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Homeland Security Non-Profit Grant Program

The Fiscal Year (FY) 2023 Homeland Security Non-Profit
Grant Program (HSGP) is provided by Department of
Homeland  Security and the Federal Emergency
Management Agency.

This grant Is provided funding for physical and
cybersecurity enhancements and other security-related
activities to non-profit organizations that are atf high risk
for terrorist attacks.
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PROGRAM NATIONAL PRIORITIES FOR
NON-PROFIT GRANT PROGRAMS:




2

* Federal Funding for FY

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

FY23 Homeland Security Non-Profit Grant
Program Grant Awards

52,852,459.00




FY23 HOMELAND SECURITY NON- PRQJL
GRANT PROGRAM

Let’s Talk Award Documents & Grant Requirements

gy
:



Award Letter

STATE OF MISSISSIPPL
TATE REEVES, GOVERNOR
DEPARTMENT OF PUBLIC SAFETY

SEAN 1. TINDELL, COMMISSIONER

MISSISSIPPI OFFICE OF HOMELAND SECURITY
HOMELAND SECURITY NON-PROFIT GRANT PROGRAM
SUB-RECIPIENT GEANT AWARD

Sub-Recipient Name: Anytown Church
Project Title: Homeland Security Non-Profit Grant Program
Grant Period: September 1, 2023-August 30, 2024 Date of Award: September 1, 2023

Total Amount of Award: $150,000.00 Grant Number: 23NP134

In accerdance with the provisions of Faderal Fiscal Year 2022 Homeland Sacurity Won-Profit Grant Program, the
Mizszsizsippi Office of Homeland Security (MOES), State Admmistrative Agency (3AA), hersby awards to the
foregoing Sub-Feciplent a grant in the federal amount shown above. The CFDA numbear 1z $7.008 and MOHS
faderal grant number 15 ERIW-2023-T7A-00. Autherizing Autherity for Program: Section 2002 of the Homeland
Secwrigy Ast af 2002, as a%endad (Pub. L. No. 107-2%6), (6 U.8.C.603).

Enclozed 1= a2 signed grant agreement cblizating federzl funds as cutlined abowe. Please review the gramt
agreemant in full, zign in the designated signature areas and refum to the MOHS by November 1, 2023, Strict
adherance to these provisions is eszential to ensure compliance with applicable faderal and state statutes, rules,
regulations, and guidelinas.

Grant fonds will be disburzed to Sub-Fecipients (according to the approved project budget) upon receipt of
evidencs that funds have been imvoiced and products received and'or that fimds have been expendsd (1=,
mvolces, contracts, itemized expenses, afc.).

I certify that I underztand and agree that funds will only be expended for those projects outlined in the
funding amountz az individually lizted above. I also certify that [ understand and agree to comply with the
general and fiscal tsrms and conditions of the grant meludme special conditions and the Missizsipp Department
of Public Safety, Office of Homeland Securtty, Homesland Secority Grant Program, Policies and Procedures
Mammal; to comply with provisions of the Act governing these funds and all other federal lawsand regulations;
that zll imformation is correct; that thers has bean appropnate coordination with affactad agencies; that I am duly
autborized fo commat the applicant to these requirements; that costs meurred prior to grant application approval will
result iz the e : bemng abzorbed by the Sub-Fecipient; and that all agencies mvolved with thiz project
understand that zll federal funds are lomited to a twelve-month period.

Supplantation: The Sub-Facipient provides assurance that funds will not be used te supplant or replace local,
state finds or other rescurces that would otheraize have been availlable for homeland sscunty activities. In
compliance with that mandate, I certify that the receipt of faderal funds through the MOHS shall in no way
supplant or replace state or local funds or cther resources that would have been made availzkble for homeland
security activities.

ACCEPTAMNCE OF THE FEDEFAL GFANT AWARD FOR THE SUE-RECIPIENT

1. Signatory Authorized Official (Commiszioner, Mayor, Board President, Pastor, Chainman of Board)

Siznature of Authorized Signatory Official

Pete Barks-Executive Directen

Siznature of MOHS Executive Director/ 244




YWelfe MISSISSIPPI OFFICE OF

HOMELAND SECURITY
Packet

The Grant Award Packet will
need to be returned by
November 1, 2023, fo the
MOHS Emalil Address af:

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



e ————————————MS FY23 MISSISSIPPI OFFICE OF HOMELAND SECURITY
s NON-PROFIT GREANT AGREEMENT

2. Effective Date of Grant: Septamber 1, 2023

Signature Sheet — fr———

ant hethad:
nrsemant hsthod
Advance B

towmcharch com

This sheet will be personalized
for you with all the information
already filed out for vyou,
budgeted items in the cost
categories.

D RATION

Signature Required the
Authorized Signatory Official.




FY23 HOMELAND SECURITY NON-FPROFIT GRANT PROJECT DESCRIPTION

The Mis=:izsippr Office of Homeland Secunty zrant program are provided by Federal grant funds assist local,
state, and tnbal affortz 1 obtaming the resources required to support the National Preparadneszs Goal’s nuszion
areasz and core capabilihies to bwld a culture of preparedness. All grant programs finded will help the State of
hlizzizsippl in the prevention, preparation, protection, and response to actz of terronzm

Thess efforts will be coordinated through the grants and operation programs, along with trammme and exercizes
developed during the grant vear. All programs will utilize nizk azseszment=, data, and commmunity knowledge to
tarzet and deploy resources that are community and state-wide threats and hazards.

FY23 HOMELAND SECURITY NON-PROFIT PROJECT GOALS AND OBJECTIVES

PROJECT:

Strengthen the nation’s communities azamst terrorist attacks.

GOAL:
Increase community participation with commumty partners to prevent, protect agzamst, respond to, and recovar
from Terrorizm mcidents and attacks.

Feduce MMiszis=sippm’s valnerability to terrorizm throush preparednes: and protective efforts.

OBJECTIVES:
Provide funding for physical zecunty enhancement: and other secunty-related actrities to nonprofit
organizations that are at hugh nsk for a terronst attack.

Seeks to integrate the preparadness actrnties of nonprofit orgamezations with broader state and local preparsdness
afforts.




Program Milestones

FY23 PROGRAM MILESTONE SCHEDULE

The program mplementation schedule 13 immtendad to provide the Sub-Recipient, a proposed list of planned
activities, i.tn:._[:-la'r.u_antar_i-"hu dates, and person re_fu:-n_ ible for documenting mmplementation. Program milestones
will be provnded in the Sub-Fecipients quarterly reporting, as to what tazsks have been completed and when
completed.

1" QUARTER (September, October, November)
* Completed Exvironmental Historie Prezervation Form and submitted to MOHS. Pleaze include the form
and p_1utq..- graphs of the cutnids of the building, a= well as places where equipment will be mstallad.
* Complete WNIMS Trammeg (100, 200, 700 and 8000, recommendad.

» Solictt quotes and/or bids for equipment. (If equipment 15 over $3,000.00, twe (2) quotes are required)

# Feaview proposals, quotes, bids and zslact vendors.

# Purchasze approved equupment during the 13t quarter for the grant vear.

# Begin Preparation of 1=t Quarter Report. (September 1-MNov Hr:r.ﬂm* 107}, Due to MOHS Decembear 13th.
* Zend the full Grant Agreement with signatures to MOHS.

# Aszazs and review program’s threats, hazards, core capahbilitiez and needs.

# Participate and attend any tramings, meetings, or confarence calls with MOHS, a= required and neceszan



FY23 PROGRAM MILESTONE SCHEDULE

2" QUARTER (December, Janvary & February)
» Submut 1" Quarter Report to MOHS. Due December 13th.
# Recerve approved equipment or grant fimded 1tems.
* Prepare Equipment Trventory Sheet for MOHS. Take picturez of all Equipment. Submat to MOHS.
* Prepare Eemmbursement paperwork 1f equupment recervad.
* Begm praparation of 2nd Quarter Report. (Decembear 1-February 28). Dus to MOHS March 15th
# Participate and aftend any frammings, mestings, or conference calls with MOHS, as required and necessary.
* Azzazs and review program’s threats, hazards, core capahalitiez and needs.

