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KENTUCKY
OFFICE OF

Kentucky Office of Homeland Security
Grant File Checklist

READY AND PREPARED

A separate file folder is created for each grant project. Each federal grant year is assigned a unique color folder. The folder tabs
are labeled as follows and each section contains the information listed.

MASTER AGREEMENT AND MODIFICATIONS

APPLICATION AND MODIFICATION REQUESTS/REVIEWS

SINGLE AUDIT

Single Audit Certification Form
Single Audit Evaluation Form (if applicable)

APPROVALS

Kentucky Witeless Interoperable Executive Committee Assessment (KWIEC)

NIMS Compliance Timeline Terms and Conditions
Mutual Aid MOU Project Contacts

Environmental Resolution

BUDGET INFORMATION

EFT Form Procurement Policy

Signature Authorization Form
Ledger

PAYMENT PACKETS Each packet will contain the following and be tabbed sequentially.

eMARS Payment Documentation

Signed Request for Reimbusserent Checklist
Signed Request for Reimbursement Form
Invoices

Cancelled Checks

Procurement Documentation

QUARTERLY REPORTS

Quarterly Reports

CORRESPONDENCE A/ corvespondence filed in chronological order

Award letter first document filed

Emails
Telephone calls docamented by a memo to the file
Close out checklist and close out letter on top


http:follov.rs

Subrecipient Grant Management Policy and Procedures

Subrecipient Grant Agreements

Master Agreements (PO2s}) are created on each individual subtectpient via Kentucky’s
Enhanced Management Accounting and Reporting System (eMARS).

Clauses are written to include current state and federal regulations and conditions.
Agreement clauses are reviewed and approved by KOHS Executive staff and legal counsel.

Scopes of Work (SOWs} are reviewed and approved by KOHS Executive staff.

Bach legal agreement is:
¢ Created within eMARS as a Purchase Order (POZ)
* Reviewed by the Grant Director for progtammatic and contractual accuracy
¢ Reviewed and initialed by the Grant Director

Emailed by the Grant Manager to the Subrecipient for review and signature

Returned to KOHS by the Subrecipient

Reviewed and signed by Director or Deputy Director

Forwarded to the Kentucky Finance Department for their Legal Counsel to review

and approve

* Kentucky Finance Department has final approval. Finance signs the agreement
making it a legal, executed agreement between the subrecipient and the
Commonwealth of Kentucky

¢ The agreement is returned to KOHS, The original is placed in the file and a scanned
copy is emailed to the subrecipient with detailed instructions concerning
reiinbursements and reporting requirements

AGREEMENTS WILL NOT BE MADE FOR PROJECTS REQUIRING
ENVIRONMENTAL REVIEW UNTIL KOHS RECEIVES APPROVAL FROM
FEMA.



Subrecipient Grant Management Policy and Procedures

Subrecipient Grant Agreements

FY 2011

Agreements will not be created until the subrecipient has also submitted the
following documents:
¢ Signed Grant Terms and Conditions
¢ City/County Resolution
e Authorization for Electronic Deposit of Vendor Payment Form
(Also called the Electronic Funds Transfer (EFT) form
Procurement Policy
DUNS Number
Project Timeline
Project Contacts

In addition, agreements will not be generated until grant managers ensure that
subrecipient are in compliance with the following grant requirements:

o KWIEC approval for communication projects

e NIMS Compliance

¢ Mutual Aid and Interoperability Memorandum of Understanding with KSP




Commenwealth of Kentucky

OHice of the Controller Agancy Nureber
Statewida Accounting Services

SAS-63

Rev./12/00 AUTHORIZATION FOR ELECTRONIC DEPOSIT OF VENDOR PAYMENT

{Please print o type all Information)

1. Enter the following vendor information:

Vendor Information

FEIN/SSN Number Six (State use only)

Vendor Name

TiN Name
Street

City State Zip

Telephone # Contact

2. Complste Section A for new enroliments or for financial institution or account changes. NOTE: For new enroliments, this form is
not required if the vendor has been previously enrolled by another state agency under the same account,

3.  Complete Section B 1o caneel the electronic deposit authorization.

G e
Section A: Enrollment or Change Authorization

R T g L SR e

Select One: D New Enrollment [:I Financial Institution or Account Change

Financlal Institution Information

Bank Name

Branch
or correspondent Bank {if applicable)

City State Zip

Transit/ABA No.

Account No.

Account Type (select one): D Checking Account |..__| Savings Account

1, the undersigned, authorize the Commonwealth of Keniucky to nitiate accounting transactions 1o deposit paymenisdirectly o the account
indicated above and to correct any errors which may oceur from the transactions. | also authorize the Financial Institution to post these
fransactions to that accouni. This authorization Is o remain In force until the Commonwealth of Kentucky receives wititten nolice or cancel-
lation from me.

Signatura Date
Name Printed Job Title
A e Y T L AR e i g o e i e

Section B: Cancellation

1, the undersigned, hershy cancel the authorizaticn for the Commonwealth of Kentucky to originate efectronic depesit entdes Info my
checkingfsavings account, This cancellation is effective as scon as the State of Kentucky has reasonable opporiunity to act upon it

Signalure Date
Name Printed Job Title
[ Finance Cabinet Agency Vendor

Jats =iy
E DI C AT LD N
PAYWS



Subrecipient Grant Management Policy and Procedures

Subrecipient Grant Purchase Order Agreement Modifications

Subrecipients may request a modiftcation to their agreement for minot changes in the scope
of wotk ot for a time extension.

Modifications may also be required due to date issues associated with the grant awards and
the state accounting system i.e., Purchase Order agreements may not cross the state

biennium.

Subrecipients should submit a “ICOHS Modification Request” form which includes a written
justification for any change before the expiration date of the PO2.

Requests age reviewed by the Grant Manager, Grant Director and/or the Deputy Director.

Modifications to existing PO2s are created upon approval of the Executive Director, Deputy
Director or Grant Director.




A

Request for Modification

N
HD“{IJ%L;AY L Request #
Sub-Grantee Date
Mailing Address

Type of Modification Requested
Change in Grant Award Period
Budget Revision
Modification to Scope of Work

Profect Information

Agreement # PO2-094-
Project #

Approved Grant Award

Balance of Grant Award $

Approved Scope of Work:

kéq:rested leéﬂgf-‘ T . — .

 Justification for Request:

Authorizing Official

Signature

Name

(ptinted)

Date

Project Director Financial Officer




Subrecipient Grant Management Policy and Procedures
Subrecipient Grant Reimbursement

Subrecipient submits a “Request for Reimbursement” form signed and dated by the Second Party.
If the signature is different than the Authotizing Officials on the original application, KOHS must
have on file a “Legal Authotization of Signature” form identifying the signature on the “Request for
Reimbursement”. The “Request for Reimbursement” form must have attached invoice(s), purchase
ordet(s), timesheets, etc., identifying the goods ot setvices purchased, cancelled checks or other
official banking documentation verifying that payment has actually been made by the Second Paity,
and documentation that the Jocal procurement process has been followed.

Documentation verifying that the local procurement process has been followed includes the
following:
o If the local procurement policy is different from the state model procurement code, specific
documents relating to the local policy must be provided.
* For local government agencies using the state inodel procurement code:
o Putchases over $20,000 must include the bid notice and official minutes from when
the bid was accepted.
0 Purchases $20,000 or less must include documentation of the local procedure (JKRS
45A.385),
o Purchases using State Price contract, documentation of the use of State Price
contract.

Grant Managers, using the “Request for Reimbursement Checklist”, review and ensure that the
Request for Reimbursement packet is complete and that the subrecipient has met all compliance
requitements for reimbursement.

Fach Request for Reimbursement is checked specifically for each of the following:
¢ Form complete
* Invoices within project period
o Procurement documentation

Money spent appropriately
Mathematical accuracy
Total payment requests do not exceed agreement amount

Mandatory approvals and requirements are met

REIMBURSEMENT WILL NOT BE MADE UNTIL ALL PROJECT REQUIREMENTS
HAVE BEEN MET.,



Kentucky Office of Homeland Security KENTUCKY
OFFICE OF
Legal Signature Authorization g\g&g}%ﬁfglj
Date
Subrecipient
Project #

Agreement # PO2-094-

1 heteby authotize the following person(s) to sign agency legal and invoice documents in accordance with the tetms and
conditions of this contract with the Kentucky Office of Homeland Security.

