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SHSP PROTECTION OF SOFT TARGETS/CROWDED

PLACES (PSTCP) GRANT

= The objective of the FY 2023 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 2023 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.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
https://www.fema.gov/grants/preparedness/homeland-security/fy-23-nofo
https://www.fema.gov/grants/preparedness/homeland-security/fy-23-nofo
https://www.fema.gov/grants/preparedness/about/informational-bulletins
https://www.fema.gov/grants/preparedness/about/informational-bulletins

MISSOURI DEPARTMENT OF PUBLIC SAFETY (DPS)/OFFICE OF

HOMELAND SECURITY (OHS): GRANT REQUIREMENTS

= FY 2023 SHSP PSTCP Grant Notice of Funding Opportunity (NOFQ)

=  Administrative Guide for Homeland Security Grants

®= |nformation Bulletins

= |nformation Bulletin I: Policy on Monitoring

= |nformation Bulletin 2: Policy on Advance Payment and Cash Advances

= |nformation Bulletin 5: Policy on Reimbursement Requests

= |nformation Bulletin 8: Policy on Budget and Program Revisions — Subaward Adjustments



https://dps.mo.gov/dir/programs/ohs/grantstraining/documents/fy23-ptscp-nofo.pdf
https://dps.mo.gov/dir/programs/ohs/documents/OHSAdminGuide.pdf
https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-001.pdf
https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-002.pdf
https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-005.pdf
https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-008.pdf

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



http://www.fema.gov/pdf/about/divisions/npd/CPG_101_V2.pdf

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.



http://www.fema.gov/national-incident-management-system

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
DPS/OHS for clarification


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/section-200.302

PROCUREMENT REQUIREMENTS

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

= |f 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



http://revisor.mo.gov/main/OneChapter.aspx?chapter=34
https://www.sos.mo.gov/cmsimages/adrules/csr/current/1csr/1c40-1.pdf
https://www.sos.mo.gov/cmsimages/adrules/csr/current/1csr/1c40-1.pdf
https://oa.mo.gov/purchasing/cooperative-procurement-program

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 o i

- Advertised in at least two daily
nemgaper!, 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, - May also advertise in at least 2 weekly

) minority newspapers & provide
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 DPS/OHS



SINGLE FEASIBLE SOURCE

Use of a single feasible source procurement of

$10,000.00 or more requires prior approval from the
DPS/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, DPS/OHS has the right to refuse
reimbursement

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



https://dps.mo.gov/dir/programs/ohs/documents/single-feasible-source-form.pdf

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 DPS/OHS 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



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™*



https://sam.gov/SAM/
http://oa.mo.gov/sites/default/files/suspven.pdf

PRIORAPPROVAL

Some items require prior approval from the DPS/OHS, including, but not limited to:
= Contracts
= Generators
= Single Feasible Source over $10,000
= [tems that require a federal waiver can be located in IBs
= Examples
= Boats
= Unmanned Aerial Systems (UAS)
= DPS/OHS ONLY allows United States manufactured drones
= Explosives

*¥If your project contains an item that requires a waiver, such as a UAS, DPS/OHS will be contacting you regarding additional
information/documentation that is needed to request the waiver from DHS/FEMA

***DO NOT begin any work on your project until you have been notified the waiver fromm DHS/FEMA has been
approved**




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


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F
https://harvester.census.gov/facweb/

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

® 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



https://www.fema.gov/sites/default/files/documents/fema_gpd-ehp-policy-guidance.pdf
https://www.fema.gov/sites/default/files/documents/fema_ehp-screening_form_ff-207-fy-21-100_5-26-2021.pdf

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



mailto:Kelsey.Saunders@dps.mo.gov

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



INVENTORY

Subrecipients MUST:
= Have an inventory management system and maintain effective control
= Have a control system in place to prevent loss, damage and theft
= |nvestigate 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 DPS/OHS within 30
days of the incident

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


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR8feb98c2e3e5ad2/section-200.310

INVENTORY

= Required to maintain inventory form for all equipment purchased with SHSP funds
= Equipment is added to DPS/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

amma

October
|

- /




INVENTORY

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

vV vV v v vV vV v v v v v Y

Region

County

Fiscal Year - 2023

Grant Program - PSTCP
Grant Award Number
Description of Equipment
WebGrants Line Item Number
Manufacturer

Model

Identification number
Title holder

Quantity

vV vV v vV vV vV v vV v v Vv Y

Individual Item Cost

% of Federal Participation in the Cost

Date of Delivery

Physical Location (MUST be the physical address)
Use (Local, Regional, National, Statewide)
Readiness Condition (Mission Capable/Not Mission Capable)
Final Disposition

Date of Final Disposition

Final Disposition Sale Price

Contact Name

Contact Email

Contact Phone Number



INVENTORY

Correct Inventory Form

- Grant — EGMS /WebGra e - % of Federal - . . Date of Final Contact
Region County F‘;:arl. P?rir;tm Award DiSCr.lptIOI'IAOf nts Line Iltem  Manufacturer  Model Ide;:ln_'c:et;on Title Holder Qli'ant Indng:tl B rotal cost Participation Date of Delivery EELC:; Use Ef;ddli%%srf Di Fméi‘lt‘im Final Disposition C:;:na:t CE:nt;CLt Phone
o8 Numb . Numb ty in the Cost Spos Disposition  Sale Price Number
- 5 Basler Drive
Ste. EMW-2018- - Ste. Genevieve - -
C  Genevieve 2018  SHSP  SS-00044 ‘?ﬁ“‘;’:‘tgl;“;?lﬁf 10001 Honda  EU70001S 86102-00473 CountySheriffs 1  5$11,306.60 S 11,306.60  100.00%  5/25/2019 Geniz"i'eve Regional 2“52';:{; ;:;ggt ]Sccshoméz@:: {575?2%83'
County 04-07-001 "MP Department : ap 5CS0-

MO 63670



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



INVENTORY

= Subrecipients must request approval from the DPS/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 DPS/OHS website in the Grant
Applications and Forms section



mailto:Kelsey.Saunders@dps.mo.gov
https://dps.mo.gov/dir/programs/ohs/documents/equipment-disposition-request-other.pdf
https://dps.mo.gov/dir/programs/ohs/documents/equipment-disposition-request-other.pdf

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
DPS/OHS

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




INVENTORY

= |f 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: Agency X wants to sell their 2012 FI150, which was 75% funded with Homeland Security
funds and 25% funded with local funds. The fair market value for their 2012 FI150 was $6,750.00.
The Federal awarding agency would be entitled to $4,500.00 of the proceeds and the local agency
would be entitled to $2,250.00



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




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



WEBGRANTS SYSTEM




WEBGRANTS

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

Login

Password: * I |

Forgot User Id?

