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Deadlines for

149 January 1 -March 31 April 1 =June 30

Su b m Ittl n g period is due no later period is due no
than April 30-

Q u arter I y P later than July 30.

Progress and

- U UgU U
Fiscal Reports

October 1-December 31
perind Is due no later

July 1 —=September 30
period is due no later

than October 30. January 30
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General

Participants

Work Plan

Budget

Funding Allocation

Questions

Conditions

Acceptance

Project Title *

Goto :
A flachrriant Project Start Date

Award Project End Date
Progress
Site Review
Financial

(60 Character Limit)

[FY2024 UASI Non Profit Supplemental Security Grant Program

[ 05/01/2025

[ 04/30/2028

Years 3 Months 0

l (If known or applicable)

l (If known or applicable)

Submission Date

Grant Funds
Matching Funds
Total Funds

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.

) Deficient- Comments

$150,000.00 100.00%

$0.00 0.00%
$150,000.00

Property County *
Audit

Kings v/

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

Reports
Application
Deficiency

Help

|To prevent, prepare for or mitigate the effects of a terrorist attack on ABC
|Grantee by securing the facility with upgraded CCTV and lockdown locks at integral |
facility locations. The proposed hardening equipment will greatly mitigate the
VAWl terror risk to ABC Grantee and protect the lives of the close to 10,000 students
FTIE Ho0 |7 ( @l who use the facility.

Logout

Login ID: Save | | Cancel | | Check Speling |

NEW
YORK
STATE
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and Emergency Services




Participant

Click on the Progress number to view information for that Progress Report.

Go to # ____[Report Period Year Status __[Submittd ________ Jspent |

Project
Attachment

Site Review Total Records: 0 ,Page 1 of 1
Financial

Property

Help
Logout

Login ID:
tsignatory2

Yome | Homeland Security
STATE | and Emergency Services




Workplan Outcomes

Please be sure to complete both tabs of information, General and WorkPlan Outcomes, prior to submitting your report.

Reporting Period | October - December v

Reporting Year m Progress R Status Unsubmitted

Submission Date No Activity this Quarter (] Final Report
SAR Received Date |

Grants Funds Spent to Date $/0.00 |
Date of Last Voucher ‘ |
Total Amount Vouchered $0.00 |

Person Submitting Report ‘ABC Grantee

Remarks
Waiting on EHP approval from FEMA.

| Save | ‘ Check Spelling

Homeland Security
and Emergency Services

NEW
YORK
STATE




Progress

Home
Open

Goto
Project
Attachment
Award
Site Review
Financial
Propertv

Help
Logout

Loain ID:

Participant:

Workplan Outcomes

Project Goal
To prevent, prepare for or mitigate the effects of a terrorist attack on'

Objective #1

Enable nonprofit organizatons to establish/enhance preparedness activites to secure their facilities that are at risk of a teror threat.

"\

Task #1 for Objective #1 Completed

EHP documents submitted and approval received. Purchase and install allowable fencing equipment. Train appropriate personnel in the proper use of equipment and place the equipment into service. |

# Performance Measure Qutcomes

Ideptlfy eqmpmerjt ordered and rtlecewed.. Provide a brief narrative on the tralnlng of perslunnel anld the deploymentlc.tf EHP documents submitted and apgrove. Purchased and instaled allowable
equipment. Describe how the equipment is enhancing the day to day security of the location. Equipment accountabili : . . :
L equipment. Appropiate personnel trained in use of equipment
cords are properly maintained. ~

Unanticipated Outcome

Current Quarter Prior Quarter

150,000.00 0.00

Year To Date Deficient

150,000.000 no

NEw | Homeland Security
$TATE | and Emergency Services




General Workplan Qutcomes

Edit information and press Save. [J Deficient- Comments

Objective: Enable nonprofit organizatons to establish/enhance preparedness activites to secure their facilities that are at risk of a teror threat.
Task: EHP documents submitted and approval received. Purchase and install allowable fencing equipment. Train appropriate personnel in the proper use of equipment and place the equipment into service.

Outcome Indicator

EHP documents submitted and approved. Purchased and installed allowable equipment.
Appropiate persconnel trained in use of equipment

Unanticipated Qutcome
Supply chain delays

S

Performance Measure: Identify equipment ordered and received. Provide a brief narrative on the training of personnel and the deployment of equipment. Describe how the equipment is enhancing the day to day security of the location.
Equipment accountability records are properly maintained.

Current Quarter |150,000.00 |

Prior Quarter ‘ 0.00 ‘

Year ToDate  |150,000.00 |

NEW
| Save H Cancel ‘ ‘ Check Spelling ‘ ;?E{-‘E

Homeland Security
and Emergency Services




Progress

Please be sure to complete both tabs of information, General and WorkPlan Qutcomes, prior to submitting your report.

| October - December

Go to Reporting Year 2025 v| Progress Report Status Unsubmitted

Project Submission Date " R _
Attachment & No Activity this Quarter J Final Report

Award SAR Received Date :
Site Review
Financial
[ JONS N Grants Funds Spent to Date $10.00

e Date of Last Voucher S

Total Amount Vouchered $ ‘U.UO
Progress
Person Submitting Report |ABC Grantes
Help
Logout
Remarks
Waiting on EHP approval from FEMA.

| Save | | Check Speling New . | Homeland Security
sTATE | and Emergency Services




Project #: Nonprofit Security Grant Program - NSS RS E UL Executed |

Progress Participant

lick on the Progress number to view information for that Progress Report.

Report Period Status Submitted
1 Oct-Dec 2025 Submitted 12/31/2025 $0.00

Go to

Project
Attacij'lment Total Records: 1 ,Page 1 of 1

Award
Site Review
FELIEE]
Property
Audit

Homeland Security
and Emergency Services

NEW
YORK
STATE




Quarterly
Fiscal
Reporting

The following fiscal forms
can be found
website:

https://www.dhses.ny.gov
/grant-reporting-forms

NEW
YORK
43“

Homeland Security
and Emergency Services



https://www.dhses.ny.gov/grant-reporting-forms
https://www.dhses.ny.gov/grant-reporting-forms

Fiscal Reporting - No Reimbursement

[4/2025) FISCAL COST REFORT
1. Grantee: ABC Grantee 2. Contract No: C123456
Submit fo: . |3. Implementing Agency: ABC Grantee 4. FCR #: 1 |[Final Report: | ves = No
Divigion of Homeland Security - - —
and Emergency Senvices 5: DHSES No: NS24123456 6. Program Title: 2024 NSGP-NSS
DHSESgpafiscal@dhses.ny.gov |7, Contract Period: 172025 To: 4/30/2023 8. Contract Amount: $ 200,000.00
9. Report Period: 10/1/2025 To: 123112025 10. Report Date: 12/31/2025

11. SUMMARY SCHEDULE

B. Previous Cumulative

C. Expenditures for this

D. Current Cumulative

CATEGORY A. Approved Project Budget Expenditures Reporting Period Expenditures
DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH

A. PERSONNEL $10,000.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00
B. FRINGE BENEFITS $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00
C. CONSULTANTS $60,000.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00
D. EQUIPMENT §125,000.00 $0.00 $0.00 5000 $0.00 $0.00 $0.00 5000
E. SUPPLIES $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 % 0.00
F. TRAVEL $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 %000 $0.00
G. RENT $0.00 $0.00 $0.00 5000 $0.00 $0.00 $0.00 $0.00
H. ALT & RENOVATIONS $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00
. ALL OTHER 5 5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 5000 $0.00