NAME (please print} SIGNATURE

AUTHORIZED OFFICAL NAME (phase prini) SIGNATURE




Kentucky Office of Homeland Security
Request for Reimbursement

FELGEANDEFERLZO

Subrecipient Project # Sequence #

Agreement # PO2-094- Award Amount

Check this box if this is the final request: [

Date " Lo -List of Invoicés Att_ac_he’_(_l with b_riefde_scr_iption S R L Amount

l . !

-.-:._'I.‘otéil Rei']u:es't.éd S 80,00

This form was prepared by: Phone:
Nawe (Please Print)

Sub-grantec Cerdification: I hereby certify that the cosis incurred are taken from the books of account and that such costs are valid and
consistent with the terms of the grant and all original backup documentation is maintained. 1 also certify none of the vendors used in
purchasing these items were on the Federal Excluded Pacties Listing prior to purchase and that all purchases were made in accordance with our
procurement code. 1 also certify that this agency is in compliance with the following requirments: OMB A-133 Single Audit, NIMS, KWIEC,

and KSP MOUs.

Name: Title:

Aniloriygng Perion (Plare Print)

Signature: Date:
Anthorized Signature (Original Sigratire Reguired

Mail Request to:
Kentucky Office of Homeland Security

200 Mero Street
Frankfort, KY 40622




Kentucky Office of Homeland Secur1ty
FY 2011 Fundmg Ledger

SUBRECII’IENT

Project # Program Code
Agreement # PO2-094- Award Amount
Authorizing Offical Project Manager Treasurer
Name Name Name

Additional Officials with Legal Signature Authority:
Name
Name

YTID
Date of Invoice Amount of Invoice  Expenditures Balance

Payment 1
Payment 2
Payment 3
Payment 4
Payment 5
Payment 6
Payment 7
Payment 8
Payment 9

Payment 10
Totals $0.00



Kentucky Office of Homeland Security KENTUCKY
OFFICE OF
HOMELAND

SECURITY

REALY ANE FRESARED

Request for Reimbursement Checklist

Subrecipient Project # Sequence#

Agreement # PO2-094- PRC#

Request for Reimbursement Form complete
Invoices listed
Authotized Official Signature
Complete documentation attached {nvoices, purihase orders etr.} for each invoice listed
Copy of Cancelled Check or Proof of Payment attached for each invoice listed

Dollas amounts correct

PO2 Project Period to Invoice Dates

Procurement Documentation attached
Subrecipient provided written procurement code
Procurement process attached
Bid notice and Official minutes
Verification of small purchases policy

Veriftcation of small purchases policy

Agreement reviewed - money spent appropriately
Total Payment Requests DO NOT exceed amount of Agreement

Mandatory Approvals and Requirements
KWIEC
Mutual Aid Agreement
NIMS
Quarterly Reports
Environmental

Single Audit Compliance
Federal Excluded Parties List (www.epls.gov)



http:www.epls.gov

Subrecipient Grant Management Policy and Procedures

Waiver for Cancelled Check Requirement
Accotding to the previous grant reimbursement policy, reitnbursements will be made to the
subrecipient when KOHS receives a complete payment request packet which includes cancelled

checks or banking documentation verifying that payment has been made.

An exception to the cancelled check policy shall be approved by the Executive Director or Deputy
Director.

To request a check waiver, submit a packet containing the following documents:
¢ Request for Cancelled Check Waiver Forin,

¢ A letter from the County Judge Executive, Mayor or other authorizing official explaining the
hardship and need for a cash advancement.

¢ Proof that the County Fiscal Court or City Council or Boatd has already approved the
expenditure.

¢ Invoice(s) from the vendor for goods or: setvices.

*  Aletter or document from vendor verifying the date of delivery of the service or goods.

An entity that cureently has a grant that is not in good standing is not eligible. Good standing
indicates the Second Party ts current on their quarterly repotts, single audit, etc.

All Atea Development Districts (ADDs) have an exemption to the cancelled check policy.
Reimbursement may be made to the ADDs upon the submission of invoices.

A copy of the cancelled check or other banking documents verifying payment to the vendor
must be submitted to KOFS as soon as possible.

KOHS WILL NO'T APPROVE FUTURE REQUESTS FOR REIMBURSEMENT UNTIL
ANY OUTSTANDING CANCELLED CHECKS ARE RECEIVED,

12



A/KENTUCKY Request for Cancelled
OFFICE OF Check Waiver

FEADT ARD PREFARED

Sub-Grantee Date

Mailing Address

Project Information

Agreement # PO2-094-
Project #
Approved Grant Award $

Approved Scope of Work:

Required Documents:
O Signed letter form authorizing official

0O Approval of expenditure
B Invoice

O Document with delivery date
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Subrecipient Grant Management Policy and Procedures

Subrecipient Grant Monitoring

Grant Managers monitor all projects on a continual basis through emails, telephone
calls, and site visits. Contacts with subrecipients are documented and filed.

Subrecipients are monitored for compliance of the Purchase Order (PO2) agreement
and include reviews for:

Aevonnting of receipts and expenditures

Cash and financial managenent

Seope of work as set forth in the PO2 agreenent

Subrecipients are monitored for the need of technical assistance.
All subrecipients receive a final closeout site visit.
All citizen complaints and concerns on projects and/ot project management will be

followed up by the Grants Branch. A file with the complaint and the resolution will
be maintained.

15



Subrecipient Grant Management Policy and Procedures

Subrecipient Grant Reporting

Quatterly Repott

* A “Quattetly Report” form is made available for each subrecipient.

®  Fach subrecipient is reminded through email, with the form attached, to complete and
submit to their grant manages by a specific date.

¢ Hard copies ate sent to subrecipients for completion as needed.

¢ If not received, emails and/or phone calls are made until repotts are received.

REIMBURSEMENTS WILL NOT BE MADE IF A SUBRECIPIENT IS DELINQUENT
WITH THEIR QUARTERLY REPORTS

Biannual Strategic Implementation Report (BSIR)

* As necessary, subrecipients are asked to provide information to enable KOHS to submit
complete federal reports.

Data Calls

* Subrecipients will furnish information as needed and requested by KOHS.

16



XM%EEHEE%@’ Kentucky Office of Homeland Security

HOMELAND Quarterly Report
HEADYCN!(_JIFBE!’EX
Subrecipient Grant/Project # Report Period

Award Amount Amount Spent

1. Please check the box that best deseribes the status of your project then complete any questions that follow.

Continuing - Work in progress Percentage of project complete Anticipated completion date
Project Complete - Documentation Pending Anticipated date final documents wili be sent to KOHS
[ ]Project Compiete - All documentation submitted

2, Briefly explain activities accomplished to implement your profect, Explain how funds have been spent and the current status of
your project.

3. Report any foreseeable delays or modifications that might affect timely completion of your project.

4. Describe any changes or alterations to your project {budget, quantities, specific items, etc.).

8. List any changes in authorized personnel for this grant. This would include the Authorizing Officlal {Judge Executive, Mayor, efc,)
Project Director or Financial Officer. Include position, name and all confact information.

6. All subrecipients that expend $500,000 or more in fotal federal awards during a fiscal year are required to obtain a single audit.
Please check the appropriate box below that describes your county, city of lead agency (ADD, university, efc.).

Cwe expended $500.000 or more in federat awards from all sources in Fiscal Year 2011 and have met the federal audit requirement per OMB
Circular A-133. The required single audit for Fiscal Year 2010 has been submitted.

[CIwe expended $500.000 or mote in federal awards from all sources in Fiscal Year 2011 and have met the federal audit requirement per OMB
Circular A-133. The required single audit for Fiscal Year 2011 is not complete. Our required single audit will be comp

[Iwe did not expend more than $500,000 in federal awards from ali sources in Fiscal Year 2011 required for an OMB Circular A-133 audit
to be performed. An audit is NOT required.

