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KENTUCKYKentucky Office of Homeland Security 
OFFICE OFGrant File Checklist HOMELAND 
SECURITY 
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 follov.rs and each section contains the inforn1ation listed. 

MASTER AGREEMENT AND MODIFICATIONS 
~~~~~~~-

_______ APPLICATION AND MODIFICATION REQUESTS/REVIEWS 

SINGLE AUDIT 

Single Audit Certification Form 


Single Audit Evaluation Form (if applicable) 


APPROVALS 
~~~~~~~-

Kentucky \\tireless Interoperable Executive Committee Assessment (KWIEC) 

NIMS Compliance Timeline Terms and Conditions 

Mutual Aid l'v!OU Project Contacts 

Environmental Resolution 

BUDGET INFORMATION 
~~-~~~--

EFT Form Procuren1ent Policy 
Sigt1ature Authorization Form 

Ledger 

PAYMENT PACKETS EadJ packet will contain thejiJl/owi11g and be tabbed seq11e11tialfy. 
~~~~-~~-

e1vIt\RS I)ayment Docutnentation 

Signed Request for Reimbursement Checklist 


Signed Request for Reimbursement Form 


Invoices 

Cancelled Checks 

IJrocurement Documentation 

_______ QUARTERLYREPORTS 

Quarterly Reports 

CORRESPONDENCE All conupondetn~filed in chm110/ogical onfer 
~~~-~~~-

Aw a rd letter first document filed 


Emails 

Telephone calls documented by a memo to the file 

Close out checklist and close out letter on top 
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Subrecipient Grant Management Policy and Procedures 

Subrecipient Grant Agreements 

Master Agreements (P02s) are created on each individual subrecipient via Kentucky's 
Enhanced Management Accounting and Reporting System ( clv1ARS). 

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

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

Each legal agreement is: 

• 	 Created within el"vIARS as a Purchase Order (P02) 

• 	 Reviewed by the Grant Director for programmatic and contractnal accuracy 

• 	 Reviewed and initialed by the Grant Director 

• 	 Emailed by the Grant l'vianager to the Subrccipient for review and signatnre 

• 	 Returned to KOHS by the Subrecipient 

• 	 Reviewed and signed by Director or Deputy Director 

• 	 Fonvarded to the Kenh1cky Finance Department for their Legal Counsel to review 
and approve 

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

• 	 The agreement is retnrned to KOHS. The original is placed in the file and a scanned 
copy is emailed to the subrecipicnt with detailed instructions concerning 
reimbursements and reporting requirements 

AGREEMENTS WILL NOT BE MADE FOR PROJECTS REQUIRING 

ENVIRONMENTAL REVIEW UNTIL KOHS RECEIVES APPROVAL FROM 


FEMA. 
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Subrecipient Grant Management Policy and Procedures 

Subrecipient Grant Agreements 

FY2011 

Agreements will not be created until the subrecipient has also submitted the 
following documents: 

• 	 Signed Grant Terms and Conditions 
• 	 City/County Resolution 
• 	 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: 

• 	 KWIEC approval for communication projects 
• 	 NIMS Compliance 
• 	 Mutual Aid and Interoperability Memorandum of Understanding with KSP 

4 



Commonwealth of Kentucky 
Otfice of the Conlrol!er AgencyNurnber ----- ­

Statewkl'e Accounting Services 
SAS-63 
Rev112100 AUTHORIZATION FOR ELECTRONIC DEPOSIT OF VENDOR PAYMENT 

(Please print or type' all Information) 

1. 	 Enter the following vendor information: 

Vendor Information 

FEIN/SSN Number 

Vendor Name 

TIN Name 

Street 

City 

Telephone# 

Sfx (State use only) 

_____________ state--------- Zip ______ 

Contact 

2. 	 Complete Section A for ne\Y enrollments or for financial Institution or account changes. NOTE: For new enrollments, this form is 
not required if the vendor has been previously enrolled by another state agency under the same account. 

3. 	 Complete Section B to cancel the electronic deposit authorization. 

Section A: Enrollment or Change Authorization 

Select One: D New Enrollment D Financial lnstilution or Account Change 

Financial Institution Information 

Bank Name 

Branch 
or correspondent Bank (if applicable) 

City 

TransiVABA No. 

Account No. 

Account Type (select one): D 

State _________ 

Checking Account D Savings Account 

Zip ______ 

I, the undersigned, authorize the Commonwealth of Kentucky to Initiate accounting transactions to deposit paymentsdirectfyto the account 
indicated above and to correct any errors which may occur from the transactions. Ialso authorize the Financial lnstilution to post these 
transactions to that acc<:lunl. This authorization Is to remain In force until the Commonwealth of Kentucky receives written notice or cancel· 
lation from me. 

Signature 	 Date 

Job TilleName Printed ---------------- ­

section B: Cancellation 

I, the undersigned, hereby cancel the authorization for the Commonwealth of Kentucky to originate electronic deposit entries Into my 

checking/savings acc<:lunt. This cancellation Is effective as soon as the Stale of Kentucky has reasonable opportunity to act upon it. 

Signature 	 Date 

Job Title Name Printed---------------- ­

c: Finance Cab!nel 	 Agency Vendor 



Subrecipient Grant Management Policy and Procedures 

Subrecipient Grant Purchase Order Agreement Modifications 

• 	 Subrecipients may request a modification to their agreement for minor changes in the scope 
of work or 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 "KOHS l\fodification Request" form which includes a written 
justification for any change before the expiration date of the 1'02. 

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

• 	 Modifications to existing P02s are created upon approval of the Executive Director, Deputy 
Director or Grant Director. 
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KENTUCKY Request for Modification 
OFFICE OF 
HOMELAND 

Request# ______SECURITY 
R<M1Y t.NO f1,..P,\11f0 

Sub-Grantee Date 
----------~ 

Mailing Address 

Type ofModificatio11 Requested Project I11forn1atio11 

Change in Grant A\vard Period Agreement# POZ-094---------------------l 

Budget Revision Project # 

Modification to Scope of\Vork Approved Grant Award --------------------1 

Balance of Grant A,vard $__________________--! 

Approved Scope ofWork: 

Requested Cba11ge: 

ustification for Request: 

Authorizing Official Project Director Finat1cial Officer 

Signature 

Name 

(printed) 

Date 



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 Authorizing Officials on the original application, KOHS must 
have on file a "Legal Authorization of Signature" form identifying the signature on the "Request for 
Reimbursement". The "Request for Reimbursement" form must have attached invoice(s), purchase 
order(s), timesheets, etc., identifying the goods or services purchased, cancelled checks or other 
official banking documentation verifying that payment has actually been made by the Second Party, 
and documentation that the local procurement process has been followed. 

