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10. Please list the names and compensation of the sub-awardee’s five most highly compensated officers.

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 and Homeland Security Agency
Only.

Sub-award 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-award Obligation/Action Date:
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