Name & Title of Project Manager

Signature of Project Manager Date




Subrecipient Grant Management Policy and Procedutes

Subrecipient Grant Closeout

A close out site visit is conducted to assure compliance with program and financial grant
activity and requirements.

‘The KOHS project grant file is reviewed for completeness and accuracy.

Financial activity is reviewed to ensure accuracy and that the project file is in agreement with
the state accounting system.

A close out site visit is scheduled with the project manager.

The Grant Manager submits the “Site Visit Pre-Authorization List”, a preliminary closeout
report, and travel documents to the Grant Director.

At the final visit, the Grant Manager reviews the subrecipients’ grant file for completeness,
ensures final expenditures are in agreement with KOHS, and takes pictares to verify the
scope of wotk has been completed. Equipment is checked for required labeling.

A project is not closed until KOHS receives a final inventory.

A close out repott is completed verifying that documents, scope of work, and financial
activity are accurate and complete.

An official close out letter is created and signed by the Executive Director or Deputy
Director.

The closeout documents are distributed as follows:
— Original is sent to the County Judge, Mayor, or other authorizing official.
— Copy is emailed to the project manager.

— Copy s filed in the subrecipient file.

A close out sticker, with the date of project closure, is attached to the folder tab.

18



HSGP Project KENTUCKY
Qffice of the Governor
Kentucky Office of Homeland Security
200 Mero Street

Frankfort, Kentucky 40622

FEADY AND FREFARED

MONITORING REPORT
Subrecipient: Site Visit Date:
Agreement #: PO2-094- Project #: Program Code:

[0 Attendees
Name/Title:
Name/Title:
Natne/Title:

[0 KOHS Project File Reviewed: 'The KOHS subtecipient file was reviewed and provides a
clear audit trail.

O Master Agreement/Modifications [l Pay Docutentation

O Applicaton/Mod Requests O Quartetly Repotts

O Approvals O Cottespondence

L Budget Information O Final Payment Verified

O Single Audit information Reviewed: 1 discussed the OMB 133 Circular Single Audit
requirements with the subrecipient and the (F/ in name. ... wifll send VY ... Single Audit upon ifs
compietion.) All current Single Audit information is on file with IKOHS.

B All Single Audit information on file with KOHS

[0 Single Audit information not on file with KOHS, requested, and retutned at site

visit

O Single Audit information not on file with KOHS, requested, and not teturned at

site visit

Lxcplain reason:

O ILocal Project Files Reviewed: I reviewed the subrecipient file and all documents were
maintained propetly and were in order for a clear audit trail.

[0 Master Agreement/Modifications O Pay Documentation
0 Application /Modification Request [ Quattetly Reports
[ Approvals O Cottespondence

[ Budget Information [ Tinal Payment



Item of equipment with a purchase price in excess of $5,000 was purchased.
i NO

0 YES (Briefly List)

O Account Reconciled:
Grant Amount: $0.00
Total Spent per Sub-grantee:  $0.00
Total Spent per Grant File:  $0.00
Total Spent per eMARS: $0.00
Total Unspent Balance $0.00

[ Trainings and Exercises Reviewed:  Plase [isf frainings and exerdises in which subrecipient bas
participated. Equipment Training? 1Vendor? Local? Regional?

[ Inventoty and KOHS/DHS label identification of equipment: I explained to (7 in nanw)
the requitement of labeling equipment with “purchased with KOHS funds” when applicable, T also
explained the requirement of maintaining an inventory that included the equipment purchased, serial
numbets and location of the equipment. ($7ule equipment was labeled, you provided lubels on wvisit, inventory
75 on Jile, you picked up inveniory, elc,)

[ Scope of Work

(Fill in nase, Project #) was awarded (want amonnt) of FY (orant year) funds to (copy specific scope of work
Jiom
Agreerrent) (Fill in name) completed the scope of work as approved.

[0 Deliverables:
(Fill in name) veceived this grant to (copy defiverabies from the agreemsent. Fixample: To enbance intferoperable
commnications). Disenss the difference thiv project bar made to the commmnify. Give examples if available.

Suggested Questions:
How bave you enbaiced yonr Interoperable Communications (or the specific deliverable)?
What differences has this equipnrent imade in your day to day operations?
"ol me about yoir sitnation before this profect and hoiy iv it different or better now?"
What are you now able to do that you contdn’t do before?
What was yonr old equipnient or old process?
What agencies have benefited from this grant? Indirect or direct
What surronnding conntics or cities benefited from this grant?
Mutnal Aid pariners your connty or ety relies on?

[ Insert Pictutes

#% Describe Pictures Here




1 Attach list of former KOHS projects. Fanded by County List

[ Visit at least one closed project that is at least two years old,

Project: Nuwber, Name, Close date
Inventory verified: Yes, Noy Conments

[KOHS Grant Manager:

KOHS Administrative Branch Manager:

Revised 11/09/11

Date:

Date:




Gl
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Subrecipient Grant Management Policy and Procedures

Single Audit Requitement

In order to comply with the Fedetal Office of Management and Budget (OMB) Citcular A-133
Single Audit Act Requitement for Federal Funds, KOHS has developed the following process:

An “Audit Certification Fotrm? is sent to the Chief Financial Officer, Business Manager, Treasurer
ot other petson responsible for the financial records of the organization, Under normal
citcumstances this form should not be completed by the program manger.

The “Audit Certification Form” is to be returned to KOHS within 60 days indicating that the
community is, or is not, subject to OMB Circular A-133.

A spreadsheet is developed indicating the status of each subrecipient’s single audit documentation.
Follow-up with subtecipients not responding will include all ot part of the following: phone calls,
emails, letters, site visits. This follow-up will be documented to include the date and the Grant
Manager who initiated it.

Quattetly Reports will include information concerning the status of the most curtent single audit
report.

Upon the receipt of a payment request, the status of the most current single audit documentation
will be determined. PAYMENTS WILL NOT BE MADE TO SUBRECIPIENTS THAT
HAVE NOT RESPONDED TO KOHS’ REQUEST FOR SINGLE AUDIT
INFORMATION OR HAVE NOT PROVIDED AVAILABLE REQUIRED SINGLE
AUDITS.

Upon receipt of a requited audit, it is reviewed for findings by the KOHS Financial Officer and
Grant Director.

If a community has had findings, it is futther reviewed by the Grant Director and/or KOHS
Financial Officer for recommendations and corrective actions, KOHS will issue management
decisions on audit findings within six months after receipt of the sub- recipient’s audit report.
IKOHS will ensute that the subtecipient took appropriate and timely cotrective action on all audit
findings.

The original “Audit Cettification Form” and/or the “Audit Evaluation Forny” with the
subrecipient’s audit are filed in the single audit files and a copy of each applicable form in the project
file.

FAILURE OF A SUBRECIPIENT TO RETURN THE AUDIT CERTIFICATION
FORM WITHIN 60 DAYS AND/OR FAILURE TO SUBMIT AN AUDIT WITHIN 9
MONTIHS OF THE END OF THE SUBRECIPIENT’S AUDIT PERIOD WILL
RESULT IN SUSPENSION OF FUNDING AND WILL AFFECT ELIGIBILITY OF
FUTURE FUNDING.

23



JKENTUCKY
Kentucky Office of Homeland Security AAoFrcE O
Audit Certification Form

Fiscal Year 2011

Organization: Audit Period: _ 7/1/2010 - 6/30/2041

All non-Federal entities that expend $500,000 or more in federal awards during a sub-recipient's fiscal year are required to obtain a single
audit in accordance with the Single Audit Act Amendments of 1996, Office of Management and Budgst (OMB}) Circular A-133 - Audits of
State, Local Governments and Non-Profit Organizations, the OMB Circular A-133 Compliance Supplement and Government Auditing
Standards.

This form must be completed by the Chief Financial Officer, Business Manager, Treasurer ar other person responsible for the financial
records of the organization, Under normal circumstances, it should not be completed by the program manager.

Failure to submit this certification form within 60 days after the end of the fiscal year or failure to submit a completed required single audit
within 30 days after receipt of the final audit report as described in the audit requirements will result in suspension of funding and wiil affect
eligibility of future funding.

