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This Emergency Management Performance Grant (EMPG) Program Manual has been
developed as a guide for municipalities and other applicants (For the purposes of this
manual, municipalities include towns, cities and tribal nations) to comply with state and
federal regulations and procedures associated with the EMPG program. The purpose of
this Program Manual is to establish a uniform policy for EMPG reimbursements to
municipalities and to verify training and exercise requirements for Emergency
Management Directors (EMD) and EMPG funded staff.

This document replaces and updates previous Advisory Bulletins and program manuals
and will be updated when new guidance is necessary. All forms shown in this manual are
available on the DEMHS Website at the following link:

https://portal.ct.gov/ DEMHS/Grants/Emergency-Management-Performance-Grant

Supplemental material to this manual includes the following:

State Response Framework

Comprehensive Preparedness Guide 101

Executive Order 34- Governor Dannel P. Malloy, June 2013 (Attachment)
EMPG SLA Application Package, which is issued annually with attachments.
Federal Emergency Management Agency (FEMA) EMPG Guidance, which is
issued annually.

® The Authorized Equipment List

Supplemental EMPG Guidance is included in the Appendices of this document and in the
Sample Reimbursement Request Package which is available on the DEMHS website.
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In order to participate in the EMPG SLA program, jurisdictions must meet the following
criteria in their local emergency management programs:

e Have an officially appointed Emergency Management Director.

e Have a Local Emergency Operations Plan (LEOP) updated every two years and
signed by the EMD and Chief Executive Officer of that jurisdiction.

e Participate in the State DEMHS High-band radio system, including participating in the
quarterly high band radio test with your respective DEMHS Regional Office.

e Patrticipation in the WebEOC System.

e Provide 24 hour contact information to their respective DEMHS Regional Coordinator
to facilitate emergency situational reporting and coordination of requests for state
assistance.

o Conduct at least 4 quarterly exercises. Major EOC activations (including situation
reports to substantiate the activation) can be substituted for the same number of
guarterly exercises. The exercise reguirement is in effect for fiscal years 2016
and 2017 only; it was removed for fiscal year 2018.

¢ Participate at a minimum in the annual EPPI exercise conducted by DEMHS. No
substitutions.

e Agree to enter into contract with the Department of Emergency Services and Public
Protection, Division of Emergency Management and Homeland Security, on a yearly
basis through the EMPG SLA Notice of Grant Award.

e Agree to adhere to all rules and regulations outlined in the Notice of Grant Award
Document and any guidance set forth in this EMPG SLA Program Manual, including
submitting quarterly reimbursement requests and meeting DESPP/DEMHS and
DHS/FEMA documentation requirements.

The participant understands and acknowledges that the granting agency may periodically
monitor EMPG related files and documentation in person or through desk review. Notice
will be given to the grantee prior to such monitoring.

A. Training Requirements

The Federal Emergency Management Agency (FEMA) requires all EMPG-funded staff,
including all Emergency Management Directors (EMDs) and their paid EMPG staff, to
complete a program of training that builds, sustains, and delivers core capabilities.
Recent disasters here and around the country have shown that a higher level of training
and regular exercises result in faster and better coordination of responses for all hazards.
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The state’s commitment to the National Incident Management System, including the
Incident Command System is memorialized in Executive Order 34 which was executed on
June 12, 2013. The required basic courses are ICS 100, 200, 700, and 800, which are
available on-line at: http://www.training.fema.gov/is/searchis.aspx?search=PDS, as well
as, the Professional Development Series, including the following EMI self-study courses;
I1S-120, 1S-230, 1S-235, 1S-240, 1S-241, 1S-242 and 1S-244.This requirement applies to
anyone receiving EMPG funding and designated state staff who may be needed to staff
the State Emergency Operations Center (SEOC).

B. Environmental and Historic Preservation (EHP) Review

Applicants that are considering any activities that may require an Environmental or
Historic Preservation (EHP) review must fill out an EHP screening survey. Please contact
your DEMHS Regional Office for advice when considering a project which may require
EHP. Projects which require an EHP review include but are not limited to: construction of
communication towers; modification or renovation of existing buildings, structures and
facilities, or; new construction, including replacement of facilities.

Each municipality’s annual budget submission will also be reviewed for compliance with
this manual and EMPG guidelines. The State and Local Assistance Program (SLA) is
funded by the EMPG. The Department of Emergency Services and Public Protection
(DESPP) is the State Administrative Agency (SAA) for EMPG; therefore, the
Commissioner of DESPP, through his/her designee under state law, the Deputy
Commissioner of the Division of Emergency Management and Homeland Security
(DEMHS), has sole authority to allocate funding from the EMPG and designate an eligible
funding match to the EMPG. Considerations include:

¢ Federal funding constraints will determine the total annual allocation.
e Municipal allocations are calculated on a per capita basis.

Supplemental Allocations or one-time funding opportunities may be available if excess
funding remains at the end of a fiscal year.

Only costs essential to maintaining an Emergency Management program within a
municipality are eligible. Most eligible costs are reimbursable at 50% with a required 50%
municipal cash match (e.g. payroll, paid services). In-Kind or volunteer time is
EMPG Manual- Version 1.0
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reimbursable at 33.3% with a required 66.6% local match. The following costs are
eligible:

A. Personnel Costs

Full-time Directors and Deputy Directors: May count 100% of their salary and benefits
to be reimbursed at a rate of 50%.

Full-time Administrative or Support Staff: May count 100% of their salary and benefits
to be reimbursed at a rate of 50%.

Part-time Local Director, Deputy Director, Administrative and Support Staff:
Municipal paid salary and benefits are eligible if the individual is not otherwise employed
by the municipality. If the individual is otherwise employed by the municipality, then he or
she may count towards the reimbursement only the percentage of his/her salary and
benefits for time actually employed in emergency management (civil preparedness)
programs. The municipality must provide an email or a letter from the Finance
Director stating the percentage of the employee’s time spent working in Emergency
Management. A sample letter is available in the Sample Reimbursement Request

Package.

