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SFY2023-2024 Volunteer Fire Infrastructure &
Response Equipment (V-FIRE) Grant Program

Grantee Orientation
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Overview of Grants Program Administration

Minority and Women Owned Business (MWBE)
Amendments

Quarterly and Fiscal Reporting

Monitoring Visits

Newc | Homeland Security
STATE | and Emergency Services



Gramis R ogiann Adcinintstrabio r Orgarniizaton

Deputy Commissioner - Administration & Finance

Director
Grants Program Administration
Assistant Director
|
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Volunteer Fire Infrastructure & Response Equipment (V-FIRE)

Supports onstruction renovation or purchase costs of
critical fire service faclilitiegyr the purchase of fire
service response equipment ~ B

STATE

Homeland Security
and Emergency Services
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V-FIRE facts & figures

S25M wias allocated for EY.2023-2024

Must have 100% velunteer membershipr torgualify

J
pplication period was open December 20, 2023 - April 30520224,

NYS received 569 applications
totaling S242.6M in funding requests

‘ 388 agencies received awards
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Funding ©ption 1 Construction
and/or
Renovation

47 projects were
awarded funding
totaling
$18,467,189

NEW
YORK
STATE

Homeland Security
and Emergency Services
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Equipment
Purchase

41 projects were
awarded funding
totaling
$6,532,811

New | Homeland Security
STATE | and Emergency Services
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Congratulations, you
received an award for

V-FIRE funding!

What 0s Next ?

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Contracting Requirements

‘ State Electronic Grants (E-Grants) System is used to generate and manage the contracting process.

‘ You must always adhere to the appendices as outlined in the contract.

‘ Grant period of performance: November 15, 2024 1 October 315t 2027.

All contract procurement policies must be followed, or reimbursements may be rejected.

All 'contracts are reimbursement based.

‘ Only costs incurred within that timeframe will be eligible for reimbursement.
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E-Grants

NEW
YORK
STATE

10

Homeland Security
and Emergency Services
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E-Grants System

New York State Division of
Homeland Security and
Emergency Services

S RTI L

E-GRANTS SYSTEM

Please visit the E-Grants Information page for
downloadable User Manual and Tutorials
prior to using E-Grants for the first time.

You are attempting to gain access to a secure system and are required to read
and acknowledge the Electronic Submission Notice prior to accessing the
application.

Click on the Electronic Submission Notice button at the bottom of the page.
After you have read and understand the notice, please click the Accept button
and the login screen will appear.

If you are experiencing difficulties submitting applications or filing reports,
call 1-866-837-9133 for assistance.

Electronic Submission Notice

eland Security
mergency Services
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Contacts in E-Grants

This should be the primary contact for all grant-related matters.

This should be someone within the organization that oversees the finances.

The Signatory is authorized to sign contracts on behalf of the Organization.

aollond |ndividuals that will be assisting with administrative work on the grant.

NEW
YORK
STATE

Homeland Security
and Emergency Services
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Contract Processing

Signatory.
electronically
signs the contract.

This should be
done within 2
weeks of receiving
the notification
that the contract Is
ready to be
signhed.

Contract Manager
sends the contract
for electronic
signature. The
sighatory and
primary contacts will
receive an e-mail
notifying them that
the contract Is
pending signature.

After awards are
ISSUed, contract
Information will
be finalized and
sent to Contract
Manager for final
review.