Please check the appropriate box below and provide any required additional documentation.
Return this signed certification within 60 days of end of audit period. Deadline: August 30, 2011

[0 We expended more than $500,000 in federat awards from all sources in Fiscal Year 2011 and have met the Federal audit
requirement per OMB Circular A-133. The reguired single audit for Fiscal Year 2011 Is enclosed.

Our required single audit will be complete and submitted to KOHS by

(3 we expended more than $5600,000 in federal awards from all sources in Fiscal Year 2011 and have met the Federal audit
requirement per OMB Circular A-133. The required single audit for Fiscal Year 2011 is not complete.
Cur required single audit will be complete and submitted to KOWS by

] We did not expend more than $500,000 in federal awards from all sources in Fiscal Year 2011 required for an OMB Circular A-133
audit to be performed. An audit is NOT required. Provide federal awards information in the section helow.

' . CFDA#
Federal Grantor Pass-Through Grantor & Expenditures
Federal Grant Program Name
$0.00
$0.00
$0.00
$0.00
$0.00
Total Federal Expenditures for Fiscal Year 2011 $0.00

| certify that the above information is correct and our organization has met the requirements of OMB Circular A-133.

Printed Name Date Signature
Title Phone Number Email Address
Address City Zip

Return Audit Certification Form with required documentation (if applicable) within 60 days of end of audit period.
Deadline: August 30, 2011

Kentucky Office of Homeland Security
Attn: Senior Financial Officer
200 Mero Street
Frankfort, Kentucky 40622




Subrecipient Grant Management Policy and Procedures
National Incident Management System (NIMS)

In accordance with HSPI1-5, Management of Domestic Tncidents, the adoption of the NIMS is a
requirement to receive Federal preparedness assistance through grants, contracts, and other
activities.

The NIMS provides a common approach to state and national response that enables responders at
all levels to work together more effectively to manage domestic incidents. It includes a core set of
guidelines, standards, and protocols for command and management, prepatedness, and
communications in emergency situations.

¢ NIMS information and the NIMS Compliance/Verification Forms may be found at the
KOHS website:

www. homelandsecuri tv.ky. g0V

o NIMS forms can be mailed or faxed to the Ientucky Office of Homeland Security. Please
send to Tom Arnold's attention,

KY Office of Homeland Security
200 Mero Street

Frankfort, KY 40622

Fax (502} 564-7764

e If you have any questions pertaining to NIMS, please feel free to contact:

Tom Arnold, NIMS Compliance Program Coordinator
Office (502) 564-2081

Cell (502) 229-9072

Email: tom.arnold@ky.gov

25
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Subrecipient Grant Management Policy and Procedures

Kentucky Wireless Interoperability Executive Committee
(KWIEC)

Local subrecipients must subinit all project plans for primary wireless public safety voice or data
communications systems for review and recommendation by the KWIEC.

KWIEC Review Process

Local subrecipients must complete an assessment of project plans for primary wireless
public safety voice and or data communications systems and submit to:

Chuck Millex

Commonwealth Office of Technology
(502) 564-5397 ex. 4416

CharlesR. Miller(@ky.pov

You can access a copy of the KWIEC application at  www. KWIEC . ky.gov

KWIEC information concerning your specific project may be found at
https:/ /gotsource.ky.gov/docushare /dsweb/Get/Document-
331895 /Blank%20KWIEC%20Assessment-rev03-010,xls

If your project is a continuation of a previous grant with the Kentucky Office of Homeland
Security and you have already received approval from the KWIEC committee, you do not
need to get anothet approval for this project. Please submit your original letter of approval
to the Kentucky Office of Homeland Security.
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Subtecipient Grant Management Policy and Procedures

Mutual Aid and Interoperability Memorandum of Understanding

The Kentucky Office of Homeland requires all agencies receiving KOHS funding or benefit from
funding to have an executed Mutual Aid Memorandum of Understanding with the Kentucky State
Police. This MOU allows first responders to utilize the Mutual Aid channel to communicate with
one another,

Mutual Aid MOU Process

To obtain a copy of the Mutual Aid MOU, go to:

ity /mumalaid.htm

Click on the Mutual Aid and Interoperability — Memorandum of Understanding Tink.

‘The MOU should be submitted with all information requested to the following address:

Kentucky State Police
Commander-Cominunications Branch
1240 Airport Road

Frankfort, KY 40601

If you have any questions regatding the Mutual Aid MOU, please contact

Derek Nesselrode

Chief Engineer

Kentucky State Police

Communications and Computer Technologies Branch
1240 Airport Road

Frankfort, KY 40601

502-782-2064

Derek.nesselrode(@ky.gov
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Subrecipient Grant Management Policy and Procedures
Equipment Disposition Policy

Subrecipients must comply with federal and state equipment deposition policies. When the

subtecipient no longer needs the equipment purchased with Homeland Security funds, the KOHS

Equipment Disposition Policy must be followed.

ITEMS OF EQUIPMENT WITH A CURRENT PER UNIT FAIR MARKET VALUE IN

EXCESS OF $5,000

CFR 44 Part 13 “Items of equipment with a current per unit fair matket value in excess of
$5,000 may be retained ot sold and the awarding agency shall have a right to an amount
calculated by multiplying the current market value or proceeds from sale by the awarding
agency's share of the equipment.”

1. Notify KOHS of the need for disposition with the following information included:
*  Description of the property
¢ Serial number or other identification number
*  Grant under which equipment was purchased
e Current pet-unit fair market value
¢ Proposed method of disposition

2. Provide KOFLS documentation of the final equipment disposition, and if appropriate, attach a check for

agency’s share.
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ENVIRONMENTAL
REQUIREMENTS
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Subrecipient Grant Management Policy and Procedures

Environmental Packet - Checklist

Please submit the following items in this order to KOHS. This packet should be sent
electtonically to the appropriate grant manager.

Statement of Wotk

State Clearinghouse Letter with Comments

Environmental and Historic Preservation Screening Memo (EHPSM)
National Environmental Policy Act (NEPA) Compliance Checklist

Labeled Photographs

Ground Level

Front

Sides

Back

Area/Access

Aerial with project boundaries outlined

Labeled Maps

U.S. Geological Survey Topographical Map (required)

EEMA Flood Insurance Rate Map (required)

U.S. Fish and Wildlife Service National Wetlands Inventory (if available)
U.S. Atmy Corps of Engineers Wetland Map (if available)

U.S. Dept of Agriculture soil survey map (if available)

Other

Study (if available)

Repott (if available)

Sutvey (if available)

Plans (if available)

Any other relevant documents
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Subrecipient Grant Management Policy and Procedures
Environmental Packet — Specific Checklist Information

STATEMENT OF WORK LETTER
'This is a formal letter signed by the Authortizing Official to KOHS requesting an envitonmental
review. The letter must include a description of the project, including (as applicable):

» Basic project information (name of project, name of grant and grantee, grant award number,
fiscal year, overall putpose and scope of the project, estimated cost, etc.).

o A description of the asset or facility, asset location including address and latitude/longitude,
whether the infrastructure is publicly or privately owned, and the construction or tenovation
project.

¢ Dimensions/acreage/square footage of structure and/or land affected, with height and
structural suppott information for all communication towers.

¢ Txtentand depth of ground disturbance for new construction and structure modification,
including trenching for utility lines, installation of fencing, light posts, tower footings, etc.

o Special elements of the project, including:
0 Special equipment that will be used, staging areas, access roads, easements, etc.
o Bxtent of structural modification.
O  Year affected building/ structure was built.

e Information about features, resoutces, and potential adverse impacts at or near the site:
0  Water bodies (rivers, lakes, streams, wetlands, etc.).
o Floodplains.
o Historic and cultural resoutces (historic districts, buildings, landscapes, bridges, piers,
dams, atchacological sites, etc.).
Migratory birds.
Threatened and endangered species and/or critical habitat.
Vegetation, including general types of plants, trees, or lack thereof.
Geologic features.
Tribal cultural and religious sites.
Special areas (forests, wildlife refuges, reserves, etc.).

