


Mlissouri Office of Homeland Security
Notice of Funding Opportunity

e funding opportunity for the FY 2019 911 Grant

ind of applications opened March 2, 2020.

"'.j-_ round of applications will open on June 8, 2020 . Applications
be accepted after the established deadline of 5:00 p.m. CST on June

This fundi opportunity is made available through the Missouri
- Department of Public Safety’s, electronic WebGrants System, accessible on
the internet:


https://dpsgrants.dps.mo.gov/

ey Dates

-

- Application Workshop Available Online

nding opportunity open in WebGrants

Project Start Date '

Project End Date


https://dpsgrants.dps.mo.gov/

TR
911 GRANT PROGRAM

tment of Public Safety (MO DPS), Missouri
nter (MIC), and the Missouri Office of Homeland
litating the National Telecommunications and

| ion (NTIA), and the National Highway Traffic
Safety Administration (NHTSA)'s 911 Grant Program.

s program will provide funding to eligible subrecipients for costs
ociated with the purchase of hardware, software and hosted services
sociated with enabling Next Generation (NG) 911 calls to be received,
ocessed and dispatched. All projects must be within the NG911
strategy as defined in . Applicants for this grant
opportunity must ensure the purchase of hardware, software, and/or
services comply with current NG911 standards, as listed in the
Department of Homeland Security’s SAFECOM Guidance. Each
individual project, however, need not meet every listed standard.



https://revisor.mo.gov/main/OneSection.aspx?section=650.330&bid=47688&hl=
https://www.dhs.gov/sites/default/files/publications/fy_2020_safecom_guidance_on_emergency_communications_grants_final.pdf

911 GRANT PROGRAM, CONT.

= Examples of allowable hardware and software
include: NG911 compliant voice recorders, new
or updated Computer-Aided Dispatch (CAD)
systems, updated computer hardware and
broadband data infrastructure, emergency
medical dispatch systems, subscription based
access to hosted NG911 services, including but

not limited to, Emergency Services Internet
Protocol Network(s) (ESInet).






s

AWARD AMOUNT

ing for this project is $2,446,504.00.

y statute, the Federal share of the cost of any
tivity carried out under this grant program
y not exceed 60% of eligible costs. For this
)gram, subrecipients must provide 40% of
total eligible project costs in cash match.
Funds from other Federal sources may not be
used as matching funds. 911 fee funds may be
used as matching funds.




911 Regional Coordination
Center Committee Regions

St Louis City

Based on the identified coordination efforts that already exist a proposed
draft “911 Regional Coordination Center Committee Regions” have been
identified and shared for public comment.



TR
Eligible Applicants

Ps and non-traditional PSAPs as

_ Answering Point) - An entity
sponsible for receiving 9-1-1 calls and processing
se calls according to a specific operational policy.

rimary PSAP: A PSAP to which 9-1-1 calls are
outed directly from the 9-1-1 Control Office.

condary PSAP: A PSAP to which 9-1-1 calls are
transferred from a Primary PSAP.

= Alternate PSAP: A PSAP designated to receive
calls when the primary PSAP is unable to do so.



https://www.revisor.mo.gov/main/OneSection.aspx?section=190.400&bid=35814&hl=

Ible Applicants, Cont.

SAP: A facility where multiple Public Safety
cie e to operate as a single 9-1-1 entity.

Leglacy PSAP: A PSAP that cannot process calls received via
13-cdefined call interfaces (IP-based calls) and still requires

e use of CAMA or ISDN trunk technology for delivery of

1-1 emergency calls.

ervircllg PSAP: The PSAP to which a call would normally be
outed.

9-1-1 PSAP: This term is used to denote a PSAP capable
rocessing calls and accessing data services as defined in

o)
NENA'’s i3 specification, NENA NENA-STA-010, and
referred to therein as an “i3 PSAP”.

For the purposes of the 911 Grant Program, all of

these "variations" are eligible recipients.



gible Costs

have a minimum total cost of
'~ n51dered ($4,000.00 in local
in federal funds.)

