Q.M.,B. Ne. 3067-0151

FEDERAL EMERGENCY MANAGEMENT AGENCY
Expires April 30, 2001

REQUEST FOR PUBLIC ASSISTANCE

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this form is estimated to average 10 minutes. The burden estimate includes the time for reviewing
Instructions, searching existing data sources, gathering and maintaining the needed data, and completing and submitting the forms.
You are not required to respond to this coliection of information unless a valid OMB conirol number is displayed in the upper right
comer of the forms. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to:
Information Collections Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472,
Paperwork Reduction Project (3067-0151 ). NOTE: Do not send your completed form to this address.

APPLICANT (Politicat subdivision or eligible applicant.) | DATE SUBMITTED
f counTy {Location of Damages. i iocated in multiple counties, please indicate.)
APPLICANT PHYSICAL LOCATION
STREET ADDRESS
cITY COUNTY . STATE ZIP CODE
MAILING 'ADDRESS (If different from Physicai Lo!r.:ation}
# STREET ADDRESS
POST OFFICE BOX cITY STATE ZIP CODE
Primary Contact/Applicant's Authorized Agent | Alternate Contact
NAME ) NAME
TITLE TITLE
: BUSINESS PHONE BUSINESS PHONE
;'. FAX NUMBER | FAX NUMBER
HOME PHONE (Optional) HOME PHONE {Optional]
CELL PHONE CELL PHONE
'-: E-MAIL ADDRESS E-MAIL ADDRESS

£ PAGER & PiN NUMBER | PAGER & PIN NUMBER

Did you participate in the Federal/State Preliminary Damage Assessment (PDA)? O Yes [J No

§ Private Non-Profit Organization? [ Yes 1 No
if yes, which of the facilities below best describe your organization?

Title 44 CFR, part 206.221(e) defines an eligible private non-profit facility as: *... any private non-profit educational, utility,
emergency, medical or custodial care facility, including a facility for the aged or disabled, and other facility providing essentia
governmental type services to the general public, and such facilities on Indian reservations.” "Other essential governmental
Service facility” means museums, zoos, community centers, fibraries, homeless shelters, senior citizen centers, rehabilitation
1acilities, shelter workshops and facilities which provide health and safety services of a governmental nature. All such facilities

Mmust be open to the general public

Private Non-Profit Organizations must attach coples
your organization is a school or educational facility,

of their Tax Exemption Certificate and Organization Charter or By-Laws. I
please attach information on accreditation or certification.

FIPS # Date Received:

i~ Officiat Use Only: FEMA- -DR- .

FEMA Form 90-49, SP 88 REPLACES ALL PREVIUS EDITIONS.



DESIGNATION OF APPLICANT'S AGENT - FEMA 1780 DR TX

PUBLIC ASSISTANCE
Governor's Division of Emergency Management

Organization Name (hereafter named Organization)

Primary Agent Secondary Agent
Agent's Name Agent's Name
Organization Organization
Official Position Official Position
Mailing Address Mailing Address
City, State, Zip City, State, Zip
Work Phone Fax Number Work Phone Fax Number
E-Mail Address E-Mail Address
Cellular Phone Pager Cellular Phone Pager

The above Primary and Secondary Agents are hereby authorized to execute and file Application for Pubiic
Assistance on behalf of the Organization for the purpose of obtaining certain state and federal financial
assistance under the Robert T. Stafford Disaster Relief & Emergency Assistance Act, {Public Law 83-288 as
amended) or otherwise available. This agent is authorized to represent and act for the Organization in all dealings
with the State of Texas for all matters pertaining to such disaster assistance required by the agreements and

assurances printed on the reverse side hereof.

Chief Financial Officer

Certifying Official

Name

Official’s Name

Organization

Organization

Official Position

Cfficial Position

Mailing Address

Mailing Address

City, State, Zip City, State, Zip
Work Phone Fax Number Work Phone Fax Number
E-Mail Address E-Mail Address
Cellular Phone Pager Cellular Phone Pager

Applicant's State Cognizant Agency for Single Audit purposes (if a Cognizant Agency is not assigned, please indicate):

Appficant's Fiscal Year (FY) Start

Month

Day:

Applicant's Federal Employer's Identification Number

Applicant's State Payee Identification Number

Certifying Official’'s Signature / Date

Attachment 2 to DR-1709-TX Administrative Plan for Public Assistance
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APPLICANT ASSURANCES

The applicant hereby assures and certifies that he will comply with the FEMA regulations, policies, guidelines and requirements including OMB's Circulars No. A-95 and A-102,
and FMC 74-4, as they relate to the application, acceptance and use of Faderal funds for this Federally assisted project. Also, the Applicant gives assurance and cerlifies with
respect to and as a condition for the grant that:

i

10.