O COC O CO0

o Certification that a facility vulnerability assessment has been conducted for the facility.

s An outline addressing how the construction ox tenovation project will address the identified
vulnerabilities from the assessiment,

¢ Consequences of not implementing the construction or renovation project.
e Any recent ot relevant studies, repotts, or surveys that were prepared for other agencies ot
purposes and provide information on envitonmental resources and/or histotic propetties in

the project area.
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STATE CLEARINGHOUSE LETTER

The first step in the environmental process is to get an approval ot waiver of your project frotn the
state clearinghouse. The clearinghouse process is electronic, so please follow the directions at the
websites below. Your contact for questions about the clearinghouse process is Lee Nalley, 502-573-

2382.
http:
https:

www.dlo.kv,oov/clearinghouse

eclearinghouse.ky.eov

ENVIRONMENTAL AND HISTORIC PRESERVATION SCREENING MEMO
(EHPSM)

(If you have more than one site, (example: multiple tower sites) copy and complete sections B-D for
each site.)

Section A) Grant Program Name and Grant Award Number ate completed for the FFY
funding of your grant project. Please select a check box for your project type and complete
the rest of the section in the blanks.

Section B) Please select a project type from the 8 choices.

(Example: Project Type: || Communication towers, related equipment, and equipment
shelters.) Complete the section accordingly.

Section C) Repetitive information from the NEPA checklist.

Section D) Also complete Section D. {copy and complete, if multiple sites).

NATIONAL ENVIRONMENTAL POLICY ACT (NEPA) COMPLIANCE CHECKLIST.
Complete the NEPA Checklist using comments from the State Cleatinghouse letter as approptiate.

LABELED PHOTOGRAPHS
Provide site/structure photographs and aerial photogtaphs. Complete a desctiptive paragraph about
each site and label each pictute as demonstrated in the attached Aerial Photography Guidance.

LABELED MAPS

[ ]
[ ]
L4

FEMA Food Insurance Rate Map (FIRM) (required).
U.S. Geological Survey topographical map (tequired).
Wetlands maps as available.

Soil maps as available.

MISCELLANEOUS DOCUMENTATION

*

Plans/drawings that define the size and precise location of proposed wotk.
Any other relevant documents.
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KENTUCKY STATE CLEARINGHOUSE

Lee Nalley

Lee.Nalley(@ky.gov
502-573-2382

Kentucky Department for Local Government
1024 Capital Center Drive, Suite 340
Frankfort, Kentucky 40601

Clearinghouse Application Process

www.dlp. ky.gov/clearinghouse

Print out the Instructions for Applicants in the middle of the page.
Request a User ID & Password to use the eclearinghouse system,

Log into the system at htips://ecleatinghouse.ky.gov

Enter and submit an application
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Grant Programs Directorate

Homeland
@ Security

OMB Control#: 1660-0115
Expiration Date: 10/31/2013
FEMA Form: (024-0-1

DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

ENVIRONMENTAL AND HISTORIC PRESERVATION SCREENING FORM

Paperwork Burden Disclosure Notice

Public reporting burden for this form is estimated to average 8 hours per response. The burden estimate
includes the time for reviewing instructions, searching existing data sources, gathering and mainfaining
the data needed, and completing and submitiing the form. You are not required to respond to this
collection of information wnless it displays « valid OMB control number. Send comments regarding the
accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections
Management, Departiment of Homeland Security, Federal Emergency Management Agency, 500 C Street,
SW, Washington, DC 20472, Paperwork Reduction Project (1660- 0115) NOTE: Do not send your
completed form fo this address,

This form must be attached to all project information sent to the Grant Programs Directorate (GPD) to
initiate an environmental and historic preservation (EHP) regulatory compliance review. Complete
sections A — D of this form, as applicable; completion of this form does not conclude the EHP review
process and FEMA may need to go back to you for further information. When questions are not
applicable fo the project, leave the field blank. This form is intended to be completed electronically.
Refer to Appendix B (page 10) for guidance on how to make an aerial map (if required for your project),
and refer to Appendix C (page 11) for a list of online resources to help you provide visual documentation.
Contact GPD-EHP for a version of this form that is suitable for printing and completing by hand. To
check (X) a box, left double-click using your mouse and a Check Box Form Field Box will appear. On the
Check Box Form Field Box, select the default value as Checked and press OK. To write in a text field
( ), select the text field vwith your nouse and begin typing.

Your completed screening form with necessary attachments must be submiitted fo the Centralized
Scheduling and Information Desk (CSID) at askesid@dhs.gov with the following information in the
subject line of the e-mail: EHP Submission: Project Name, Subgrantee Name; Grant Award Number
(i.e., EHP Submission: Camera Installation, Anytown Courthouse, 2010-AB-CI1-2345).
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A. PROJECT INFORMATION
Grant Program Name: DHS Grant Award Number:

(Provide, if no award number is available)

Project Name: Grant Fiscal Year:

Project Type (Check all that apply): [ JPhysical security enhancements (i.c., installation of fencmg, cameras, TWIC
readers, bollards, motion detection systems, x-ray machines, lighting, etc.)

{"INew instaltation/construction/renovation (i.e., emergency operations centers, docks, piers, security guard
buildings, etc.)

[CRenovations/upgrades/modifications to structures 50 years old or older
[JCommunication towers, related equipment, and equipment sheltets
1 Other ground disturbing activitics (i.c., trenching, excavation, etc.)

[TJTraining and exercises (specify whether discussion-based or operations-based; operations-based only require
forther information below)

[CIPurchase of equipment (specify type, and whether mobile/ portable, or installation will be

required)
[TJOther (specify)
Grantee Name (SAA): Sub granfee Name:
State: County: City: Agency:

Dollar value of grant {optional);

B. PROJECT DESCRIPTION/LOCATION

The following information will be required in order to complete a review for each project type. If mudtiple “project
types” describe the same project, [i.e., physical security enhancements AND renovations of structures 50 years old
or older AND other ground disturbing activities], it is not necessary to repeat information; please make a note to
refer back to the previous entiy.

Enter Project Description:

The project deseription should contain a brief summary of what specific action is proposed, where it is proposed,
and how it will be implemented. If this proposed project will be part of a larger project, please state the funding
source. If the funding source is another GPD grant, please include the award number.

Projeci Type: il Physical security enhancements (i.e., instaliation of fencing, cameras, TWIC readers,
bollards, motion detection systems, x-ray machines, lighting, ete.)

Project Location (physical project address or latitude/iongitude of project location):

Year existing building(s) or structure(s) invalved in the proposed project was built;
Color site photos attached?
Ground-level site photos (showing where installations are proposed):[_] Yes No

Aerial photograph with project limits outlined and with the location of any proposed installations identified
(refer to Appendix B for guidance): [ ] Yes [ ] No

Will ground disturbance be required?
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] Yes (provide total extent (depth, length, and width) CNo

Has the ground been previously disturbed? [ ] Yes [} No
If yves, please describe the curvent disturbed condition of the area {i.e., parking lot, commercial
development, efc.):

If no, include other visual documentation (see Appendix C for a list of online mapping resources).
Technical drawings/site plans (if available) [ Yes [ 1 No
FEMA Flood Insurance Rate Map (FIRM), with project limits outlined {_] Yes [ 1 No

U.S. Fish and Wildlife Service, National Wetlands Inventory (NIWI) Map, with project
limits outlined [] Yes [] No

U.S. Department of Agricuiture {USDA) Soil Swrvey Map, witih profect limits outlined
[C] Yes () Mo
Will any equipment or structures need to be installed? [ ] Yes [ ] No

If yes, please explain how and where this installation is proposed to be done {include site-specific
photographs, and attach additional pages, if needed):

Will the equipment use the existing infrastructure for electrical distribution systems?

] Yes [ No

Are there any known structures or buildings that are 50 years old or older in the project area or immediate
vicinity? (Ifyes, please provide the location of the structure(s), ground-level color photos of these
structures, and identify their location(s) on the aerial map; see Appendix C for the web address of the
National Register of Historic Places) [_] Yes [] No

Is there any previously completed environmental documentation for this project (i.e., environmental
assessment, wetland delineation, archaeological study)? [] Yes (please attach documentatior) [_] No

Is there any previously completed agency coordination for this project (i.e., correspondence with the U.S.
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

[ Yes (please attach documentation) {1 No

Project Type: [ ] New installation/construction/renovation (i.e., emergency operations centers, docks, piers,
security guardhouse, ete.)