Calculating mat



gble Costs, Cont.

natch from award total:

Federal Cost Share 60% -
latch Amount

le: $60,000.00 Federal Award Amount
- $60,000.00/60% = $100,000.00

- $100,000.00 - $60,000.00 = $40,000.00
Project Total = $100,000



gible Costs, Cont.

m Federal portion for PSAP’s, as
lo. 650.330, shall not exceed
[here are no maximum project
ts, but the subrecipient will be required to
the full difference between the Federal
ard amount granted and the project total




Eligible Costs, Cont.

= All project costs must meet the requirements of
the eligible cost categories from the 911 Grant
Program Notice of Funding Opportunity.

= 911 Grant Program Eligible Cost Categories -
Projects must align to an eligible cost category

o Costs to purchase hardware, software, and hosted
services associated with enabling NG911 calls to be
received, processed and dispatched.

This grant is for project implementation, it will cover a
maximum of 12 months for maintenance, services,
warranties and equipment leases. All expenses in excess of
12 months will be the responsibility of the applicant agency.



ELCIGIBLE COSTS - PRE APPROVED

The following costs have been determined to meet all
eligibility requirements for project funding;:
= Replacement, upgrade, or enhancement of voice recorders.

=@ Replacement, upgrade, or enhancement of computer or
network equipment for use solely by the PSAP.

=@ Replacement, upgrade, or enhancement of Computer Aided
Dispatch (CAD) software. If the software is licensed per user,
the maximum number of users is equal to 1.5 times the

number of full-time communications officers employed by
the PSAP.

= Backup phone systems for use solely in the PSAP. Phone
systems for use both in the PSAP and by another department
or departments.



replacement, upgrade, or enhancement of
>ency Dispatch Protocol System such as Emergency

al Dispatch.

stablishment, upgrade, or enhancement of IP networks needed
support the PSAP and their connection to emergency

ponse organizations.

ly of the above items for use in establishing or maintaining
gional or Multi-PSAP backup centers.

ts associated with establishing a RCC PSAP as defined by
fo. 650.330 and designated a RCC by the MO 911 Service
Boa

m Costs associated with establishing connectivity from a local
PSAP “spoke” to their RCC PSAP as defined by RSMo. 650.330,
and designated a RCC by the MO 911 Service Board.



'COSTS - OTHER

ojects will be evaluated on a



TR
INELIGIBLE COSTS

unallowable under the Cost Principles of the
trative Requirements, 2 CFR Part 200, and
for Federal Awards, 2 CFR Part 200

-911 or 911 systems.

ts to operate the NG911 system, after it is fully
rational.

tivities related to construction or renovation.
s related to subscriber radio equipment.
notification systems.

= Independent verification and validation (IV&V) testing for
product, services, and system purchases.

=@ Costs incurred outside the grant period of performance.



plication Requirements

for this grant program will be

y through the MO DPS
ebGrants system, the MO DPS online
ectronic portal. This system will be utilized
m the application phase through the
ministration and closeout phases for all
ded projects. For additional information

regarding the application submittal process,
contact the OHS at (573) 526-9014 or (573) 526-
9020.



Application Requirements, Cont.

@ The WebGrants system records all application
submittal dates and times. Applicants will receive an
electronic email message through the WebGrants
system confirming receipt of the full application.
Interested applicants may apply through WebGrants
at

@ The second round of applications will open on June 8,
2020. Applications will not be accepted after the
established deadline of 5:00 p.m. on June 19, 2020.

@ Applications MUST also include a completed
“Architecture” section from the NG911 Maturity
State Self-Assessment Tool.


https://dpsgrants.dps.mo.gov/

ion Instructions

srovided in the application will
ore, be sure requested
ided and accurate



WebGrants Application

B dpsgrants.dps.mo.gov
= Login or register as a new agency

Log ln issouri Department of
l Public Safety
User ID:*

Password:* |:| New to WebGrants - Missouri Department of Public

Safety?
Register Here
Forgot User Id?

Forgot Password?




Application Instructions, Cont.

= Select “Funding Opportunities” and select the FY19 NG911 - 911
Grant Program funding opportunity.

3 Instructions

\'j Reviewer Instructions
8 w profile

fz Funding Opportunities

@ My Applications
y My Grants
J_S Conflicts of Interests

[,'? My Reviews




Application Instructions, Cont.