Documentation verifying that the local procurement process has been followed includes the 
following: 

• 	 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 model procurement code: 
o 	 Purchases over $20,000 must include the bid notice and official minutes from when 

the bid was accepted. 
o 	 Purchases $20,000 or less must include documentation of the local procedure (KRS 

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 
requirements for reimbursement. 

Each Request for Reimbursement is checked specifically for each of the following: 

• 	 Form complete 

• 	 Invoices within project period 
• 	 IJrocureme11t documentation 

• 	 l\foney spent appropriately 
• 	 Mathematical accuracy 

• 	 Total payment requests do not exceed agreement amount 

• 	 l'vlandatol}' approvals and requirements are met 

REIMBURSEMENT WILL NOT BE MADE UNTIL ALL PROJECT REQUIREMENTS 
HAVE BEEN MET. 
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Kentucky Office of Homeland Security 


Legal Signatu1'e Authorization 


Date 

KENTUCKY 
OFFICE OF 
HOMELAND 
SECURITY 
HEADY AND PREPARED 

Subrecipient --------------------------------- ­

Project# 

Agreement# P02-094- ----------------------------- ­

I hereby authorize the following person(s) to sign agency legal and invoice documents in accordance with the terms and 
conditions of this contract with the Kenh1cky Office of Homeland Security. 

NAME (please p1int) SIGNATURE 

AUTHORIZED OFFICAL NAME (please plint) SIGNATURE 



KENTUCKY
Kentucky Office of Homeland Security OFFICE OF 

HOMELAND 
Request for Reimbursement 'SECURITY 

P~'LJ(f.!,Dr:F:EF'J.F;ro 

Subrecipient Project# _________ Sequence # _____ 

Agreement# P02-094­

Check this box if this is the final request: D 

Date List of Invoices Attached with briefdescription Atnount 

Total Requested $0.00 

This fonn vlas prepared by: -------------------~Phone: 
]\7,wN (Pki.re Pri11t) 

Sub-grantee Certification: I hereby certify that the costs incurred arc taken from the books of account and that such costs are valid and 
consistent \Vith the tcrn1s of the grant and all original backup documentation is n1aintained. I also certify none of the vendors used in 
purchasing these items \Vere on the Federal Excluded Parties Listing prior to purchase and that a11 purchases "'ere tnade in accordance "ith our 
procucen1ent code. I also certify that this agency is in compliance \\':ith the follo\\':ing rcquirn1cnts: OhfB A-133 Single Audit, NI!\.IS, K\~1IEC, 

and KSP l\JOUs. 

Natne:________________________________ Title:______________, 
.,A11tborizi11g Prnm1 (PIMH Pflnl} 

Signature: ______________________________D.ate:_____________ 
A11fh(JJi::;/d Sijp,1fflrt (On'j,i11u! Sig1!11f11r( Rtq11iral 

Mail Request to: 

Kentucky Office ofHomeland Security 


200 Mero Street 

Frankfort, KY 40622 




Kentucky Office of Homeland Security 

FY 2011 Funding Ledger 


SUBRECIPIENT 


Project# ____________ Program Code __________ 

Agreement# P02-094- ________ Award Amount 

Authorizing Offical Project Manager Treasurer 
Na111eNa111e NHtne 

Additional Officials with Legal Signature Authority: 

N;1111e 

Na111e 

YTD 
Date oflnvoice Amount of Invoice Expenditures Balance 

Payment 1 

Payment2 

Payment3 

Payment4 

Payments 

Payment 6 

Payment? 

Payment 8 

Payment 9 

Payment10 
Totals $0.00 



-----
-----
-----
-----
-----

-----
-----

----
----
----

----
----
----

Kentucky Office of Homeland Security 
 KENTUCKY 

OFFICE OF 
HOMELAND 
SECURITY 
nEAOY /\NO PHEPAREDRequest for Reimbursement Checklist 

Subrecipient ________ Project# _______ Sequence# ___________ 

Agreement# POZ-094- --------------- PRC# 

Request for Reimbursement Form complete 

Invoices listed 

Authorized Official Signature 

Cotnplcte docun1entation attached (invoices, purchase orders e!t:) for each invoice listed 

Copy of Cancelled Check or Proof of Payment attached for each invoice listed 

Dollar atnounts col'rcct 

P02 Project Period _______ to ______ Invoice Dates __________ 

Procuretnent Docun1entatio11 attacl1ed 


Subrecipient provided "\Vtitten procuretnent code 


Procutement process attached 


Bid notice and Official minutes 

Verification of small purchases policy 

Verification of small purchases policy 

Agreement reviewed - money spent appropriately 

Total Payment Requests DO NOT exceed amount ofAgreement 

Mandatory Approvals and Requirements 


K\\IIEC 


l\fotual 1\id Agreement 


NIMS 


____Quarterly Reports 


Environn1ental 

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 


According to the previous grant reimbursement policy, reimbursements 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 \V'aiver Form. 

• 	 A letter from the County Judge Executive, l\fayor or other authorizing official explaining the 
hardship and need for a cash advancement. 

• 	 Proof that the County Fiscal Court or City Council or Board has already approved the 
expenditure. 

• 	 Invoice(s) from the vendor for goods or services. 

• 	 A letter or document from vendor verifying the date of delivery of the service or goods. 

An entity that currently has a grant that is not in good standing is not eligible. Good standing 
indicates the Second Party is current on tl1cir quarterly reports, single audit, etc. 

All Arca Development Districts (ADDs) have an exemption to tl1e cancelled check policy. 
Reimbursement may be made to tl1c 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 KOHS as soon as possible. 

KOHS WILL NOT APPROVE FUTURE REQUESTS FOR REIMBURSEMENT UNTIL 
ANY OUTSTANDING CANCELLED CHECKS ARE RECEIVED. 
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KENTUCKY Request for Cancelled 
OFFICE OF Check Waiver
HOMELAND 
SECURITY 
VJ,[)tM,orwr,1.F.tD 

Approved Scope of ll"ork: 

Required Doc11111e11ts: 
D Signed letter form authorizing official 

D Approval of expenditure 

D Invoice 

D Document with delivety date 

Sub-Grantee Date __________ 

Mailing Address 

Project I11for111atio11 
Agreement# P02-094-__________ 


Project# 

Approved Grant Award $_________ 


http:VJ,[)tM,orwr,1.F.tD


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 subrecipicnts are documented and filed. 

• 	 Subrecipients arc monitored for compliance of the Purchase Order (P02) agreement 
and include reviews for: 

Airn1111ti11g ofm~ipts a11d expe11ditm~s 
Cash a11dfi11a11tial 111a11age1Jm1t 
Scope ofwork as setfaJth i11 the P02 agm1J1e11t 

• 	 Subrecipicnts are monitored for the need of technical assistance. 

