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FY23 Homeland Security Grant Program

Information about the FY23 Federal HSGP Grant Program



Homeland Security Grant Program (HSGP)

The Fiscal Year (FY) 2023 Homeland Security Grant Program
(HSGP) 1s provided by Department of Homeland Security and the
Federal Emergency Management Agency.

This grant 1s provided to focus on enhancing the ability of state,
local, tribal, and territorial governments, as well as nonprofits, to
prevent, protect against, respond to, and recover from terrorist
attacks.



Program Objective:

The objective of the FY 2023 HSGP 1s to fund
state, local, tribal, and territorial efforts to prevent
terrorism and prepare the Nation for threats and
hazards that pose the greatest risk to the security
of the United States.



FY23 Program
Priorities:

' How do we make sure we meet the requirements of the
National Program Priorities?

* 1) Effective planning

 2) Training and awareness campaigns
* 3) Equipment and capital projects

* 4) Exercises



Program National Priorities:

Due to the unique threats that the nation faced 1n
2023, DHS/FEMA determined six (6) priorities
that should be addressed by allocating specific
percentages of SHSP and UASI funds to each of

these six areas, for a total of 30 percent per award.



Program National Priorities:

. Cybersecurity
. Protection of Soft

Targets & Crowded
places

. Information, Intelligence

sharing & Analysis

. Domestic Violent

Extremism

. Community

Preparedness

. Election Security



Quiz Time......

How Many Grants are
being Awarded for FY23
HSGP?



Federal Funding for FY23

For the Fiscal Year of the 2023 Homeland Security Grant, Mississipp1 Office of
Homeland Security will award a total of:

FY23 Homeland Security Grant Program (HSGP) and
Operation Stonegarden Grant Awards
(87) Grants=%4,847,500.00
(2) Stonegarden Grants=$305,000.00*



MOHS Grant Breakdown

For the Fiscal Year of the 2023 Homeland Security Grant, Mississipp1 Office of
Homeland Security will award a total of:

National Priorities: Per Federal
Community Preparedness: $145,510.40 cr 6. crd
Soft Targets: $250,000.00 Regulation.....
Information/Intelligence: $1,219,000.00 0

Election Security: $158,500.00 80% of all
Law Enforcement: $1,571,900.00 Funds MUST
Cybersecurity: $0.00 g0 to [.ocal

Other Terrorism Prevention: $322.500.00 A :
MA/State Funds: $969,500.00 (20%) ZCNncCics.



FY23 Homeland Security Grant Program

Let’s Talk Award Documents & Grant Requirements



Mississippi Office of Open the Sub-Recipient Grant
Homeland Security
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Instructions to Complete

Award Agreement

Forms

Award Packets are Due to
MOHS:

November 1, 2023

The Grant Award Packet will need
to be returned by
November 1, 2023, to the MOHS
Email Address at:




Award Packet:

In the Award Packet, you will receive the following documents, all must be signed and refurned to the MOHS,

before activities begin.

o Award Letter
o Signed by Signatory Authorized Official

o Award Agreement Packet
o Signature Page- Page 2
Assurance of Understanding Requirements for Sub-Recipients- Page 28
Grant Agreement Cerfifications- and Sub-Eecipient Grant Administrator Certifications-Page 29
Financial Officer Certification and Authorized Signatory Official Certification-Page 30
Diesignation of Sub-Recipient Grant Administrator-Page 31
Scope of Work- Page 32
Federal Funding Accountability and Transparency Act (FFATA)-Page 33

In Addition, each Sub-Grantee must provide the following documents:
¢ Orientation Acknowledgement Form
National Cyvbersecurity Review (INCSE)
o Opens October 1 and Closed February 28
o Prepare Answer to Questions that are asked by the NCSR (To be Determined)
Environmental Historic Preservation Act Form Packet (If Applicable)

License Plate Reader Memorandum of Understanding (If Applicable)

License Plate Reader Memorandum of Understanding-Intelligence Sharing (If Applicable)

Must be provided to the MOHS @ mohserants(@ dps.ms.gov by November 1. 2023

Here 1s your Cheat
Sheet of everything
you are going to
need to Return with
the Award Packet



Award Letter

ACCEPTANCE OF THE FEDERAL GRANT AWARD FOR THE SUB-RECIPIENT

1. Signatory Authorized Official (Commissioner. Mayor, Board President, etc.)

Signature of Authorized Signatory Official

Pete, Bamkas—Enecutie Directah

STATE OF MISSISSIFPI
TATE REEEVEE, GOVERMNOR
DEPARTMENT OF PUBLIC SAFETY _ N -
SEAN . TINDELL, COMMISSIONER Signature of MOHS Executive Director/SAA

MISSISSIPPI OFFICE OF HOMELAND SECURITY
HOMELAND SECURITY GRANT PROGRAM
SUB-RECIPIENT GRANT AWARD- EXAMPLE

Sub-Recipient Name: Anytown Police Department

Project Title: Law Enforcement Terrorist Prevention Program

Grant Period: 9/1/2023 Date of Award: 8/31/2024
Total Amount of Award: $100,000.00 Grant Number: 23LE257-5

In accordance with the provisions of Federal Fiscal Year 2022 Homeland Security Grant Program. the Mississippi
Office of Homeland Security (MOHS), State Administrative Agency (SAA), hereby awards to the foregoing Sub-
Recipient a grant in the federal amount shown above. The CFDA number is 97.067 and MOHS federal grant
number is EMW-2023-55-00. Authorizing Autherity for Program: Section 2002 of the Homeland Security Act of
2002, as amended (Pub. L. No. 107-296), (6 U.5.C.603).

Enclosed is a signed grant agreement obligating federal funds as outlined above. Please review the grant
agreement in full, sign in the designated signature areas and return it to the MOHS by November 1. 2023 Strict
adherence to these provisions is essential to ensure compliance with applicable federal and state statutes, rules,
regulations, and guidelines.

Grant funds will be disbursed to Sub-Recipients (according to the approved project budget) upon receipt of
evidence that funds have been invoiced and products received and/or that funds have been expended (ie..
invoices, contracts, itemized expenses, etc.).

I certify that I understand and agree that funds will only be expended for those projects outlined in the
funding amounts as individually listed above. I also certify that I understand and agree to comply with the
general and fiscal terms and conditions of the grant including special conditions and the Mississippi Department
of Public Safety. Office of Homeland Security, Homeland Security Grant Program. Policies and Procedures
Manual; to comply with provisions of the Act governing these funds and all other federal lawsand regulations;
that all information is correct; that there has been appropriate coordination with affected agencies; that I am duly
authorized to commit the applicant to these requirements; that costs incurred prior to grant application approval will
result in the expenses being absorbed by the Sub-Recipient; and that all agencies involved with this project
understand that all federal funds are limited to a twelve-month period.

Supplantation: The Sub-Recipient provides assurance that funds will not be used to supplant or replace local,
state funds or other resources that would otherwise have been available for homeland security activities. In
compliance with that mandate, I certify that the receipt of federal funds through the MOHS shall in no way
supplant or replace state or local funds or other resources that would have been made available for homeland
security activities.




Award Packet

MISSISSIPPI OFFICE OF
HOMELAND SECURITY

FY23 HOMELAND SECURITY GRANT
PROGRAM
GRANT AGREEMENT AND
AWARD PACKET-EXAMPLE




FY23 MISSISSIPPI OFFICE OF HOMELAND SECURITY
GRANT AGREEMENT

1. Sub-Recipient's Name: 2. Effective Date of Grant: September 1, 2023
Anvtoom Police Department

° —= p—— =
S 1 gn ature S h e et Iliilaiil-[lfaiidtrri:: 4. ntifier [_Fundring Source & Year):

Arrvtoom, MS 39541 Ay S8-30X
3. Period of
Tel hu|:u= Number: September 1, 21

§. Subgrant Payment Method:
X Cost Reimburzement Method

ThlS Sheet Wlll be personalized fOr (c}f:;?;m al:cu-_Hnmelandsmnn 8. UEL # - SHA1P26V4MHS
you with all the information already

10, FAIN #: 646000772
filled out for you, budgeted items in
the cost categories 1) Person Salry $100,00000

13. Research and Development Grant: 14: Indirect Cost Rate
Tes X No Charged: $0.00

m 00 _

Signature Required the Authorized
Signatory Official.

Thu Sub-Fecipient agrees to operate the pn..EIa.m cutlined m this Grant Agreement in ac nru:'lam.r with all provisions of
thiz Apreement az ncluded herein. The followin tions are attached and incorporated into thiz Agreement: Final
Approved Agreement which includes Sub-Recipient Signature Sheet; Project Description; Goals and Objectives;
Implementation Scheduls; Cost Summary Support Sheet; Agreement of Understanding and Compliances, and all required
documentation.

Al policies, terms, conditions, and provisions listed mn funding guidelines, grant agreement, and agreement of
understan i _t__' 'ﬂ.'l:uilz.h has been provided to Sub-Fecipient, are alzo mcorporated into this agreement, and Sub-Fecipient
: aply therewith.

1. Signature of Authornzed Official
2. Date of Signature

14. Appr'n al fr'-m Grantes: 15, Approval from Sub-Recipient:

Signatin: Thaie

Name: 3. Printed MName of Signatory Official

Title: I IC!HF- Executive Director/SAA Title:  Authorized Signatory Official




FY23 HOMELAND SECURITY GRANT PROJECT DESCRIPTION

The Miszsizsippi Office of Homeland Security Grant Program (H3GP) is provided by Federal grant fiunds to assist
local, state, and tribal efforts in obtaining the resources required to support the National Preparedness Goal,
mizzion areas and core capabilities to build a cultore of preparedness. All grant programs funded will help the
State of Mississippi in the prevention, preparation, protection, and response to acts of terrorism.

Thesze efforts will be coordinated through the srants and operation programs, along with training and exercizes
developed during the grant vear. All programs will utilize rizl: assessments, data, and community knowledge to
target and deploy resources that are community and state-wide threats and hazards.

FY23 HOMELAND SECURITY PROJECT GOALS AND OBJECTIVES

PEQJECT:
Establizh and enhance terrorism intelligence to include, but not limited to an early warning system, center, or tazk
foree.

GOAL:
Increase jurisdiction participation with multi-level intellizence components and agencies to prevent, protect
against, respond to, and recover from Weapons of Mass Destruction (WMD) and/or Terrorizm incidents and
attacks.

OBJECTIVES:
Provide intelligence gathering and information sharing capabilities to 30% of local jurisdictions within three (3)
vears after approval of state strategy.

Establish/enhance statewide deterrence/prevention and response efforts.

GOAL:
Feduce Mississippi’s vulherability to terrorism through preparedness and protective efforts.

OBJECTIVES:

Create, implement, and maintain terrorizm preparedness plans consistent with the MNational Eesponse Plan (NEF)
and provide advice, assistance, training, and oversight to local governments in the development of such plans
within three (3) yvears after approval of state strategy.

Improve the number of emerzency responders prepared to respond to WMD/CBRINE incidents_ including hoaxes
and suspicicus packages within three (3) vears of the approval of the state strategy.

Grant Project Description and
some Goals and Objectives of
the Grant.

These are standard 1n every
grant.



Program Milestones

1** QUARTER (SEPTEMEER, OCTOBER & NOVEMEBER)

o Completed Environmental Historic Preservation Form and submatted to MOHS (If required). Please include
the EHP form and photographs of the outside of the building. as well as places where equipment will be
installed.

¢ Complete NIMS Tramming (100, 200, 700 and 800}, if not completed.

e Complete Cyber-Security Assessment required questions and return completion form to MOHS.

o Solicit quotes and/or bids for equipment. (If equipment 13 over 55, 000.00, two (2) quotes are required)

e Eeview proposals, quotes, bids and select vendors.

e Purchase approved equipment during the 1st quarter for the grant vear.

» Begin preparation of 1st Quarter Beport. (September 1-MNovember 30). Due to MOHS December 15th.

o Send the full Grant Agreement with authorized signatory signatures to MOHS.

o Aszzess and review program’s threats, hazards, core capabilities and needs.

o Participate and attend aty trainings. meetings. or conference calls with MOHS, as required and necessary.




28 QUARTER (DECEMBER, JANUARY & FEBRUARY)
o Submit 17 Quarter FEeport to MOHS. Due December 15.
o Feceive approved equipment or grant funded stems,
o Prepare Equipment/Inventory Sheet for MOHS. Take pictures of all Equipment. Submit to MOHS.
» Prepare Beimbursement paperwork if equipment received.
» Begin preparation of 2nd Quarter BEeport. (December 1-February 28). Due to MOHS March 15.

o Azzess and review program s threats, hazards, core capabilities and needs.
o Participate and attend any trainings. meetings, or conference calls with MOHS, as required and necesszary.

Program Milestones




35D QUARTER (March, AFRIL & MaY)
o Submit 2% Quarter Report to MOHS. Due March 159

» Fecelve approved equipment or grant funded ttems.
e Prepare Equipment/Inventory Sheet for MOHS. Take pictures of all Equipment. Submit to MOHS.

e Prepare Eeimburzsement paperwork if equipment received.

» Begin preparation of 3rd Quarter Eeport. (March 1-Mav 31). Due to MOHS June 15th.

e Aszess and review program’s threats, hazards, core capabilities and needs.

e Participate and attend any trainings. meetings, or conference calls with MOHS, as required and necessary.

Program Milestones




4th QUARTER (June, July, and Aungust)
o Submit 3rd Quarter Report to MOHS. Due June 15th.

o Feceive approved equipment or grant funded stems.
e Prepare Equipment/Inventory Sheet for MOHS. Take pictures of all Equipment. Submit to MOHS.

¢ Prepare Eeimburzsement paperwork if equipment recerved.

s Begin preparation of 4% Quarter Report. (June 1-August 31). Due to MOHS September 15th.

o Aszess and review program’s threats, hazards, core capabilities and needs.

e Participate and attend any trainings, meetings, or conference calls with MOHS, as required and necessary.

Program Milestones




CLOSEOLUT (September 1-October 1)
o Submit 4% Quarter Report. (June 1-August 31). Due to MOHS September 15th.
o Prepare Clozeout Documents and submit them to MOHS. Due October 15%,
o Aszzess and review program’ s threats, harards, core capabilities and needs.

Program Milestones




FY23 Mississippi Office of Homeland Security-Cost Summary Support Sheet

1. Sub-Recipient Agency: Anytown Police Department

2. Sub-Recipient Grant Number: 23JLEZ57-5 |3, Grant ID: FY13 H5GP

4. Beginning: September 1, 2023

5. Ending: August 31, 2024

6. Activity: Homeland Security Grant Program

7. Category & Line Item

8. Description of item and/or Basis for Valuation

9. Budget

Federal

Total

Personal Services-Salary

50.00

50.00

Personal Services-Fringe

50.00

50.00

Contractual Services

50.00

50.00

Travel Traming

50.00

50.00

Equipment

NISTam Radio § @ $2,000.00= $18,000.00
Prime Mover 1 @ $44,000.000=844,000.00
Mass Casualty Kit 1 @ $1.250.00

License Plate Feader 1 @ $21,000.00
Chamsaw $750.00

$85,000.00

$85,000.00

Commodities/ Supplies

Helmet 10 @ $700.00=$7,000.00
(Glass Cutter 1@ 5825.00

Hitch Tow Kit $300.00

Gas Monitor 10 (@ $687.50=$6.875.00

515,000.00

515,000.00

BUDGET EXAMPLE

5100.000.00

5100.000.00




MISSISSIPPI OFFICE HOMELAND SECURITY
GRANT AGREEMENT OF UNDERSTANDING AND COMPLIANCES

This era.ut Agreement (GA) i3 made and entered into by and between the State of Mississippi by and through the
i opi Department of Public Safety and the Mississippi Office of Homeland Security, hereto referred to as
. and governmental unit or agency named in this Apreement. heremafter referred to as Sub-FEecipient.

2002 of the Homela ity Aetf of 2022 and the Department of Homelond Security Appropriation

as amended, provides federal i'uﬂd., to the State for approved homeland security proj 1 the purpose of

enhancing, the ability of state, local, tribal, and territorial governments, as well as non-profits, to prevent, protect
against, respond to, and recover from terrorist attacks, and

The State may make said funds available to state, local, tribal, and terntorial governments, as well as non-profits
entities upon apphc.atiuﬂ and approval from the State and Homeland Security, and

The Sub-Eecipient must comply with all requirements listed herein, to be eligible for federal funds in approved
homeland security projects, and

Now, therefore in consideration of mutual promizes and other consideration, the parties ag

Federal Terms and Conditions:

Terms and conditions pertain not only to Eecipients, but grant funded Sub-Recipients, as well. The fo '\].I.L wing list

of terms and conditions should be reviewed and followed.
Standard Terms and Conditions, can be found
014y 2022 dhs terms and conditions version 2 dated 'a.u 24 2022 508, f.

The Fiscal Year (F DHS Standard Terms and Conditions apply to all new federal financial assistance
awards funded in . These terms and conditions flow down to subrecipients unless an award term or
condition specifically indicates otherwise. The United States has the right to sesk judicial enforcement of these
obligations

A. Assurances, Administrative Requirements, Cost Principles, Representations and
Certifications

I DHS financial assistance recipients must complete either the Office of Management and Budget (OME)
Standard Form 424B Assurances — Non-Construction Programs, or OMB Standard Form 424D Assurances —
Construction Programs, as applicable. Certain assurances in these documents mavy not be applicable to vour
program, and the DHS financial assi . ' may require applicants to certify additional
assurances. Applicants are required to fill out the assurances as instructed by the awarding agency.

II. DHS financial assistance recipients are required to follow the applicable provisions of the Uniform
Administrative Requirements, Cost Principles, and Audit Fequirements for Federal Awards located at Title 2,
Code of Federal Regulations (CF.E.) Part 200 and adopted by DHS at 2 C.F.E. Part 3002.

III. By accepting this agreement, recipients, and their executives, as defined in 2 CFER. § 170313, certify that
their policies are in accordance with OMB’s guidance located at 2 CF R. Part 200, all applicable federal laws,
and relevant Executive guidance.

Federal Terms and
Conditions



MOHS Terms and
Conditions

11.

MOHS Terms and Conditions:
Sub-Fecipient must comply with the mules and regulations of 2 CFE. 200,

Sub-Recipients are required to modify their existing incident management and emergency operations plans
in accordance with the National Response Plan’s coordinating structures, proceszes, and protocols.