Reset Password

Two-factor authentication ~ © Twe-Step verification

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

seourt Depariment af
the passcode below. ubl I c Safety
Password:* I| I
One-Time |
Passcode:*

Reset Password
Resend One Time Passcode




WEBGRANTS

issouri Department of

Select “My Grants” ublic Safety
@ Menu | [ Help | i Log Out <y Back | |

9D Welcome TeSTTEST

Main Menu
Click Help above to view instructions. Go to "My Profile” to reset password.

j Instructions
3 Reviewer Instructions

a My Profile
fﬁ Funding Opportunities

\ "\ iAiilications

j Conflicts of Interests
L? My Reviews



WEBGRANTS

Select your project by clicking on its title

\

Grant . o Program : :
Select? Status Yeg Grant Title Nrogram Area Organization Grantee Funding Opportuni Budget Total
Number 9 g Officer S W 9
FY 2023 - SHSP PSTCP - Stgte Homeland . : 157463 - FY 2023 SHSP
EMW-2023- ' 2 ] ey BaselLine TEST Joni E
O SS-00085-01 Underway 20X3 Grant - Baseline Sglcurity Program Organization TEST McCarier Protection of Soft Targets/Crowded $15,000.00

Qrganization GHSP) Places (PSTCP) TEST



WEBGRANTS

Grant Components

Grant Components Alerts | Copy | Annotations (0) | Export Grant Data | Map

The components below are associated with the current Funding Opporfuniy. You can change these components in the Funding Opportunity 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 Annafalions. You can

copy this grant and you can export the raw data.

Companent Last Edited

General Information 1210672023
Contact Information 1210172023
Budget - Soft Target 1210672023
Claims

Correspondence 1210672023
Subaward Adjustments

Subaward Adjustment Notices

Status Reports

Attachments

SHSP Project Package 1210172023
Subaward Documents - Final

Appropriations

Mamed Attachments 1210172023
Closeout

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 Components Alerts | Copy | Annotations (0) | Export Grant Data | Map

The components below are associated with the current Funding Opporfunity. You can change these components 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
copy this grant and you can export the raw data.

Component Last Edited
General Information 12/06/2023
Contact Information 1210172023
Budget - Soft Target 12/06/2023
Claims
Correspondence 12/06/2023

Subaward Adjustments
Subaward Adjustment Notices
Status Reports

Attachments
SHED. Devieet-Preimee ’ 12/01/2023

ibaward Documents - Final
Approprialio
Named Attachments 12/01/2023
Closeout

Opportunity -
Application -
Application Versions -
Application Annofations -
Review Forms -



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

Al equipmeant ifems are defined 5= fangible propery having an scgquizition cost of E1.000 or more, and & usefw life of more than one pear
AN Equipment purchased has to be an alicwabie ifem on the

Egquipment gquotes may be uplosded in Names Altachment component of the spplication.

Line lte - : - Unit Total : T e —
Code- Line [tem Mame: AEL#  Qty: Cast: Cost Sustainment Discipline: Function: Allowable Activity:
., Crowd Control 145W-01- - Emengency ; Pysica! Security Enfhiancernent
10001 Bareai WAL 50 3120000 3500000 Mo Management Equipmnent Equipment
$&,000.00

Marrative Justification - Equipment
Detgied namative juslificafion iz reguired for & budget fnefz). Thizs jusiificafion should fwlly explain fhe need for scquisiion. To prowvide the reguired jushification for & budget Sne ifem|s),
click 'Edif’ i fop of page

Prowvide zeparsie justiications for each line item being requested Addrezz why the requesfed ifem iz necessarny for the success of the proposed project. indicafe who will uze fhe item,
how the item waill be veed and where the dem wil be housed Alzo provide 5 cost bssiz for the amount requested. For example; {3 mobile radios (@ 85 50000 eschl

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



BUDGET

SuppliesiOperations Add
Supplies snd Operstions ifems are defined 33 propery with scquizition cost of 51,000 or lezz, or 5 ussfl life of jezz than one yesr

To inciude 3 supply or operational expense in the budget, ciick "Add”. To inciude more than one supply or operational expense. repest thiz step for esch budget itlem.

Unit Total Supphy or

Line ltem 2 : otpaa : R
] Supply/Cperation Tvpe: Item Mame: Qb Ciperation Expense Discipline: Function: Allowable Activity:
Code: Cost Eiief
- Other [computer, projector, chair, Crowd Control . Emergency : Physical Security Enhancemeant
1001 ooy Panels 100 $100.00 $1.000.00 1 cement Equipment et
51,000.00

Marrative Justification - Supplies/Operations

Dletailed namative justificalion iz required for all budge! Fnefs). Thizs justificalion should fully expisin the need for acquisition. To provide the required justification for & budget fne fem(=],
click 'Edit' st fop of page

Prowvide zeparste justiications for esch line fem being requested. Jusfificationz should include speciic dems and cost basis. For example: (Office Supplies: pens, paper ink canndges,
510000 bazed on pior year expenses. |

For framing, provide the name of the training. the snficipated dafe and locafion, esfimaled number of aifendess, & bnef ovenaew of what the freining will cover and 3 cosf basiz for the
amount being reguesfed. For example; (CERT fraining, esfimated date of fraining, June 2017, estimated number of affendeez 30, ilems fo be purchased include 30 sfudsant manuaiz @
5200 ea., 15 inafrucfor manualz @ 5200 e3., 20 shudent backpacks @ 7000 ea.)

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

Frovide 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

= Project Period: September 1,2023 to August 31,2025

= 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 15,2025)

= 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



REIMBURSEMENT REQUESTS (CLAIMS) CL;‘{\){MS

= |nformation 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

= |n 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

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


https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-005.pdf

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., sighed 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

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



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., sighed packing slip, sighed receipt, or
signed statement indicating the items were delivered and in good condition)



REIMBURSEMENT REQUESTS (CLAIMS)

Advance Payment

= |nformation 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

= DPS/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


https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-002.pdf

REIMBURSEMENT REQUESTS (CLAIMS)

Advance Payment Supporting Documentation
®  Claim in WebGrants
= Vendor Invoice

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

= Completed Equipment Detail Form in WebGrants, if applicable

Required to submit proof of payment (i.e., copy of cancelled check, credit card statement, or
bank statement) to the DPS/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 (0) | Export Grant Data | Map

The components below are associated with the current Funding Opporfunity. You can change these components in the Funding Opportunify moduie.
You may associate speciiic forms in the Associated Forms section above. You can defime your own alerts in the Alerts seclion. You can make notes by clicking Annofations. You can

copy this grant and you can expaort the raw data.

