
December 1, 2019 

Dear Local Emergency Planning Committee Chairperson: 

The Texas Division of Emergency Management (TDEM), representing the 
State Emergency Response Commission (SERC), is offering Hazardous 
Materials Emergency Preparedness Planning grants for Local Emergency 
Planning Committees (LEPCs) in Texas. Enclosed is the FY 2021 grant 
application package. 

Please complete the attached HMEP Grant Application thoroughly. The 
FY 2021 Planning Guide for Local Emergency Planning Committees is 
available on the TDEM Website at tdem.texas.com/technological-
hazards/. Please read this carefully for additional information and 
guidance.  

The grant provides reimbursement costs incurred by LEPCs for 
conducting approved projects. Each LEPC is required to designate a 
county or city government official to serve as their fiscal agent and is 
required to provide matching support in the minimum amount of 25 
percent of the total project cost. The match may be cash (hard) or in-
kind (soft). 

The deadline for grant application submission is July 15, 2020. If you 
have any questions regarding this request for proposals, or if you need 
assistance, please contact the Technological Hazards Unit Supervisor, 
David Cella, at 512-377-0044 or david.cella@tdem.texas.gov, or the 
HMEP Planner, Will Paiz-Tabash, at 512-424-2452 or william.paiz-
tabash@tdem.texas.gov. Complete applications may be submitted to 
TechHaz@tdem.texas.gov.  

W. Nim Kidd, MPA, CEM
Chief – Texas Division of Emergency Management 

Vice Chancellor for Disaster and Emergency Services 
The Texas A&M University System 
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U.S. Department 

TEXAS DIVISION OF EMERGENCY MANAGEMENT 
HAZARDOUS MATERIALS EMERGENCY PREPAREDNESS (HMEP) 

FFY 2020-2021 GRANT APPLICATION FOR PLANNING ACTIVITIES 
o f  Transportation (Application Submission Deadline - July 15, 2020) 

1. Applicant Organization Name (LEPC Name): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2. Applicant Organization (LEPC) DUNS# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3. Subaward Period of Performance Start Date: October 1, 2020 END DATE: September 30, 2021 (Approved projects
with fully signed Interlocal Contracts can begin their projects.)

4. Name of Federal Awarding Agency: U.S. DOT, Pipeline and Hazardous Materials Safety Administration

5. CFDA Number: 20.703 

6. Federal Subaward Project Description:

a) Project Manager: 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address: _ _ _ _ _ _ _ _ _ _ _ _ _
Telephone Number: _ _ _ _ _ _ _ _ _

b) Local Emergency Planning Committee Chair-Person:
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address: _ _ _ _ _ _ _ _ _ _ _ _ _
Telephone Number: _ _ _ _ _ _ _ _ _

Title: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
City/Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Title: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
City/Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

c) Financial Contact Information (person responsible for the fiscal management of the grant who certifies all 
financial status reports, invoices, and requests for payment): 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address: _ _ _ _ _ _ _ _ _ _ _ _ _  

Title: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
City/Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Telephone Number: _ _ _ _ _ _ _ _ _ Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

d) LEPC Status (only active LEPCs are eligible to apply for HMEP grant funds): Active _ _ _  Inactive _ _

e) Project T i t l e : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

f) Project Start Date: _ _ _ _ _ _ _ _ _ _ TENTATIVE PROJECT END DATE: _ _ _ _ _ _

g) Type of Project: Commodity Flow Survey _ _ _ _  HazardsAnalysis _ _ _ _ EOP Update _ _ _

Other(describe) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

h) Amount of HMEP Funds Requested: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
i) Will you be using a subcontractor to complete this project? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
j) If so, who will be the subcontractor: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

k) Will You Accept Partial Funding? How Much: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I) Match Share (To calculate the match amount, multiply the amount of HMEP funds requested by 0.25, which 
equals to the (25/75) percent match share): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _





Goals and Objectives: Please describe the goals and objectives o f  this project 
• Describe how the project will improve preparedness in relation to hazmat transpmtation in the county or 

region
• Align with the intent of the grant and TDEM's objectives (Refer to the Texas LEPC Guide - Module 8)
• Address the findings of the Needs Assessment
• Ensure goals and objectives are clear and concise and obtainable & reasonable
• Ensure goals and objectives are measurable in terms of projected outputs and outcomes

Programmatic Monitoring and Coordination: Please describe how the project activities will be coordinated 
• Programmatic monitoring: Describe the process that will be used for program management; identify lead

LEPC (will coordinate the project for the region, work with other counties to come up with the match,
submit quarterly/final report) for a multi-county or regional projects

• Financial Monitoring: Provide specific methods to be used for awarding sub-contracts, internal
control, as defined in accounting and auditing to be used

• Information on Contractors: Provide contractor contact information
• Bid Selection Justification: Justify selection of the contractor(s)

Programmatic Monitoring: 
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