3" QUARTER (March, April & May)

P ( ) g O I I I o Submit 2" Quarter Eeport to MOHS. Due March 157,

* Fecerve approved equipment or grant fimded items.
*# Prepare Equpment Trventory Sheet for MOHS. Take pictures of all Equipment. Submuat to MOHS.

[ ]
M I ‘ e S -|- O n e S * Prepare Eemmbursement paperwork 1f equupment recervad.
# Begmn preparation of 3rd Quarter Eeport. (March 1-May 21). Due to BMOHS June 13.

# Participate and aftend any frammings, mestings, or conference calls with MOHS, as required and necessary.
# Aszmaxs and review program’s threats, hazards, core capahilifiez and needs.

4th QUARTER (June, July & Augunszt)
# Submit 3rd Quarter Eeport to MOHS. Dus June 15,
# Recerve approved equipment or grant fimded 1tems.
*# Prepare Equpment Trventory Sheet for MOHS. Take pictures of all Equipment. Submuat to MOHS.
# Prepare Eemmbursement paperwork 1f equupment recerved.
# Begin preparation of 4 Quarter Report. (June 1-Auwgust 31). Due to MOHS September 15.
# Participate and aftend any frammings, mestings, or conference calls with MOHS, as required and necessary.
# Asmass and review program’s threats, hazards, core capahilifiez and needs.

CLOSEOUT (September 1-October 1)
* Submit 4" Quarter Report. (Tune 1-Angust 31). Due to MOHS September 15
* Prepare Closeout Documents and submt them to MOHS. Due Oetober 157,
* Azzazs and review program’s threats, hazards, core capahalitiez and needs.




Y23 Mississippi Office of Homeland Security-Cost Summary Support Sheet

1. Sub-Recipient Agency: Anytown Folice Department

1. Sub-Fecipient Grant Nuomber: 23NF234 3. Grant ID: FY13 NP 4. Beginning: September 1, 2023 & Ending: August 31, 2024

6. Activity: Homeland Security Grant Frogram

7. Category & Line Item | §. Description of item and/or Basis for Valaation . Budget
Federal All Oither Total
Perzonal Services-Salary hManzgemeant and Administration Salary Costs . Mot to | 36,500.00 $0.00 6,500,000

Exceed 34,500.00

Perzonal Services-Fringe hanzgemeant and Adminiziration Frings Costs. Mot to | 31,000.00 F0.00 F1.000.00

Exceed 31,000.00

Contractual Services ¥0.00 ¥0.00 ¥0.00
Travel Training ¥0.00 ¥0.00 ¥0.00
Equiprnent Fadio 4@ 32150.00 each= §1,000.00 F142 500.00 $0.00 F142.500.00

Apcess Panel= 310,000.00
Fencing 58400000

Eollards $15.300.00

Fixed Area Lightng -532,000.00

Commodities Supplias ¥0.00 $0.00 ¥0.00

Orther: ¥0.00 ¥0.00 ¥0.00

TOTALE F150, 00000 ¥0.00 F150, 00000

BUDGET EXAMPLE



MISSISSIPPI OFFICE HOMELAND SECURITY-NON-PROFIT
GRANT AGREEMENT OF UNDERSTANDING AND COMPLIANCES

against, respond t from terrorist attacks

e State may make said fimds availabls to stat
pon application and ap

ocal, fribal, and terntorial governments, as wall as non-profits
e and Homeland Sacurnty, and

ol with all requirsments listed herem, to be eligibla for faderal fundsz m approved

, tha parties agree as follows:

Tarms and conditi
of terms and condi

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

ctad by the awarding ag

5 are requred to follow the applicable of tha Umform
ciples, and Audit Fequiraments for Federal Award: located at Title 2,
and adoptad by DHS

Federal Terms and

Conditions




MOHS Terms and Conditions-Non-Profits

MOHS Terms and
Conditions

ide all m
and State

all use awarded fun lely fo
JPS Authonzed Eeprezentative.

ipient shall return to
Feprezsentatrve, any advance fun




One of the Most Important Terms and Conditions is #1.

1. Sub-Recipient must comply with the rules and
regulations
of 2CFR 200.

hitps:.//www.ecir.gov/current/title-2/subtitle-A/chapter-
l/part-200



https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200

T

MOHS Terms and Conditions:

24. The Quarterly Reimbursement Claim and Progress Report:
Request for reimbursement is due within 15 days after each reporting

quarter:

Grant Period

September 1-November 30

December 1-Febraury 28/29

March 1-May 31

June 1-August 31

Closeout

Quarter

1t Quarter
29 Quarter
39 Quarter

4th Quarter

Closeout

Date Report is Due
December 15
March 15

June 15

September 15

October 15




= MOHS Terms and Conditions:

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

30. Each quarter the SGA will prepare and submit a Quarterly Request for
Reimbursement to the MOHS. This request shall contain all appropriate
supporting documentation to substantiate expenses made in accordance with
all applicable reguirements. The MOHS will review the reimbursement
package for completeness and process for payment through the Mississippi
accounting system, MAGIC.

31. 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.



= MOHS Terms and Conditions:

Equipment:

40. All equipment awarded in this grant agreement must be ordered within ninety (90) days
after project implementation. If unforeseen circumstances arise which prohibit this being
accomplished, the MOHS must be nofified as to the reason for the delay and projected
purchase date of the equipment.

41. Property records must be maintained that include a description of the property, a serial
number or other identification number, the source of the property, who holds the title, the
acquisition date, cost of the property, percentage of Federal partficipation in the cost of the
property, the location use and condition of the property and any ultimate disposition data
including the data of disposal and sale 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 (2) years for the useful life of the property.

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




MOHS Terms and Conditions:

Non-performance of Grant Activities

49. Failure by the Sub-Recipient to comply with the terms of this Grant
Agreement may result in _suspension from the program and loss of any
outstanding grant fund allocation balance, as determined by the Recipient.

50. Failure 1o expend all grant funds awarded (by date stated on Awards
Letter) and to comply with Recipient request and guidelines will result in the
reallocation of unspent grant funds and the immediate redistribution of all
equipment purchased with grant funds.

51. 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 purchased with grant
funds.




MOHS Terms and Conditions:

Monitoring

54. Pursuant to Federal guidelines (2 CFR§200.328-329), the State has developed a plan for
evaluating all projects. Each Sub-Recipient may be required, o have at least one (1) on-site
monitoring visits during the grant year. All written documents will be reviewed to determine
progress, problems, and reimbursements of the project. The State evaluates all sub
recipient’s risk of nhoncompliance with Federal statutes, regulations and the terms and
conditions of the sub-award for the purposes of determining the appropriate level of sub-
recipient monitoring.

55. Management will evaluate audit findings, questioned costs and corrective action plans.
The issuance of a written decision will be issued to the Sub-Recipient, which will entail
whether or not the audit finding is sustained; the reasons for the decision; the expected
action of the Sub-Recipient to repay any disallowed costs, make financial adjustments or
take other actions; the reference number(s) the auditor assigned to each audit finding; and
a description of any appeal process available to the Sub-Recipient regarding the
management decision, as required by 2 CFR 200.521. If the Sub-Recipient has not
completed corrective action, a timetable follow-up will be given.



—— o ——E
MOHS Terms and Conditions:

Other Provisions

58. This agreement is not intended to conflict with current laws or
regulations of Mississippl or your jurisdiction. If a ferm of this agreement is
Inconsistent with such authority, then that term shall be invalid, but the
remaining terms and conditions of this agreement shall remain in full force
and effect.