>

NEw. | Homeland Security
STATE | and Emergency Services
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E-Mail the Signatory Will Receive

The NYS Division of Homeland Security and Emergency Services (DHSES) E-Grants Notification for Project VF23-1693-D00, contract number: . Grantee: Test Participant
e grant.info@dhses.ny.gov ® € Reply | € ReplyAl | —> Forward &

To Wed 1/22/2025 1:35 PM

The NYS Division of Homeland Security and Emergency Services (DHSES) has approved your application for funding for Project VF23-1693-D00

Please access the DHSES E-Grants system to review the contract terms and complete your local acceptance of this grant. Due to the compressed timeframe for the grant, we are requiring you to accept the contract within two weeks. You
may open the project via the link below and, after login, click on the Acceptance and Conditions tab to electronically certify the contract Appendices and Special Conditions. All appendices and conditions must be certified before the contract
can be electronically signed. Once you've certified all appendices and special conditions, the button to e-sign the contract will appear at the bottom of the acceptance tab.

https://grants.dhses.ny.gov/NYOHS GMS//AccessNotice.jsp?ProjectID=VF23-1693-D00 _

If you have any questions, please contact DHSES E-Grants Help at (866) 837-9133, or at grant.info@dhses.ny.gov

NEw. | Homeland Security
STATE | and Emergency Services
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Draft Contract

General Participants Work Plan Funding Allocation Acceptance

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications, appendices and supporting documentation, please visit the DHSES website for available
downloads. When you have completed your application, click the SUBMIT link in the left margin. Remember, you will no longer be able to edit your application once it has been submitted.

Project Title * )
Goto (60 Character Limit) ‘SFY 2023 V-FIRE ‘ ) Deficient - Comments
Attachment Project Start Date 11/01/2024 | (If known or applicable) Submission Date 0211312025
Award Project End Date 103012027 (If known or applicable) §157,057.00 100.00%
Progress Project Period Years 3 Months 0 Matching Funds $000 0.00%
Site Review
.. §157,057.00
Financial
Property
Audit County
Reports Summary Description of Project * (Please limit to one or two paragraphs)
Application ABC Fire Department will use grant funding to purchase personal protective
Nefiriancy equipment for their members,
Draft Contract
i
Login ID:
Save ‘ ‘ Cancel ‘ ‘ Check Spelling
* . Mandatory Field
New | Homeland Security
STATE | and Emergency Services
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Conditions Tab from E-Grants

i General Participants Work Plan Budget Funding Allocation Questions ‘ Conditions ' Acceptance
|
Award Number - WM2312345
Funding Program - Volunteer Fire Infrastructure and Response Equipment Grant Program
The following Award Conditions must be certified.
Condition [tem Comments Certified by Certified Date
Special | The subrecipient of the Volunteer Fire Infrastructure & Response Equipment (V-FIRE) grant program sh... None
A, Permissible Use of Funding
Special None
1. Volunteer Fire Infrastructure & Response Equipment (V-F..
B. Record Requirements
Special None
1. Subrecipients shall keep an agenda and meeting minutes on fil...
C. Equipment Purchases
Special None
1. Equipment purchased with grant funds must fall within the allo...
D. Fiscal Reimbursement Documentation
Special None
In addition to submitting the fiscal documentation ...
Speci E. New York State Emergency Management Certification and Training Program None
1. Participation in, ..

NEw. | Homeland Security
STATE | and Emergency Services
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Conditions Tab from E-Grants

A EMEE B Pending Signatures

Questions ‘ Conditions »

Projecti
EHBELTE Test Participant

General Participants Work Plan Budget Funding Allocation

Go to Award Condition Type: Special
Attachment
Progress .
Site Review  [RIIUER
Financial A. Permissible Use of Funding
Property

Reports 1. Volunteer Fire Infrastructure & Response Equipment (V-FIRE) grant program funds must be used in accordance with the guidelines set forth in the Request for Applications.
s 7. Any unused funds will be reprogrammed pursuant to a plan approved by the Division of Homeland Security and Emergency Services.

n 2 ;ﬂé'::;: PN 3. The project must commence 180 days after execution of the contract.