= FY19 NG911 - 911 Grant Program funding
opportunity

= When opening the opportunity there will be a
description and an attachments section

= Both the NOFO and the Next Generation 911
Maturity State Self-Assessment Tool - Gap Analysis
are available in the Attachments Section

Attachments

Click on the File Name to apen attachment
Description File Name
NG 911 Missouri NOFO MO NG911 NOFO.docx
Mext Generation 911 Maturity State Self-Assessment Tool - Gap Analysis NG911 Maturity State Self-Assessment Tool_11_12_19 Arc only.xlsm




Next Generation 911 Maturity
State Self-Assessment Tool, Gap
Analysis, Cont.

[=]

When you click on the link the form it will open up with Excel
Answer all 31 questions

B  Once done Export to PDF and save the file, this will later be
attached to the application in the Named Attachments Section

[=]

* Next Generation 911 Maturity State Self-Assessment Tool

Dropdown Options

Overall Maturity State
Export to PDF | #N/A

Architecture

‘Characterize the implementation of Legacy Selective Router Gateway
(LSRG):




Application Instructions, Cont.

ew Application”

| Start a New Application



Application Instructions, Cont.

= After selecting “Start a New Application”, complete the “General
Information” section

@ “Project Title” should be short and specific to the project, see
example below

B After completing the “General Information,” click “Save”

@yMenu | B Help | ¥ Log Out

% Application

Instructions

This page must be completed and saved before proceeding with the rest of the application process.

General Information

Primary Contact:* | Dapjglle Blankenship W

Project Title: |pocatine FY19 911 Broject
(limited to 250 characters)® ! -

Organization:* |Baseline Organization v




Application Instructions, Cont.

= Select “Go to Application Forms”

General Information Go to Application Forms

System ID: 112125
Project Title: Baseline FY19 911 Project

Primary Contact: Danielle Blankenship

Organization: Baseline Organization

= Complete each of the five “ Application Forms” with all required
information then “Save” and “Mark Complete”

Application Forms

General Information
Contact Information

Project Form

Budget

Named Attachments
Certified Assurances




Contact Information

= Please complete all contact information for
= Authorized Official
= Project Director
= Fiscal Officer

= Project Contact Person

The Authorized Official, Project Director, and Fiscal Officer
CANNOT be the same person.

@ Required fields are designated with a red asterisk

m Click “Save” at the top of the screen after entering all of the
information

@ Then “Mark as Complete”

‘ Mark as Complete | Go to Application Forms




—

e individual who has the authority to legally bind the
ase refer to the list below to help determine the correct
icant agency:

f the applicant agency is a citgl, the Mayor or City Administrator shall be the
Authorized Official

the applicant agency is a county, the Presiding County Commissioner or County
'Cl'lti;,e shall be the Authorized Official (e.g.; the Sheriff is not the Authorized

icia

f the applicant agency is a nonprofit, the Board Chair shall be the Authorized Official.
f applicable please upload a copy of 501C3 in the other attachments section of the
plication.)

s is not an all-inclusive list. If your agency does not fall into the above categories or you

k are unsure of who the Authorized Official should be for you agency, please contact the
: Missouri Office of Homeland Security at 573-526-8719.

In order for an application to be considered eligible for funding, the
agency’s correct Authorized Official MUST be designated in the

“Contact Information” form and the “Certified Assurances” form



Contact Information -
Authorized Official, Cont.

= Enter the information requested
= Required fields are designated with a red asterisk

Contact Information

Authorized Official

The Authorized Official is the individual who has the authority fo legally bind the applicant info a confract.

+ [f the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official

+ [f the applicant agency is a county, the Presiding County Commissioner or County Executive shall be the Authorized Official

+ [f the applicant agency is a nonprofit, the Board Chair/President shall be the Authorized Official. If applicable please upload copy of 501C3 in the Other Aftachments section of this
application.

+ **This is not an all-inciusive list. If your agency does nof fall into the above categories or you are unsure of who the Authorized Official showid be for your agency, please contact the
Missouri Office of Homeland Security at (373) 526-9014™

Title (Mr.Ms.etc) First Name Last Name

e

stpdn [
=
g — ]
City

State Zip Code

Office Ext. cell




Project Form

Project Form
“*Prior to completing the application the Next Generation 911 Maturity State Self-Assessment Tool, Gap Analysis needs to be completed.