59. Sub-Recipient is required to ensure that grant monies are used to
support all Emergency Service-related agencies and departments,
specifically law enforcement, fire, and rescue. Senior officials of these
agencies must sign this agreement and familiarize themselves with the
rules and regulations governing each grant program. They are
encouraged to work together in determining and prioritizing their needs
and requirements prior to submitting their plan.



il
MOHS Terms and Conditions:

Other Provisions

60. All final requests for reimbursement, performance reports and closeout
documents must be received in the Mississippi Office of Homeland Security
within forty-five (45) days of completion of the project.

61. Any Sub-Recipient delinquent in submitting reimbursements, quarterly
reports, and/or other required reports, or incomplete reports that lack
sufficient detail of progress during the period in question, may be subject to
having submitted reimbursement requests delayed, pending additiondl
justification. Once completed reports are received, reimbursement
requests will be processed.



Assurance of
Understanding
Requirement
for Sub-

Recipients

S

ASSURANCE OF UTNDEESTANDING EEQUIRFAMENT FOE SUB-EECIPIENTS:

the Authorized Official for, 1. Anytown Church (Sub-Facipient), I certify by my signature bel
Iy read and am cogmizant of our duties and I-:E]:u"nr-ﬂ'-]htl under thi qm'_m=hr I ackm
nature below, that [ understand that the Grant Agreement 13 not effective until both parbies

-u_]:-"r:l"-:-:l Signatory Official) have sizned, dated, and fully executed the Grant Asreement.

sent ]:In-:r_ 1zez and will comply ".1_1 all Federal, State and hiizsizsipp Office of
ications and Assurances and their cond:

SUB-RECIPIENT:

ATTESTS:

. R hatfing 4. 970/2023

o

Aunthorized Signatory Official’z Signature: Date:
(Sub-Fecipient)

3. Chriz Watkin= 5. Beverend

Authorized Siznatory Official’z Printed Name: Orzanizational Title:

UEI Numhber: 5 3H41PF26Y40HS

APFEOVED: STATE OF MISSISSIFPFIDEPARTMENT OF PUBLIC SAFETYAMISSISSIPPI OFFICE
OF HOMELAND SECUEITY

By:

Executive Director’SAA
Mizzizzsippd Office of Homeland Security

Name of Sub-Recipient

Authorized Signatory Officials Signature
Printed Name of Authorized Signatory Official
Date of Signature

Title of Authorized signatory Official

UEI Number

2 U e fLad bd =




MOHS APPENDIX
DOCUMENTS

OF THE GRANT
AWARD

L _—— e




Grant Agreement Certifications

Below please azzign three (3] zeparate perzonz fo hold the following respopsibilities: Sub-Eecipient Grant
Admimistrator, Fimancial Officer, and the Grant Autheorized Signatery Official. The Sub-Fecipient Admunistrator
will be rezponzible for the day-to-day activifies, correzpondence, and manasement of the grant program. The
Fmancial Officer 1= responsible for the payment, purchazing and gathenng of all fimancial information and back
up documentation The Grant Authorized Signatory Official 1= the overall head of the agency that helds the full
razponsibility of the program to remam n state and fedsral compliances.

Staff that may be grant fimded camnot be an authonized official on the grant without the written approval of the
Executive Director.

Agency Name: Anytown Church Grant Number: 23NP134

Agency Address: 123 Nain Street Anytown, MS 39541

Agency Phone Number: 661-874-1422 Agency Fax Number: 66I2-858-5412

Sub-Recipient Grant Administrator Certification

I certify that [ understand and agres to comply with the gensral and fiscal provisions of thiz grant agreement
mcluding all terms and condrbions; to comply with provisions of the regulations goverming thesa funds and zll
other fedaral and state laws; that all mformation presanted iz correct; that there has been approprniate coordination
with the awardad agency. [ am duly authorized by the Sub-Facipient to parform the tazks of the Sub-Fecipient
Grant Admimistrator (3GA), as thev ralate to the requirements of thiz Grant Agreement; costs meurred prior to
Grantee approval may result m the expenditures bemgz absorbed by the Sub-FEecipient; and, that the racaipt of
theze grant funds through the Grantee will not supplant state or local funds.

Name: Paula Smith Title: Secretary

(Designated Sub-Recipient Grant Administrator)

Phone Number: 662-5874-1446 (The Number where we can reach the SGA)

Email Address: churchsecratary@anytownehurch com (Email address whers we can reach the 3GA)

Signature of Sub-Recipient Grant Administrator: PCUJJEH) é'ﬂ’u.m

Financial Officer Certification

I certify that I understand and agres to comply with the general and fiscal provisions of thiz grant agreement
meluding all terms and conditions; to comply with provisions of the regulations governing these funds and all
other fedaral and state laves; that all information prezanted iz correct; that there has been approprizte coordination
with the awarded agency. [ am duly authorized by the Sub-Eaecipient to parfornm the fazks of the Finaneial Officer,
as they relate to the requirements of thiz Grant Agreemant; costs mcurred prior to Grantee approval may result in
the expenditurez being abzorbed by the Sub-Fecipient and, that the receipt of thess grant fimds through the
Grantee will not supplant state or local funds.

Title: Financial Clerk
(Sub-BRecipient Financial Officer)

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

Name: Patricia Harris

Email Address: financialguru@anytonm.gov  (Email where we can reach the Financial Person)

Signature of Sub-Racipient Financial Officer: Pathicla: Harhils.

Authorized Signatory Official Certification

I certify that [ understand and agres to comply with the zemeral and fizcal provisions of this grant agreement
meluding all terms and conditions; fo comply with provisions of the regulations governmng thess funds and zll
other federal and state laws; that all mformation prezanted 1= correct; that there has been appropriate coordination
with the awarded agency. I am duly authorized by the Sub-Eecipiant to perform the tasks of the Grant Aunthonzed
Signatory Official, as they relate to the requirements of thiz Grant Agreement; costs mcwred prior to Grantee
approval may resulf in the expenditures being absorkad by the Sub-Eecipient; and, that the receipt of these grant
fimde through the Grantee will not supplant state or local funds.

Name: Chriz Watkin: Title: Beverend

(Grant Authorized Siznatory Official)
Phone Number: §62-874-1448 (The Number where we can reach the Signatory Official)

Email Addrezs: reverendofanytownchurchi@ganytown.gov

Sigmature of Authorized Signatory Dfficial: M—' Ldﬂm




designated zub-re
Crrant A preement.

of this request
the signatory

ame: Paula Smith Title: Secretary
(Dezignated Sub-Recipient Grant Adminiztrator)

Agency Name: Anytown Church
lailing Address: 113 Main Street
City: Anytown Zip Code: 39541
elephone Number: 66I-574-1412 Fax Number: 662-574-1449
[Email Addres Te retary(@any mreh com (Email add 1ere we can reach the 5

Signature of Sub-Recipient Grant Adminiztrator: Powfo dmidf

Grant Anthorized Sienatory Official

Appointed by Authorized Siznatory Official: (Mayor, Board President, Commizzioner, Director,
Superintendent)

Aunthorized Signatory Official Signature: Ef"l.-l’LLE.- LL"ELt&jJTLﬁ.-
itle: Reverend of Anytown Church

[Date: 915202

Designation of the
Sub-Recipient Grant
Administrator or SGA



Grant Agreement-Scope of Work

Please provide a detailed desciption of work and grant activities that the awarded junzdiction will take part 1n
with the uze of grant funds. Pleaze melude how the zrant funds, eguipment, supplies, ete. will be uzed to prevent
and protect agamst terronst actrvities.

The Anytown Church will use the approved federal grant funds to work within our local
communify and provide additional security features within our church to harden security for our
congregation and community.

Funds will be used to provide the agency with needed equipment for security hardenmng.
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
15 recerved.

