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	ACCEPTANCE OF AUDIT REQUIREMENTS

	
	

	
	PLEASE NOTE:  State Agencies whose annual audit is covered by the State Auditor's office do not have to complete this form.

	
	

	
	

	
	We agree to have an audit conducted in compliance with OMB Circular A-133, whichever is applicable.  If a compliance audit is not required, at the end of each audit period we will certify in writing that we have not expended the amount of federal funds that would require a compliance audit ($500,000).  If required, we will forward for review and clearance a copy of the completed audit(s) to the following:

	

	
	MS OFFICE OF HOMELAND SECURITY

P.O. BOX 958

JACKSON, MS  39205



	
	

	
	The following is information on the next organization-wide audit which will include this agency:
	

	
	

	
	1.  *Audit Period:
	Beginning
	Month/Date/Year
	
	Ending
	Month/Date/Year
	
	

	
	

	
	

	
	2.  Audit will be submitted to SAA Grants Administration by:
	Month/Date/Year
	

	
	
	(Date)
	

	
	

	
	NOTE:  The audit or written certification must be submitted to SAA, no later than the ninth month after the end of the audit period.

	
	

	
	

	
	Additionally, we have or will notify our auditor of the above audit requirements prior to performance of the audit for the period listed above.  We will also ensure that, if required, the entire grant period will be covered by a compliance audit which in some cases will mean more than one audit must be submitted.  We will advise the auditor to cite specifically that the audit was done in accordance with OMB Circular A-133.

	
	

	
	

	
	

	
	

	Any information regarding the OMB Circular audit requirements will be furnished by SAA, upon request.

	
	*NOTE:  The Audit Period is the organization's fiscal or calendar year to be audited.

	
	

	
	Failure to complete this form will result in your grant award being delayed and/or cancelled.
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	Implementation Tasks
	Person Responsible
	Implementation Proposed Time Frame

(Proposed Quarters)
	Implementation Actual Time Frame

(Actual Dates)

	
	
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr

	Solicit bids and advertise in SCBO for decon equipment which requires prior approval from SAA.  Submit all bid, pricing and vendor information to SAA for prior approval.
	Project Director
	     X     
	X
	     
	     
	     
	     
	     
	     

	Post part-time planner job and provide position description to SAA
	Project Director
	X
	     
	     
	     
	     
	     
	     
	     

	Submit part-time planner name and date of hire, as well as written documentation of non-supplanting, to SAA
	Project Director 
	     
	 X       
	     
	     
	     
	     
	     
	     

	Send training forms to POC at STATE NAME EMD for approval for G&T-sponsored training for public health officials
	Project Director
	X
	          
	     
	     
	     
	     
	     
	     

	Schedule public health training with G&T-sponsored training agency
	Project Director
	X
	     
	     
	     
	     
	     
	     
	     

	Evaluate county operational plans to integrate NIMS 
	Planner
	X
	X
	     
	     
	     
	     
	     
	     

	Purchase physical security enhancement  and interoperable communications equipment off state contract (no prior approval needed)
	Project Director
	     
	X
	     
	     
	     
	     
	     
	     

	Send ADP form with all bidding information to SAA for part-time planner computer
	Project Director
	X
	     
	     
	     
	     
	     
	     
	     

	Send quarterly financial reports and requests for reimbursement to SAA 
	Project Director
	X
	X
	X
	X
	     
	     
	     
	     

	Send semi-annual progress reports to SAA
	Project Director
	     
	X
	     
	X
	     
	     
	     
	     


The implementation schedule is intended to give our office a proposed list of planned activities, implementation dates, and person responsible 

for documenting implementation.  Exact dates are not necessary in the "Implementation Proposed Time Frame" section.  Please use an ‘X’ to 

denote which quarter you plan to implement the activity.  
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	GRANT TERMS AND CONDITIONS

	NOTE:  THE GRANT TERMS AND CONDITIONS MUST BE SUBMITTED WITH GRANT APPLICATION

	

	

	
	GRANT NO. 