Otherwise Employed by the Municipality: Municipal employees performing emergency
management work may count 100% of their time on an hourly basis. All work will be
based upon the percentage of time actually employed in emergency management (civil
preparedness) programs management. The salary and benefits are reimbursed at a rate
of 50%.

Volunteer Time for EMD and Clerical Staff:

For Emergency Management Directors and Deputy EMDs, volunteer time will be
reimbursed at 33.3% at a rate of $47.00 per hour up to $376.00 per day.

For Clerical Staff, volunteer time will be reimbursed at 33.3% at a rate of $30.00 per hour
up to $240.00 per day.

In addition to the standard forms used for reimbursements, all requests for the
reimbursement of volunteer time must include documentation showing dates and hours
worked, a brief description of the work performed and an email or signed letter on
municipal letterhead from the Chief Executive Officer or Finance Director of the
municipality verifying the accuracy and validity of the volunteer time. Volunteer time
should be entered in the EMPG Financial Tool.

Emergency Management Directors (EMDs) serving in more than one Municipality:
Under certain circumstances, an individual may serve as the EMD for more than one
municipality. The following conditions must be met:
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Municipalities considering sharing one EMD must submit a written proposal to the
DESPP/DEMHS Deputy Commissioner, or their designee.

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

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

The plan/agreement must be reviewed and signed off on formally by each CEO, and must
be annexed to the local emergency operations plan of each municipality;

There must be at least one additional individual in each municipal, in addition to the EMD,
who has received the proper training on NIMS, high band radio use, Web EOC, shelter
information, and whatever other information is deemed necessary by DEMHS or the
municipality to perform the duties of an emergency management director in an
emergency.

o Each municipality must have functioning emergency management
equipment, especially communications equipment. If the municipality is
very small, it might be possible for them to merge their Emergency
Operations Centers within another municipal; however each municipal
must have and maintain basic equipment, kept in working condition and
tested regularly;

0 As a general rule, the municipalities should be contiguous, or there must be
an explanation in the agreement between the municipalities as to why and
how these municipalities are sharing an EMD.

Documentation for individuals serving in multiple municipalities is similar to an EMD
working as a Sub-Contractor or LLC (these requirements are listed in the next section).
The MOU between the municipalities sharing an EMD should be included with
reimbursement request. Documentation will need to show how the EMD was paid by one
or both of the municipalities.

Emergency Management Directors (EMDs) Sub-Contracting with the Municipality:

When EMDs sub-contract with the municipality, it means they are not considered
employees. EMPG Reimbursement Requests for subcontractors require different
documentation than for municipal employees.

These documents include:

1. Copy of the contract entered into with the municipality with appropriate details
indicating duties related to LEOPs, EOC activations, etc. If the contract does not
include the scope of work regarding the services provided, the contracted EMD
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may be required to use the Volunteer In-Kind log to list work performed. If the in-
kind log is used, the municipality will be credited with 50% of the EMD’s time.

2. A copy of the invoice that the EMD submits to the municipality for services
rendered.

3. A copy of the letter that the EMD submits to municipality that indicates that they
are being paid as a sub-contractor and the amount they are being paid. It also
should list the time-period that they worked as well.

4. If the sub-contracted EMD is requesting reimbursements for phone bills, internet,
and supplies for the EOC, it is a best practice for these costs to be paid for by the
municipality under the municipality’s budget account. If these items are not paid
through the municipal budget account and are paid by the EMD then more detailed
information will be required for reimbursement.

B. Organizational Costs

Generally “Organizational Costs” are the costs associated with the services
necessary to sustain the local Emergency Operations Center including phone
service, fax service, internet, WIFI*, satellite or cable TV services and monthly
costs, satellite radio network, direction and control radio communications service
fees. Other support services for the physical EOC building are allowable
including heating, air conditioning, electrical, plumbing, and facility maintenance.

*Note: WIFI will only be considered eligible if the EOC is already equipped with a
main voice phone, fax line, cell phones, pager service, a high-band radio and
WebEOC.

C. Equipment Costs

Generally “equipment costs” are the costs associated with the equipment needed
to run your EOC including desktop and laptop computers (at least one must be
set up to access WebEOC), printers, fax machines, scanners, display screens
and Direction and Control Radios. Note: Equipment over $5,000 and all Laptop
computers also must be placed on the municipal equipment inventory and the
grant reporting inventory form provided on the DEMHS website.

D. In-Kind Costs
The following in-kind costs are eligible and will be reimbursed at a rate of 33%:

¢ Volunteer time for local directors and deputy directors (for work that would
otherwise be eligible for full-time pay) will be counted as in-kind services at a
rate of $47.00 per hour up to $376.00 per day.

e Volunteer time for clerical or administrative support (for work that would be
eligible for full-time pay) will be counted as in-kind services at a rate of $28.00
per hour up to $245.00 per day.

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

E. All Other Expenses

Part-time Deputy Directors, liaison representatives or similar positions who are
employed by the Municipal in a Non-Civil Preparedness position may receive
reimbursement if they are temporarily performing the duties of a full-time Deputy
Director. In these cases reimbursement will be limited to the period of the
substitution.

Requests for reimbursement of travel costs (excluding normal commuting to work)
for training and travel in direct support of the emergency management program
will be approved on a case by case basis and must be submitted to DEMHS via
the respective Regional Coordinator.

Other costs that are in direct support of the local Emergency Management
Program may be included in the proposed budget and must be pre-approved by
DEMHS. Such approved costs will be provided on a case by case basis if funding
is available.

For more information on allowable costs please refer to the Authorized Equipment
List available at http://www.fema.gov/preparedness-non-disaster-grants.