1. Project Title:* [Baseline FY19 911 Project

2. Agency Name:™ |Baseline Organization
3. RCC Region:*
4. Project Location Zip Code:* [pcing

5. Project Activity Type:™ [New PSAP (Consolidating PSAPs) V|

5a. If this application is for a

new/ consolidation PSAP(s) has the plan
been approved by the MO 911 Service

Board?*
5h. If this application is for an RCC-PSAP,

has the RCC-PSAP been designated by the |Yeg W
MO 911 Service Board?*

6. Project Start Date:™ [n4/072020 ﬂ
7. Project End Date:™ 03/31/2022 ﬁ

8. Project Description:™

Provide a complete project description. The project description should contain a summary of what specific action is proposed and the objectives the project is designed fo accomplish
(the purpose). Frovide how this project aligns fo the Next Generation 911 Maturity Stafe Self-Assessment Tool - Gap Analysis. How does this project move the PSAP(s) towards
NGS11 and what increased capabilifies will the PSAPY(s) have as a result?

FontFamily ~ FontSize - B 7 U |= = : | % Ga @ |A-27- | & | = | i

Go inko great detail about the project. |

Words: 7




| '_roj'ect Form, Cont.

rion (based off the R
ided)
ect Location Zip Code
ject Activity Type that best represents your

ec
‘@ Project Start Date
= Project End Date




Project Form, Cont.

cription” is very important and
e all information listed in the

> project should contain a summary of what
cific action is proposed and the objectives

= Provide how this project aligns to the Next Generation
911 Maturity State Self-Assessment Tool - Gap Analysis



Project Form, Cont.

9. Does this PSAP receive 911 calls?™* @ veg (O Mo

10. Is this PSAP il d -
= By O e sAP?Y

11. What is the mnent(?hasleqd:fsl‘::lrivsl_‘l:’g?l: |Basic {No 911 Equipment) vl

12- What phase will B B b Arereiays |Basic (No 911 Equipment) V|

How many PSAFPS are included in this project?
13. PSAPS:*

14. List all PSAPs included in this project:*
| o Sa@ | A-22-| % | | i

Font Family -~ Font Size - B I

Followe the instructions from the question.

Path: p Words: 6

15. Describe individually how each PSAP listed in question 14 will benefit from this project. *

inciude: How it relates fo the Next Generation 911 Mafurity Safe Self-Assessment Tool, GAF Analysis; the curment phase of each FSAF and what phase they will be when this project
is complete; additional functionality of each PSAF after this project is complete.

| @ A-2- % - || @

Font Family - Font Size -8B J 0O

Followe the instructions from the quetion.

Words: 4




Audit Certification

ency’s most recent audit, please complete all
2 “Audit Details” section

ot have an audit, complete this section

form on the application



Audit Certification, Cont.

dit Certification” section indicating whether the
or federal audits was met per Part 2 CFR

| expenditure threshold is met when an
gency has expended $750,000 or more in federal funds during
ir last fiscal year. This information can be found on the
ncy’s most recent audit, annual financial statements,

d/or SEFA. (The total amount of federal funds expended is
rived from all federal sources)




Audit

Audit Details

16. Has the Applicant Agency exceeded the
federal expenditure threshold of $750,000
in federal funds during agency's last fiscal

year?*

17. Does the applicant agency have a new
fiscal or time accounting system that will be
used on this award?:*

18. By checking this box the applicant
agency understands they are required to
upload a copy of the agencies most recent
completed audit in the Named Attachments
section of this application:*

Certification, Cont.

OYes ®No
If the applicant agency exceeded the federal expenditure threshold in their last fiscal year, they must have their Single Audit or
Program Specific Audit completed and submitted to the OHS within nine {9) months after the end of the audited fiscal year.

[ 12

O




Risk Assessment

@ The “Risk Assessment” section is to gather information the
awarding agency (OHS) will use to conduct a risk assessment, of
your agency, as required by 2 CFR 200.331 (b)

B Depending on the responses to these questions, the awarding
agency may contact you for additional information

Risk Assessment

19. Does the applicant agency have new . —
personnel that will be working on this ®Yes (U No
award?:* MNew personnel is defined as working with this award type less than 12 months.