Logout

Press the Certify Condition button to indicate that you agree with the Condition statement and to Electronically Certify the Condition.

tgrantee
| Certify Condition | _

Cance

NEw. | Homeland Security
STATE | and Emergency Services




March 3, 2025

Certification Page from E-Grants

Project Project #: L GIIRESFTIEH Pending Signatures _

ELL WL ELTE Test Participant
Home | General Participants Work Plan Budget Funding Allocation Questions Acceptance |

Open

Award Number - WM2312345
Funding Program - Volunteer Fire Infrastructure and Response Equipment Grant Program
Go to The following Award Conditions must be certified
Attachment '
.P i ‘ - Type Condition ltem Comments Cerfifi--** "~ ' Nate
Site Review Special | The subrecipient of the Volunteer Fire Infrastructure & Response Equipment (V-FIRE) grant program sh... None I Test Signatory2 11/01/2024
Financial A. Permissible Use of Funding

Property Special None
1. Volunteer Fire Infrastructure & Response Equipment (V-F...
Reports . B. Record Requirements
Application Special None
1. Subrecipients shall keep an agenda and meeting minutes on fil...
Deficiency C. Equipment Purchases
Draft Contract gwmh None
1. Equipment purchased with grant funds must fall within the allo...
Help D. Fiscal Reimbursement Documentation
Logout | Special None

In addition to submitting the fiscal documentation ...

E. New York State Emergency Management Certification and Training Program
1. Participation in, .

None

Login ID: Special

tgrantee

347

NEw. | Homeland Security
STATE | and Emergency Services
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Acceptance Page from E-Grants

ot = IRELIIN N S RN R, by P LT

w1 ot AL = I e L

Project a4 1 Test Participant

he following Assurances must be certified before the Project can be submitted.
n '
HfAppendix
Go to Ll .
Attachment  [JGEllMe

Progress
e LT STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS _

Financial
Property he parties to the attached contract, license, leass, amendment or other agreement of any kind (hereinafter, "the contract” or "this contract”) agree to be bound by the following clauses which are hereby made a part of the contract (the word
"Contractor” herein refers to any party other than the State, whether a

Certified |Certified

by Date

Home General Participants Work Plan Budget Funding Allocation Questions Conditions Acceptance
Open

[ T1.1-5 R NFW YORK STATE
LoV ZILLEX T B 01VISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Deficiency RANT CONTRACT
Draft Contract

APPENDIX A-1

he State of New York Contract for grants, including all attachments and appendices (hereinafter referred to as "Contract” or "Agreement”, is hereby made by and between the State of New York acting by and through the New York State

Login ID: Division of Homeland Security and Em

APPENDIX C
PAYMENT AND REPORTING SCHEDULE

tgrantee

347 y
A, General Terms and Conditions

1. In full consideration of contract performance, DHSES agrees to pay, and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page. All payments shall be in accordance with the budget contained in the
applicable Appendix B (Budget), which is attached hersto.

Homeland Security
and Emergency Services

NEW
YORK
STATE

m



March 3, 2025

Certification Page from E-Grants

DHSES reserves the right not to release subsequent grant awards pending Contractor compliance with this Agreement.
2. The Contractor will submit program progress reports and one final report to DHSES on a prescribed form provided by DHSES as well as any additional information or amended data as required.
Progress reports will be due within 30 days of the last day of each calendar quarter or on an alternate schedule as prescribed in Appendix D. Progress reports will be due within 30 days of the last day of the calendar quarter from the start

date of the program and the final report will be due upon completion of the project or termination of this Agreement. The final report, or where applicable interim progress reports, will summarize the project's achievements as well as
describe activities for that quarter.

B. Reporting Periods Are you sure you want to Certify the statement?

Programmatic and fiscal reports must be

Calendar Quarter: January 1 - March 31 --
Calendar Quarter: April 1 - June 30 -- Rep
Calendar Quarter: July 1 - September 30 -
Calendar Quarter: October 1 - December |

Rev. 09/2023

(Your User Profile must have the Signatory Role to Certify an Appendix.)

