TOWN OF Anywhere USA

Police Department

ATTN: MARSHA MANUEL, GRANTS DIRECTOR
MS OFFICE OF HOMELAND SECURITY

P.O. BOX 958

JACKSON, MS 39205

RE: REIMBURSEMENT REQUEST (GRANT# 1234567)
Dear Mrs. Manuel,

The Town of ANYWHERE is requesting reimbursement for the amount of $4,600.00 from Grant#
1234567. Attached are the following:

Request for Reimbursement form
Invoice(s)

Copy of the cancelled check(s)
Quarterly report(s)

Progress report(s)

Equipment Inventory form

2 quotes and/or state contract

Let me know if you need any additional information.

Thanks,
John Doe

1234 Main Street - ANYWHERE, USA 88888 - (888) 888-888
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Mississippi Office of Homeland Security
Request for Reimbursement
Subrecipient ANYWHERE

Agreement # 1234567 Award Amount $4,600.00

Check this box if this is the final request: &

Date List of Invoices Attached with brief description Amount
4/7/16 MOBILE RADIOS WITH ACCESSORIES $4,600.00
Total Requested $4,600.00
This form was prepared by: _johnDoe Phone: gg5_3335.533
Nanie (Please Print)

Sub-grantee Certification: I hereby certify that the costs incurred are taken from the books of account and that such costs are valid and consistent
with the terms of the grant and all original backup documentation is maintained. 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 our procurement code. I also
certify that this agency is in compliance with the OMB A-133 Single Audit.

Name:_ JOHN DOE Title:_PROJECT DIRECTOR

Authorigzug Person (Please Print)

Signature: John Doe Date:__4/7/16

Authoriged Sigorure (Ongnal Signature Required

MOHS Use Only: Program Code

MOHS Use Only: MOHS Grant Manager Approval

Mail Request to:
Mississippi Office of Homeland Security
P.O. Box 958 Jackson, MS 39205
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m MOTORO! 1

MOTOROLA SOLUTIONS, INC.

555
BiLLTO ANYWHERE POLICE DEPT

XXXX E. Algonquin Road

EVERYWHERE, XX 99999

Visit our website at: www.motorola.com

PO BOX 888

ANTWHERE, USA 88888

00000-00000-~00000

Payment Terms:

Sales Order Number:

Ultimate Destination:

Invoice Detail

NET 30 DAYS FROM INVOICE DATE
000000000000
ANYWHERE POLICE DEPT,- 1234 MAIN ST, ANYWHERE, USA 88888

000000 00 00 000000 0000000

INVOICE

Page 1 of 2

TOTAL INVOICE AMOUNT: $4.600.00
MOTOROLA INVOICE NUMBER: 1111111111
INVOICE DATE: 12/21/2015
PAYMENT DUE: 01/20/2016
CUSTOMER ACCOUNT NUMBER: 111111111111 0002
PURCHASE ORDER DATE: 11/25/2015
YOUR P.O.#: 555

SHIPTO ANYWHERE POLICE DEPT

John Doe
1234 MAIN ST
ANYWHERE, USA 88888

For questions concerning this Invoice please contact
Motorola at: 8-868-8668-8668

Motoroia Solutions, Inc. Federal Tax Id: 77-7777777

Item Mode) Number Qty Description Unit Price Amount
1 M12345678 N 2 APX4500 7/800 575.25 1,150.50

SERIAL NUMBERS

471CRZ2287 through 471CRZ2288
la G400 2 ENH: 1 YEAR REPAIR SERVICE ADVANTAG 64.00 128.00
1b QA02756 2 ADD: 3600 OR 9600 TRUNKING BAUD SIN 560.00 1,120.00
1c W20 2 ADD: KEYPAD MIC GCAI 153.00 306.00
1d G66 2 ADD: DASH MOUNT 02_WWM 106.25 212.50
le QA01648 2 ADD: ADYANCED SYSTEM KEY - HARDWARE 4.25 8.50
1f G174 2 ADD: ANT 3DB LOW-PROFILE 762-870 36.55 73.10
19 GA00804 2 ADD: APX 02 CONTROL HEAD (Grey) 418.20 836.40
1h G444 2 ADD: APX CONTROL HEAD SOF TWARE 0.00 0.00
1i G142 2 ADD: NO SPEAKER NEEDED 0.00 0.00
1k GA00580 2 ADD: TDMA OPERATION 382.50 765.00

(Continued on Next Page)
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@ MOTOROL | INVO'CE

Page 2 of 2
MOTOROLA SOLUTIONS, INC.