Component Last Edited
General Information 12/06/2023
Contact Information 1210172023
Budget - 12062023
Correspondence 12106/2023
Subaward Adjustments
Subaward Adjustment Notices
Status Reports
Attachments
SHSP Project Package 1210172023
Subaward Documents - Final
Appropriations
Mamed Attachments 1210172023
Closeout
Opportunity -
Application -

Application Versions -
Application Annotations -
Review Forms -



REIMBURSEMENT REQUESTS (CLAIMS)

= Select “Add”
@) Menu | B Help | 9§ Log Out Gy Back | :@, Print | gff® Add |
i} Grant Tracking

Grant: EMW-2023-SS-00085-01 - FY 2023 - SHSP PSTCP - Grant - Baseline Organization - 2023
Status: Underway
Program Area: State Homeland Security Program (SHSP)
Grantee Organization: BaseLine Organization
Program Officer: Joni McCarter

Budget Total: $15 000.00

Claims Copy Existing Claim | Scheduler | Annotations(0) | Return to Components
Date Date Date .

1D Type Status Submitted Paid From-To Claim Amount
EMW-2023-SS-00085-01 - 001 Monthly Editing 02/01/2023 - 02/28/2023 $0.00
Submitted Amount $0.00
Approved Amount $0.00
Paid Total $0.00
Total $0.00

Last Edited 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

Is this your Final Report
= Select “Yes” if this is your last claim

= Select “No” if this is not your last claim

Select “Save”



REIMBURSEMENT REQUESTS (CLAIMS)

Menu | Help | Log Out <) Back | | k- Save
Gy menu | | Help | 9 =)

ik Grant Tracking

Claim General Information
To creafe 5 new Claim enter the starting dafe and the ending dafe of the Repont Fericd. Thiz iz the penod of coverage for thiz Claim.

Claim Type:*

Claim Status:* | Editing |
Reporting Period:* (010112023 |:f] [01/31/2023 |:f]
Fram Ta

Due Date: | |ﬁ
Invoice Number: | | -

State Agencess Only! Drop fiest 2 digits of nember. Leave bBank if thers s nat an insalce nembesr

Is This Your Final Report?™ () Yas @ No -




REIMBURSEMENT REQUESTS (CLAIMS)

S I t I . Claims Copy Existing Claim | Scheduler | Annotations(0) | Return to Components
u elect claim
ID Type Status Dat_e Da?e o Claim Amount
“I Dn h Submitted Paid From-To
on the EMW-2023-SS-00085-01 - 001 Monthly Editing 02/01/2023 - 02/28/2023 $0.00
. . Submitted Amount $0.00
Clalm )’OU ]USt Approved Amount $0.00
Paid Total $0.00
created Total 50.00

@y Venu | [ Help | ¥ Log Out {3 Back | (B Print | | & Edit|
| Select “Edit” & Grant Tracking

Instructions

Print to PDF will convert the claim plus any PDF attachments into a single PDF file. Edit Approval allows up fo 5 levels of internal approval. View Voucher allows staff to allocaWPexpenses to fund sources and finalize the claim for payment. Void allows staff
to cancel a claim after it has been processed/paid. Negotiation will allow you to unlock one or more sections of the claim and route the claim back to the grantee for further editing. Annotations allow internal staff to add notes that are visible to internal staff
only. The grantee cannot see these notes. Versions will display all component versions that were created as a result of the negotiation process. Feedback allows staff to enter feedback about the claim to the grantee. The feedback text will appear at the
bottom of the claim and will be visible to anyone who has access to the claim. Withdraw changes the status of the claim to Withdrawn and removes the claim from the payment process.

Details Print to PDF | Withdraw | Annotations (0) | Versions | Feedback

EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
State Homeland Security Program (SHSP)

Award Year: 2023 Status: Editing
Subaward Number: EMW-2023-SS-00085-01 Approved By:

Reporting Period: 02/01/2023 - 02/28/2023 Approved Date:

Claim Number: EMW-2023-SS-00085-01 - 001 Paid Date:

Submitted By: Vendor Number: 446000582
Submitted Date: Invoice Number: 12345

Is This Your Final Report: No Check Number:



REIMBURSEMENT REQUESTS (CLAIMS)

= Complete all Claim SyMenu | B Help | i Log Out Wy ack g Fiin
Components by selecting ) Grant Tracking
the component Claim: EMW-2023-SS-00085-03 - 002 Grant Components

Grant: EMW-2023-55-00085-03-FY 2023 - SHSP PSTCP - Grant - Baseline Organization

Status: Editi ng

= Expenditures

Program Area: State Homeland Security Program (SHSP)

= Reimbursement

Grantee Organization: BaselLine Organization

Program Manager: Joni McCarter

= Equipment Inventory

Components Preview | Submit
u Oth er Attac h me nts Compiefe each component of t) im and mark it a5 complete. Click Submif whan you are done.
/ Name Complete? Last Edited
General Information v — 12/06/2023

Expenditures
Reimbursement

= All components must be D——
marked “Complete” in
order to submit the claim



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 = . Unit Expense Federal Amount Invoice  Invoice Check/EFT Check/EFT
Number Fayee Description Quantity =~ 4 Total Requested B Date Number Date

$0.00
Last Edited By:



REIMBURSEMENT REQUESTS (CLAIMS)

g}Menu | B Help | @Log Out

i} Grant Tracking

Grant:

Status:

Program Area:
Grantee Organization:

Program Manager:

Expenditures

C,-’iBack |

Claim: EMW-2023-5S5-00085-01 - 001

EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
Editing

State Homeland Security Program (SHSP)

BaselLine Organization

Joni McCarter

Line Number¥*

10001 - Equipment - Equipment - Crowd Control Barricade v]

Payee*

Vendor Name |

| B Save _

Grant Components

Description*

Description of Item(s) Purchased

Quantity*
Unit Cost*

Federal Amount Requested*

5
1200.00
6000.00

Invoice #*

12345 |

Invoice Date* | 19/5/23

Check/EFT Number*

1234 |

Check/EFT Date*

12/6/23



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

=  |nvoice # - vendor’s invoice number

=  |nvoice 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



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 Paves Descrinfion Quantity Unit Expense Federal Amount Invoice Invoice Check/EFT Check/EFT
Number y P Cost Total Requested F Date Number Date
10001 \rje“d"r o s o 50 $1,200.00  $6,000.00 $6,000.00 12345  12/6/23 1234 12/6/23
ame Purchased