• 	 All subrccipients receive a fmal closeout site visit. 

• 	 All citizen complaints and concerns on projects and/or project management will be 
followed up by the Grants Branch. A file with the complaint and the resolution will 
be maintained. 
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Subrecipient Grant Management Policy and Procedures 

Subrecipient Grant Reporting 

Quarterly Report 

• 	 A "Quarterly Report" form is made available for each subrecipient. 

• 	 Each subrecipient is reminded through email, with the form attached, to complete and 
submit to their grant manager by a specific date. 

• 	 Hard copies are sent to subrecipients for completion as needed. 

• 	 If not received, emails and/or phone calls are made until reports 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 



KENTUCKY Kentucky Office of Homeland Security OFFICE OF 
HOMELAND Quarterly Report 
SECURITY 
111'AOY f,NO FREf'/,J1E0 

Subrecipient _________ GranUProject# _______~ Report Period _________ 

1. Please check the box that best describes the status ofyour project then complete any questions that follow. 

Qcontinuing-Work in progress Percentage of project complete ___ Anticipated completion date _________ 

0Project Complete- Documentation Pending Anticipated date final documents will be sent to KOHS _________ 

0 Project Complete - All documentation submitted 

2. Briefly explain activities accomplished to fmplen1ent your project. 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 ofyour project. 

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

5. List any changes in authorized personnel for this grant. This would Include the Authorizing Official (Judge Executive, Mayo" etc.) 
Project Director or Financial Officer. Include position, name and all contact information. 

6. All subrecipients that expend $500,000 or more in total 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, etc.). 


Owe expended $500.000 or more 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 201 Ohas been submitted. 

Owe expended $500.000 or more in federal awards from all sources in Fiscal Year 2011 and have met the federal audit requirement per OMB 
Circular AM133. The required single audit for Fiscal Year 2011 is not complete. Our required single audit will be comp 

Owe 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. 

Name & Title of Project Manager 

Signature of Project Manager Date ________ 



Subrecipient Grant Management Policy and Procedures 


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 arc in agreement with KOHS, and takes pictures to verify the 
scope of work has been completed. Equipment is checked for required labeling. 

• 	 A project is not closed until KOHS receives a final inventoty. 

• 	 A close out report 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 is 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 
Office of the Governor OFFICE OF 

Kentucky Office of Homeland Security .. HOMELAND 
200 Mero Street SECURITY 

READY ANO f'RlPAREO 

Frankfort, Kentucky 40622 

MONITORING REPORT 

Subrecipient: Site Visit Date: 

Agreement #: P02-094- Project#: Program Code: 

D Attendees 
Name/Title: 
Name/Title: 
Name/Title: 

D KOHS Project File Reviewed: The KOHS subrecipient file was reviewed and provides a 
clear audit trail. 

D Master Agreement/Modifications D Pay Documentation 

D Application/l\fod Requests D Quarterly Reports 

D Approvals D Correspondence 

D Budget Information D Final Payment Verified 


D Single Audit info1·mation Reviewed: I discussed the Ol\•IB 133 Circular Single Audit 
requirements with the subrecipient and the (l"ill i11 11!1111e ... .. 1vill se11d FY... Sin,gle AJ1d1J 11po11 its 
wmpkiioH.) All current Single Audit information is on file with KOHS. 

D All Single Audit information on file witl1 KOHS 
D Single Audit information not on file with KOHS, requested, and returned at site 
,,jsit 

D Single Audit information not on file witl1 KOHS, requested, and not returned at 
site visit 

Bxplai11 m1so11: 

D Local Project Files Reviewed: I reviewed the subrccipient file and all documents were 
maintained properly and were in order for a clear audit trail. 

D Master Agreement/Modifications D Pay Documentation 

D Application /Modification Request D Quarterly Reports 

D Approvals D Correspondence 

D Budget Information D Final Payment 
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Item of equipment with a purchase price in excess of $5,000 was purchased. 
D NO 

D YES (Briefly List) 

D Account Reconciled: 
Grant Amount: $0.00 
Total Spent per Sub-grantee: $0.00 
Total Spent per Grant File: $0.00 
Total Spent per eJ'vIARS: $0.00 
Total Unspent Balance $0.00 

D Trainings and Exercises Reviewed: Please li.11 tmi11i11gs a11d exenises i11 111hidJ .111hmipk11t has 
pmticipatcd. Fiq11ipme11t '.li<ii11i11g? Vi,11rfor? LJJm!? J<.1'j!,io11a!? 

D Inventory and KOHS/DRS label identification of equipment: I explained to (17!! i11 11m1;e) 
the requirement of labeling equipment with "purchased with KOHS funds" when applicable. I also 
explained the requirement of maintaining an inventory that included the equipment purchased, serial 
numbers and location of the equipment. (c'ltate eq11ipme11/ was !abded,)'Oll pml'ided !abelr 011 11isit, i11ve11/0l)' 
is 011.fi!e,)'Oli picked lip im1mlOI)', d1:) 

D Scope of Work 

(Fi!! i1111a1m, Pmject #)was awarded (gm11/ t11J10!ll1t) of FY {gmllfjer!IJ funds to (<·opy specific scope q/111ork 
jivlll 

/lgn,e!Jlent.) (Fil! i11 11r111;e) completed the scope of work as approved. 

D Deliverables: 

(J'i!! i11 1w1m) received this grant to (<·opy ddi11embksjiv1J1 the r\gnwm1t. T!xm1ip!e: To mhcmce i11temJwmh!e 

co1111111mkatio11s). Dirmss the difNmuv thfrp1~j('d has 111ade lo the co1m1111mjy. Give exaJ1Jpks i/a11ai!ab!e. 


S11ggestedQ11estio11s: 
How hm1ejo11 e11haucedyo11r fuk!opemb!e Co1111111111itatio11s (or the sped/it de!ivemh/1)? 
11/''hat dif!em1ces has this etp1ip11Je11! l//ade inyo11r day to day opemlio11s? 
"] ;,;; 111e abo11tJ'Olll' sit11atio11 hdo1u thispm/ed a11d hoiv is it dff!em1/ or better 1101v?" 
117/)(// ml!)'Oll 11ow able to do that)'Oii c01r!d11 't do be/on'? 
IJ7hal 1m.ryo11r old eq11ip/J/rn! or oldp1vce.o·? 
Jl7hat l(~"11<ies have imiefited/im11 thisgm111? J11di1"cl or direct 
lf7hal s1mv1111di110~ co1111ties or cities bme/ited/iv111 thfrgn111t? 
M1t111c!I Aidpa11m1:ryo11r co1111ty or 1ity ,,,fies 011? 