Further guidance is available in 2 CFR Section 200 at

http://www.ecfr.gov/cqgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

F. Reimbursement for Bills and Services on a Quarterly Basis

The diagram and summary below provides guidelines for municipalities and agencies to
determine which quarter a bill or service should be included in when they submit their
reimbursement package.

First Quarter Second Quarter Third Quarter Fourth Quarter October

October 1% to December 31% January 1% to March 31 April 1# to June 30t | July 1% to September 30" | 30-Day
Example #1 Service Peried  Bill Paid On
Phone Bill

Extension

-
11/1 10 1130 12/15
Nesded

Example #2 Service Pericd| Bill Paid On
P e gty

Cable Bill
12/1t0 1231 1/15 Bill Paid On
Previous Example #3
el = yls L
Code Red Bill Code Red Bill

Example #4 Service feriod
| Seni hﬁ-—:‘?
nternet Senvice /15 10 fo/15
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Example #1 — If the service occurs in the first quarter and the bill is paid in the same
guarter, then the reimbursement documentation (bills, checks etc.) are to be placed in the
first quarter package.

Example #2 - When paying a phone bill that has a service period in December but the bill
was paid in January, the bills and payment are placed in the second quarter package.

Example #3 — When paying a 12-month bill (e.g. Code Red) in advance in the second
guarter for a service period that runs for 12 months, you can claim the reimbursement in
the quarter that the bill was paid. If the municipal also wants to seek reimbursement for
the first quarter, the previous year’s bill must be provided (with the check) in order to seek
reimbursement for the first quarter.

Example #4 — If you have an internet bill, etc., that has a service period that runs into
October, you will need to request via email a 30-day extension so that you can cover
those days. Without an extension, the service period must end by 9/30 as that is when
the grant period ends. If the service period of the bill runs into October and you paid for
that bill in September, you still will need to obtain the 30-day extension because the
service period has gone beyond the period of the grant.

If a bill is paid in October and the service ended in September, no extension is needed
because it’'s the service period that requires a 30-day extension. Municipalities may pay
bills after October 1%t as long as the service ended by September 30™. This is a 30-day
closeout period. The bill will be claimed in the 4™ quarter.

Example #5 — Personnel services

Payroll periods that begin before the start of the grant period on October 15t cannot be
reimbursed. In order to make up the lost payroll period, (if necessary to fully expend the
allocation), the subgrant can be extended by 30 days to capture the final payroll period,
thus giving the Subgrantee credit for a full 12 months of payroll.
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A. Responsibilities

DEMHS Regional Office staff will be available to assist municipalities in development of
budget proposals, reimbursement requests and associated reporting and documentation
associated with this program. Regional Coordinators will review all budget submissions
and make recommendations on EMPG program eligibility, and forward submissions with
recommendations to DEMHS for final approval.

DEMHS Strategic Planning and Community Preparedness (SPCP) staff will assist the
Regional Offices with specific questions and programmatic issues. This includes ensuring
compliance with programmatic requirements. The SPCP will also relay any questions from
the DESPP Fiscal Services Unit to the regional offices.

DESPP Fiscal Services reviews and approves the initial Subgrantee application budget
and provides final fiscal approval before an award document is created. Additionally,
DESPP Fiscal Services tracks and records all program and Subgrantee expenditures and
ensures proper documentation for each expense has been filed and catalogued for each
approved project. This ensures that all program documentation meets federal and state
audit quality standards.

Every effort will be made to minimize the number of times a Subgrantee receives
questions from DEMHS. The appendices of this document and the Sample
Reimbursement Request Package, available on the website, provides guidance that
should be reviewed by the Subgrantee prior to submission of the reimbursement request.

B. Communication Flow

The flow of communication and work for the EMPG Program goes from the Subgrantee to
the appropriate DEMHS Regional Office to the DEMHS Program Manager. (Your regional
point of contact for EMPG is listed on Pagel2 of this manual).

In order to streamline the EMPG Process, any calls and correspondence regarding the
EMPG program should flow through the Subgrantee’s DEMHS Regional Office. Any calls
or correspondence to other DESPP staff will be redirected to the Regional Office for
consideration.

DEMHS staff are available if you would like to request a conference call, in-person
meeting or one-on-one training session regarding the EMPG program. Please contact
your Regional Coordinator if you wish to set up a call or meeting.
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Regional

Office

Region 1 Robert Kenny 149 Prospect Street, Bridgeport, CT 06601
Regional Phone: 203.696.2640
Coordinator Email: Robert.Kenny@ct.gov

Region 2 Jacob Menke 1111 Country Club Road, Middletown, CT 06457
Regional Phone: 860.685.8105
Coordinator  Email: Jacob.Menke@ct.qov

Region 3  William PO Box 1236 Glastonbury, CT 06033
Turley Phone: 860.529.6893
Regional Email: William.Turley@ct.gov
Coordinator

Region 4 Mike Caplet 15-B Old Hartford Road, Colchester, CT 06451
Regional Phone: 860.465.5460
Coordinator Email: Mike.caplet@ct.gov

Region 5 John Field 55 West Main Street, Suite 300 Box 4 Waterbury, CT
Regional 06702
Coordinator Phone: 203.591.3509

Email: John.Field@ct.gov
C. Deadlines

It is the responsibility of the Subgrantee to know and meet all necessary deadlines.
Please contact you Regional Coordinator on deadlines.

D.

Subgrant Monitoring

In order to comply with our federal and state grant requirements, DEMHS is required to
conduct on-site monitoring visits. Annually, DEMHS is required to monitor 10% of
municipalities participating in the EMPG SLA and EMPG Hazmat programs combined
(Approximately 12 Subgrantees).