All Sub-Eecipients must fully engage citizens by expanding plans and task force memberships to address
citizen participation; awareness and cutreach to inform and engage the public; include citizens in training
and exercize; and develop or expand programs that integrate citizenvolunteer support for the emergency
rezponder dizciplines.

Internet service fees, radio service fees, cellular phone fees, satellite phone fees_ ete. paid for with grant funds
are for twelve (12) months during the year of equipment purchaze only.

Position descriptions for each person to be paid with grant funds and organizational chart identifying grant
funded positions).

A physical mventory of property and equipment must be completed, and the results reconciled with the
MOHS property control, at least once every two vears.

The MOHS requires that property and equipment acquired with grant fiunds be tagped and tracked using an
inventory system.

The FCC has choszen the Project 23 sutte of standards for voice and low-moderate speed data interoperability.
To improve interoperability, all radios purchased under this grant should be APCO 23 compliant.

The dezignated representative certifies that he/she has legal authority to receive assistance.

. All Sub-Recipients shall provide all necessary financial and managerial resources to meet the terms and

conditions of receiving Federal and State assistance.

All Sub-Eecipients zhall use awarded funds solely for the purpose for which these fundsz are provided and as
approved by the DPS Authorized Eepresentative.

12. The Sub-Eecipient iz aware of and ghall comply with cost-sharing requirements, if applicable.

13.

The Sub-Recipient shall establizh and maintain a proper accounting system to record expenditures of awarded

funds in accordance with generally accepted accounting standards and OMB Circulars 2 CFE 200 as




Mississippi Office of Homeland Security
Terms and Conditions:

sSub-Fecipient must comply with the miles and regulations of 2 CFR 200.

sub-Fecipients are required to modify their existing incident management and emergency operations plans
in accordance with the National Fesponze Plan’s coordinating structures, proceszes. and protocols.

sSub-Fecipients must fully engage citizens by expanding plans and task force memberships to address citizen
participation; awareness and outreach to inform and engage the public; mclude citizens in traiming and
exercize; and develop or expand programs that integrate crtizen'volunteer support for the emergency
responder disciplines.

Internet service fees, radio service fees, cellular phone fees, satellite phone fees, etc. paid for with grant funds
are for twelve (11) months during the vear of equipment purchase only.

Position descriptions are required for each person to be paid with grant funds and an organizational chart
wdentifying grant funded posttion(s).

A physical mventory of property and equipment must be completed, and the results reconciled with the
MOHS property control, at least once every two years.




3. Sub-Recipient zhall establish and maintain a proper accounting system to record expenditures of awarded

funds 1 accordance with generally accepted accounting standards and OMBE Circulars 2 CFE 200 as
applicable and/or as directed by the DPS Authorized Eeprezentative and the MOHS.

4. Sub-Recipient shall comply with the Single Audit Act of 1996 and 2 CFER 200.201. Copies of audit reports

when 1zzued and provide audit findings to the MOHS. Copies will be made available, as needed.

». sub-Recipient shall give State and Federal agencies designated by the DPS Authorized Eepresentative access
to and the right to examine all records and documents related to use of award funds.

16.

sub-Eecipient shall return to the State, within tharty (30) days of such request by the DPS Authorized

’

Fepresentative, any funds which are not supported by audit or other Federal or State review of documentation

Paze | 23




22 Sub-Recipient shall not enter anv contracts or purchase merchandise from anv party or vendor which i1s
disbarred or suspended from participating in Federal assistance programs.

23_ The period of performance for this Grant Agreement shall begin on the date of acceptance of the Subrecipient
Award execution and shall continue through the period of Subrecipient unless terminated by the MOHS and/or
the Department of Public Safety. Future Subrecipient for supporting the requirements of the jurisdiction mav
be awarded under the terms of this agreement through additional sub grants so long as all signatory officials
remain unchanged.

24 Programmatic and Financial Reports: Program Reporting and Financial Reports are due within 1> davs after
each reporting quarter:

September 1-November 30 1% Quarter December 15
December 1-February 28/29 March 15
March 1-May 31 June 15

June 1-August 31 : September 15
Closeout Closeout October 15




Funding Considerations:

28, It 1z mutually agreed that upon written application by Sub-Eecipient and approval by State and FEMA (if
applicable), State will obligate Federal funds to Sub-Recipient account for reimbursement of eligible
expenditures as set forth in the application.

. Grant funds expended prior to the date of the award letter are not authorized to be reimbursed.

. Each quarter the 3GA will prepare and submit a Quarterly Eequest for Reimbursement to the MOHS. This
request shall contain all appropriate supporting documentation to substantiate expenses made in accordance
with all applicable requirements. The MOHS will review the reimbursement package for completeness and
process for payment through the Mississippt Accountability System for Government Information and
Collaboration (MAGIC), accounting system.

. The Recipient will not be liable under this Agreement for any amount greater than the award allocated by the
FEMA and the Office for Domestic Preparedness to the State for the grant performance period.

. No cost or obligation shall be incurred by the Recipient under this GA unless and until the Recipient advizes
the Sub-Eecipient in writing that the Application and Award have been approved and funds are available.

. Beimburzement 13 contingent upon the funds being expended in accordance with all applicable local and state
regulations, as well as Federal regulations, policies, guidelines, and submission for reimbursement made in
accordance with the SA A s grant policies and procedures manual.

. Sub-Recipient’s requests for advance of funds to support purchases of equipment or other expenditures must
be requested in writing to the MOHS explaiming the justification for the request. Reasons, 1.e. shortage of
local fonds or stems not contamned in the current annual jurisdictional budset must be accompanied by
supporting documentation.




Maintenance, Replacement costs and Use of Equipment, Sell & Disposal
36.It 15 mutoally agreed and promised that the Sub-Recipient shall immediately notify the MOHS, if any
equipment purchased under this project ceases to be used 1 the manner set forth by the project agreement. In

zuch an event, Sub-Fecipient further agrees to transfer or otherwize dispose of such equipment. as directed by
the MOHS.

. It 13 mutually agreed and promised by the Sub-Fecipient that no equipment will be conveyed, sold, salvaged,
transferred. etc., without the express written approval of the MOHS.

38. It 13 mutally agreed and promized that the Sub-Eecipient shall mamtain, or canse to be maintamed for its
useful life. any equipment purchased uvnder thas project.

39 Each Sub-Eecipient of federal grant funds must have a financial management system that complies with the
minimum requirements of 2 CFR Part 200 (Super Circular).




 All equipment awarded in this grant asreement must be ordered within minety (90) days after project
implementation. If unforeseen circumstances arise which prohibit thiz being accomplished, the MOHS must
be notified as to the reason for the delav and projected purchaze date of the equipment.

. Property records must be maintained that include a description of the property, a senial number or other
identification number, the source of the property, who heolds the title, the acquisttion date, cost of the property,
percentage of Federal participation i the cost of the property, the location use and condition of the property
and any ultimate dizsposition data mncluding the data of dizposal and zale price of the property.

42. A physical inventory of the property must be taken and the results reconciled with the property records at
least once every two () years for the useful life of the property.

3. A control system must be developed to ensure adequate safeguards to prevent loss, damage, or theft of the
property. Any loss, damage or theft shall be investigated.




Non-performance of Grant Activities
49 Failure by the Sub-Eecipient to comply with the terms of this Grant Agreement may result i suspension from
the program and loss of any outstanding srant fund allocation balance, as determined by the Eecipient.

30. Failure to expend all grant funds awarded (by date stated on Award Letter) and to comply with Recipient

request and guidelines will result in the reallocation of unspent grant funds and the immediate redistnibution
of all equipment purchased with grant funds.

31. In addition, the failure to maintain adequate response capability (as determined by the MOHS) will also result
in the reallocation of grant funds and the immediate redistribution of all equipment purchaszed with grant
funds.




Monitoring

34,

Pursuant to Federal gmdelines (2 CFR§200.328-329), the State has developed a plan for evaluating all
projects. Each Sub-Eecipient may be required to have at least one (1) on-site monitoring visits during the
grant yvear. All written documents will be reviewed to determine progress. problems, and reimburszements of
the project. The State evaluates all subrecipient’s rizk of noncompliance with Federal statutes, regulations and
the terms and conditions of the sub-award for the purpose of determining the appropriate level of sub- recipient
montoring.

written decision will be 1zzued to the Sub-Fecipient, which will entail whether or not the audit finding 13

zustamned; the reazons for the decizion; the expected action of the Sub-Eecipient to repay anyv dizsallowed costs,

make financial adjustments or take other actions; the reference number(s) the auditor azsigned to each audit
finding; and a description of any appeal process avatlable to the Sub-Recipient regarding the management
decision, as required by 2 CER 200 321, If the Sub-Eecipient has not completed corrective action, a timetable
follow-up will be ziven.

. The MOHS will contact Sub-Eecipient(s) for additional information as needed and determines course of

action for federal program audit findings, financial statement audit findings, negative disclosures (such as
financial capactty concerns) and schedule of expenditures of federal awards deficiencies. Depending on the
izsue orf combination of 1ssves, procedures may be modified to ensure efficient and effective resclution.
Updates the status of each audit review until all follow-up actions are completed and the file 1s closed.




Intelligence Sharing:

37. Sub-Recipients will provide available intellizence to the Mississippt Office of Homeland Security and the
MMississipps Analysis and Information Center (FUSION). Intelligence should be shared between local, state,
tribal, territorial, and federal agencies with the focus on homeland security matters.

. Any agency or organization that accepts Homeland Security Grant Funding (H5GP) from MOHS agrees to
share threat data with MOHS and MSAIC for use in Threat Analysis Reporting. Thiz mncludes routine
reporting designated by the MS Information Liasson Officer (MILOY Program Coordinator and srtoational
reporting for events that have a Terrorism/Critical Infrastructure/Gangs nexus.

. Usage of Homeland Security Grant Program (HS3GP ) Funding for the purchase of License Plate Reader (LPEs)
must allow for access to the data of equipment 1n question by request from MOHS agents or MSAIC analysts
and be sharable to other members of the agency’s regional fusion center (if applicable).




62. All final requests for reimburzement, performance reports and closeout documents must be recerved in the
hizzizsippt Office of Homeland Security within tharty (30) davs of completion of the project.

63. Sub-Recipient delingquent in submitting reimbursements, quarterly/progress reports, and'or final
accomplishment reports, or incomplete progress reports that lack sufficient detail of progress durning the period
of performance. mav be szubject to having submitted reimbursement requests delaved. pending additional
justification Once completed reports are recerved, reimbursement requests will be processed.

64. All Sub-Eecipients (and or junisdictions) must also maintain membership in the Emergency Management
Assiztance Compact (EMAC) to facilitate the mutual aid of capabilities, to be eligible for Department of
Homeland Security (DHS) grant funding and reimbursement of DHS grant funds.




ASSTURANCE OF UNDERSTANDING REQUIREMENT FOR SUB-REECTPIENTS:
As the Authorized Official for, 1. Anvtown Police Department (Sub-Recipient), I certify by my signature below,
hat [ have fully read and am cognizant of cur duties and rezponsibilities under this requirement. I acknowledge
by v signature below, that I understand that the Grant Agreement iz not effective until both parties (WMOHS and
Authorized Signatory Official) have signed, dated, and fully executed the Grant Agreement.

erefore, the Agency [ represent promises and will comply with all Federal, State and Mississippi Office of
omeland Security Certifications and Assurances and their conditions.

SUB-RECIPIENT:
ATTESTS:

1. Chaly Watllng. 4. 9/10/2023

Authorized Signatory Official’s Signature: Date:
Sub-Recipient)

3. Chris Watkins 5. Mayor

Authorized Signatory Official’s Printed Name: Organizational Title:
TFI Number: 5 5H41P26Y4NHS

AFPROVED: S5TATE OF MISSISSIPFIDEPARTMENT OF FUBLIC SAFETY/MISSISSIFPI OFFICE OF HOMELAND

s Pete Bamks Date: 9/1/2023

Executive Director/SAA
A==sizzippa Office of Homeland Security

1. Name of Sub-Recipient

2. Authorized Signatory Officials Signature

3. Printed Name of Authorized Signatory Official
4. Date of Signature

5. Title of Authorized signatory Official

6. UEI Number

Assurance of
Understanding
Requirement for Sub-
Recipients.



Quiz Time. ..

Raise Your Hands!



Quiz Time. ..
Who can sign the

Award Letter and
Award Paperwork?



Quiz Time...

Raise Your Hands!



Quiz Time...
Who 1s the Authorized
Signatory Official?



Below pleaze aszign three (3) separate persons to hold the following responsibilities: Sub-Recipient Grant
Administrator, Financial Offi d the Grant Authorized Signatory Official. The Sub-Recipient Administrator
will be rezponsible for the dav-to-day activities, correspondence, and management of the grant program. The
Financial Officer 1s responsible for the payment, purc) and gathering of all financial information and back
up documentation. The Grant Authorized Signatory Official is the overall head of the agency that holds the full
responsibility of the program to remain in state and federal compliances

Staff that may be grant funded cannot be an authorized official on the grant without the written approval of the
E=xecutive Director.

Agency Name: Any Town Police Department  Grant Number: 23LE257-5

Grant Agreement
Certifications

Agency Address: 110 Main Street Anytown, MS 39541

Agency Phone Number: 662-874-1445 Agency Fax Number: 662-5583-5412

I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement
including all 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 the awarded agency. I am duly authorized by the Sub-Recipient to perform the tasks of the Sub-Recipient
Grant Administrater (3GA), as they relate to the requirements of thiz Grant Agreement; costs incurred prior to
Grantee approval may result in the expenditures being absorbed by the Sub-Eecipient; and, that the receipt of
these grant funds through the Grantes will not supplant state or local funds.

Name: Paul Smith Title: Grant Writer
(Designated Sub-Recipient Grant Administrator)

Phone Number: 662-874-1446 (The Number where we can reach the SGA)

Email Address: grantwriter@anytown. gov (Email address where we can reach the SGA)

Signature of Sub-Eecipient Grant Administrator: PGU.IAE; é’f’l‘m




Grant Agreement
Certifications

I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement
including 2ll terms and conditions; to comply with provisions of the regulations governing these funds and all
other federal and state laws; that all information presented 15 correct; that there has been appropriate coordination
with the awarded agency. [ am duly authorized by the Sub-Fecipient to perform the tasles of the Financial Officer,
as they relate to the requirements of thiz Grant Agreement; costs incurred prior to Grantee approval may result in
the expenditures being absorbed by the Sub-Recipient; and, that the receipt of these grant funds through the
Grantee will not supplant state or local fonds.

MName: Pairicia Harris Title: Financial Clerk
(Sub-Recipient Financial Officer)

Phone Number: 662-874-1447 (The Number where we can reach the Financial Persomn)

Email Address: financialgumy@anytown.gov  (Email where we can reach the Financial Person)

Signature of Sub-Recipient Financial Officer: Patricia, Hannis

I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement
including all terms and conditions; to comply with provisions of the regulations governing these fiunds and all
other federal and state laws; that all information presented is correct; that there has been appropriate coordination
with the awarded agency. I am duly authorized by the Sub-Recipient to perform the tasks of the Grant Authorized
Signatory Official. as they relate to the requirements of thiz Grant Agreement; costs incurred prior to Grantes
approval may result in the expenditures being abzorbed by the Sub-Eecipient; and, that the receipt of theze grant
funds through the Grantes will not supplant state or local funds.

Name: Chriz Watkins Title: Mayor

{Grant Authorized Signatory Official)
Phone Number: 662-874-1448 (The Number where we can reach the Signatory Official)

Email Address: mayorofanytown@anytown.gov

Signature of Authorized Signatory Official: CAMLA (Wadfins.




Designation of Sub-Recipient Grant Administrator (SGA)

Purzvant to the Missizsippi Office of Homeland's requirements that the signatory official iz the only person
authorized to sign official documentation in relation to the sub-grant, such as financial reimbursement,
performance reports, etc. The (agency/department name) Amytown Police Department has authorized and
approved (print designated sub-recipient grant administrator official name) Paul Smith to sign any/all forms
related to this Grant Agreement

Upeon approval of this request said person will then be Responsible/Liable, as the zignatory official, for claims
and reporting submitted by them to this agency. The approval of this request will allow this person to complete
the required documentation in the abzsence and/or on behalf of the signatory official.

) °
DGSl I I atlo I l O I The following person iz officially appointed to represent your jusisdiction as the Sub-Eecipient Grant
Administrator (SGA) and iz hereby duly authorized to fulfill the terms of thiz Grant Agreement during the
° ° performance period on behalf of the Sub-Fecipient
Sub-Recipient
Name: Paul Smith Title: Grant Writer
G t (Designated Sub-Recipient Grant Administrator)
ran Agency Name: Anytown Police Department
Mailing Address: 110 Main Street

Administrator S

Telephone Number: 662-874-1446 Fax Number: 662-874-1449

Sub-Recipient Grant Administrator (SGA)

Email Address: grantwriter@anytown gov (Email address where we can reach the SGA)

Signature of Sub-Recipient Grant Administrator: Pawl, dmith

Grant Aunthorized Signatory Official

Appointed by Authorized Signatory Official: (Mayor, Board President, Commissioner, Director,
Superintendent)

Authorized Signatory Official Signature: CANL Watkins

Title: Mayor of Anytown

Date: 9/15/2023




Grant Agreement-Scope of Work

Pleaze provide a detailed description of work and grant activities that the awarded jurizdiction will take part in
with the use of grant funds. Pleaze include how the grant funds, equipment, supplies, etc. will be used to prevent
and protect against terrorist activities.

The Anytown Police Department will use the approved federal grant funds to work within our
local community.

Funds will be used to provide the agency with needed equipment for emergency response and
recovery. Equipment will be ordered within the 1% quarter and will follow all federal and state
procurement guidelines. The agency will work with the MOHS to secure reimbursement once
the equipment 1s recerved.

The agency will prepare all the required Quarterly Eeimbursements Claims and Reports, as
required. These reports will be filled out and will provide information needed on the agency
program and activities. The SGA will be responsible for preparing and submitting all required
reports.

The funding for radios will help increase the responsiveness and communication capability that
the agency identified through gap analysis. The agency will use the funds to purchase a License
Plate Reader system. The purchased LPR svstem will be accessible to the Mississippi Analysis

and Information Center/Fusion Center and will provide information as needed.

Agency will also share any intelligence gathering to the Mississippir Analysis and Information
Center/Fusion Center, to assist and semination of information to other local junisdictions to
keep all citizens informed and safe from terrorism and potential terrorist incidents.