TOTAL § 200,000.00 5000 +0.00 $0.00 5000 +0.00 $0.00 5000
12. CASH REQUEST Certification

| certify that this report, schedule, and the expenses for which payment is requested are true, correct, and complete and were made in

A. Advance Requested $0.00

B. Expenditures for this
Reporiing Period (Total of
Column C ahove)

accordance with the appropriate Federal and Siate Rules and Regulations governing the perinent grants and that: 1) the goods,
services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 2)
these costs being reimbursed are not duplicative of expenditures claimed on any other grants or other sources of available funding.
Also, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,

$ 0.00 |dishursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am

C. Cash requested from
DHSES (A+B)

(Voucher Amount)

D. Voucher Attached

13. Interest Eamed -
Advanced Funds

5000 GRANTEE . 5(2 (hantze
7 (Signature)
- Executive Director
Yes " No
(Title)
FISCAL
OFFICER Signature
$0.00 (Sig )
(Title)

1213172025
(Date)
(555) 555-5555
(Phone Number)

(Date)

(Phone Mumber)

aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statements, false claims or otherwise. (U_S. Code Title 18, Section 1001 and Title 31, Sections
3729-3730 and 3801-3812).

Fiscal Cost Reports
(FCR) must be
submitted quarterly.

If nO costs were
Incurred during the
qguarter a $0 FCR
should be submitted.

Homeland Security

)‘)/_‘NEW
YORK -
STATE | and Emergency Services



eeded to request for reimbursement?

n a project(s) is completed, installed and paid for you can submit for reimbursement.

Detailed
ltemization
Form (S)

State Aid & Fiscal Cost
Voucher Report

ltemized Proof of
Invoices Payment

In addition to the above, if there are Consultant Costs in the budget that you are
reimbursement for, you must submit a Consultant Agreement.



Where to find important inform

STATEAGENCY

New Yoik Slale Division of Homeland Security and Emergency Seivices
1220 Washinglon Avenue

Building TA Suite 710

Aibany, NY 12292

NYS COMPTROLLER'S NUMBER:
(Contraci Number)

ORIGINATING AGENCY CODE: 01077

GRANTEE/CONTRACTOR: (Name & Address)
ABC Granlee i

123 Main Sheel

Brooklyn, NY 11219

TYPE OF PROGRAMS:

FEDERAL TAX IDENTIFICATION NO: 12-345678
MUNICIPA LITY NO: (if applicable)

INITIAL CONTRAC Ve

FROM 05-01-2025 TO 04-30-2028
SFS VENDER NO: 1000000000 <4+
BN R e DS TRE L R B2 385 FUNDING AMOUNT FOR INITIAL PERIOD: $200,000.00
STATUSS

Conftraclor is a sectarian enlry.
Confraclor is a notfor-profit organization.

MULTEYEAR TERM: (if appicable)

CHARITIES REGISTRATION NUMB ER:

I Exempt

(Enfer number of Exempt)
if "Exempl” is enlered above, reason for exemption.

1- a Comoration organized under the Religious Corporalions Law...

Corttractor has has not ]

filed with ihe Alorney General's Chanties
Bureau all requived pesodic or annual vaiten
1BPOIS,

APPENDIX ATTACHED AND PART OF THIS AGREEMENT
__APPENDIXA Standard Clauses required by the Atomey
_X_APPENDI{AT Agencyspecific Clauses
_X_APFENDIX B Budget

_X_AFFENDIX C Payment a

for all State conyacts

porting Schedule
_X_APPENDIX D gram VWorkplan and Spacial Condition s

X Modife gl Form {io madiied
iges intems or coasideratons anan existing period or for renewal periods)

__DOHSESS5 Budgel Amendment'Grant Ex:ension Request

__Othes - Cenific Regarding Deb Suspanss gibl
and Vokintaiy Excis

IN WITNESS THERECOF, the parties herelo have electronically execuled or approved this AGREEMENT on the dates cﬂha‘rw.

NYS Division of Homeland Securily and Emergency Seivices
BY: ., Dale:

Slate Agency Cextification: "In addifion fo lhe acceptance of this conracl, | also cetify that origina!

GRANTEE:
BY: Isaac Kupferslein , Adminisiralor Dale:

1 this signature page will be attached fo all other exacl copies of h s confracl”

ATTORNEY GENERAL'S SIGNATURE

COMPTROLLER'S SIGNATURE

Tille: Tilles
Date: Date:
Award Contract /

Project No.

NS24-1234-E00

CFDA/ALN num
number, project num
and period of
performance can be
found on the first page of
the contract.

NEw | Homeland Security
sTATE | and Emergency Services



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

RS . s STTE STATE AID VOUCHER

NEW YORK

1] Ongnasng Agency
NYS Division of Homeland Security and
Emergency Services

Payment Date (MAf) (DD) (YY)

21 Payee ID

MER Date (MA) (DOD) (YY)

4| Payee Name (Limit 1o 30 spaces)

Payee Mame (LimEe 1o 30 spaces)

Address (Lime 1o 30 spaces)

Acsdress (Lima o 30 spaces)

City (Lime %o 20 spaces)
DT

Date Paid Check or Voucher Description of Charges (If Personal Service. show name. title, period covered)

Contract #

State Akt Program or Applcabie Statute: TOTAL
Payee Certfication: H
lc Tt the above expenditures have been made n we with the pr of the A Siatute that Twe clam is LBSSRBGBIPB

and
that Nno part Terecl has been pasd except as s2ated that the balance is actually due and owing. and Tt taxes which the State is
are exchaded

NET

State Aid
% Claimed

Homeland Security

NEW
YORK
ém

and Emergency Services



Vaoucher No.

e STATE STATE AID VOUCHER

NEW YORK
1] Originating Agency COrig. Agency Code Interest Eligible (Y/N)
NYS Division of Homeland Security and 01077 N
Emergency Services
Payment Date (MM) (DD} (YY) 0OS5C Use Only Liability Date (MM) (DD) (YY)
2| Payea ID Additional 3| Zp Code Route Payea Amoumnt MIR Date (MrA) (DD) (YY)
SFS NUMBER]| 000
4| Payea Name (Limit to 30 spaces) IRS Coda IRS Amount

Payea Name (Limit 6 spaces)

"fgani zati ono LG alde . INA Ve

Address (Limit to 30 spaces) & 5| Reffinv. No. (Limit to 20 spaces)

Memo Line for Reimbursement

Addrass (Limit to 30 spaces) A d d r eS S Refilnv. Date (MM) (DD) (YY)

City {Limit to 20 spaces) [Limit to 2 State Zip Code

spaces)d NY




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

AC 1171 (Rev. 10/96) STATE
oF STATE AID VOUCHER
NEW YORK
1] Ongrasng Agency Ong. Agency Code Interest Elgible (Y/N)
NYS Division of Homeland Security and 01077 N

Emergency Services

Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)

2 Payee ID Asditional 3 Zwp Code Route Payee Amount MR Date (M) (DO) (YY)

000

4| Payee Name (Limit 10 30 spaces) IRS Code RS Amount

Payee Mame (LimEe 1o 30 spaces) Stat. Type Statistic
Dept.