11,

12

13.

14,

It possesses legal authority to apply for the grant, and to finance and construct
the proposed facilities; that a resolution, motion or similar action has been duly
adopted or passed as an official act of the applicant's governing body,
autharizing the filing of the application, including all understandings and
assurances conlained therein, and directing and 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.

It will comply with the provisions of: Executive Order 11988, relating to
Floodplain Management and Executive Order 11990, relating to Protection of
Wetlands.

It will have sufficient funds avaitable to meet the non-Federal share of the cost
for construction projects. Sufficient funds will be available when construction is
completed to assure effective operation and maintenance of the facility for the
purpose constructed,

It will not enter into a construction contract(s) for the project or undertake other
activities until the conditions of the grant program(s) have been met.

tt will provide and maintain competent and adequate architectural engineering
supervision and inspection at the construction site to insure that the completed
work conforms with the approved plans and specifications; that it will furnish
progress reports and such other information as the Federal grantor agency
may need.,

i will operate and maintain the facility in accordance with the minimum
standards as may be required or prascribed by the applicable Federal, State
and local agencies for the maintenance and operation of such facilities,

It will give the granter agency and the Comptroller General, through any
authorized representative, access to and the right 1o examine all records,
books, papers, or documents related 1o the grant.

It will require the facility to be designed to comply with the "American Standard
Specifications for Making Buildings and Facilities Accessible to, and Usable by
the Physically Handicapped,” Number A117.1-1861, as modified (41 CFR 101~
17-7031). The applicant will be responsible for conducting inspections 1o
insure compliance with these specifications by the contractor.

It will cause work on the project to be commenced within a reasonable time
after receipt of nofification from the approving Federal agency that funds have
been approved and will see that work on the project will be prosecuted to
completion with reasonable diligence.

It will not dispose of or encumber ils title or other interests in the site and
facilities during the period of Federal interest or while the Government holds
bonds, whichever is the longer.

It agrees fo comply with Section 311, P.L. 93-288 and with Title Vi of the Civil
Rights Act of 1964 (P.L. 83-352) and in-acsordance with Title VI of the Act, no
person in the Uniled States shall, on the ground of race, color, or national
ongin, be excluded from paricipation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program of activity for which
the applicant receives Federal financial assistance and will immediately take
any measures necessary to effectuate this agreement. If any real property or
structure is provided or improved with the aid of Federal financial assistance
extended to the Applicant, this assurance shall obligate the Applicant, or in the
case of any transfer of such property, any transferee, for the period during
which the real property or structure is used for a purpose for which the Federal
financial assistance is extended or for another purpose invelving the provision
of similar services or benefits,

It will establish safeguards to prohibit employees from using their positions for
a purpose that is or gives the appearance of being motivated by a desire for
private gain for themselves or others, particularly those with whom they have
family, business, or other ties,

It will comply with the requirements of Title Il and Title Il of the Uniform
Relocation Assistance and Real Property Acquisitions Act of 1970 (P.L. 91-
646) that provides for fair and equitable treatment of persons displaced as a
result of Federal and Federally assisted programs.

It will comply with all requirements imposed by the Federal grantor agency
conceming special requirements of law, program requirements, and other

Attachment 2 to DR-1709-TX Administrative Plan for Public Assistance, Page 2

15.

186,

17.

18.

19,

20.

21.

22,

23,

24,

25,

administrative requirements approved in accerdance with OMB Circular A-102,
P.L. 93-288 as amended, and applicable Federal Regulations.

It will comply with the provisions of the Hatch Act which limit the political activity
of employees.

it will comply with the minimum wage and maximum hours provisions of the
Federal Fair Labor Standards Act, as they apply to hospital and educational
institution employees of State and local governments,

{To the best of his knowledge and belief) the disaster relief work described on
each Federal Emargency Management Agency (FEMA) Project Application for
which Federal Financial assistance is requested is eligible in accordance with
the crileria contained in 44 Code of Federal Regulations, Part 205, and
applicable FEMA Handbooks.

