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SHSP PROTECTION OF SOFT TARGETS/CROWDED

PLACES (PSTCP) GRANT

» The objective of the FY 2022 SHSP PSTCP grant is to assist state and local efforts
to build, sustain, and deliver the capabilities necessary to prevent, prepare for,
protect against, and respond to, acts of terrorism in soft targets and crowded
places through the use of mobile crowd control equipment

FEDERAL GRANT REQUIREMENTS

» Code of Federal Regulations 2 CFR Part 200 Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards
Regulations provide the foundational requirements for federal financial assistance

» Subrecipients are required to comply with the programmatic requirements of the
U.S. Department of Homeland Security (DHS), Notice of Funding Opportunity
(NOFOQ), Fiscal Year 2022 Homeland Security Grant Program (HSGP)
Provides programmatic requirements specific to the State Homeland Security Program

» Grant Programs Directorate (GPD) Information Bulletins (IBs)
https://www.fema.gov/grants/preparedness/about/informational-bulletins

IBs provide administrative instructions and guidelines critical to supporting the
effectiveness and efficient delivery of the grant



https://www.fema.gov/grants/preparedness/about/informational-bulletins

10/31/2022

MISSOURI OFFICE OF HOMELAND SECURITY: DIVISION OF GRANTS

(OHS) GRANT REQUIREMENTS

> FY 2022 SHSP PSTCP Grant Notice of Funding Opportunity (NOFO)

» Administrative Guide for Homeland Security Grants

> Information Bulletins

Information Bulletin |: Policy on Monitoring

Information Bulletin 2: Policy on Advance Payment and Cash Advances

Information Bulletin 5: Policy on Reimbursement Requests

Information Bulletin 8: Policy on Budget and Program Revisions — Subaward Adjustments

EMERGENCY OPERATIONS PLAN (EOP)

» All subrecipients that maintain an EOP
= Must update EOP once every two years

= Conform to guidelines outlined in Comprehensive Preparedness Guide (CPG) 101 v2
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NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS)

» All subrecipients must strive to be NIMS compliant and
adhere to the prescribed mandates and principles

» NIMS is a systematic, proactive approach to guide
departments and agencies at all levels of government,
nongovernmental organizations (NGO), and the private
sector in working together seamlessly and managing
incidents involving all threats and hazards—regardless of
cause, size, location, or complexity—in order to reduce
loss of life, loss of property, and harm to the environment.

PROCUREMENT REQUIREMENTS

> With any expenditure, the subrecipient must ensure that:
= The expenditure is an approved budget line item
= Prior approval has been obtained, if necessary
= Sufficient funds are in the approved budget line

Reimbursements will NOT be made for items that are not an approved budget line item
at the time of purchase
> Subrecipients must have their own written procedures for determining costs are allowable,
reasonable, allocable and necessary in accordance with Subpart E —Cost Principles and the terms
and conditions of the Federal award (2 CFR Part 200.302 (7)).Agencies that do not have their own
written policy, may adopt the OHS’ Appendix B found in the Administrative Guide for Homeland
Security Grants

> If a subrecipient is uncertain as to whether a cost meets these requirements, please contact the
OHS for clarification
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PROCUREMENT REQUIREMENTS

» Subrecipient must follow their agency’s procurement policy unless the State of
Missouri policy is more restrictive

> If the subrecipient does not have a procurement policy, they must follow the State
of Missouri procurement policy

> State of Missouri Revised Statutes Chapter 34, State Purchasing and Printing

» Missouri Rules of Office of Administration Division 40 — Purchasing and Materials
Management

» Cooperative Procurement Option
If utilizing state contract, procurement documents (quotes/bids) and invoice must
reference state contract number

STATE OF MISSOURI PROCUREMENT REQUIREMENTS

Less than $10,000 $10,000 - $99,999 Greater than $100,000
+ Purchase with prudence on the open + Must be competitively bid + Formal solicitation required
market

+ Advertised in at least two daily
newsgapers for general circulation at
least 5 consecutive days before bids are

= Minimum of 3 bids/quote to be opened

= Informal method is acceptable

+ Ex.Telephone quote, online pricing, . m?zoarlist?r :mr;;feirr; ?&tg’fiis\ﬁ‘}eweekly

request for quotation through an electronic medium available
to general public

- Post a notice in a public area of your
office

+ Solicit by mail or other reasonable
methods generally available to the
public

+ OHS must approve if less than 3 bids
received

Use of a single feasible source procurement of $10,000.00 or more requires prior approval from the OHS
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SINGLE FEASIBLE SOURCE

» Use of a single feasible source procurement of
$10,000.00 or more requires prior approval from the
OHS.

> Single feasible source form can be located on the DPS
website in the Grant Applications and Forms section

> If purchase is made using a single feasible source without
prior approval, OHS has the right to refuse
reimbursement

Non-compliance could result in the agency being
listed as high risk

SINGLE FEASIBLE SOURCE

Use of single feasible source procurement is discouraged.A single feasible
source procurement exists when:

» The item is available only from a single source; or

» The public exigency or emergency for the requirement will not permit a delay resulting
from competitive solicitation; or

» The Office of Homeland Security expressly authorizes noncompetitive proposals in
response to a written request from the local agency; or

» After solicitation of a number of sources, competition is determined inadequate



https://10,000.00
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WHO AREYOU DOING BUSINESS WITH?

» Subrecipients are required to verify that vendors used for grant purchases are not on either
the Federal Excluded Parties List System (EPLS) or State Suspended/Debarred Vendors List

=  Federal System for Award Management

= State of Missouri Office of Administration

**Maintain a copy of a screenshot in the grant file to verify this was completed™*

PRIORAPPROVAL

Some items require prior approval from the OHS, including, but not limited to:
» Contracts
» Generators
» Single Feasible Source over $10,000
> Items that require a federal waiver can be located in IBs
= Examples
o Boats
o Unmanned Aerial Vehicles (Drones)

o Explosives
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AUDIT REQUIREMENTS

» State and local units of government, institutions of higher education, and
other nonprofit institutions, must comply with the organizational audit
requirements of 2 CFR Part 200 Subpart F Audit Requirements

= Subrecipients who expend $750,000 or more of federal funds* during their fiscal
year are required to submit a single organization wide financial and compliance
audit report (single audit) to the Federal Audit Clearinghouse within 9 months
after the close of each fiscal year during the term of the award

*Expended funds include all Federal funds, not just SHSP funds

ENVIRONMENTAL HISTORICAL PRESERVATION (EHP)

» Projects that involve changes to the natural or built environment require completion of an
Environmental Historical Preservation (EHP) review/clearance

EHP review is an analysis of pertinent project information to determine whether a project
may have the potential to impact environmental or historical/cultural resources

Y

= Including but not limited to: construction of communication towers; modification or renovation of
existing buildings, structures, facilities, and infrastructure; new construction; replacement or
relocation of facilities; any ground disturbances

» EHP review includes projects on interior of buildings and facilities

EHP review MUST be completed before initiating ANY work on the project
EHP Policy Guidance

» EHP Form

Y

Y
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INVENTORY

» Equipment is defined as tangible, personal property (including information technology
systems) having a useful life of more than one year and
a per-unit acquisition cost of $1,000 or more

» Entities may have a lower acquisition cost in their procurement policy. If so, they
MUST use the most stringent policy

» Equipment must be available for use on other projects or incidents provided it will
not interfere with the work on the project for which it was originally acquired

INVENTORY

» All equipment purchased with State Homeland Security Program funds MUST be
tagged

» All tags must state:

Purchased with U.S. Department of
Homeland Security Funds

» Tags are available upon request: contact Kelsey Saunders at
Kelsey.Saunders@dps.mo.gov
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INVENTORY

» Equipment must be used in the program or project it was acquired for as long as
needed

» During the time that equipment is used on the project or program for which it was
acquired, the non-Federal entity must make the equipment available for use on other
projects or programs currently or previously supported by the Federal government,
provided the use will not “interfere” with the work on the project or program for
which it was originally acquired

INVENTORY

> When no longer needed, the equipment may be used in other activities supported by
the Federal awarding agency, in the following priority:

= Activities from the Federal awarding agency, which funded the original project
= Activities under Federal awards from other Federal awarding agencies
» When acquiring replacement equipment, the non-Federal entity may use the

equipment to be replaced as a trade in or sell the property and use the proceeds to
offset the cost of the replacement property

10
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INVENTORY

Subrecipients MUST:
» Have an inventory management system and maintain effective control
» Have a control system in place to prevent loss, damage and theft
» Investigate all incidents

» Have adequate maintenance procedures to keep property in good condition

INVENTORY

» Equipment must be protected against loss, damage and theft

= Per 2 CFR 200.310: The non-Federal entity must, at a minimum, provide the equivalent insurance
coverage for real property and equipment acquired or improved with Federal funds as provided to
property owned by the non-Federal entity

> Investigate all incidents of loss, damage, theft, and report to the OHS within 30 days
of the incident

» Equipment must be maintained to keep it in mission capable (operational) condition

11
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INVENTORY

> Required to maintain inventory form for all equipment purchased with SHSP funds
» Equipment is added to OHS inventory at the time of claim approval

