BUDGET NARRATIVE

Please fill in the information requested below.

Attach a copy of the emergency management portion of your county/tribe approved 2016 budget.
Organization.  Please fill in the Salary and Benefit information below.  The salary and benefit amount information should reflect only the emergency management portion of the job for calendar year (January – December) 2016.

Name:      

EM % of Time:      
	Gross Salary
	Gross Salary 
	 $     

	Benefit
	FICA - Employer Match
	 $     

	Benefit
	Medicare - Employer Match
	 $     

	Benefit
	Health Insurance - Employer Paid
	 $     

	Benefit
	Life Insurance - Employer Paid
	 $     

	Benefit
	Dental Insurance - Employer Paid
	 $     

	Benefit
	Retirement - Employer Paid
	 $     

	Benefit
	Other Employer Paid Benefit
	 Benefit:      
	 $     

	Benefit
	Other Employer Paid Benefit
	 Benefit:      
	 $     


Please indicate what other job positions you hold and the associated percentage of time.

 FORMCHECKBOX 
 911 Coordinator
% of Time      
 FORMCHECKBOX 
 Sheriff/Deputy

% of Time      
 FORMCHECKBOX 
 Risk Manager

% of Time      
 FORMCHECKBOX 
 Road Dept.

% of Time      
 FORMCHECKBOX 
 Veteran’s Officer
% of Time      
 FORMCHECKBOX 
 School Super.

% of Time      
 FORMCHECKBOX 
 Other      

% of Time      
 FORMCHECKBOX 
 Other      

% of Time      
 FORMCHECKBOX 
 No Other Job/Position

Name:      

EM % of Time:      
	Gross Salary
	Gross Salary 
	 $     

	Benefit
	FICA - Employer Match
	 $     

	Benefit
	Medicare - Employer Match
	 $     

	Benefit
	Health Insurance - Employer Paid
	 $     

	Benefit
	Life Insurance - Employer Paid
	 $     

	Benefit
	Dental Insurance - Employer Paid
	 $     

	Benefit
	Retirement - Employer Paid
	 $     

	Benefit
	Other Employer Paid Benefit
	 Benefit:      
	 $     

	Benefit
	Other Employer Paid Benefit
	 Benefit:      
	 $     


Please indicate what other job positions you hold and the associated percentage of time.

 FORMCHECKBOX 
 911 Coordinator
% of Time      
 FORMCHECKBOX 
 Sheriff/Deputy

% of Time      
 FORMCHECKBOX 
 Risk Manager

% of Time      
 FORMCHECKBOX 
 Road Dept.

% of Time      
 FORMCHECKBOX 
 Veteran’s Officer
% of Time      
 FORMCHECKBOX 
 School Super.

% of Time      
 FORMCHECKBOX 
 Other      

% of Time      
 FORMCHECKBOX 
 Other      

% of Time      
 FORMCHECKBOX 
 No Other Job/Position

Management and Administrative.  Please fill in the Management and Administrative information below.  M&A cost are limited to 5%.
	Item Number
	Eligible M&A Expenses
	Amount

	34.1.1
	Overtime and backfill costs
	 $     

	34.1.2
	Travel related to M&A activities
	 $     

	34.1.3
	Meeting related expenses
	 $     

	34.1.4
	Recurring expenses such as those associated with telephone and faxes during period of performance of the grant program
	 $     

	34.1.5
	Authorized office equipment
	 $     

	34.1.6
	Leasing or renting of space for personnel during the period of performance of the grant program
	 $     


Planning.  Please fill in the Planning information below.
	Item Number
	Eligible Planning Expenses
	Amount

	30.1.1
	Public education & outreach
	 $     

	30.1.2
	Develop and enhance plans and protocols
	 $     

	30.1.3
	Develop and conduct assessments
	 $     

	30.1.4
	Hire contractor/consultant to assist with planning activities
	 $     

	30.1.5
	Conference to facilitate planning activities
	 $     

	30.1.6
	Materials required to conduct planning activities
	 $     

	30.1.7
	Travel/per diem related to planning activities
	 $     

	30.1.8
	Overtime and backfill costs (IAW operational Cost Guidance)
	 $     


Training. Please fill in the Training information below.

	Item Number
	Eligible Training Expenses
	Amount

	32.1.1
	Hire contractor/consultant to assist with training activities
	 $     

	32.1.2
	Travel/per diem related to training activities
	 $     

	32.1.3
	Supplies required to conduct training activities
	 $     

	32.1.4
	Overtime and backfill expenses for part-time and volunteer emergency response personnel participating in NPD training
	 $     

	32.1.5
	Overtime and backfill for emergency preparedness and response personnel attending NPD-sponsored and approved training classes and technical assistance programs
	 $     

	32.1.6
	Training workshops and conferences
	 $     


Exercise. Please fill in the Exercise information below.

	Item Number
	Eligible Exercise Expenses
	Amount

	33.1.1
	Hire contractor/consultant to assist with exercise activities
	 $     

	33.1.2
	Travel/per diem related to exercise activities
	 $     

	33.1.3
	Supplies required to conduct exercise activities
	 $     

	33.1.4
	Overtime and backfill costs, including expenses for part-time and volunteer emergency response personnel participating in NDP exercises
	 $     


Equipment.  Please fill in the Equipment information below.  Only equipment list in the Authorized Equipment List found at:  https://www.llis.dhs.gov/knowledgebase.   Be sure to check the grant eligibility tab to ensure the equipment for which you are applying is eligible under the EMPG.

	AEL Number
	Equipment Description
	Amount

	
	
	 $     

	
	
	 $     

	
	
	 $     

	
	
	 $     

	
	
	 $     


Note: Certain planning, training, exercise activities and certain pieces of equipment may require an Environmental and Historical review (EHP).

Maintenance and Sustainment.  The use of EMPG grant funds for maintenance contracts, warranties, repair or replacement costs, upgrades, and user fees for equipment originally purchased with EMPG grant funding are allowable, unless otherwise noted.  Grantees are reminded to be sensitive to supplanting issues.

If EMPG funds will be used for these expenses the following information must be provided.

· Date equipment was purchased
· Type of Maintenance and Sustainment (maintenance contracts, warranties, repair or replacement costs, upgrades, and user fees)

· Proof the equipment was originally purchased with EMPG grant funds.

· Term of maintenance contract or warranty (if applicable)
· Service time of user fees (if applicable)

· How/if these expenses are currently being funded
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