Project Location (physical project address or latitudefiongitude of project location):

Year existing building(s) or structure(s) involved in the proposed project was built:

Describe the setting of the area where the new installation/construction/renovation is proposed (i.e., urban,
suburban, or rural; forested or open field):

Color site photos attached?
Ground-level site photos (showing where installations are pl'oposed):{:l Yes [_] No

Acerial photograph with project limits outlined and with the location of any proposed installations identified
(refer to Appendix B for guidance): {_] Yes [_] No

Will ground disturbance be required?
[ Yes (provide total extent (depth, length, and width) ____ O No
Has the ground been previously disturbed? [] Yes [ ] No
If yes, please describe the current disturbed condition of the area (i.e., parking lot, commercial
development, efc.):

If no, include other visual documentation (see Appendix C for a list of online mapping resources}):

36



Technical drawings/site plans (if available) ] Yes [ ] No
FEMA Flood Insurance Rate Map (FIRM), with project limits outlined [ ] Yes [ No

U.S. Fish and Wildlife Service, National Wetlands Inventory (NWI} Map, with project
limits outlined || Yes [ 1 No

U.S. Department of Agriculiure (USDA) Soil Survey Map, with project limits outlined
[]Yes] Vo
Will any equipment or structures need to be installed? [ ] Yes [ ] No

If yes, please explain how and where this is proposed to be done (include site-specific photographs, and
attach additional pages, if needed).

Are there any known structures or buildings that are 50 years old or older in the project area or immediate
vicinity? (If ves, please provide the location of the structure(s), ground-level color photos of these
structures, and identify their location(s) on the aerial map; see Appendix C for the web address of the
National Register of Historic Places)? ] Yes ] No

Is there any previously completed environmental documentation for this project (i.e., environmental
assessment, wetland delineation, archacological study)? [ ] Yes (please attach documentation) [_] No

Is there any previously completed agency coordination for this project {i.e., correspondence with the U.S,
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

[ Yes (please attach documentation) [ ] No

Project Type: [ ] Renovations/upgrades/modifications to structures 50 years old or older

Is the building or structure listed in the National Register of Historic Places, or has it previously been
determined eligible for listing in the National Register of Historic Places? (See Appendix C for the web
address of the National Register of Historic Places) ] Yes [JNo [} Unknown

Project Location (physical praject address or latitude/longitude of project location).
Year existing building(s) or structure(s) involved in the proposed project was built:

Color site photos attached?

Ground-level site photos (showing where installations are proposed):[ ] Yes [ I No

Aerial photograph with project limits outlined and with the location of any proposed installations identified
(refer to Appendix B for guidance): [ ] Yes [ ] No

Will ground distarbance be required?
L] Yes (provide total extent (depth, length, and width) [Ne
Has the ground been previously disturbed? [_] Yes []1No

If yes, please describe the current disturbed condition of the area (i.e., parking lof, commercial
development, efe.):

If no, include other visual documentation {(see Appendix C for a list of online mapping resources):
Technical drawings/site plans (if available) ] Yes [ ] No
FEMA Flood Insurance Rate Map (FIRM), with project limits outlined [ Yes [ ] No

U.S. Fish and Wildlife Service, National Wetlands Iiventory (NIVI) Map, with project
Iimtits outlined [} Yes ] No

U.8. Depariment of Agriculture (USDA) Soil Survey Map, with project limits outlined
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[ ¥es [ No
Will any equipment or structures need to be installed? [} Yes [ ] No

If yes, please explain how and where this is proposed to be done (include site-specific photographs, and
attach additional pages, if needed).

Are there any known structures or buildings that are 50 years old or older in the project area or immediate
vicinity? (Ifyes, please provide the location of the structure(s), ground-level color photos of these
structures, and identify their location(s) on the aerial map; see Appendix C for the web address of the
National Register of Historic Places)t ] Yes| | No

Is there any previously completed environmental documentation for this project (i.e., environmental
assessment, wetland delineation, archacological study)? [} Yes (please attach documentation)? [[] No

1s there any previously completed agency coordination for this project (i.e., correspondence with the U.S.
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

[ Yes (please attach documentation) [ I No

Project Type: [] Communication towers, related equipment, and equipment shelters

Project Location (physical project address or latitude/longitude and elevation above mean sea level of
project location):

Year existing building(s) or structure(s) involved in the proposed project was built:
Color site photos attached?
Ground-level site photos (showing where installations are proposed):[_] Yes [ ] No

Aerial photograph with project limits outlined and with the location of any proposed installations
identified (refer to Appendix B for guidance): [ ] Yesf | No

For projects involving antenna (e) installations on existing towers, provide the height of the existing tower
and the height of the tower following the instatlation of the new antenna (e) .

For new projects, state the total height (in feet) of the communication tower or structure, including any
antennae to be mounted:

ifthe proposed tower height is greater than 199 feet above ground level, state why this is needed to meet
the requirements of the project:

Will the tower be free-standing or require guy wires? [_] Free standing [ | Guy wires

If guy wires are required, state number of bands and how many:

State why a guyed tower is needed to meet the requirements of this project;

What kind of lighting will be installed, if any (e.g., white strobe, red strobe, or steady buming)?
Have measures been incorporated for minimizing impacts to migratory birds? [_] Yes [ ] No

If yes, describe:__

Has an FCC registration been obtained for this tower? [} Yes [] NoRegistration#:

Has the FCC E106 process been completed? [] Yes [ No

Has the FCC TCNS process been completed? [ ] Yes [ ] No  ifyes, attach all relevant
environmental documentation submitted as part of the registration process, including use of the
Tower Construction Notification System (TCNS), if applicable.

FRN#____
Will ground disturbance be required?
[] Yes (provide total extent {depth, length, and widti) _____ [ inNo
Has the ground been previously disturbed? [] Yes [] No
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Ifves, please describe the current disturbed condition of the area (i.e, parking lof, commercial
development, efc.):

If no, include other visual documentation (see Appendix C fbi" a list of online mapping resources):
Technical drawings/site plans (if available} [ ] Yes | No
FEMA Flood Insurance Rate Map (FIRM), with project limits outlined [ ] Yes [ ] No

U.S. Fish and Wildlife Service, National Wetlands Inventory (NWI) Map, with project
limits outlined [ ] Yes ] No

U.S. Department of Agriculture (USDA) Soil Survey Map, with project Iimits outlined
[ Yes[INo
Will any equipment or structures need to be installed? [] Yes [ | No

If yes, explain how and where this is proposed to be done (include site-specific photographs,
and alttach additional pages, if needed):

Are there any Known structures or buildings that are 50 years old or older in the project area or immediate
vicinity? (If yes, provide the location of the structure(s), ground-level color photos of these structures, and
identify their location(s} on the aerial map; see Appendix C for the web address of the National Register of
Histaric Places) [ ] Yes []No

Is there any previously completed environmental documentation for this project {i.e., environmental
assessment, wetland delineation, archacological study)? [ Yes (attach documentation) [ 1 No

Is there any previously completed agency coordination for this project (i.e., correspondence with the U.S,
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

[ Yes fattach documentation) [} No
Will equipment be co-located on existing FCC licensed tower or other structure? 1 Yes [ No
if yes, type of structure:

If no, please complete Appendix A.