20. Does the applicant agency have a new - —
fiscal or time accounting system that will be @Yes L No

used on this award?:* MWew fiscal or time accounting system is defined as a system being utilized less than 12 months within the applicant agency.

21. Does the applicant agency receive any 0] Yesg ) No
direct Federal awards?: ;o o onee t that T o D e e s P o P h as OHS
grants are grant that you apply directly to the eral government for an ere is no intermediary agency such as -
22. Did the applicant agency receive any
Federal monitoring on a direct federal [No “
award in their last fiscal year?:*




budget Form

selecting “Add” and completing all
‘Save” and “Add” if additional budget



Budget - Equipment

= To enter the budget select “add” and complete
the required information and “save”

Equipment Mark as Complete | Go to Application Forms | Add

Line Number:  Line ltem Name: Quantity Item Cost Total Cost: Local Match Amount:  Federal Amount:  Cost Category:  Eligible Costs:
$0.00




Budget - Equipment, Cont.

Enter or Select:

Line Itemm Name
Quantity

Item Cost

Total Cost

Local Match Amount
Cost Category

Eligible Costs

Select “save” when done

(=]
(=]
(=]
(=]
(=]
(=]
a|
(=]

@ venu | B Help | i Log Out

g Application

Application: 112125 - Baseline FY19 911 Project
Program Area: 911 Grant Program
Funding Opportunities: 112034 - FY2019 911 Test Opportunity 2/13/20
Application Deadline: Final Application Deadline not Applicable

Orgamization: Baseline Organization

Equipment

Line Item 1 |
MName:™

Quantity*

Item
Cost:* 200

Cost:= /2000
Local

Mmatch |30000

Amount:™

Categoryes

(E:L:gl',:_lf Replacement. upgrade. or enhancement of voice recorders.

x




Budget Form, Cont.

= Provide required justification for all budget lines by clicking
“Edit” at top of the page

= Justification for all sections can be completed at one time

Missouri Depirtment of
Public Safety
@ venu | B Help | Log Out

@ Application

Application: 112125 - NG911 Test

Program Area: 011 Grant Program

Funding Opportunities: 112034 - FY2019 911 Test Opportunity 2/13/20

Application Deadline: Final Application Deadline not Applicable

Organization: Basel ine Organization



Budget - Equipment, Cont.

Justification should be provided separately for
each equipment line.

Provide justification for the amount requested.

Address why the requested item is necessary for
the success of the proposed project.

Indicate who will use the item, how the item will
be used and where the item will be housed.

Describe how each item aligns to the Next
Generation 911 Maturity State Self-Assessment Tool,
Gap Analysis.

Explain fully where/how the matching funds will
be provided for this project.



Budget - Equipment, Cont.

Equipment Justification
Provide separate justifications for each line item being requested. Provide jusiification for the amount requested. Address why the reguested item is necessary for the success of the
proposed project. Indicate who will use the itemn, how the item will be used and where the item will be housed. Align each item fo the Next Generation 911 Maturity State Self-
Assessment Tool, Gap Analysis.

Explain fully whersshow the matching funds will be provided for this project.
Marrative Justification:

Font Family ~ Font Size - = iE i X B3 F A~ E‘i - | = | 2 | (i

Words:0

B DO NOT put “See attachment” in the narrative justifications! Each
section must be completed. If you have information that will not
fit in the justification, please enter a summary in the justification
and then include the statement “ Additional information can be
located in the “Named Attachment” section

@ When justifications for all sections have been completed, select
“Save” and “Mark as Complete” at the top of page



Budget - Contractual

= To enter the budget select “add” and complete
the required information and “save”

Contractual Add

Line Number: Item Name: Cost Category: Contract Amount: Local Match Amount: Federal Amount: Eligible Cost:
$0.00




Budget - Contractual, Cont.