D Insert Pictures 

•!• Describe Pictures Here 
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D Attach list of former KOHS projects. Flmded by Co1111/y I .irt 

D Visit at least one closed project that is at least two years old. 
Project: Nl!IN!m; Name, Close dak 
Inventory verified: YeJ; No; Co1JJ11;e11/s 

KOHS Grant l\fanager: Date: ______ 

KOHS Administrative Branch Manager: ------------- Date: 

Revised 11/09/11 

3 




GRANT 

REQUIREMENTS 
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Subrecipient Grant Management Policy and Procedures 


Single Audit Requirement 


In order to comply with the Federal Office of Management and Budget (Ol'vIB) Circular A-133 
Single Audit Act Requirement for Federal Funds, KOHS has developed the following process: 

An "Audit Certification Form" is sent to the Chief Financial Officer, Business l'vfanager, Treasurer 
or other person responsible for the financial records of the organization. Under normal 
circumstances this form should not be completed by the program manger. 

T11e "Audit Certification Form" is to be returned to KOHS within 60 days indicating that the 
community is, or is not, subject to Ol'vIB Circular A-133. 

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

Quarterly Reports will it1clude it1formation concerning the status of the most current sit1gle 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 required audit, it is reviewed for findings by the KOHS Financial Officer and 
Grant Director. 

Ifa community has had findings, it is further reviewed by the Grant Director and/or KOHS 
Financial Officer for recommendations and corrective actions. KOHS will issue management 
decisions on audit findings witliin six montl1s after receipt of the sub- recipient's audit report. 
KOHS will ensure that the subrecipient took appropriate and tiniely corrective action on all audit 
findings. 

The original "Audit Certification Form" and/or the "Audit Evaluation Form" wit11 tl1e 
subrecipient's audit are filed in the single audit files and a copy of each applicable form in t11e project 
file. 

FAILURE OF A SUBRECIPIENT TO RETURN THE AUDIT CERTIFICATION 
FORM WITHIN 60 DAYS AND/OR FAILURE TO SUBMIT AN AUDIT WITHIN 9 
MONTHS OF THE END OF THE SUBRECIPIENT'S AUDIT PERIOD WILL 
RESULT IN SUSPENSION OF FUNDING AND WILL AFFECT ELIGIBILITY OF 
FUTURE FUNDING. 
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Kentucky Office of Homeland Security 

Audit Certification Form 


Fiscal Year 2011 

Organization: Audit Period: 7/1/2010 - 6/30/2011 

A11 non-Federal entities that expend $500,000 or more in federal awards during a sub-recipient's fiscal year are required to obtain a slngle 
audit in accordance with the Single Audit Act Amendments of 1996, Office of Management and Budget (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 or 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 will 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 


O We expended more than $500.000 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 ls enclosed. 

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

D We expended more than $500.000 In federal awards from all sources in Fiscal Year 2011 and have met the Federal audit 
requirement per OMS Circular A-133. The required single audit for Fiscal Year 2011 is not complete. 

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

O 	We did not expend more than $500.000 in federal awards from all sources in Fiscal Year 2011 required for an OMS Circular A-133 
audit to be performed. An audit is NOT required. Provide federal awards information in the section below. 

·. •.·'•·•·•. •·••• > > ..••.••••.• < •< t~iss~ctiC>~rnus(be~bmi>letell#(hlite~idit(sNof1equl(e!! .•• /<>• .··•· \ ... \ . < .. 
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 

I 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 HSPD-5, Ma11age1JJe11t efD01J1estic I11cidentJ~ the adoption of the NIJVIS 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, preparedness, and 
coh11nunicatio11s in et11erge11cy situatio11s. 

• 	 NilVIS information and the NIMS Co1npliance/V erification Forms may be found at the 
KOHS website: 

www.homclandsecurit:)'.ky.gov 

• 	 NIMS forms can be mailed or faxed to the Kenh1cky Office of Homeland Security. Please 
send to Tom Arnold's attention. 

KY O.flice efH0111elm1d Semti!J• 

200 Metv Stmt 

Fra11kjo11, J{Y 40622 

Fax (502) 564-7764 


• 	 If you have any questions pertaining to Nli'vIS, please feel free to contact: 

Tom Arnold, NllvIS Compliance Program Coordinator 
Office (502) 564-2081 
Cell (502) 229-9072 
Email: tom.arnolcl@ky.gov 

25 

mailto:tom.arnolcl@ky.gov
http:www.homclandsecurit:)'.ky.gov


Subrecipient Grant Management Policy and Procedures 

Kentucky Wireless Interoperability Executive Committee 
(KWIEC) 

Local subrecipients must submit all project plans for primary wireless public safety voice or data 
co1runur:tica tions systems for review and reco1runendation by the K\VIEC. 

K\'\'IEC Review Process 

• 	 Local subrecipients must complete an assessment of project plans for prima1y wireless 
public safety voice and or data commut:tications systems and submit to: 

Chuck Miller 

Cotrunonwealth Office ofTechnology 

(502) 564-5397 ex. 4416 

CharlesR.Miller@ky.gov 


• 	 You can access a copy of the KWIEC application at www.K\'\'IEC.1>)'.gov 

• 	 KWIEC information concen:ting your specific project may be found at 
https: //gotsource.ky.govI docushare I dsweb I Get/Document­
331895 /Blank%20K\'\'IEC%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 K\VIEC committee, you do not 
need to get another approval for this project. Please submit your original letter of approval 
to the Kentucky Office of Homeland Security. 
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Subrecipient 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 l\Iutual Aid Memorandum of Understanding with the Kentucky State 
l'olice. This MOU allows first responders to utilize the Mutual Aid channel to communicate with 
one a11otl1cr. 

Mutual Aid MOU Process 

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

http://www.kwiec.ky.gov/intcropera bility /mu tualaid.htm 

Click on the Mutual Aid and Interopcrabilit)' - Memorandum of Understanding Link. 

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

Kentucky State Police 
Commander-Communications Branch 

1240 Airport Road 

Frankfort, KY 40601 


• Ifyou have any questions regarding the l'viutual Aid MOU, please contact 

Derck Nesselrodc 

Chief Engineer 

Kentucky State Police 

Communications and Computer Technologies Branch 

1240 Airport Road 

Frankfort, KY 40601 

502-782-2064 

Derek.nessclrode@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 
subrecipient 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 market value in excess of 
$5,000 may be retained or 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. Notif)' KOHS ofthe medfor disposition with the.followi11g injonJ1atio11 i11c/11ded: 
• Description of the property 
• Serial number or other identification number 
• Grant under which equipment was purchased 
• Current per-unit fair market value 

• Proposed method of disposition 

2. PmJtide KOHS dot111J1e11tatio11 ofthe.final eq11ip11Je11t dispositio11, and (f"appmp1iate, attach a check for 
agmo• 's shm•. 
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ENVIRONMENTAL 

REQl~JIREMEN'lI'S 
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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 
electronically to the appropriate grant manager. 