» Physical inventory MUST be taken and results reconciled once every two years
= Next inventory will be due October 1,2024

= OHS will send list of your agency’s inventory for verification

October

INVENTORY

The Equipment inventory MUST be one item per line and include the following:

» Region » Individual Item Cost

» County » % of Federal Participation in the Cost

»  Fiscal Year » Date of Delivery

»  Grant Program >  Physical Location (MUST be the physical address)
»  GrantAward Number »  Use (Local, Regional, National, Statewide)

»  Description of Equipment » Readiness Condition (Mission Capable/Not Mission Capable)
» EGMS/WebGrants Line Item Number »  Final Disposition

»  Manufacturer »  Date of Final Disposition

» Model »  Final Disposition Sale Price

» Identification number » Contact Name

»  Title holder » Contact Email

»  Quantity » Contact Phone Number

12
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INVENTORY

Correct Inventory Form

: Grant EGUS/WebGra P % SofFederal ’ 5 ; Dateol _Final
Fiscal  Grant Desariptionof KOS/ denification Quant ndividual fem Physical Readingss _ Final Contact Contact

svard : s Line Item  Manufacturer el Tite Holder 2% TotalCost  Partication Dateof Delivery Ay - Final  Disposition Phan
Yea i S Number Wy Cost of = tickeation Leke Location Condition Dispositon p 0L, PALCT ame  Emai

Begka | Comnty  Program ipment

5 Baster Drive
St poiny  Missin Jason  jschotts (573) 883
Genevieve, "B Capable Schott geso.com 5820
M0 63670

EMw-2018. . Ste. Genevieve
SHSP  Ss-0ous Generatorinstalled 04, Honda  EUT0005S 8610200473 CountySheriffs 1 $11,30660 § 11,3060 100.00%  5/25/2019
Department

Ste
€ Gemevieve 2018
oty 24,0700, inportable trafler

INVENTORY

» When original or replacement equipment acquired with Homeland Security (HS)
funds is no longer needed for the original project or program, the equipment may be
retained, sold, or disposed, if it is not needed in any other HS sponsored project or

program

» Disposition requests should be submitted on a timely basis. Disposition requests
should not be held and submitted for approval at the time of the bi-annual physical
inventory

13
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INVENTORY

» Subrecipients must request approval from the OHS prior to disposing of equipment.
Procedures in the OHS Administrative Guide for Homeland Security Grants must be
followed to request equipment disposition approval. Email the Equipment
Disposition Forms to Kelsey Saunders at Kelsey.Saunders(@dps.mo.gov

» A copy of the approved Equipment Disposition Form must be maintained in the
subrecipient grant file

» Equipment Disposition Form found on the OHS website in the Grant Applications
and Forms section

INVENTORY

» Equipment with a per item fair market value of less than $5,000 may be
retained, sold, or disposed with no further obligation when approval is given by
OHS

» Equipment with a per item fair market value of $5,000 or more may be retained
or sold

14
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INVENTORY

» If sold, the Federal awarding agency is entitled to an amount calculated by multiplying
the current market value or proceeds from the sale by the Federal awarding agency’s
percentage of participation
= Example: Region X wants to sell their 2009 FI50, which was 75% funded with Homeland Security

funds and 25% funded with local funds. The fair market value for their 2009 FI150 was $6,000.00.

The Federal awarding agency would be entitled to $4,500.00 of the proceeds and the local agency
would be entitled to $1,500.00

INVENTORY

» Homeland security funding should support
deployable assets that can be used locally,
regionally, across the State of Missouri or the
Nation through automatic assistance and
mutual aid agreements

» All assets supported in part or entirely with
homeland security grant funding, MUST be
readily deployable and NIMS kind and typed
when possible. While it may not be physically
deployable, GIS and interoperable
communications systems are considered
deployable assets

15
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INVENTORY

» Resource Typing: Assigning a standardized typing designation to each resource ensures responders
get the right personnel and equipment.To meet the Tier | criteria for national resource typing
definitions, the resource must already exist as a defined, deployable interstate response resource

» Kind: Describes what the resource is (e.g., Medic, Firefighter, helicopter, bulldozer)

» Type: Describes the size, capability, and staffing qualifications of a specific kind of resource

INVENTORY

» Tier | represents resources that are included in the national resource typing definitions,
the resource must:

= Already exist as a defined, deployable interstate response resource
= Be exchanged and deployed with usage governed through interstate mutual aid agreements
= Be of sufficient capability to warrant being allocated and/or physically deployed nationally

= Have performance capability levels that can be defined as to category, kind and type

> Be identified, inventoried, and tracked to determine availability status for response
operations by the jurisdiction having authority

> Allow for command and control utilization under NIMS ICS

» Be sufficiently interoperable or compatible to allow for deployment through a defined
system for resource ordering as authorized under interstate mutual aid and assistance
agreements

16
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WEBGRANTS SYSTEM

WEBGRANTS

Login to the WebGrants using the same User ID and Password used when submitting the application

Log In

D] ——
Logn
Forgot User Id?
Reset Password

Two-factor authentication & ™ot Verfication

An email has been sent to the email address listed in
your user profile with a one-time passcode. Please enter | ¥
the passcode helow.

R S—
Passcode:*
Authenticate

Reset Password
Resend One Time Passcode

17
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WEBGRANTS

issouri Department of

Select “My Grants” ublic Safety

@y Menu | BHeIp| i Log Out <y Back | | 1

@) Welcome TesTTEST

Main Menu
Click Heip above [0 view instructions. Go (o "My Profile” (o reset password.

o1 instructions
Tl Reviewer Instructions

8 My Profile
f_’a Funding Opportunities

\ A. illi.m

LS Conflicts of Interests
[# My Reviews

WEBGRANTS

Select your project by clicking on its title

| Nun‘beamr Status Year Grant Title Program Area  Organization Grantee PUrogmraT Funding Opportunity Budget Total
23 PSTCF Easelind) State Homeland B: : N 128761 - FY 2022 SHEP Protection of
2024 s aseLine TEST Joni Soft T: I g
124160  Underway Organization TEST Security Program Organization TEST McCarter T;ﬂs_rargeqs rowded Places (PSTCF)  §7,000.00

(SHSP)

18
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WEBGRANTS

Grant Components

Grant Components Alerts | Copy | Annotations (0} | Export Grant Data | Map
The companents below are associated with the cument Funding Opportunity. You can changs these companents in the Funding Cppartunity module.
You may associate specific forms in the Associaled Forma section above. You can define your own alerfs in the Aleris seclion. You can make notes by clicking Annotations. You can
«copy thiz grant and you can export the raw dats

Component Last Edited

General Information 0aI232022
Contact Information 2022 oar21r2022
Budget - Soft Target 02172022
Claims
Correspondence
Subaward Adjustments
Subaward Adjustment Notices
Status Reports
Attachments
2022 PSTCF Project Package oar2ir2022
Subaward Documents - Final
Appropriafions
PSTCF Named Attachments 2022 o@i212022
Clossout
Opportunity -
Application
Application Versions -
Application Annotations
Review Forms -

SUBAWARD AGREEMENT

Fully-executed Subaward Agreement is located in Subaward Documents — Final Component

» Maintain the Subaward Agreement in your grant file

Grant Compenents Alerts | Copy | Annotations (0) | Export Grant Data | Map
The companints belaw are sssasiated with the ument Funding Opportunity. You can changs thess companents in the Funding Cppartunity maduie.
Vou may sssociste speciic forms in the Associsted Farms sschion above. You can define your own slerfs in the Alers s=ctian. You can make notes by dlicking Amnotations. You can
‘copy thiz grant and you can export the raw data.

Component Last Edited
General Information 022022
Contact Information 2022 oR1/2022
Budget - Soft Target 02172022
Claims
Correspondence
Subaward Adjustments

Subaward Adjustment Notices
Status Reports
Attachments

’ 082112022

PSTCF Named Attachments 2022 oarz12022
Closeout

Opportunity -
Application -
Application Versions
Application Annotations
Review Forms

Subaward Documents

19
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BUDGET

The approved budget is located in Budget Component
» Be sure to review approved budget before beginning procurement
» Ensure you are only purchasing items that are on approved budget
» Ensure you are purchasing the quantity of items that is on approved budget

> Request Subaward Adjustment if need to make changes to budget (i.e. change in quantity)

BUDGET

Equipment Negotiate Component | Create New Version | Return to Components | Add|
All equipment ifems are defined sz fangible property hsving an scquizition cost of 81,000 or more, and 5 usefil life of more than one yesr

Al Equipment purchazed has to be an allowsble iem on the

|Equipment quotes may be in Namesz At t of the iication.
Line ltem i = - Unit Total o g S S
Line ltem Name: AEL# : Sustainment Discipline: Function: Allowable Activity:
Code: O Cost  Cost k.
., Crowd Control 145001 Emergency y Physical Security Enhancement
10001 Barricade WALL 50 3120000 $5,000.00 Mo Management Equipnnent Equipmant
$6,000.00

Marrative Justification - Equipment

Detailed namrative juztification iz required for sl budget fine(z). Thiz justification should fully expisin the need for scquizition. To provide the required justification for 5 budget fine tem(z),
click ‘Edit' st fop of page

Provide zeparste jusiifications for esch line fem being requested. Addrezz why the reg item iz v for the success of the proposed project. indicate who will use the item,
fowe the item will be used and where the dem will be houzed. Alzo provide s cost baaiz for the amount requested. For exampie: (3 mobile radios (@ £5,500.00 esch)

Explain why each item to be purchased is needed for the success of the project.