Agdress (Lime 15 30 soaces) 5 Retinv. No. (Lmnit 1o 20 spaces)

Address (Lim# 10 30 spaces) Retinv. Date (MM) (DD) (YY)

City (Lime %o 20 spaces) (Lime 5o 2 State Zip Code

Date Paid Mn.::hnﬂut Description of Charges (If Personal Service. show name. title, period covered) Amount
Dollars Ceonts
Contract #

Payee Certufication: H
- N Less Receipts
[ ot the above eaxpenditures have been made N we with the pr of the Statute Mnﬂmu&ﬂx\ﬂ
that no part Twereol has been padd except as stated that the balance is actually due and owing: and Tat taxes which the ate is
are eschoded NET

Signatse N PR Diate
Titse

State Aid
% Claimed

Homeland Security
and Emergency Services

NEW
YORK
STATE




Homeland Security
and Emergency Services

State Aid Voucher

Description of Charges (If Personal Service, show name, title, period covered)

Check or Voucher
No.

Dollars Ceants

Contract #

Only required to put contract number Amount
seeking

for
reimbursement

State Aid Program or Applicable Statute;

:a'yee Certification: RECEiptS
| certify that the above expenditures have been made in accordance with the provisions of the Applicable Statute: that the claim iz just and

correct: that no part thereof has been paid except as stated: that the balance is actually due and owing; and that taxes which the State is exempt
are excluded. NET

Signature in Ink Date
State Aid

M / % Claimed
Name gl -




Submi oo

Drhvislon of Homaand Securlty
and Emergency Senvices

DHSE Sgoaliscalffdhsas, iy, @ov

1. Gramtee:

NEw | Homeland Secur

$TATE | and Emergency

Fiscal Cost Report

2. Contract Mao:

3. Implementing Agency:

4. FCR #: |Final Report: [ res

5: DHSES Mo:

&. Program Title:

7. Contract Period:

8. Contract Anmoumit:

CATEGORY

A PERSOMMNEL

B. FRINGE BEMNEFITS

C.CONSILLTANTS

O, EQUIPMENT

E. SUFPLIES

F. TRAWVEL

. REMNT

H. &ALT & REMNCWVATIONS

I. AlLL OTHER

TOTAL

C. Expenditures for this
Feporting Period
DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH
% 0.00 S 0LDO £ D.00 £ 0LD0 % 0,00 S 000 S .00 S 0.00
% 0.00 S 0LDD % D.00 S 000 % 0.00 S 0.00D S .00 S 0.00
% 0.00 S 0uDD & 0.00 S 0LDD 50,00 S 0D 5 0.00 % 0.00
% 0.00 S OuDD S Q.00 £ 000
% 0.00 S 0,00 5 0.00 S 0.00
% 0.00 S 0UD0 S oD % 0.00
¥ 0.00 5 0,00 5 0,00 5 .00
% 0.00 5 0LDD S .00 S 0.00
F 0.00 ] S Q.00 S D.00
F 0.00 S 0D S .00 5 0.00

12. CASH REQUEST

A Adhvance Requested

Certificatiomn

which payment is requesied are thue, comect. and complete and were mads im
=l .an-d SI..ELE FPules and Regulations goweming the pertinent grants and that: 1) the goods,

=ssany for and are to be wused solehy for the purposs specified in the contract for this project and: 2}

are not duplicative of expenditures claimsed on any otfver gramts or other sources of availlabbe fundimg.

B. Expenditures for this Adso, | oartify =t of My knowiedge and belief that the report is true, complete, and accurate, and the expenditures,
Reportimg Period (Total of 5 0.0 | disbursenmsnts cash rec=ipts are for the purposes and objectives s=t forth in the terms amnd conditions of the Federal savaard. | am
Calurmm (C aboee) sware that any fals=, fictiows, or fraudulent information, or the cmission of amny Materal fact, Mmay subject Me o criminal, civil or
sdministrafive penaltSes for fraud. false statements, false caimms or othernsise. (ULS. Code Tile 18, Section 1001 amd Titde 31, Sections

. Cash tad F AT29F73ID and 3801—3812),
DHSES (A + B} $ 0.00 SRAMTEE:
[Woucher Armmouns) [(Shgnature} Dt
. Wowcher Attschwed O Yes [0 Mo

(Tt {Phons Murmiber)

FISCAL

13, Inmterest Esrmead - £ 000 OFFICER [(Signatura)} (Dt
Auhranced Funds :

[ Tit=]) {Phone Mumber)

DHSES USE OMNLY

FCR AFPPROVED BY PROGRAM REFRESENTATIVE:

[(Signature} (Date)
DHSES FISCAL OFFICE: BApproswsed Rejected

(Signaturea )} | Date)




Homeland Security
and Emergency Services

NEW
YORK
STATE

Fiscal Cost Report

(3/2024)

FISCAL COST REPORT

Submit to:
Division of Homeland Security and

Emergency Sevices
DHSESGPAFiscal@dhses.ny.gov

1. Grantee:Legal name of the organization. Must match E-Grants 2. contract NO: Found in E-Grants

3. Implementing Agency tesal name o the organization |4, FCR#: % |Final Report: [ vesye (Mo

5: DHSES NO: Starts with NS, fiscal year & contract number 6. Program Tltle: Name and fiscal year of the grant

1. Contract Period:  The start and end date of the contract (8, Contract Amount.  Total contract amount

9, Report Period: Jan-March; April-June; July-Sept or Oct-Dec 10, Report Date The date the report was submitted to DHSES

FCRs).

* 4.FCR#:. The sequential order * Final Report: Ifitis a Final Report, please

of the fiscal cost reports check the box. If there is a balance left over
submitted and processed by when Final Report is checked, please
DHSES (including zero dollar DHSES Contract Rep a statement

disencumbering the remaining b



(243025 ]

NEW
YORK

Fiscal Cost Report

FISCAL COST REPORT

Submi o

rivision of Homeiand Securlty
and Emergency Services
DHSESgoalacal fhdnse s, ny . gov

1. Gramtese:

2. Comtract No:

Homeland Security
$TATE | and Emergency Services

3. Implementing Agency: 4. FCR #:z ]Final Report: | Yaz ] ro
5: DHSES No: G. Program Titke:
7. Contract Period: Tz 8. Contract Ammounit:

9. Report Period:

10. Report Date:

Columm C abowe)

. Cash reguested from

BE. Previous Cumulative C. Expeenditures for this D Current Curmulative
CATEGORY A, Approved Project Budget Expenditures Reporting Pericod Expenditures
DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH
A PERSORMEL % 0.00 S OuDD % D.a0 5 0uDD S D.00 S 0uDD S o.00 S o.00
B. FRINGE BENEFITS % 0.00 S 0uDD % 0D.00 $ 0LDD % 0.00 S 0uDD S 0.00 S D00
. COMSULTANTS % 0,00 S QuDD % 0.00 5 F 0,00 S 0D S 0,00 F 0,00
D. EQUIPMENT % D.00 S ouDD & D.aa -] 5 0.00 £ QuDD S 000 S 0o.00
E. SUFPLIES F0.00 S QuDD % 0.00 F 0,00 S 000 5 000 S 0.00
F. TRANEL % 0.00 % o.oa & Doaa % 0.00 5 0UD0D & QU % o.o0
. FEEMT % 0.00 S ouDD 0 5 D.00 S 0uDD & 0.00 S 0,00
H. ALT & REMNCWATIHOMNS % 0.00 S 0.DD $ 0.00 S 0LDD S .00 S 0.00
I. AlLL OTHER F0.00 5 2L00D 5 D.00 S 00D 5 Q.00 5 0.00
TOTAL F0.00 S 0.00 £ 00D S 000 S 0.00

