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MEMORANDUM 
 

 
TO:   Honorable Mayor William “Bill” Edwards & City Council Members  

FROM: Odie Donald II  
 City Manager   
   
DATE: October 20, 2020 
 
SUBJECT:    Acceptance of FEMA Public Assistance Award for COVID-19 Pandemic  
 

 

Background 
At the onset of the COVID-19 Pandemic emergency declaration, the federal government released 
the FEMA Public Assistant Grant as a funding opportunity for municipalities to receive 
reimbursement for items that were purchased in response to and/or mitigate from the 
pandemic.  In May 2020, the Finance Department, through the Grants Administrator, 
submitted an application for reimbursement for goods and services that were acquired between 
March 1, 2020 - April 10, 2020. The goods and services included in this reimbursement are 
separate from all other reimbursement requests. All other expenditures are being tracked 
separately and there is no duplication of items requested for reimbursement across federal 
funding sources.  
 
On October 9, 2020, the city received notification that FEMA has granted the request in the 
amount of:  
 
Total Project Eligible Amount:  $137,520.08  
Total Federal Share:  $103,140.06 (75%)  
Total Local Share:  $34,380.02 (25%)   
 
Recommendation 
Request Council approval to accept the award in the amount of $103,140.06 and allow the City 
Manager to sign the sub-recipient agreement.   
 
Should you need further information regarding this correspondence, please contact Frank 
Milazi at frank.milazi@cityofsouthfultonga.gov.  
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Federal Funding Accountability and Transparency Act Certification 

In order to remain in compliance with The Federal Funding Accountability and Transparency 
Act of 2006 (FFATA) reporting, please complete Items 1 through 7 (and Items 8, 9 and 10 if
applicable), sign and certify by an authorized agent.

1. Sub-recipient DUNS Number ______________________________________________________

2. Sub-recipient Name ______________________________________________________________

3. Sub-recipient DBA Name       _________________________________________________________

4. Sub-recipient Address ____________________________________________________________

5. If DBA, Sub-recipient Parent DUNS Number _________________________________________

6. Sub-award Principle Place of Project Performance ______________________________________

7. In the preceding fiscal year, did the sub-recipient receive 80% of its annual gross revenues from the
Federal government?        Yes _________        No _________
If Yes, continue to question 8.  If No, STOP and certify. The questionnaire is complete.

8. In the preceding fiscal year, were the sub-
government more than $25 million annual?        Yes _________        No _________
If Yes, continue to question 9.  If No, STOP and certify. The questionnaire is complete.

9. Does the public have access to the names and total compensation of the sub-
highly compensated officers through periodic reports filed under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C. §§ 78m(a), 78o(d)) or section 6104 of the Internal
Revenue Code of 1986?        Yes _________        No _________
If No, continue to question 10.  If Yes, STOP and certify.  The questionnaire is complete.

10. Please list the names and compensation of the sub-
only if question 9 was applicable and answered NO.

Sub-recipient award Number:  DR-4501 

Sub-recipient Name:     

CFDA Program Number and Program Title: 97.036 - Disaster Grants - Public Assistance (Presidentially 
Declared Disasters) 

Sub-award Project Description:  Cat B: Emergency Protective Measures 
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1.______________________________________________________$____________________

2.______________________________________________________$____________________

3.______________________________________________________$____________________

4.______________________________________________________$____________________

5.______________________________________________________$____________________

I certify that to the best of my knowledge all of the information on this form is complete and accurate.

Authorized Signature: _____________________________________   Date: _______________________ 

This section is for use by the Georgia Emergency Management Homeland Security Agency Only. 

Sub-recipient Obligation/Agency Name: ___________________________________________________ 

In accordance with The Federal Funding Accountability and Transparency Act of 2006 (FFATA), this 
document has been processed in the FFATA Sub-award Reporting System (FSRS) by the undersigned: 

Signature____________________________________________  Date: ________________________  

Sub-recipient Obligation/Action Date: _____________________________________________________ 
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