Federal Funding Accountability and Transparency Act (FFATA)

Compliance Form

To comply with the Federal Funding Accountability and Transparency Act (FFATA), the MOHS must report award
information for all sqb-recipients of federal awards as directed. Information provided will be made publicly available on

54 Spending h ending zow’ per the Transparency Act requirement.
Section 1: Award Information:
Agency Name Anytown Police Department
" Ciry Anytown
Zip Code +4 Digits (Required) J9541-9999
Federal Fundin g B R T T
Amount of Award: S100, 000,00

[ ] [ ]
A C C O l I I l tab 1 1 1t Section 2: Compensation Information: Answer only is award is $30,000.00 or more in federal funds)
1. More than 30% of the Agency organization’s ammal gross revenue is federal fiunds.
Yes (If yes, proceed to Question 2)
X Mo (IfHNg, stop, proceed to Section 3)

and Tran Sp arency 2. Federal Revenue exceeds twenty-five (23) million dollars.
Act

Yes (If Yes, procsed to Question 3)
__ X Mo (IfHe, stop, proceed to Section 3)

3. Compensztion information is not publicly available via federal tax filings, Szcurities and Exchange Commizsion
(SEC) reporting, or any other source. (If other, please indicate: )]

Yes (If Yeg, proceed to Table)
X Mo (IfMo, stop, proceed to Section 3)

Names and Salary of Organizations Top Five (5) Execntives (By Salary)
First and Last Name Title Azl Salary

o el e

Ln

Section 3: Certification of Information:
I certify that the above information is true and accurate.

CANLY. WatRAima. 911512023
Authorized Signatory Official (Signature) Date

Chriz Watlans Mayor
Authorized Signatory Official (Printed Name) Title




Quiz Time. ..

Raise Your Hands!



Quiz Time. ..
When 1s the Grant
Award Paperwork Due

back to MOHS?



Quiz Time. ..
When should
Equipment be ordered?
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Orientation
Acknowledgement
Form

FY213 Homeland Security Grant Program
Orientation Acknowledgment Form

By signing thiz Orientation Aclmowledgzment form, I acknowledge that I have received and viewed a copy of
the FY23 Missizzippi Office of Homeland Secority (MOHS)-Homeland Security Grant Program (HSGP)
Orientation documents.

I understand and agree that it i3 my responsibility to read, vnderstand and follow all guidance set forth in the
grant award and the grant program documents.

I acknowledge that if T have any questions, comments or concerns related to the grant award documents or grant
program documents, I am encouraged to discuss matters with MOHS staff and seel: puidance and technical
assistance.

Date: August 13, 2023
Mame: Paul Smith-Grant Writer

Signature: PCI.ADEr ;Ema.ﬂtﬁu

Apgency Name: Anytown Police Department
Please return this form to: MOHS Grants: mohsgrants@dps ms sov

Form can be returned during Implementation or with Award Packet




Environmental
and Historic
Preservation

Screening Form
(If Applicable)

Environmental and Historic Preservation Screening Form
Grants will have a EHF Form Required (If Applicable)

S e La b

L

SECTION A. PROJECT INFORMATION
DHS Grant Award Number: EMW-202- 3063000

Granl Program: Homeland Sacurity Mon-Pralit Grand Program
Graniee: Messtssippl Office of Homeland Security
Gramess POC: MOHS Grants Depariment
Mailng Address:
E hdail:
Sub-Granbee:

Sub-Grantes POC: 2

Mailing Address: 3

E-kdail: 4
Estimated cost of project: 5

Project tite; &
Project location (physical address or labtude-longilude): T

Project Description. Provide a complete project descripion, The project description should contain a summary of what specific action is
proposed, where #l is proposed, how il will be implemented. Incdude a brief description of the objectives the project B designed o
accomplsh (the purposa], and the reason the project (8 needed. Lise additonal pages i necessary. If mulliple siles are nvolved, provide
the: summany for aach sibe

Sub-Grantes POC: Pleaze mclude the name of the person that 1z the main Pomt of Contact (POC) for the grant.
Maling Address: Please include the physical mailing address for the location of the project.

Email: Please include the email address for the POC of the project.

Estimated Cost of the Project: Please include the amount of the grant.

Project Title: Provide a title for the project. Ex. Wew Faith Clnrch

Project Location: Provide the physical location of the project, please nclnde, if posuible, latitnde and longiide
location.

Project Description: Please include a description of the project, plans for the project, such as building or installing
equipment. Please be as detailed as pozsible of the equpment being mnstalled, reasons for the installation and details
that may be pertinent to the project.



Environmental
and Historic
Preservation

Screening Form

(If Applicable)




Environmental Historic Preservation Screening Form

Once the Envirommental Historic Preservation Screening Fomm iz filled out, please retum to MOHS Grants:
mohs 5. B0V

EHF’s will be forwarded to FEMA and will go through the review process. The review process can take up to 6-9 months
to complete. Wo work: or activities can be started or performed unti] the EHP 1= completed and approved by FEMA. If work
or activities do proceed without the EHP, these costs will be unallowszble.

* Projects should require Flood Zone Notices
» Special Conditions

Ltems Needed:

* Screeming Form
o Include Addresz and Lattude/Longitude Coordinates

Environmental
and Historic S ——
Preservation

»  Pictures:
Detailed pictures of where the items will be located.
Diatailed pictures of building where the items will be located.
Inzide and Exterior Pictures.
Street Views of where items will be located (LFR)
Overhead views of location (Google Earth)
Camera’s: If vou are installing cameras

»  Pictures of EVERY location of the camera.

»  Picture of the type of cameras

0O oo oo o

Screening Form
(If Applicable) . Dt it il

»  Foot balls Bemoved?
»  Eemoval ProcessT

*  Debris Staging?

o Exterior Lighting

Pictures of Lights

Will lights be attached to buillding on or light poles?
Will poles be new or existing?

How will electrical be provided to pole?

Material of the fence
Details of the fance (Type, Length, Material)
Ground Dizturbance Dimensions
How deep will the fence be installed?
Will fill dirt be uz=d?

[}

g3
IIIIIE_ LI T |
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Environmental and Historic Preservation Screening Form
EHP Checklist (If Applic able)

n or statute may apply to

Environmental Regulation or Statute
National Historic Preservation Act

'ould the propos
any buildings

Environmental Regulation or Statute

Yes No
Are any of the current or past land uses of the property a jated with the proposed
project or are any of the adjacent properties associated with hazardous or toxic

materials?

M the propose Executive Order 12898 (Environmental Justice for Low Income and Minority Populations)
avati Y 1

Are there any low-income or minority populations in the project's area of e
adjacent to the project area?

Other Environmental/Historic Preservation Laws (including applicable State laws) or Issues
Have any public meetings been conducted, or public comment solicited, ;
proposed project?

& Rate Map, Flood Hazard Boundary Map, hy
oF SO cate that the p d in, or will affe
floodplai wear floodplain (if a critical facility), an identified regulatory floodway.
or an area pr to flooding?
d project located in, or will it affect, a wetland as listed in the Na
tory?
il the proposed project alter a watercourse, water flow patterns, or a drainage way
regardiess of its floedplain designation?

ocated in, or will it al floodplain or wetland? If
zed in Appendix J e completed.

1t more the
se

spect there: are contaminants from a current or past use on the
d with ed project?




License Plate Reader MOU with Agency and Mississipp1
Analysis and Intelligence Center (If Applicable)

License Plate Reader MOU with Agency and Mississippi Analysis and Intelligence Center EXAMPLE

MEMORANDUM OF UNDERSTANDING (MOU)
BETWEEN

MISSISSIPPI OFFICE OF HOMELAND SECURITY, A DIVISION OF THE MISSISSIPPI DEPARTMENT OF
PUBLIC SAFETY
D

Anytown Police Department

This agreement (hereinafter "Apresment”) is made and entered into this the 15th day of September ny and between:
SIPPI OFFICE OF HOMELAND SECURITY HS), represented herein by, Executive Director of MOHS, a
division of the MISSISSIPFT DEPARTMENT OF PUELIC S/ IDPS); and -'&n_l town Police Department.

For and m considerztion of the agreements herein, the respective signees having full authority of their respective entities to
enter into this agreement and do agree as follows:

3 the hub for mtegrating intelli

BY AGEN ChAALS W
'Ihe. mis.-;icnnﬂfthe MEAIC st

Mﬂ.l a L“ﬁﬁn]li:d lnn.ahﬁn for t}_] | . - ! - ) Si:_.EJJEII.'_Irj.-' Authorized Official and Tile
resources to prevent crimimal activ i BT threat' to pul:-lh 5
th ath multi- dl.:l“lphllt: ..I:La.n.n : for situational awareness and 1s a key

BY MDPS/MOHS: B

Executive Director, ML
Judicial finctions.
In support of the MOHS/ MSAIC mission, and as a junisdiction recerving MOHS fimding for the pure
Anytown Police Department agrees to make the information captured during routine use
MOHSMSAIC analysts upon demand.
Anytown Police Department shall be responsible for ensuring that the storage and/or exchange of information is
encrypted, and encryption meets or exceeds the security requirements required by MDPS and the M ippi Departrent
of Information Technology Services.
SCOPE:
Anytown Police Department shall make certzin that the use of and zccess to the LPE. mformation is restricted to those
who have a legitimate law enforcement or judicial purpose for accessing the LPE. information.
Anytown Police Department shall advize s r-n:pl'-*,ee; aof the penalties relating to the 1llegal or mis such
information. Anytown Police Department shall take all necessary measures to secure the equipment used to B
LPR system ‘md prevent any unauthorized use. Failure to do so may result in the loss of additional MOHS grant funding




Memorandum of
Understanding

Between MS Oftice
of Homeland

Security and Agency

(If Applicable)

EXAMPLE
MEMORANDUM OF UNDERSTANDING (MO}
BETWEEN
MISSISSIPPI OFFICE OF HOMELAND SECURITY, A DIVISION OF THE
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY
AND

Anytown Police Department

This agreement (heremafter " Agreement”) 1s made and entered into this the 13th day of September 2023, by and between:
MISSISSIPPI OFFICE OF HOMELAND SECURITY (MOHS), represented herem by, Executive Director of MOHS, a
divizion of the MISSISSIPFI DEPARTMENT OF PUBLIC SAFETY (MDPS); and Anytown Police Departrent.

For and in consideration of the agreements herem, the respective signees having full authonty of their respective enfities to
enter into this agreement and do agree as follows:

MOU PURPOSE:

ppi f v
between faderal, utatral mhal a.ud 1u'.al law en.turn 2] f:r-t 11m=d.1cuhrn., Th# rmt.:lunﬂfthe. _"
with a L""ﬂt[d]lzt:d lnL.ahnn for thF Iaﬂ:tennz aual 1.,_, arni .:]'Jdn.ll__ of information ﬁ'

integ_rated mulﬁ-discip]jne sl:larjn_g uém'nrk: for =1h1n111}nal awareness and is a LF]r L nmpnnn:nt of thf: _]1m=d.1f.tl-:r 's homeland
security and crime prevention efforts”.

MBEAIC analysts are tasked with providing real-time, accurate and complete criminal justice and intelligence information
that enables law enforcement and the nte & communities to identify terrorists, apprehend fuzity locate mizsing
perzons, identify unidentified persons, rec over stolen property, protect innocent persons and other law enforcement and
Judicial fimctions.

In support of the MOHS/MSAIC mission, and as a jurisdiction receiving MOHS funding for the purchase of an LPR
system, Anytown Police Department agrees to share threat data with MOHS /MSAIC personnel for use in Threat
Analysis Reporting, This reporting will be completed on a routine monthly basis directly to MSAIC,

DURATION OF AGREFMENT:
This Agreement shall continue in full force and effect for the duration of the MOHS finding grant life.

WHEREFORE, IN WITNESS THEREOF, THE ENTIRE AGREEMENT IS CONTAINED WITHIN THIS
ORIGINAL CONTRACT WHICH, ON THIS DAY, IS SIGNED BY THE PARTIES, FURTHEE. EXECUTED
AND DELIVEEED AS EVIDENCED BY THEIE. RESPECTIVE SIGNATURES THAT APPEAR. BELOW.

WITNESS MY SIGNATURE on this, the 15th day of September 2
BY AGENCY: ChrLA. W ' M
Signatory Authorized Official and Tile

BY MDPS/MOHS:







Quiz Time. ..

Does everyone need an
EHP?



National Cyber Security Review
(NCSR) & éthy?Should you
are"




What is the National Cyber Security Review?

for all FY23 Homeland Security Grant
Program Sub-Recipients.
No-cost, anonymous, annual self-assessment of
governments’ cybersecurity programs.

Provides actionable metrics for improving
cybersecurity maturity.

Assists DHS gain valuable insight into cybersecurity
maturity across government communities.



National Cybersecurity Review (NCSR)
NCSR Website:

https://www.cisecurity.org/ms-1sac/services/ncsr/

Includes:
* Webinars
* Frequently asked questions

¢ General USCT guide CYBERSECURITY
FRAMEWORK

* Registration portal VERSION 1.1



https://www.cisecurity.org/ms-isac/services/ncsr/

National Cybersecurity Review (NCSR)

When do I need to take the NCSR?
e Take the NCSR- ASAP

* Survey window 1s only open during




National Cybersecurity Review (NCSR)

To show compliance with the federal requirement, please
print off a copy of your completion of the survey. Will
include:

* Name of Person
* Agency
* Date of Completion

This MUST be completed and turned in before your Grant
Agreement can be activated and reimbursements can be
made.




National Cybersecurity Review (NCSR)

Element Information
= Mame

Mississippi - City of

If this NCSR

submission is Name

covering additional

entities who receive

HSGP funding_

please enter those

entity names here-

Please see the help

text (question mark

icon) for examples- IT

this NCSR

submission is not

covering additional

entities who receive

HSGP funding_

please enter -N-A--

WNIA 2021 Nationwide
Cybersecurity Review

(NCSR)

Status

Completed

Related Tasks - Task  Related Tasks - Task  Related Tasks -

Completion Date

Mov 4, 2021 8:57 PM




Get all Award Documents Signed and Return to:

mohsgrants(@dps.ms.gov

By November 1, 2023
Need to Include all Award Documents with
Appendix, Cyber Assessment and EHP (If
Applicable)



mailto:mohsgrants@dps.ms.gov

Quiz Time. ..

What happens if you do not
get a Cybersecurity
Assessment by February 287



FY23 Homeland Security
Grant Program

SGA Guide and What is 1t?




Sub-Recipient Grant Administrator’s Guide

Authority:

For a State to receive federal funds under Homeland Security Act, the Governor
must establish a Homeland Security Agency that has adequate powers and 1s
suitably and organized to carry out homeland security program to the satisfaction
of the U.S. Department of Homeland Security (DHS) and the Federal Emergency
Management Agency (FEMA). See Sections 2002 to 2004 of the Homeland
Security Act of 2002 (Pub. L. No. 107-296), codified as amended (6 U.S.C. §§
603-605) and the Department of Homeland Security Appropriations Act, 2021
(Pub. L. No. 116-260).




Sub-Recipient Grant Administrator’s Guide-Federal Rules

We MUST Follow

Uniform Administrative Requirements, Cost Principals, Audit Requirements for Federal Awards (Super
Circular): 2CFR Part 200 and 1201: The Super Circular super-cedes 49 CFR Parts 18 and 19 (Common Rule).
The Super Circular was adopted by the Department of Homeland Security on December 26, 2014. All grants
will follow the requirements in the Supercircular, 2 CFR Parts 200 and 1201.

Other Applicable Office of Management and Budget Circulars: Federal regulations at 2 CFR Parts 200 and
1201 supersede OMB Circulars A-21, A-50, A-87, A-89, A-102, A-110, A-122 and A-133. FEMA recipients
are responsible for following all standards in 2 CFR Part 200 as modified by 2 CFR Part 1201.

Internal Management Controls: The MOHS shall have policies and procedures to reasonably ensure that: (a)
programs achieve their intended results; (b) resources are consistent with agency mission; (¢) programs and
resources are protected from waste, fraud, and mismanagement; (d) Federal laws and regulations are followed;
(e) reliable and timely information 1s obtained, maintained, reported and used for decision making; and (f)
reasonable measures are taken to safeguard protected personally identifiable information and other
information designated as sensitive, see 2 CFR Part 200.303.



http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=7287556161fca27c19cd03ba72d43840&mc=true&n=pt2.1.200&r=PART&ty=HTML#se2.1.200_1303

Sub-Recipient Grant Administrator’s Guide-Federal Rules

We MUST Follow

NIMS Compliance: The State of Mississippi formally adopted (Executive Order 932) and follows the principles of the

National Incident Management System (NIMS) as specific by the U.S. Department of Homeland Security (DHS).

NIMS provides standards that ensure compatible equipment, training, and procedures for all Mississippi first responders.
All recipients and sub-recipients will ensure that purchased equipment conforms to NIMS and if said equipment is
identified in the NIMS Resource Typing Definition that it conforms as defined by Federal Emergency Management
Agency (FEMA).

Equipment, communications, and data systems acquired through State/Territorial and local acquisition programs are
interoperable.

Subrecipients must be NIMS compliant and must sign a compliance with the Grant Application. Non-Compliance can
result in funds being withheld or reallocated.

Training received will conform to the NIMS.

FEMA Incident Management Systems Division publishes a NIMS five-year training plan.

NIMS Information can be found at: http://www.fema.gov/emergency/nims/
NIMS Courses that are needed:

« 100
« 200
« 700

800


https://www.sos.ms.gov/content/executiveorders/ExecutiveOrders/barbour.exec.orders_914-995.pdf
http://www.fema.gov/emergency/nims/

Sub-Recipient Grant Administrator’s Guide-Planning

Step 7: Sub-Recipient

Closes out Step 2: Notification of

(Sub-Recipient &MOHS) Avard (MOHS) . Planning
. Programming
. Implementation
. Monitoring or Review

Step 3: Draft Award 1
Packet. Send to Sub- ® Evaluatlon
Recipient (MOHS)




Sub-Recipient
Grant
Administrator

5

s Guide-
Planning
Schedule

September 1
September 13

October 1
October 13

October 13

Movember 30

December

December 15

January

February
February 1
February 13
February 22/29
February 28/29

2023 Planning Schedule- dated Annuall

September
Wew Grant Year Begins
4% Quarter Report Due (If Sub-Fecipient was funded during previous year).
October
Wational Cybersecurity Feview Opens (Federal Eequirement)
Sub-Eecipients Grant Closeouts Due (FY21)
Deadline for All Award Paperwork to be provided to MOHS Grants Dept.
November

1% Quarter Ends. Begin Preparation of 1% Quarter Financial and Progress Report
December
Strategic Planning Meetings (All Staff)
1% Quarter Financial and Progress Reports Due to MOHS
Janpary
Strategic Planning Meetings
bruary

|
4]

Strategic Planning Meetings (All Staff)

Notice of Application Releazed for Upcoming Grant Funding

MOHS Homeland Security Grant Program Grant Eeleased

Wational Cybersecurity Review Closes (Federal Eequirement)

2nd Quarter Ends. Begin Preparation of 2nd Quarter Finaneial and Progress Eeport




Raise your Hand 1f you
are assigned as the

Sub-Recipient Grant
Administrator (SGA)



Sub-Recipient Grant Administrator’s Guide-SGA

Responsibilities

The SGA MUST read the Grants Agreement, Notice of Funding, and
the Preparedness Manual for a working knowledge of the grant and
the processes for the grant funding. All expenses incurred for the
project must be within the specified period of performance of the grant
award.