The following variables and corresponding point system (12 points Total) make up the risk
ranking criteria used to determine the recipients of Subgrantee monitoring:

Previous monitoring visits with an audit finding (1 point)

Recent changes in key grant administrative staff at the Subgrantee level (1 point)
Non-compliance with quarterly reports/subgrants or reimbursements (1 point)

Any finding in the Subgrantees A-133 Audit (3 points)

Submission of incomplete back-up documentation on a frequent basis (1-4 points)
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e Subgrantee has not completed Incident Command System (ICS) training
requirements (1 point)

e Subgrantee has not completed the Professional Development Series (PDS) (1
point)

If your municipality is selected for a site visit the DEMHS Program Manager and Regional
Coordinator will contact you to schedule a visit. The site visits typically take less than 2
hours to complete.

The purpose of the monitoring visit will be to review records of expenditures, payroll, and
services paid with your Emergency Management Performance Grant (EMPG) allocation
for the federal fiscal years chosen for review. Also, all equipment purchased with EMPG
funding that has a per-unit cost greater than $5,000.00 should be made available for
inspection. If any equipment is no longer functioning then an inventory of this non-
functional equipment should be provided at time of the monitoring visit.

Each municipality will also have an opportunity to provide feedback to DEMHS concerning
the operation of the EMPG program at the state and local level. DEMHS will use the
feedback provided during the monitoring visits to continuously improve our grant and
application process and/or design programs to enhance local readiness for all-hazards.
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The purpose of these appendices is to provide additional information on how to best
manage and implement your EMPG program. These appendices include best practices
and lessons learned from previous years.
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AEL Authorized Equipment List

DEMHS Division of Emergency Management and Homeland Security

DHS Department of Homeland Security

EHP Environmental and Historic Preservation (review)

EMD Emergency Management Director

EMI Emergency Management Institute

EMPG Emergency Management Performance Grant

EOCC Emergency Operations Center

EPPI Emergency Planning and Preparedness initiative

FEMA Federal Emergency Management Agency

ICS Incident Command System (Usually Refers to Courses offered by FEMA
EMI)

LEOP Local Emergency Operations Plan

NEMA National Emergency Management Assaociation

NIMS National Incident Management System

SAM System for Award Management

SEOC State Emergency Operations Center

SLA State and Local Assistance

SPCP Strategic Planning and Community Preparedness Unit

Subgrantee The recipient of EMPG pass-through grant funding. Also referred

to in other guidance documents as the sub-recipient.
Authorized Individual who is authorized to sign on behalf of the Subgrantee
Signatory (Municipality, Organization). A resolution is required to establish

the Authorized Signatory.
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APPENDIX B: EMPG PROCESS FLOW CHART- KEY “TOUCH POINTS”

Application Process Begins Once Application is Released by DESPP/DEMHS. Grantees will receive email
from DESPP/IDEMHS with customized application.

Subgrantee DEMHS Regional Office/

Application submitted to State
appropriate DEMHS

Regional Office

Subgrant Award Sent by
Subgrant award signed DESPP/DEMHS

by authorized signatory
and mailed to DEMHS

Regional Office -
Executed Copy Emailed to
i the Municipality
After work is completed,

the Reimbursement
Request is submitted to
Regional Office on a

uarterly basis
q y The DEMHS Regional

Office may reach out for
If requested, the additonal documentation

municipality may need
to submit additional Payment made by
documentation DESPP/DEMHS once all
documentation has been
received
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Application Information and Data Sheet | Provides to the SPCP the official Points of Contact (Signatory, EMD, CFO and Fiscal Point of Contact).
On this form, the Authorized Signatory authorizes the application and certifies the content of the
application document. All official correspondence will be sent to the contact information provided.

Master Staffing Pattern and Training Reporting form for training records of those funded or partially funded by EMPG.

History

NEMA Questionnaire This form aids DEMHS in filling out the yearly National Emergency Management Association (NEMA)
survey.

EMPG Financial Tool- Budget Printout The EMPG Financial Tool is an Excel based tool used by the Subgrantee to plan its budget.

Authorizing Resolution Official resolution from municipality’s/Subgrantee’s legislative body. This document designates and
enables the Authorized Signatory to sign the application on behalf of the municipality.

Job Description Forms (Req. for New The job description forms only need to be submitted for new personnel or if there is a change in the

Personnel) position.

Fill Out Application Information and Data Sheet (Section B of Application):
Fill out boxes 1-16 with the necessary information. This form establishes points of contact for this
EMPG grant.

The EMD (Box # 3): The EMD is the Project Director/Point of Contact handling this grant, they will be
the primary point of contact.

The Authorized Signatory (Box # 4): The Authorized Signatory is given authority to apply for this
grant by the blanket Municipal Resolution (Step 2). The signatory is usually the Chief Executive Officer;
however, he/she may delegate this task through the Municipal Resolution. The Authorized Signatory
and EMD-Point of Contact (Box # 4) should be different. Contact your Regional Coordinator if you
foresee an issue with this requirement.

The Municipal/Agency Financial Officer (Box # 5): The Finance Officer is the Subgrantee's Chief
Financial Officer.

The Fiscal Point of Contact (Box # 6): The Fiscal Point of Contact is responsible for all fiscal matters
on behalf of the Subgrantee regarding this grant. In some cases the individual indicated in Box #5 and
#6 are the same, in that case fill out only Box # 5.

SECTION B. EMPG APPLICATION INFORMATION AMD DATA SHEET

e
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The Authorized Signatory must initial in Boxes #14 & #15 indicating that he/she understands the
requirements of the federal single audit and SAM reporting requirement. They must also sign in Box
#16 authorizing application and indicating that contents within the application are correct and true.
Please Note: Original copies must be mailed to the Regional Office. Copies are not accepted.

Complete the Master Staffing Form (Section E of Application) and provide your training
certificates. The purpose of this document is to track who is being funded by EMPG and to make sure
that all individuals funded by EMPG are meeting the necessary training requirements.