• 	 Statement of \V'ork 

• 	 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 i\faps 
U.S. Geological Survey Topographical Map (required) 

FEMA Flood Insurance Rate Map (required) 

U.S. Fish and Wildlife Set-vice National \V'etlands Inventoq (if available) 
U.S. Army Corps of Engineers Wetland Map (if available) 
U.S. Dept of Agriculture soil sm-vey map (if available) 

• 	 Other 

Study (if available) 

Report (if available) 

Survey (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 

Tius is a formal letter signed by the Authorizing Official to KOHS requesting an environmental 
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 purpose and scope of the project, estimated cost, etc.). 

• 	 A description of the asset or facility, asset location including address and latitude/longitude, 
whether the infrastructure is publicly or privately owned, and the constmction or renovation 
project. 

• 	 Dimensions/acreage/square footage of structure and/or land affected, with height and 
sttuctural support information for all communication towers. 

• 	 Extent and depth ofground disturbance for new construction and structure modification, 
including trenching for utility lines, installation of fencing, light posts, tower footings, etc. 

• 	 Special elements of the project, including: 
o 	 Special equipment that will be used, staging areas, access roads, casements, etc. 
o 	 Extent of structural modification. 
o 	 Year affected building/ sttucturc was built. 

• 	 Information about features, resources, and potential adverse impacts at or near the site: 
o 	 \Xlater bodies (rivers, lakes, streams, wetlands, etc.). 
o 	 Floodplains. 
o 	 Historic and cultural resources (historic districts, buildings, landscapes, bridges, piers, 

dams, archaeological sites, etc.). 
o 	 Jvligrato1y birds. 
o 	 Threatened and endangered species and/or critical habitat. 
o 	 Vegetation, including general types of plants, trees, or lack tl1ereof. 
o 	 Geologic features. 
o 	 Tribal cultural and religious sites. 
o 	 Special areas (forests, wildlife refuges, resetvcs, etc.). 

• 	 Certification tliat a facility vulnerability assessment has been conducted for tl1e facility. 

• 	 An outline addressing how the construction or renovation project will address tl1e identified 
vulnerabilities from tl1e assessment. 

• 	 Consequences of not implementing tl1e construction or renovation project. 

• 	 Any recent or relevant studies, reports, or surveys that were prepared for otl1er agencies or 
purposes and provide information on environmental resources and/or historic properties in 
tl1e project area. 
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STATE CLEARINGHOUSE LETTER 
T11e first step in the environmental process is to get an approval or waiver of your project from the 
state clearinghouse. 111e 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: //www.dlg.ky.gov Iclearinghouse/ 
https: //eclearinghouse.ky.gov I 

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 are 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: 0 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 Clearinghouse letter as appropriate. 

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

LABELED MAPS 
• 	 FEMA Food Insurance Rate l\fap (FIRM) (required). 
• 	 U.S. Geological Smvey topographical map (required). 
• 	 Wetlands maps as available. 
• 	 Soil maps as available. 

MISCELLANEOUS DOCUMENTATION 
• 	 l'lans/drawings that define the size and precise location of proposed work. 
• 	 Any otl1er 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.dlg.k;y.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 https:/ / eclearinghouse.ky.gov 

• Enter and submit an application 
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Grant Prngrams Directorate 

~1~~\9 Homeland 
Security 

OMB Control#: 1660-0115 
Expiration Date: I0/3!/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 for111 is estimated to average 8 hours per response. The burden estimate 
includes the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and submitting the form. You are not required to respond to this 
collection of information unless it displays a valid OA1B co11/rol 11umber. Send comments regarding the 
accuracy ofthe burden estimate and any suggestions for reducing the burden to: biformation Collections 
Management, Department ofHomeland Security, Federal Emergency A1anagement Agency, 500 C Street, 
SW, Washington, DC 20472, Papenl'ork Reduction Project (1660- 0115) NOTE: Do 110/ send your 
completed form to this address. 

This for111 must be attached to all project i1ifor111atio11 sent lo 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 FEA1A 111ay need to go back to you for jill'ther i1ifonnation. When questions are not 
applicable to the project, leave the field blank. This form is intended to be completed electronically. 
Refer to Appendix B (page JO) for guidance 011 how to make an aerial map (ifrequiredfor your project), 
and refer to Appendix C (page 11) for a list of011li11e 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. 011 the 
Check Box Form Field Box, select the default value as Checked and press OK To write in a text field 
(__J, select the text field with your mouse and begin typing. 

Your completed screening form with necessary attachments 111ust be submitted to the Centralized 
Scheduling and bifor111ation Desk (CSJD) at askcsid@dhs.gov with the following i1ifor111atio11 in the 
subject line of the e-mail: EHP Submission: Project Na111e, Subgrantee Name; Grant Award Number 
(i.e., EHP Submission: Camem J11st11/latio11, A11ytow11 Co111·thouse, 2010-AB-CJ-2345). 
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A. PROJECT INFORMATION 


Grant Program Name: __DHS Grant Award Number: 


Project Name: __Grant Fiscal Year: __ (Provide, if no award number is available) 

Project Type (Check all that apply): 0Physical security enhancements (i.e., installation of fencing, cameras, TWIC 
readers, bollards, 1notion detection syste1ns, x-ray n1achines, lighting, etc.) 

0New installation/construction/renovation (i.e., emergency operations centers, docks, piers, security guard 
buildings, etc.) 

0Renovationslupgradeslmodifications to structures 50 years old or older 

Ocommunication towers, related equipment, and equipment shelters 

D Other ground disturbing activities (i.e., trenching, excavation, etc.) 

0Training and exercises (specify whether discussion-based or operations-based; operations-based only require 
fmther information below) __ 

0Purchase ofequipment (specify type, and whether mobile/ po1table, or installation will be 
required) __ 

Oother (specify) __ 

Grantee Name (SAA): __Sub grantee 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. Ifmultiple "project 
types" describe the san1e project, [i.e., physical security enhance111ents AND renovations ofstructures 50 years old 
or older AND other ground disturbing activities], it is not necessary to repeat infor1natio11; please 1nake a note to 
refer back to the previous enflJ'. 

Enter Prnject Description: __ 

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

Prnject Type: D Physical security enhancements (i.e., installation of fencing, cameras, TWIC readers, 
bollards, n1otion detection systents, x-ray n1achines, lighting, etc.) 

