000
F?Y2OI4 .nAO,jc4k.e.
Sc..7 - EMA M.i.. A. Mm Pc 1a



IEMA Attachment A: Annual Work Plan
FFY 2014 Emergency Management Assistance (EMA) Grant

Preparedness: Report describes activities including excercises, plan updates, training eta,
planned for the coming Federal Fiscal Year that fall into the category of emergency
management “preparedness’.

1 st Quarter ( Oct - Dee)
- 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 Illinois 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 Illinois Emergency Management Agency Training conference
-Participate in an higher education school emergency response and evacuation functional
exercise

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

- Conduct Community Outreach events and speak to groups on emergency preparedness
- Participate In Willard Airport tabletop emergency response exercise
- Attend Illinois Search and Rescue Council Training conference
- Submit EOP for recertification

flY 20W- EMAGrbfl Awication
Pt,pactcn - IEMA AftahmenL A: A,mal Wad’ PJa
Page 26



IEMA Attachment A: Annual Work Plan
FFY 2014 Emergency Management Assistance (EMA) 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 descñbes activities including mitigation planning, mitigation projects,
participation in mitigation programs, membership and/or attendance at mitigation meetings,

FW 2014 EMAOrhat Application
Mitigto - I1A AtlaeJimcLlt k Anuo4 Wc.t PImi
Page 27



IEMA Attachment A: Annual Work Plan
FFY 2014 Emergency Management Assistance IEMA) 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.
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IEMA Attachment A: Annual Work Plan
FFY 2Q14 Emergency Management Assistance (EMA Grant

Issues of Concern: Any issues related to emergency management, that are of concern to the
local ESDNEMA organization, are reported in this section of the Annual Work Plan.
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Federal Funding Accountability and Transparency Act (FEATA)

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

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
infomiation 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. Ancn’er the question,

As provided to you by your sub-awardee, in your sub-awardee’s business or organizations preceding
completed fiscal yea; 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), 78o(d)) or section 6104 of the
Internal Revenue Code of 1986?”

EXECuTIVE #1

First Name: Last Name: Compensanon Amount:

EXECUTIVE #2

First Name: Last Name: Compensation Amount:

EXECUTIVE #3

First Name: -as Name: Compensation Amount:

EXECUTIVE #4

First Name: Last Name: Compensation Amount:

EXECUTIVE #5

Fhst Name: Name: Compensation Amount:
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