$6,000.00

s e " B Y el e aa



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

Budget Category

Equipment
Equipment - Crowd Control Barricade

Supplies/Operations
Test

Total Budget

Details
10001 (Line ltem Code:)
Sub Total:
(Line Item Code:)

Sub Total:

Sub Total:
Total:

Create New Version | Mark as Complete | Go to Claim Forms

Contract
Budget

$13,000.00
$13,000.00

$2,000.00
$2,000.00

$0.00
$0.00
$15,000.00

Expenses
This Period

$6,000.00
$6,000.00

$0.00
$0.00

$0.00
$0.00
$6,000.00

Prior
Expenses
(Paid)

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00
$0.00

Total Paid

$6,000.00
$6,000.00

$0.00
$0.00

$0.00
$0.00
$6,000.00

Available
Balance
(Unpaid)

$7,000.00
$7,000.00

$2,000.00
$2,000.00

$0.00
$0.00
$9,000.00

Y S BRI



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”

@ Menu | B Help | g Log Out <y Back | | P Add | | |
i Grant Tracking \

Claim: EMW-2023-SS-00085-01 - 001 Grant Components

Grant: EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
Status: Editing
Program Area: State Homeland Security Program (SHSP)
Grantee Organization: BaseLine Organization

Program Manager: Jonj McCarter

Equipment Detail Create New Version | Mark as Complete | Go to Claim Forms
i % of Equipment
Requesting s | .Budget i | . .. ldentification ST Title Date of : e e Federal Currc'ant Contact e ECP. .Readiness
.. = Region: County: Year: . Manufacturer: Model: Description: X of i Quantity Item ... Physical Phone Email Use: S
Organization: Line # #(s): Holder: Delivery Costs Participation location Person % ndaraes Condition:

Funding: in the cost: (ECP)



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 (2023)

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)

|dentification # - 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 (PSTCP)

Title Holder — Subrecipient Organization who owns the equipment



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
. % of Equipment
. . . Source Individual Current ECP .
Requ.e Stl.n 9 .Region: County: Year: B‘."dget Manufacturer: Model: Description: Identlﬁc?tlon of e . DaFe of Quantity  Item F(lac!era_l Physical Contact Phone ECP Email Address Use: Readl‘n.es§
Organization: Line # #(s): . Holder: Delivery Participation : Person Condition:
Funding: Costs . . Location #
in the cost: (ECP)
Brisf Agency Physical
Baseline Model description of Identification SHSP fhavemms Locstion e Mission
Bl Cole 2023 10001 Vendor Name : P the 11/15/2023 1 $6,000.00 100.0% (PO Name 888- maggie.glick@dps.mo.gov Local
Organization Type item Number PSTCP ; B 8888 Capahle
purchased. equipment oxes not

allowed)

I Ant EAitad Dy Mammin Rliale A0IORIIONND2



REIMBURSEMENT REQUESTS (CLAIMS)

= Select “Other Attachments” Claim Component

Select “Add” to attach supporting documentation to claim

@) Menu | B Help | ] Log Out

Program Area:
Grantee Organization:

Program Manager:

Other Attachments

click Save.

attachment may not be considered.

Description

< Back | | P Add |

i Grant Tracking

Claim: EMW-2023-S5-00085-01 - 001 Grant Components
Grant: EMW-2023-55-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
Status:

Editing

State Homeland Security Program (SHSP)
BaseLine Organization

Joni McCarter

Create New Version | Mark as Complete | Go to Claim Forms

If you have no relevant and/or required documents to attach, simply click "Mark as Complete”.

To upload any relevant and/or required documents, select Add from the menu toolbar, browse for the document on your computer or disk, enter a shott title in the Description box, and
If this document is not saved on a computer or disk but is rather a sheet of printed paper, it will need to be scanned and saved to a computer file location. If the document is multiple
pages, check your scanner settings to ensure the pages can be saved as one file or use a PDF merger to combine multiple 1-page scans into 1 saved document.

The Department of Public Safety can support the following file types: Word (*.doc, *.docx), Excel (*.xls, *.xIsx), PowerPoint (*ppt, * pptx), Publisher (*.pub), Adobe PDF (*.pdf), Photos

(*bmp, *jpg, *jpeg, *jpe, *.asp, “tif, “wmf) and similar commonly used programs. If you attach a file type that the Department of Public Safety does not have software to open, the

Do not attach password protected documents as the Print to PDF feature will not be able to open such file types.

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

= Select “Save” @wenu| B reio| ggtog Out <3 Back | || Save

ik Claim

Attach File
if you hawve no relevant and'or reguired documents fo aifsch. simply click "Mark 3= Complete”.

To updosd sy relevant sndfior required documents, select Add from the menu foolbar, browse for the document on your computer or disf;, enfer 5 2hort fifle in the Dazcnplion box, snd
click Save.

if thiz document iz not zaved on & computer or dizk buf iz rather & sheet of panted paper, if will need fo be zcanned and zaved fo 3 computer file location. if the document iz mulfiple
pages, check your scanmer Seilings fo ensure the pages can be zaved 5z one file ar uze 5 POF marger fo combine mulfiple 1-page scans info 1 saved documeant.

The Departmant of Public Safely can support the following file fypaz: Word (T dog, *docx), Excel (% xfz, *xisx), PowerPoint (X ppf, *ppix), Pubiizher (™ pwb), Adobe POF (* pdi], Photoz
(“bmp, %jog *joeg, *joe, *agp, AU Lwml and similar commonly ueed programs. If you atfach a file ype that the Depariment of Public Safely doss not have soffware o apen, the
atfachment may not be considersd.

Do not atfsch passward protected documents a2 the Prind fo FOF festure wall not be sble fo open such file hpes

Upload File: [ Gnoose File | Test Fie cocx QNN

Description:* |r]aim 1 Support Documentation




REIMBURSEMENT REQUESTS (CLAIMS)

" When all attachments have been added, select “Mark as Complete”
@Menu | B Help | @Log Out \",.iBack| | @Add| |

ik Grant Tracking

Claim: EMW-2023-SS-00085-01 - 001 Grant Components
Grant: EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
status: Editing
Program Area: State 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 to attach, simply click "Mark as Complete”.

To upload any relevant and/or required documents, select Add from the menu toolbar, browse for the document on your computer or disk, enter a short title in the Description box, and
click Save.

If this document is not saved on a computer or disk but is rather a sheet of printed paper, it will need to be scanned and saved to a computer file location. If the document is multiple
pages, check your scanner settings to ensure the pages can be saved as one file or use a PDF merger to combine multiple 1-page scans into 1 saved document.