Costs incurred before September 1% or after August 31% of the
fiscal year are not eligible for reimbursement.




Sub-Recipient Grant Administrator’s Guide-SGA Responsibilities

Maintain records showing actual hours utilized
in project-related activity by all grant-funded
personnel and by all other staff personnel or
volunteers. (if applicable)

Any proposed changes in the project
objectives, scope of work, key project
personnel, time, budget or mailing address
must be requested in writing and receive
approval from MOHS.



Sub-Recipient Grant Administrator’s Guide-SGA Responsibilities

Maintain records, files
and equipment
purchased for all
activities for the MOHS

Submit a claim for reimbursement no
later than the 15th day of the following
month, after the quarter ends, in which
expenses were incurred, using the form
provided by MOHS as follows:

Copies of invoices and/or receipts for all specified
items must be submitted upon request with the
claim for reimbursement. Claims must be
submitted quarterly, even if activity did not occur.

Claims must be signed by the
authorized signatory official or
designated representative of the
grant.



Quiz Time. ..
When 1s the
Cybersecurity
Assessment Open’?
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Sub-Recipient Grant Administrator’s Guide- Purchasing

All purchases regardless of cost must meet all state purchasing laws and regulations and be
in accordance to Section 7-7-23, Miss. Code Ann. (1972), state in part: “Purchases of
equipment, supplies, materials or services of whatever kind of nature for a department, officer,
institutions, or other agency of the state, the cost of which i1s to be paid from funds in the State
Treasure on State Fiscal Officer disbursement warrants, may be made only by written purchase
orders duly signed by the official authorized so to do, on forms prescribed by the State Fiscal

Officer.

Purchases of such equipment, supplies, materials, or services, as specified herein, made
without the 1ssuance of such purchase orders shall not be deemed to be obligations of the state
unless the State Fiscal Officer, by general rule or special order, permits certain purchases to be
made without the same.”



Sub-Recipient Grant Administrator’s Guide- Purchasing

ReqUired documentation: (See Purchasing Laws by MlSSlSSlppl Procurement

State Auditor) Rules
e 0-$5,000. Requires one quote. We MUST Follow all
e Over $5,000 to $74,999. Requires two quotes.  Rules for Procurement.
(Lowest and Best Bid Must be Documented) MS Code 31-7-13

e Over $75,000. Requires advertising for bids. If
bids are not received, bids must be rebid.
(Lowest and Best Bid Must be Documented).
Bid must be posted once each week for (2) two

consecutive weeks.
e Over $500,000 requires PPRB Approval.




FY23 Homeland Security
Grant Program

Setting up in MAGIC
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All Sub-Recipients must be signed up and registered with the Mississippi

Accountability System for Government Information and Collaboration
(MAGIC).

All payments and reimbursement will come to you through this system. You
MUST be registered in MAGIC, or we will not be able to reimburse your
agency.




Grant Reimbursement Request Process-MAGIC

All sub-recipients must register as a vendor 1n the Mississipp1 Accountability
System for Government Information and Collaboration system (MAGIC).

Link to Vendor MAGIC Page: https://www.dfa.ms.gov/dfa-
offices/mmrs/mississippi-suppliers-vendors/

Link to Vendor MAGIC Setup:
https://sus.magic.ms.gov/sap/bc/webdynpro/sapsrm/wda e suco sreg?sap-
client=100#
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Grant Reimbursement Request Process-MAGIC

Please call the MMRS Call Center at (601) 359-1343,
Option 2 for assistance in locating your vendor
information.

MAGIC Help Desk: (601) 359-1346

MAGIC Registration Questions: (601) 576-1160



FY23 Homeland Security
Grant Program

Setting up UEI Number




* Unique Identification Number will be a
FY23 Federal twelve (12) character numeric and letter-

Unique Entity
Identification

based i1dentification.

* Identification will not expire or required

to be renewed, 1t will just need to be
Number updated, as changes or personnel changes
occur 1n your agency.

* Agencies will have a choice to have
information that can be viewed by the
public or not.




Setting up an UEI Number

Home  Search DataBank  Data Services  Help

«| Signin
(€] sig

I I I o Official U.S. Government Website
&SAM*GOV (F 100% Free

The Official U.S. Government System for: Register Your Entity or Get a Unique
. ) . Entity ID
Contract Opportunities Assistance Listings 7 )
b thnapn Lns lin e Rogstd}pur c—ntl_t\,for geLla Unique Entity ID to get
’ started doing business with the federal government.

Contract Data Entity Information
(Reports OMLY from fpds.gov) Entities, Disaster Response Registry,

e nd Bas ibility/ Get Started
Wage Determinations EKC\L..S-IOH%, and F e_po.r.15| ili
(was wdol.gov) Qualification (was fapiis.gov) |

Renew Entity

Federal Hierarchy Eniny REportng

Departments and Subtiers SCR and Bio-Preferred Reporting

@ Check Entity Status

Already know what you want to find?

Select Domain... v | e.g. 1606N020Q02

https://sam.gov/content/home



https://sam.gov/content/home

etting up an UEI

Number

https://sam.gov/content/home

I sAM.cov:

Home Search Data Bank Data Services Help

Get Started with Registration and the Unique Entity ID

Submitting a registration and getting a Unique Entity ID are FREE.

Before You Get Started

Review these steps to choose which option is right for you. You can register to bid
and apply for federal awards or you can request a Unique Entity ID only without
having to complete a registration.

o_z 3 4

About Registration Set up a SAM.gov Prepare Your Data Get Started
Account

@ About Registration

If you want to apply for federal awards as a prime awardee, you need a registration.

Aregistration allows you to bid on government contracts and apply for federal
assistance. As part of registration, we will assign you a Unique Entity [D.

To see comprehensive instructions and checklist for entity registration, download
our Entity Registration Checklist .

If you do not want to apply directly for awards, then you do not need a registration.
If you only conduct certain types of transactions, such as reporting as a sub-
awardee, you may not need to complete a registration. You may only need a Unique
Entity ID.

What does it mean to get only a Unique Entity ID and not register? [

< ® b


https://sam.gov/content/home

11 . Entity Registration
== SAM.Gov Checklist
Prepare for Entity Registration in SAM.gov

(]
SAM.gov is an official website of the United States government. SAM.gov is FREE to use. There
‘ 1 I l g l I p a I l is no charge to get a Unique Entity |D, register your entity, and maintain your entity registration

at SAM.gov.

What can you do with this guide?
l I I I I ( : I The questionnaires and checklists here will help you gather the information you need and prepare to

answer the questions in your entity registration.

. All Awards registration allows you to bid on contracts and other procurements, as well as
apply for financial assistance. Look for the icon on the left to submit an All Awards
registration.

Entity Registration .l st st e kit

Financial Assistance Awards Only registration allows you to apply for financial assistance,

1 : $ | orgrants and loans, only. Look for the icon on the left to submit a Financial Assistance Only
C e C I St I a e - p r - registration.

Jump to Financial Assistance Awards Only entity registration questionnaires and

checklists
[ ]
videos.s3.amazonaws.com

For All Awards registrations, prepare these For Financial Assistance Awards Only

sections: registrations, prepare these sections:
® Unique Entity ID ¢ Unique Entity ID
e (Core Data ¢ (Core Data
& Assertions ¢ Reps&Certs
® Reps&Certs # Points of Contact (POCs)
e Architect and Engineering Responses
e Defense FAR Supplement (DFARS)

questionnaire (if applicable)

# Points of Contact (POCs)

e SBA supplemental page (If you area
small business)



https://iae-prd-videos.s3.amazonaws.com/pdf/entity-checklist.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20230117T142708Z&X-Amz-SignedHeaders=host&X-Amz-Expires=86399&X-Amz-Credential=AKIAY3LPYEEX3RP4EDU2%2F20230117%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=cc4e968df0d1af1f84b6fbd0d7a594ded5e8ca2e6bd5cf208429d429adb55550
https://iae-prd-videos.s3.amazonaws.com/pdf/entity-checklist.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20230117T142708Z&X-Amz-SignedHeaders=host&X-Amz-Expires=86399&X-Amz-Credential=AKIAY3LPYEEX3RP4EDU2%2F20230117%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=cc4e968df0d1af1f84b6fbd0d7a594ded5e8ca2e6bd5cf208429d429adb55550
https://iae-prd-videos.s3.amazonaws.com/pdf/entity-checklist.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20230117T142708Z&X-Amz-SignedHeaders=host&X-Amz-Expires=86399&X-Amz-Credential=AKIAY3LPYEEX3RP4EDU2%2F20230117%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=cc4e968df0d1af1f84b6fbd0d7a594ded5e8ca2e6bd5cf208429d429adb55550

Quiz Time. ..

How Many Quotes do you

need 1f you have equipment
purchased for $35,000.00?



Quiz Time...When are
the Award Documents

due to MOHS?



Quiz Time... Where do

you send the Award
Packet and
Documents?



Grant Forms and Grant Requirements




Must be permissible under MS and Federal
law;

Grant Must not be allowable to or included as a
» cost of any other federally funded program;
Reimbursement

Re que St Proce SS. Must not result in a profit to the agency;
Before You
. Must be incurred on or after the 15t day of
B e gln the approved grant period; and

Must be adequately supported by source
documentation.
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Grant Reimbursement Request Process

Grant Period Date Report is Due

September 1-November 30 BEAOIEI St December 15t
December 1-February 28/29 PAK@IE i March 15%
March 1-May 31 3rd Quarter June 15
June 1-August 31 4th Quarter September 15t

Closeout Closeout November 15t
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Grant Retmbursement Request Process

Reimbursement

Submit Quarterly Retmbursement Claim and Progress
Report form

* Copy of the Paid Invoice(s)

* Copy of the Purchase Order, Cancelled Check(s),
expenditure report, or any other proof of payment

* Submit two (2) Quotes for any piece of equipment 1s
$5,000 or more and/or state contract (DFA Rule)



Grant Retmbursement Request Process

Reimbursement

Submit Quarterly Reimbursement Claim and Progress
Report form

* Submit “Equipment Inventory” form

* Pictures of equipment displaying the serial/vin
number

* Breakdown for Reimbursement (NEW)
* Agency Routine Intelligence Form (NEW)



Quarterly Reimbursement Claim and Progress Report
|

Agency Information
Type of Grant: Homeland Non Profit: Cybersecurity: Other:
(Please Check Grant Type Security:
for Reimbursement)
1 1 1 1
Gr ant Agency Quarter of Report 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
(Please Check Grant Quarter
" of Report) X

Reimbursement s :

Grant Number #: 3
I z eq I eSt I | Or l l Report Prepared By: 4 Telephone: 5
Date of Report: ] Is this the Final 7

Claim? (Y/N)

1. Type of Grant: Place an (X) in the grant field that your grant 1s awarded.

2. Agency Name: Place the name of the agency in the field.

3. Grant Number: Place the assigned grant number from the grant award in the field.

4. Reported by: Place the name of the person that 13 filling out the report.

5. Telephone: Place a telephone number where the person filling out the report can best be reached.
6. Date of Report: Place the date of when the report is submitted.

7. Final Claim: Place an (X) in the grant field, only 1f this 15 the final submussion.
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Advance:
Adwvances are allowable for HSGP Grants. A HSGP Request Form will be required for an advance, along with

required documentation. Once reviewed an advance can be processed. Follow-up documents will be required to
clear the advance. Only one advance will be allowed at a time.

Quarterly Advance Claim: Ouly Fill out for Advance Payments
A. Grant Award | B. Funds Spent C. Grant D. Total Grant
Amount Through Last |Advance Amount Funds:
Claim Requested
(Amounts Same Each | (Previous Claim Totals, _
Claim) If Available)

Personal Services-Salary: A B C $0.00
Personal Services-Fringe: A B C $0.00
Contractual Services A B C $0.00
Gr ant Training/Travel: A B C $0.00
Equipment: A B C $0.00
* Commodities/Supplies: A B C $0.00
Re 1mburs ement Other Grant Expenses: A B. C. $0.00
Total of Reimbursement: $0.00 $0.00 $0.00 $0.00

R e qu e St F Orm Financial Documentation Required: Please provide back-up documentation for all advance requests to include.

but not imited to: quotes, purchase orders and information to justify advance.

Adv anc e A. Grant Amount: Amount Listed from the Grant Award Amounts for each category.

B. Cumulative Expenditures: Funds spent from the previous quarter. *1# Quarter should be listed as $0.00.

C. Grant Reimbursement Amount: Amount requested for current quarter.

Areas that are highlighted have formulas built into the worksheet, the grant will automatically populate the amounts for
the Sub-Recipient.
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Reimbursement:

Quarterly Reimbursement Claim:

A. Grant Award B. Cumulative C. Grant D. Cumulative
Amount Expenditures Reimbursement Grant Amount:
Thru Last Claim Amount
{Amounts S3ame Each (Pravious Claim
Claim) Totals, If Available)

( i r ant Personal Services-Salary: A B. C $0.00
Personal Services-Fringe: A B. C $0.00
R Y b t Contractual Services A B. C $0.00
e 1m urs emen Training/Travel: A B. C $0.00
Equipment: A B. C $0.00
Re que St F 0 I I I I Commodities/Supplies: A B. C $0.00
o Other Grant Expenses: A B. C. $0.00
I z el I I burs e I I l ent Total of Reimbursement: $0.00 $0.00 $0.00 $0.00

Financial Documentation Eequired: Please provide back-up documentation for all request reimbursements to include, but not
limited to: timesheets, mvoices, purchase orders, cancelled check, proof of payment. If agency has purchased and received
equipment during the reporting period, please provide the Equipment Inventory Sheet, along with photographs of equipment
purchased.

A. Grant Amount: Amount Listed from the Grant Award Amounts for each category.
B. Cumulative Expenditures: Funds spent from the previous quarter. *1% Quarter should be listed as $0.00.

C. Grant Reimbursement Amount: Amount requested for current quarter.

Areas that are highlighted have formulas built into the worksheet, the grant will automatically populate the amounts for
the Sub-Recipient.
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Quarterly Proocrammatic Report

Fill out the Quarterly Programmatic FEeport for the quarter that the Agency will be submitting. Each Quarter 1s
personalized for each quarter and the tasks that are required. Equipment should be “in process™ with quotes,
starting procurement and selection within the 1% Quarter.

Ex. I Quarter: EHP (if applicable) is required, must be turned into the MOHS to send to FEMA.

Quarterly Programmatic Report

1st Quarter

Please Mark If Milestones are Incomplete, In Incomplete In Process Complete/Not
Process or Completed™Not Applicable Applicable

Completed Environmental Historic Preservation
Form and submit to MOHS (If Applicable)
Complete NIMS Training (100, 200, 700 and 800).

(If Applicable)
rant Complete Cyber-Security Assessment and
Questions. Return completion form and responses
to MOHS. (If Applicable)
Solicit quotes and/or bids for equipment. (If
equipment is over $3,000.00, two (2) quotes are

Reimbursement
Re que St F Orm Review proposals, quotes. bids and select vendors.

required)

Purchase approved equipment during 1st quarter for
the grant vear.
Send full Grant Agreement with signatures to

Assess and review program’s threats, hazards, core
capabilities and needs.

Participate and attend any trainings, meetings, or
conference calls with MOHS, as required and
necessary

Other Grant Activities

If the agency has completed “Other Grant Activities”, plesae provide a description of activities performed. 104




Grant Retmbursement Request Process

Do vou anticipate any changes/modifications to the original objectives? If yves, will these
changes/modifications prevent vour jurisdiction from completing this project within the approved grant
performance period?

There are no changes or modifications to the origanl objective.

Please include information regarding any changes or modifications to
the original objective of the grant. Please do not leave blank.
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Grant Retmbursement Request Process

List any jurisdictional changes for authorized persons involved in completing this project. Can include:
Program Manager, Finance Staff, etc.

The Financial Director has changed since last reporting. The new Financial Director is: Betty Goodman. Her contact
mformation 1s: Betty. Goodman@ anytown. com.

Please include any information regarding any changes to authorized
persons on the grant. Please do not leave blank.
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Grant Retmbursement Request Process

List any MOHS Grant Training or Exercises that Agency participated in during the Quarter:

The Anvtown Fire Department completed Rope Traming Course Traming on October 2, 2022 and were able to
certify (3) three personnel with needed tratming. This training helps fill capability gaps in search and rescure traming.

Please list out any training or exercises that the Agency participated in during
the quarter. Please do not leave blank.
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Grant Retmbursement Request Process

Please list any challenges or delays encountered related to grant funded activities during reporting
period.

Anytown Fire Department had a challenge of getting the awarded equipment due to shipping delays with
the supply chain. The Agency was able to aquire the equipment, received and this has been tagged.

Please list out any challenges or delays that the agency may have
encountered related to grant activities during the grant period. Please do
not leave blank.
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Grant Retmbursement Request Process

Please describe any success stories related to grant funded activities during current or previous
reporting period.

On October 5, 2022, Jimmy Guyton fell down a well. With the training that was received from the training
aquired on October 2, 2022, the Anytown Fire Department was able to locate Jimmy trhough Search and
Rescue tactics. Jimmy was successfully retrieved from the well.

Please include and successes that your agency has experienced

during the current or previous reporting period. Please do not leave
blank.
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Grant Retmbursement Request Process

Sub-Recipient Certification: [ hereby certify that the costs incurred are taken from agency funds, costs are valid,
consistent and allowable with the terms of the grant. and all backup documentation is maintained by the agency. I
also certify none of the vendors used in purchasing these items were on the Federal Excluded Parties Listing prior
to purchase and that all purchases were made in accordance with agency, state and federal procurement
procedures. [ also certify that this agency is in compliance with the OMB A-133 Single Audit. I understand that
this information is being submitted to support a claim against a federally funded grant program. False statements on
this form may be prosecutable under 18 USC 1001. The nformation on this form is true_ correct, and complete to
the best of my knowledge and ablilty.