Enter or Select

@ Item Name

Cost Category
Contract Amount
Local Match Amount
Eligible Cost

[ [ [ [

@ Menu | J Help | i Log Out

@ Application

Application: 112125 - Baseline FY19 911 Project
Program Area: 911 Grant Program
Funding Opportunities: 112034 - FY2019 911 Test Opportunity 2/13/20
Application Deadline: Final Application Deadline not Applicable

Organization: Baseline Organization

Contractual

Item
Name:*

et
Category: Hosted Services v
s
Amount:* 250000

Local
Match | 100000
Amount:¥

Phone

E‘l:ig;t'f Costs associated with establishing connectivity from a local PSAP "spoke" to their RCC PSAP as defined by RSMo.650.330, and designated a RCC by the MO 911 Service Board.




Budget Contractual, Cont.

= Provide separate justifications for each line item being requested.
Address the need for the services being provided as well as the dates
covered by the contact. Describe how these services align to the Next
Generation 911 Maturity State Self-Assessment Tool, Gap Analysis.
Describe who will have access to the services and how they will
benefit form them.

@ When justifications for all sections have been completed, select “Save”
and “Mark as Complete”at the top of page

Contractual Justification
Provide separate jusiifications for each line item being requested. Address the need for the services being provided as well as the dates covered by the contract. Describe how these
services aligrn to the Next Generafion 911 Maturity State Seff-Assessment Tool, Gap Analysis. Describe who will have access fo the services and how they will benefif from them.
Explain fully whereshow the matching funds will be provided for this project.

Marrative Justification:

Font Family ~ Font Size ~-B I U = i ;§|5ﬂ'=|s‘3lﬂlﬁ'al£'|£ |L=ﬁ’||:]_iljﬁ

Words:D




- Named Attachments

nts must be included in this section
ments
911 Maturity State Self-Assessment

[ost recent audit
r Supporting Attachments
10te / Estimate
ject Timeline
= Approved Consolidation Plan, if applicable
= MOU, if applicable
= Other supporting information (up to 5 attachments)



Named Attachments, Cont.

m lTo add each attachment select the name of the
attachment

Named Attachments Mark as Complete | Go to Application Forms

Attachment Description File Name Type File Size Date Uploaded Delete?

Next Generation 911 Maturity State Self-Assessment Tool
Most recent audit

Other Documents:

Quote/Estimate

Project Timeline

Approved Consolidation Plan, if applicable
MOU, if applicable

Other

Other

Other

Other

Other
Last Edited By:




Named Attachments, Cont.

@ Browse to select document

= Add a description to identify the document in
the application, and select save

@ywenu | B Help | g Log Out

@ Application

Attach File
Documents notated below with a red asterisk are required. Other listed documents are required if they are applicable to your project.

If our project has any additional information that needs to be included please arrach it to one of the other sections below.

Please click on this link to access the Next Generation 911 Maturity State Self-Assessment Tool, Gap Analysis
Upload File: - ¢\ Jsers|dblankenshiplDeskiop TEST NG911MaturityStateSelf:  Browse... |

Description:* Maturity State Self-Asszesament Tool




Named Attachments, Cont.

= The applicant agency’s Next Generation 911 Maturity State Self-
Assessment Tool, and the most recent audit, must be attached
before this form can be “Mark as Complete”

Instructions

Documents notated below with a red asterisk are reguired. Other listed documents are required if they are applicable fo your project.
If our project has any additional information that needs ro be included please atfach it to one of the other sections below.

FPlease click on this link to access the Next Generation 911 Maturity Siare Self-Assessment Tool, Gap Analysis

Named Attachments Mark as Complete | Go to Application Forms

Date
Uploaded

xlsm 52! 02192020

Attachment Description File Name Delete?

Next Generation 911 Maturity State Self- Maturity State Self-Assessment TEST NG911Maturity State Seli-
Assessment Tool Tool AssessmeniTool.xlsm

Most recent audit Audit TEST.docx docx 1. 02192020
Other Documents:

Quote/Estimate Quote TEST.docx docx 1. 02192020
Project Timeline Project Timeline TEST.docx docx 1. 02/19/2020
Approved Consolidation Plan, if applicable

MOU, if applicable

Other

Other

Other

Other

Other




Certified Assurances

= The Authorized Official is the individual who
has the authority to legally bind the applicant

into a contract.

= The Authorized Official who was chosen will be the
individual who signs the Certified Assurances
= In order to be eligible for the NG911 grant
opportunity, the Certified Assurances
document MUST be filled out and signed by
the applicant agency’s Authorized Official and
submitted with the application.