T CASH NEQUEST Certincation
A Advance Requested s 0.00 (L2200, e e e o e o B T e e ™

serwikees and o = necessary for and are to be used solehy for the purposs specified in the contract for this project and; 23

thess ml:u.rsed are not duplicatve of expendifures claimsad on any otver grants or other sources of awvailable fundimg.
B. Expendiiures for this Alsao, best of my knowledge and belief that the report is true. complete. and accurate, and the expenditures,
Reportimg Pericd (Total of 5 0LDD | dishursenments and cash recsipts are for the purposes amnd objectives set forth in te terms and conditions of the Federal award. | amn

arware that any false, fictiScws, or frauvdulent information, or the cmission of any Mmateral fact, Mmay subject e to ocrimimal, civil or
administra@iwe pemnalSes for fraud. false statements, false daims or otherwise. (US. Code Title 18, Section 1001 amd Tite 31, Sections
IT23ITA0 and 3IB01—2B12Z).

DHSES (A + B) £ 0.00
[Woucher Armount)

O, “Vowcher Attached T res= [0 Mo
13, Interest Earmead - £ 000

Advanced Funds

GRAMNTEE:
(Signatura) [Diate)
(Tite) {Phone Mumber)
FISCAL
OFFICER [Signature) (Dhate)
[Mite) {Phons Mumber)

DHZES USE OMNLY

FCR AFPFFROVED BY PROGRAM REPFRESENTATIVE:

DHSES FISCAL OFFICE:

_ Approved _ Rejected

[ Shgnatures }

[ Shgnature }




General | Participants l Work Plan

Consultant Services

Budget

Funding Allocation

l Questions

l Conditions |

Acceptance

Number

Unit Cost

Total Cost

Grant Funds

Matching Funds

1 |Consultant Costs for Planning to Develop or Enhanc... 1 $10,000.00 $10,000.00 $10,000.00 $0.00 no
2 | Consultant Costs for Management and Administration 1 $7500.00 $7500.00 $7.500.00 $0.00 no
Total $17,500.00 $17,500.00 $0.00

# Equipment Number  Unit Cost Total Cost Grant Funds Matching Funds

1 | Impact Resistant Doors and related equipment (requ... 1 $45,500.00 §45,500.00 §45,500.00 $000| no
2 |Physical Access Control System and related equipme... 1 $30,000.00 §30,000.00 $30,000.00 $000) no
3 [Remote Authentication (Token) System and related ... 1 §5,000.00 §5,000.00 $5,000.00 000, no
4 [CCTV System and related equipment (requires prior ... 1 $32,000.00 $32,000.00 $32,000.00 000, no
5 | Fencing and related equipment (requires prior EHP ... 1 §5,000.00 $5,000.00 $5,000.00 $000, no
6 | Malware/Anti-Virus Protection Software and related... 1 $5,000.00 $5,000.00 $5,000.00 $0.00 no

Total $122,500.00 $122,500.00 $0.00

All Other Expenses

Attendance Fees and Related Costs for Security Tra...

Number

Unit Cost
$10,000.00

Total Cost
$10,000.00

Grant Funds

Matching Funds
$10,000.00

Deficient

Total

$10,000.00

$10,000.00

$0.00

Version 1 Total

Total Cost

Grant Funds

Matching Funds

Refer to the
EXECUTED
contract OS¢
In E-Grants when
filling out the fiscal
paperwork.




Fiscal Cost Report

CATEGORY

A. Approved Project Budget

W IWVLA R

B. Previous Cumulative
Expenditures

HEDULF

C. Expenditures for this
Reporting Period

D. Current Cumulative
Expenditures

DHSES DHSES DHSES MATCH DHSES
A. PERSONNEL $0.00 $0.00 $0.00 $0.00
2 ERINGE-B $0.00 $0.00 $0.00 $0.00
C. CONSULTANTS $10,000.00 $0.00 $4,000.00 $4,000.00
D. EQUIPMENT $135,000.00 $0.00 $35,000.00 $35,000.00
| EmGRREES $0.00 $0.00 $0.00 $0.00
TR $0.00 $0.00 $0.00 $0.00
= $0.00 $0.00 $0.00 $0.00
TG RENOAHE $0.00 $0.00 $0.00 $0.00
| ALL OTHER $5,000.00 $0.00 $5,000.00 $5,000.00
TOTAL $150,000.00 $0.00 $44,000.00 $44,000.00

A: Approved Project Budget: Must match contract budget for executed contract in E-Grants.

B: Previous Cumulative Expenditures: If there are previous expenditures submitted and
processed, enter these amounts.

C:. Expenditures for this Reporting Period: Requested reimbursement amounts in correct row.

e

urrent Cumulative Expenditures: Enter Sum of (B) Previous Cumulative Expenditures and (C)
nditures for this Reporting Period.

Homeland Security

TNEW
YORK
STATE

and Emergency Services



Fiscal Cost Report

FCR#1
11. SUMMARY SCHEDULE
B. Previous Cumulative C. Expenditures for this D. Current Cumulative
CATEGORY A. Approved Project Budget Expenditures Reporting Period Expenditures
DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH
A. PERSONNEL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
B. FRINGE BENEFITS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
C. CONSULTANTS $10,000.00 $0.00 $0.00 $0.00 $4,000.00 $0.00 $4,000.00 $0.00
D. EQUIPMENT $135,000.00 $0.00 $0.00 $0.00 $35,000.00 $0.00 $35,000.00 $0.00
E. SUPPLIES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
F. TRAVEL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
G. RENT $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H. ALT & RENOVATIONS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
| ALL OTHER $5,000.00 $0.00 $0.00 $0.00 $5,000.00 $0.00 $5,000.00
TOTAL $150,000.00 $0.00 $0.00 $0.00 $44,000.00 $0.00 $44,000.00

R#2

11, SUMMARY SCHEDULE
. Previous Cumulative C. Expenditures for this D. Current Cumulative
CATEGORY A. Approved Project Bud Expenditures Reporting Period Expenditures

DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH
A. PERSONNEL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
B. FRINGE BENEFITS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
C. CONSULTANTS $10,000.00 $0.00 $4,000.00 $0.00 $6,000.00 $0.00 $10,000.00 $0.00
D. EQUIPMENT $135,000.00 $0.00 $35,000.00 $0.00 $50,000.00 $0.00 $85,000.00 $0.00
E. SUPPLIES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
F. TRAVEL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
G. RENT $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H. ALT & RENOVATIONS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
| ALL OTHER $5,000.00 $0.00 $5,000.00 $0.00 $0.00 $0.00 $5,000.00 $0.00
TOTAL $150,009.00 $0.00 $44,000.00 $56,000.00 $0.00 $100,000.00 $0.00

The amounts entered
in the columns for
Current Cumulative
Expenditures on the
most recent FCR
submitted (Ex. FCR#1)
needs to be entered in
the columns for
Previous Cumulative
Expenditures on the
FCR you are currently
submitting (Ex.
FCR#2).

