






















 

 
 
 

 

EXHIBIT A - 

 

Information Required by 2 CFR 200.332(a)(1) 

 

Federal Award Identification 
 

1. Subrecipient* Name (which must match the name associated with 2. below): 
 

2. Subrecipient’s Unique Entity Identifier (i.e. DUNS number): 
 

3. Federal Award Identification Number (FAIN): 4599DRORP0000 
 

4. Federal Award Date of award to the recipient by the Federal agency: 
 

5. Sub-award Period of Performance Start and End Date: plus any time extension requests that are approved 
 

6. Sub-award Budget Period Start and End Date: 
 

7. Total Amount of Federal Funds Obligated by this Agreement: 
 

8. Total Amount of Federal Funds Obligated to the Subrecipient by the pass-through entity including this 
Agreement**: $ 

9. Total Amount of the Federal Award committed to the subrecipient by the pass-through entity: 

10. Federal award project description, as required to be responsive to the Federal Funding Accountability and 
Transparency Act (FFATA): 

11. Name of Federal awarding agency, pass-through entity, and contact information for awarding official of the 
Pass-through entity: 

(a) Name of Federal awarding agency: Federal Emergency Management Agency 
 

(b) Name of pass-through entity: Oregon Office of Emergency Management 
 

(b) Contact Information for Awarding Official of the pass –through entity: Alternate 
Governor’s Authorized Representative (AGAR) Stan Thomas, 503-378-3181, 
stan.thomas@state.or.us 

 

12. Federal Award: 
 

(a) Assistance Listings number and Title: 97.036 

Amount: $ 

(b) Disaster Declaration Date: 5/4/2021 

(c) Incident Period: 2/11/2021-2/15/2021 

 
13. Is Award Research and Development? Yes X No 

 

14. Indirect Cost Rate:  0   
 

 
*For the purposes of this Exhibit A, “Subrecipient” refers to SUBRECIPIENT and “pass-through entity” refers to the 
State of Oregon, Office of Emergency Management. 

**The total amount of federal funds obligated to the Subrecipient by the pass-through entity is the total amount of 
federal funds obligated to the Subrecipient by the pass-through entity during the current [federal][state] fiscal year. 
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Exhibit B 

 

P 

Applicant Name: Application Title: 
  

Period of Performance Start: Period of Performance End: 
  

 

 

 

 

Subgrant Application - FEMA Form 90-91 

 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

PROJECT WORKSHEET 

DISASTER  PROJECT NO. PA ID NO. DATE CATEGORY 

FEMA 4599 -    DR -OR 

APPLICANT: WORK COMPLETE AS OF: 

 
 
 

DAMAGED FACILITY: 

Site 1 of 1  
 
 

COUNTY: 

 

LOCATION: LATITUDE: LONGITUDE: 

 
 

Current Version: 

 

DAMAGE DESCRIPTION AND DIMENSIONS: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCOPE OF WORK: 

 
 

Current Version: 

 

Does the Scope of Work change the pre-disaster 

conditions at the site? Yes No 
Special Considerations included? Yes No 

Hazard Mitigation proposal included? Yes No Is there insurance coverage on this facility? Yes No 

PROJECT COST 

Date Awarded Bundle Reference # (Amendment #) 
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ITEM CODE NARRATIVE QUANTITY/UNIT 
UNIT 

PRICE 
COST 

 TOTAL 

COST 
$ 

PREPARED BY TITLE SIGNATURE 

APPLICANT REP. TITLE SIGNATURE 
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