Authorized Signatory Date: 12/2/2022
Official/ Authorized Sub. | 1TUVUK Alindivenss

Recipient Grant
Administrator (SGA):

Please review all information provided for the report. Once all information is validated and back-up
documentation attached, please have the Authorized Signatory Official (Mayor/Board President or

Commissioner)
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Equipment Breakdown for Reimbursement (New Form)

As the Agency submits reimbursement for equipment, please provide the following form to breakout each piece
of equipment with the required information.

Equipment Breakdown for Reimbursement

For each Quarterly Report/Reimbursement Report, where equipment 1s requested for reimbursement,
pleaze provide the following information.

Equipment -

Agency Name:

Breakdown for

Equipment Description:

Example:
5 Motorela MEWin Radios

Reimbursement

Total Reimbursement Request: 111




Agency Routine Intelligence Reporting Form (New)

Az part of our continued partnership with the Mississippi Analysis and Information Center (MSAIC), we are
requesting that each agency provide the Agency Routine Intelligence Reporting Form, along with the Quarterly
Program Manager Workbook. Each quarter the agency will fill out the following incidents, number of occurrences
and a description of occurrences. Information will be used for continued data collection for intelligence gathering
and information sharing amount agencies and the State.

Agency Routine Intelligence Reporting Form

Agency Name:

Contact Name:

Agency Routine

Contact Email Address:

Quarter for Reporting:

Intelh gence O

Agency Incidents within Jurisdiction

Tvpe of Incidents # of Occurrences Description

Reporting Form e

Carjacking

Commercial Arzon

Critical Infrastructure-Damage

Cryhber Crime

Drrug-Trafficking Organization

Gang Activity

Interaction with Hate Extremist
Groups
Homicide

Human Trafficking

White Collar Crime

Public Corruption

Public Health
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Grant Retmbursement Request Process: Submission

of Requests

Submission of all reports and supporting documentation should be
emailed to:

mohsgrants(@dps.ms.gov.

Any sub-recipient delinquent in submitting reports, or incomplete
reports that lack sufficient detail of progress during the period in
question, will be subject to having submitted reitmbursement requests
delayed.

Once completed reports are received, reimbursement requests will be
processed.
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Quiz Time. ..
What 1s the due date of

the 3™ Quarter
Reports?



DEEPER DIVE INTO THE
REIMBURSEMENT



Budget/
Reimbursement



Grant
Reimbursement

Request Process:
Budget

Maximum Amount Eligible for Reimbursement: MOHS
policy requires all agreements include a ‘maximum amount
eligible for reimbursement. This maximum amount is the
grant reimbursable amount and i1s MOHS’s share of the
estimated project cost. The budget specifies each line item
and cannot exceed the specified line-item amount for
reimbursement. A line item in the budget is the authorization
for funds to be expended on the item.

Increased Costs: If costs exceed the awarded amount 1n the

contract, reimbursement will not be authorized.
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Personal Service
(Salary and Fringe)



Grant Reimbursement
Request Process:

Personnel
(Salary/Fringe)

Personal Services (if applicable): Salaries & Wages--The agreed amount to be
paid by federal share and amount to be paid as state or local match. The
personnel section lists each position by title, showing the yearly salary and the
percentage of time to be utilized for the project. All time reported to conduct
program activities must be specifically for the funded project and must be
program activities only for reimbursement of salary. Documentation must be
provided for any amount claimed.

Regular/Overtime Rate: Overtime hours for personnel is considered over and
beyond normal shift hours. The overtime pay rate for personnel is based on
actual cost per employee (including straight time hours if personnel does not
qualify for overtime rate) in accordance with the Sub-Recipient’s policy for
payroll and salary rate.

Proof of Payment: Proof of Payment can include Time Sheets, Monthly Time
Activity Reports, payroll registry, account ledger, copy of payroll
checks/cancelled checks, bank statement, direct deposit statement.
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Contractual
Services



Grant
Reimbursement

Request Process:

Contractual Services
(1 Year Only)

Contractual Services:

Communication & Freight--The actual cost of communication expenses, such
as telephone service, internet service, postage expense, and freight expense
for shipping equipment will be reimbursed, if applicable. A copy of the cost
allocation must be submitted to the MOHS. Documentation must be provided
for any amount claimed.

Printing — The actual cost of printing will be reimbursed, if applicable.
Documentation must be provided for any amount claimed.

Fees, Professional & Other -- The actual cost of outside contractual services,
if applicable. Any consultant contracts must follow the bid procedures
required by the state, or local ordinance if more restrictive, and must follow
federal guidelines. The duties and qualifications of the consultant should be
detailed in a narrative along with itemized budget detail outlining cost for
service and included with the subcontract agreement. Agreements and sub-
contracts must have prior approval from MOHS. See Project
Agreement/Contract Development above.

Installation cost — associated with equipment installation such as radio,
camera, etc. Documentation must be provided for any amount claimed.
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Travel



Grant
Reimbursement

Request Process:
Travel/Training

Grant Activity Training: The MOHS will not reimburse for the training, unless
approved in the MOHS agreement. Any training or training assistance that is claimed
and not listed in the approved MOHS agreement will not be reimbursed. Additional
information may be requested.

Travel: Section 25-3-41, Mississippi Code of 1972, establishes guidelines for travel
reimbursement of officers and employees of the State of Mississippi, and of any
department, institution, board, or commission thereof. The MOHS follows guidelines
from the Department of Finance and Administration, Department of Public Safety and
in house guidelines for all travel. Documentation must be provided for any amount
claimed.

The agreed amount to be paid by federal share of expected expenditures and balance
i1s to be paid as state or local match. Travel section must include estimated cost
associated with each travel identified and must include all cost associated with the
travel. Travel cost must be specific to program area and needed to carry out project
activities.

Travel cost must coincide with all MOHS, state, and federal guidelines/policies/rates.
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Travel Voucher: All expenses to be reimbursed must be reported on an
approved MOHS travel voucher for reimbursement. A copy of the travel
voucher can be found: https://www.dfa.ms.gov/dfa-offices/purchasing-
travel-and-fleet-management/bureau-of-purchasing-and-
contracting/travel/

Travel Vouchers should be typed or completed in ink and signed by the
employee. The signature 1s a certification by the traveler that
Grant reimbursement is being requested for actual expenses that are valid

: allowable business expenses.
Relmbursement = One state employee should not claim expenses for another state
Request Process: employee.
T 1 /T S« * Hotel/motel receipts must be itemized to be reimbursed.
rave I’alnlng = Express check-out receipts which do not provide an itemized

hotel bill are not acceptable.

* The hotel bill submitted shall be the original form the hotel
provides when the bill 1s paid.

= Necessary travel expenses do not include personal expense items
such as entertainment and trip insurance.
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Grant
Reimbursement

Request Process:
Travel/Training

“orm 13.20.10
evised 0772017

TRAVEL VOUCHER Check One:
Employee
State of Mississippi: 1 Coentract Worker
[Bgency or Institution) Board Member
Employee 53N PIN/WIN:
Trip Optimizer Attached
Name: 2 PIDs= Yes
No
Address: 3

I request rzimbursement for subsistence and other authorized expenses paid by me incident to official travel for the State from

EReason Why Trip Optimizer
is not Attached

4 to 4 . The itemizad statement follows.
Check In- Out-of- Out-of- PIE L ]
5 Box(es): | Stats State Country Bequest Per Diem in Lisu of Subsistence 7
Prior to Trip Expenses (PTE) Request: Tanable Meals

Lodging Do Mot Fill Out Non-Taxable Meals
Public Carrier Do Mot Fill Out Lodging
Registration Do Mot Fill Out Registration #REF!

Pavment Information (Traveler complete, jf known) Travel in Private Vehicle
Trip # Do Mot Fill Out Travel in Rented Vehicle #REF!
Travel Voucher # Do Mot Fill Out Travel in Public Carrier o Mot Fill Out
SAAS Ap# Do Mot Fill Out Other:
SPAHES Ag# Do Mot Fill Out Sub Total #REF!
Fund # Do Mot Fill Out Less: Travel Advance #REF!
Activity / Location Do Mot Fill Out Less: PTE Lodging #FYALUE!
Org / Sub Org Do Mot Fill Out Less: PTE Public Carrier #FYALUE!
Ept Category Do Mot Fill Out Less: PTE Registration #WALLIE!
Project / Sub Proj |6 Net Payment (Overpayment) #REF!

iubject ta any difference determined by verification, | certify that the above claimed by me for travel espenses for the period indicated is true and accurate in all respects, and that payment for
iny part has not beenreceived. Inthe event of averpayment, | agrree that any future salarytravel disbursements may be debited ta comrect the overpayment.

Traveler ] 3
spproved by: 2
Terified by: | 10

Title: 8 Date: &
Title: 9 Date: &
Title: 10 Date: 10

FEHALTY FOFR FRAUDULEMT GLAIM - Finc of not more than $250; ciwilly liable For Full amount re ccived illeqally; remouval from office or porition held (Section 25-1-81 and 25-1-91, Mirr. Code fnn.-1972)

Travel Voucher can be found on Page 17-18 of SGA Manual.

Appendix B
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Form 13.20.10

ltemized Statement of Travel Expense SPAHRS Ag #: Do Not Fill Out " Name: 1 PID#: Do not fill out
Daily Other Authorized Expenses
Actual Actual Actual Daily Meals
Date Purpose Points of Travel Miles | Breakfast| Lunch Dinner Max [ Allowed Hotel ltem Amount
Non-Taxable
2 3 4 5 6 6 6 7 | 9|10 11

Grant
Reimbursement —

Taxable

Request Process:
Travel/Training

P O [ —

Mileage Reimbursement Rate ($.535 if no state vehicle available; $.17 if state vehicle is available)

Total Mileage Dollar Amount-Non
Taxable
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Grant
Reimbursement

Request Process:
Travel/Training

Meal Reimbursement - Officers and employees of the state and political
subdivisions shall be reimbursed the actual cost of meals incident to official travel,
not to exceed the daily maximums for the specific location of assignment; except on
travel days when / of the meal reimbursement is authorized.

The amount allowed for individual meals when traveling within the continental
United States (including Alaska) shall be at the discretion of the governing authority
or the department head, provided that the total does not exceed the maximum state
reimbursement rate listed below. Meal reimbursements are not allowed within the
official duty station. Alcoholic beverages are not reimbursable. Meals can only be
claimed with an overnight hotel stay.

A list of the maximum state reimbursement rates for meals in high cost areas has
been pre-calculated for your convenience and is available on the OPTFM Travel
Information website at: https://www.dfa.ms.gov/dfa-offices/purchasing-travel-and-
fleet-management/bureau-of-purchasing-and-contracting/travel/hotels-meals-miles-
reimbursements/meal-reimbursement/

If you cannot find the city you are looking for, locate the county and use the amount
listed. If neither the city nor county is listed, the maximum state reimbursement rate
is $46.00/day. The DPS policy for meal reimbursements for all Sub-Recipients and
employees of the MOHS is as follows: Travel cost must coincide with all MOHS,

state, and federal guidelines/policies/rates.
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https://www.dfa.ms.gov/dfa-offices/purchasing-travel-and-fleet-management/bureau-of-purchasing-and-contracting/travel/hotels-meals-miles-reimbursements/meal-reimbursement/
https://www.dfa.ms.gov/dfa-offices/purchasing-travel-and-fleet-management/bureau-of-purchasing-and-contracting/travel/hotels-meals-miles-reimbursements/meal-reimbursement/

Grant
Reimbursement

Request Process:
Travel/Training

Meal Tips-Meal tips should be included in the actual meal expense unless the

inclusion of the tips would cause the meals to exceed the maximum daily
limitations placed on meals by the Department of Finance and Administration.
Total meal tips shall not exceed 20% of the maximum daily meal
reimbursement claimed.

Travel Receipts: All travel in-state must include itemized receipts for meal,
lodging and mileage reimbursement.

Itemized receipts should be received with all meal reimbursements for in-state
travel. Itemized receipts are not required for out of state travel.

To receive reimbursement for claims that include meals please remember the
following:

1.

All meal receipts must be itemized.

2. All meal receipts must be legible.
3.
4

Itemized meal receipts should reflect only meals for (1) individual.

If purchasing a meal to consume for another mealtime later that day (and
allowed under travel guidelines), purchases should be reflected on a
separate itemized receipt.

The purchase of alcohol should not be included on itemized meal receipts.
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Grant
Reimbursement

Request Process:
Travel/Training

Mileage Reimbursement - The rate set forth per Section 25-3-41, Mississippi
Code of 1972, which mandates that state officers and employees traveling on
official state business in their private vehicle be reimbursed at the same rate
federal employees are for official federal business in private vehicle. The current
reimbursement rate is set forth in the Mileage Reimbursement Rate memo:
https://www.dfa.ms.gov/media/qfplg0td/01012022-mileage-memo.pdf

The MOHS policy for mileage reimbursements for all Sub-Recipients and
employees of the MOHS is as follows:

Proof of mileage should be received with all mileage reimbursement. Travel cost
must coincide with all MOHS, state, and federal guidelines/policies/rates. {Ex.
MapQuest} Grant approved surveyors may utilize vehicle odometer mileage
readings (trip beginning and ending mileage readings).

When two or more employees travel in one private vehicle, only one travel
expense at the authorized reimbursement rate per mile shall be allowed.
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Grant
Reimbursement

Request Process:
Travel/Training

 Baggage Allowance: Charges for baggage at check-in may vary per
airline. Baggage fees are reimbursable expenses according to grant
agreement; however, they may not be paid for with the Travel Card. A
receipt is required for charges.

* Lodging - If a member(s) of the grant funded employee's family travels
with the grant funded employee, the employee shall claim reimbursement at
the single hotel/motel room rate only. Express check-out receipts which do
not provide an itemized hotel bill are not acceptable.

« Official Duty Station: The city, town, or other location where the
employee's regular place of work is located, or the city, town, or location
where the employee's primary work is performed on a permanent basis. If
the employee regularly works in two or more areas, his official duty station
shall be where the regular place of work is located. The regular place of
work should be determined by the entity head or authorized designee based
on total time ordinarily spent working in each area and the degree of
business activity in each area.
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Quiz Time. ..
Who fills out the

Quarterly
Reimmbursement?



Equipment



Equipment: Definition

Per the Mississippt Office of the State Auditor, Property
Officer’s Manual (2018), equipment is defined as:

1) They are for acquisition of visible, tangible state property.
2) They are non-consumable 1n nature.
3) Their anticipated life 1s at least one year.

4) If the cost of acquisition is $1,000.00 or more*, the
equipment shall be on the inventory.



Equipment:

*Items regardless of value must also be considered part of
inventory and equipment.

* Camera and Camera Equipment (greater than or equal to
$250.00)

* Two-way Radio equipment

* Televisions (greater than or equal to $250.00)
* Lawn maintenance equipment
* Cellular Phones
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Equipment:

*Items regardless of value must also be considered part of inventory
and equipment.

* Computers and computer equipment (greater than or equal to
$250.00)

e Chainsaws

* Air Compressors

* Welding Machines
* Generators

* Motorized Vehicles
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Equipment: Authorized Equipment List (AEL)

All Equipment purchased with MOHS grant funds MUST be listed on the FEMA Authorized
Equipment List (AEL)

The Authorized Equipment List (AEL) is a list of approved equipment types allowed under
FEMA'’s preparedness grant programs. The intended audience of this tool is emergency
managers, first responders, and other homeland security professionals. The list consists of 21
equipment categories divided into categories, sub-categories and then individual equipment
items. NOTE: There are no commercially available products listed; it only consists of
equipment types.

https://www.fema.gov/grants/guidance-tools/authorized-equipment-list
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Equipment: Authorized Equipment List (AEL)

Unless otherwise stated, equipment must meet all mandatory statutory, regulatory,
and FEMA-adopted standards to be eligible for purchase using these funds,
including the Americans with Disabilities Act.

In addition, recipients will be responsible for obtaining and maintaining all
necessary certifications and licenses for the requested equipment.

Per the Mississipp1 Department of Finance and Administration, along with the
Department of Public Safety, two (2) Quotes must be received for any piece of
equipment is $5,000 or more and/or state contract.
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Equipment: Purchasing

Equipment purchased with federal grant funds is intended to be
purchased and used within the grant period.

Agencies Should begin procurement of equipment within
the 1% Quarter of the grant. This may require receiving
quotes, purchase orders, etc.

All activities toward the purchase of awarded equipment should
be placed on the agency Quarterly Progress Report.
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Equipment: Purchasing Delays and Extensions.

Go ahead and begin procurement ASAP!!!!

If procurement 1s delayed and the acquirement of equipment
and materials will be outside the grant award date (8/31/2024),

please request an extension.



Quiz Time. ..
Is 2$199.99 Chainsaw
Equipment”?



Equipment: Use of Equipment

Reporting Use of Equipment:

Sub-Recipients are required to report the use of the equipment that has been
purchased with federal funds, during the FULL use of the equipment.

Equipment must be used for its intended purpose and only for GRANT Activity.
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Equipment: Property Management Systems

All equipment purchased with federal grant funds, must
be tracked through the awarded agency Equipment
Inventory system for the life of the equipment.




Equipment:

Useful Life Schedule: The MOHS/Sub-Recipient property and equipment purchased in
whole or in part with federal funds will be monitored for its useful life according to the
following schedule. The MOHS uses several sources for the Useful Life Schedule for more
information, please contact the MOHS.

Building/Tnstallation Items ! !

Intercom Systems/Public Announcement ' No Threshold - 25 Years
Ventilabon Fans ' No Threshold - 5 Years
Propane Water Heater ' No Threshold . 20 Years
Securnty System . No Threshold . 15 Years

Pages 12o0f SGA Manual
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Quiz Time...

How long 1s a Vehicle
on the Useful Life
L1st?



Quiz Time. ..

How long 1s the useful
l1ife tor Computer
Server?



Equipment:

Ensuring the Future is Made in All of America by All of America’s Workers: The Sub-Recipient must comply
with the “Build America, Buy America” provisions of the Infrastructure Investment and Jobs Act and E.O. 14005
which provide that, as appropriate and to the extent consistent with law, the recipient must use all practicable
means within their authority under a federal award to provide a preference for the purchase, acquisition, or use of
goods, products, or materials produced in the United States (including but not limited to iron, aluminum, steel,
cement, and other manufactured products.)