Project Type: [ ] Other ground disturbing activities (i.e., trenching, excavation, fiber optics, ete.)
Project Location (physical project address or latitude/longifude of project location): ____
Year existing building(s) or structure{s) involved in the proposed project was built:
Color site photographs and maps attached?
Ground-level site photos (showing where ground disturbance are proposed): ] Yes [ No

Aerial photograph with project limits outlined and with the location of any propoesed ground
disturbance identified (refer to Appendix B for gnidance): [ ] Yes| | No

What type of ground disturbance is needed and why (i. e, utility trenching, etc.)?
Provide the total extent of ground disturbance required (depth, length, and width):
Has the ground been previously disturbed? [ ] Yes MNe

If ves, please describe the current disturbed condition of the area (i.e., parking lot, commercial
development, etc.):

If no, include other visual documentation (see Appendix C for a list of online mapping resources):

Technical drawings/site plans (if available) [ ] Yes [ | No
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FEMA Flood Insurance Rate Map (FIRM), with project limits outlined [ ] Yes[ | No

U.S. Fish and Wildlife Service, National Wetlands Inventory (NWI) Map, with project
limits outlined [] Yes [} No

U.S. Department of Agriculture (USDA) Soil Survey Map, with project limiis outlined
[ Yes [ 1 No

Will any equipment or structures need to be installed? [ ] Yes [} No

If yes, please explain how and where this is proposed to be done (fnclude site-specific photographs, and
aitach additional pages, if needed):

Are there any known structures or buildings that are 50 years old or older in the project area or imnediate
vicinity? (If yes, provide the location of the structure(s), ground-level color photos of these structures, and
identify their location(s) on the aerial map; see Appendix C for the web address of the National Register of
Historic Places)_| Yes [ No

Is there any previously completed environmental documentation for this project (i.e., environmental
assessment, wetland delineation, archaeological study)? [ Yes (please attach documentation) [_] No

Is there any previously completed agency coordination for this project (i.e., correspondence with the U.S,
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

[ 1 Yes (please artach documentation) []No

Project Type: [ ] Training and Exercises (field-based only)

If the training is discussion-based or an operations-based functional exercise, then no further information
is required. If the training is operations-based, then provide the following:

Will the operations-based training take place at an existing Facility having established procedures for that
particular proposed exercise, and that conform with existing land use designations (refer to Information
Bulletin #329 Clarification for further information)? [] Yes [ | No

If yes, please provide the name and location of the facility:

Does the training exercise differ in any way (frequency, amount of facilities/land used, materials or
equipment used, number of participants, type of activities, etc.) from previously permitted training
exercises and training practices? [1 Yes [ No

If'yes, explain any differences between the proposed activity and those that have been approved in the past,
and the reason(s) for the change in scope.

Ifyes, the operations-based training Is taking place af an existing facility (as described above), no further
information is required. If the operations-based training is not occurring af an existing facility, provide the
SJollowing:

Project Location (physical project address or latitude/longitude of project location).
Year existing building(s) or structure(s) involved in the proposed project was buile: _
Will ground disturbance be required to prepare the training site? [[] Yes [ No

If yes, give total extent (depth, length, and width), and provide visual documentation:
Color site photos attached?

Ground-level site photos (showing where instattations are proposed):[_J Yes [ [ No

Aerial photograph with project limits outlined and with the location of any proposed installations identified
(refer to Appendix B for guidance): [ 1 Yes [ ] No

Has the ground been previously disturbed? [} Yes [] No

Ifyes, please describe the current disturbed condition of the area (i.e., parking lot, commercial
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development, etc.):

If no, include other visual documentation (see Appendix C for a list of online mapping resources).
Technical drawings/site plans (if available) [ ] Yes [ ] No
FEMA Flood Insurance Rate Map (FIRM), with project limits outlined [ ] Yes [ ] No

LS. Fish and Wildlife Service, National Wetlands Inventory (NIV1) Map, with profect
fimits outlined [] Yes ] No

ULS. Department of Agriculture (USDA) Soil Survey Map, with project limits outlined
[ Yes [ o
Will any equipment or structures need to be installed to facilitate training? {_] Yes []No

If yes, explain how and where this is proposed to be done (include site-specific photographs, and attach
additional pages, if needed):

Describe the scope of the proposed training (purpose, frequency, facilities/location needed, materials and
equipment needed, number of participants, and type of activities required) (Artach additional pages, if
needed):

Is there any previously completed environmental documentation for this project (i.¢., environmental
assessment, wetland delineation, archaeological study)? [ | Yes (please attach documentation) [ 1 No

Is there any previously completed agency coordination for this project (i.e., correspondence with the U.S.
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)?

U1 Yes (please attach relevant documentation) F1No

Project Type: [ ] Purchase of equipment (specify what equipment, and the quantity; for generators, please
state the capacity)

Will any equipment need to be installed? [} Yes [[]No

If yes, please explain how and where this is proposed to be done (include site-specific photographs, and
attach additional pages, if needed):

Year existing building(s) or structure(s) involved in the proposed project was built:

C. CONSIDERATION OF RESOURCE IMPACTS

When completing this section, state a specific reason [i.e., “there will be no impacts to geology and soils because
this project will not involve any ground disturbance”] and cite a source [i.e., local master plan, previous
environmental assessment, correspondence with US Fish and Wildlife Service, correspondence with State Historic
Preservation Office, FEMA Floodplain Insurance Rate Map (FIRM), efc.] to support a response of *no impact” or
“potential to impact.” This section is not required for the purchase of mobile and portable equipment or
classroom-hased training, or field exercises to be conducied af an existing fucilify having established procedures
for that particular proposed exercise.
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Identify potential impacts No Potential to | Reason/ Data Source/Agency
to the following resources Impact | Impact

Noise

Air quality

Water resources, including
surface water, groundwater,
wetlands, coastal areas, and
floodplains

Geology and soil resources,
including prime and unique
farmlands and hydric soils

Biological resources,
including general vegetation,
wildlife, wildlife habitat,
migratory birds, and wetland
habitat

Threatened and endangered
species and critical habitat

Cultural resources, including
architectural resources,
archaeological resources, and
Traditional Cultural
Properties

Buildings or structures 50
years old or older

Socioecononic resources,
including ¢conomic
development, demographics,
and demand for housing and
public services

Environmental justice
(minority and low-income
populations)

Aesthetics and visual
resources

Human health and safety

Infrastructure, utilities,
transportation and waste mgt.

Land use planning and zoning

Hazardous waste/
contamination

Community facilities and
services
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D. OTHER INFORMATION (answer the following questions/provide requested information.)
Are personnel preparing this form familiar with the site? [ ] Yes [ ] No

Did personnel visit site? [ ] Yes [ ] No

Is this project one component of a larger proposed project? [] Yes [ No

1f yes, please provide a description of the entire project, including funding sources (i.e., state funds, fund from
another Federat agency, ete.) and, the award number, if the funding source is another GPD grant program.

Is the project part of an approved plan such as a Master Plan or an Implementation Plan or any larger action with an
accompanying National Environmental Policy Act (NEPA) document?

U] Yes (provide the plan name, and include a copy of the NEPA documenty [ ] No
Is the project still consistent with the approved plan? [ ] Yes [ No
(If no, additional EHP compliance requivements may apply.}
Is the environmental document accurate and up-to-date? M Yes [ INo
{If no, additional EHP compliance requirements may apply.}
What was the decision of the NEPA document? (Check one, and please attach):
[ Finding of No Significant Impact (FONSI) OR
{71 Record of Decision (ROD)
AgencyName __ Dateapproved _____

Appendix A. Tower Impacts to Migratory Birds

If proposed towers or antennae are not proposed to be co-located with an existing licensed FCC tower or structure,
please provide the following information:

A general description of terrain — mountainous, rolling hills, flat to undulating, etc.:
Describe the frequency and seasonality of fog/low cloud cover:

Provide a list of habitat types and land use on and adjacent to the site {(within 800 m), by acreage and percentage of
total (e.g., woodland conifer forest, grassland, agriculture, waterbody, marsh):

Is there evidence of bird roosts or rookeries present within 800 m of the proposed site? [ ] Yes [ | No
If yes, describe:
Distance to nearest wetland area (forested swamp, marsh, riparian, marine, etc.) and coastline, if applicable:

Distance to nearest telecommunication tower:
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Appendix B. Aerial Photography Guidance

. Obtain aerial photo; there are multiple online sources for aerial photos that are either fiee or request a
nominal fee.

2. Copy the acrial image.

3. Open Microseft Paint, Power Point, or other graphics-oriented software and paste the aerial image on the
canvas.

4. Using drawing tools such as line drawing, shapes, and fill colors, label exactly where facility security
enhancements will be installed i.e. fencing, lighting, cameras.