NEw. | Homeland Security
STATE | and Emergency Services
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Electronically Sign the Contract

Project BN Test Participant
General Participants Work Flan Budget Funding Allocation . Questions  Conditions

Home
Open The fallowing Assurances mus be certified before the Project can be submilied,

Certified |Certified
by Date

Appendix

Go to APPENDIX A

b (STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS
Progress

Site Review he parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, “the contract” or “this contract”) agree to be bound by the following clauses which are hereby made a part of the contract (the word
Financial "Contractor” herein refers to any party other than the State, whether a

Property NEW YORK STATE
DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Reports RANT CONTRACT
Application LR
Deficiency
000 et T Bl (The State of New York Contract for grants, including all attachments and appendices (hereinafter referred to as "Contract” or "Agreement", is hereby made by and between the State of New York acting by and through the New York State
Division of Homeland Security and Em
APPENDIX C
PAYMENT AND REFORTING SCHEDULE

A. General Terms and Conditions

1. In full consideration of contract performance, DHSES agrees to pay, and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page. All payments shall be in accordance with the budget contained in the
applicable Appendix B (Budget), which is attached hereto.

E-Sign

Dacling

NEw. | Homeland Security
STATE | and Emergency Services
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Electronically Sign the Contract
B T R T e

Home
Open Certify the E-Signature statement

Go to E-Slgnature
Attachment By clicking the ESign button belaw, | certify that | am the saning autharity, or have been delegated of designated formally as the signing autharity by the appropriate authority or official, and as such | have the

Proqreu authority o enter into & formal contractual agreement on behalf of this governmental enfity, agency of argani zation [Grantee), and | have the authority to make the assurances set forth
Site Review

Einanrcial

e Chech this box te indicate that you agree with the E-Signature statement and press the E-5ign butten to electronically sign the Contract

=WEl |
Application @ ——

Deficiency PORPSRET Profile must have the Signatary Role to E-Sign the Contract ) Message from webpage X
Draft Contract

[e' Are you sure you want to Electronically Sign the Contract?

——

0’ Cancel

NEwe | Homeland Security
STATE | and Emergency Services
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Electronically Sign the Contract

T R EN TS Test Participant
General Parucipants Work Plan Budget Funding Allocation Questions Conditions Acceptance

e following Assurances must be certified before the Proiect can be submitted.
Appendix

[KPPENDIKA

Certified |Certified
by Date

Go to
Attachment STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS

Progress
Site ‘g PRI (The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, “the contract” or "this contract”) agree to be bound by the following clauses which are hereby made a part of the contract (the word
Financial "Contractor” herein refers to any party other than the State, whether a
Property NEW YORK STATE
DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
Reports GRANT CONTRACT

Application
Deficiency
Draft Contract

APPENDIXA-1

The State of New York Contract for grants, including all attachments and appendices (hereinafter referred to as “Confract” or “Agreement", is hereby made by and between the State of New York acting by and through the New York State
Division of Homeland Security and Em

APPENDIX C

PAYMENT AND REPORTING SCHEDULE

A, General Terms and Conditions

1. In full consideration of contract performance, DHSES agrees to pay, and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page. All payments shall be in accordance with the budget contained in the
Iipplical}le Appendix B (Budget), which is attached hereto.

The contract has been electronically sgned by Test Signatory2 on  11/1/24 _

1IviirGial v el ll-y

and Emergency Services

YORK
Q)S;'ATE
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What happens after your signatory signs your contract?

GPA
Director
reviews and

signs the
contract.

Office of the

Attorney

General

(OAG)

reviews and

signs the
> contract.

The Office

of the State | The
Comptroller

(OSC) _contract

reviews and f| 'S
signs the executed.

contract.
2 <

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Executed Contract

DHSES E-Grants Notification for VF23-1693-D00, contract number: , Grantee: Test Participant

< « r
grant.info@dhses.ny.gov © ) Reply D ReplyAll | — Forward 3

0 Wed 1/22/2025 1:41 PM

E-Grants - The grant contract for (VF23-1693-D00 , ,xx) was fully executed on 10/01/2024.