Homeland Security
and Emergency Services

NEW
YORK
éATE




Fiscal Cost Report

(/7025 FISCAL COST REPORT
1. Grantee: 2. Contract Mo:
g:‘i"l"“ 1:-;H - — 3. Implementing Agency: 4. FCR #: |Final Report: [ e [ Mo
] omea Sec
and Emergency Serdces 5: DHSES MNo: G. Progrann Title:
DHEESgoafiscal@ansas,ny.gov | T, Contract Period: To: 8. Contract Anmsoumrt:
9. Report Period: T 10. Report Date:
11. SUMMARY SCHEDLUILE
B. Previous Cumulative C . Expeenditures for this D Current Cumuualative
CATEGORY AL Approved Project Budget Expenditures Reporting Period Expenditures
DHSES MATCH DHSES MATCH DHSES MATCH DHSES MATCH
&S PERSOCOHMMEL % 0.00 S OuDD £ D0.00 S 0LDD % 0.00 S OO = 000 = D00
B. FRINGE BENEFITS F oo 5 0UDD % 000 S o.DD F 0.o00 S 0D S Q.00 S Dooo
. COMSILTANTS F0.00 S OuDD & D.00 S 0LDD S 0.00 S OO = 0,00 = 0,00
. EQ2IUNPMERNT % o.00 S auDD £ Daa - 5 0.oo0 £ ouDD $F D00 % o.o00
E. SUFFLIES F 000 S QuDD % D00 50 F 0.00 S 00D 5 000 F Q.00
F. TRAWVEL 3 0.00 3 0.00 2 0.00 | = 0.00 S 0LDD S O s 0,00
. REMNT 3 000 S 0uDD 20 S 0.00 S 0D S o.00 5 D.00
H. ALT & REMCONWATIOMNS F 000 S 00D ] F 0.00 S 00D S 0.00 F 000
I. ALL OTHER F 000 S 0uDD 5 0.00 S 0.DD S D00 S 0.00
12, CASH REQUEST | Certificatiomn
| o=rtify tuat aexpaenses for which payment is requesiced are true, comect. and complets and were mads im
A Adhvance Reguested 5000 | zocordancs &l and Stats Pules and Regulations gowveming the pertinent grants and that: 1) the goods,
serwices amd costs nec=ssary for and are to be used solely for the purposse specified in the contract for this project and; 2)
thes= cost=s ' bursed are nod duplicative of expenditures claimmed on any other grants or other sources of available fundimg.
B. Eqgpendilures for this Al | cErtfy of My knowiledge and belief that the report is tree. complete, and accurate. and the expenditures,
Reportimg Period (Total of 5 .00 | disbursenments and cash recsipts are for the purposes and ocbhjectives s=t forth in the terms and conditions of the Federal award. | am
Colurmm C abowe) svware that amy false, fictiSiows, or frauvdulent informmat on, or the omission of amy Materal fact, Mmay subject e o crimminal, civil or
sdministratiwe penalSes for fraud. false statements, false cdaims or otheneise. (U.S. Code Tile 18, Secticon 1001 amd Tite 31, Sections
. Cash ted F IT29 37320 and I801—23812),
DHSES (A + B) $ 000 SGRAMNTEE:
Woucher SArmount) [(Signature} (Drate)
D, Wiowckher Attsckhed 0 Yes [0 Mo
{Tith=) {Phone Mumber)
FI=CAal
13 Imterest Earmeaed - £ 000 OFFICER [Signature} [ Cazt=)
Adhvanced Funds )
(Tite=) {Phone Mumber)
DHSES USE ORLY
. Signaire) Dat=]
DHSES FISCAlL OFFHCE: SApproved Rejected
[ Signature } [ Caste)




L - = L — 3

YORK )
STATE | and Emergency Services

>

Fiscal Cost Report

TOTAL § 150,000.00 $0.00 $0.00 $0.00
2. CASH REQUEST

$0.00 $ 44 000.00 $0.00

| certify that this report, schedule, and the expenses for which payment is requested are true, correct, and complete and were made in
accordance with the appropriate Federal and State Rules and Regulations governing the perinent grants and that: 1) the goods,
services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 2)
these costs being reimbursed are not duplicative of expenditures claimed on any other grants or other sources of available funding.

3. Expenditures for this dlso, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,

Reporting Period (Total of sbursements and cash receipts are for the purposes and objectives set forth in the ferms and conditions of the Federal award. 1 am
olumn C above) aware that any false, fictiious, or fraudulent informatien, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statements, false claims or othemnwise. (U.5. Code Title 18, Section 1001 and Title 31, Sections
37293730 and 3801-3812).

A. Advance Requested $0.00

. Cash requested from

DHSES (A + B) v GRANTEE: \
oucher Amaount) (Signature) (Date)

D). Voucher Attached Ix'-res 7 No

(Title) {Phone Number)

FISCAL

13. Interest Earned - OFFICER (Signature) (Date)
Advanced Funds

(Title) (FPhone Number)
- DHSES USE ONLY

This amount is the total reimbursement
requested for this submission.

S Signed and dated by Primary/Signatory

and/or Fiscal Officer if the organization
requires.




ion of Homeland Security and Emergency Serv
ization of F Service itures
Personnel

1. Grantee Name: 2. Corresponding FCR Report #:

3. DHSES Number: 4. Contract Number:

[This form is used to cerfify the expenditures claimed for Personal Service outlined in Appendix B of the grant contract. Show computations using either Method A or

[Method B. Method A is % of salary for period. Method B is restricted by hourly rate.
= = 5 Method A Method B Amount Charged to
= B = = = 5 B
Contract . Actual .
Budger | Job Title (per Employee Name Dates of = B¢ jary This| = of Time | Total Salary} Hours | 1Ot SalarVl o gepay
< contract) Payroll Period| This| Allotted to | Charge to Charge to Match
Line Reporting Rate | Worked State
! Grant Grant Grant
Period
50.00 50.00
50.00 $0.00
50.00 s0.00
50.00 $0.00
50.00 50.00
50.00 s0.00
50.00 50.00
om
* Totals should be carried forward to Category A of the Fiscal Cost Report Column C. - STl $0.00 $0.00

ade in accordance with
ecessary for and are to
es claimed on any other
and accurate, and the|
rd. | am aware that any|
nalties for fraud, false|

Certification: 1 certify
the appropriate Feder
be used solely for the
grants or other sour
expenditures, disburs
false, fictitious, or fr

\rt, schedule, and the expenses for which payment is requested are true, correct, and complete and we
.