Provide a cost basis, such as:

Per attached guote, the five crowd control barriers have a per unit cost of $1,200.00. 5 X $1,200.00 = $6,000.00

20
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BUDGET

Supplies/Operations

Add
Supplies snd Cparstions fems e oefined 55 propary with scquisition cost of $1,000 or less, or 5 Us=fl Me of [es3 than one year

To inciude 5 supply or operationsl expense in the budge!, click "Add” To includs mere than cne Supsly o operstions] expense, repest thiz step for each budge! fem

Line ltem ) Unit . 10tal Supply or . ) »
bl Supply/Operation Type:  Iltem Name: Qty: o~ .. ~Operation Expense  Discipline:  Function: Allowable Activity:
: Cost
Gther {computer, projector, chair, Crowd Contral  Emergency : Physical Security Enhaneement
11001 efc.) Panels 10.0 §$100.00 51.000.00 Management Equipment Equipment
$1,000.00

Narrative Justification - Supplies/Operations
Detsiled narrative justification iz required for all budget linefs). This justification should fully expisin the need for acquisition. To provide the required justification for s budget fine item(s).
olick 'Edi’ at top of page

Provide separst justifications for esch line item being requested Justificstions shouid include specific items and cost basis. For exampie: (Office Supplies: pens, paper, ink carridges,
$100.00 based on prior year expenses. )

For training, provide the name of the trsining, the anticipated dafe and iocation, estimated number of attendeas, & brief overview of what the fraining will cover and 3 cosf basis for the
amount being requested. For example: (GERT training, estimated date of training, June 2017, estimated number of sttenoses 30, fems to be purchased include” 30 student manualz @
52.00ea, 15 instructor manuale @ 52 00 es., 30 student backpacks @ S10.00 ea )

Explain why each item to be purchased is needed for the success of the project.

Provide a cost basis, such as:

Per attached guote, the 10 crowd control panels have a per unit cost of $100.00. 10 X $100.00 = $1,000.00

EXPENDING GRANT FUNDS

» Funds must be obligated within the project period of performance, expended, and
submitted for reimbursement within 45 days following the project period of
performance end date (October 15,2023)

» Project Period: September |,2022 to August 31,2023

» Funds are considered “obligated” when a legal liability to pay a determinable sum for

services or goods is incurred and will require payment during the same or future
period

» Funds are considered “expended” when payment is made

21
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REIMBURSEMENT REQUESTS (CLAIMS) (’i-fg!MS

» Information Bulletin 5: Policy on Reimbursement Requests discusses requirements for reimbursement
requests

» Must incur an allowable expense, make payment, and seek reimbursement within 6 months of the
invoice date

» Supporting documentation must be submitted with each claim

= Must be in one attachment and in the same order as the Expenditures Form on the reimbursement request in
WebGrants

> In the Expenditure Form in WebGrants, a line must be completed for each individual expenditure

» Multiple invoices on one expenditure line will not be accepted. However, each item purchased on an
invoice does not need to be listed separately unless the items are on a different line in the approved
budget

> Incomplete claims could result in a delay of payment. It is the requesting agency’s responsibility to
complete the necessary changes

REIMBURSEMENT REQUESTS (CLAIMS)

Equipment Supporting Documentation

» Equipment means tangible personal property (including information technology systems) having a useful life of
more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization
level established by the non-Federal entity for financial statement purposes, or $1,000

» Claim in WebGrants

» Vendor Invoice
» Proof of payment (i.e., copy of cancelled check, bank statement or credit card statement)

» Proof of delivery/completion (i.e., signed packing slip, signed receipt, or signed statement indicating the items
were delivered)

» Purchase order, if one was created or referenced on an invoice

» Equipment Inventory Form in WebGrants must be completed for each piece of equipment

= If you purchased more than one of the same item, they must be listed separately on the equipment inventory form

22
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REIMBURSEMENT REQUESTS (CLAIMS)

Supplies Supporting Documentation
» Claim in WebGrants
» Vendor Invoice

» Proof of Payment (i.e., copy of cancelled check, bank statement, or credit card
statement)

» Proof of delivery/completion (i.e., signed packing slip, signed receipt, or
signed statement indicating the items were delivered and in good condition)

REIMBURSEMENT REQUESTS (CLAIMS)

Advance Payment

» Information Bulletin 2: Policy on Advance Payment and Cash Advances discusses requirements for
advance payment requests

» Advance payment is defined as funds given to a subrecipient in advance of the subrecipient
incurring the debt. For example, if a subrecipient orders a piece of equipment and requests
reimbursement prior to paying the vendor’s invoice, receipt of funds would be considered an
advance payment

» Will not provide advance payment to a subrecipient before costs have been incurred through an
invoice from a vendor

= Some situations, local cash flow makes payment for large equipment items difficult

= OHS has agreed to accept requests for funds from subrecipients as soon as a vendor submits
their invoice and the subrecipient has received goods or services

> $2,500 minimum for subrecipients requesting a reimbursement with an advance payment

23
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REIMBURSEMENT REQUESTS (CLAIMS)

Advance Payment Supporting Documentation
» Claim in WebGrants
» Vendor Invoice

» Proof of delivery/completion (i.e., signed packing slip, receipt, or signed statement in writing indicating
items delivered)

Completed Equipment Detail Form in WebGrants, if applicable

Y

Required to submit proof of payment (i.e., copy of cancelled check, credit card statement, or
bank statement) to the OHS within 30 days from receipt of payment

To request, you will type “Advance Payment” in the Check/EFT Number AND the Check/EFT
Date fields in the WebGrants claim

REIMBURSEMENT REQUESTS (CLAIMS)

Submitting a claim in WebGrants

> Select “Claims” component in WebGrants

Grant Components Alerts | Copy | Annotations tD} | Export Grant Data | Map
The components below are sssocisted with the cument Funaing Opportunity. You can change these in the Funaing O ity modui
You may szsaciste specific forms in the Associsted Forms section above. You can define your own sierts in He Alerts section. You can make nofes by’ clicking Annotations. You can
copy thiz grant and you can export the raw dats

Component Last Edited
General Information 08:23/2022
Contact Information 2022 0@i212022

B I! ot - s.:w 0232022
.- Espondence

Subaward Adjustments

Subaward Adjustment Notices

Status Reports

Attachments

2022 PSTCP Project Pachage 082112022

Subaward Documents - Final

Appropriations

PSTCP Named Attachments 2022 08/21/2022

|Closeout

|Oppertunity

Application

Application Versions

Application Annotations

Review Forms
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REIMBURSEMENT REQUESTS (CLAIMS)

> Select “Add”

@y Menu | [ Help | ¥ Log Out <y Back| [ Print| i Add |

ik Grant Tracking I

Grant: 139962 - FY22 PSTCP Baseline Organization TEST - 2022
Status: Underway
Program Area: State Homeland Security Program (SHSP)
Grantee Organization: Baseline Organization
Program Officer: Joni McCarter
Budget Total: 52 200.00

Claims. Scheduler | Annotations(0) | Return to Components
D Type Status ke pate e Claim Amount

Submitted Amount $0.00

Approved Amount $0.00

Paid Total $0.00

Total $0.00

L=st Edted By

REIMBURSEMENT REQUESTS (CLAIMS)

» Complete Claim General Information
= Claim Type — Select “Other” in the drop-down
= Reporting Period — Enter the date range for the expenses being requested
= Invoice Number — Leave field blank
= |s this your Final Report
o Select*“Yes” if this is your last claim
o Select “No” if this is not your last claim

= Select “Save”

25
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REIMBURSEMENT REQUESTS (CLAIMS)

Menu | Help | Log Qut () Back |
9

{5 Grant Tracking

I | save

Claim General Information
To creste s new Claim enter the starfing date and the ending dsfe of the Repaort Feriod. Thiz iz the perod of coversge for thiz Claim.
Claim Type:*
Claim Status:*
Reporting Period:* [01/012023 __|*7] [01312023 | ™)
=

Fram

S —.

