
Rev. September 5, 2008 

KANSAS 
EMERGENCY MANAGEMENT  

2009 COOPERATIVE AGREEMENT 
PROGRAM SUBMISSION 

 
 
A. We the undersigned apply for participation in the Department of Homeland Security, Federal 

Emergency Management Planning Grant (EMPG) program for Federal Fiscal Year 2009 
(October 1, 2008 through September 30, 2009), by submitting the required information to the 
Division of Kansas Emergency Management: 

 
1. Compliance with K.A.R. 56-2-2 
2. Reimbursement Proposal 
3. Mid-year Progress Report and End-year Report on completion of mandatory 

objectives 
4. Other information as requested 

 
B. Consistent with the requirements of the Federal Emergency Management Agency (FEMA) 

EMPG Grant, we certify that the below named Emergency Management Agency will: 
 

1. Comply with the requirements set forth by State Administrative Regulation 56-2-2. 
 
2. Failure to complete the objectives outlined in the 2009 Performance Report and 

submit the required reports will result in suspension of federal and state funds. 
 
Agency:  _________________________________________________________________________________________          

                                                                                                      
 
Signature: ________________________________________ _________________________________________________       

                                                                                                        
[Director-Coordinator] 

 
Signature: __________________________________________________________________________________________      

                                                                                                    
[County Chief Elected Official]                   

 
Date of Submission: _________________           
 

DO NOT COMPLETE BELOW THIS LINE KDEM USE ONLY 
                                                                                                                                                             
Accepted for the Division of Emergency Management by: 
 

 Signature: ___________________________________________________________________________________________         
                                                                                           

Date: _________________________                                                                      
 
 
 

 