Procurement of Recovered Materials: States, political subdivisions of states, and their contractors must comply
with Section 6002 of the Solid Waste Disposal Act, Pub. L. 89-272 (1965), (codified as amended by the Resource
Conservation and Recovery Act, 42 U.S.C. § 6962.) The requirements of Section 6002 include procuring only
items designated in guidelines of the Environmental Protection Agency (EPA) at 40 C.F.R. Part 247 that contain
the highest percentage of recovered materials practicable, consistent with maintaining a satisfactory level of
competition.
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Equipment:

Ownership:

Intellectual Property (Patents/Copyright/Trademarks/Tangible Research Property (2CFR 200.315 and
200.448): The MOHS reserve a royalty-free, nonexclusive, and irrevocable license to reproduce, publish or
otherwise use, and to authorize others to use, for federal and state government purposes the following:

e The Intellectual Property in any work developed under a grant, sub-grant, or contract under a grant or sub-
grant.

e Any rights of Intellectual Property to which grantee, Sub-Recipient, or a contractor purchases ownership
with grant funds.

All records, reports, documents, or other material related to this sub-grant and or obtained or prepared by Sub-
Recipient in connection with performance of the services contracted for herein shall become the property of
MOHS, and shall upon request, be returned by MOHS to Sub-Recipient, at Sub-Recipients expense at

termination or expiration of the sub-grant.
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Equipment:

Materials, Discoveries, Inventions and Results Developed, Produced or Discovered: All records, reports, documents, and
other material delivered or transmitted to Sub-Recipient by the MOHS shall remain the property of the MOHS, and shall be
returned by Sub-Recipient to MOHS at the Sub-Recipient’s expense, at termination or expiration of the sub-grant.

All records, reports, documents, or other material related to this sub-grant and or obtained or prepared by Sub-Recipient in
connection with performance of the services contracted for herein shall become the property of MOHS, and shall upon
request, be returned by MOHS to Sub-Recipient, at Sub-Recipients expense at termination or expiration of the sub-grant.

Use of DHS Seal, Logo, and Flags: All brochures; course, workshop, and conference announcements; and other materials that
are developed and/or printed using grant funds must include a statement crediting the MOHS. The FEMA logo should not be
used unless prior approval is received from the MOHS and or FEMA.

Reports, Studies, or Material Developed for Publication: Reports, studies or other materials approved for publication or
printing is to be regarded as information in the public domain and its further use does not require approval. The Sub-
Recipient agrees that the published versions of reports, studies or other materials shall not be copyrighted nor contain any
restriction which prohibits distribution and reproduction. The Sub-Recipient will not sell copies of such reports or other
materials prepared under the terms of this sub-grant.
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MOHS Equipment Inventory Form
Sub-grantee {JurisdictionfAgency Mame): 1
Grant Mumber: 2
Contact Mame for Equipment: 3
Contact Phone Mumber for Equipment: 4 After Hours Mumber: 5
Email: 6

Local Property

Identification Number B T

7 B
S . _ % Grant .
¥
Acquisition Date SeriallVIN Unit Cost Funded Vendor [Source] MNew Equipment
9 10 11 100% 13 fas [ Mo

Grant Re imburs ement Ea;::tal qu: Description of Lu-c;;tiun of Equipment County I?li;t:ated In S?FiHDT?:Fgﬁsz

Agency Tuvpe

Re que St PrO C e S S ) [] 5tate Agency [ Local Jurisdiction [ College [ e [] Fira [] tew Enforcemant [ Man-Profit [ 5earch/Riescua

Asset Category [Choose Onel
[ air &szet [] Commurications [] Fire Suppressian [] Lew Enforzement [ Search/Rezcue [] vehicle Aszs=t

Equipment F Orm [] Bomib Tazm [ Cylar Security [] Hazmat [ tMedical Asset [] Techmical Reswue [ Sther

Ascet Type [Choose One)

* [] ALER {Stand Along) [ zeneratar, Trailar Mountad [ Tens / Cots
age S ln [] ALPR (Trailer) [ 5P5 / Tredking Devices [ Trailer. / RY, Comrnuniczsions

[ Audicyvizual Training [ Interoperability Gateway (Coms] [ Trailer. Command
M 1 / A d < B [] Bost - Ficad Water e [ Trailer. Cocking / Food Unit
anua pp en 1X [] Boat - Swift Water [ Muobilz Repeaters [] Trailer, Enclosed
Camera, Dther [J Monitor, EMS [ Trailer. Flat B=d
[] Camera, Tharmal [ *enitor, Hazmat [] Trench Resous Equipment
[] Camera, Video [ PO Eallistic Equiprnent [ vehide, ATV - £ Whesler
[] Cameras, Surveillance [] PC Tectical Equipment [ "ehide, High Watar
Cornputer, Desltop Perzonal Protective Equipment [] Wehide, Prime Maover
[ Computer, Laptop [ Radia, Mobile [ Vehicle, LTV - Side by Side - 2 seater
[ Computer, Tablet [ Radio, Partabla [ Vehicle, LTV - Side by Side - 4 seater
[] Confined Space Cache [ Rope Rescue Cache [ Gther.
[ Cyker Security Equipment [ Zatellitz Datz
[] Dive Equipmearnt [ Gatellite Phone
[] Drone/Jay [] Zecurity Equipment
[ Fusl - Portzile Tank [ Shaoring Equipment (USAR]
[] Generatar. Portable [ Sonar
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MOHS will need picture
of all equipment
purchased with grant
funds. Please include
Serial and VIN Numbers,

if applicable.




Quiz Time...

At What Amount 1s an item
considered Equipment that
must be tagged?



MOHS Request for Pre-Approval of $75,000.00 and Over Procurement: (If Applicable)
Grant Please fill out each section on the Request for Pre-Approval of $75,000.00 and Over Procurement. This form should be used

1 when an feency wans 10 ﬁwﬂdadﬁmgf flfflrdsims over $75,000.00. Agency should follow local, state, and federal

Reimbursement procurmcn o sn e pchased it s
Request Process:

Additional Form (If

Mississippi Department of Public Safety
Office of Homeland Security

REQUEST FOR PRE-APPROVAL OF $75,000 and OVER PROCUREMENT

1. Total Estimated Cost 2. Requesting Jurisdiction 3. Grant Number
L]
App 1 1 C a b 1 e) 4. Project Description 5 Date Required 6. Requesting Jurisdiction Address
7. ‘Sub-Recipient Grant Administraior's Phaone
Name

8. Mandatory Pre-Approval ltems

A [0 CopyofProposed Invitation to Bid or Request for Proposal document

] B. [0 Copyof Proposed Adverfisement or Public Nofice
Please fill out if you o B o
D. [ I Noncompatitive, attach Request for Moncompetitive Procurement

have item S that are 9. Dthi—: va;i:;oni'a.::i::n:i::[imalimwhinh needs to be considered when evaluafing approval of this procurement.
being purchased for

$75,000.00 and
above.

10. JurisdicBion Signatory Authority or Authorized | certify to the best of my knowledge and belief, that all the
Representative Mame and Title (typed or printed) information on this request, indluding any attachment, is true and
accurate
Signature Date

Mississippi Office of Homeland Security

1. [ MDisapproved |Flga:hn:i:urmﬁnmiﬁcaﬁun Date 152




Grant
Reimbursement

Request Process:
Additional Form
(If Applicable)

SOLE SOURCE
FORM

MISSISSIFFI OFFICE OF HOMELAND SECURITY
S0LE SOURCE PROCUREMENT FORM

Bole source procurement is procurernent through solicitation of a proposal Som only one source. Solle source
procurernetts noast adhers o the standards set forth in 2 CFER. § 200.320(c) in the Uniform Administrative
Fequiremants, Ciost Principles, and Andit Fequiremeants for Faderal Awards.

The use of sole source procuremsant iz discouraged and should only be uzed if comparzble items are unavzilable.
Bole spurce procurement will be awarded onkby under ionzl circumstances and mmast follow precisely the
procedure set forth in the hssissippd Procorement hMamal (F.709-3. 709 04-Effecrive 1A0/2015) and the federal
TeqUiraments.

Conditions for Lte qf Sole-Sowrce / Rezearch Procuremeni(s) Sols-zowrce procurement o not
permissible unless a regquirentent is mumiable from only a single suppiier. A requirenert for g particulore
proprietary item does ot fustify sole-zowrce procurerant [f there s move than owe potendial bidder or
afferery for s itene

If 3 sub-grantee is considering a ole source procurement for an itern, it is the responsibiliny of the sub-grantee
to follow all procurement roles.

1 All zole zource procurement requires the pricr written spproval of the Mississippi Office of
Homealand Security-5tate Administrative Agency (SAA)

2 Snfmit the Sole Source Procuremsnt form with the sub-grantee Signatory Official signatare prior to
purchase and follow the reguirements according to dollar arownts as outlined in the Mississippi
Hiomeland Security Grant Program Prooarement Procedures.

3 Send the form to the following address to the Mississippi Office of Homeland Security at
mohssrantsFdps. me. soe.

4. Upon review and recaipt of the Sole Source Procarement form, 8 respanse will be provided to your
agency via email.

S0LE SOURCE FROCUREMENT FORM

Grant Mumber:

Bub-Grantee Mame:

Thiz form nmst alzo contzin sufficient documentation to justify the reguest and should address the following

+ Brief description of the program and nead for the ibem

»  Comyplete description of requested item(s) 2z they ara listed in the grant application, and costs for which
the sole spurce procurement is baing sought

# Explanation of need to confract noncompstitively to include the ecpertize of the comtractor,
manazement, responsivensss, kmowledze of program, and experience of contractor perzannel.

+ Time constraints such z: when contractusl coverage is required and why, impact an the prograrm if dates
are not met, time it would take another comfractor to reach the zame level of competence (equate to
dollars if desirad).

* Tniqueness of the item:

#  (Other points that shonld be expressed to substantiate the requast

* A declaration that this action is in the “best interest” of the agency.

Bub-Grantee Financial Prooarement Officer Diate
Sub-Grantes (5G4) Project Director Data
Wizsissippi Ofice of Homeland Seoarity Diata

Ezecutive Director
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Sub-Recipient Grant Administrator’s Guide- EHP

Submission

Environmental and Historic Preservation Screening Form
All Non-Profit Grants will have a EHF Form Required

SECTION A. PROJECT INFORMATION
DHS Grant Award Number ENMW- 202X - 30300

Grand Pragram: Homeland Sacurity Non-Profit Grand Program

Grantea: Messissippl Office of Homeland Secusity

Granlss POC: MOHS Grants Department

Maibng Address:

E-kail:
Sub-Grantes:

Sub-Granbesa POC: 2

Mailng Address: 3

E-Mail: 4

Estimated cost of project: 5

Project tite; §

Project location |physical address of laltude-longilude): 7

Projoect Description. Provide a complele project descripion, The project description should contain a summary of what specific action is
proposed, whene il is proposed, how il will be implemented. Include & briel description of the objeclives the project B designed o
accomplish (the purposa), and the reason the project s nesded. Use addiionsl pages if necessany. If multiple sites are involved, provide
the summany for each site

B

Some Equipment for the HSGP grants may require an
Environmental Historic  Preservation (EHP) for
submitted before an items can be purchased and/or
installed.

Items such as Generators, License Plater Readers,
Fencing, and Security Cameras, MUST have an EHP
submitted to MOHS, sent to FEMA, Approved by
FEMA and a Letter of Approval received.

If you perform ANY work outside the EHP process,
items will not be reimbursed.



Equipment: Disposition

If any material or
equipment ceases to be
used 1n project activities,
the sub-recipient agrees to
promptly notity MOHS.

In such event, MOHS may
direct the sub-recipient to
transfer, return, keep, or
otherwise dispose of the
equipment.




Commodities/
Supplies



Commodities/Supplies

Commodities:

Office Supplies--The actual cost of office supplies (pencils, pens, paper, paper
clips, etc.) and training materials will be reimbursed, if applicable.
Documentation must be provided for any amount claimed.

Small Equipment Under $1,000.00-- The actual cost of minor equipment will
be reimbursed, if applicable. Documentation must be provided for any
amount claimed.
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Unallowable



Unallowable

Limitations and Conditions: The provisions stated in the following section are not intended to deny flexibility in
supporting potential accident and injury reduction activities; however, the conditions do serve as a guide in describing
costs that are mot_allowable for Homeland Security funding. See FEMA Homeland Security Grant Preparedness
Manual.

https://www.fema.gov/grants/preparedness/homeland-security

FEMA Approval: Grant funds may not be used for the purchase of equipment not approved by DHS/FEMA. Grant funds
must comply with IB 426 and may not be used for the purchase of the following equipment: firearms; ammunition; grenade
launchers; bayonets; or weaponized aircraft, vessels, or vehicles of any kind with weapons installed.

11 i1t’s not listed in your Grant Award,
it’s unallowable!
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Unallowable

Supplanting: Supplanting is the act of replacing existing funds with federal
funds. Specifically, funding that 1s established for the payment of personnel or
operations required in the normal and usual conduct of business may not be
replaced using federal funds awarded via the grant.

Supplanting, including: (a) replacing routine and/or existing State or local
expenditures with Federal grant funds and/or (b) using Federal grant funds for
costs of activities that constitute general expenses required to carry out the
overall responsibilities of State, local, or Federally recognized Indian tribal
governments.
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Quiz Time. ..

What types of items
need an EHP?



Grant Modifications



Modifications

During the active period of a project, changing conditions may
require that the original project agreement be modified. If both
parties consent to altering the project in some way, then a
modification request (either activity or budget or both) must be
completed. All budget modification requests must be submitted
on the required MOHS forms signed and dated by the signatory
authorized official.
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Modifications-Change in SGA

Change 1n SGA: The Sub-Recipient agrees to notify in
writing, the MOHS of any change and the reason for the
request of change in personnel, no later than the submission of
the next claim of reimbursement. Agency must resubmit an
SGA form, 1f the SGA 1s changed from the responsibilities of
grant activities.
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Modifications

Change 1n
SGA

| Designation of Sub-Recipient Grant Administrator (SGA) |

Pursvant to the Mississippi Office of Homeland's requirements that the signatory official is the only person
authonized to sign official documentation in relation to the sub-grant, such as financial reimbursement,
performance reports, etc. The (szency/department name) has
authorized and approved (print designated sub-recipient grant administrator official name)
to zign anv/all forms related to thizs Grant Agreement.

Upeon approval of this request said person will then be Responsible/Liable, as the sighatery official, for claims
and reporting submitted by them to this agency. The approval of this request will allow this person to complete
required documentation in the absence and/or on behalf of the signatory official.

The following person iz officially appointed to represent your jurisdiction az the Sub-Recipient Grant

Administrator (SGA) and iz hereby duly authorized to fulfill the terms of this Grant Agreement during the
performance period on behalf of the Sub-Eecipient

Sub-Recipient Grant Administrator (SGA)

Name: Title:
(Deziznated Sub-Fecipient Grant Administrator)

Agency Name:

Mailing Address:

City: Zip Code:

Telephone Number: Fax Number:

Email Address:

Signature of Sub-Recipient Grant Administrator:

Grant Aunthorized Signatory Official

Appointed by Authorized Signatory Official: (Mayor, Board President, Commissioner, Director, Superintendent)

Authorized Signatory Official Signature:

Title:

Date:
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Please provide a detailed justification for the requested advance/extension or minor change:

Homeland Security Grant Program Request Form

Type of Request: Please check the box for the type of request:

Request for Advance: An advance iz for jurisdictions may not be able to provide monies up
front for purchases and wait to be reimbursed later within the period of performance.

Request for Extension- An extension will extend the period of performance to complete all
program tasks and activities.

Request for Minor Change-A minor change is budget change within a single line item within
the program budget.

Request for Medification- A modification is a budget change within more than one line item
within the program budget. Authorized Signatory Official signatures are required. For a
Request for Modification, please fill out the request form and proceed to the Budget i i . .
Modification Signature Sheet and Budget Summary Sections. All sections must be provided. Aftach a copy of supporting documentation for the requested advance/extension or minor change.

(Quotes, Bids, Purchase Order, Invoice) Please return form to MOHS Grants at: mohsgrants@dps. ms sov
[ [
M O 1 1 C a | 1 O I l S — Program Information: Please provide the following information regarding the request:

Date: 1.

Grant Number: 2.

Request F s-
e qu e S O rm Sub-Recipient Grant Administrator Name: 4.
Sub-Recipient Grant Administrator Email: 5.

Amount of Grant: 6.

Amount of Requested Advance/Minor Change: 7

Date of Extension for Grant to be Extended: 8.

MUST BE RECEIVED BY:
MAY 315
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Modifications-

Request Form

Homeland Security Grant Program Request Form

Tvpe of Request: Please check the box for the tvpe of request:

Request for Advance: An advance is for jurisdictions mav not be able to provide monies up
1. front for purchases and wait to be reimbursed later within the period of performance.

2. Request for Extension- An extension will extend the period of performance to complete all
program tasks and activities.

3. Request for Minor Change-A minor change is budget change within a single line item within
the program budget.
4. Request for Modification- A modification 15 a budget change within more than one line item

within the program budget. Authorized Signatorv Official signatures are required. For a
Request for Modification, please fill out the request form and proceed to the Budget
Modification Signature Sheet and Budget Summary Sections. All sections must be provided.
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Modifications-

Request Form

el il ol o

Program Information: Please provide the following information regarding the request:

Dhate: 1.
Grant Number; 2,
Agency: i

Sub-Eecipient Grant Administrator Name: 4.

Sub-Recipient Grant Administrator Email: -

Amount of Grant: 6.

Amount of Requested AdvanceMinor Change:

Date of Extension for Grant to be Extended: 8

Date: Date of the Request

Grant Number: Grant Number

Agency: Include the Agency Name

Sub-Reciptent Grant Administrator Name: Please include the name of the person that 15 assigned as the SGA
Sub-Recipient Grant Administrator Email: Please include email address of the person that 1s assigned as the SGA.
Amount of the Grant: Please include the amount that the grant was awarded.

Amount of Requested Advance/Minor Change: Please include the amount of the advance amount requested.

Date of the Extension for Grant to be Extended: Please include the date requested for the extended date.
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Please provide a detailed justification for the requested advance/extension or minor change:

Modifications-

Request Form

Aftach a copv of supporting documentation for the requested advance/extension or minor change.
(Quotes, Bids, Purchase Order, Invoice) Please return form to MOHS Grants at: mohsgrants@dps.ms.gov

Include a detailed justification statement of the request (Advance, Extension or Minor Change). Also attach supporting
documentation for the request that will support the request, such as quotes, bid, and/or invoices.
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Modifications- Modification of Grant

Modification Request of the Grant: Some reasons for modifying the project
agreement or contract might include:
¢ 1ncreasing or decreasing the budgeted amount

Modifications are also executed to authorize a material change in other
terms and conditions.