Invoice Number:

P

Agencies Only! Drop fir:

digits of numi

Is This Your Final Report?®  (Oyas @ Mg -

blank if there i nat an invalce number:

> Se|ect claim Claims Copy Existing Claim | | Annotati | Retum to C. ts
Date Date Date 2
“ ” Y =
ID” on the D Type Status Submitted Paid From-To Claim Amount
139962 - 001 Othar Editing 010172023 - 013112023 50.00
H H Submitted Amount $0.00
claim you just Approved Amount $0.00
Paid Total $0.00
created Total s0.00
@yMenu | [ Help | g Log Out Gy Back | 1 Print | | (2 Edit]
A “ Rl I
» Select Edlt 1 Grant Tracking
Instructions
FEfie sisusupts 5 spproval View Vousher afous staffts siocste expenses t fund 3surses snd fnaize the Sl for psyment Void sions ot
canveﬂa «claim after it has been pmuessed/p Negotiation wil silow you sectiong of the o: the claim back to the grantee for )‘.m'ﬁerwﬂ'mg Annotations ailow internal staff fo add notes that are visible to intemal. Eliﬂamly The
grantee cannoi see these nates. Versions »’J’fd\il’iy ﬂ ‘compenent versions Mi' were created as 3 result of the J"Egohaﬁcnpmcesa FEEdbacll ‘aliows staff to enfer feedback sbout the olaim to the grantee. The feedback text will sppear at the bottom of the ciaim
art vl be visiie B status of the claim fo Witk and removes the cisim from the payment,
Details Printto PDF | Withdraw | Annotations (0) | Versions | Feedback
139962-FY22 PSTCP Baseline O TEST
State Homeland Security Program (SHSP)
Award Year 2022 Status: Editing
Subaward Number 139062 Approved By:
Reporting Period: 01/01/2023 - 01/31/2023 Apgronrd et
Claim Number: 139962 - 001 Paid Date:
et [P — A48n0NES>
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REIMBURSEMENT REQUESTS (CLAIMS)

» Complete all Claim
Components by selecting
the component

&y Menu | B Help | Ngg]Log Out < Back| ‘\%Prilm
(s Grant Tracking

Claim: 139962 - 001

= Expenditures Grant: 139962.FY22 PSTCP Baseline Organization TEST
. Status: Ediling
= Reimbursement Program Area: Staie Homeland Security Program (SHEP)
. Grantee Organization: Baseline Organization
= Equipment Inventory Program Menagers Joni McCarter
= Other Attachments Components

Complete each component of the Claim and mark it as compilete. Gifck Submit when you are done.
MName Complete?
General Information ¥
Expenditures
» All components must be e —
. Other Attachments
marked “Complete” in
order to submit the claim

Grant Components

Preview | Submit

Last Edited
087232022

REIMBURSEMENT REQUESTS (CLAIMS)

Expenditures Component
> Select “Add” for each expenditure to add a line to the Expenditures Form
» Complete each line of the Expenditures Form

> Select “Save” when complete

Expenditures Create New Version | Mark as Complete | Go to Claim Forms | Add -
Line o . Unit Expense Federal Amount Invoice  Invoice
Number FayeeDescription Quantity cog el Requested # Date Number Date
$0.00
Last Edited By:
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REIMBURSEMENT REQUESTS (CLAIMS)

Menu | Help | Log Out G Back| | | 'k Save
{ah Grant Tracking

Claim: 139962 - 001 Grant Components
Grant: 139962-FY22 PSTCP Baseline Organization TEST
Status: Editing
Program Area:  Siate Homeland Security Program (SHSF)
Grantee Organization: Baseline Organization

Program Manager: Joni McCarter

Expenditures

Line Number* [ 10001 - Equipment - Crowd Control Barricade ~
Payee’ [Vendor Name
Description* [Description of ltem(s) Purchased
Quantity* 5
Unit Cost*[1200.00
Faderal Amount Requested* [5000.00

Inwoice #* (12345
Invoice Date* 77152023

Check/EFT Number* [5759

Check/EFT Date* [1/24/2023

REIMBURSEMENT REQUESTS (CLAIMS)

»  Line Number — select the corresponding budget line for the item that is being requested for reimbursement
»  Payee — enter the name of the vendor that the item was purchased from

»  Description — enter a description of the item purchased

>  Quantity — enter the quantity of the item that was purchased

> Unit Cost — Cost per item

= The number entered into the unit cost field, multiplied by the quantity entered, should be the Federal Amount Requested that you are seeking reimbursement
for

»  Federal Amount Requested —Total amount of funds being requested

> Invoice # - vendor’s invoice number

> Invoice Date — date on vendor's invoice

»  Check/EFT Number
= Check number used for payment to vendor OR EFT number for payment to vendor
= Advance Payment

> Check/EFT Date
= Date of check used for payment to vendor OR Date of EFT for payment to vendor

=  Advance Payment
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REIMBURSEMENT REQUESTS (CLAIMS)

» Select “Mark as Complete” after all expenditures have been added

> Select “Add” to add additional expenditures to the claim

Expenditures Create New Version | Mark as Complete | Go to Claim Forms | Add
Line o 2 Unit Expense Federal Amount  Invoice Invoice Checlk/EFT Checlk/EFT
Number T oVee Desehpton S QUAni el B Tok Requested # Date Number Date
Wendor Description of ltem{s) 15" -~ A0
10004 =77 ot 50 §$1,200.00 $6,000.00 $5,000.00 12345 1/15/2023 6780 1242023
$6,000.00

REIMBURSEMENT REQUESTS (CLAIMS)

» Select the “Reimbursement” Claim Component

= Verify the amounts entered on the Expenditures Form have been transferred to the
Reimbursement Form correctly

» Select “Mark as Complete”

Reimbursement Create New Version | Mark as COn‘Ip\BIE l Go to Claim Forms
= Prior Avallable
Budgst Category m -spenese Exp Total Paid Balance
(Paid) {Unpaid)
Equipment
Crowd Control Bamicade $6,000.00 506,000.00 $0.00 56,000.00 5000
Sub Total: $6,000.00 $6.000.00 $0.00 §6,000.00 $0.00
Supplies/Operations
Crowd Control Panels §1.000.00 $0.00 50.00 50.00 $1.000.00
Sub Total: $1,000.00 $0.00 $0.00 $0.00 $1,000.00
Total Budget
50.00 $0.00 $0.00 $0.00 5000
Sub Total: $0.00 £0.00 $0.00 $0.00 $0.00
Total: $7,000.00 $6,000.00 $0.00 $6,000.00 $1,000.00
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REIMBURSEMENT REQUESTS (CLAIMS)

» Select “Equipment Inventory” Claim Component
» Select “Add” for each equipment item
» Each item needs to be entered on its own line
= |f you purchased two mobile radios, there should be one line for each radio
» Complete all fields in the Equipment Detail Form

» If no equipment is being requested for reimbursement, select “Mark as Complete”

@yvenu | B veip | <3 Back| | P Add| | |
ik Grant Tracking
Claim: 139962 - 001 Grant Compenents
Grant: 139962-FY22 PSTCP Baseline Organization TEST
Status: Egifing

Program Area: State Homeland Security Program (SHSP)

Grantee Organization: Baseline Organization
Program Manager: Joni McCarter

Equipment Detail Create New Version | Mark as Complete | Go to Claim Forms
i % of Equipment
; Source Individual Current ECP ECP .
Reguesting . Budget, . . Title Date of Federal - - Readiness
Organization: Re3Ion County:Year 'y oy e #s) Fu“‘;'i"g,unmer Delivery 2uantty O'fs""s Participation F"“ﬁ: Person P";“e ME;“’:'_,:S Use Congition:

g in the cost: (ECP)

Py T T=Y

REIMBURSEMENT REQUESTS (CLAIMS)

If equipment is requested (per unit cost $1,000 or higher), complete all fields in the Equipment Detail Form
» Requesting Organization — Subrecipient’s Organization

> Region — Subrecipient’s Region (MSHP Troop Boundaries)

» County — Subrecipient’s County

» Year — Grant year the equipment was purchased (2022)

» Budget Line # - Budget line number associated with the equipment

» Manufacturer — Manufacturer of the equipment

> Model — Model number of the equipment

» Description — Description of the equipment (i.e., mobile radio, MDT)

> ldentification # - Unique identification number such a serial number (N/A should be annotated if there is not a
unique identification number)

> Source of Funding — Federal Funding utilized (SHSP PSTCP)

» Title Holder — Subrecipient Organization who owns the equipment
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REIMBURSEMENT REQUESTS (CLAIMS)

» Date of Delivery — Date equipment was delivered
» Quantity — Number of equipment items purchased (should only be one per line)
» Individual Item Costs — Cost of individual equipment item
» % of Federal Participation in the Cost — Percentage of cost of the equipment that is being requested
» Current Physical Location — Address where the equipment is located (P.O. Box is not a physical location for the inventory)
» Equipment Contact Person (ECP) — Name of person to contact regarding equipment
» ECP Phone # - Phone number for equipment contact person
» ECP Email Address — Email address for equipment contact person
» Use — Local, regional, statewide, or national. Progressive scale. If national use is entered, it is assumed it is available at all other levels
» Readiness Condition
= Mission capable — material condition of equipment indicating it can perform at least one and potentially all of its designated missions

= Not mission capable — material condition indicating that equipment is not capable of performing any of its designated mission

REIMBURSEMENT REQUESTS (CLAIMS)

> Verify Equipment Detail is correct and select “Mark as Complete”