6. Signature:
Title Date: Phone #:
- NYS Division of Homeland Security and Emergency Services
Detalled Itemization of Non-Personal Service Expenditures
1. Grartee Name: 2 FOR Repan #
3 OH3ES Number 3 Contract Humber
[Tz form iz weed 1o cerify the expenditures claimed for Equipment The e Par Ampendin 8 of A e an
aparopriate an alloeating the sxpenses to this project.
5 & i & = & 0 B w
Centract * Wl NYS MWEE Procurement Methad
tiems Purchased Date o
Quantity SeristMo. | Check Mo Payes Federarsian Gt | (Choosethe
90t | (per approved budast) Ordered | Recerved deraliState | pratch Amount ot Mo oacutle procurems
vee
woe
vue
wee
vee
wee
vae
woe
ves
wee
vee
wee
E——
n o 1 Cost Rapon cetmn -+ Total s000
wport, sahadile, and the expanes for which FayTaenT 5 Tequesid 5re B0, SaTrest, Srd Somplete and were e in aceurdarce with the Sppropis Federal snd STats Fkes snd egulatons geverring T
for ard are to purpose specified in the contract for this project and: 7) these costs being reimixiraed are not duplicative of expendriures
eriy 10 the best of my knowiedge and belle it e report s e, complete “ant Y ‘nd cash receipts are for e
the Faderal award. |am aw g at any falze. fititious, or fraudulent information, or the amis sion of any material fact, may Subject me ta ariminal, ail or dmintsirative
Coda Titie 18, Section e 31, Bactions 37283730 and 38013812
records. Said squipment will be periodically inventoried and reconciled with accounting resords. 1 sting continued use of
. _
o Sianaure

Tite

[The Divisian of Homel st
need for the property. i) irech

rrent ubization and cantinued
ame ith grant funds. This

it at any time during the life oxpe the equipment y: dispose af any of ltems, any proceeda realized must be reinvested in equipment items to continue your arganization's activities, If the proceeds
are not reinvestad o continue activities, that percentage of the proceeds equal to the proportion of the original purcase price paid by Tnds for e contract Must be Paid to the State of New York.

P v - 7 |
#l
o f pro con) e evey ity | =
5| oo sib \",Je
acce I requiBTior confiied use & ession equi BTN purs
d activities and guidelines.

[ Authorization fer Cont " > tractd i

cor ts ar
acceptance is made provided the squipment continue: used in accordance with the co|

[Acoeptance for continued use and possession of squipment

Grvision of Homelana Securty and Emergency Servces

o2

NYS Division of Homeland Security and Emergency Services
Detailed Itemization of Non-Personal Service Expenditures
C

1. Grantze Name:

2. DHsES Number:

2. Gorresponding FCR Report #

4

[This form h it claimed for the The ameunts charged to the grant for 1 be valid for the category per Appendix B of the grant
'g:ntﬁd. riate. cating i ject.
== & 3 E] =3 Amount Charged to B B
Contract i " Procurement Method
Ds of NYS MWBE Certific atie
Budget |CheckNo.| Rate Charged | Dates of Service ";"’“,”" Payee FederallState n | Namber if somtioatiey | (Choos the apiicable procurement method
ey ervice i Match Amount | Number (if applicable) rom e dr fuin

=S

6. Signature:

Titie:

Date:

Phone #

NYS Division of Homeland Security and Emergency Services
Detailed Itemization of Non-Personal Service Expenditures

| Other

Grantee Name:

DHSES Number:

2 FCR Report#:

4. Contract Number.

s form

laimed for the "All Othy

~ The mounts charged o the grant for “All Other” expenditures must be valid for the
project.

roject

per Appendix B of

8 e &

Contract | CheskNo. Date
1dget Line

basis for allocating the expenses to
e

Payee

Description

Amount Charged to
E]

B
Date(s) of Service | FederalState
Amou

Match Amount

g

NYS MWBE Procurement Method

tion Number |

28 totaks should be carmed forward to Categery | of the Fiscal

itification: | certify that this report, schedule, and

and that 1) the goods,

simed on any other grants or other source:

s of avail n

coy
[7 n =l
d &d are ned & re
ng. Also, b

malties for fraud, false statements, false claims or otherwise. (LS. Code Title 18, Sect

sed solely for the
knowledge and bel report is
irposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subjeet me to criminal, civil or administrative|
1001 and Title 31, Sections 3723-3730 and 3801-3812)

=0
th

> and

apNgAt= F Ay | an
2) th re
the res,

lations governing the|
ed are not duplicative of expenditures|
ments and cash receipts are for the|

Signature:

Print Name:

“e:

Date:

Phone#




(0824

Homeland
and Emerge

Detailed Itemization Forms

Header and Certi fircati on 1 s

NYS Division of Homeland Security and Emergency Services
Detailed ltemization of Non-Personal Service Expenditures

1. Grantee Name:

3. DHSES Number

— Same sequential number listed on the FCR
Legal name of the organization. Must match E-Grants '2_ Corresponding FCRReport#  submitted with this package

Found in E-Grants ,
Starts with NS, fiscal year & contract number 4. Contract Number Found in E-Grants and starts withaCoraT

9. Signature:

Certification: | certify that thig report, schedule, and the expenses for which payment is requested are true, comrect, and complete and were made in accordance with the appropriate Federal and State Rules and Regulations governing the pertinent
grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 2) these costs being reimbursed are not duplicative of expenditures claimed on any
other grants or other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives sef
forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false

claims or otherwise, (U.S, Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812),

Print Name:

Tile:




HYS Divizion of Homeland Security and Emergency Services
Detailed Itemization of Personal Service Expenditures

Personnel
1. Grantes Mame: Comesponding FCR Report #:
3. DHSES Number: 4 Conftract Mumbser:

This form is used to certify the expenditures claimed for Personal Service outlined in Appendix B of the grant confract. Show computations using either Method A or
Method B. Method A is % of salary for pericd. Method B is restricted by hourly rate.

= = = = L~ MethodA TN | 7 MethodB TS [salary Charged te Grant
] = E ] : E ]
Contract aotya] | o Time h
ontra . ua
Job Title {per Dates of .| Allotted to | Total Salary Total Sal
E:&ft contract) Employee Name | b ol Perio 5;;“;:'5 Grant | Allotted to HH““"" y;';r':":d Allotted to Fesdtj,::” Match
pD'-:H:I 9] Enteras Grant Grant
< 3 decimal —
S~ —ss——T00 ~~———T0m
0.00% 3 0.0D0 5 0.00
0.00% 5 0.00 50.00
0.00% 3000 50.00
0.00% 3 0.00 50.00
0.00% 3000 50.00
0.00% 5 0.00 50.00
. R L 5 0.00 50.00
Totals should be carrlad foreard to Category & of the Flscal Cost Report Columin . Totaly

Certification: | certfy that this report, schedule, and the expenses for which payment is requested are true, correct, and complete and were made in accordance with
the appropriate Federal and 5tate Rules and Regulations governing the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to
be used solely for the purpose specified in the contract for this project and: 2) these costs being reimbursed are not duplicative of expenditures claimed on any other
grants or other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any
false, fictitious, or fravdulent information, or the omission of any material fact, may subject me to cnminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U.5. Code Title 18, Section 1001 and Title 31, Sections 3T29-3T30 and 3801-3812).

g. Signahumre: Print Mame

Title: Diate: Phone &

Personnel D

Fill out with instructions from
Slide 29.

1

Only used for M&A if
someone on the

organi zationaos
working above their normal
work hours doing M&A
activities associated with the
grant. Will only reimburse at
the same rate of pay.

DHSES does not reimburse
for overtime hours.

Method A OR
Method B can be used.
NOT both.

