


FISCAL YEAR 2016 

EMERGENCY MANAGEMENT PERFORMANCE GRANT APPLICATION 


1. APPLICANT NAME (.Iurisdlctlon): Williamson County 

2. COUNTY: Williamson 	 I J. DISASTER DISTRICT : 68 

4. EMPG STATUS: 0 Cu(rent EMPG Program participant o New EMPG Program applicant 

5. PROGRAM PARTICIPANTS: (List ail jurisdICtions that are participants in your emergency management program. 
Identify any jurisdictions that have Joined or withdrawn from your program in the last year.) 

Williamson County & the Cities of Florence,Granger, Hutto. Jarrell. Leander, Uberty Hill, Thrall, & Weir 

6. CHEC KLIST OF APPLICATION ATIACHMENTS: (See the FY 2015 Emergency Management Performance 
Grant (EMPG) Guide for information on completing these forms) 

o 	Designation of Grant Officials (TDEM-17B) 
o 	Slatement o f Work & Cumulative Progress Report (TDEM·17 A) - This form shall be signed by the EMC 
[2] 	EMPG Staffing Pattern (TOEM-66) - The Authorized Officia l shall sign thIs form 
o 	ApplIcation for Federa l Assistance (TDEM-67) -The Au thorized Officia l shall sign this form 
~ EMPG Staff Job Description (TDEM-68) - A currentjob description is required for each sfaff member listed in ihe 

FY 2014 EMPG Siaffing Pat/am (TDEM-66) 
[2] 	 FEMA Form 20-16 Summary Sheet for Assurances & Certifications - Shall be signed by an Authorized Official 

Attached 
[2] FEMA r:orm 20-16A, Assurances - Non-Construction Programs 
[2] FEMA Form 20-16C, Certifications Regarding LobbYing , Debarment, Suspension, & Other Responsibil ity 

Matters; and Drug-Free Workplace Requirements 

0 FENlA Form SF LLL, Disclosure of Lobbying Activities - Signed by the Authorized Official reqvired only iffhe 
applicant performs lobbying 10 influence f edera l actions 

0 Direct Deposit Authorization (form 74- 146) or Application for Payee 10 Number (form AP-152) - The Grant 
Financial Officer shall sign this form 


0 Travel Policy Certification (TDEM-69) - The Grant Financial Officer shall sign this form 

7 . CERTIFICATION : 71Jis ApplICation, together wifh Ihe approved £MPG Statement ofWork & Cumulative Progress Report 
(TOEM-17A), consMutes the annual work plan for the emergency managemen: ';~~~a7e~hose partICipants are lis led above, The 
undersIgned agree to exert thelf besl efforts 10 accomplish al/ activities listed in ment 01 Work & Cvmulafive Progress 
Report approved by Ihe Texas Division of Emergency Manar ~ 
k.r-~ ~~ 	 / ) 11.14.(~ 

Date (_ gency Manage, ........... ordinator Date 
P' 

~thorized Offi~.~ 
(Original Signature) 	 (Originsl Signaltlr6) ,
Dan A. Gattis 	 Jarred Thomas 
Printed Name 	 Printed Name: 

TDEM·17 	 page 1 of 1 

12115 

Mail completed forms and application materials to. 	 Grant Coordinator 

Office of Management and Budget 

Texas Division of Emergency Management 

Tex<ls Dcpanmcnt of Public SClfety 

5805 N Lamar Blvd. 

Austin, TX 78752 


or 

Emad:TOEM.EMPG@dps.texas gov 

mailto:Emad:TOEM.EMPG@dps.texas
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FISCAL YEAR 2016 


EMPG STAFFING PATTERN 


1. APPLICANT NAME (as is appears on EMPG applkatiOfl) 

Williamson County 
3. FUlL·TIME EMPLOYEES ,. Gross Annual 5. Gross 

(lncluoing those who work all oronly a portion of their time in Salary Annu31 

emergency management duties) Benefits 

Name: Jarred Thomas 
Position: Emergency Management Co90rdin3tor 96,650.06 29,308.60 

Name: James 'Marty' Herrin 

Position: Inte-rim Deputy EMC 99,080.80 30,024 .93 

Name: 

Position: 

Name: 

positi on: 

Name: 

Position: 

Name: 

Position: 

Name: 

position: 