» Remember, only | item per line of the Equipment Detail

Equipment Detail Create New Version | Mark as Complete | Go to Claim Forms
o % of Equipment
e H UMD Individual Current ECP
Requesting T Budget - |dentification Title Date of Federal - - Readiness
Qroanization Region: County: Year- Line# Manufacturer: Model: Description: #(s) nf_ Hoider  Delivery Quantity ltem Pamdpalimpnys'-ml ey Phone ECP Email Address Use: Condition:
Funding: Co: = . Location #
in the cost: (ECP)
1101
~ Riverside =
Sf;:l:i”;ﬁm E Coe 2022 10001 ABC Company AX 111 'ﬁ'i;:""“ 121245 ﬁgTSEP ga;:r:‘;uo" 01132023 1 $1.200.00 100.0% ?E"FE@“ E‘;E;mr 751~ debbie musselman@dps.mo.gov Slslewiceg:;gL

= 5287
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REIMBURSEMENT REQUESTS (CLAIMS)

» Select “Other Attachments” Claim Component

= Select “Add” to attach supporting documentation to claim
@y venu | B Help | NfgLog Out $yBack| | dpAdd)

ik Grant Tracking

Claim: 139962 - 001 Grant Components
Grant: 130062-FY22 PSTCP Baseli

Status:  Editing
Program Area: State Homeland Security Program (SHSP)

e Organization TEST

Grantee Organization: Baseline Organization

Program Manager: Joni McCarter

Other Attachments Create New Version | Mark as Complete | Go to Claim Forms
If you have na relevant andior required documents to attsch, zimply click “Mark a3 Complere”
To upload any relevant andor required documents, selec Add from the menu tooibar, brawse for the dosument on your computer or disk, enter a short file in the Desoription box, and
i this document is o saved on 3 computer o disk but s ratier  shest of printed paper, it il nsed o be scanned and sav= 1o 3 compute fie ocation. 1 the abcument s muple
\pages, chesk your scanner seifings to ensure the pages can be saved as one file or use = FDF merger to combine mulliple 1-page scanz info 1 saved documen

The Depariment of Fublic Safefy can support the foilowing fie types: Word (% doc, *docx), Excel (s, %xizx), Poweroint (*ppt, *poby), Fublisher (% pub), Adobe PDF (%pdf), Photos
(*bmp, *jog, *joeg, * jpe, *asp, *, * wmf) and similsr commenly used programs. [f you sttsch a file fype that the Department of Public Safely doss not have soffware to open, the
\attachment may not be considered

Do not atfash password protected desuments s the Frint fo FDF feature will not be sble fo open such file types.
Description File Name File Size Date Uploaded

REIMBURSEMENT REQUESTS (CLAIMS)

> Select “Choose File” to locate supporting documentation on your computer
> Enter a description of the attachment

’ Se|eCt “Save” gMenu | a Help | ﬂLug Out \ui Back| I H Save
{2 Claim

Attach File
i you have no relevant andor requined documents fo attsch, simply click “Mark as Compiste”
To upload sny relevant andior requined documents, select Add from the menu toalbar, browse for the document on your computer or disk, enter a short fitle in the Description box, and
lick Save.

/= document i not saved on & computer or disk but is rather 2 sheet of printed paper; it will need to be scanned and saved to 3 computer file focation. If the dosument is multiple
psges, check your scanner seffings fo ensure the pages can be saved ss one file or use s PDF merger fo combine multiple 1-page scans info 1 saved document.

The Depariment of Fublic Safety can support the following flle fypes: Word (% dot, * doex), Excel (*ds, *xsx), PowerPoint (*ppt, *pptx), Publisher (* pub), Adobe PDF (*pdi), Photos
{“bmp, *jog, *joeg, *oe, £asp, “Af, *wmf] and similar commoniy Used programs. If you attsoh 3 file type that the Department of Fublic Safety does not have software to apen, the
attachment may nof be considered.

Do not attsch paseword protected documents sz the Print fo PDF feature will not be able fo open such file fypes.

Uploat ile: [ Gronse Fi | Tost il ao (NN

Deseription:* [r1aim 1 Support Documentation

32



10/31/2022

REIMBURSEMENT REQUESTS (CLAIMS)

» When all attachments have been added, select “Mark as Complete”

Claim: 139962 - 001 Grant Components
Grant: 139962-FY22 PSTCP Baseline Organization TEST
Status: Editing
Program Area: Siate Homeland Security Program (SHSP)
Grantee Organization: Baseline Organization
Program Manager: Joni McCarter

Other Attachments Create New Version | Mark as Complete | Go to Claim Forms
if you have no relevant and‘or required documents fo attsch. simply click "Mark a2 Compiete”.
To upload any relevant andior required documents, select Add from the menu toclbar, browse for the document on your computer ar disk, enter 3 short title in the Description box, and
click Save.

|if this document is not saved on & cemputer or disk but is rather a sheet of printed paper, it will need to be scanned and saved to 3 computer file foeation. If the document is multiple
|pages, chedk your scanner seifings fo ensure the psges can be ssved ss one file or use & PDOF merger fo combine multipie 1-psge scans info 1 saved document

The Department of Public Safety can support the following file types: Word [ doc, * docx), Excel (* iz, * xizx), PowerFoint (*ppi, * pptx), Publisher (% pub), Adcbe PDF {* g, Photos
(*bmp, *jog, *jpeg, *jpe, *asp, 1, *wmi) and similar commonly used programs. If you atfsch & file fype that the Department of Public Safely doss not have software to gpen, the
atfachment may not be considersd.

Do not atfach password proecied documents as the Print fo FDF feature will not be able to open such file fypes.
Description File Name File Size Date Uploaded
Claim 1 Support Documentation Test File.doex 1ZKE 0WZH2022

REIMBURSEMENT REQUESTS (CLAIMS)

> When all Claim Components have been completed, select “Submit” to submit the
claim to OHS

Components Preview | Submit

Complefe each component of the Claim and mark it 55 complefe. Click Submit when you sre done.

Name Complete? Last Edited
General Information v 0012372022
Expenditures L 082372022
Reimbursement v 02372022
Equipment Inventory v 092372022

L4 08232022

Other Attachments
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SUBAWARD ADJUSTMENTS

> Information Bulletin 8: Policy on Budget and Program Revisions — Subaward Adjustments discusses
Subaward Adjustments

» Budget Modifications — transfer among existing budget lines within the grant budget

= Request for budget modification must be submitted through WebGrants as a Subaward Adjustment and must
be approved by the OHS prior to the subrecipient obligating or expending the grant funds

» Program Modifications

= Request for program modifications must be submitted through WebGrants as a Subaward Adjustment and
must be approved by the OHS prior to the subrecipient obligating or expending the grant funds

= Program modifications include:
o Changes in subrecipient staff (Authorized Officials, Project Directors, or Fiscal Officers)
o Address change or other information in the organization component of WebGrants

o Request to change project period of performance

SUBAWARD ADJUSTMENTS

» Scope of Work Changes
= Adding new line items to the approved budget
= Changes in quantity of an existing line item in approved budget

= Changes to specifications of existing line item (i.e., an equipment line item on the
approved budget lists a 12’x 20’ tent, in order to purchase a tent that is 10’ x 10’ instead
of the listed equipment, prior approval is required

> Request for scope changes must be submitted through WebGrants as a Subaward
Adjustment and must be approved by the OHS prior to the subrecipient obligating or
expending the grant funds
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SUBAWARD ADJUSTMENTS

Submitting a Subaward Adjustment in WebGrants

» Select “Subaward Adjustments” component in WebGrants

Grant Components Alerts | Copy | Annotations (0) | Export Grant Data | Map
The components below are sssociated with the current Funding Ogportunity: You can change these t= in the Funding Oppartunity moduis.
‘You may associate specific formsz in the Associated Forms section above. You can define your own aiers in the Alerfs section. You can make nofes by dlicking Annotations. You can
«copy thiz grant and you can export the raw data.

Component Last Edited
General Informaticn 0RIz3/2022
Contact Information 2022 oarz1/2022
Budget - Soft Target 0RIz32022

Claims

Couaspendencs

G dm—
SubawartrA ent Notices

Status Reports

Attachments.

2022 PSTCP Project Package ov21/2022
Subaward Documents - Final

Appropriations

PSTCP Named Attachments 2022 0212022

Closeout

Opportunity

Application

Application Versions

Apgplication Annotations
Review Forms

SUBAWARD ADJUSTMENTS

» Select “Add”

Subaward Adjustments Return to Components | Add -
ID Type Status Submitted Date
Last Edited By

’

» Complete General Information and select “Save’

&Menu | 8 Help | 'ﬁLog Out \.:QBaclq | H Save -
i Grant Tracking

General Information

Title: [grief Titl
(limited to 250 characters)® | o' Lo

Contract Amendment Type:* [Budgef Revision
Status:*
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SUBAWARD ADJUSTMENTS

» General Information

= Title — enter a brief title

= Contract Amendment Type — choose the type of adjustment being requested
o Budget Revision

o Program Revision

SUBAWARD ADJUSTMENTS

» Select the “ID” of the Subaward Adjustment you just created

Subaward Adjustments

Return to Components | Add
(] Type Status Submitted Date
139962 - 01 h Budget Revision Editing
Last Edited By:
N . E e i g i
> Select “Edit” @) Menu | 8Help| i Log Out <y Back| (3 Print| H_/_»}Edm
, Subaward Adjustments
Subaward Adjustment Details Print to PDF | Withdraw | Feedback
139962-FY22 PSTCP Baseline Organization TEST

State Homeland Security Program (SHSP)

Subaward Adjustment ID: 01

Submitted By:
Subaward Adjustment Type:  Budget Revision Submitted Date:
Status: Editing

Organization BassLine Organization

Subaward Adjustment Approval

10/31/2022
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SUBAWARD ADJUSTMENTS

» Complete all Subaward Adjustment Components by selecting the Component

= Justification
= Budget

= Confirmation Attachments

» All components must be marked “Complete” in order to submit the Subaward Adjustment

Components
Name

-

General Information
Justification
Budget
Confirmation
Attachments

Complete?