If you need to request training certificates from FEMA, please request your transcript using the
Transcript Request Form — EMI, you can find this form on our website at
https://portal.ct.gov/DEMHS/Grants/Emergency-Management-Performance-Grant.

Attach a Municipal Resolution indicating the authorized signatory for the EMPG grant:
Attach a municipal resolution to grant the Chief Executive Officer or designee, the authority to sign the
EMPG application package on behalf of the municipality.

If you have provided the DEMHS blanket municipal resolution for a previous EMPG year(s) or the
HSGP Omnibus Memorandum of Agreement and your CEO/ Authorized Signatory is still the same,
please attach certified copy of this document stamped with the municipal seal. The blanket resolution
is available in the Application Document or on the DEMHS Website.

Additionally, if the municipal legislative body approves of this method, the blanket resolution may
generically list out the position (First Selectman, Mayor) without identifying an individual name. This
authorizes the person who holds the position, regardless of individual in that position, to continue to
sigh EMPG and HSGP documents indefinitely.
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NEMA Questionnaire

Fill Out NEMA Survey (Section F of EMPG Application) P R
This short survey allows DESPP/DEMHS to compile basic information about your local EMPG s
Program. The DEMHS Strategic Planning and Community Preparedness/Grants Unit will compile this T i
information to use in answering the annual NEMA survey. While this is an optional survey, we e
encourage participation as this survey helps DESPP/DEMHS advocate for continued federal funding. o e

EMPG SLA Financial Tool- Budget

Fill out Budget- EMPG Financial Tool:

Fill in your budget request for the performance period. Please see Section E of this document below
for budget planning items.

Print out budget form and submit with application package.

o AT e by o s et

[pe— £0.00,
Afocute (Enter] the ot exTemared cout Jor Four

‘entcpated equiment newds inckeding printen, computen,
rodio, phone systemi, FOC furmiture etc

e g | .00l

te. foa
hetrar e o gt st g O bt o
o e -t
e B i P
Kb e (e 10 ot - e
[ ——
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iption Forms (Required for New Employees

) i i Job Description Forms
ReVI ew an d attac h any necessary J (0] b Des cri Dtl on FO rms: Job description forms are required to be submitted DEMHS when new staff funded by EMPG is hired.

These should be submitted in for the years in which the new staff member is hired.

R . .. . » Emergency Management Director job Description - For New EMD's@
The following forms are only required when new EMD employees are receiving EMPG funding. They « Deputy Emergency Management Directar Job Description - For New Deputy EMD's
are avai I ab I e on th e D E M H S We b S i t e. * Emergency Management Secretary Job Description - For New Secretary'sg

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

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

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

Application Submission:

Once all of the necessary forms are filled out and signed, you can complete the application by signing and dating the Applicant Information and
Data Sheet and submitting your Application Package in hard copy paper format to your Regional Office. For your records, please keep a copy of
everything that is submitted.

Application Process Begins Once Application is Released by DESPP/DEMHS. Grantees will receive email
from DESPP/DEMHS with customized application.

Subgrantee P DEMHS Regional Office/

Application submitted to State
appropriate DEMHS

Regional Office
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APPENDIX D: SUBGRANT FORMS ‘

Part Il: Subgrant Package- Required Forms
Notice of Grant Award- Authorization of | (Page 2) This is page two of the grant award package. On this form the Authorized Signatory signs to
Agreement authorize the grant award package. By signing this page, the Authorized Signatory agrees to all of the
terms and conditions of the grant program outlined in this contract.

Federal Assurances and Certifications (Pages 3-11) These assurances and certifications are required by the Department of Homeland
Security/FEMA. Page 3 of the award outlines instructions for filling out this form. Initials are required
on the bottom of each page.
Grant Conditions (Pages 12-32) These pages outline the conditions of the contract. Initials are required on the
bottom of each page.

otice O 0 Award- A orization or Agreement Page
The Subgrantee will receive a Notice of Grant Award Package after you have applied for the EMPG @ DEPARTHENT OF EMERGENCY SERVIGES AND PUBLIC PROTEGTION
Grant '&r'. - . . .. rDICEOF\'fAR
The Authorization of Agreement Page can be found on Page 2 of the Notice of Grant Award e "““ o e
Package. This signatory page lists the amount of the grant and briefly summarizes the project. It Gamary e | Omectme adoves
requires signature from the Subgrantee Authorized Signatory and the DESPP Authorized Signatory. o s pnrtrt.
Have the CEO/Authorized Signatory sign the Notice of Grant Award Page. The Authorized Signatory osmes Gow G oo
is designated by the Municipal Resolution submitted in the application.

All pages of the Notice of Grant Award document require review and acknowledgement by the
Authorized Signhatory. The Authorized Signatory must initial each page that requires
acknowledgement as indicated by the green “sign here tabs”.

[Figmatare of Autharised Cfficiok] [Dste)
_ DUPUTY COMMUEGNER, WILLIAM P, SHEA
[yped Marme of Authorieed Offical)
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Federal Assurances and Certifications

Complete the Federal Assurances (Pages 3-11).Signatures/initials are required on these forms.

All pages of the Notice of Grant Award document require review and acknowledgement by the
Authorized Signatory. The Authorized Signatory must initial each page in acknowledgment.

FORM USAGE GUIDELINES:

FEMA Form 20-16 Summary/Signature Sheet:

This is the signature page for the required assurances. Signature on this form is REQUIRED by all
Subgrantees. The Subgrantee should select all that apply and sign.

FEMA Form 20-16A Assurances-Nonconstruction Programs:

This form includes all assurances for non-construction related projects (ie. Salary/equipment) and is
required when completing such projects with federal funding received in this subgrant.

FEMA Form 20-16B Assurances-Construction Programs:

This form includes all assurances for construction related projects (ie. EOC Construction) and is
required when completing such projects with federal funding received in this subgrant.