The agency will prepare all the required Quarterly Feimbursements Claims and Feports, 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
TEpOoTis.

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 provide lighting in
the parking lot and around the building to increase visibality. Bollards will be placed in front of
the church to reduce vehicle impact to the front of the building. Access Panels will be installed
throughout the church to reduce accessibility. Fencing will be added to the children’s play area
to keep children safe and reduce the nomber of outside pecple entering the grounds.

Scope of Work




Federal Funding Accountability and Transparency Act (FFATA)

Compliance Form

nust repart award
vailable on

- Federal Funding

Accountability and
Transparency Act
e —— FFATA) Compliance
Form

Section 3: Certification of Information:
I certify that the above information iz frue and accarate.

ChNL. Watkims.

Auwnthorized Signatory Officia

Awnthorized Signatory Official (Frinted Name)







Orientation
Acknowledgement
Form

FY23 Homeland Security Grant Program
Orientation Acknowledgment Form

pi Office of He
Orientation documents.

[ understand and agree that it i3 my responstbility to read, vhderstand and follow all gpidance set forth in the
grant award and the grant program documents.

I acknowledge that if T have anv questions, comments or concerns related to the srant award documents
¥ g
cuments, I am encouraged to 23 matters with MOHS staff and seel puidance and technical

Date: August 15, 2023

TLT

Mame: Paul Smith-Grant Writer
Signature: PG.AL‘E( émﬂv

Apgency Name: Anytown Police Department

Please retum this form to: MOHS Grants: mo

Form can be returned durine Implementation or with Award Packet




Get all Award Documents Signed and
Refurn fo:

Mmohsgrants@dps.ms.gov

Need to Include all Award Documents with
Appendix, and EHP


mailto:mohsgrants@dps.ms.gov

FY23 HOMELAND SECURITY GRANT PROG/ANL

Geftting Started
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FY23 FEDERAL UNIQUE ENTITY
IDENTIFICATION NUMBER

Unique Identification Number will be a twelve (12)
character numeric and letter-based identification.

ldentification will not expire or required to be
renewed, it will just need to be updated, as
changes or personnel changes occur in your
agency.

Agencies will have a choice to have information
that can be viewed by the public or nof.



SETTING UP AN UEI NUMBER

[¢] sSignin

Home Search Data Bank Data Services Help

I I I @ Official U.S. Government Website
== SAM.GOvV (o

100% Free

The Official U.S. Government System for: Register Your Entity or Get a Unique

. _ o Entity ID
Contract Opportunities Assistance Listings )

=4
was fbo.gov (was cfda.gov) "
Contract Data
Reports ONLY from fpds.gov

- Get Started
Wage Determinations

Qualification (was fapiis.gov
: : Renew Entit

Federal Hierarchy ntity Reporting :f

sand sl - SCR and Bio-Preferred Reporting
tsand Su

@ Check Entity Status

Already know what you want to find?

Select Domain...

i s

4 I'I‘-.“‘T‘NB_‘-E-



https://sam.gov/content/home

S e -H-i n g U O n L sAM.cov
UEI NUmber

Get Started with Registration and the Unique Entity ID

Submitting a re on g a Unique Entity |

Before You Get Started

3

Prepare Your Data

2gistration.

25 it mean to nly a Unique Entity ID and not



https://sam.gov/content/home

| 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
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?
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.

Jump to All Awards entity registration questionnaires and checklists

Financial Assistance Awards Only registration allows you to apply for financial assistance,
or grants and loans, only. Look for the icon on the left to submit a Financial Assistance Only
registration.

Jump to Financial Assistance Awards Only entity registration guestionnaires and
checklists

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

Unique Entity ID Unique Entity ID

Core Data Core Data

Assertions Reps & Certs

Reps & Certs Points of Contact (POCs)
Architect and Engineering Responses

Defense FAR Supplement (DFARS)

questionnaire (if applicable)

Points of Contact (POCs)

SBA supplemental page (If you are a

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




’Eme[c

1Il| emment Infommak

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

Accountabillity System for Government Information and Collaboration
system (MAGIC).

Link to Vendor MAGIC Page: https://www.dfa.ms.gov/vendors

Link to Vendor MAGIC Setup: https://www.dfa.ms.gov/mmrs-vendors



https://www.dfa.ms.gov/vendors
https://www.dfa.ms.gov/mmrs-vendors

RANT REIMBURSEMENT REQUEST PROCESS-
MAGIC

hitps://www.dia.ms.gov/media/168%/supplier-
reqistration-form.pdf

hitps://www.dia.ms.gov/media/1688/state-of-
mississippi-supplier-form-extended.pdi



https://www.dfa.ms.gov/media/1689/supplier-registration-form.pdf
https://www.dfa.ms.gov/media/1689/supplier-registration-form.pdf
https://www.dfa.ms.gov/media/1688/state-of-mississippi-supplier-form-extended.pdf
https://www.dfa.ms.gov/media/1688/state-of-mississippi-supplier-form-extended.pdf

ENT REQUEST PROCESS- p

MAGIC

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

MAGIC Help Desk: (601) 359-1346

MAGIC Registration Questions: (601) 576-1160
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Developing your EHP s

.....




Environmental and
Historic Preservation
Screening Form

Tip Sheet

Environmental Hiztoric Freservation Screening Form (EEQUIRED)

Omce the Environmentzl Historic Preservation Screening Form iz Slled out, please retwrn to MOHS Gramts:
mohserants(® dps ms mav

EHP"s will be forwardad to FERA and will go through the revisw process. The review process can taks up to 6-9 months
to complste. Mo work or activities can be startad or performed until the EHP iz completed and spproved by FERA. If work
or activities do procesd without the EHP, thesze costs will be unallowable,

# Projects should require Flood Zone Motices
« Special Conditions

Ttems Needed:

# Screening Form
o Inclods Address and Latitude/Longitude Coordinates
o Detallad Description

* Specifications of Equipment (I Available)
o Product Brockuras

# Picturas:
Dietatlad pichares of where the items will be located.
Dietailad pictares of building where the ftems will be locatad.
Inzide and Exterior Pictores.
Lreet Views of where items will be located (LPE)
Overhead views of location (Google Earth)
Camera’s: If you are installing cameras

»  Picturss of EVERTY location of the camera.

= Picura of the fype of cameras

oo0onoonoan

o Details: Can be provided on additions] shesats
o Tree Femoval:
=  Foot balls Eemoced?
»  ERemoval ProcessT
=  Debrizs Staging?

o Exterior Lighting
=  Pictures of Lights
= Will lights be attached to building on or light poles?
= Will poles be new or existing?
= How will electrical be provided to pole?

o Fencing:
= Mlaterizl of the fence
= Details of the fence (Type, Length, Adatarial)
o Ground Disturbance Dimensions
=  How deep will the fence be mstalled?
= Will Gl dirt be nzed?




Environmental and
Historic Preservation
Screening Form

Environmental and Historic Preservation Screening Form

Grants will have a EHP Form Required (If Applicable)

SECTION &A. PROJECT INFORMATION

[y

) £ LA s L b

Mismbed

Sub-Grantee P(

b .-I_l]j.Tlﬂ'

Ade

or non-profit crganization.

le, latitude and lengimde

. auch as bulding or ins

for the installation and




Environmental
and Historic
Preservation

Screening Form

Environmental and Historic Preservation Screening Form
All Non-Profit Grantz will have an EHP Form Eequired. Some HSGP may reqguire an EHP Submizsion.