-

Preview | Submit

Last Edited
08/23/2022

SUBAWARD ADJUSTMENTS

» Justification Component

= Explain the requested change and the reason for
the requested adjustment

= Complete Subaward Adjustment Spreadsheet
with requested changes for budget modification

o Copy and paste Subaward Adjustment Spreadsheet
into text box

o Will be sent at conclusion of training

o Select “Save”

Justification

Justifcation”

project
EBGEGE « kel mzm=E QR
B I UL|=:= == = =/ Fon

Explain

Copy and paste Subaward Adjustment Spreadsheet here

Line ber Current Budget Change | Updated Budget Notes
10001 § 400.00 | § (150.00)] $ 250.00 |Savings needed in another budget line of the project
10002| § 3,000.00 | S 300.00 | § 3,300.00 |Cost of equipment over original budget
11003 $ 20,000.00 | S (150.00) S 19,850.00 |Decrease number of supplies to purchase equipment
Total| S 23,400.00 | 5 - s 23,400.00
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SUBAWARD ADJUSTMENTS

» Review “Justification Form” to ensure it is complete and accurate

» Select “Mark as Complete”

Justification Create New Version | Mark as Complete | Retumn to Components
Justification®

Pleaze explain the reazon for the requested sdjustment and include the effechive dafe. Stsfe the need for the change and how the requested revizion will further the objectives of the
project.

Explain the requested change and the reason for the requested adjustment.
Copy and paste the Subaward Adjustment Spreadsheet here.

Last Edited By: Debbie Musselman, 08/23/2022

SUBAWARD ADJUSTMENTS

» Select “Budget” for Sy Back| | | : IHSN-
Budget Modifications :

Budget
- Adjust the budget to TGt et e — P
. th lete old L i et e o Sl it Yo 0
L= St L ;
Personne! 50.00 50.00
and new budget e Er—
Personne! Qvertime $0.00 50.00
" Personne! Overtime Benefits $0.00 50.00
Make sure to update the == 00 —
PRN Benefits $0.00 50.00
Total Federal/State Share e =L Ea ]
(Travel Training $0.00 50.00
amounts Equpment 500000 5500 00
\Supplies/Operations 1000 00 1500.00
™ Contractual 50.00 50.00
The Total Local Match e om0 ET—
share is $0 00 Indirect Costs. $0.00 50.00
FederaliState and Local Match Share
[] Select “Save” .mm]::ngm The sum of E;.:;e souid g cfmsnﬂm aifui'“ . S
iy S e s
e e R e s bl
Revieed Amount column above.
Row Current Budget Revised Amount
ot Fecratsote sare
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SUBAWARD ADJUSTMENTS

> Ensure the “Budget” form is accurate and select “Mark as Complete”

Budget Create New Version | Mark as Complete | Return to Components

 The Current Budget column represents the totsl oot of the cument subaward. Enter the totai coat of each budget category 3 it is ref
\companent. The sum of the Current Eudget column should equal your current budget fofal

jn the cument version of the Budget

 The Revised Amount column represents the requested, revised tofs/ cost of the budget 3¢ a result of the Subaward Adjustment. TherefoNglkoter the total cost of each budget

\category s it wil be refiected in the revized version of the Budget component. The sum of the Revised Amount column should equal your re udget fotsl
Row Current Budget Revised Amount MWet Change

Personne 50.00 50.00 $0.00
Personnel Benefits 30.00 $0.00 $0.00
Personnel Overtime 30.00 $0.00 $0.00
Personnel Qvertime Benefits 5000 50,00 80.00
PRN Time 50.00 50.00 80.00
PRN Benefits $0.00 $0.00 $0.00
olunteer Match 50.00 50.00 80.00
TravelTraining 50.00 $0.00 0.00
Equipment $6.000.00 55.500.00 (3500.00)
‘Supplies/Oparations $1,000.00 51,500.00 $500.00
(Contractual 30.00 $0.00 $0.00
Renovation/Construction 50.00 50.00 50.00
Indiirect Costs 50.00 $0.00 $0.00

Totals $7,000.00 57,000.00 $0.00

Federal/State and Local Match Share

= The Current Budget column represents the current subaward. Enter the fotal federal'state share and fotal ivcsl maich share as it is refiected in the cument version of the Budget
\component. The sum of the federal/state share and the local maich share should equal the total of the Current Budget column above.

= The Revised Amount column represents the requestfed, revieed fofal of the budget a2 5 result of the Subaward Adjusfment. Therefore, enfer the totsi federal'state share and the
fotal local match share as it will be reflected in the revized version of the Budget component. The sum of the federal/state share and the iocal maich share should equai the total of the
Revized Amount column sbave.

Row Current Budget Current Percent Revised Amount Revized Percent Met Change
Total Federal'State Share §7.000.00 100.0% 57.000.00 100.0% 50.00

Total Local Match Share 50.00 0% 50.00 0% 50.00

SUBAWARD ADJUSTMENTS

> Select “Confirmation”
form

@Menu | 8 Help | ﬂLog out

(), Subaward Adjustments

<y Back|

= Complete with Authorized  subaward Adgjustment 01
Grant: 139962-FY22 PSTCP Baseline Organization TEST

T .
Official's Name, Title, and status: Eciling
Date Program Area: State Homeland Security Program (SHSP)

Grantee Organization: Basel ine Organization
Program Manager: Joni McCarter
Submitted Date:

= Select “Save”

Confirmation

b

Your iyped name sz the sppiicant authorized officisl, in lieu of signature, represents your legaily binding sccept  the terms of this
the veracity of the in this sub: fustment. You must include your tie, full legs! name, and the current dte.

Authorized Official Name:* [auihorized Official's Name |

Title:* [ Authorized Official's Title I

Date:” [02/08/202 2

All ferms snd condifions of the original Subaward apply fo this Subaward Adjustment Nofice.
0°5 Authorized Official/ Designee | |

Dates | |

| | save

and your statement of
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SUBAWARD ADJUSTMENTS

» Select “Mark as Complete”

Confirmation Create New Version | Mark as Complete | Return to Components

Your typed name sz the applicant suthorized official in fiew of signsture, reprezents your legally binding scceptance of the termsz of thiz subswsrd adiuvsiment and your statement of
the verscity of the representafions mada in thiz subswsnd sdfusfment You must include your fifle, ful legsi name, and the current dafe.

Authorized Official Name:*  Authorized Official's Name
Title:*  Authorized Official's Title
Date:*  02/09/2023
Al terms and conditions of the original Subaward apply to this Subaward Adjustment Notice.

DPS Authorized Official/ Designes
Signature:

Date:

SUBAWARD ADJUSTMENTS

> Select “Attachments” Gtienu| B ree | Ggtos ou GEack L dp s

(), Subaward Adjustments
form 2 !

Subaward Adjustment: 01
= Select“Add” Grant: 139962-FY22 PSTCP Baseline Organization TEST

Status: Editing
n Attach SubaWard Adiustment ProgramATm: State Homeland Security Program (SHSP)
Grantes O BaseLine O
Spreadsheet Program Manager: Joni McCarter
Submitted Date:

- AttaChments ma)’ also Attachments Create New Version | Mark as Complete | Return to Components

i nc | ude neW/U Pdated qUOte If you have no relevant andfor required documents fo atfsch, simpily click "Mark as Complete”
To upload any relevant sndior required documents, select Add from the menu toclbar, browse for the document on your computer or disk, enter s short title in the Descrigtion box, and
lolick Save

If iz document is not ssved on  computer or disk but is rather & sheet of printed paper, it will need to be scanned snd saved o 8 computer file location, If the document iz mulfisle
\pages, check your scanner seffings 1o ensure the pages can be saved as one file or use 8 PDF merger fo combine multipie 1-page scans into 1 saved document.

The Departmant of Fublic Safety can support the fallowing file fypes: Wor (* doc, *doca), Excel (* s, * xisx), PowerPoint (* ppt, * ppt), Publisher (* pub), Adiobe PDF (* pdf), Photos
(*bmp, *jog, *jpeg, *joe, *.asp, 4, *wmi) and similsr commonly used programs. If you attach a file fype that the Depariment of Fublic Safety doss not have softwar ta open, the
\atfaghment may not be considersd.
\Dio ot attsch passwerd profected documents a3 the Print to PDF festure will not be sble fo open such file fypes.

Description File Name File Size
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SUBAWARD ADJUSTMENTS

» Select “Choose File” to locate file on your computer

» Enter brief description of document 1

» Select “Save” Gyvtenu | [ Help | ¥ Loa Out Syack| 1d save
i Subaward Adjustment

Attach File
if you hiave no relevant ander required documents fo atisch, simply ciick “Mark sz Complele”.