Your agency is now responsible for fulfilling all grant requirements. Progress reports and vouchers must be submitted pursuant to the time periods outlined in your contract. Failure to comply with the provisions of this contract or to submit the
required program progress reports or fiscal reports may jeopardize future funding under this program. In accordance with federal requirements, a subrecipient which expends $750,000 or more of federal funds from all sources during its fiscal year
must have an independent audit of such federal funds conducted in accordance with the requirements of Subpart F of 2 C.F.R. Part 200. The final report for such audit must be completed within nine months of the end of the subrecipient's fiscal year,
and subrecipients are required to provide one copy of the audit report to DHSES. Information regarding this requirement is available at https://www.dhses.ny.gov/grant-programs For federal subawards, a copy of the federal award document to the
NYS Division of Homeland Security and Emergency Services has been attached to your project for your reference. If you have any questions concerning the contract, please contact your program representative.

NEw. | Homeland Security
STATE | and Emergency Services
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How to Obtain a Copy of the Executed Contract

4 lestwounty

Participants Work Plan Budget Funding Allocation

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab, For contract certifications, appendices and supporting documentation, please visit the DHSES website for available
downloads. When you have completed your application, click the SUBMIT link in the left margin, Remember, you will no longer be able to edit your application once it has been submitted,

Go to T
Project Titl _
Attachment  [SRSE SFY 2023 V-FIRE ) Deficient - Comments

Progress . ) o
Site Review Project Start Date 110172024 (I known or applicable) Submission Date 021132025

Financial Project End Date 10302027 | (It known or applicable) Grant Funds $157,057.00 100.00%
Property o

Acceptance

Project Period Years 3 Months [ Matching Funds §0.00 0.00%
Reports Total Funds §157,057.00

Application

Deficiency N
Draft Contract LN v
Final Contract

Help Summary Description of Project * (Please limit to one or two paragraphs)
Logout ABC Fire Department will use grant funding to purchase personal protective

- equipment for their members.
Login ID:
tsignatory2

Save | | Cancel | | Check Speling
* . Mandatory Field

NEwe | Homeland Security
STATE | and Emergency Services
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Where to find important information on the contract

STATE AGENCY
New York State Division of Homeland Security and Emergency Services
1220 Washington Avenue

Building 7A Suite 710
QRIGINATING AGENCY CODE: 01077
Albany, NY 1222 S

GRANTEE/CONTRACTOR: (Name & Address) TYPE OF PROGRAMS \ T h e C O n t r aCt n u m b e r )

TestNFP CFDA NUMBER

fest
H! IMBERS:
= DHSES number
FEDERAL TAX DENTFICATION NO:00 e : )
MUNICIPALITY NO: (if applicable) WM “  .
e ’
SESVENDOR NO' 0000 FUNDING AMOUNT FOR INTIAL PERIOD; 50,00 | S p rOJ eCt n u I I I b er an d

NYS COMPTROLLER'S NUMBER
(Contract Number)

DUN & BRADSTREET NO: 1234556

STATUS

.
Contractor is a sectarian entry. MULTI-YEAR TERM: (if applicable) m
Contractor is a not-for-profit organization p er I O O p er O r a.n C e
APPENDIX ATTACHED AND PART OF THIS AGREEMENT
CHARITIES REGISTRATION NUMBER sl iy e C an b e fo u n d O n t h e
\| Exempt i ]
(Enter number of Exempt) =
if "Exempt is entered above, reason for exemption. f I r S t a e O f t h e
1 a Corporation organized under the Religious Corporafions Law.
.

contract. You can find
the bud get N
A dix B of the

document.