SECTION B. PROJECT TYPE

Basd on the praposed prossct activiies, dalarmine which projac! type applies bsiow and complsle Bhe cormesponding Sactions Thal Tollow
Fof maill-oomponent prects of those that mary Nl Ao multpls project ypes, complebe e sechons thal best apply and fully desonbe al
s CoemponeEnis. in e proect desonplion. | e peoject invohves midbpde siles, ndormabon for each sbe (such as oge of sinschane
ocabon, ground desharbancs, elc. | must be provedesd. Allach addsbonal pages B This submissson, @ nesded

Purchass of sguipment. Frojecls in thes calegory iwolve the purchiase of equipment hal will regune inslallabon on of in &
Bulichng or siruchere. Compleie oifver porBons of Sechon B as needed. Complele Sechion C. 1

. e o) Lk ¥ Lt )] Wl - - 1 It oL . L
Training and exercisss. Proscis in this calegory involys raining exercses wilth any feld-based components, such as drills of
Bul-tcale avaicisas, Complals Saction C2

Ranovalioni/upgrades’/modificaiions of physical secunity snhancoemans o sxigbing struciungs. Progscts in (his calegory
oyl rendvalions, upgrades, redrolis, and nstalaton of sguipmend of Sysiems i oF on @ bulding of sinuciung, ExampleEs
mnciude, Bul are nol msed oo inkEnor bukding renovabons; slecincal syslem upgrades, sponsler syslems; wefacle axhaus]
aysland. dossd circl lelevision [CCTV) camarss. securly lending. acoass conlrol Bor am area, bullding, of room bollards
mation delechon Syslems; alamn sysisms; secunty door nstalaton of upgrmoes; hghling; and sedio-visual sguipment | projecions
smart boards, whifsboards, monilors, displays, and projecior screens ). Complete Section ©.3

Generaor instalkation. Projacts in this calagory invalee inslallalion of rew of replacemeant generaion, B0 include e conoebs
pads, ursdangnound fosl and sleciric ines, Gnd il nesbeiaary, 8 sl Sorsge ank. Complale Sagton T4

How construction/sdditson. Frogscts in this calegony imvolve new constnuchon, addiion fo, o expanson of & Salty. | hess
profechs. involve construction of a new buillding, o expansion of the Toolpnt or peofile of a current stnechore Complale Section
5.5

Communscation towers, anfomnnas, and redabed squipment. Propscts in this calegony imeolve consinechon o new or
replacament communkatons lowers. of inglallstion of commurscalicri-related squipmenl on & lower oF bulding of n &
COMMUrRCaiors sl oF Bulding Complale Section C.6

Othesir. Projescis thal do nod 82 in any of he calegodies listed abowve. Complels Ssotion CF

Please review Section B and mark the nomber an the laft to which your project best fts for this EHP submission. In most
cazas, the selection will be mumber (1) ans and (3) thres,



Environmental and Historic Preservation Screening Form

Environmental and
Historic Preservation
Screening Form

G ptor s bpior,

I caremup e e o n and ralind sopeperani

sez, it will be zection (1) one.




Environmental and Historic Preservation Screening Form

Site photographs, maps and drawings

quired

Environmental and
Historic Preservation
Screening Form

Appendix A has guidance on preparing photographs for EHP review

Envirgrumental documantation

an Er

1 Envwircnimental Im

Pleaze fill out
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Examples of
Pictures for
EHP-Fencing

Google Earth
with Location
Markers for
Fence

Blue line represents where fence
would be placed, along property line.

Line indicates where
fencing is to be [.1I;1v;:la-:i.J




Examples of
Pictures for

EHP-Access
Contirols

ED Entrance from

Outside ED
utsice Conference room hall




Examples of
Pictures for
EHP-Access

Controls



Examples of
Pictures for
EHP-Security
Doors
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curity
lights
security

lights

Examples of
Pictures for
EHP- Bollards




Examples of
Pictures for
EHP- PA
System &
Cameras




Examples of
Pictures for
EHP- Multi-
HEHUE




Examples of
Pictures for
EHP- Mulli-
ltems

L

d

.|

P

ight Posts with 2 lights

nd 1 motorized camera

perimeter of

church

B e 8 oo T
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ctures for

EHP- Lighting.

61

Include Spec Sheets and Design, if possible

SX2 LED . o Approval Drawing
i 0

rea Lumir

e

Introduction

Width:
Height:

Waight:
(SPA mount)

A DDBXD

(B.C.7.5"

Finish: Elec C applied, themc
t finish.

Colour: RALS011-Black.

LUMINAIRE:!
tigped lnstalled
| “Standalone and Metworked Sensars/Contrels (factery defsslt settings, e table page 8]

ik
| pattem e luminaine

higped Separately requises some fikd




HP Form to MOHS

i

Get EHP Completed ASAP

After you completed the EHP form, you will submit
to MOHS Grant Email: mohsgranis@dps.ms.gov

Program Manager will review.

Grants Director will submit to FEMA.


mailto:mohsgrants@dps.ms.gov

T

~ Submit EHP Form to MOHS
PLEASE BE PATIENT

FEMA review can take up to 6 months o
approve and get through the process.

The process will take longer if there Is ground
disturbance, it you are in a historical area or
near water.



T

”SUEfﬁl "EHP Form to MOHS

ABSOLUTELY WORK CAN BEGIN, UNTIL THE
ERP IS APPROVED!III

IF YOU BEGIN WORK BEFORE THE ERHP IS
APPROVED,




"~ After FEMA Approva

Once the EHP is Approved, you will be provided
with an Approval Letter from FEMA.

You will be approved With Conditions or Without
Conditions. Please read through the EHP approval
letter.

Once Approval you may start
yOur projects.






T

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 is suitably and organized to carry out
homeland security program fo the safisfaction of the U.S.
Department of Homeland Security (DHS) and the Federadl
Emergency Management Agency (FEMA). See Sections 2002 o
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).




T trator’s Guide-Federal Rules

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 infended results; (b) resources are
consistent with agency mission; (c) programs and resources are protected from waste,
fraud, and mismanagement; (d) Federal laws and regulations are followed; (e) reliable
and fimely information is 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

e

nt Administrator’s Guide-Planning

- Planning
(Sub-Recipient) . D ro g rO m m i n g
Step 7: Sub-Recipient ° m plemenTOﬂO n

Cl t Step 2: Notification of
e O Award (MOHS)

su-Recient aMOFS) Monitoring or Review
Evaluation

Step 6: Reimburse Sub-
Recipient. Sends in
Reports and
Documentation (MOHS)

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

Step 5: Sub-Recipient o
starts grant activities and Step 4: Implementation Currenﬂy N STep 4
procures items. (Sub- (MOHS)
Recipient)



Sub-Recipient
Grant
Administrator’s
Guide-Planning
Schedule

Updated Annually)

September 1 WNew Grant Year Begins
September 13 4% Quarter Report Due (If Sub-Fecipient was funded during previous year).
October 1 Wational Cybersecurity Review Opens (Federal Requirement)

October 13 Sub-Eecipients Grant Closeouts Due (FY21)

October 13 Deadline for All Award Paperwork to be provided to MOHS Grants Dept.

MNovember 30 1% Quarter Ends. Begin Preparation of 1% Quarter Financial and Progre
Strategic Planning Meetings (All Staff)

1% Quarter Financial and Progrezs Reports Due to MOHS
Strategic Planning Meetings

Strategic Planning Meetings (All Staff)
Motice 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 Report



Sfant Administrator’'s Guide-SGA ‘\

Respon3|b|l|’r|es

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.

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




rant Adminis’rro’ror’s Guide-SGA

A v |
v |

v |

V I
Maintain records showing actual hours Any proposed changes in the project
utilized in project-related activity by all objectives, scope of work, key project
grant-funded personnel and by all other personnel, time, budget or mailing
staff personnel or volunteers. (if address must be requested in writing

applicable) and receive approval from MOHS.



rant Administrator’'s Guide-SGA

T X

Submit a claim for reimbursement no later

Maintain records, than the 15th day of the following month, Claims must be signed by the
files and after the quarter ends, in which expenses authorized signatory official or
equipment were incurred, using the form provided by designated representative of
purchased for all MOMHS as follows: the grant.

activities for the

MOMHS 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.