Project Location (physical project address or latitude/longitude ofproject location): __ 

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

Color site photos attached? 

Ground-level site photos (showing where installations are proposed):O Yes D No 

Aerial photograph with project limits outlined and with the location ofany proposed installations identified 
(refer to Appendix B for guidance): D Yes D No 

Will ground disturbance be required? 
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0 Yes (provide total extent (depth, length, and width} __ 0 No 

Has the ground been previously disturbed? 0 Yes 0 No 
Ifyes, please describe the current disturbed condition ofthe area (i.e., parking lot, commercial 
development, etc.): __ 

If no, include other visual documentation (see Appendix Cfor a list ofonline mapping resources): 

Technical drm<'ingslsite plans (if m•ai/ab/e) 0 Yes 0 No 

FEMA Flood Insurance Rate Map (FIRM), with project limits outlined 0 Yes 0 No 

US. Fish and Wildlife Service, National Wetlands Invento1y (NW!) Map, with project 
limits outlined 0 Yes 0 No 

U.S. Department ofAgriculture (USDA) Soil Sun•ey Map, with project limits outlined 
0 YesONo 

Will any equipment or structures need to be installed? 0 Yes 0 No 

Ifyes, please explain how and where this installation is proposed to be done (include site-specific 
photographs, and attach additional pages, ifneeded): __ 

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

0Yes0No 

Are there any known strnctures or buildings that are 50 years old or older in the project area or immediate 
vicinity? (Ifyes, please provide the location ofthe structure(s}, ground-level color photos ofthese 
structures, and identijj• their localion(s) on the aerial map; see Appendix C for the web address ofthe 
National Register ofHistoric Places) 0 Yes 0 No 

ls there any previously completed environmental documentation for this project (i.e., environmental 
assessment, wetland delineation, archaeological study)? 0 Yes (please attach documentation) 0 No 

Is there any previously completed agency coordination for this project (i.e., correspondence with the U.S. 
Fish and Wildlife Service, State Historic Prese1vation Office, Tribal Historic Preservation Office)? 

0 Yes (please attach documentation) 0 No 

Project Type: 0 New installation/construction/renovation (i.e., emergency operntions centers, docks, piers, 
security guardhouse, etc.) 

Project Location (physical project address or latitude/longitude ofproject 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/constrnction/renovation is proposed (i.e., urban, 
suburban, or rnral; forested or open field): __ 

Color site photos attached? 

Ground-level site photos (showing where installations are proposed):O Yes 0 No 

Aerial photograph with project limits outlined and with the location of any proposed installations identified 
(refer to Appendix B for guidance): 0 Yes 0 No 

Will ground disturbance be required? 

0 Yes (provide total extent (depth, length, and width} __ 0 No 

Has the ground been previously disturbed? 0 Yes 0 No 

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

Ifno, include other visual documentation (see Appendix C for a list ofon line mapping resources): 
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Technical drawings/site plans (ifavailable) 0 Yes 0 No 

FEMA Flood Insurance Rate Map (FIRM), with project limits outlined 0 Yes 0 No 

U.S. Fish and Wildlife Se!1'ice, National Wetlands lnvento1y (NJVJ) Map, with project 
limits outlined 0 Yes 0 No 

U.S. Department ofAgriculture (USDA) Soil Survey Map, with project limits outlined 
0 YesONo 

Will any equipment or structures need to be installed? 0 Yes 0 No 

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

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 ofthe structure(s), ground-level color photos ofthese 
structures, and identijj• their location(s) on the aerial map; see Appendix C for the web address ofthe 
National Register ofHistoric Places)?O Yes 0 No 

Is there any previous/;1 completed environ1nental docu1nentation for this project (i.e., environ1nental 
assessment, wetland delineation, archaeological study)? 0 Yes (please attach documentation) 0 No 

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

0 Yes (please attach documentation) 0 No 

Project Type: 0 Renovations/upgrndes/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 ofthe National Register ofHistoric Places) 0 Yes 0 No 0 Unknown 

Project Location (physical project address or latitude/longitude ofproject 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):O Yes 0 No 

Aerial photograph with project limits outlined and with the location ofany proposed installations identified 
(refer to Appendix B for guidance): 0 Yes 0 No 


Will ground disturbance be required? 


0 Yes (provide total extent (depth, length, and width) __ 0 No 


Has the ground been previously disturbed? 0 Yes 0 No 

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

Ifno, include other visual documentation (see Appendix C for a list ofon line mapping resources): 

Technical drm1•ings/site plans (ifavailable) 0 Yes 0 No 

FEMA Flood Insurance Rate Map (FIRM), with project limits outlined 0 Yes 0 No 

U.S. Fish and Wildlife Sen•ice, National Wetlands Invento1J• (NW!) Map, with project 
limits outlined 0 Yes 0 No 

U.S. Department ofAgriculture (USDA) Soil Survey Map, with project limits outlined 
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0 YesONo 

Will any eqnipment or strnctures need to be installed? 0 Yes 0 No 

Ifyes, please explain how and where this is proposed to be done (include site-specific photographs, and 
attach additional pages, ifneeded): __ 

Are there any known structures or buildings that are 50 years old or older iu the project area or immediate 
vicinity? (Ifyes, please provide the location ofthe structure(s), ground-level color photos ofthese 
structures, and identifj> their location(s) on the aerial map; see Appendix Cfor the web address ofthe 
National Register ofHistoric P/aces)O Yes 0 No 

Is there any previously completed environmental documentation for this project (i.e., environmental 
assessment, wetland delineation, archaeological study)? 0 Yes (please attach documentation)? 0 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)? 

0 Yes (please attach documentation) 0 No 

Project Type: 0 Communication towers, related equipment, and eqnipment 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):O Yes 0 No 


Aerial photograph with project limits outlined and with the location ofany proposed installations 
identified (refer to Appendix B for guidance): 0 Yes 0 No 

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

For new projects, state the total height (in feet) ofthe communication tower or strncture, including any 
antennae to be 1nounted: 

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

Will the tower be free-standing or require guy wires? 0 Free standing 0 Guy wires 


Ifguy \Vires are required, state nun1ber of bands and ho\v 1nany: __ 


State why a guyed tower is needed to meet the requirements ofthis project: 


What kind of lighting will be installed, ifany (e.g., white strobe, red strobe, or steady burning)? __ 


Have measures been incorporated for minimizing impacts to migratory birds? 0 Yes 0 No 


Ifyes, describe: __· 


Has an FCC registration been obtained for this tower? 0 Yes 0 NoRegish·ation #: 


Has the FCC E 106 process been completed? 0 Yes 0 No 


Has the FCC TCNS process been completed? 0 Yes 0 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? 