APPENDIX X Modification Agreement Form {to
far changs i terms or considerations on &n existing p

Contractor has ___ hasnot ___ timely
filed wih the Aftorney General's Charities DH
Bureau all required periodic or annual written b
fEpors. __ Other - Certfieat
and Voluntary Exclusi

Budget Amendment/Grant Extensi

Regarding Debarment, Suspension, Inefigibilty

IN WITNESS THEREOF, the parties hereto have electronically executed or approved this AGREEMENT on the dates of their signafures

NYS Division of Homeland Security and Emergency Services
BY. Date:

State Agency Cetfication: "In addition to the acceptance of this contract, | also certify that original copies of this signature page will be attached to all other exact copis
GRANTEE:

BY: Testsig Signatory ,  Date:

KTTORNEY GENERAL'S SIGNATURE COMPTROLLER'S SIGNATURE

Title Title:

Date Date:

Award Contract {’ISY{K H OlTlEla nd Security

Project No. Grantee Name STATE :
HS22-1002-D00 Test NFP 0810212024 and’ Emerge ncy Se rvices
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Project Status

| WorkPlan | Budget Funding Allocation

pending ASignatory needs to log into E-Grants,
. review the information and
Sighatures electronically sign the contract.

: AAwaiting NYS approval from DHSES,
Pend L State Office of the State Comptroller and/or

Approval At torney General s O

Executed AContract is executed.

NEw. | Homeland Security
STATE | and Emergency Services
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General

Home Participants | Work Plan | Budget | Funding Allocation | Questions | Acceptance |
Open ' ' ' ' J
Save

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications, appendices and supporting
: documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left margin. Remember, you will no longer be able to edit your
Submit application once it has been submitted.

Project Title * ) .
Go to (60 Character Limit) ‘SFY2023 Volunteer Fire Infrastructure & Response Eqmpm%}nt

Attachment . . .
Project Start Date 11/1/2024 |(If known or applicable Submission Date
achment 8 117312024 | roown o st ]

Progress Project End Date 10/31/2027 |(If known or applicable) Grant Funds $157,057 0.00%
=111 G Project Period Years 0 Months 0 Matching Funds $0.00 0.00%

Financial Total Funds $157,057 0.00%
Property
Audt O

Reports
Application

Summary Description of Project * (Please limit to one or two paragraphs)

ABC Fire Department will use grant funding to purchase personal protective
equipment for their members.

Login ID:
ccuttita

Save‘ ‘ Cancel | ‘ Check Spelling ‘

* - Mandatory Field

Federal Program Purpose Area
Description
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Participants

i AT ER:IETEE Fending Signatures
Project

General Participants Work Plan Funding Allocation Questions Acceptance

Contract | Descriptors I Tracking | Review | Activity Loy |

Click "Add Participant™ to begin a search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact information has changed for grantee, implementing agency or contact, please do not attempt
to re-enter the information. Email DHSES with your corrections. When you have finished adding Participants, please go to the Workplan tab.

# Participant Name Participant Type Deficient
1 Test Participant Grantee

no

Total Records: 1

*A Participant is a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your organization once only as the grantee. If a consortium, you may add multiple implementing
agencies.

Contacts for Participant | Test Participant v |
(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)

9 D a ' )
Ol alll€ Ullild e Ole i - - -

1 Tester Grantee Primary 5181234567 testergrantee@gmail.com no X
2 Test Fiscal Fiscal 5180000000 testemail@aooqle.com no X
3 Test SignatoryZ Signatory 5181234567 testersignatory@gmail.com no
| Add Contactto Test Participant | Total Records: 3

NEwe | Homeland Security
STATE | and Emergency Services
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Work Plan

Fending Signatures

General Participants

C Pl= Budget Funding Allocation

Questions Acceptance
Please enter a Project Goal and Save. Then move on to add Objectives and Tasks.

Project Goal

[J Deficient Workplan - Comments
To enhance the security and safety of the citizens of New York State by strengthening volunteer fire departments and districts.

