FFY 2004 EPCRA Planning and Administration

Grant Application

GRANT PERIOD

10/01/03 to 09/30/04


I.
GRANT APPLICATION INFORMATION: 

County Name:  

Address:  

City:                                                            
Zip Code:  _______________                                                                    
Contact Person:                                           
Title: ___________________                                                                        
Phone:                                                     

Initial Application _____  
Amended Application _____ 


II.
GRANT FUNDING REQUEST:
1.
Grant Formula Amount
$ __________                                                  
2.
LEPC Grant Request (line 12 from Budget Sheet)
$ __________                                                   

3.
WEM Approved Grant Amount
$ __________                                         


III.
GRANT AUTHORIZATION:
To the best of my knowledge, all data provided in this application is true and correct.  This document has been approved by the Local Emergency Planning Committee and duly authorized by the governing body of the County and the applicant will comply with the assurances as stated on the reverse of this application.  Signatures required include the LEPC Chair in Block A, County Executive, County Administrator or County Board Chair in Block B, and the County Emergency Management Director in Block C.

Block A - LEPC Chair (printed) 

Signature 







 
Date                                

Block B - County Official (printed) 

Signature 








Date                                

Block C - County EM Dir. (printed) 

Signature 








Date                               

ASSURANCES
The Applicant hereby assures and certifies that it will comply with the regulations, policies, guidelines, and requirements as they relate to the application acceptance and use of emergency planning grant funds.  Also the Applicant assures and certifies with respect to the grant that:

1.
It possesses legal authority to apply for the grant; that a resolution, motion or similar action has been duly adopted or passed as an official act of the applicant's governing body, authorizing the person identified as the official representative of the applicant to act in connection with the application and to provide such additional information as may be required.

2.
It agrees that (a) funds granted as a result of this request are to be expended for the purposes set forth in this application and in accordance with all applicable laws, regulations, policies and procedures of the State of Wisconsin; (b) no expenditures will be eligible for inclusion if occurring prior to the effective date of the grant; (c) funds awarded by Wisconsin Emergency Management (WEM) may be terminated at any time for violation of any terms and requirements of this agreement.

3.
In connection with the performance of work under this agreement the Applicant agrees not to discriminate against any employee or applicant for employment because of age, race, religion, color, handicap, sex, physical condition, developmental disability as defined in s. 51.01(5) Wis. Stats., arrest or conviction record, sexual orientation, as defined in s. 111.32(13m) Wis. Stat. or national origin, or ancestry, or marital status.  This provision shall include, but not be limited to the following:  employment, upgrading, demotion or transfer, recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship.  Except with respect to sexual orientation, the Applicant further agrees to take affirmative action to ensure equal employment opportunities.  The Applicant agrees to post in conspicuous places, available for employees and applicants for employment, notices to be provided by the contracting officer setting forth the provisions of the nondiscrimination clause.

4.
It shall comply with Section 504, rehabilitation Act of 1973 which prohibits discrimination on the basis of a physical condition or handicap and the Age Discrimination Act of 1975 which prohibits discrimination because of age.

5.
It shall ensure the establishment of safeguards to prevent employees, consultants, or members of the governing bodies from using their positions for purposes that are, or give the appearance of being, motivated by a desire for private gain for themselves or others, such as those with whom they have family, business, or other ties as specified in Wisconsin Statutes 946.10 and 646.13.

 6.
The applicant agrees that, if required by the State Single Audit Guidelines issued by the Department of Administration, it will provide to the Department of Military Affairs an independent financial audit in compliance with such Guidelines.

 7.
It will give WEM through any authorized representative access to and the right to examine all records, books, papers or documents related to the grant.  This provision shall also apply in the event of termination of this agreement.  Any charges for copies provided by the Applicant of books, documents, papers, records, computer tapes or computer printouts shall not exceed the actual cost thereof to the Applicant and shall be reimbursed to the Applicant by WEM.

 8.
It will maintain such records as required by state and federal law.  The minimum acceptable financial records consist of: 1) documentation of employee time; 2) documentation of all materials, supplies and travel expenses; 3) inventory records and supporting documentation for allowable equipment purchased to carry out the program scope; 4) rational supporting allocation of space charges; 5) any other records which support charges to program funds.  The Applicant must maintain sufficient segregation of program accounting records from other programs and/or projects.

 9.
This grant shall be governed under the laws of the State of Wisconsin.

10.
The Applicant will indemnify and save harmless the State and all of its officers, agents and employees from all suits, actions or claims of any character brought for or on account of any injuries or damages received by any persons or property resulting from the operations of the Applicant, or of any of its contractors, in prosecuting work under this agreement.

11.
It will at all times comply with and observe all federal and state laws, local laws, ordinances, and regulations which are in effect during the period of this grant and which in any manner affect the work or its conduct.

12.
In carrying out any provisions of the Agreement or in exercising any power or authority granted on behalf of WEM, there will be no personal liability upon WEM, being understood that in such matters WEM acts as agent and representative of the State.


FFY 2004 EPCRA Planning and Administration Grant


Budget Sheet For _________ County

Application Request ______
Amended Application _____ 


Budget Items
 Application 
Final Reimbursement



(Actual Expenditures)

1.
Salaries
_________________________
_________________________

2.
Fringe Benefits
_________________________
_________________________

3. Postage
_________________________
_________________________
4. Xerox/Printing
_________________________
_________________________

5. Telephone
_________________________
_________________________

6. Office Supplies
_________________________
_________________________

7. Travel/Training
_________________________
_________________________

8. Exercises
_________________________
_________________________

9. Planning Contract 
_________________________
_________________________

Costs

10. Rent Expenses
_________________________
_________________________

11. Disposable HazMat
_________________________
_________________________

Supplies 

12. Totals
_________________________
_________________________

Actual approved budget figures should be listed in the Initial Application column.  This figure should appear on line 2 of the Grant Application Form.  Figures in the Final Reimbursement column shall be provided at the end of the last quarter of the grant year, and shall reflect actual expenses incurred by the County.

FFY 2004 EPCRA Planning and Administration Grant 
Request for Final Reimbursement

​___________________ County


IV.  REQUEST FOR FINAL REIMBURSEMENT:
1. Approved WEM Grant Award
$ _________________

2. Total Expenditures (line 9 from Budget Sheet)
$ _________________


ENTER THE SMALLER OF EITHER LINE 1 OR 2 ON LINE 3 BELOW

3. Total Reimbursement Request
$ _________________

4. Total Payments Received
$ _________________


SUBTRACT LINE 4 FROM LINE 3 AND ENTER ON LINE 5 BELOW

5. Final Reimbursement Request or Overpayment
$ _________________


V. 
FINAL REIMBURSEMENT CERTIFICATION:
I certify that to the best of my knowledge, the above data is correct and that all expenditures were made in accordance with the terms and conditions of the grant procedures, and that local documentation will be maintained and available for audit purposes as required in the assurances stated in the grant application.  Signatures required include the LEPC Chair in Block A, the County Clerk or Authorized County Fiscal Person in Block B, and the County Emergency Management Director in Block C.

Block A - LEPC Chair (printed) _____________________________________________________________

Signature ________________________________________________ Date ___________________________
Block B - County Official (Printed) ___________________________________________________________
Signature _______________________________________________ Date ____________________________

Block C - County EM Director (printed) _______________________________________________________
Signature ________________________________________________ Date ____________________________