To upiosd any relevant sndfor required documents, select Aad from the menu toolbar, rowse for the document on your computer or disk; enter 8 short fike in the Description box, and
sk Save.

if thig document is not saved on & computer or disk buf is rather a sheet of printed paper, it wil need fo be scanned and saved fo @ computer file location. if the document is multiple
pages, check your scanner seffings to ensure the pages can be saved as one file or use 8 FDOF merger fo combine multipie 1-page scans info 1 saved document.

The Department of Fublic Safely can support the following fiie types: Word (% doe, *aocx), Excel (%xis, *xisx), FowerPoint {* ppt, * pptx), Publisher (* pub), Asobe FDF (*po], Photos
{*bmp, *jng, *jpeg, *jpe, *asp, *1i, *wmi) and similar commanly used programa. If you attach a file iype that the Department of Public Safely does not have sftware to open, the
sttschment may not be considersd.

Do ot attach password profected documents sz the Print to PDF fasture will nof be sble o open such file fypes.

Upload File: Mo file chosen

Description:* [cupayarg adjustment spreadsheet

SUBAWARD ADJUSTMENTS

» After all Subaward Adjustment Components have been marked complete, select
“Submit” to submit the Subaward Adjustment to the OHS

Components Preview | Submit
Name Complete? Last Edited
‘General Information v oar23/2022
Justification v 092312022
Budget v 09/23/2022
Confirmation v oRi23r2022
Attachments v 09/23/2022
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US REPORTS

X . Grant Compenents Alerts | Copy | Annotations (0) | Export Grant Data | Map
» Status Re po rts due: 01/10/2023 ’ The components below are associated with the curent Funding Opportunity. You can change these camponents in the Funding Opportuniy module
You may associate specific forms in the Associated Forms section above. You can define your own alerts in the Alerts section. You can make notes by clicking Annotations. You can
07/1 0/2023’ 10/15/2023 Zopy this grant and you can export the raw data
Component Last Edited
. . . General Information 0313112021
> Reportl ng peﬂod: Contact Information 03/3112021
Budget - Soft Target 0373172021
Claims
= 01/10/2023 Status Report 09/01/2022  corespondence 0312021
Subaward Adjustments
—12/31/2022 usuneni Notices 033172021
o 03312021
= 07/10/2023 Status Report 01/01/2023 SHSP Project Package - Soft Targets 2021 037312021
Subaward Documents - Final 0373172021
—06/30/2023 appropriations
Named Attachments 037312021
Closeout
= 10/15/2023 FINAL Status Report opportunity

07/01/2023 — 08/31/2023
Application Annotations

» To submit Status Report, select
“Status Report” component in
WebGrants

US REPORTS

» Status Report with milestones has already been setup and is ready to update

» Select “ID” for Status Report that is due

Status Reports Copy Existing Status Report | Scheduler | Return to Components
D Type Date From-To Due Date Submitted Date Armived? Status
139962 - 01 emi-Annual 08101/2022-1231/2022 017102023 - Editing

> Select “Edit” Gymenu | [ veip | §Log Out < Back| [ Print | | | ¢ et
{5k Grant Tracking

Instructions
Print to PDF wil convert the Siatus Report plus any PDF aifschments inio @ single FDF fike, Ear: Approval aliows iniemsi spproval. Negotiation will alow you to unlogk one or more
sections of the Status Report and route the Siatus Report back to the grantee for further itin staff to add notes fhat ane visibie tc intemal staff only The
grantee cannot see these notes. Versions wil display ail companent versions that were cresied a2 8 vesul of e negofistion process. Feedback silaws staff to enter feedback about
the Status Report to the grantee. The feecback text will Sppesr st the batiom of the Statuz Report and will be vizsible fo snyone who has scosss fo the Ststus Report. Withdraw changes
the status of the Status Report to Withdrawn and removes the Status Report from further processing

Status Report Details Print to PDF | Withdraw | Negotiation | Annotations(0) | Versions | Feedback
139962-FY22 PSTCP Baseline Organization TEST

State Homeland Security Program (SHSP)

Award Year: 2022 status: Editing
Subward Number: 139862 Approved By:
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STATUS REPORTS

» Select “Milestone Progress Report”

Components
Compiete each component of the status report and mark it as complete. Click Submit when you are done.
Name Complete?
ormmtie v

stone Progress Report

Preview | Submit

Last Edited
04r19/2021
04r19/2021

US REPORTS

@y menu | a Help | i Log Out

) Grant Tracking

» Select “Edit” at the
top of the screen to

Status Report: 139962 - 01

ed It enti re Status Grant: 139962-FY22 PSTCP Baseline Organization TEST

Status: Editing

Report at once or Program Area: Stale Homeland Securily Frogram (SHSF)

ki ion: BaseLine Of

select Milestone to Proaram officer, Joni MeCarter
edit each milestone instructions
one at a time

As per HSGP grant guidsnce, the Status Report is required fo demonsirate the progress of your.
tha Regionsl Homeland Sscurity Committee (RHSOC) and Homaland Secuniy Advisery Commitiee

Milestone Status Report
Is this the final Status Report?*

Milestone Progress

Milestone:
1. Jurisdictional Threat Assessment Submitted to OHS

Grant for the prior six month penicd. The OHS staffwill recort the information provided to
(HSAC)

Create New Version | Mark as Complete | Go to Status Report Forms

Add
mated % Milestone

. Esti » .
ProjectName: oo ietion Date:  Completed  Milestone Progress:

2. Determine specifications of needed equipment 0%

3. Procurement completed: bidding, vendor selection, and ordering of equipment 0%

4. Equipment received, installed, tested, and inventarisd 0%

5. Vendor paid and receipt of proof of payment received 0%

6. WebGrants reimbursement completed with all necessary paperwork 0%

7. Equipment training completed %

€. Project Final Report submitted and closed out 0%

Narrative Project Progress Add

Project What do you anticipate accomplishing in the project over the next six months? Do you have any project accomplishments to be
Name: highlighted? Are there any negative issues that need to be highlighted?
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STATUS REPORTS

» Is this the final Status Report?

= Select “Yes” if all project milestones have been completed and you are submitting the Final Status
Report

= Select “No” if project activities are not complete and you are submitting the required semi-annual
Status Report

Instructions.

As per HSGP grant guidance, the Status Report is required to demonstrate the progress of your grant for the prior six month period. The OHS staff wil report the information provided to the Regional Homeland Security Committee (RHSOC) and Homeland
Security Advisory Committee (HSAC).

Milestone Status Report
Ts this the final Status Report?* () yes (O No

STATUS REPORTS

» Complete “Milestone Progress” section of Status Report
= Milestone - Do NOT change any of the Milestone descriptions

= Project Name — Add a brief project name (i.e., FY 2022 Baseline Organization
PSTCP Grant)

= Estimated Completion Date — Add estimated or actual completion date for each
milestone at time of status report

= % Milestone Completed — Add estimated % of milestone completed at time of
status report

= Milestone Progress — Enter pertinent notes on milestone (i.e., Specifications for
mobile radio complete)
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STATUS REPORTS

Milestone Progress

Milestone: Project Name: c;megm Milm;“;one Milestone Progress:
Completed
1. Jurisdictienal Threat Assessment submitied tc OWS The Threat Assessment has been submitted to Ois.
FY22 Baseline O PSTCP Equipment [[mom0zz |
4 4
2. Determine specifications of nesded equipment Equipnent specifications have been determined.
FY22 Baseline O PSTCP Equipment (12152022 |
4 4
3. Procurement completed: bidding, vendor selection, The biading and vendor selection is complete. We Wwill
and ordering of equipment P23 Baseling Organizalion PSTCP Equipment 012672023 5 T order the equipment within the next 3 weeks.
A 4
2. cquipment received, installed, tested, and
inverneied [FY22 Basslins O on PSTCP Equipment |[o2rer2023 |7 0%~
4 4
5. Vender paid and receipt of procf of payment
recelved FY22 Bassline PSTCP Equipment [oarzzozs |29 0%~
A 4
6. WebGrants reimbursement completed with all
AR ity F¥22 Bassline O ion PSTCR Equipment om0z | %) (0%~
4 P
7. Equipment training completed
FY22 Bassline PSTCP Equipment |[oarzerzozs =)
A P
8. Project Final Repert submitted and closed out
[FY22 Baseline O PSTCP Equipment |[erzarzozs | =] (0% v

STATUS REPORTS

» Select “Save”
@y Menu | a Help | ¥ Log Out Gy Back | | Hsave
3 Grant Tracking

Status Report: 139962 - 01
Grant: 139962-FY22 PSTCP Baseline Organization TEST
Status: Editing

Program Area: State Homeland Security Program (SHSP)

Baseline O
Program Officer: Joni McCarter

Instructions
Az per HSGP grant quidance, the Status Report is required fo demonsirate the progress of yoae grant for the prior six month period. The OHS staff will report the infarmation provided o the Regions! Homeland Securiy Commities (RHSOC) and Homeland
(HSAC)

‘Security Advisory Gommities (HSA

Milestone Status Report
Is this the final Status Report?* () yas ® Ng

Milestone Progress

- %
Milestone: Project Name: Cun%p!snmegah{ Milestone Milestone Progress:
Completed
1. Jurisdictional Threat Assessment submitted to oS The Threat Assessment has been submitted to CHS.
FY22 Baseline O PSTGP Equipment |[11/30:2022 3 [100% ~ |
4 4
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STATUS REPORTS

» Complete “Narrative Project Progress”
= Select “Add”

Marrative Project Progress Add
Project ‘What do you anticipate accomplishing in the project over the next six months? Do you have any project accomplishments to be:
Name: highlighted? Are there any negative issues that need to be highlighted?