5. Cut and paste completed drawing into Word document and explain details of the facility security
enhancements.

An example of a completed product is provided below.

egend:
Light Posts
Fencing

Cameras

Applicant Name: X Bus Company
Grant Program: FY 2008 Intercity Bus Security Grant Program
Grant Number; 2008-XX-XX-0000

Project Description: Facility Security Enhancements was awarded to X Bus Company in January 2009, Above are
the enhancements that we wish to make to cur facility. One camera will be installed. The building that the camera
will be mounted on was built in 1975. The installation will include 6,412 linear feet of chain link security fencing.
A total of 4 light posts will be installed. The light posts holes will cause 12” in diameter and 36” deep of ground
disturbance.

If there are known historic resources (buildings, structures, districts, sites, etc.} within sight of the facility, indicate
thelr location on the aerial phatograph also. The National Register of Historic Places can be reviewed af:
hitp . inrhp focus.nps. gov/natreghome. do ?searchivpe=natreghome.
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Appendix C, Online Mapping and Information Resources

National Register of Historic Places:
heep:/ / nrhp.focus.nps.gov / natreghome.do?searchtype=natreghome

FEMA’s Flood Insurance Rate Maps (IFIRMs):
bifp:l Lwwp fomma.pov! hazard/ map/ firw.shin

National Wetlands Inventory:
http:/ /www.fws.gov/wetlands /Data/Mapper.html

USDA Soil Survey Map:

websollsutvey.nres.usda.gov/app/Homel’age.htm
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http:websoilsutvcy.nrcs.usda.gov
http://www.fws.gov/wetlands
http:focus.nps.gov

Office for Domestic Preparedness
National Environmental Policy Act (NEPA)
Compliance Checklist

SUBGRANTEE NAME;:

ADDRESS:

PROJECT #: GRANT FISCAL YEAR:

Questions

Yes

No

1. Is the project likely to have a significant impact on a district, site,
highway, structure, or object that is listed in or eligible for listing in the
National Registry of History Places, affects a historic or cultural resource
or traditional and sacred sites, or the loss or destruction of a significant
scientific, cultural, or historic resource?

Answer and explanation for Question # 1:

2. Is the project likely to have an effect on public health or public safety?

Answer and explanation for Question # 2:

3. Is the project likely to have a significant impact on species or habitats
protected by the Endangered Species Act, Marine Mammal Protection
Act, or Magnuson-Steven Fishery conservation and Management Act?

Answer and explanation for Question # 3:

4. Is the project likely to have a significant effect on a unique
characteristic of the geographical area such as park land, prime farmiand,
wetland, floodplain, costal zone or a wild and scenic river, sole or
principal drinking water aquifers, or an ecologically critical area?

Answer and explanation for Question # 4:

5. Is the project likely to violate a federal, state, or local law or
administrative determination imposed for the protection of the
environment? (e.g., local noise control ordinance, requirements for
control of hazardous or toxic substances).

Answer and explanation for Question # 5:

6. Is the project likely to have an effect on the quality of the human
environment that is likely to be highly controversial in terms of scientific
validity, likely to be highly uncertain, likely to involve unique or
unknown environmental risks?
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Answer and explanation for Question # 6.

7. Does the project involve the employment of new or unproven
technology that is likely to involve unique or unknown environmental
risks, where the effect on the human environment is likely to be highly
uncertain, or where the effect on the human environment is likely to be
highly controversial in terms of scientific validity?

Answer and explanation for Question # 7

8. Will the project set a precedent that forecloses future options that may
have significant effects?

Answer and explanation for Question # 8:

9. Ts the project of significantly greater scope or size than normally
experienced for a particular category of action?

Answer and explanation for Question # 9:

10. Does the project have the potential for significant degradation of
already existing poor environmental conditions? Also, does the project
involve the initiation of a potentially significant environmental degrading
influence, activity, or effect in areas not already significantly modified
from their natural condition?

Answer and explanation for Question # 10:
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Subrecipient Grant Management Policy and Procedures

Project Resources

Kentucky Office of Homeland Security
200 Meto Street Room 125 ¢ Frankfort, KY 40622
502-564-2081 Fax: 502-564-7764

Gene Kiser
Executive Director

Gene kiser(@ky.goy

Susan Willeerson
Grants Director
Susan.wilkerson(@kv.gov

Michelle Beeler
Financial Officer
Micheele beelet(@ky.gov

Jason Childers
Grants Manager

Jason.Childers(@ky.gov

Holly Downey
Grants Manager
Holly. Downev(@ky.gov

Kentucky Websites
Kentucky Office of Homeland Secutity
www.homelandsecurity ky.gov

Kentucky Wireless Interoperability Wireless Committee
www.kwiecky.gov

Kentucky Wireless Interoperability Wireless Committee Application Link
httos:/ /eotsource.ky.eov/docushare/dsweb/Get/Documernt-

331895 /Blank%20KWIREC%20Assessiment-revi3-10

Kentucky State Cleatinghouse
htip:/ /www.dlg ky.gov/clearinghouse/
https:/ /ecleatringhouse ky.gov

Kentucky State Price Contract
https://eprocurement.ky.gov
http://finance ky.gov/business/procutementservices/

Mutual Aid Agreement Page
www.kwiec.ky.gov/interoperability/mutualaid.htm
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www.kwiec.ky.gov/interoperability
http://finance.ky.gov/business
http:eprocurement.ky.gov
http:eclearinghouse.ky.gov
http:www.dlg.ky.gov
http:gotsource.ky
http:l\V\V.k\viec.ky.gov
mailto:Holly.Downey@ky.gov
mailto:Jason.Childers@ky
mailto:Micheelc.beeler@ky.gov
mailto:Susan.\vilkerson@ky.go\r
mailto:Genc.kiser@ky.gov

Other Helpful Websites
Federal Emergency Management Agency (FEMA)

www.fema,gov

United States Department of Homeland Security
www.dhs.gov

US Depattinent of Homeland Secutity Grant Program (Preparedness — NonDisaster Grants)
http:/ fveww. fema.gov/government/grant

Office of Management and Budget

www.whitchouse.gov/omb/circulars/

Firefighter Assistance Grant Program

www.fema.gov/firegrants

Authorized Equipment List (AEL)
www.rkb.us

National Register of Historic Places:

National Wetlands Inventory:
http:/ fwww.fws.gov/wetlands/Data/Mapper.html

USDA Soil Survey Map:
htt:/ /websoilsurvey.necs.usda.gov/app/HomePage htm

Contacts
NIMS
502-564-2081

tom.arnold@ky.gov

KWIEC
502-564-5397 x 4416

CharlesR.Miller(@ky.gov,

Mutual Aid
502-782-2064
derck.nesselrode(@ky.gov

Kentucky State Clearinghouse
502-573-2382
Lee Nalley(@ky.gov



mailto:Lee.Nallcy@ky.gov
mailto:derek.nesselroclc@ky.gov
mailto:CharlesR.Miller@ky.gov
mailto:tom.arnold@ky.gov
http://www.fws.gov/wetlands
http:li'fl}(l.gov
http://mhp.focus.nps.gov/natreghome.do?searchtypc=natreghomc
http:V\V\v.rkb.us
www.whitehouse.gov/omb
www.fema.gov/government/grant
http:www.dhs.gov
http:V\V\v.fe111a.gov

Subrecipient Grant Management Policy and Procedures
"Subrecipient Grant Management Policies and Procedures"
Certification Form

For all awarded grant projects, the authorizing official, project ditector and the
financial officer ate responsible for reading and understanding the contents of the

“Subrecipient Grant Management Policies and Procedures”,

‘The following certification form needs to be completed and signed with the original
signature document sent to IKOHS upon the grant award.
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KENTUCKY "Subrecipient Grant Management
'HOMELAND Policies and Procedures”

FEADY AND PREPARED ' Cert’ification ,F OTm

| understand that | am responsible for reading and understanding the contents of the "Subrecipient Grant Management Policies and Procedures" dated
November 30, 2011.

| certify that | have reviewed the updated Kentucky Office of Homeland Security “Grants Management Procedures” referenced above.

Authorizing Official Project Director/Contact Financial Officer

Name:

Title:

Address:

City, Zip:

Phone #:

Fax #:

Email:

Original
Signatures

Date:
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