NEW
YORK
STATE

Homeland Security
and Emergency Servic




NEw | Homeland Security

STATE | and Emergency Services

Personnel DIF

MY S DNiwvision of Homeland Security and Emergency Services
Dretailed Itemization of Personal Service Expenditures
Personnel

1. Granbtes Mame: 2. Comesponding FCR Fleport #:

3. DHSES Mumber: 4 Contract Musmibsss:

This form is used to certify the expeaenditures claimed for Personal Service ocwtlined in Appendix B of the grant contract. Show computations using =ither Method & or
Method B. Method A is % of salary for period. Method B is restricted by howrly rate.

= == s= Sd Methvod A Method B Salany Charged to Srant
= = = E 3 =1
c — i : %% of Time
ontra . ua
Job Titke {per Dates of i Allotted o | Total Salary Total Sal
Budget contract) Employee Name Payroll Period( > 22Ty Thiz Grant Allotted to || HoUrly Hours Allotted to Federall Match
Lime Reporting Rate Worked State
Period Enter as Gramt Sramt
ern a gecamal
0D 5 0.0 E ]
a.ooe F 0.00 5 000
0.D0% 5 0.0 5 0.0
0D 5 0.00 5 0.DiE
0.0 5 0o = 0.0
0D 5 0.0 E ]
0.0 3 0.00 5 0D
. s 5 0.00 5 0.00
Totals ahould be carred Torsvand e Categorny & of the Flecal Cost Report Cobumm . Tt

the appropriate Federal and State Rules and Regulations governing the peartinent grants and that: 1) the goods,. services and costs listed are necessary for and are to
be used solely for the purpose specified in the confract for this project and; 2) these costs being reimbursed are not duplicative of expenditures claimed on any other
grants or other sowrces of awvailable funding. Also, | certify to the best of my knowledge and belief that the report is ftrue, complets and accurate. amnd the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditicons of the Federal award. | am aware that any
false, hctitious, or frauvdulent information, or the omission of any material fact. may subject me to caminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U5 Code Tide 18, Section 1001 and Title 31, Sections 37T29-3730 and FB01-3812).

8. Signatune: Print Mame:

Title: Crate: Phone £:




Personnel DIF

Homeland Security
and Emergency Services

NEW
YORK
STATE

This form is used to certify the expenditures claimed for Personal Service outlined in Appendix B of the grant contract. Show computations using either Method A
or Method B. Method A is % of salary for period. Method B‘is restricted by hourly rate.
3 5b 5¢ 5d Method A Method B Amount Charged to
5f h 5i 5j 5k 5|
Contract . Actual .
Job Title (per Dates of . | % of Time |Total Sala Total Salan)}
Bu!:iget contract) Employee Name Payroll Period Salary 'I_'h|5 Allotted to | Charge to Hourly Hours Charge to Federal/ Match
Line Reporting Rate Worked State
. Grant Grant Grant
Period
$0.00 $0.00
$0.00 $0.00
5m
* Totals should be carried forward to Category A of the Fiscal Cost Report ColumnC. — *Total $0.00 $0.00
Method A: Method B: Salary Charged to Grant

Period

are entered.

5e. Actual Salary This Reporting

5f. % of Time Allocated to Grant
5g. Total Salary Allotted to Grant.
Will prepopulate once 5e and 5f

5h. Hourly rate of the employee

5i. Hours worked on grant activities
5]. Total Salary Allotted to Grant.
Will prepopulate once 5h and 5i

are entered.

5k. Amount being charged to the
grant. Cannot be more than 5g or
5j but can be less than. ‘

5m. Total that is entered on FCR.




2024 NSGP-NSS PERSONNEL ACTIVITY REPORT

_ Name: Jane Doe Required Hours per Day: 7.5

Department:  ABC Grantee-Executive Office Required Hours per Week: 37.5

Pay Period: 10/01/2025-12/31/2025

Pay Period| 10/1/2025 | 10/16/2025 | 11/1/2025 | 11/16/2025 | 12/1/2025 |12/16/2025| TOTAL
10/15/2025| 10/31/2025 [11/15/2025| 11/30/2025 | 12/15/2025|12/31/2025| HOURS

Task

Consulting with DHSES and/or
Board 4 4 5 5 2 2 22

Personne e

Procurement & discussions

- - with vendors 0 0 3 1 1 1 6

A Ct I V I t Project implemenation and
overseeing installation 0 0 0 3 4.5 7.5
R e O r t Progress/Fiscal Reporting 0.5 0.5 0.5 0.5 0.5 2 4.5
Record keeping 0.5 0.5 0.5 0.5 0.5 0.5 3
TOTALS 5 6 13 7 7 10 48

By sigining below, | hereby attest that the time recorded on this time sheet is true and accurate to the best of my knowledge.

Loe 12/31/25
v Employee Signature Date
e SEN 12/31/25
Supervisor's Signature Date

—-  York | F1OMelana >ecurity
2 —3TATE | and Emergency Services



New | Homeland Security
$TATE | and Emergency Services

Consultant DIF

pows NYS Division of Homeland Security and Emergency Services
Detailed ltemization of Non-Personal Service Expenditures
Consultants
1. Grantee Mame: 2. Comesponding FCR: Repart #:
3. DHSES Mumber: 4 Contract Number:

I IS TOMm 15 used to certity the expenditures claimed tor the “Consultants” budget category. | he amounts charged to the grant tor "Consultants” expenditures must be valid for this expense category per Appendix B of the grant
contract. "Consultants" expenses must have an appropriate and reasonable basis for allocating the expenses to this project.
5a Sk 56 =d 5E o

Amount Charged to | g

) =h
Contract Descripti f MYS MWEE Certificati Procurement Method
Budget |CheckMo.| RateCharged | Dates of Service 5:::': o Payee FederaliState | ¢ | Number it 3 & Iimbl:“ {Choose the apglicable procurement method
Line Amount ch Amoun rp from the dropdown boox)

MBE

Fill out with - — —

nstructions
om Slide 29.

WBE

MBE

WBE

MBE

WBE

MBE

WBE

MBE

WBE

MBE

WBE

Sk

* Tha tntale chrild ha narriad frruard bn T atancnre © oF the Cicnal Cact Banart Cadumn & _— E FTrdale $ D-DD $‘ D-UD

Certification: | certify that this report, schedule, and the expenses for which payment is requested are true, correct, and complete and were made in accordance with the appropriate Federal and State Rules and Regulations|
governing the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 2) these costs being reimbursed are not|
duplicative of expenditures claimed om any other grants or other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact,
may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

8. Signature: Print Name:

Title: Date: Phome #:




onsultant DIF

NY'S Division of Homeland Security and Emergency Services
Detailed temization of Mon-Personal Service Expenditures
Consultants

NEW
YORK

Homeland Security
STATE

and Emergency Services

1. Grantes Mame:

3. DHSES Humber:

2. Comesponding FCR Report #:

4 Contract Number:

This form is used to certify the expenditures claimed for the "Consultants™ budget category. The amounts charged to the grant for "Consultants™ expenditures must be valid for this expense category per Appendix B of the grant
contract. "Consultants" expenses must have an appropriate and reasonable basis for allocating the expenses to this project.

Sa Sk

Contract
Budget
Line

Check Mo.