XXXX E. Algonquin Road TOTAL INVOICE AMOUNT: $4,600.00
Everywhere, USA 99999 MOTOROLA INVOICE NUMBER: 12345678
INVOICE DATE: 12/21/2015
Visit our website at: www.motorola.com PAYMENT DUE: Q1/20/2016
CUSTOMER ACCOUNT NUMBER: 0030000000_0000
PURCHASE ORDER DATE: 11/25/2015
YOUR P.O.#: 555

BiLLTo ANYWHERE POLICE DEPT sHIPTO ANYWHERE POLICE DEPT

John Doe

PO BOX XXX 1234 MAIN ST ANYWHERE, USA. 88888

ANYITHERE, USA 88888

For questions concerning this Involce please contact
Motorola at: 8-868-888-8888

00000-00000-00000

Payment Terms: NET 30 DAYS FROM INVOICE DATE
Sales Order Number: 000000000000

Ultimate Destinationz ANYWHERE POLICE DEPT, 1234 MAIN ST, ANYWHERE, USA 88888

Invoice Detail (Continued)
Item Model Number Qty Description

Motorola Solutions, Inc. Federal Tax Id: 00-0000000

Unit Price Asount

SUBTOTAL
Carrier: FEDERAL EXPRESS GROUND
PLEASE PAY THIS AMOUNT (PAYMENT DUE: 01/20/2016)

4,600.00

4,600.00


jweiss
SAMPLE2


Anywhere BANK

OF anyoked 2eRe, uta " sount: XXXXX

i
Fage: 4
[ e TV Y SO s . T ™ e i By i 20 i
' T Pamin Bard 12007 ;
1 _-— ‘
vAsLE 12007 i ACGOUNTS PAVABLE
POBOK 340, ’ PO. 00X 640
e W, L1 VAW ET q
] X WAL, W8 06 I
G Thaasand Bght Hundr) Trivty Kine B 861100 Ofve ] ') *~Ons Hundma Tweny and D100 Dullers i
I o noT I oar Now?
w2018 om0 | 1ma018 NN g
]
e —t

01/14/2016 xXxXxXxXX $§120.00

s i3 et daddas BUS VAT

s G 2008
Aoy PaYASLE E E T I : 2 BT o+ TS
™ 3 i
=S Thoumnd Ten Hundrad E4amsn and 00/100 Dolr ’—wmmw'—mm;- & i
1:::1! AT RV P T ol m':‘mu m 0
S5 veeernacce | g - |
uea WO -
01/12/2016 XXXXX $6,216.00 - 01/13/2016 XXXXX $59.52
: 1
ACCOUNTS PAYABLE |
]
~Thres Thamsnd Two Hundred Fory Five end 00N 00 Oodars ;
! 1A2018 = ST O o
oNa l
E o  3r70CRIR -
N : b 00305693
01/21/2016 xXXXX $3,245.00 01/12/2016 XxXXxxxX $457.43
AL AALLER LR LT
™, {200
£ ACOOUMTE PAYASLE
9.0.800% B0
“=Tivea Thousand Nvy One end 4100 Do an w1
1‘:':'0 l&m . ;::'7‘; 1]
. ! !
| §
POL204be DB 2056521 001305693 a
01/12/2016 XXXXX $3,091.46 01/19/2016 xxxxx $860.70
i ) 12012 [r— )
ACCOUNTS PAYABLE ‘ R i 12018
P.0, paxX 389 ] LT IA
“Fony end 00100 Dolkar l “—Four Hundred Ninwty Four and 12/100 Dolers )
. AMOUNT|
N U - S w0 aams
ey A - im-—u-n '
' T i
—_ e I
A s - [ | —_— —— — S — ----.--.-----[
- - g]_./iZ/ZOlG xxxxx _ $40.00 01/15/2016 xxxxx $494.13
: -y — m P B = — 12019
, ACCDUNTD PAYABLE o ’NEI;JS
‘; “Three Mundud Seveuy e end 03100 Dot
1. = s | o
R HUGHES BROTH ] e
l b SRl ] b mﬁumm |
01/12/2016 =xxxxx $375.00 0L/1 016 xxxx $9,271.54
.AE/

Please See Reverse Side for Additional Images\“' kS


jweiss
SAMPLE2


Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

<SSO
WoM

\y,
E AN \“I

Email this report no later than January 15, April 15,
July 15, and October 15 to Marsha Manuel at

mmanuel@dps.ms.gov Date Received by MOHS:

