Appendix A
Summary of Grant Application for City Administrator Review
Funding agency (if a State agency, it is also important to note if these are pass-through funds)
Fema Houman Steue Y
Grant name and program description and Project Name/File Number (if applicable):

A £ - Assisrmoce To ﬁﬁeﬁalﬁtﬂ G ErnT fPCc?roodm Aﬁﬂum—no/d

for Thezmme 1npginG Camptn Equie ot Hesten By Arv s Toossh?
Program Award Amount: $ /0'20 85000/@7”” ’}0‘7 8¢5 45/[’/7“/ “{//ﬂ 94 = ©

Service Area contact person (grant administrator) (name, title, phone #).

At e Lier suco Taywm 734 794-6961 y 47604

Grant Application Questions:

VA Yes, | No N/A
Does the grant require matching funds? If yes, howmuch? [/279¥ | v~
Does the grant require an appropriation adjustment from City Council? v’
If the grant funds FTEs, is there a requirement to retain those employees -

for a certain period of time? If yes, how many years?
If the grant funds capital outlay, is there a requirement to track the
equipment for a certain number of ears after the grant award’? If yes,
how many?  [&320 OF use o4 firy HSSTHM ¥5 oov

If the grant has special reporting requirements, have those been
discussed with Finance?

If the grant has special banking requirements to receive funding, have v
those been discussed with the City Treasurer?

Are there other commitments that the City will be making if this grant is
awarded?  pNoctElaine,

Submitted by: (\\QQLV “:& Date: 10-3[-1b
Date: «/ / 4/ (e

City Administrator Approva\L . Date: / /I(,
Return Completed ,or to thq’ Flngﬁce irector after all approvals are obtained.

Finance Director Approval'
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