The emergency or disaster relief work therein described for which Federal
Assisiance is requested hereunder does not or will not duplicate benefits
received for the same loss from another source.

It will (1) provide without cost o the United States all lands, easements and
rights-of-way necessary for accomplishments of the appraved work; (2) hold
and save the United States free from damages due to the approved work or
Federal funding.

This assurance is given in consideration of and for the purpose of obtaining
any and all Federa! grants, loans, reimbursements, advances, contracts,
property, discounts of other Federal financial assistance extended after the
date hereof to the Applicant by FEMA, that such Federal Financial assistance
will be extended in reliance on the representations and agreements made in
this assurance and that the United States shail have the right to seek judicial
enforcemen of this assurance. This assurance is binding on the applicant, its
successors, transferees, and assignees, and the person or persons whose
signatures appear on the reverse as authorized to sign this assurance on
behalf of the applicant,

It will comply with the flood insurance purchase requirements of Section 102(a)
of the Flood Disaster Protection Act of 1973, Public Law 93-234, 87 Stat, 975,
approvad December 3%, 1973, Section 102(a) requires, on and after March 2,
1975, the purchase of flood Insurance in communities where such insurance is
avallable as a condition for the receipt of any Federal financial assistance for
construction or acquisition purposes for use in any area that has been
identified by the Director, Federal Emergency Management Agency as an area
having special flood hazards. The phrase “Federal financial assistance”
includes any form of loan, grant, guaranty, insurance payment, rebate, subsidy,
disaster assistance loan or grant, or any other form of direct or indirect Federal
assisiance.

It wili comply with the insurance requirements of Section 314, PL 93-288, to
obtain and maintain any other insirance as may be reasonable, adequate, and
necessary to protect against further loss to any property which was replaced,
restored, repaired, or constructed with this assistance,

It will defer funding of any projects involving flexible funding until FEMA makes
a favorable environmental clearance, if this is required.

It will assist the Federal grantor agency in its compliance with Section 108 of
the National Historic Preservation Act of 1966, as amended, {16 U.5.C. 470),
Executive Order 11593, and the Archeological and Historic Preservation Act of
1966 (16 U.S.C. 469a-1 et seq.) by (a} consulting with the State Historic
Preservation Officer on the conduct of investigations, as necessary, to identify
properties listed in or eligible for inclusion in the National Register of Historic
places that are subject to adverse effects (see 36 CFR Part 800.8) by the
activity, and notifying the Federal grantor agency of the existence of any such
properties, and by (b) complying with all requirements established by the
Federal grantor agency to avoid or mitigate adverse effects upon such
properties.

It will, for any repairs or construction financed herewith, comply with applicable
standards of safety, decency and sanitation and in conformily with applicable
codes, specifications and standards; and, will evaluate the natural hazards in
areas in which the proceeds of the grant or loan are to be used and take
appropriate action to mitigate such hazards, including safe land use and
construction practices.

TH42007T



74476
Rev.1-07/5)

VENDOR DIRECT DEPOSIT AUTHORIZATION

For Comptrolier's use only

Under Ch. 558, Government Code, you are entitled to review, request, and correct information we have on file about you, with limited exceptions in accordance

with Ch. 552, Government Code.

INSTRUCTIONS
* Use only BLUE or BLACK ink.
« Alterations must be initialed.

+ Check all appropriate box(es).
« For further instructions, see the back of this form.

TRANSACTION TYPE

% ] New setup (Sections 2, 3 & 4) D Change financial institution (Sections 2, 3 & 4)
£ 1 O cancellation (Sections 2 & 3} (M| Change account number (Sections 2, 3 & 4)
% [ interagency transfer  (Sections 2, 3 & 4} [J change account type (Sections 2, 3 & 4)

PAYEE IDENTIFICATION

SECTION 2

1. Sacial Security number of 2. Mailcode (if pof known. will be

Federal Employer's identification (FER) | | | | | | ‘ l completed by Paying State Agency) E |
3 Names 4. Business phone number
5. Mailing address 6. City 7 Slae 8.ZIPcode