NOTE: Requests for modifications should be submitted for approval before
the revision 1s implemented.
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Modifications- Modification of Grant

The Sub-Recipient will submit a copy of the Sub-Recipient
Budget Modification Request to the MOHS for review and
approval. If the cost, complexity, or scope of work authorized
in the grant must be revised after the project agreement 1is
signed, then a written amendment must be executed to
authorize the change.
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Modifications- Modification of Grant

The Sub-Recipient must submit the modification to the MOHS email address of

mohsgrants@dps.ms.cov. Effective date will not be issued until both parties have
executed the modification.

When an amendment 1s needed, sufficient time should be allowed for proper review and
execution. With sufficient advance planning and ongoing monitoring, Sub-Recipients
should have any amendments to a grant or Contract executed 90 days prior to the end of
the grant or by May 31.

When a simple budget modification 1s needed, sufficient time (a minimum of two weeks)
should be allowed for proper review and execution. Modifications must be signed by the
parties who signed the original project agreement unless approval authority has been
specifically retained or delegated to someone else in accordance with MOHS policy.
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Modifications- Modification of Grant

Modification Processing: A modification will follow the same approval processing procedures
as the original agreement. The same signature authority that applies for the original agreement
also applies for any modification to that agreement.

As with the original project agreement, the modification becomes effective only when all
signatures have been obtained. Sub-Recipient 1s allowed two (2) modifications per year and if
any modifications are submitted for processing, then the last modification (#2) should be
processed through the MOHS office no later than June 30%™. If any modifications are sent to be
processed, the modification must be approved by the MOHS.

NOTE: MOHS Sub-Recipients are allowed (2) two budget modifications during the grant vyear.
Budget Modifications will not be accepted until the 224 quarter, unless approved by the MOHS
Grants Director.
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Modifications-
Modification of
Grant

Request for Change

MS OFFICE OF HOMELAND SECURITY
BUDGET MODIFICATION SIGNATURE SHEET

1.5ub-Recipient’s Name:

2. Effective Date:

3. Sub-Eecipient Number:

Mailing Address

4. Modification Number:
Telephone Number: 5. Grant Identifier: (Funding Source and Year)

6. Period of Performance: Start and End Dates:
Email:
7. The above sub-grant 15 hereby modified as follows:

Current Budget Change New Budget
Budget Category Federal State/Local
Personal Services-Salary A B £0.00 C
Personal Services-Fringe A B $0.00 C
Contractual Services A B $0.00 C
Travel A B £0.00 C
Equipment A B $0.00 C
Commodities/Supplies A B $0.00 C
Other A B $0.00 C
T A B $0.00 C
8. Except as hereby modified, all terms and conditions of the sub-grant remain unchanged.
AGENCY APPROVAL SUB-GRANTEE ACCEPTANCE

0. Approval from Grantee:

10. Typed Name & Title of Authorized Sub-Eecipient Official:

{Mayor/Board President)

11. Signature of Grantee and Date:

12. Signature of Authorized Sub-Recipient Official & Date:
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MS OFFICE OF HOMELAND SECURITY
BUDGET MODIFICATION {COST SUMMARY SUPPORT SHEET

1. Sub-Recipient Agency:

2. Sub-Recipient Grant Number: 3. Modification Effective Date:

4. Grant Budget Category 5. Grant Budget Detail 6. Revised Budget
Federal All Other Total

Salary & Wages: $ $0.00 $
Original Grant Amount §
Revized Grant Amount $

Fringe: (If Applicable) s $0.00 5

Modifications- Fro g

Revized Grant Amount $

Modification of Gl ; s

Revised Grant Amount $

Grant T s o0

Revised Grant Amount $

Request for Change W= : o

Original Grant Amount §
Revised Grant Amount %

Commodities/Supplies: b 50.00 5
Original Grant Amount §
Revized Grant Amount §

Other Costs: S S50.00 $
Original Grant Amount
Revised Grant Amount

| TOTALS s [$0.00 [s
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Quiz Time. ..
When are Grant
Extensions Due By?



FY23 Homeland
Security Grant
Program

Monitoring Visits




Monitoring Visits: Why Do We Monitor?

* MOHS 1s required to monitor, by federal guidelines
* To confirm the funds were used for the purpose stated in the grant request
* Assist with compliance observations for future visits

* Ensure that State and Federal programs are programmatically and financially
compliant to State and Federal Guidelines and are 1n line with the approved
grant contract

* Detect and 1dentify concerns from the sub-recipients or the contracts

* Assure targets and performance measures are being met and achieved
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Monitoring Visits: Benefits of Monitoring

* Develops and builds relationships

* Proactively educates sub-recipient

* Identifies any problems or questions

* Prevents fund waste, fraud, or misuse
* Improves communication processes

* G1ves opportunities for improvements

* Ensures equipment inventory is in good
working condition and maintenance records
are current
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Monitoring Visits: Benefits of Monitoring

Project Monitoring Policy: It 1s the responsibility of MOHS to maintain oversight
for all federally funded grants that are awarded to their sub-recipients. MOHS will
provide technical assistance as needed to assist the sub-recipient with fulfilling
their project targets and performance measures. MOHS will ensure that the
contract provisions are in compliance. (2CFR 200.328)

Depending on the monitoring criteria and policy as stated above, each grant will
be reviewed either by on-site monitoring, desk reviews, via telephone calls,
reimbursement processing, staff meetings, conference calls, and other
correspondence, as appropriate.
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Monitoring Visits: Sub-Grantee Record Keeping Guide

* Signed Award Letter and Grant Application

* Agreement

* Quarterly Reimbursement and Progress Reports
* Remmbursement Documents

* Equipment Inventory Form(s) and Photos

* Your copy of signed Monitoring Visit Report
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Monitoring Visits: Types of Monitoring

Monitoring 1s formal and informal, financial and operational. MOHS will
utilize the following types of monitoring:

* Ongoing monitoring/contact with the sub-recipient through phone calls,
meetings, and written/verbal correspondence;

* On-site monitoring reviews of project operations, management, and financial
systems;

* Review and approval of reimbursement claims;
* Desk monitoring of grant files; and/or

* Compliance monitoring of statewide security activities and grant oversight.
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Monitoring Visits: Types of Monitoring-Ongoing

Ongoing monitoring occurs every time a MOHS staff holds a discussion or
communicates with a sub-recipient project director.

Ongoing monitoring can occur daily, weekly, or monthly. Weekly phone calls
may be appropriate, 1f there are concerns. More regularly scheduled meetings
may be needed for complex projects.

If concerns are identified, the project could require quarterly review meetings
between the sub-recipient and MOHS staff. This 1s left at the discretion of
MOHS staff and any additional monitoring requirements will be documented in
the official file. MOHS staff will rely on regular correspondence and the annual
monitoring to handle routine project issues.

183



Monitoring Visits: Types of
Monitoring-On-Site

On-Site Monitoring will include:

* Entry Meeting to answer questions and provide
an overview of the monitoring process
* Review of Program Files
* General Financial Documents
* Grant Specific Financial Documents
* Program Related Source Documents
* Inspection of Equipment

* Exit Meeting to report any findings and
explanation of additional information needed




Monitoring Visits:
What to Expect?

* Pre-Monitoring Notification Letter/Email
* 30 days prior to monitoring visit
 Notification of date and time

* What grant(s) is being monitored (can be
multiple grant years)

* What documentation is needed for review

* What equipment is needed for
inspection/photos

* Name of person to complete the monitor
visit and contact information

* You will receive a confirmation call 3-5 days prior
to the scheduled visit.
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Monitoring Visits: Types of Monitoring-On-Site

On-Site Monitoring will include:

* Inspection of Equipment. Please have all grant funded equipment
available for viewing

* During on-site monitoring equipment will be photographed with the
serial and 1dentification numbers
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Single Audit Requirements:

The State of Mississippt requires a sub-recipient expending
$750,000.00 or more in federal funds in the organization’s fiscal year
to conduct an organization-wide audit in accordance with 2CFR200,

Sub-Part F (previously OMB Circular A-133).

The sub-recipient will permit the State of Mississipp1 project officials,
program officials and auditors to have access to the sub-recipient’s and
third-party contractor’s records and financial statements as necessary
for the State of Mississippi to comply with the 2CFR200, Sub-Part F.
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Record Keeping

Grant financial, programmatic, and administrative
records shall be maintained for a period of three years
following the date of the closure of the grant award, or
audit 1f required. Property and equipment records shall

be maintained for a period of three (3) years following
the final disposition replacement or transfer of property

and equipment. Reference 2CFR 200.333




Record Keeping

Sub-Recipients are expected to keep records of different federal fiscal periods
separately 1dentified and maintained so that information can be readily
located. sub-recipients are also obligated to protect records adequately against
fire and damage.

Access to sub-recipients records must include MOHS, FEMA granting
agency, Office of the Inspector General, or any of agency requesting records,
who shall have the right to access to any pertinent books, documents, papers
or other records of the sub-recipient, which are pertinent to the award, in
order to make audits, examinations, excerpts and transcripts. The right to
access must not be limited to the required retention period but shall last as
long as the records are retained. Reference 2CFR 200.336
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Quiz Time. ..

What 1s (1) thing that
will be reviewed
during Monitoring?



Grant Compliance and
Non-Compliance



Non-Compliance

MOHS considered non-compliance for the following concerns:

* Award Paperwork- Not Submitted on Time

* Quarterly Retmbursement Claim and Progress Report —Not
Submitted on Time

* Inventory/Equipment Forms- Not Submitted with
Reimbursement

 No Pictures submitted
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Non-Compliance

Non-Compliance with Quarterly Reimbursement/Reports:

* Miss a Report- You will get an email to the SGA regarding
the missing report

* Miss 2 Reports-You and the SGA will get an email
regarding missing reports. Will Require (1) and (2) Reports
to be submitted



Non-Compliance

Non-Compliance with Quarterly Reimbursement/Reports:

* Miss 3 Reports-You and the SGA will get an email
regarding missing reports and a DEADLINE to complete
required documentation
* Will Require (1), (2) and (3) Reports to be submitted by

the set DEADLINE



Non-Compliance

Non-Compliance with Quarterly Reimbursement/Reports:

If DEADLINE 1s missed and reports not

provided, grant will be administratively
closed out!



Non-Compliance

Special conditions may be imposed, reimbursements may be partially
or wholly withheld, the award may be wholly or partly suspended or
terminated, or future awards, reimbursements and award modification

maybe withheld. Reference 2CFR 200.338

MOHS shall notify the sub-recipient of its decisions in writing stating
the nature and reason for imposing the conditions, the corrective action
required and timeline to remove the conditions and the method of
requesting a reconsideration of the imposed conditions.
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Non-Compliance

The sub-recipient must respond within five (5) days of receipt of notification
of the reasons listed below.

* Unwillingness or inability to attain project goals, performance measures or
strategies;

* Unwillingness or inability to adhere to the conditions of the grant agreement;

* Failure or inability to adhere to grant guidelines and federal compliance
requirements;

* Improper procedures regarding agreements, contracts, and procurements;
* Inability to submit reliable, documented and/or timely reports; and

* Management systems do not meet State or federal required management
standards.
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Non-Compliance-Changes to Agreement

Sub-recipient failure to meet all reporting, attendance at
meeting(s), scheduled events and timely submission of
reimbursement requests set forth in the agreement by MS
Office of Homeland Security, may result in the withholding
of reimbursement payments. Reference 2CFR 200.339 and

2CFR 200.340



Termination of
Agreement

The sub-recipient may terminate 1its
participation 1n this agreement by
notifying and submitting the required
closeout documentation to the MS
Office of Homeland Security, thirty
(30) days 1 advance of the
termination date.




Quiz Time. ..
Where do you send
your Grant Reports
and Documents®?



FY23 Homeland Security
Grant Program

Closeout and End of Grant




Closeout and End of Grant:

All grant funded equipment should be purchased, as well as grant funded
activities, should take place during the grant award dates of:

9/1/2023 - 8/31/2024

If the agency needs additional time to meet grant activity requirements
and/or receive grant awarded equipment, please submit a Request for
Extension.
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Closeout and End of Grant:

Grant Closeout is due to MOHS (45) forty-five days after
the end of the Grant Award Year.

Grant Closeout should include the following:

* Final Remmbursement requests (If Needed), along with
supporting documentation

* Closeout Form



Closeout and End of Grant; Extension

If a Request for Extension 1s not received by May 315, the grant
will be closed out on the grant award end date. Any remaining
funds may be re-allocated to other projects.
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Sul}—Re-ciiient Grant Closeout Form

Tvpe of Grant: Homeland Securitv:| Non Profit: |Cvbersecurity:| Other:
[Pleaze Check Grant Tupe far
Reimbursement)

Agency Name:

Grant Number #:

In compliance with the requirements of the Missizsippi Office of Homeland Secunity (MOHS) Sub-
Eecipient Closeout Procedures and the Terms and Conditions of the Grant Agreement, the following

( l, 10 S e O l I t Clos=out Avthorization will sarve as the Sub-Fecipient Grant Clos=out. Plaaze attach a copy of the
last/final Request for Grant Esimbursement form. All grant reimburzsements have been submitted to

the MOHS for payvment and no further costz will be requested after the date of thiz clozeout.

Grant Clozeout Authorization:

Form

Federal Amount| Match Amount

(If Applicable)

Grant Award Budget Type:

Grant Award Total:

Grant Retmbursements Total:

Unexpended Grant Balance:
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Closeout

Form

Explanation/Comments/Additional Information:

Compliance for Closeout

The Sub-Recipient of the above referenced Grant Agreement certifies that all term, conditions, grant
activities, scope of work, reimbursement and any additional grant requirements have been met and
achieved. I understand that all information submitted for the grant referenced above has been in
support of a federally funded grant program. False statements and'or documentation may be
prosecutable under 18 USC 1001. The mformation provided on thiz form and for the prant 1= true,
correct, complete and in compliance with all local, state and federal regulations. to be best of my

knowledge and ability.

Sub-Recipient Grant Administrator: Signature and Date

Authorized Signatory Official: Signature and Date
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Closeout Form

Mississippi Office of Homeland Security Use Only:

MAGIC Number:

Program Manager:

Grant Director:

Date Grant Agreement Closed in MAGIC

MOHS Staff will fill this section of the Closeout form.
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Grant

Reimbursement
Request Process

Checklist for submitiing the FY23 Quarterly Reimbursement Claim and Progress Reports:

___ (1) Salaries and Fringes (If applicable)
® Check Register or copies Payroll Checks
» Timesheets/Activity Sheets
* Hours Breakdown

___{2) Contractual Services: (If applicable)
*  Any Documentation Needed to Justify Purchases
s Copies of all contracts MUST be submitted with 12 Reimbursement.
* Contracts MUST be within the period of performance.

___{3) Training/Travel (If applicable)
A Travel Voucher
B. Any Documentation Needed to Justify Purchases

___(4) Equipment
A Inventory Form
B. Breakdown for Reimbursement
C. Pictures of all Equipment
D. Any Documentation Needed to Justify Purchases

{5} Commodities/Supplies: (If applicable)
s Any Documentation Needed to Justify Purchases

__(6) Other Grant Expenses: (If applicable)
» Any Documentation Needed to Justify Purchases

___ {7y Check all forms for Signature:
A Quarterly Reimbursement Claim and Progress Report
B. Travel Vouchers
C. Tiume Sheets/Activity Sheets
D. Breakdown for Reimbursement Form
E. Agency Routine Intelligence Form
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FY23 Homeland Security
Grant Program

Reimbursement Exercise




MOHS HSGP Implementation Exercise

Fill out a Quarterly Reimbursement Claim and Progress Report for Anytown Fire Department.
* Review Cost Summary for Budget Information
* Review all Invoices, Quotes and Payments in Packet

Fill out the Equipment Breakdown for Reimbursement for all Equipment
* Review Invoices and Pictures for Information

Fill out the MOHS Equipment Inventory Sheet for the Chainsaw

20 Minutes to Work on Exercise
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MOHS HSGP Implementation Exercise

What was your 15t Step?

Organize and See What you
Have to Work With.



MOHS HSGP Implementation Exercise

| FY23 Mississippi Office of Homeland Security-Cost Summary Support Sheet |

1. Sub-Recipient Agency: Anytown Police Depariment

2. Sub-Recipient Grant Number: 23LE257-5 ‘ 3. Grant ID: FY23HSGP

|4. Beginning: September 1, 2023 |s. Ending: August 31, 2024

6. Activity: Homeland Security Grant Program

7. Category & Line Item | 8. Description of item and/or Basis for Valuation 9. Budget
Federal All Other Total

Personal Services-Salary $0.00 $0.00 $0.00
Personal Services-Fringe $0.00 $0.00 $0.00
Contractual Services $0.00 $0.00 $0.00
Travel/Training $0.00 $0.00 $0.00
Equipment MSWin Radio 9 @ $2.000.00= $18.000.00 $85,000.00 $0.00 $85,000.00

Prime Mover 1 (@ $44.000.000=844,000.00

Mass Casualty Kit 1 @ $1,250.00

License Plate Reader 1 @ $21.000.00

Chainsaw $750.00
Commodities/Supplies Helmet 10 (@ $700.00= $7.000.00 $15,000.00 $0.00 $15,000.00

Glass Cutter 1@ $825.00

Hitch Tow Kit $300.00

Gas Momtor 10 (@ $687.50= $6.875.00
Other: £0.00

TOTALS $100.000.00 $0.00 $100.000.00

Review Cost
Summary for
Allowable Items
and Budget.
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MOHS HSGP Implementation Exercise

Quarterly Reimbursement Claim and Progress Report

Agency Information

Tvpe of Grant: Homeland Non Profit: Cybersecurity: Other:
(Please Check Grant Type for Security:
Eeimburzement) X
Agency Quarter of 1=t Quarter Ind Quarter 3rd Quarter 4th Quarter
Report (Please Check Grant
Quarter of Report) X
Agency Name: Anytown Police Department
Grant Number #: 23LE257-5
Report Prepared By: Your Name Telephone: Your #
Date of Report: 8/16/2023 Is this the Final |No
Claim? (Y/N)

Start filling out the Quarterly
Reimbursement Claim and Progress
Report.

e Check What type of Grant.

e Check What Quarter.
* Organizational Information
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MOHS HSGP Implementation Exercise

Was 1t an Advance or a
Reimbursement?