Last Edited By: Chelsey Call, 04/19/2021

= Add Project Name

=  What do you anticipate accomplishing in the project over the next six months? Do you have any project
accomplishments to be highlighted? Are there any negative issues that need to be highlighted

Narrative Project Progress

Project Name:™ |23 Baseline Organization PSTCP

What do you anticipate accomplishing 1+ ic anticipated that the equipment will be ordered,
n;:lﬁ:’go?ﬁzaﬁ:?:vnmj;{ received, tested, and inventory; the vendor paid; and
arcoealich to be highlighted? |the webGrants reimbursement and Final rReport submitted
Are there any negative issues that |within the next six months. There are no negative
need to be highlighted? |issues to report st this time.

STATUS REPORTS

> Select “Save” @y Menu | a Help | ¥ Log Out Gy Back | | Hsave h
ik Grant Tracking
Status Report: 139962 - 01
Grant: 139962-FY22 PSTCP Baseline Organization TEST
Status:  Editing

Program Area: State Homeland Security Program (SHSP)

Grantee Organization:

Program Officer: Joni McCarter

> Select “Mark as Complete”

Milestone Status Report Create New Version | Mark as Complete | Go to Status Report Forms
Is this the final Status Report?*  No

» Select “Submit” to submit Status Report to the OHS

Components Preview | Submit -

Compiete esch companent of the sfstus report and mark it s complete. Giick Submit when you are done

MName Complete? Last Edited
General Information v oerzaz0z
Milestone Progress Report v oerzaz022
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CORRESPONDENCE

The Correspondence Component of the grant should be used for contacting the OHS with questions/pertinent
information regarding your grant

» Select “Correspondence” component in WebGrants

Grant Components Alerts | Copy | Annotations (0) | Export Grant Data | Map
The components below are ssaocisted with #he cument Funding Opporiunity You can change these companents in the Funding Opportunity module
‘You may associate specific forms in the Asscciated Forms section above. You can define your own alerfs in the Alerfs section. You can make nofes by clicking Annotations. You can
copy thiz grant and you can export the raw data.
Component Last Edited
General Informafion 0Ri23/2022
Contact Information 2022 0Ri21/2022
Budget - Soft Target DRI232022
Claims
4
e Pty ents
Subaward Adjustment Notices
Status Reports
Attachments
2022 PSTCP Project Package 0Ri212022
Subaward Documents - Final
Appropriations
PSTCP Named Attachments 2022 0Ri21/2022
Closeout
Oppertunity
Application
Application Versions.
Application Annotations
Review Forms

CORRESPONDENCE

» Select “Add” under Inter-System Grantee Correspondence

Inter-System Grantee Correspondence Add
Subject From To Sent/Received Attachments
Last Edited By-
» Correspondence Component works similar to email Toi* [Joni McCarter &
Debbie Musselman
TEST TEST -

= To:Select who you would like to send the message to
o You may select multiple people by using the Ctrl function on your keyboard
= CC:Additional people can be added to the message

o Use a*“;” between each email address added

CC: |Tom.Rhodes@baseline.org; Janice.Anderscngbaseline.org
s
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CORRESPONDENCE

» Enter a “Subject” for the message

Subject:* [Fy22 PSTCP Contract Question |

» Enter all necessary information in the “Message” section

Message: Encer all necessary information here

CORRESPONDENCE

» Attach any necessary documents in the Attachments section

= Select “Choose File” to locate document on your computer

Attachmen| " kst File.docx
~—

1o file chosen
Mo file chosen
Mo file chosen
No file chosen

= Select “Send” to send the message to the OHS

Correspondence
Te:* [Joni McCarter -
ie Musselman
ITESTTEST o
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CORRESPONDENCE

> When receiving emails from WebGrants, DO NOT reply from your email
» The reply will go to a generic inbox and will cause a delay in response

» To reply to a message, select the “Subject” section of the message you want to reply to

Inter-System Grantee Comrespondence Add
) From To Sent/Received Attachments

Subrect
Grant 138962 - FY22 PSTCP Baseline Organization TE 5T. FY22 PSTCP Contract Questi bbie Musseiman Debbie Musselman, TESTTEST 087232022 Test File.docx
Last Edited By: Debbie Musselman, 00/22/2022

CORRESPONDENCE

X 3 » Correspondence
> Select “Reply — &)

To: Debbie Musselman, TEST TEST
€c: TomRr . Org; Janice Ar org
Subject:* Grant 139962 - FY22 PSTCP Baseline Organization TEST: FY22 PSTCP Contract Question

» Select who you want
the reply to be sent to

X 3 » Cormrespondence
» Add “Message” above ——
[Joni McCarter
the Stal"t Of the Debbie Musselman ~
. . oc:
original _
Correspondence Subject:* [RE: Grant 139962 - FY22 PSTCP Baseline O
MessageTadd reply to message here.

> If needed,“Choose S BT e

[To: Debbie Musselman, TEST TEST

File” to a_ttach IDate sent: 89/23/2022

Enter all necessary information here
=%% End original Correspondence =%

> Select “Send” s Gt e

J
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GRANT FILE

All grant records shall be retained by the subrecipient for:

= At least 5 years from the end of the state fiscal year in which the grant closes or following notification by the
awarding agency that the grant has been programmatically and fiscally closed or at least 5 years following the
closure of the subrecipient’s audit report covering the entire award period, whichever is later

Subrecipient should maintain grant file with grant documentation including but not limited to:

|. Copy of FINAL grant application 7. Approved Status Reports
2. Nationwide Cybersecurity Review (NCSR) 8.

Final Status Report
Completion Certificate

9. Monitoring Reports

3. Jurisdictional Threat Assessment 10. Relevant Grant Correspondence
4. Fully-executed Subaward Agreement | |. Procurement Documents

5. Approved Claims |2. Disposition of Equipment Forms
6. Approved Subaward Adjustments I3. Inventory

GRANT CLOSEOUT

Grant Period of Performance ends 08/31/2023

v

» Final Claims and Final Status Report are due 45 days after the end of the period of performance
(10/15/2023)

> Final Claim — Select “Yes” in “General Information” on the question “Is this your Final Report”

> Final Status Report

= Select “Yes” on Status Report question “Is this the Final Status Report”

= In the “Narrative Project Progress” section indicate that the project is complete and this submission is the
Final Status Report.

= Include amount of de-obligated funds, if applicable, in the Narrative Project Progress section
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MONITORING

» Information Bulletin |:Policy on Monitoring discusses monitoring

» The OHS acts as a pass-through entity and is subject to the
requirements of pass-through entities guided by 2 CFR 200

» 2 CFR 200.332 (d) states,“All pass-through entities must monitor the
activities of the subrecipient as necessary to ensure that the subaward is
used for authorized purposes, in compliance with Federal statutes,
regulations, and the terms and conditions of the subaward; and that
subaward performance goals are achieved”

» Types of Monitoring
= Desk — Review that is completed by the OHS at the OHS’ office

= On-Site — Review that is conducted by the OHS at the subrecipient’s agency

MONITORING

» Scheduling
= Agreed upon date between OHS and subrecipient
= Given at least 30 days notice

» Topics Covered

= See Monitoring Information Bulletin

» Corrective Actions

= If observations are made, at least 30 days will be
allowed to complete and submit necessary
corrective actions
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MONITORING

» Monitoring is NOT an audit

» OHS is NOT out to catch you doing something
wrong — we are there to HELP correct areas of
noncompliance to prevent audit findings

> It IS a chance to provide technical assistance
and answer questions

IMPORTANT DATES

Grant Period of Performance Begin  September 1,2022

Compliance Workshop Acknowledgement Due — November 8,2022

Subaward Agreements Due  November 20, 2022

Nationwide Cybersecurity Review Completed — December 31,2022 |

Jurisdictional Threat Assessment December 31,2022

Status Reports Due January 10,2023 and July 10,2023 |

Grant Period of Performance End —August 31,2023 |

Final Claim and Final Status Report October 15,2023
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QUESTIONS

OHS CONTACTS

Debbie Musselman
Grants Specialist

573-751-5997
Debbie.Musselman@dps.mo.gov

Joni McCarter

Program Manager
573-526-9020
Joni.McCarter@dps.mo.gov

Chelsey Call

Grants Supervisor
573-526-9203
Chelsey.Call@dps.mo.gov

Kelsey Saunders
Administrative Assistant
573-522-6125

Kelsey.Saunders@dps.mo.gov
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