	
	

	CERTIFICATION BY PROJECT DIRECTOR *

	

	I certify that I understand and agree to comply with the general and fiscal provisions of this grant application including the terms and conditions; to comply with provisions of the regulations governing these funds and all other federal and state laws; that all information presented is correct; that there has been appropriate coordination with affected agencies; that I am duly authorized by the Applicant to perform the tasks of Project Director as they relate to the requirements of this grant application; that costs incurred prior to Grantee approval may result in the expenditures being absorbed by the subgrantee; and, that the receipt of these grant funds through the Grantee will not supplant state or local funds.

	
	

	
	Name:
	Chief Jack Friendly
	
	Title:
	Fire Chief
	

	
	
	       (Please Print or Type)
	
	
	
	
	
	

	
	Mailing

	
	Agency:
	Friendly County Fire Department
	
	Address:
	 
	

	

	
	Phone Number:
	
	
	
	
	

	

	 Pager Number:
	
	

	
	Fax Number:
	
	
	E-Mail Address:
	jack@friendlycounty.org

	

	
	Signature:
	
	
	
	
	
	Bonded:
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	

	CERTIFICATION BY FINANCIAL OFFICER *

	

	I certify that I understand and agree to comply with the general and fiscal provisions of this grant application including the terms and conditions; to comply with provisions of the regulations governing these funds and all other federal and state laws; that all information presented is correct; that there has been appropriate coordination with affected agencies; that I am duly authorized by the Applicant to perform the tasks of Financial Officer as they relate to the requirements of this grant application; that costs incurred prior to Grantee approval may result in the expenditures being absorbed by the subgrantee; and, that the receipt of these grant funds through the Grantee will not supplant state or local funds.

	

	
	Name:
	Miss Sally
	
	
	Title:
	Friendly County Finance Director
	

	
	
	      (Please Print or Type)
	
	
	
	
	
	

	
	
	
	
	
	Mailing
	
	
	

	
	Agency:
	Friendly County 
	
	
	Address:
	
	

	
	
	
	
	
	
	
	
	

	
	Phone Number:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Fax Number:
	
	
	
	E- Mail Address: misssalley@friendlycounty.org

	
	Pager Number:
	none
	
	
	
	
	
	

	
	
	
	
	
	Bonded:
	
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	
	Signature:
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	GRANT TERMS AND CONDITIONS

	NOTE:  THE GRANT TERMS AND CONDITIONS MUST BE SUBMITTED WITH GRANT APPLICATION

	

	

	
	GRANT NO.
	     
	

	

	CERTIFICATION BY OFFICIAL AUTHORIZED TO SIGN * (Administrator)

	

	
	I certify that I understand and agree to comply with the general and fiscal provisions of this grant application including the terms and conditions; to comply with provisions of the regulations governing these funds and all other federal and state laws; that all information presented is correct; that there has been appropriate coordination with affected agencies; that I am duly authorized by the Applicant to perform the tasks of the Official Authorized to Sign as they relate to the requirements of this grant application; that costs incurred prior to Grantee approval may result in the expenditures being absorbed by the subgrantee; and, that the receipt of these grant funds through the Grantee will not supplant state or local funds.

	
	

	
	

	
	

	
	

	
	

	

	
	Name:
	  Mr. Big Shot
	
	Title:
	 Friendly County Administrator
	

	
	
	       (Please Print or Type)
	
	
	
	
	
	

	
	Mailing

	
	Agency:
	Friendly County
	
	Address:
	
	

	
	
	
	
	
	City/State, Zip: 

	
	
	
	
	
	
	
	
	

	
	Phone Number:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Fax Number:
	
	
	E-Mail Address:   Bigshot@friendlycounty.org

	
	
	
	
	
	
	
	
	

	
	Pager Number: 
	
	
	
	
	
	
	

	
	Signature:
	
	
	Bonded:
	
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	

	 COMMENTS  \* MERGEFORMAT 

	
	* NOTE:
	THE PROJECT DIRECTOR, FINANCIAL OFFICER AND OFFICIAL AUTHORIZED TO SIGN CANNOT BE THE SAME PERSON.  STAFF BEING FUNDED UNDER THIS GRANT MAY NOT BE ANY OF THE ABOVE OFFICIALS WITHOUT SAA APPROVAL.

	
	