Use this summary to track your progress through the Workplan. Once you have created an Objective, please add the Tasks and Performance Measures associated with that Objective before moving on to create new Objectives. Once you have finished your Workplan,
please go to the Budget tab.

Click on the Objective or Task Name to view the details

Objective #1

G & T Workplan Code - 55. Volunteer Fire Infrastructure and Response Equipment
Investment Justification - Not Applicable
NYS Critical Capability

Primary - Not Applicable
Objective Narrative

The development, sustainment and/or enhancement of fire protection agencies in New York.

Deficient
no
Task #1 for Objective #1 Deficient
Purchase allowable equipment - Self Contained Brea... no
Y ———T = De
1 Identify equipment ordered and received. Provide a... no
Objective #2
G & T Workplan Code - Not Applicable
Investment Justification - Not Applicable
NYS Critical Capability
Primary - Not Applicable
Objective Narrative Deficient
To implement the provisions of New York State Executive Law Article 15-A and 5 NYCRR Parts 142-144 (... no
Task #1 for Objective #2 Deficient
Provide equal employment opportunities for minorit... no
Performance Measure

1 DHSES Local Assistance MWBE Equal Employment Oppor...

Deficient

no
i : or Obje

Provide contracting opportunities for NYS certifie...

no
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Budget

General Participants Work Plan Budget Funding Allocation Questions Conditions Acceptance ‘

Review ‘

Version 1 - Edit (Click here to add more lines to budget categories)

quipme i i ptal Lo ; i ; i i I

1 |PPE washerlextractor 1 §28,807.00 $28,807.00 $28,807.00 $0.00 no
2 |PPE (complete sets of personal protective equipmen... 1 §128,250.00 $128,250.00 §128,250.00 $0.00 no
Total $157,057.00 $157,057.00 §0.00
Version 1 Total Total Cost Grant Funds Matching Funds
§157,057.00 §157,051.00

NEw. | Homeland Security
STATE | and Emergency Services
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Funding Allocation

General Participants Work Plan Budget Funding Allocation Questions Acceptance

For each budgeted item, select one Project Objective (G&T Codes) from the Project Workplan that the item pertains to and select the appropriate National Priority and Priority Project/State Strategy Goal. Per G&T Code, select one or more of the Spending
Category/Subcategory Codes from the drop down list that apply and enter the proportionate dollar amount from the total budgeted for the item that applies to each Subcategory. Also select one or more of the Disciplines from the drop down list that the item will benefit
and report the proportionate amount of the total funds budgeted for the item that will benefit each discipline.

Allocation Budget Summary by Participant

Version 1

Equipment Number Unit Cost Total Cost Grant Funds Matching Funds
1 PPE washer/extractor 1 $25,807.00 $28,807.00 $25,807.00 $0.00

G and T Workplan
Code Descripfion
NYS Not Applicable

National Priori

INN 02. Implement the National Incident Management System and the National Response Plan

Priority Project/State Strategy Goal
Code Description
75 75) Mot Applicable

Spending Subcatego
Code Description Amount

PNY Not Applicable § 28,307.00
Total | § 28,807.00

Spending Discipline
Code Description Amount

PNY Not Applicable § 28,807.00
Total | $ 28,807.00

NEw. | Homeland Security
STATE | and Emergency Services
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Allowable Costs for V-FIRE

Funding Funding
Option 1. Option 2:

Construction/ Equipment
Renovation

rrun‘dand Security

and Emergency Services

YORK
:\E‘;ATE
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Construction/Renovation

Costs associated with constructing or renovating a facility

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Vendor Responsibility Documentation for Consultants