0 Yes (provide total extent (depth, length, and width} __ 0 No 

Has the ground been previously disturbed? 0 Yes 0 No 
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Ifyes, please describe the current disturbed condition ofthe area (i.e., parking lot, commercial 
development, etc.): __ 

Ifno, include other visual documentation (see Appendix Cfor a list ofonline mapping resources): 

Technical drmvingslsite plans (ifavailable) 0 Yes 0 No 

FEMA Flood Insurance Rate Map (FIRM), with project limits outlined 0 Yes 0 No 

U.S. Fish and Wildlife Sen•ice, National Wetlands Invento1y (NWI) Map, with project 
limits outlined 0 Yes 0 No 

U.S. Department ofAgriculture (USDA} Soil Swwy Map, with project limits outlined 
0 YesONo 

Will any equipment or structures need to be installed? 0 Yes 0 No 

Ifyes, explain how and where this is proposed to be done (include site-specific photographs, 
and attach additional pages, ifneeded): __ 

Are there any known structures or buildings that are 50 years old or older in the project area or immediate 
vicinity? (Ifyes, provide the location ofthe structure(s}, ground-level color photos ofthese structures, and 
identifj> their location(s) on the aerial map; see Appendix C for the web address ofthe National Register of 
Historic Places) 0 Yes 0 No 

Is there any previously completed environmental documentation for this project (i.e., environmental 
assessment, wetland delineation, archaeological study)? 0 Yes (attach documentation) 0 No 

Is there any previously completed agency coordination for this project (i.e., co1Tespondence with the U.S. 
Fish and Wildlife Service, State Historic Preservation Office, Tribal Historic Preservation Office)? 

0 Yes (attach documentation) 0 No 

Will equipment be co-located on existing FCC licensed tower or other structure? 0 Yes 0 No 

Ifyes, type of structure:__ 

Jfno, please complete Appendix A. 

Project Type: 0 Other ground disturbing activities (i.e., trenching, excavation, fiber optics, etc.) 

Project Location (physical project address or latitude/longitude ofproject 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 gronnd disturbance are proposed): 0 Yes 0 No 

Aerial photograph with project limits outlined and with the location of any proposed ground 
disturbance identified (refer to Appendix B for guidance): 0 Yes 0 No 

What type ofground disturbance is needed and why (i.e., utility trenching, etc.)? __ 

Provide the total extent ofground disturbance required (depth, length, and width): 

Has the ground been previously disturbed? 0 Yes 0 No 

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

lfno, include other visual documentation (see Appendix C for a list ofonline mapping resources): 

Technical drawings/site plans (ifm•ailable) 0 Yes 0 No 
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FEMA Flood Insurance Rate Map (FIRM), with project limits outlined D Yes D No 

U.S. Fish and Wildlife Se11'ice, National Wetlands lnventol)' (NW!) Map, with project 
limits outlined D Yes D No 

U.S. Department ofAgriculture (USDA) Soil Swwy Map, with project limits outlined 
0Yes0No 

Will any equipment or structures need to be installed? D Yes D No 

Ifyes, please explain how and where this is proposed to be done (include site-specific photographs, and 
attach additional pages, ![needed): __ 

Are there any known structures or buildings that are 50 years old or older in the project area or immediate 
vicinity? (Ifyes, provide the location ofthe structure(s), ground-level color photos ofthese structures, and 
identijj• their location(s) on the aerial map; see Appendix C for the web address ofthe National Register of 
Historic P/aces)O Yes D No 

Is there any previous!;' co1npleted environ1nental docun1entation for this project (i.e., environ1nental 
assessment, wetland delineation, archaeological study)? D Yes (please attach documentation) D 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)? 

D Yes (please attach documentation) D No 

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

Ifthe training is c/iscussion-based or an operations-based functional exercise, then no further infor1nation 
is required. Ifthe training is operations-based, then provide the following: 

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

Ifyes, 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 ofactivities, etc.) from previously permitted training 
exercises and training practices? D Yes D No 

Ifyes, 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 at an existing facility (as described above), no fi1rther 
inforn1ation is required Ifthe operations-based training is not occurring at an e.tistingfacility, provide the 
following: 

Project Location (physical project address or latitude/longitude ofproject location): __ 

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

Will ground disturbance be required to prepare the training site? D Yes D No 

Ifyes, give total extent (depth, length, and width), and provide visual documentation: 

Color site photos attached? 

Ground-level site photos (showing where installations are proposed):O Yes D No 

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

Has the ground been previously disturbed? D Yes D No 

Ifyes, please describe the current disturbed condition ofthe area (i.e., parking lot, commercial 
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development, etc.}: __ 

Ifno, include other visual documentation (see Appendix C for a list ofon line mapping resources}: 

Technical drm1•ings/site plans (ifm•ailable} 0 Yes 0 No 

FEMA Flood Insurance Rate Map (FIRM}, with project limits outlined 0 Yes 0 No 

U.S. Fish and Wildlife Service, National Wetlands Inven/01)' (NW!} Map, with project 
limits outlined 0 Yes 0 No 

U.S. Department ofAgriculture (USDA} Soil Swwy Map, with project limits outlined 
0 Yes0No 

Will any equipment or strnctures need to be installed to facilitate training? 0 Yes 0 No 

Ifyes, explain how and where this is proposed to be done (include site-specific photographs, and attach 
additional pages, ifneeded}: __ 

Describe the scope ofthe proposed training (pmpose, frequency, facilities/location needed, materials and 
equipment needed, number of participants, and type ofactivities required) (Attach additional pages, if 
needed): __ 

Is there any previously co1npleted environtnental docu1nentation for this project (i.e.} environ1nental 
assessment, wetland delineation, archaeological study)? 0 Yes (please attach documentation) 0 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)? 

0 Yes (please attach relevant documentation} 0 No 

Project Type: 0 Purchase of equipment (specify what equipment, and the quantity; for generators, please 
state the capacity) __ 

Will any equipment need to be installed? 0 Yes 0 No 

Ifyes, please explain how and where this is proposed to be done (include site-specific photographs, and 
al/ach additional pages, ifneeded}: __ 

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, cmTespondence with US Fish and Wildlife Service, correspondence with State Historic 
Preservation Office, FEMA Floodplain Insurance Rate Map (FIRM), etc.] to support a response of "no impact" or 
"potential to impact." Tills section is not /'eq11/retl for tile p111'chase of mobile anti portable equipment or 
c/assroom-basetl training, or fie/ti exercises to be co111luctetl at llll existing facility having establisiletl procetluus 
for tilat particnlar proposed exel'c/se. 
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Identify potential impacts 
to the following resources 

No 
Impact 

Potential to 
Impact 

Reason/ Data Source/Agency 

Noise 

Air quality 

Water resources, including 
surface \Vater, ground\vater, 
\Vetlands, coastal areas, and 
floodplains 

Geology and soil resources, 
including prime and unique 
farmlands and hvdric 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 
Prove1ties 

Buildings or structures 50 
years old or older 

Socioecono1nic resources, 
including economic 
development, demographics, 
and demand for housing and 
public services 

Environmental justice 
(minority and low-income 
vooulations) 

Aesthetics and visual 
resources 

Human health and safety 

Infrastructure, utilities, 
transportation and waste mgt. 