Date: 12/01/16
Grant Award Number: XXXXXX e
Funding Source: MS OFFICE OF HOMELAND SECURITY
Organization: TOWN OF ANYWHERE POLICE DEPARTMENT
Project Manager: JOHN DOE
Telephone: 888-888-8888
Email: JOHN.DOE@MAILNOW.COM

Please check the box of the quarterly reporting period and fill in the year

Oct 1 - Dec 31 2016

O

Jan 1 - Mar 31
O

Apr 1 -Jun 30
(]

Jul 1 - Sep 30

Is this a FINAL/CLOSE OUT report for this grant? Clves BN

If yes, enter the amount of unspent funds being
returned to MOHS:

If yes, is the Property Control Form attached? (If
applicable) Clves  [No
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

$0.00

1. What percentage of funds have been encumbered
or expended to date?

2. List milestones from your approved application
and give a status update toward achievement of
each milestone.

Milestone #1: Status #1:
To purchase mobile radios in order to communicate Obtain State contract for purchase of mobile radio
with dispatch and command centers, mutual aid units & accessories.

agencies, and other jurisdictions during any event.

Milestone #2: ) Status #2:
Milestone #3: Status #3:
Milestone #4: Status #4:

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

4. List any jurisdictional changes for authorized None
persons involved in completing this project. This
would include Project/Program Managers, Finance
Staff, etc.
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

5. Grant Funded Training/Exercise: (Please complete this section if applicable)
5. A. List the number of employees who have N/A

completed NIMS training, including the course

number.

5. B. Describe any approved preparedness exercises
that your jurisdiction held during the reporting
period. Confirm that your agency has utilized the
FEMA Homeland Security Exercise and Evaluation
Program (HSEEP) toolkit. If applicable, please visit
the HSEEP toolkit link
https://hseep.dhs.gov/pages/1001_HSEEP7.aspx.

5. C. Describe any other approved training =
undertaken by your jurisdictional staff during the
reporting period. Confirm your agency utilized the
training approval procedure and request form,

5. D. Describe in detail how any approved training
conducted using HSGP funds addresses a
performance gap.

For MOHS Use Only

Grants Reporting Officer signature:

Date:

Comments:
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

Email this report no later than January 15, April 15,
July 15, and October 15 to Marsha Manuel at
mmanuel@dps.ms.gov

Date Received by MOHS:

Date:

Grant Award Number:
Funding Source:
Organization:

Project Manager:

Telephone:

Email:

Please check the box of the quarterly reporting period and fill in the year

O

Oct 1 - Dec 31
X

Jan 1 - Mar 31
O

Apr 1 -Jun 30
O

Jul 1 - Sep 30

Is this a FINAL/CLOSE OUT report for this grant?

If yes, enter the amount of unspent funds being
returned to MOHS:

If yes, is the Property Control Form attached? (If
applicable)

1/16/16

XXXXXX

MS OFFICE OF HOMELAND SECURITY
_ANYWHERE POLICE DEPARTMENT

JOHN DOE

888-888-8888

JOHN.DOE@MAILNOW.COM

2016
[ves BANo
Oves No
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

$0.00

1. What percentage of funds have been encumbered
or expended to date?

2. List milestones from your approved application
and give a status update toward achievement of
each milestone.

Milestone #1: Status #1:

To purchase mobile radios in order to communicate The radios are in the process of being purchased.
with dispatch and command centers, mutual aid
agencies, and other jurisdictions during any event.

Milestone #2: Status #2:

Milestone #3: Status #3:

Milestone #4: Status #4:

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

4. List any jurisdictional changes for authorized None
persons involved in completing this project. This
would include Project/Program Managers, Finance
Staff, etc.
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

5. Grant Funded Training/Exercise: (Please complete this section if applicable)
5. A. List the number of employees who have N/A

completed NIMS training, including the course

number.

5. B. Describe any approved preparedness exercises
that your jurisdiction held during the reporting
period. Confirm that your agency has utilized the
FEMA Homeland Security Exercise and Evaluation
Program (HSEEP) toolkit. If applicable, please visit
the HSEEP toolkit link
https://hseep.dhs.gov/ipages/1001_HSEEP7.aspx.

5. C. Describe any other approved training
undertaken by your jurisdictional staff during the
reporting period. Confirm your agency utilized the
training approval procedure and request form.