The Department of Public Safety can support the following file types: Word (*.doc, *.docx), Excel (*.xls, *.xIsx), PowerPoint (*.ppt, *.pptx), Publisher (*.pub), Adobe PDF (*.pdf), Photos
(*bmp, *jpg, *jpeg. *jpe, “asp, *tif, “wmf) and similar commonly used programs. If you attach a file type that the Department of Public Safety does not have software to open, the
attachment may not be considered.

Do not aftach password protected documents as the Print to PDF feature will not be able to open such file types.
Description File Name File Size Date Uploaded
Claim 1 Supporting Documentation Test Document.docx 12 KB 12/06/2023




REIMBURSEMENT REQUESTS (CLAIMS)

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

Components Preview | Submit
Compiefe each component of the Claim and mark it as complefe. Click Submif when vou are done.
Name Complete? Last Edited

General Information v 1210172023
Expenditures v 12/06/2023
Reimbursement v 12106/2023
Equipment Inventory v 12/06/2023
Other Attachments v 12/06/2023



SUBAWARD ADJUSTMENTS

= |nformation 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 DPS/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 DPS/OHS prior to the subrecipient obligating or expending the grant funds

= Program modifications include:

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

= Request to change project period of performance



https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-008.pdf

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 DPS/OHS prior to the subrecipient obligating or
expending the grant funds



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 associated with the current Funding Opporfunity. You can change these components in the Funding Opportunidy module.
You may assaciate specific forms in the Associated Forms section above. You can define yvour own alerts in the Alerts seclion. You can make naotes by clicking Annofalions. You can

copy this grant and you can export the raw data.

Companent Last Edited
General Information 12/06/2023
Contact Information 121012023
Budget - Soft Target 12/06/2023
Claims
: 1206/2023
Status Reports
Attachments
SHSP Project Package 1210172023
Subaward Documents - Final
Appropriations
1210172023

Named Attachments
Closeout

Opportunity

Application

Application Versions
Application 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 | Help | Log Out <) Back | | k-d Save
Gvens | B e | ¥ = o sove|

ik Grant Tracking

General Information

Title: |prief Title
(limited to 250 characters)®

Contract Amendment Type:* |Eudgel Revision “* |

foded




SUBAWARD ADJUSTMENTS

® General Information

= Title — enter a brief title

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

= Budget Revision

= Program Revision



SUBAWARD ADJUSTMENTS

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

Subaward Adjustments Return to Components | Add
1D Type Status Submitted Date
EMW-2023-SS-00085-01 - 01 h Budget Revision Editing
4099 Menu | Help | & Log Out (S Back | (8 Print | | X Edit |
= Select“Edit” | ¥ B L N 2 &
), Subaward Adjustments
Subaward Adjustment Details Print to PDF | Withdraw | Feedback

EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization

State Homeland Security Program (SHSP)

Subaward Adjustment ID: 01 Submitted By:
Subaward Adjustment Type:  Budget Revision Submitted Date:
Status: Editing

Organization: BaselLine Organization




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 Preview | Submit

Name Complete? Last Edited

General Information ’ v ’ 12106/2023

Justification
Budget
Confirmation
Attachments



SUBAWARD ADJUSTMENTS

Justification Component

Explain the requested change and the reason for
the requested adjustment

= Copy and paste Subaward Adjustment Spreadsheet

into text box

=  Will be sent at conclusion of training

= Select “Save”

Justification

Justification*

Pfe._?se explain the reason for the requesfed adjustment and inciude the effective dafe. State the need for the change and how the requested revision will further the objeciives of the

Complete Subaward Adjustment Spreadsheet s
with requested changes for budget modification

i E = Q

Font

B @ @ - -

B I UL ==

ml g

Explain the requested change and the reason for the requested adjustment

Copy and paste Subaward Adjustment Spreadsheet here

body p

- | Size

52 [ Source

A -

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




SUBAWARD ADJUSTMENTS

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

= Select “Mark as Complete”

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

Justification®

Fleaze explain the reason for the requested adiusiment and include the effective date. Siale the need for the change and how the requested revision will futher the objectives of the
praject.

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

Copy and paste the Subaward Adjustment Spreadsheet here.



SUBAWARD ADJUSTMENTS

Budget Component

= Select “Budget” for
Budget Modifications

Adjust the budget to
mirror the complete old
and new budget

Make sure to update the
Total Federal/State Share
amounts

The Total Local Match
Share is $0.00

Select “Save”

{3 Back| | | |

| H Save

Budget
= The Current Budget column representz the total cost of the curment swbaward. Enter the folal cost of each budget cafegory sz it iz reflected in the cument verzion of the Budgst
component. The sum of the Current Sudget column showld equal your curment budget fofal

= The Revised Amount coflumn represents the requesied, revized fofal cosf of the budgetf 3z a result of the Subaward Adjusiment. Therefore, enter the fofal cost of esch budget
category &£ it will be reflected in the revized verzion of the Budget componeant. The sum of the Rewzed Amount coiumn should equal your revized budget fofal

Row Current Budget Revised Amount

Perzsonne 50.00 50,00

Personnel Benefits 50.00 50.00

Personnel Overtime 50.00 50,00

Personnel Overtime Banefits 30.00 30.00

PRN Time
PRM Benefits 50.00 50,00

‘iolunteer Match 50.00 50.00
TravelTraining 50.00 50,00

Equipment 6000.00 5500.00
Supgplies/Cperations 1000.00 1500.00
Contractual 30.00 30,00
Renovation/Construction 50.00 50.00

indirect Costs

Federal/State and Local Match Share
= The Current Budget column represents the curment subsward Enter the fofs! federslztate share and tofal iocs! msfch share sz if iz reflected in the cument version of the Budget
component. The sum of the federalstate share and the local malch share showid equal the fotal of the Current Budget column sbove.

= The Revised Amount column represents the requesfed revized fofsl of the budget sz 5 reswif of the Subsward Adfusfment Therefore, enter the fofs! federslztate zhare snd the
fofal local match share a= if will be reflected in the revized version of the Budget component. The sum of the federslEtate share and the local mafch share showld equal the toial of the
Revized Amount column sbove.

Row Current Budget
Total Federal'State Share TOO0. 0 T000.00
Total Local Match Share S0.00 0,00

Revised Amount




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 lofal cost of the current subaward, Enter the folal cost of esch budget cafegory a2 it iz refl
component. The sum of the Current Budge! column should equal your current budget fofal

i Hhe current version of the Budget

= The Revised Amount column reprezents the requesied, revized fofal cosf of the budget 52 5 rezult of the Subsward Adusiment. Thersfo
categor)y a5 it will ba reflected in the revized version of the Budget companeant. The sum of the Resvized Amount column should equal pour re

ter the fofal cost of esch budget
uohget fods!