FY23 HOMELAND SECURITY GRANT )

PROG RAM



GRANT REIMBURSEMENT R

EQUEST PROCESS

Grant Period

September 1-November JRE®lelaf=s

30

December 1-February
28/29

March 1-May 31

June T-August 31

Closeout

Quarter

2nd Quarter

3rd Quarter
4th Quarter
Closeout

Date Report is Due
December 15

March 15t

June 150
September 15th
October 15




e

Sjb-Rééipient 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 is 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 issuance 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.”



Required documentation: (See Purchasing
Laws by State Auditor)

e 0-$5,000. Requires one quote.

e Over $5,000 to $74,999. Requires two
quotes. (Lowest and Best Bid Must be
Documented)

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.

trator’s Guide- Purchasing

Mississippi Procurement
Rules
We MUST Follow all Rules
for Procurement. MS Code
31-7-13




GRANT FORMS
AND GRANT
REQUIREMENTS




GRANT
REIMBURSEMENT *
REQUEST
PROCESS:
REFORE YOU
BEGIN

o

.
[e]
S

T

Must be permissible under MS
and Federal law;

Must not be allowable to or
iIncluded as a cost of any
other federally funded
proaram:

Must not result in a profit to
the agency;

Must be incurred on or after
the 1t day of the approved
grant period; and

Must be adequately
supported by source
documentation.

79



GRANT A

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 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 1s budget change within a single line item within
the program budget.

Request for Modification- A modification iz 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
Modification Signature Sheet and Budget Summary Sections. All sections must be provided.



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

Date: 1.

Grant Sumber; .

Agency: 3

Sub-Eecipient Grant Administrator Mame:

Sub-Recipient Grant Administrator Email;

Amount of Grant:

Amaount of Kequested AdvanceDlimor Change:

Dare of Extension for Grant to be Extended:

Date: Date of the Request

Grant Number: Grant Number

Agency: Include the Agency Name

Sub-Recipient Grant Administrator Name: Please include the name of the person that 15 assigned as the SGA
Sub-Recipient Grant Admimistrator Email: Please include email address of the person that 15 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.

[ [ Y R S I T R

o




RENT REQUEST PROCESS:
SUBMISSION OF REQUESTS

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

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




T

* GRANT REIMBURSEMENT REQUEST PROCESS

Reimbursement or to Clear an Advance

Submit Quarterly Reimbursement 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

e Submit “Equipment Inventory” form

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

* Pictures of equipment displaying the serial/vin number



GRANT
REIMBURSEMENT
REQUEST FORM

Quarterly Reimbursement Claim and Progress Report

Agency Information

Type of Grant: Homeland Non Profit: Cybersecurity:
(Please Check Grant Tvpe Security:

for Reimbursement)
I R D
(Please Check Grant Quarter
2

Agency Name:

Grant Number #: 3

Report Prepared By: Telephone:

Date of Report: i} Is this the Final
Claim? (Y/N)

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

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

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

Reported by: Place the name of the person that 1s filling out the report.

Telephone: Place a telephone number where the person filling out the report can best be reached.
Date of Report: Place the date of when the report 1s submatted.

Final Claim: Place an (Y) for Yes in the grant field. only if this 1s the final submission, otherwise, please mark
(N) for No.



Advance:
Advances are allowable for NPGP Grants. A NPGP Request Form will be required for an advance, along with required
documentation. Once reviewed an advance can be processed. Follow-up documents will be IEqquEd to clear the advance.
Only one advance will be allowed at a time.

Quarterly Advance Claim: Ouly Fill out for Advance Payments
G R A N T A. Grant Award | B. Funds Spent C. Grant D. Total Grant
Amount Through Last |Advance Amount Funds:
REIMBURSEMENT L
(Amounts Same Each | (Prav oials,

Claim)

CunttactualSen ices _
TramingTravel. | & — 1 sm
Equipment I — T sw
CommoditiesSupplies: | & | 8 | ¢ | som
Other Grant Expenses: ——
Total of Reimbarsement

Financial Documentation Required: Pll:aEv: pr uudc back-up duu_lﬂu:ntattuﬂ for all an:h ance requests to ]IlL.].let‘..
but not mited to: quotes, purchase orders and mformation to justify advance.

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

B. Cumulative Expenditures: Funds spent from the previous quarter. *12 Quarter should be listed as $0.00.

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

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




Reimbursement:

Quarterly Reimbursement Claim:

A Grant Award B. Cumulative C. Grant D. Cumulative
Expenditures Reimbursement Grant Amount:
Thru Last Claim

R N T Personal Services-Salary: A ) 50.00
REIMBURSEMENT [ a———
Contractual Services A ). 50.00

R E E T F R M Training/Travel: A ) 50.00
Equipment: A ) 50.00

Commeodities/Supplies: A 3. 50.00

Other Grant Expenses: A ). 50.00

Total of Reimbursement:

G
=
=
=

50.00

limited to: timesheets, invoices, purchase orders, cancelled check, proof of payment. If agency has purchased and res
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 §

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.




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 300).
(If Applicable)
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 $5,000.00, two (2
required)
Review proposals, quotes, bids and select vendors.
Purchase approved equipment during 1st quarter for
the grant year.
end full Grant Agreement with signatures to

ss and review program’s threats, hazards, core

LE.I_'IE]' ilities 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”, please provide a description of activities performed.




GRANT REIMBURSEMENT REQUEST PROCESS

Quarterly Programmatic Report

The following questions on the Quarterly Report should not be left blank and not filled in. There should be
responses into each question.

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

Please include information regarding any changes or modifications to the onginal objective of the grant. Please do not

leave a blank.

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

Please include any information regarding any changes to authorized persons on the grant. Please do not leave a blank.




e

GRANT REIMBURSEMENT REQUEST PROCESS

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

Please list any training or exercises that the Agency participated in during the quarter. Please do not leave a blank.

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

Please list anv challenges or delays that the agency may have encountered related to grant activities during the grant
period. Please do not leave a blank.

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

|
Please include and successes that vour agency has expenienced during the current or previous reporting period. Please do

not leave a blank.
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GRANT REIMBURSEMENT REQUEST PROCESS

Sub-Recipient Certification: I hereby cerfifv that the costs mcurred are taken from agency funds, costs are vald,
consistent and allowable with the terms of the grant, and all backup documentation is maintained bv 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 agencv, state and federal procurement procedures. [
also certify that this agency 1s in compliance with the OMB A-133 Single Audit. T understand that this mformation is
being submitted to support a claim agamst a federally funded grant program. False statements on this form may be
prosecutable under 18 USC 1001. The information on this form is true, correct, and complete to the best of my
knowledee and abhlty.

Authorized Signatory Date:
Official/ Authorized Sub-
Recipient Grant
Administrator (SGA):

Please review all information provided for the report. Once all information 1s validated and back-up documentation attached,
please have the Authorized Signatory Official (Board President, Commussioner, Top Official)

Note: Please make sure all supporting documents are provided along with the Quarterly Report. You must have documents
to support the resmbursement claims.







uipment Breakdown for Reimbursement (New Form] .

Asz 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

EQUIPMENT
BREAKDOWN FOR
REIMBURSEMENT

1

Total Reimbursement Request:

92



“GRANT REIMBURSEMENT REQUEST PROCESS:

SUBMISSION OF REQUESTS

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

Mmohsgrants@dps.ms.qov.