A. SUBTOTAL: ] ,~~'~:, ",,~ff~ 1.;:r ~;: , 

2. COUNTY 

Williamson 
6. Gross Salary 7. % Work 8. Salary & 9. Est EM 

& Benefits inEM Benefrts for Travel Costs 
!4+5) Outie:o; EM (Eix1) 

125,958.66 100% 12S,9S8.66 

129,105.73 100% 129,105.73 

0.00 0.00 

0.00 0.00 

0.00 000 

0.00 0.00 

0.00 0.00 

'!-1 ~ 255,064.39 0,00 

10. PART-TIME EMPLOYEES 11 , %01 

Foil Time 
11. Gross 
Annua l Salary 

13. GrOlS 
Annual 
Benefits 

14. GrOlS 
SalafV& 
Bel1efit~ 

(12H3) 

lS.% Wolk 
In EM 
Duties 

16.5alary& 
BenefItS tor 
EM (14):.15) 

17. Est EM 

Travel Cost> 

Name: 

0.00 0.00position: 

Name: 

0.00 0.00Position : 

Name: 

0.00 0.00Position: 

Name: I 
I 0.00 0.00Position: 

Name: 

0.00 0.00PosItion: 

Name: 

0.00 0.00Position: 

Name: 

0.00 0.00Position: 

B. SUBTOTAL: " \ltr.4!<rq'; ;:<z5~t~fl'{~ ,~!,~~p,i'" •~:~je:l~~~ 0.00 0,00 

TOTAL: 

lB. 

255,064.39 

19. 

0.00 

CERTIFICATION: Icertify that no individucllisted above holds 0(1 elected office. -­Signature of Autho rlled Official : / ZL d.­ ~/<--Printed name of Authoriied Official: fin A. Gattis 
Date Signed: 1-$< - :Z~/';' 

TD EM·EEl ~:ilge 1 of 1 
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FISCAL YEAR 2016 

APPLICATION FOR FEDERAL ASSISTANCE 


(Instructions on Reverse) 

NAME OF PROGRAM! ASSISTANCE: 
EMERGENCY MANAGEMENT 
PERFORMANCE GRANT (EMPG) 

3. FEDERAL FISCAL YEAR: 
FY 2016 

AI:''PLICANT INFORMATioN 

1. CFDA NUMBER: 

97.042 

4. START DATE: 
OCTOBER 1,2015 

2. APPLICANT 
STATUS: 

New Applicant 0 
Renewal [{] 

5. END DATE: 
SEPTEMBER 30, 2016 

a Legal Name of Applicant Organization (as 
it appears on the EMPG Application 
(TDEM-17) 

b. Name & Telephone Number(s) of 
Emergency Management Coordinator: 

Williamson County Jarred Thomas 
(512) 864-8269 

c. Mailing Address: 

:PO Box 2659 

d. Physical Address (if different from Mailing 
Address): 

Georgetown, TX 786272659 911 Tracy Chambers Lane 
Georgetown, TX 78626 

Employer Identification NumberfTax 10# 746000978 

e. Number of EMPG Staff & Percentage of Time Worked in Emergency Management Duties 
--­ ----1 

# Staff Percent # Staff Pe rcent # Steff Percent 

1) FuJI Time: 2 100 

2) Part Time 

Total Number of EMPG-Funded Personnel : 2 

t::.STIMATED EXPENSES 
r. Salary & Benems (from line 18 form TDEM-B6) 

I-__~' Travel Expenses from line 19 form TDEM-66) 
h. Other Expenses from section 11 on reverse) 
i. Total Expenses F + G + H 
j . Federal Share (I x .50) 

$255,064.39 

S 255,064.39 

S 127,532.20 

Note: If you cannot meet the cash match requirement, check the box below and attach a match 
proposal as specified in Section 2 of the Local Emergency Management Per/onmance Grant Guide. 
TDEM must review and approve any exceptions made to the cash match requirement at the time of 
application . . 0 Cash Match Exception Requested 
CERTIFiCATION: Icertify Inat to the best of my knowledge andbelieft~i.. app-lication and ~s :. 
attachments are true and correct. .' . . " . 

k. Typed Name of Authorized Official : 

I. Title of Authorized Official: 
m Original Signature of Authorized 

Official: 

n. Date Signed: 

Dan A. Gattis 

County Judge 

Rev, 12115 TDEM-67 
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