Land use planning and zoning 

Hazardous waste/ 
conta1nination 

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? D Yes D No 

Did personnel visit site? D Yes D No 

ls this project one component ofa larger proposed project? D Yes D No 

If yes, please provide a description of the entire project, including funding sources (i.e., state funds, fund from 
another Federal agency, etc.) and, the award number, ifthe 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? 

D Yes (provide the plan name, and li1clude a copy ofthe NEPA document) D No 

Is the project still consistent with the approved plan? D Yes D No 

(Ifno, additional EHP compliance requirements may apply.) 

Is the environmental document accurate and up-to-date? D Yes D No 

(Ifno, additional EHP compliance requirements may apply.) 


What was the decision of the NEPA document? (Check one, andplease attach): 


D Finding ofNo Significant Impact (FONS!) OR 


D Record of Decision (ROD) 


Agency Name__ Date approved __ 


Appendix A. Tower Impacts to Migratory Birds 

Ifproposed 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 tenain - 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, water body, marsh): __ 


Is there evidence of bird roosts or rookeries present within 800 m of the proposed site? D Yes D No 


Ifyes, describe: __ 


Distance to nearest wetland area (forested swamp, marsh, riparian, marine, etc.) and coastline, if applicable: 


Distance to nearest teleconununication to\ver: 
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Appendix B. Aerial Photography Guidance 

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

2. 	 Copy the aerial image. 
3. 	 Open Microsoft 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 

enhance1nents. 
6. le of a com leted roduct is provided below. 

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

Project Description: Facility Security Enhancements was awarded to X Bus Company in January 2009. Above are 
the enhancements that we wish to make to our 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 ofground 
disturbance. 

Ifthere are known historic resources (buildings, structures, districts, sites, etc.) within sight ofthe facility, indicate 
their location on the aerial photograph also. The National Register ofHistoric Places can be reviewed at: 
htfJ)://nrhp. foc11s. nps. govlnatregho111e. do?searchtvpe=natregho111e. 
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Appendix C. Online Mapping and Information Resources 

National Register of Historic Places: 

http: I /nrhp. focus.nps.gov Inatreghome.do?search~·pe=na treghome 


FEl'vlA's Flood Insurance Rate J\faps (FIRMs): 

ht!b:I bwv1v, te111a.goJl/hazpdlmaplfim1. sh/111 

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

USDA Soil Smvey Map: 
http: I /websoilsutvcy.nrcs.usda.gov /app /HomePage.htm 
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Office for Domestic Preparedness 

National Environmental Policy Act (NEPA) 


Compliance Checklist 


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# I: 

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 farmland, 
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 
enviromnent 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 envirorunent 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. Is the project of significantly greater scope or size than normally 
experienced for a paiiicular 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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MISCELLANEOUS 
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Subrecipient Grant Management Policy and Procedures 

Project Resources 


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

Gene Kiser 
Executive Director 
Genc.kiser@ky.gov 

Susan \V'ilkerson 
Grants Director 
Susan.\vilkerson@ky.go\r 

l\.fichelle Beeler 
Financial Officer 
Micheelc.beeler@ky.gov 

Jason Childers 
Grants Manager 
.Jason.Childers@ky.gov 

Holly Downey 
Grants Manager 
Holly.Downey@ky.gov 

Kentucky Websites 
Kentucky Office of Homeland Security 
\V\V\·v.l10111ela11dsecurity.ky.go·v 

Kentucky Wireless Interoperability Wireless Co11unittee 
''l\V\V.k\viec.ky.gov 

Kentucky Wireless Interoperability Wireless Committee Application Link 
ht!:ps: //gotsource.ky .gov I docushare/dsweb I Get/Document­
33189 5 /Blank%20KWIEC%20Assessment-rev03-10 

Kentucky State Clearinghouse 
http: //www.dlg.ky.gov I clearinghouse I 
https:/ / eclearinghouse.ky.gov 

Kentucky State Price Contract 
https: //eprocurement.ky.govI 
http://finance.ky.gov/business /procurementservices I 

Mutual Aid Agreement Page 
www.kwiec.ky.gov/interoperability /mutualaid.htm 
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Other Helpful Websites 
Federal Emergency )'vfanagement Agency (FEJ\'1A) 
\V\V\v.fe111a.gov 

United States Department of Homeland Security 
www.dhs.gov 

US Department of Homeland Security Grant Program (Preparedness - NonDisaster Grants) 
http: //www.fema.gov/government/grant 

Office of Management and Budget 
www.whitehouse.gov/omb I circulars/ 

Firefighter Assistance Grant Program 
\V\V\V.fcn1a.gov /firegrants 

Authorized Equipment List (AEL) 
\V\V\v.rkb.us 

National Register of Historic Places: 
http://mhp.focus.nps.gov/natreghome.do?searchtypc=natreghomc 

FEMA's Flood Insurance Rate Maps (FIRMs): 
http:I li11111111, li'fl}(l.gov/hazr1JY!!1JJahlfimuht111 

National Wetlands Invent01'y: 

http://www.fws.gov/wetlands /Data /Mapper.html 


USDA Soil Survey Map: 

http://websoilsurvey. nrcs. uscla .gov /app /HomePage.h tm 


Contacts 
NIMS 
502-564-2081 
tom.arnold@ky.gov 

KWIEC 
502-564-5397 x 4416 
CharlesR.Miller@ky.gov 

Mutual Aid 
502-782-2064 
derek.nesselroclc@ky.gov 

Kentucky State Clearinghouse 
502-573-2382 
Lee.Nallcy@ky.gov 
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Subrecipient Grant Management Policy and Procedures 
"Subrecipient Grant Management Policies and Procedures" 

Certification Form 

For all awarded grant projects, the authorizing official, project director and the 
financial officer are responsible for reading and understanding the contents of the 
"Subrecipient Grant l'vfanagement Policies and Procedures". 

The following certification form needs to be completed and signed with the original 
signature document sent to KOHS upon the grant award. 

51 



"Subrecipient Grant Management KENTUCKY 
OFRCEOF Policies and Procedures" HOMELAND 
SECURITY 
!=!EADY AND PREPARED Certification Form 

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

I certify that I 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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