FEMA Form 20-16C Certification Regarding Lobbying; Debarment:

This form explains rules regarding lobbying, debarment and other Subgrantee responsibility matters.
REQUIRED by all Subgrantees.

OMB SF-LLL Disclosure of Lobbying Activities

Only required if using federal funds for lobbying purposes (not allowed under this program).

[EEMA Form 20-164 Programs:

OMB SF-LLL Disclosure of Lobbying Activities:
Oy required & using fecderal funds ke IObbyINg purposes.

T STATE OF CONNECTICUT
WJiit,y DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
.‘éf‘ DAVISION OF EMERGENCY MANAGEMENT AND HOMELAND SECURITY

mmmmwmimnmhmdwmﬂrﬁu—m
e Connecticut Department of Emengency Senvices and Public Protection. Form usage i depandent on
e prosect and funding source (see braakdown below).

Form Usage Requerements: & Screen
e Filable

FEMA Form 2016 rSionature Shest:

Thas is the signature page for the requined assurances. Signature on U form is REQUIRED by of
subrecivents. The subrecosent shoukd sebect all hat acoly and san

o related projects (k. salangequipment) and is requined
ﬂﬂmﬂmwwmmimwnmm

FEMA Form 20168

Construction Progr

This form inchudes. all assurances for construction related projects (6. EOC Construction) and is required
when completing such projects with federal funding recerved in fis subgrant

FEMA Form 20.16€ Certification Lobbing; 0

This form explains nies regardng kobbying and offer matters.
REQUIRED by ol subrecipients.

EMPG Manual- Version 1.0
Page 22




Grant Conditions

The grant conditions (Pages 12-32 of Notice of Grant Award) outline the General, Federal and o OEPARTMENT 0F EMCRGENCY SCRVIES AND PUBLIC PROTECTION
Special Grant Conditions as well as Reporting Requirements. The Authorized Signatory is required to — —

review this contract and acknowledge agreement by initialing each page. secnom: pastcnmunt,

Thet grances Agrees 10 expend the Erant Tunds awaeed puesuant 1o this agreement for allowatie
purposes ondy and iy with all of the B the grant award and any related
documants that set farth its shbgations a3 gransee. Geant funds shall mot, withaat advasee written

Initial the BOttom Of EaCh Paqe: approval by DEMHS, be obligated prior to the starting date o subsequent 1o the termination date of

Ehe grant period.
SECTION 2: Fiscal Controd.

The grancee shall maintain sccounting records and extablish policies and previde procedures 1o

All grant conditions pages require an acknowledgement by the Authorized Signatory. The Authorized S o1 P, G AT, 0 AT i O B s Th s

Signatory should initial each page in acknowledgment and agreement to the terms in conditions on that restressoro s e e : ',m'.":n::‘:';“‘"“'"“"
page. P S e e
ES B supporting documents, , and all other records pertaining to
Once the Grant Award document has been signed and the original copy mailed to the Regional Office, St i
. . . - . 32 Hany litigation, claim or aus i started Besane th expiration date of The thiee year the
an executed copy, by the DEMHS Deputy Commissioner, will be sent back to the municipality by the o el 8 g, s o S g g h s b
DEMHS SPCP/Grant Unit. The EMPG Financial Tool will follow that email. e e e,
34 ::‘:':n'n epreentatives vhall hawe the right at reasonable hours 16 rxamine any books,
ek potormet undr s e, To S o e eonane o b
grantee at least twenty-four hours’ notice of such mlnndl:dcnmluhm At the State's request,
e bt e i il
controd of the grantee. The grantee paragragh agreement

i1 ennees inte with any SubeanTractor af sub-grantee relating 1a this gran
SEETION d: bmurance.

The jprantiee agrees that while performing any service speciied in th grant, Uhe grantee shall maintain
s i andjor other, thve service 10 be performed, 5o as

o the State. whatuever I requeied,
General Grant Conditions

Subgrant Award Sent by

Subgrant award signed DESPP/DEMHS
by authorized signatory

and mailed to DEMHS

Regional Office g
Executed Copy Emailed to

the Municipality
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APPENDIX E: REIMBURSEMENT REQUEST FORMS AND PROCESS

Part lll: Reimbursement Request-Required Forms

Reimbursement Request Data Sheet This form summarizes your request and provides a checklist for different types of documentation that
should be required. This form will be sent to you by the DEMHS SPCP/Grant Unit after you have
received your executed notice of grant award.

EMPG SLA Financial Tool This budget tool tracks the financial reporting of your EMPG program year by year. This form will be

sent to you by the DEMHS SPCP/Grant Unit after you have received your executed notice of grant
award.

Reimbursement Reguest Data Sheet
Fill out the demographic information, this should match the information on your notice of grant award.

The demographic information includes the following: e o
e Subgrantee Name: Grantee Name %*
e Address: Address of Remittance (Usually Municipal Hall/Seat of Government address) i et s s s e
e Municipality FEIN: The Federal Employer Identification Number of the o 585 s ik =
municipality/Subgrantee. Bt o o i e —

vour i he selected
management capabilities in your jurisdiction or new strategies).

e Phone Number: Phone number of person completing the document who can be contacted
with questions.

Section 1& |l e -
e Period of Funding: Enter the performance period listed on your Notice of Grant Award N = =
Document. Hahe e
e Amount Seeking Reimbursement: Select the quarter that you are submitting reimbursement i e
for, and enter in amount of federal funding that you are seeking next to the quarter you have E:‘";":?;
selected. s

e Subgrant Award Number: This number can be found on your Notice of Grant Award Number,
it is 8 characters long and contains the program federal fiscal year in the first 3 characters.
(IE.017S055A)

e Box 1: Status/Progress Update: The grantee should provide an update of activities/items
purchased in the quarter for which the Subgrantee is submitting reimbursement for.