Row Current Budget Revized Amount Met Change

Personne 50.00 50,00 50.00
Personne! Bansfits F0.00 0,00 30.00
Personne! Cvertime 000 F0.00 30.00
Personnel Owertime Banefits 50,00 30,00 30.00
PRM Time $0.00 50,00 30.00
PRM Bensfits 50,00 50.00 50.00
“Wioluntesr Match F0.00 30,00 30.00
TrawvelTraining 50,00 50,00 30.00
Equipment 56,000.00 55,500.00 (3500.00)
Supplies/Operations 51,000.00 51,500.00 E500.00
Contractusl 50,00 50,00 50.00
Rencvation/'Construction F0.00 30.00 30.00
Indirect Costs 50.00 30.00 50.00

Totals S7,000.00 57,000 .00 $0.00

Federal/State and Local Match Share

= The Current Budget column reprezents the cument subsward, Enfer the tobs! federslistate share and fofal focs! mafch shane 3z if iz refliectzd in the cument version of the Budget
component. The sum of the federslizfate share and the local malch share showld equal the tolal of the Current Budget column sbove.

= The Revised Amount column reprezents the requesied, revized fofsl of the budget 3z & result of the Subsward Adjusfment Thersfore, enfer the fotal federalziale ghare and the
fofal local maich share a= @ will be reflacted in the rewized version of the Budget component. The s=um of the federsliztate share and the local malfch share showld equal the tofal of the
Revized Amcunt column sbove.

Row Current Budget Current Percent Revized Amount Revized Percent Met Change
Total Federal/State Share 57,000.00 100.0% 37.000.00 100.0% 50.00
Totzl Local Match Share 50,00 0% 50.00 0% 50.00



SUBAWARD ADJUSTMENTS

Menu Help Log Out ) Back L save
D Venu | B Help | {3 Back| 1=

% Subaward Adjustments

Confirmation
Component

Subaward Adjustment: 02
(1 . . ) Grant: EMW-2023-55-00085-03-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
u Select “Confirmation "
Status: Ed|t|r‘|g
fo rm Program Area: State Homeland Security Program (SHSP)
Grantee Organization: Baseline Organization

Program Manager: Joni McCarter

= Complete with Authorized
Official’'s Name, Title, and

Submitted Date:

Confirmation

Da‘te Your typed name as the applicant authonzed official, in liew of signafure, represents your legally binding acceptance of the terms of this subaward adiustment and your statement of
the veracity of the represenfafions made in this subaward adjustment. You must include your title, full legal name, and the current date.
(0 ”» Authorized Official Name:* : ol
[ | Select Save |Author|zed Official's Name |

Title:* | Authorized Official's Title |

Date=* [02/09/2024 j

All terms and conditions of the original Subaward apply to this Subaward Adjustment Notice.

DPS Authorized Official fDesignee | |
Signature:

Date: | |




SUBAWARD ADJUSTMENTS

= Select “Mark as Complete”

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

Your typed name as the applicant authonzed official, in fieu of signature, represents yvour legally binding acceptance of the terms of this subaward adjustment and vour statement of
the veracity of the representations made in this subaward adiusiment. You must include your title, full lfegal name, and the current dafe.

Authorized Official Name:* Authorized Official's Name
Title:*  Authorized Official's Title
Date:* (2/09/2024
All terms and conditions of the original Subaward apply 1o this Subaward Adjustment NoTice.

DPS Authorized Official / Designes
Signature:

Date:

T e e



SUBAWARD ADJUSTMENTS

AttaCh ments | @) Menu | 8 Help | g Log Out <y Back | | i Add |

-\% Subaward Adjustments

= Select “Attachments”
Subaward Adjustment: 01

fo rl N Grant: EMW-2023-SS5-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
Status: Editing
13 ’ Program Area: State Homeland Security Program (SHSP)
= Select “Add . | -
Grantee Organization: BaselLine Organization

Program Manager: Joni McCarter

= Attach Subaward Adjustment e

SP rea—dSh eet Attachments Create New Version | Mark as Complete | Return to Components

If you have no relevant and/or required documents to attach, simply click "Mark as Complete”.

| Attac h m e nts m ay aI S O ;?cipéc;avc; any relevant and/or required documents, select Add from the menu toolbar, browse for the document on your computer or disk, enter a short title in the Description box, and
i n C I u d e n eW / u d ate d u Ote If this document is not saved on a computer or disk but is rather a sheet of printed paper, it will need to be scanned and saved to a computer file location. If the document is multiple
P q pages, check your scanner settings to ensure the pages can be saved as one file or use a PDF merger to combine multiple 1-page scans into 1 saved document.

The Department of Public Safety can support the following file types: Word (*.doc, *.docx), Excel (*.xls, *.xlsx), PowerPoint (*.ppt, *.pptx), Publisher (*.pub), Adobe PDF (*.pdf), Photos
(“bmp, *jpg, *jpeg, *jpe, “asp, “tif, “wmf) and similar commonly used programs. If you attach a file type that the Depariment of Public Safety does not have software fo open, the
attachment may not be considered.

Do not attach password protected documents as the Print to PDF feature will not be able to open such file types.
Description File Name File Size



SUBAWARD ADJUSTMENTS

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

= Enter brief description of document

- Se|eCt “Save” @y Menu | BHeIp| g Log Out <y Back | | .‘-_Js,a'qle

ik Subaward Adjustment

Attach File
If you have no relevant and'or required documents fo alfach, simply click "Mark 3z Compiete”.

To uplosd any relevant andor required documentsz, select Add from the menu fooibar, browse for the document on your computer or disk, enfer 5 short fifle in the Dezcaption box, snd
click Save.

If thiz decument iz not zaved on a computer or disk bul iz ather @ sheet of panted paper; i will need fo be zcanned and =aved o 8 computer file location. If the document = mulfiple
pagez, check your scanner selfings fo enzure the pages can be zaved 52 one file or uze 3 POF merger fo combine muliipie 1-page scanz info 1 saved document.

The Department of Public Safely can suppor the foliowing file fypes: Word (®doc, *docx), Excel (*xdz, *xlax), PowerPoint (*ppl, *ppl), Publisher (* pub), Adobe POF (= pdf], Photoz
(*bmp, *jpg, ®jpeg *joe *azp *4F *wmi] and similar commonly used programz. If you atfsch a file type that the Depariment of Public Safely doez not have zoffware fo apen, the
atfschment may not be considersd.