5. D. Describe in detail how any approved training
conducted using HSGP funds addresses a
performance gap.

For MOHS Use Only

Grants Reporting Officer signature:

Date:

Comments:
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

g
=

‘\\5"’7 OF PUS?
N\ >

Email this report no later than January 15, April
15, July 15, and October 15 to Marsha Manuel at
. mmanuel@dps.ms.qov Date Received by MOHS:

Date: 5/01/16
Grant Award Number: XXXXXX ;
Funding Source: MS OFFICE OF HOMELAND SECURITY

Organization: TOWN OF ANYWHERE POLICE DEPARTMENT
Project Manager: JOHN DOE
Telephone: 888-888-8888
Email:  JOHN.DOE@MAILNOW.COM

Oct1 -Dec 31
0

Jan 1 - Mar 31
DA

Apr1-Jun 30 2016
a

Jul1 - Sep 30

Is this a FINAL/CLOSE OUT report for this grant? Rres [No

If yes, enter the amount of unspent funds being
returned to MOHS: $0.00

If yes, is the Property Control Form attached? (If
applicable) Rves [(No
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report

$4,600.00
1. What percentage of funds have been encumbered
or expended to date?
2. List milestones from your approved application
and give a status update toward achievement of
each milestone.
Milestone #1: Status #1:
To purchase mobile radios in order to communicate The radios have been received and paid for during
with dispatch and command centers, mutual aid this quarter.
agencies, and other jurisdictions during any event.
Milestone #2: Status #2:
Milestone #3: Status #3:
Milestone #4: Status #4.
3. Do you anticipate any changes/modifications to
the original objectives? If yes, will these
changes/modifications prevent your jurisdiction
from completing this project within the approved
grant performance period?
4. List any jurisdictional changes for authorized None

persons involved in completing this project. This
would include Project/Program Managers, Finance
Staff, etc.
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Mississippi Office of Homeland Security (MOHS)
Quarterly Programmatic Report ‘

5. Grant Funded Training/Exercise: (Please complete this section if applicable)
5. A. List the number of employees who have N/A

completed NIMS training, including the course

number.

5. B. Describe any approved preparedness exercises
that your jurisdiction held during the reporting
period. Confirm that your agency has utilized the
FEMA Homeland Security Exercise and Evaluation
Program (HSEEP) toolkit. If applicable, please visit
the HSEEP toolkit link
https://hseep.dhs.gov/pages/1001_HSEEP7.aspx.

5. C. Describe any other approved training
undertaken by your jurisdictional staff during the
reporting period. Confirm your agency utilized the
training approval procedure and request form.

5. D. Describe in detail how any approved training
conducted using HSGP funds addresses a
performance gap.

‘ For MOHS Use Only

Grants Reporting Officer signature:

Date:

Comments:
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1:_—__

PROGRESS REPORT
BSIR INFORMATION REQUEST FORM

DATE: —
Award Period: Please Check
PROJECT MANAGER: John Doe January/March April/lune___X___
Sub grantee: ____Town of ANYWHERE____ July-September October/December
GRAND AWARD Number: XXXXXXX
p— e e ———

Telephone: 888-888-8888

Email: JOHN.DOE@MAILNOW.COM

Project Title: -FY’16 HOMELAND _SECURITY GRANT | I

Project Type: Interoperable_Communications__Equipment

Project Zip Code: _88888

Project Description: _To communicate with dispatch and command center, mutual aid agencies, and other
jurisdictions during any event-and related required accessories such as electrical wiring, antennae,
microphones, etc.

Award Amount: _$4,600.00

Amount Expended: _$4,600.00

Investment Supported: Circle One

Homeland Security Specialized Response Teams

Community Level Homeland Security Preparedness
@engthening Information Sharing & Collaboration Capabilities) |
NIMS = )

Does this project support a Previously Awarded Investment? Yes or@ ‘
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I

II Primary Core Capability: Circle One

Community Resilience
Environmental Response/Health and Safety
Interdiction and Disruption
(Operational Communications)
Access Control and Identity Verification
Fatality Management Services
Intelligence and Information Sharing
Long-term Vulnerability Reduction
Physical Protective Measures
Public Health and Medical Services
Rick and Disaster Resilience Assessment
Housing
Infrastructure Systems
Risk Management for Protection Programs and
Activities
Screening, Search, and Detection

Economic Recovery

Natural and Cultural Resources
Situational Assessment

Threats and Hazard Identification
Cybersecurity

Mass Care Services

Mass Search and Rescue Operations
On-Scene Security and Protection
Operational Coordination
Planning

Critical Transportation

Forensics and Attribution

Health and Social Services

Public and Private Services and Resources
Public Information and Warning

Supply Chain Integrity and Security

I

Project Status: * (Circle One)