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

Once completed reports are received, reimbursement
requests will be processed.



mailto:mohsgrants@dps.ms.gov

DEEPER DIVE INTO
THE REIMBURSEMENT



T

BUDGET/
REIMBURSEMEN



T

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 is MOHS's share of the estimated

GRANT project cost. The budget specifies each line item
REIMBURSEMENT and cannot exceed the specified line-item
REQUEST amount for reimbursement. A line ifem in the
PROCESS: budget is the authorization for funds to be

expended on the item.
BUDGET P
Increased Costs: If costs exceed the awarded
amount in the contract, reimbursement will not be
authorized. The MOHS will send a letter
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PERSONNEL SERVICE
(SALARY AND FRINGE)
(ONLY IF APPROVED)

. !aé'i



GRANT
REIMBURSEMENT
REQUEST
PROCESS:
J3NeININ=1
(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 fime reported to conduct
program aqctivities 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.

Proof of Payment: Proof of Payment can include
Time Sheets, Monthly Time Activity Reports, payroll
reqgistry, account ledger, copy of payroll
checks/cancelled checks, bank statement, direct
deposit statement.
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Mississippi Office of Homeland Security
Grant Funded Activity Sheet

ous: Please add all contact
aim to keep record of all hours for grant fanded inform Gﬁo n for th e

GRANT Y 7 gency/Organization.
REIMBURSEMENT
REQUEST
PROCESS:
PERSONNEL
(SALARY/FRINGE]

Add in the Month of
Activity and the Total
Hours.

99

Grant Funded Activity Sheet v. 1



GRANT
REIMBURSEMENT
REQUEST PROCESS:
JNeININ=1
(SALARY/FRINGE)

Please sign the Grant Personnel and Signatory Authorized
Official

100
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T

Coniractual Services:

Fees, Professional & Other -- The actual cost of outside

contractual services, if applicable. Any consultant

contracts must follow the bid procedures required by the
GRANT state, or local ordinance if more restrictive, and must

follow federal guidelines. The duties and qualifications of

RE”VI;IISEU RSEESI\?ENT the consultant should be detailed in a narrative along with
PRCC)QCESS' itemized budget detail outlining cost for service and

included with the subcontract agreement. Agreements

CONTRACTUAL and sub-contracts must have prior approval from MOHS.
SERVICES

(T YEAR ONLY) Installation cost — associated with equipment installation
such as radio, camera, etc. Documentation must be
provided for any amount claimed.
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FQUIPMENT: DEFINITION

*Items regardless of value must also be considere
part of inventory and eqguipment.

* Weapons

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

* Two-way Radio equipment

 Televisions (greater than or equal to $25
* Lawn maintfenance equipment

» Cellular Phones




EQUIPMENT: DEFINITION

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

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

* Chainsaws

« Air Compressors

* Welding Machines
« Generators

* Motorized Vehicles
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EQUIPMENT: DEFINITION

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

1) They are for acquisition of visible, fangible state
property.

2) They are non-consumable in nature.

3) Their anficipated life is at least one year.

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




107

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 infended 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/agrants/guidance-tools/authorized-equipment-list



https://www.fema.gov/grants/guidance-tools/authorized-equipment-list

T

~ 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 Mississippi Department of Finance and Administration, along with the
Department of Public Safety, iwo (2) Quotes must be received for any piece of
equipment is $5,000 or more and/or state contract.
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UIPMENT: PURCHASING

Equipment purchased with federal grant funds is iInfended
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
guotes, purchase orders, efc.

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 looking for

Vendors
If procurement is delayed and the acqguirement of
equipment and materials will be outside the grant
aoward date (8/31/2024), please request an
extension.
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"EQUIPMENT: USE OF EQUIPMENT

Reporiing 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 infended purpose and only for
GRANT Activity.




EQUIPMENT: PROPERTY MANAGEMENT SYSTEMS

All equipment purchased with federal grant funds, must
be tracked through the awarded agency property
management system for the life of the equipment.
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FQUIPMENT:

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

Equipment Equipment & Property Cost Range
Building/Tnstallation Items
Intercom Systems Public Announcement No Threshold

Venhlation Fans No Threshold
Propane Water Heater No Threshold
Secunty System No Threshold




MOHS Homeland Security Non-Profit Equipment Inventory Form

Sub-grantee (Organization Nam

GRQNT

REIMBURSEMENT

Email:

Each piece of equipment/property MUST be listed on its own individual line. For example, If you purchased three radios, list them on their own separate lines. Items to be

R E U E S T P R O E S S o inchided on the Equipment Inventory Form shall be equipment of a durable nature with an expected service life of more than one year, an acquisition cost of $1
C . by DFA.
Property Assest Name Description of Item: (Include Model Number) Serial/VIN # Acquisition Unit Cost
FQUIPMENT FORM |8
Number

APPENDIX B.
PAGE 11

114



MOHS WILL NEED PICTURE
OF ALL EQUIPMENT
PURCHASED WITH GRANT
FUNDS. PLEASE INCLUDE
SERIAL AND VIN NUMBERS,

IF APPLICABLE.




GRANT
REIMBURSEMENT
REQUEST PROCESS:
ADDITIONAL FORM
IF APPLICABLE

Please fill out it you
have items that
are being
urchased for
/5,000.01 and
above.

Mississippi Department of Public Safety

Office of Homeland Security %}h ;

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

7. Sub-Recipient Grant Administrator's
MName

8. Mandatory Pre-Approvel ltems

[0 Copy of Proposed Invitation to Bid or Request for Pro | document

D. [0 IfNoncompatitive, sttach Request for Moncompefitive Procurement

E. [ Listof Bids Received

9. Other: Provide any addifional information which needs to be considered when evaluafing approval of this procurement.

orized tify e and belief, that all the
or printed) i : C any attachment, is true and




S0LE SOURCE FROCUREMENT FORM

Grant Iuml

Bub-Grantee Mame:

This form pmst tzin sufficient documentation to justify the reguest and should addn

MISSISSIFFI OFFICE OF HOMELAND SECURITY

SOLE SOURCE FROCUREMENT FORM P—

GRANT
REIMBURSEMENT [t —. = |
PROCESS: __ et e
ADDITIONAL  [Eet==s o R SRS
FORM (IF e
APPLICABLE oo s

A declaration that this actio

Bub-Grantee Financial P

SOLE SOURCE
FORM
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FQUIPMENT:

DISPOSITION

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

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



119

COMMODITIES/
SUPPLIES
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COMMODITIES/SUPPLIES

Commodities:

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




UNALLOWABLE

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



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

’—ﬂ
UNALLOWABLE

Supplanting: Supplanting is the act of replacing existing funds with
federal funds. Specifically, funding that is 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 fribal governments.



........

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 modification requests must be submitted
on the required MOHS forms signed and dated by the
signatory authorized official.



DIFICATIONS-CHANGE IN SGA

O

Change In SGA: The Sub-Recipient agrees to nofify
In writing, the MOHS of any change and the reason
for the request of change Iin personnel, no later
than the submission of the next clam of
reimbursement. Agency must resubmit an SGA
form, it the SGA is changed from the responsibilities
of grant activities.




MODIFICATIONS-
CHANGE IN SGA

Pursvant to the Mississippi Office of Homeland's requirements that the signatory official is the only person
authorized n official documentation in relation to the sub-grant, such as financial reimbursement,
performance e etc. The (sgency/department name) has
authorized and ap »d (print designated sub-recipient grant administrator official name)

to zign anv/all forms related to thizs Grant Agreement.

Upon appron

.:nd IE’I.II.. rting

1z officially appointed to represent your jurisdicti s the Sub-Recipient Grant
Grant Agreement during the

performance period on behalf of the Sub-Eecipient

Sub-Recipient Grant Administrator (SGA)

Name: Title:
(Dezignated Sub-Fecipient Grant Adminiztrator)

Agency Name:

Mailing Address:

City: Zip Code:
Telephone Number: Fax Number:
Email Address:

Signature of Sub-Recipient Grant Administrator:

Grant Anthorized Signatory Official
Appointed by Authorized Signatory Official: (Mayor, Board President, Commissioner, Director, Superintendent)
Authorized Signatory Official Signature:
Title:

Date:
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MODIFICATIONS
- REQUEST FORM

Homeland §

Agency:

127
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CATIONS- MODIFICATION OF GRANT

With Non-Profit Grants, any changes to the grant will require
FEMA approval.