MOHS HSGP Implementation Exercise

uarterlv Reimbursement Claim: Onlv Fill out for Reimbursement

A. Grant Award | B. Funds Spent C. Grant D. Total Grant
. Amount Through Last | Reimbursement Funds:
Claim Amount
Requested
(Amounts Same Each | (Previous Claim Totals,
Claim) If Available)

Personal Services-Salary: 50.00 50.00 50.00 50.00
Personal Services-Fringe: 50.00 50.00 50.00 $0.00
Contractual Services 50.00 50.00 50.00 50.00
Training/Travel: 50.00 50.00 50.00 50.00
Equipment: $85.000.00 50.00 518,750.00 $18.750.00
Commodities/Supplies: $15.000.00 50.00 515.000.00 $15.000.00
Other Grant Expenses: 50.00 50.00 50.00 50,00
Total of Reimbursement: $100.000.00 50.00 $33.750.00 $33.750.00

Match?

Does your Sheet
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MOHS HSGP Implementation Exercise

Amounts came from
Cost Summary Page.
These amounts will not
change through the
grant period.

Reimbursement Claim: Only Fill out for Reimbursement

[ —

A. Grant Award | B. Funds Spent C. Grant D. Total Grant
Amount Through Last | Reimbursement Funds:
Claim Amount
Requested
(Amounts Same Each | (Previous Claim Totals,
Claim) If Available)

Personal Services-Salary: 50.00 50.00 50.00 $0.00
Personal Services-Fringe: 50.00 50.00 50.00 $0.00
Contractual Services 50.00 50.00 50.00 $0.00
Training/Travel: 50.00 50.00 50.00 $0.00
2 585.000.00 50.00 518.750.00 $18.750.00
: : 515.000.00 50.00 515.000.00 $15.000.00
Other Grant Expenses: 50.00 50.00 50.00 $0.00
Total of Reimbursement: $100,000.00 $0.00 $33,750.00 $33,750.00
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MOHS HSGP Implementation Exercise

uarterly Reimbursement Claim: Only Fill out for Reimbursement
A. Grant Award | B. Funds Spent C. Grant D. Total Grant
Amount Through Last | Reimbursement Funds: A m O U nts Ca m e fro m t h e
Claim Amount .
Reguested Quotes and Invoices.
(Amounts Same Each | (Previous C@m Totals, —
Claim) If Availabls)

Personal Services-Salary: 50.00 50.00 50.00 $0.00
Personal Services-Fringe: $0.00 $0.00 50.00 $0.00
Contractual Services 50.00 50.00 50.00 $0.00
Traming/Travel: 50.00 50.00 50.00
Equipment: 585.000.00 50.00 518.750.00
Commodities/Supplies: 515.000.00 S50.00 S15.000.00
Other Grant Expenses: 50.00 50.00 50.00
Total of Reimbursement: $100,000.00 $0.00 $33.750.00
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MOHS HSGP Implementation Exercise-Equipment

Relecloud
Radio Services

QUOTE

relecloud@example.com

4321 Maplewood Ave., Mashville, TH 12345
(123) 456-7890]| (123) 456-7891

INVOICE # 111
Date: 12/11/23

To:

Paul Smith

110 Main Street
Anytown, MS 39541
(662)888-5412
Customer 1D Mo, 0549

Expiration Date: 2/9/23

Salesperson Job Payment terms Due date

Cristina Echevarria Sales rep Due on receipt TED

Oty Description Unit price Line total

9 M5 Win Radios 52,000.00 £18,000.00
Subtotal 418,000.00
Sales Tax 0.00
Total $18,000.00

LENNY'S BIG TIME RADIOS

Quote

562 Main Street
Anytown, MS

Invoice

Anytown PD

Anytown, MS

Price Per Unit:

Description:

3 MSWin Radios $2,860.00

TOTAL:

Date: 12/1/2023
Quote #563
For Equipment

Total Costs

$25,740.00

425,740.00

Thank you for your Business. Please shop at Lenny’s Big Time Radio Again.

RADIOS

Two Quotes are required
for items over $5,000.00.
MOHS will pay for the
lowest and best quote.

Quote for Relecloud was

within the Budget expense
in Cost Summary
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MOHS HSGP Implementation Exercise

Relecloud INVOICE
Radio Services
4321 Maplewood Ave., Nashville, TN 12345

INVOICE #100

(123) 456-7890] (123) 456-7891

relecloud@example.com DATE: 1/1/2024

BILL TO:

Anytown Police Department
110 Main Street

Anytown, MS 39541
(662)888-5412

Customer ID No. 0549

SHIPTO:

Anytown Police Department
110 Main Street

Anytown, M5 39541
(662)888-5412

Anytown PD chose the
Relecloud and made the
purchase with the best option

COMMENTS OR SPECIAL INSTRUCTIONS:
Shipment contains fragile goods

SALESPERSON P.O. NUMBER REQUISITIONER SHIPPED VIA | F.O.B. POINT TERMS f h
Cristina 143 Paul Smith Express air Warehouse Due on receipt O r t e m ™
QUANTITY DESCRIPTION UNIT PRICE TOTAL
9 Portable Radios $2,000.00 $18,000.00
Serial Number: 5551
Serial Number: 5552 o o o .
Invoice is included with the
Serial Number: 5554
Serial Number: 5555
amount of Purchase.
Serial Number: 5557
Serial Number: 5558
Serial Number: 5559
SUBTOTAL $18,000.00
SALES TAX $0.00
SHIPPING & HANDLING $0.00 220
TOTAL DUE $18,000.00




2322

Anytown Police Dept, Date; 2/1/2024
110 Main Street
Anytown, MS 39541

MOHS HSGP : Pay to the Order of: Releclgud
| m p | e m e ntat I O n Eighteen Thousand Dollars and 00/100 Dollars
DENE

»,

Pigzy Bank

518,000.00

Pathicio, Har

Proof of Payment-Check ForsRadios
is included and as seen

the check has cleared
the bank' 56514212121212

Piggy Bank
5554614412388

Endorse Here:
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MOHS HSGP
Implementation
Exercise

Chainsaw $750.00.

Does not Require
2) Quotes

CRAIG’S CHAINSAWS
December 1, 2023

INVOICE #1234
Bill to Ship to
‘Customer Anytown Police Department Recipient Anytown Police Depariment
‘Customer 1D# 8675300 Address 110 Main Street Anytown, MS
Address 110 Main Street Anytown, MS 39541
39541 Phone 662-874-1445
Phone 662-874-1445
Payment Due December 1, 2023 Delivery Date December 7, 2023

Salesperson

Luca Richter

Shipping Method

Ground

Payment Terms Cash or check Shipping Terms Returns not accepted
Qty. | hem# | Description Unit price Discount Line total
1 154 20" Red Chainsaw-Serial Number $750.00 $0.00 $750.00
44230178A
Total Discount 0
Subtotal $750.00
Sales Tax 0.00
Total $750.00

Thank you for your business!
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MOHS HSGP
Implementation
Exercise

Proof of Payment-Check
is included and as seen

the check has cleared
the bank.

Anytown Police Dept.
110 Main Street

2322
Date: 12/1/2023

Anytown, M5 39541
5750.00
Pay to the Order of: Craig Saw Blades
Seven Hundred Fifty Dollars and 00/100 Dollars
‘"Piggjg Bank
For: Chainsaw Atffs% mMPé OfN
232348 H545878787547
565142121212
Piggy Bank
55546144447 888

Endorse Here:
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MOHS HSGP Implementation Exercise-Equipment

Relegloud INVOICE  ||cCRAIG’S CHAINSAWS
Radio Services
December 1, 2023 ;
4321 Maplewood Ave., Nashville, TN 12345
(123) 456-7890| (123) 456-7891 INVOICE #100
relecloud@example.com DATE: 1/1/2024 INVOICE #1234
[ ]
BILL TO: SHIP TO:
Anytown Police Department Anytown Police Department Bill to Ship to q u I p I I I e n
110 Main Street 110 Main Street Customer Anytown Police Department Recipient Anytown Police Department
Anytown, MS 39541 Anytown, MS 39541 Customer ID# 8675309 Address 110 Main Street Anytown, MS
(662)888-5412 (662)888-5412 - 1:0 T — 39541 o I Ot a I .
Tess ain Street Anylown,
Customer ID No. 0549 39541 Phone B62-874-1445 °
COMMENTS OR SPECIAL INSTRUCTIONS: Phone 562-874-1445
Shipment contains fragile goods
Payment Due December 1, 2023 Delivery Date December 7, 2023
Salesperson Luca Richter Shipping Method ‘Ground ’ L]
SALESPERSON P.0. NUMBER REQUISITIONER | SHIPPED VIA | F.O.B.POINT TERMS Payment Terms™Cash or check Shipping Terms  Retums not accepted
Cristina 143 Paul Smith Express air Warehouse Due on receipt
Qty. | Hem# | Description Unit price Discount Line total
QUANTITY DESCRIPTION UNIT PRICE TOTAL ] ) )
1 154 20" Red Chainsaw-Serial Number F750.00 $0.00 §750.00
9 Portable Radios $2,000.00 $18,000.00 44230173A
Serial Number: 5551
Serial Number: 5552
Serial Number: 5553
Serial Number: 5554
Serial Number: 5555
Serial Number: 5556
Serial Number: 5557
Serial Number: 5558 Total Discount 0
Serial Number: 5559 Sublotal $750.00
SUBTOTAL $18,000.00
Sales Tax 0.00
SALES TAX $0.00
Total $750.00
SHIPPING & HANDLING 50.00 224
TOTAL DUE $18,000.00 Thank you for your business!




MOHS HSGP Implementation Exercise- Supplies

Sally’s Super Supplies

E’I’oiul

$15,000.00

Total

':__,C: A Y ':__ T :) ¥ ':__ 1/15/2024
Super Supplies. Super-Fast Q U OT E WAYF\ - W CK = G\Lif P,t ““m QU ote
540 Perkins Road QUOTE # 5523
Harristown, Rl 55541 DATE 1/14/2024 s to: | Anytown Police =L to: | Anytown Police Department
Phone 555-4731 | Department 110 Main Street
Sallyissuper@supplies.com 110 Main Street Anytown, MS
Anytown, MS 662-888-5412

TO: Anytown Police Department FOR Supplies for Police Department 662-888-5412 Customer: 4112
110 Mdain Street P.O. # 5541
Anytown, MS
662-888-5412

ORDER DATE CRDER NUMBER JOE
; | 1/1/2024 5551 Equipment
Description Amount
10 Helmets @ $700.00 $7,000.00
Hitch Tow Kit $300.00 | TEEF B =

44410 Helmets (10) @$1500.00= $15.000.00 £15,000.00
Glass Cutter $825.00 1145 Hit Tow Kit £1,125.00
10 Gas Monitor @ 687.50 $6.875.00 | 2478 Glass Cutter £891.00

447811 Gas Moniter (10) @700.00= £7,000.00 £7,000.00

£24,016.00

Two (2) Quotes for
Supplies. Total is
over $5,000.00

requires (2) Quotes.
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Exercise

Anytown PD chose

Super Sally’s. All
within Budget.

DATE: TO: ANYTOWN POLICE DEFARTMENT
1/20/2024 110 MAIN STREET
ANYTOWN, MS
INVOICE # £42-888-5412
4523
CUSTOMER ID:
DS63NM
SALESPERSON | JOB PAYMENT TERMS | DUE DATE
Cscar Ward Sales Due on receipt 1/30/2024
L ary . DESCRIPTION | UNITPRICE | LINE TOTAL |
10 Helmets $700.00 $7000.00
10 Gas Monitors $487.50 $4875.00
1 Hitch Tow Kit $300.00 $300.00
1 Gloss Cutter $525.00 $525.00
| | SUBTOTAL 15.000.00
SALES TAX 0.00

TOTAL 15,000.00 226
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Implementation
Exercise

Proof of Payment-Check
is included and as seen

the check has cleared
the bank.

Anytown Police Dept.
110 Main 5treet
Anytown, M5 39541

Pay to the Order of: Sally Super Supplies

Fifteen Thousand Dollars and 00/100

2322
Date: 1/25/2024

515,000.00

Dollars

»,

Figay Bank

For: Supplies

Pathicic Hald

Endorse Here:

Salln, Fielden

56514212114

Piggy Bank
55546144123476
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Equipment

Breakdown for
Reimbursement

Equipment Breakdown for Reimbursement

For each Quarterly Report/Reimbursement Report, where equipment is requested for
reimbursement, please provide the following information.

Grant =

23LE257-5

Ageney Name:

Equipment Description:

Anvytown Police Department

ISWin Radios (9) 322 518,000.00
Chain Saw (1) 322 5730.,.00
Total Reimbursement Request:

518,730.00
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Form

MOHS Equipment Inventory Form
Sub-grantee (JurisdictionfAgency Mame): Anytown Police Department
Grant Number: 23LEZ57-5
Contact Name for Equipment: Your Name
Contact Phone Number for Equipment: Your # After Hours Number:
Email: Your Email
L ] L ]
T S——— Fill out Inventory Form for Chain
20" Red Chainsaw-5tihl
Acquisition Date Serial/VIN # Unit Cost %6 Grant Vendor [Source} New Equipment S a W
Funded .
1277723 44230178A 5750.00 100% Craigs Chainsaws [w Yes [ Mo
‘Capital Asset Drescription of Location of Equipment County Located In USAR Task Force
[w ves [ Mo Anytown Police Department Any County [T [ TR2 [ TR
Agency Type
[ State Agency [ Local Jurisdiction [ College [ EMA [~ Fire [ Law Enforcement [ Mon-Brofit [ Search/Rescue N
oo farosoe All Equipment needs to have an
[ Air Asset Communications [ Fire Suppression [w Law Enforcement [ Search/Rescus [ Wehide Asset
[ Bomb Team [ Cyber Security [ Hazmat [T Medical Asset [ Technical Rescus [ Cther
e Individual Sh d Inf '
[ ALPR (Stand Alone) [ Generatar, Trailer Mounted [~ Tents/Cots n I V I u a e et a n n O r m a t I O n
[ ALPR (Trailer) [ GRS / Tracking Devices [ Trailer, / RV, Communications
|— AudioMNVisual Training |— Interoperability Gateway (Coms.) |_ Trailer, Command .
[ Bost - Flood Water [T k-2 [ Trailer, Conking / Food Unit p rov I d e d o
[ Boat - Swift Water |— NMobile Repesters |— Trailer, Enclosed
[ Camera, Qther [ Monitar, EMS [ Trailer, Fiat Bed
[ Camera, Tharmal [ Monitor, Hazmat [ Trench Rescus Equipment
[ Camera, Video [~ PD Ballistic Equipment [ Vehicle, ATV - 4 Wheeler
[ Cameras, Surveillance [~ PD Tactical Equipment [ Wehicle, High Water
[ Computer, Desktop [ Personal Protective Equipment [ vehicle, Prime Maver
[ Computer, Laptop [ Radie, Mokils [ Wehicle, UTW - Side by Side - 2 seater
|_ Computer, Tablet |_ Radic, Portable |— Wehicle, UTV - Side by Side - 4 seater
|— Confined Space Cache |— FRope Rescus Cache |7 Crther,
[ Cyber Security Equipment [ Satsllite Data
[ Dive Equipment [ Satsllit= Phone
[ Drone/usy |_ Security Equipment
[ Fuel - Portable Tank [ Sharing Equipment [LISAR) 229
[ Generator, Portable [~ Sonar
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Form

Pictures must be included with
the Inventory Sheet. Picture of
the item and Serial Number.

Serial Number: 222246635

$750.00.00 230
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Upcoming MOHS Grant

Opportunities




Reallocation
HSGP Grant

Funds All Information on MOHS Website:
Grants > Grant Forms
https://www.homelandsecurity.ms.gov/
grants/grant-forms

FY21 and



https://www.homelandsecurity.ms.gov/grants/grant-forms
https://www.homelandsecurity.ms.gov/grants/grant-forms

All Information on MOHS Website: Grants>Grant
Forms

HSGP Grant https://www.homelandsecurity.ms.gov/grants/grant-
Funds

forms

Notice of Funding Releases: February 2024
Application Releases: March 2024

Grant Writing: March 2024

Application Deadline: April 2024

Notification of Award: July 2024

Grant Orientation: August 2024

Grant Period: September 1, 2024-August 31, 2025*

233


https://www.homelandsecurity.ms.gov/grants/grant-forms
https://www.homelandsecurity.ms.gov/grants/grant-forms

All Information on MOHS Website: Grants>Grant
Forms
Non-Profit https://www.homelandsecurity.ms.gov/grants/grant-

Grant Funds

forms

Notice of Funding Releases: February 2024
Application Releases: March 2024

Grant Writing: March 2024

Application Deadline: April 2024

Notification of Award: July 2024

Grant Orientation: August 2024

Grant Period: September 1, 2024-August 31, 2025*
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Cyber
Security
Grant Funds

FY22 Cybersecurity Grant Program:

Funds will be spent on a statewide Cybersecurity
Assessment to 1dentify gaps, vulnerabilities and
capabilities

Assessments will be used to provide future funds to
local agencies

A Survey will be provided, you must respond to the
survey for the next step. A MOU will be provided, if
you have sent in the Survey

The MOU must be signed and returned to receive a
survey

Without the Survey and the MOU, per FEMA, we
will not be able to provide services with funds
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Cyber
Security FY23 Cybersecurity Grant Program:
Grant Funds

* Funds are being planned for the FY23
Grant Funds

* FY23 Application is due to FEMA on
September 12, 2023 (FEDERAL
APPLICATION)




MOHS

Grants
Statf
Contacts:

Beth Loflin-Finance and Grants Director

Kayla Stewart (Grants Program Management Lead-Homeland/NP)
o Email Address: ksstewart(@dps.ms.gov
e Phone Number: (601) 987-1217

Micheal Hall (Grants Program Management-Homeland and EOC)
e Email Address: mhall@dps.ms.gov
Phone Number (601)987-1519

Kimberly Johnson (Grants Program Management-Non-Profit)
Email Address: kjohnson@dps.ms.gov
e Phone Number: 601-987-1518

Catrina Stamps (Finance/Accounting Lead)
e Email Address: cstamps@dps.ms.gov
e Phone Number: (601) 987-1247

Orlando Hoard (Admin Specialist)
e Email Address: ohoard@dps.ms.gov
e Phone Number: 601-987-1278
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Questions




Grant Awards and
Documents will be
emailed to your
Point of Contact
within the next few
days.
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