Not started

On Schedule
Behind Schedule
Ahead of Schedule

Start Date (mm/yyyy): *11/01/2016
End Date (mm/yyyy): * 05/31/2017

Canceled
0 8 C

Canceled

Does this project require new construction, renovation, retrofitting or
modifications of existing structure? Yes orCircIe One)
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‘l
|
nr
|

]

MILESTONE AND NIMS TYPING

Milestone (Type Below) Milestone Complete
Encourage the necessary equipment to give the State, Regional Circle : @s)or No

Response Teams and local first responders the capability to facilitate
the effective and efficient response to an all-hazards threat/incident.

Does this project support a NIMS typed Resource? Yes or@

ijécf Title- Will prcéent details of the project user. The title of the project

Project Type- The type of project. Examples include: Establish/enhance Citizen Corps Councils,
Establish/enhance cyber security program, and Establish/enhance emergency operations center.

_ Project Description - The project description field allows the user to enter a statement up to a

maximum of 1000 characters describing the details surrounding the project.

|
|
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MOHS Equipment Inventory

Subgrantee Town of ANYWHERE Police Department Date:
Property Condition
identification - . Acquisition . 9% MOMS Grant H (New, . ...__| Capital | Grant
Property Description Serial/VIN # Vendor (Source Unit Cost Location Disposition
Number perty P N ( ) Date funded Good, P Asset | Number
(Asset Tag) Fair, Poor)
GF-0000 |Motorola Mobile Radion 8888888888 |Integrated Communictions 11/11/2016 |$2,300.00 100% Police Station New In Use N XXXXXX
GF-0020 Motorola Mobile Radion 8888888887 |Integrated Communictions 11/11/2016 |$2,300.00 100% Police Station New In Use N XXXXXX

Each piece of equipment/property MUST be listed on its own individual line. For example, If youpurchased three (3)radios, list them on their own separate lines.

Items to be included on the Property Control Form shall be equipment of a durable nature with an-expected service life of mere than one year, an acquisition cost of $300 or more and does not become a fixture or lose its
identity as a component of other equipment. Please check the Capital‘Asset box if the property meets the following Capital Asset definition: A Capital Asset is any tangible, nonexpendable equipment/property that has an

acquisition cost of $5,000 (Five Thousand Dollars) or more per unitand auseful-life of more than one year:
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-
Q..s'
iil

XXXX XXXXXXXXX Drive
XXXXXX, XX XXX-XX
Phone: 888-888-8888

o Fax: 888-888-8888
mississippi deparwment of R p

Information Technology Services Ggli_?’g‘f)
Jerry Doe, Ph.0., Executive Director "~

Memorandum

To: Customers purchasing Motorola Radios as part of MSWIN

From: Jerry Doe, Ph.D., Executive Director of ITS
Jane Doe, Executive Officer of the WCC
Date: July 2, 2010 - Revised August 8, 2014
Re: MSWIN RFP XXXX: Instructions for Use

1. Introduction

11

1.2

1.3

1.4

Information Technology Services (ITS) and the Wireless Communication
Commission (WCC) issued Request for Proposal (RFP) XXXX for a
statewide Digital Trunked Land Mobile Radio System service. In June 2007,
the WCC executed a turnkey agreement with Motorola Solutions, Inc. f/k/a
Motorola, Inc. (“Motorola”) for the implementation of the statewide radio
system to be known as the Mississippi Wireless Information Network
(MSWIN).

This MSWIN RFP XXXX: Instructions for Use Memorandum provides
ITS and WCC customers authorization and instructions for making
purchases using the MSWIN Motorola XXXX contract.

Who May Use: MSWIN RFP XXXX may be used in the acquisition of
specific Motorola configurations of Mobile, Portable, and Dispatch Console
units and accessories by Mississippi agencies, universities,
community/junior colleges and governing authorities (cities, counties and
school districts). This award meets Mississippi requirements for legal
purchases.

Ralgr LimitaHgnpRIdsEment of wireless communication equipment and
services which when combined with previous procurements during
the current fiscal year exceeds $100,000 requires prior approval
by the WCC. The procedure for requesting approval is located on
the WCC web site at http://www.wcc.ms.gov/.

Board Members - XXXXX XXXXX, Chairman « XXXXXX XXXXX, Vice-Chairman « XXXXXX « XXXXXXXX o XXXXXXXXXXX

Legislative Advisors - XXOXXXXXX « XXXXXXXX
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