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Please contact Marlo Lunsford (marlo.g.newell@us.army.mil) at (785) 274-1405 if you have any questions regarding this 
application. 
1. County: 
 

 

2. EMPG Status: 
 

Current EMPG Program Participant                                   New EMPG Program Participant 

3. Briefly explain why these funds are needed to support the emergency manager/coordinator position: 

 

 

 

4. Select which description best describes the status of the emergency manager/coordinator: 
Full-time, permanent staff whose primary responsibility is as the emergency manager/coordinator 
Emergency manager/coordinator duties are assigned to full-time staff with other significant duties 
Emergency manager/coordinator is a part-time, or seasonal position, or contracted 
Emergency manager/coordinator duties are assumed as needed by other staff or elected officials 

 
5. List the name and position title of each staff member whose position is funded through the EMPG Program, used as an EMPG 

Match, or supports the Emergency Management Program: 

List EMPG Program Funded Staff/Support Staff: 
Indicate 

Full-Time or 
Part-Time: 

If Part-Time, indicate 
number of hours worked 

per week: 
Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 

  

Name: 
Position: 
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6. Briefly describe the method used to code or track funded staff time spent on emergency management activities charged to 
the grant and/or used to meet local match requirements: 

 
 
 
 
 
 
 

7. Complete the EMPG Annual Work Plan and attach to application. 
8. County’s Point of Contact: 

• Name: 
• Address: 

 
• Telephone Number: 
• Cellphone Number: 
• Fax Number: 
• Email Address: 

9. Authorization to Submit Application: 
By signature below, We agree to comply with the organization audit requirements of OMB Circular A-93, Audits of States, Local 
Governments, and Non-Profit Organizations.  A copy of these audits must be sent to KDEM thirty (30) days upon receipt.  We 
further agree to comply with the standards put forth in OMB Circular A-87, Cost Prinicples for State, Local, and Indian Tribal 
Governments.  We agree to comply with the requirements set forth by State Administrative Regulation 56-2-2 and comply with 
financial and performance reporting for this grant period. 
 
We certify that we will accomplish the projected programs to the best of our ability, will provide the necessary support to 
accomplish completion and understand and agree that completion of, or progress toward, said projected programs is a condition 
for participation in the Emergency Management Performance Grant Program and/or other federally assisted programs. 
Typed or Printed Name of Emergency Manager/Coordinator 

 

Typed or Printed Name of Authorized Official 

 
Signature of Emergency Manager/Coordinator 

 

Signature of Authorized Official 

 

KDEM Deputy Director 

 

Date Submitted (MM/DD/YY) 

Signature of KDEM Deputy Director 

NOTE:  Please complete and attaché the Annual Work Plan & Budget and obtain the signatures of the Emergency Management 
Director & Authorized official for the above certification.  The Authorized Official is an individual who has been authorized by the 
governing body of the jurisdiction to apply for, accept, or decline grants on behalf of the jurisdiction or organization. 
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