>
=

THORIZATION FOR SETUP, CHANGES OR CANCELLATION

9. | authorize the Comptroller of Public Accounts 1o deposit my payments irom the state of Texas to my financial institution electronically. | further
understand that the Comptroller of Public Accounts will reverse any payments made to my account in error.

o]
g | also agree to comply with the National Automated Clearing House Assoclation's rules and the Texas Comptrolier of Public Accounts' rules for
= | electronic payments at all times.
0
w
40. Authorized signature 11. Printed name 12. Date
FINANCIAL INSTITUTION (Completion by financial institution is recommended.)
13. Financial institution name 14, City 15 State

‘Zf 16. Routing fransit number 17. Gustomer account number {Dashes required |_] YES} 18. Type of account
of L1l L.l ¥yt 1 1 v vy I | Ll 4 1 1 1 1 1 1 .1 1 |[Jchecking [Jsavings
B 19, Representalive name (Flaase prinf) 20. Title
&
2%, Represeniative signature (Optiona) 22, Phone number 23. Date
( )
CANCELLATION BY AGENCY
("3 24. Reason 25. Dale
&
PAYING STATE AGENCY
28B. Signature 27. Printed name
©
5 28. Agancy name 28, Agency number
é ‘_i_l_.j
) | 30.Comments 31. Phone number 32 Date
{ )

Note: A vendor can receive email or fax notifications providing one (1) business day advance notice of the payment posting to the
vendor's account. The Advance Payment Notification is available to vendors receiving direct deposit payment(s) from the State of Texas.

To enroll in this free service, compiete the Advance Payment Notification Authorization, Form 74-193, available on the Internet at;

hitp Awww.window. state tx. usitaxinfo/taxformsi/74-193. pdf

For additional information or assistance, please contact the Claims Division by:

Email: claims.pin@cpa.state. bus

Phone: 512/936-8138 in Austin or 800/531-5441 Ext. 6-8138 toll free



Fomn 74-176 (Backl{Rev.1-07/5)

INSTRUCTIONS FOR
VENDOR DIRECT DEPOSIT AUTHORIZATION

SECTION 1: Check the appropriate hox(es)
* NEW SETUP - If payee is not currently on direct deposit with the state.
a. Complete Sections 2, 3 & 4.
b. Section 4 is recommended to be completed by financial institution,
* CANCELLATION - If payee wishes to stop direct deposit with the state.
a. Payee completes Sections 2 & 3.
* INTERAGENCY TRANSFER - For a vendor who wishes to change custodial agencies.
a. Vendor completes Section 2, 3 & 4
b. Vendor should submit form to new custodial agency
* CHANGE FINANCIAL INSTITUTION
a. Payee completes Sections 2, 3 & 4.
b. Section 4 is recommended to be completed by financial institution.
+ CHANGE ACCOUNT NUMBER
a. Payee completes Sections 2, 3 & 4.
b. Section 4 is recommended to be completed by financial institution.
* CHANGE ACCOUNT TYPE
a. Payee completes Sections 2, 3 & 4.
b. Section 4 is recommended to be compieted by financial institution.

SECTION 2: PAYEE IDENTIFICATION
ltem 1 Leave the boxes blank if you do not have your 11-digit Texas Identification Number, The paying state agency will

provide the information in the boxes. Enter your 9-digit Social Security number or your Federal Employer's [denti-

fication {(FE!) number.
Item 2 If your 3-digit mail code address identifier is not known, it will be assigned by the paying state agency.

SECTION 3: AUTHORIZATION FOR SETUP, CHANGES OR CANCELLATION
ltems 10, 11 The individual authorizing must sign, print their name and date the form.

& 12
NOTE: No alterations in this section will be allowed.

SECTION 4: FINANCIAL INSTITUTION
Section 4 is recommended to be completed by a financial institution.
NOTE: Alterations to routing, account number and/for type of account must be initialed by the financial institution

representative or the payee.

SECTION5: CANCELLATION BY AGENCY (State agency use only)
Sections 5 & & to be completed by the paying state agency.

SECTION6: PAYING STATE AGENCY
Section 6 to be completed by the paying agency if the state agency is submitting the form to the Comptroller's

office for processing.

Submit the completed form fo a state agency with which you are conducting business. This agency will be designated as your
custodial agency. If the direct deposit instructions need to be updated or cancelled, contact this agency.