Section llI:
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e The checklist assists the Subgrantee in providing the necessary documentation for
reimbursement. Please see Appendix E for additional documentation requirements. The
grantee should fill out this checklist as needed.

EMPG SLA Financial Tool

The EMPG SLA Financial Tool assists the Subgrantee in organizing expenditures, it also serves as a
required submission form to calculate the costs to be reimbursed.

This tool should list all invoices and checks associated with the amounts being claimed for
reimbursement. The invoices should be listed next to the corresponding budget category.

When submitting for reimbursement, signature is required on this form by the Authorized Signatory, the
Emergency Management Director, the Financial Officer, and the DEMHS Regional Coordinator.

The original documents need to be mailed to the Regional Offices.
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er work is completed,
the Reimbursement
Request is submitted to
Regional Office on a
quarterly basis

If requested, the
municipality may need
to submit additional
documentation

The DEMHS Regional
Office may reach out for
additonal documentation

Payment made by
DESPP/DEMHS once all
documentation has been
received
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All funds distributed through the EMPG are reimbursed to the municipality on a quarterly basis. The
municipality is responsible for all initial project costs, DEMHS will reimburse the Federal Share after proper
documentation is submitted. DESPP/DEMHS will track both the Federal and Local Match requirements through
the EMPG SLA Financial Tool.

Payment will be made after the submittal of a reimbursement request with necessary “audit quality”
documentation. DESPP/DEMHS will help the Subgrantee with any questions regarding that documentation.
Please contact your DEMHS Regional Coordinator.

Documentation is required for each reimbursable item. Provide one item from each of the following lists:

1. Proof of Service or Purchase 2. Proof of Payment

e Vendor Invoices e Cancelled Checks

(quotes not acceptable) e Credit Card Statements
* Store Receipts e General ledger reports
 Payroll Sheets indicating payment and check
number. (le. Munis Report)

Back-up documentation is required to support reimbursement of certain items. Possible reasons for needing
back-up documentation are listed below. This list is not all inclusive, but is helpful to understand the types of
information needed.

Reason: Special Documentation Needed:

Payroll Codes Define all payroll codes on payroll report.

Fringe Benefits: Requires a letter from the Finance Director on municipal
letterhead stating the employee’s name, percentage of
benefits, fringe and overhead rate.

In-Kind Services: Volunteer Time: The DESP/DEMHS EMPG In-Kind
Service form.

Donation: Donation Date, Market Value or
Substantiation, Description of Item.

Stipend: Email/Letter from the Finance Director stating that the
person is paid via stipend.
Mileage: Submit a completed Mileage Reporting form or sub-

recipient (Municipal) form with the same information that
is on the DEPP/DEMHS form.

Insufficient or Incorrect documentation may delay your reimbursement, therefore; please contact your
regional office prior to submission to help clarify any questions relating to the documentation requirements.

Complete Reimbursement: Complete quarterly reimbursement can occur once all of the budgeted funds
have been expended and the service has ended.
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Incremental Quarterly Reimbursement: EMPG incremental reimbursement can be used for services that are
annual in nature (ie. Everbridge Emergency Notification Services). For these annual services, all bills that
cover the whole term need to be submitted.

Documentation Requirements and Examples: This next section provides examples of some common issues

that we see. Additional examples are available in the Sample Reimbursement Request Package.

1. If using General Ledger Reports as Proof of Payment, this report must be a system generated

report that indicate the vendor name, amount paid, date paid, check number and invoice
number.

Two acceptable forms of proof of payment are: 1.) A system generated report or, 2.) a cancelled check. In
order to use a General Ledger Report as Proof of Payment it must include the amount paid, invoice date,
date paid, check number and invoice number.

1/22/16 10:05 AM Town of Newberry Accounting System page 101
PRINTED BY: Mary Smith-CFO CHECK DISTRIBUTION REPORT
ACCOUNT: BON (BANK OF NEWBERRY) 005544332211 GL_ACCOUNT ID: 100100-000-00 (Cash In Bank-General)
Payee: CHK Number: CHK Date: Vendor # Check Amt:
ACME Telecommunications 3021 9/20/10 0002525 $100.00
Invoice # Invoice Date:
INV102 9/20/2015

2. Services must be completed and paid for within the Period of Performance of the Grant

Program.
If the service listed on the invoice has occurred outside the Performance Period it may be disallowed. The
Period of Performance can be found on the Notice of Grant Award. You may request an extension for items
that are paid within the period of performance.
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3. Proof of Payment and Proof of Service Must Match

The Proof of Service (Invoice) must match the Proof of Payment (Canc
Report). If the check amount does not match the amount on the invoice th
provide a check detail showing the breakdown.

elled Check or General Ledger
en the Subgrantee is required to

Evergreen Electronics
“For All of Newberry's Modem-Day Needs”

The invoice date should be within the
perfomance period of the grant

55 Main Street
Suite 43
West Newberry CT, 06111

program.