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY PROFILE

Part I - Contract Information - Complete for all ransactions. BUSINESS ENTITY INFORMATION A
+ B U  Depmen 07 S Do e Vendor Responsibility
4. Confract’PO # 5. Amendment Sequence # 6. Transaction Amount 7. Total Contract Value Address of the Principal Place of Business/Executive Office Mew York State Vendor Identification Number t. 1 D
; ; Questionnaire:
8. Vendor Name 2. NYS Vendor ID # 10. Taxpaver ID/EIN # Telephone ‘ Fax
ext.
‘ 11. Contractor Type: [] Prime Contractor || Subcontractor Email Website
12. Contract Description Authorized Contact for this Questionnaire
Mame: Telephone ‘ Fax
‘ 13. State contracting entity contact for this transaction — Name, Phone, Email cxt.

or complete the
List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the q u eSt| onn a| re | N th e

status (active or inactive): (if applicable)

Type Name EIN State o County where filed Status Ve n d R e p SySte m.

14. Were any issues disclosed by vendor and/or found by State confracting entity? [| Yes [ |No
‘ (If “Yes,” provide details using Attachment A, Item 1.)

15. If this is a new contract or renewal, has the vendor's documentation of New York State Workers” Compensation and Disability
Benefits coverage or exemption been verified as accurate, up-to-date, and included as part of the procurement package as
outlined in GFO X118 G? [Iv¥es [INo [IN/A (If*No,” provide details using Attachment A, Ttem 2)

Part IT - Vendor Disclosure and State Contracting Entity Process — Complete for a new contract valued at $100,000 or
more, or an amendment that brings total approved amount to $100,000 or more for the first time.

16. Identify disclosures used in this review that were provided by the vendor. Check all that apply and attach all pertinent items.

(Information found on the VendRep System shonld NOT be printed for O5C.) L. BUSINESS CHARACTERISTICS

["] Online VendRep Questionnaire [] Hard Copy Questionnaire (Must attach, if used) . .- - - — . ._
‘ Date Certified: Date Certified: 1.0 Business Entity Type — Please check appropriate box and provide additional information:
a) [] Corporation (including PC) | Date of Incorporation
Fi 1al Statement Solicitation D R Vendor C s
O Financi i . ocument Resp o A S b) (] Limited Liability Co. Date Organized
‘ [[] Other Vendor Disclosure - Describe: (LLC er PLLC)

¢) [] Limited Liability Partnership | Date of Registration

( d)[] Limited Parnership Date Established G an tee m u St C O m p I ete

All reviews must be thorough and comprehensive to mitigate any risks to public finds or services. o) [ General Parmership Date Established County (if formed in NYS)

7. i;ﬁ:xg&of&e State contracting entitv’s process meluded in Attachment A Ttem 27 [ Yes [|No [ Sele Proprictor Hiow oy yoar in buminom? t h e Ve n d 0 r ReS p O n S i b i I i ty

g) [] Other Date Established ) .
1f Other, explain: P f I d I | I
1.1 Was the Business Entity formed in New York State? | OYes [ONe r 0 I e an e m a-l a

Part ITI - State Contracting Entity Responsibility Determination ]rh'g‘“uzga;i':mmm;:rm B"'Sim_sr"mm" was formed: fo r m S to t h e C O n t r aCt R e p .

The above named confracting entity has indertaken an affirnative review of the proposed contractor’s responsibility and. based [ Other Country
upon such review, has reasonable assurance that the proposed contractor 1s: =
[=] Responsible [] Non-Responsible 1.2 1s the Business Entity currently registered to do business in New York State with the Department of OYes ONe
<P HeSp State? Note: Select “not reguired” if the Business Entity is a General Parinership. [] Not required
Signature Date: If “No.” explain why the Business Entity is not required to be registered in New York State.

Print Name: Title: 1.3 k;::zl:slmss Entity registered as a Sales Tax vendor with the New York State Department of Tax and [ Yes [JNo

New. | Homeland Security
STATE | and Emergency Services



http://www.osc.state.ny.us/vendrep/forms_vendor.htm
http://www.osc.state.ny.us/vendrep/forms_vendor.htm
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire
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