Collin County Grant Summary Form
Department Name/Number: , Submit completed form along with one electronic
Homeland Security / 972.548.5537 copy of the grant application and all supporting
Contact Person: documentation to the Budget & Finance Office
Eileen Prentice (BFO) not less than 14 days prior to the scheduled
Commissioner Court meeting. If you have any

Title: Phone: i ki 72) 548-4672.
Public Health Emergency Management Coord. 972.548.4384 questions contact Mark Jackson at (972) 548-46

“Grant Title and Fuhdihg Year: Funding Source: Grant Type:
X State New Grant
Risk Based Funding FY 2012 [] Federal ] Renewal
Grantor (include sub-granting agencies): ] Other: [] Amendment
. Approval Requested:
Payment Method: Applicati
Texas Department of State Health Services [<] Cost Reimbursement A\‘/)v‘; ;ga ion
[] Other:
Application/Award Deadline: Requested Comm. Crt. Date: Grant Period:
' 10 / 17 | 2011 1 |/ 07 | 2011 08 / 01 /2011 - 07/ 31 /2012
Brief Description:

Funding for 10 largest metropolitan statistical areas in US to improve community preparedness and resiliency

$11,902 $3,978 $15,880
$90,563 $6,405 $96,968
$102,465 $10,383 $112,848
2.25 PTEs
FY 2011 FY 2012
Progress to Date
. Appl | o Q2 Q3 Q4 Projected
Improve community preparedness; determine risks to health of 259% 25% 259% 259 30%

jurisdiction; engage in community and private partnerships.

The Department named above is applying for the Grant Program named above, and if awarded, will accept full responsibility
for the management of any funds awarded to the County under this grant, and will adhere to any polices and procedures set
forth by the Grantor and its related agencies or agents, as well as those of the County, and its financial and administrative
departments. To that end, please find enclosed the following items for initial review:

B Grant Summary Form
K Memo of request to Commissioner Court for application/award acceptance and approval
X An electronic copy of the original, completed Application/Award
O Court Order (for award only)

X All attachments, back-up documentation or amendments to be subyﬁt f in support of the application
yA
\

Completed by: .

Keith Self

Department Head/Designee Printed Name Department Head/Designée Signature & Date