Please speak with your Program Manager before you make
any changes to the project.

The MOHS will work with you on the modification and what will
be needed for the changes.
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ATIONS- MODIFICATION OF GRANT

All Modifications to Non-Profits will be submitted to FEMA as an
Amendment. Amendments are a formal process, which FEMA
will review the change, reasons for the change and provided
documentation.

It the Amendment is approved, then FEMA will send an Approval
Notice and the Nofice will be forwarded to you.

After the Amendment, has been approved, then the MOHS will
work with you on the paperwork needed for the revision to the
grant.



MODIFICATIONS-
MODIFICATION
OF GRANT
REQUEST FOR
CHANGE

MS OFFICE OF HOMELAND SECURITY
BUDGET MODIFICATION SIGNATURE SHEET

1.5ub-Fecipient’s Name: 1. Effective Date:

Mailing Address 3. Sub-Becipient Number:

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

6. Period of Performance: Start and End Diates:

130



MS OFFICE OF HOMELAND SECURITY
BUDGET MODIFICATION COST SUMMARY SUPPORT SHEET

1. Applicant Agency: Page  of

2. Sub-Recipient Number: 3. Grant ID: | 4. Grant Beginning: 5. Grant Ending:

6. Activity: | T. Modification Effective Date:

3. Category 10. Description of item and/or Basis for Valuation 11. Budget
9. Line Item Federal
Salary & Wages:
Original Grant Amourt
Eevised Grant Amount

Fringe: (If Applicable)
Onginal Grant Amount

MODIFICATIONS- S

Contractual Services:

MODIFICATION [

Travel:

OF GRANT e

REQUEST FOR =
CHANGE T

Other Cozts:
Omnginal Grant Amount
Eevized Grant Amount
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~ MONITORING VISITS: WHY DO WE MONITOR?

« MOHS is 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 visifs.

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

« Defect and identify concerns from the sub-recipients or the
contracts.

« Assure targets and performance measures are being met and
achieved.



MONITORING VISITS: BENEFITS OF MONITORING

» Develops and builds relationships

» Proactively educates sub-recipient
 |[dentifies any problems or questions

* Prevents fund waste, fraud, or misuse
* Improves communication processes
« Gives opportunities for improvements

» Ensures equipment inventory is in good “
working condition and maintenance
records are current




RING VISITS: BENEFITS OF = <

MONITORING

Project Monitoring Policy: It is the responsibility of MOHS to maintain oversight
for all federally funded grants that are awarded o 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.



G VISITS: SUB-GRANTEE RECORD‘
KEEPING GUIDE

« Signed Award Letter and Grant
Application

« Agreement

» Financial and Quarterly Reports
« Reimbursement Documents _
« Equipment Inventory Form(s) and Photos
« EHP Forms
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" MONITORING VISITS: TYPES OF MONITORING

Monitoring is 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.



TORING 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, if 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 is 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.



MONITORING VISITS: TYPES |
OF MONITORING-ON-SITE

On-Site Monitoring will include:

« Enfry 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 B

explanation of additional information
needed.




MONITORING VISITS:
WHAT TO EXPECT®

* Pre-Monitoring Notification Letter/Email
« 30 days prior o monitoring visit
« Noftification 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.




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 identification numbers.




SINGLE AUDIT REQUIREMENTS

The State of Mississippi requires a sub-recipient expending
$750,000.00 or more in federal funds in the organization’s fiscal
year fo 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 Mississippi 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.



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 if required. Property and equipment
records shall be maintained for a period of three (3)
years following the final disposition replacement or

fransfer of property and equipment. Reference
2CFR 200.333




RECORD KEEPING

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

Access to sub-recipient 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 audifs, examinations, excerpts and franscripts. 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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GRANT COMPLIANCE AND
NON-COMPLIANCE

145



NON-COMPLIANCE

MOHS considered non-compliance for the following concerns:
» Lack of Activity/No Activity
 Award Paperwork- Not Submitted on Time

* Quarterly Reimbursement Claim and Progress Report —-Nof
Submitted on Time

 EHP's Not Submitted. EHP's not Approved and work has started.

* Inventory/Equipment Forms-Not Submitted with Reimbursement.
« NO Pictures submitted



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 emaill
regarding missing reports. Will Require (1) and (2)
Reports to be submitted
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Non-Compliance with Quarterly
Reimbursement/Reports:

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

submitted by the set DEADLINE




Non-Compliance with Quarterly Reimbursement/Reports:



NON-COMPLIANCE

The sub-recipient must respond within five (5) days of receipt of
noftification 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, confracts, and
orocurements;

 Inability to submit reliable, documented and/or timely reports; and

« Management systems do not meet State or federal required
management standards.




NON-COMPLIANCE-CHANGES TO AGREEMENT

Sub-recipient failure to meet all reporting, attendance at
meeting(s), scheduled events and timely sulbmission 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 its
participation in this agreement by
notiftying and submitting the required
closeout documentation fto the MS
Office of Homeland Security, thirty (30)
days In advance of the tfermination
date.




FY23 HOMELAND
SECURITY NON-PROFIT
GRANT PROGRAM

Closeout and End of Grant
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D END OF GRANT:

CLOSEOUT AN

All grant funded eguipment 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 tThe agency needs additional fime to meet grant acfivity
requirements and/or receive grant awarded equipment,
please submit a Request for Extension.




LOSEOUT 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 reimbursement requests (If Needed), along
Wwith supporting documentation.

e Closeout Form



T

~ CLOSEOUT AND END OF GRANT: EXTENSION

If a Request for Extension is not received within the forty-five
(45) prior to the grant end. The grant will be closed out on
the grant award end date and any remaining funds may be
re-allocated to other projects.
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Sub-Recipient Grant Closeout Form

Tvpe of Grant: Nomn Profit: | Cybersecurity:| Other:

[Pleaze Check Grant Tupe far
Reimbursement]

Agency Name:

Grant Number #:

In compliancs with the requirements of the Missizsippd Office of Homeland Secunity (MOHS) Sub-
< L OS E O l | T Eecipient Closeout Procedures and the Terms and Conditions of the Grant Agreement, the following

Clos=out Avthorization will serve as the Sub-Eecipient Grant Closeout. Please attach a copy of the
last/final Request for Grant Esimbursement form. All grant reimbursements have been submitted to
F O R M the MOHS for payvment and no further costz will be requested after the date of thiz clozeout.

Grant Closeout Authorization:

Grant Award Budget Type: Federal Amount| Match Amount
(If Applicable)

Grant Award Total:
Grant Beimbursements 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

ecutable under 18 USC The information provided on this form and for the grant 1= true,
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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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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Hands-On Exercises s
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Upcoming MOHS Grant-——
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All Information on MOHS Website:
Grants>Grant Forms

NON-PROFIT https://www.homelandsecurity.ms.gov/grants
/arant-forms

GRANT
FUNDS « Notice of Funding Releases: February 2024
FY24 » Application Releases: March 2024

~» Grant Writing: March 2024

« Application Deadline: April 2024

« Nofification of Award: July 2024

« Grant Orientation: August 2024

« Grant Period: September 1, 2024-August 31,
2025*
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MOHS
CLENIN
STAFF

CONTACTS

Beth Loflin-Finance and Grants Director

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

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

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

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

Orlando Hoard (Admin Specialist)

. Email Address: ohoardf@dps.ms.gov
. Phone Number: 601-987-1278
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DOCUMENTS WILL BE
EMAILED TO YOUR
POINT OF CONTACT
WITHIN THE NEXT FEW

DAYS.
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