Do not atfach password protected documents az the Print fo POF festune wall not be able fo open such file hoes

Upload File: N f chosen (N

Description:* (< ;haward Adjustment spreadsheet




SUBAWARD ADJUSTMENTS

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

Components Preview | Submit
Name Complete? Last Edited
General Information v 1210642023
Justification v 1210672023
Budget v 12/06/2023
Confirmation v 12/06/2023
Attachments v 1210672023



STATUS REPORTS

= Status Report Due Dates

" _lanuary 10,2024 Grant Components Alerts | Copy | Annotations (0) | Export Grant Data | Map
(September 1.2023 — December 31 2023) The components below are associated with the current Funding Opporfunity. You can change these components in the Funding Opportunity 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
copy this grant and you can export the raw data.
= July 10,2024 Component Last Edited
(January | 2024 _ June 30 2024) General Information 12/06/2023
’ ’ Contact Information 12/01/2023
Budget - Soft Target 12/08/2023
= January 10,2025 Claims
Correspondence 12/06/2023
(July 1,2024 — December 31,2024) e
Subaward Adjustment Notices
= July 10,2025 —
(January [,2025 — June 30,2025) SHSP Project Package 12/01/2023
Subaward Documents - Final
- _ E; Appropriations
October I 5’ 2025 Fmal Report Named Attachments 1210172023
(July 1,2025 — August 31, 2025) Closeout
Opportunity -
. . . Application =
o Extensions would affect this final date Mripcatas W i .
and would be updated in the Status apshcation MbiEtions -
Review Forms -
Report

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



STATUS REPORTS

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

= Select “ID” for Status Report that is due

Status Reports

Xisting Status Report | Scheduler | Return to Components

D Type Date From-To Due Date Submitted Date Arrived? Status
EMW-2023-55000285-03 - 01 Semi-Annual 0012023-12/31/2023 011002024 - Editing
by .. 99 @ymenu | B Help | g Log Out (3 Back | (B Print| | X Edit |
= Select “Edit
& Grant Tracking
Instructions
Print to PDF will convert the Status Report plus any PDF attachments into a single PDF file. Edit Approval allows internal approval. Negotiation will allow you to uni ine or more

sections of the Status Report and route the Status Report back to the grantee for further editing. Annotations allow internal staff to add notes that are visible to internal staff only. The
grantee cannot see these notes. Versions will display all component versions that were created as a result of the negotiation process. Feedback allows staff to enter feedback about
the Status Report to the grantee. The feedback text will appear at the bottom of the Status Report and will be visible to anyone who has access to the Status 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
EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization

State Homeland Security Program (SHSP)

Award Year: 2023 Status: Editing
Subward Number:  EMW-2023-SS-00085-01 Approved By:
Status Report 01 Approved Date:

Number:



STATUS REPORTS

= Select “Milestone Progress Report”

Components Preview | Submit
Complefe each component of the status repart and mark it a5 complete. Click Submit when you are done.
Name Complete? Last Edited

v 12106/2023
- 1210612023

Milestone Progress Report



STATUS REPORTS

- Select “Edit” at the @Menu| BHe|p| !ﬂLogOut \;Back| |\’2Edii|
top of the screen to €3 Grant Tracking
ed |t e nt| re Statu S Status Report: EMW-2023-SS-00085-01 - 01

Grant: EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization

Report at once or sate: Ediing

Program Area: State Homeland Security Program (SHSP)

se I ect M i | eston e to Grantee Organization: BaseLine Organization
Program Officer: Jonj McCarter
edit each milestone

O n e at a ti m e 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 will report the information provided to
the Regional Homeland Security Committee (RHSOC) and Homeland Security Advisory Committee (HSAC).

Instructions

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

Is this the final Status Report?*

Milestone Progress Add
Milestone: Project Name: Estm.lated . llles s Milestone Progress:
Completion Date: Completed
1. Jurisdictional Threat Assessment Submitted to OHS. 0%
2. Determine specifications of needed equipment. 0%
3. Procurement completed; bidding, vendor selection, and ordering of equipment. 0%
4. Equipment received, installed, tested, and inventoried. 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. 0%
8. Project Final Report submitted and closed out. 0%



STATUS REPORTS

= |s 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 quidance, the Sfafus Report is required to demonsirate the progress of your grant for the prior six month period. The OHS staif will report the information provided to the Regional Homeland Security Commiftee (RHS0C) and Homeland
Security Advisory Commiffee (HSAC).

Milestone Status Report

Is this the final Status Report?*  (J)yez (JNo



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 2023 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)



STATUS REPORTS

Milestone Progress

Milestone:

1. Jurisdictional Threat Assessment Submitted to OHS.

2. Determine specifications of needed equipment.

3. Procurement completed; bidding, vendor selection,
and ordering of equipment.

4. Equipment received, installed, tested, and
inventoried.

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

6. WebGrants reimbursement completed with all
necessary paperwork.

7. Equipment training completed.

8. Project Final Report submitted and closed out.

Estimated %
Project Name: . . Milestone
Completion Date: Completed
IFYZS Baseline Organization PSTCP Equipment H 12/01/2023 I : 100% v

fos RS

) o v

= (0% ]

2 0%

[ s

2 o v

IFY23 Baseline Organization PSTCP Equipment H 12/04/2023
IFY23 Baseline Organization PSTCP Equipment H 12/31/2023
IFY23 Baseline Organization PSTCP Equipment H01/25/2024
IFY23 Baseline Organization PSTCP Equipment H02/15/2024
IFY23 Baseline Organization PSTCP Equipment H03f29/2024
IFY23 Baseline Organization PSTCP Equipment H05/09/2024
IFYZS Baseline Organization PSTCP Equipment ‘[06/30/2024

2 0% ]

Milestone Progress:

The threat assessment has been submitted to OHS.

Equipment specifications have been determined.

Vi

The bidding and vendor selection is complete. We will
order the equipment within the next 3 weeks.




STATUS REPORTS

= Se

lect “Save”

Menu | Help | ¥ Log Out ) Back |
)

As per HSGP grant guidance, the Status Report is required to demonstrate the progress of y

€ Grant Tracking

Status Report: EMW-2023-5S-00085-01 - 01

[ HSave

Grant: EMW-2023-5S5-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization

Status: Editing
Program Area: State Homeland Security Program (SHSP)
Grantee Organization: BaseLine Organization

Program Officer: Joni McCarter

Instructions

Security Advisory Committee (HSAC).

Milestone Status Report

Is this the final Status Report?* () Yes O No

Milestone Progress

Milestone: Project Name:

1.

Jurisdictional Threat Assessment Submitted to OHS.