Certified Assurances, Cont.

@ Select Certified Assurances

= In the instructions there is a link for the
Certified Assurances that will redirect you to
the document required to fill out

Instructions

** |n order fo be eligible for the NG911 grant opportunify, the CERTIFIED ASSURANCES document must be filled out and signed by the applicant agency's Authorized Official and
submitted with the application.

The Authorized Official is the individwal who has the authority to legally bind the applicant into a confract.

« [f the applicant agency is a city, the Mayor or City Administrator shaill be the Authorized Official
« [f the applicant agency is a county, the Presiding Counfy Commissioner or County Executive shall be the Authonzed Official

+ [f the applicant agency is a nonprofit, the Board ChairFresident shall be the Authonzed Official. If applicable please upload copy of 301C3 in the Other Affachments secfion of
this application

+ **Thiz iz not an all-inclusive list. If your agency does not fall info the above caltegories or you are unsure of who the Authorized Oifficial should be for your agency, please confact
the Missouri Office of Homeland Security af (373) 526-8719™




Certified Assurances, Cont.

= When you click on the link the form will open enter
these required fields:

Enter Agency Name P oy Office of Homeland Security
Pr Oj e Ct Tltl e © Division of Grants
i . B A P.O. Box 749, Jefferson City, MO 65101

Authorized Official W)  Telephone: 5735266125

. i Fax: 573-526-9012
Project Request Total
Project Request Match
Project Request Grant FY2019 NG911 Certified Assurances

Agency Name:
Project Title:

Anthorized Official:

Project Request Total:

Project Request Match:

Project Request Grant:




Certified Assurances, Cont.

= The correct Authorized Official MUST sign
and date the Certified Assurances

IMPORTANT: To be eligible for the 2019 NGY11 grant opportunity this form must be dated
and signed by the correct Authorized Official and submitted with the grant application.

Authonized Official Signature:

Date:

= Attach the document in the Certified
Assurances under the Application Forms



d Assurances, Cont.

locument to be able to upload the

as complete



Certified Assurances, Cont.

= The “Certified Assurances” section MUST be
completed with the agency’s correct Authorized
Official to be considered eligible for funding

Instructions

** I order fo be eligible for the NG911 grant opportunity, the CERTIFIED ASSURANCES document must be filked out and signed by the applicant agency's Authorized Official and
submitted with the appiication.

The Authorized Official is the individual who has the authorty fo legally bind the applicant into a confract.

= If the applicant agency is a city, the Mayor or City Administrafor shall be the Authorized Official

= If the applicant agency is a couniy, the Presiding Counfy Commissioner or Courly Executive shall be the Authonized Official

= [If the applicant agency is a nonprofit, the Board Chair/President shall be the Authorized Offticial. If applicable please upload copy of 301C3 in the Other Attachments section of
this application

= **This is not an all-inclusive list. If your agency does not fall info the above categories or you are unsure of wiho the Authorized Oificial should be for your agency, please contact

the Missouri Office of Homeland Security af (373) 526-8719*

Certified Assurances

Signed Certified Assurance:
(Attachment)*

Applications can be saved without the Authorized Official’s
information while they review, but MUST be completed before form
can be marked complete



Submission

= All forms must be marked complete in order to submit the
application

= When everything is complete select “Submit”

Application Forms Application Details | Submit | Withdraw

Last Edited
General Information 02/19/2020

Contact Information £ 02/19/2020

Project Form i 02M19/2020

Budget 02/19/2020
Named Attachments ’ 02/19/2020

Certified Assurances £ 02/19/2020




" 'A'plication Review

mittee comprised of staff from the MO DPS
or’s Office, MO 911 Service Board Subcommittee

designees.



Dffice of Homeland Security

for WebGrants system issues

3) 526-9014,
Michelle.branson@dps.mc

Carter, (573) 526-902(
oni.mcca

ick, (573) 522-6125,
| Maggie.

 Chelsey Call, (573) 526-9203,


mailto:Michelle.branson@dps.mo.gov
mailto:Joni.mccarter@dps.mo.gov
mailto:Maggie.glick@dps.mo.gov
mailto:Chelse.Dowell@dps.mo.gov
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