TO: SHIP TO:
Town of Newberry NameTown of Newberry
City Hall City Hall

Attn: Emergency Management Department
1 Newberry Road
Newberry, CT 06000

Attn: Emergency Management Departme:
1 Newberry Road
Newberry, CT 06000

COMMENTS OR SPECIAL INSTRUCTIONS:

THNAK YQU FOR YOUR BUISINESS, IT WAS GREAT WORKING WITH YOU

SALESPERSON

P.O. NUMBER REQUISITIONER SHIPPED VIA = F.0.B. POINT
H. Evergreen 00036947
QUANTITY DESCRIPTION UNIT PRICE
1 1ITR1000-001 GAl-Tonics Desk Set Tone Remote
2 Labor to Install 3
SUBTOTAL
The total on the invoice must match the total SALES TAX
on check or general ledger report. SHIPPING & HANDLING
TOTAL DUE

INVOICE

nt

TERMS

Due on
receipt

TOTAL
$1,727.22
$ 1,620.00

$3,347.22

0.00 /

0.00

& 3.347

Town of Newberry
1 Newberry Road
Newberry, CT 06000

Bank of Newberry
11111/1111-111

DATE

PAY
O THE
ORDER OF

Evergreen Electronics

00003245

2152016

17,347.22

Seventeen Thousand Three Hundred and Forty-Seven

FOR _EOC & Police Station Projects

®1LLL u® 3 123456789 s 100100-01 w*
[ CHECK DETAIL
INV PO PAYEE If the amount on the Invoice does not
18616 00036947 Evergreen Electronics match the amount on Check, the Sub-
18617 00036947 Evergreen Electronics 000, Recipient needs to include the Check
18625 00036425 Evergreen Electronics $10,000.00 Detail paying the amount on the check.
TOTAL: §17,347.22

EMPG Manual- Version 1.0
Page 29



4. Telecommunication expenses must be broken down for each item
Telecommunication (Landline, Internet and Cellular telephone) expenses are often included on one bill for the
municipality as a whole. Charges allocated to emergency management must be clearly identifiable as part of
the total invoice. (For example, show the front of total phone bill with emergency management expenses
broken out).

INVOICE # DATE DUE: ACCOUNT NUMBER
10 South Road

Newberry, CT 06000
£W£2t
Wireless

9741110073 3/18/20 442002972-00001

QUICK BILL SUMMARY JAN 24-FEB 23

Town of Newberry Previous Balance $1,443.75
E'W Hall Payment- Thank You -$522.60
ttn: Emergency Management Department Adjustments $1000.08
| Newberry Road Credit Bal $178.83
Newberry, CT 06000 redit Balance w176
Monthly Charges $1,305.54
The total on the invoice should match the total of Usage an\?;:;rchase Charges $.00
jche <?heck and/or general ledger report paying the Messaging $.00
invoice. _ N Data $.00
If the invoice includes lines for other municipal Equipment Charges $100042
departments other than the Emergency - - T
] . ) Surcharges, Charge & Credits $15.61
Management Office, then costs associated with the - -
: v ¢ Off t be brok Taxes, Governmental Surcharges & Fees $.00
i I
mte'ge“q anagement LITIce must be broken Total Current Charges 3,223.57
out.

TOTAL CHARGES DUE BY MARCH 18, 2016 I $3,044.74 I

Town of Newberry Bank of Newberry

1 Newberry Road 11111/1111-111 00003249
Newberry, CT 06000 DATE 3152016

PAY The check total should match the total of

the bil
e Newberry Wireless

Three Thousand Forty-Four-- - - - 75/100 Dollars

>
FOR _ Wireless Bill W ol
— / i =

®*LL%1 ™ 3 123456789 82 100L00-0L u®

l CHECK DETAIL
INV PO PAYEE
9741110073 26089 Newberry Wireless It may be easier to have the Municipal
9741110073 26467 Newberry Wireless Finance Office provide a breakdown on
9741110073 26358 Newberry Wireless the check for easier tracking.
9741110073 26334 Newberry Wireless )
gHINOOTT  2eAs RS, T it SO Y il et o
9741110073 26710 Newbeny M{"E‘fESS Account for Newberry's Emergency
g;: ;)r' ; ;gg;; ggg;; xe::gzﬂy w;eﬁss Management Office.
e Ty Wireless
9741110073 26703 Newberry Wireless
9741110073 26419 Newberry Wireless
9741110073 26224 Newberry Wireless
9741170073 26670 Newberry Wireless

TOTAL: $3044.74
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4q2UUL91 £ 23 OF 32

CJV ewbex Yra1110ur3
Wireless

The Subgrantee should provide the amount spent on

Summary for Roger Wilco-EMD 555-555-5555 emergency management purposes and provide the ACCOUI"IJ[

Summary page if applicable.

YOUR PLAN Monthly Charges
Email & Data Unlimited +
Email & Data Unlimited + TXT T e
$35.00 monthly charge $35.99
i ket i aas Usage and Purchase Charges
Unlimited Mobile to Mobile
Voice Allowance Used Billable Cost
UNL Night & Weekend Min r T 1
Unlimited OFFPEAK Share Plan minutes — 42 I P
f T 1
UNL Text Messaging NightWeekend minutes | Unlimited 3 —_— —
Unlimited M2M Text I 1 1
Unlimited Text Message Total Voice $ .00
Email & Data EVDO Unlimited J " z J '
Unlimited monthly megabyte essaging
f T 1
UMNL Picture/Video MSG Text meszzages | Unlimited 21 I I
Unlimited Monthly Picture & Video r T 1
Total Messaging $.00
r T 1
Data
f T !
Meagabyta Usage magabytas | Unlimitad 40042 s STy
r T 1
Total Data $.00
Total Usage and Purchase Charges $.00
Newberry Wireless' Surcharges
Regulatory Charge 18
CT Telecom Relay Srve Surchg 01
[ 1 1
Total Current charges for 555-555-5555

'“Mt? - T T T TewT =TT T TTEVVEY T & ‘_\J\.II. Wi
Wireless

or Office of Emergency MGMT 445-544-4244
YOUR PLAN Monthly Charges
Email & Data Unlimited + TXT Add'l Line 2/24-3/23 39.99
Mobile Broadband Unlimited I
$30.98 Monthly Charge 439,99
$.25 per minule Usage and Purchase Charges
MEE Unlimited
Unlimited menthly gigabyte Data Allowance Used Billable Cost
I Gigabyte Usage I gigabytes unlimited 58 - —
I Total Data I 5.00 I
Total Usage and Purchase Charges $.00

Newberry Wireless' Surcharges
Regulatory Charge 02

Total Current charges for 445-544-4244 &
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