0,

Estimated ; %
Combpletion Date: | L Aeone
’ * Completed

FY23 Baseline Organization PSTCP Equipment

[1201/2023 | *F] [100% v |

7

rant for the prior six month period. The OHS staff will report the information provided to the Regional Homeland Security Committee (RHSOC) and Homeland

Milestone Progress:

The threat assessment has been submitted to OHS.




STATUS REPORTS

= Complete “Narrative Project Progress”

Select “Add”

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?

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

Marrative Project Progress

Project Name:* |22 Baseline Organization PSTCP Equipment

Whatd?wh‘;a"ﬁ!jpate 3";;“"’“5“'!‘9 It is anticipated that the equipment will be ordered,

m;:tis-!.%':f;:ﬁ Lﬂa:‘rnlﬁgi:ﬁ received, tested, and inventory; the vendor paid; and

accomplishments to be highlighted? |the WebGrants reimbursement and Final Report submitted
Are there any negative issues that |within the next six months. There are no negative

need to be highlighted? (izsues to report at this time.




STATUS REPORTS

= Select “Save”

$Menu | B Help | Log Out

€} Grant Tracking

Status Report: EMW-2023-5S-00085-01 - 01

Grant:

Status:

Program Area:
Grantee Organization:

Program Officer:

= Select “Mark as Complete”

Milestone Status Report

Is this the final Status Report?* No

<sack| s

EMW-2023-SS-00085-01-FY 2023 - SHSP PSTCP - Grant - Baseline Organization
Editing

State Homeland Security Program (SHSP)

BaseLine Organization

Joni McCarter

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

= Select “Submit” to submit Status Report to the DPS/OHS

Compeonents

Preview | Submit -

Compiefe each component of the status repart and mark it as complete. Click Submit when vou are done.

General Information
Milestone Progress Report

MName

Complete? Last Edited
v 12/06/2023
v 12/06/2023



CORRESPONDENCE

The Correspondence Component of the grant should be used for contacting the DPS/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 helow are associated with the current Funding Opporfunity. You can change these companents in the Funding Cpportunity moduie.
You may associate specific forms in the Associated Forms section above. You can define your own alerts in the Alerts sechion. You can make notes by clicking Annofafions. You can
copy this grant and you can expart the raw data.

Component Last Edited

General Information 12/06/2023
Contact Information 1210172023
Budget - Soft Target 12006/2023

_ 12106/2023
Subaward Adjustments

Subaward Adjustment Notices
Status Reports

Attachments

SHSP Project Package 12/01/2023
Subaward Documents - Final

Appropriations

Mamed Attachments 12101/2023
Closeout

Opportunity -
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 To:* [Chelsey Call -
. Maggie Glick
= To:Select who you would like to send the message to Joni McCarter v

= You may select multiple people by using the Ctrl function on your keyboard
= CC:Additional people can be added to the message

= Use a*;” between each email address added

CC: |Tom.ghodes@baseline.org; Janice.Anderson@baseline.org

£




CORRESPONDENCE

= Enter a “Subject” for the message

Subject:* |Fy23 PSTCP Contract Question

= Enter all necessary information in the “Message” section

Message: (Enter all necessary information here




CORRESPONDENCE

= Attach any necessary documents in the Attachments section

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

Attachmen " Jast File.docx
N

Mo file chosen
Muo file chosen
Mo file chosen
Mo file chosen

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

Correspondence
To:* |Chelsey Call -
Maggie Glick
Joni McCarter v




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

Non-System Communication Log Return to Components | Add

Subject Type From To Sent/Received Attachments
Inter-System Grantee Correspondence Add
SubJect From To Sent/Received Attachments
Maggie TEST
Glick TEST 12/06/2023

rant EMW-2023-SS-00085-01 - FY 2023 - SHSP PSTCP - Grant - Baseline Organization: FY23 PSTCP Contrac
Question




CORRESPONDENCE

= Select “Reply”

= Select who you want
the reply to be sent to

= Add “Message” above
the start of the
original
correspondence

= If needed,“Choose
File” to attach

= Select“Send”

Correspondence ‘
From: Maggie Glick
To: TEST TEST
CC:
Subject:* Grant EMW-2023-SS-00085-01 - FY 2023 - SHSP PSTCP - Grant - Baseline Organization: FY23 PSTCP
Contract Question
Correspondence
To:* |Chelsey Call a
Maggie Glick
Joni McCarter v
CC:
CC addresses must be entered in a valid email format. Use a semicolon (; e multiple CC email addresses.

Subject:* | RE: Grant EMW-2023-55-00085-01 - FY 2023 - § |

Messtﬁdd reply to message here.| =

**% CTEF Thce Rk
From: Maggie Glick

To: TEST TEST

Date Sent: 12/06/2023

Enter all necessary information here.
*¥** End Original Correspondence ***

Attachments: | Choose File | No file chosen _



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 0. Relevant Grant Correspondence
4. Fully-executed Subaward Agreement | | Procurement Documents
5. Approved Claims | 2. Disposition of Equipment Forms

6. Approved Subaward Adjustments '3 Inventory



GRANT CLOSEOUT

= Grant Period of Performance ends 08/31/2025

= Final Claims and Final Status Report are due 45 days after the end of the period of performance
(10/15/2025)

= 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



MONITORING

= |nformation Bulletin |:Policy on Monitoring discusses monitoring

" The DPS/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 DPS/OHS at the DPS/OHS’ office

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



https://dps.mo.gov/dir/programs/ohs/documents/homeland-security-grants-training-information-bulletin-001.pdf
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR031321e29ac5bbd/section-200.332

MONITORING

= Scheduling

= Agreed upon date between DPS/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



MONITORING

= Monitoring is NOT an audit

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

= |t IS a chance to provide technical assistance
and answer questions




IMPORTANT DATES

)} Grant Period of Performance Begin — September |, 2023

)} Subaward Agreements Due — December 1,2023

)} Compliance Workshop Acknowledgement Due — December 14,2023

)} Nationwide Cybersecurity Review Completed — December 31,2023

) Jurisdictional Threat Assessment — December 31,2023

) Status Reports Due — - January 10" and July 10th

)} Grant Period of Performance End —August 31,2025

) Final Claim and Final Status Report — October 15,2025
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OHS CONTACTS

Maggie Glick
Grants Specialist

573-526-3510
Maggie.Glick@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
Grant Support Specialist
573-522-6125

Kelsey.Saunders@dps.mo.gov



mailto:Maggie.Glick@dps.mo.gov
mailto:Chelsey.Call@dps.mo.gov
mailto:Joni.McCarter@dps.mo.gov
mailto:Kelsey.Saunders@dps.mo.gov
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