S5C

Rate Charged

= Se

Dates of Service

=

Description of
Service

Fayee

|

Amount Charged to
=7 Sh
Federal/State

Amount Match Amount

NY'S MWBE Certification
MHumber {if applicable)

El

Procurement Method
(Choose the applicable procurement method
from the dropdown box)

MBE

WBE

MBE

WEBE

MBE

WEBE

MEBE

WEBE

MBE

WBE

MBE

WEBE

MBE

WBE

* The totals should be carried forward to Category C of the Fiscal Cost Report Codumn C. B

Sk
*Totals

F 0.00 $ 0.00

a - - -

governimg the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose specified in the confract for this project and; 2) these costs being reimbursed are not
duplicative of expenditures claimed on any other grants or other sources of awvailable fumding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the termns and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact,
may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 amnd Title 31, Sections 3729-3730 and 3801-3812).

2. Signature:

Title:

Diate:

Print Mame:

Fhone #:




onsuitan

2a ab aC

Contract Check
Budget No.
Line

Rate Charged

ad

Description of
Service

Dates of Service

5b. Check/EFT/ACH/Transaction

number for each reimbursement claim.

5d. Dates of Service: Must fall within the
contract period of the grant and the

Consultant Agreement.

the Consultant Agreement.

5c. Rate Charged: Hourly rate. Must m

AL Description of Service: Should match

budget line (ex. M&A, Contracted Security

ﬂ




Consultant DIF

& | Amount Charged to |5 Pl
- - NYS MWBE Procurement Method
Payee Federal/State Match A t Certification Number (if | (Choose the applicable procurement method
Amount atch Amoun applicable) from the dropdown box)

MBE

WBE

VB Procurement Method
WEE [Choose the applicable procurement method
from the drogpdown list)

oK
*Totals | $0.00

Compefitive Bid'/RFP

. NYS OGS Contract
‘ 5f Payee . VendOI‘ N ame Discretionary Purchase
Moncompetitive Procurement
55A Contract

Amount Charged to the Grant: 5g. Federal/State Amount -
Sk. Total that is entered on FCR.

Homeland Security
and Emergency Services




Consultant Agreement-M&A

Consultant Agreement-Management and Administration

THIS AGREEMENT made this 1* day of December, 2024 by and between M&A Consultant Services
(First Party) and ABC Grantee 1234 Apple Lane City, NY 45678 (Second Party).

WITNESSETH: That in consideration of the mutual covenants and agreements to be kept and performed on the part

of said parties hereto, respectively as herein stated:

1. Said party of the first part covenants and agrees that it shall: provide Subject Matter Expert (SME) services in
connection with the Management and Administration (M&A) activities for a 2024 federal Nonprofit Security Grant.
Such scope of work to include, but not limited to the filing of forms, preparation, or the assistance with preparing
project proposal costs, identifying grant authorized equipment (AEL), on-site surveys, on-site photos, preparation
of Environmental Historical Preservation (EHP) forms, and other documents for the grant M&A.

Il. And said party of the second party (ABC Grantee) covenants and agrees that it shall: cooperate with the said
party of the first part providing access to all documents, assessments, procedures, entity materials, NYS document
vault, access to E-Grants system as related to the federal 2024 Nonprofit Security Grant; that it will pay the first
party an agreed upon sum of $7,500.00, payable at the First Party's hourly rate ($150/hr) upon presentation of
invoices for M&A activities performed during the period of 12/1/2024 to 8/31/2027. The First Party’s hourly rate is
$150/hour, and $185/hour during an emergency or holiday event. Invoices will be sent to second party monthly,
if applicable based on the hours completed for that month.

1il.  Other terms to be observed by and between the parties:

1. The parties agree to hold confidential or proprietary information, plans, documents, forms, toals, or trade secrets
("confidential information") in trust and confidence and agree that it shall be used only for the contemplated
purposes, shall not be used for any other purpose, or disclosed to any third party.

2.No copies will be made or retained of either party's written information, documents, or prototypes supplied
without the written permission of the other party.

3. At the conclusion of any discussions, or upon demand by the other party, all confidential information, including
plans, documents, forms, tools, prototypes, written notes, photographs, sketches, models, memoranda, or notes
taken shall be returned to the originating party or deleted/destroyed to the extent practicable.

4. Confidential information shall not be disclosed to any party's employee, team member, consultant, or third party
unless they agree to be bound by the terms of this Agreement.

5.The parties acknowledge that Federal Nonprofit Security grant activities are overseen by the DH5/FEMA and
processed through the NYS Division of Homeland Security and Emergency Services (NYS DHSES).

6.Either party may terminate this agreement at any time with ten (10) days’ written notice without penalty.

7.Extension: If FEMA/DHSES extends the grant contract, this agreement can be extended with approvals from
both parties with the same scope of work and fee schedule.

This agreement shall be binding upon the parties, their successors, assigns and personal representatives. Time is of
the essence on all undertakings. This agreement shall be enforced under the laws of the state of New York.

AGREED TO AND ACCEPTED BY _—
MEA Consultant Services ABC Grantee
C.E.Q. Executive Director

New. | Homeland Security
$TATE | and Emergency Services




Examples of M&A Invoice

MEA Consultant Services
111-01 Main Street
City, NY 45678

Invoice

Date Invoice #
L/10/2025 1456
Bill To
ABC Grantee 1234 Apple Lane
City. NY 45678
PO, Humber Terms Rep Ship Wia F.OB. Project
Dhue on receipt LhA™ N/A emanl FY2024 NSGP
Chuantity ltemn Code Description Ui Price Each Amount
1M & A Project Management and Administration activities 2024 MSGP

project period 12712024 throngh S8/31/72027.

Details: Environmental and Historical Preservation (EHF) 18 hours 5150.00 2.700.00
preparafion. site visits, photos, aerial photos and
overlay, ground distwrbance description and
eshmates_
Meating=s with IT staff and operations staff, assist T hours 515000 1.050.00
with development of specification needs for
CCTV system, and access controls, to prepare for
advertising and request for proposals to be 1ssued
when EHP approval 1s received.

Total Due: $3,750.00

Homeland Security
and Emergency Services




Consultant Agreement-Contracted Security Personnel

3) DURATION OF THE CONTRACT:
This agreement shall remain effective for the period from February 28,2023
through August 31, 2027,

4) TERMINATION OF AGREEMENT:
2. G may terminate this agreement by giving the Client 30 days written notice at any time,
with causes elucidated, specifying the date of termination.
b. Client may terminate this agreement by giving G 30days written notice at any time, with
causes elucidated, specifying the date of termination.

5) POLICIES AND PROCEDURES TO SECURITY OFFICER'S:
G's Security Officer(s) will provide and maintain security protection for the client in
accordance with the New York State security guard act of 1992 policies and procedures,
Additional ly the Client, subject to G's approval (which shall not be unreasonably withheld),
may provide a printed formof “in house” policies and procedures to the Security Officer's
deployed by G.

6) PAYMENT:
Client pays $70.00 per hour operational fees for G's assigned unarmed licensed Security Officer

schedules to regwlar workdays including Satorday . & Sundays.
Client pays time and a half per hour operational fees for G's assigned unanned Security Officer

schedules for authorized holidays listed in the appendix.

6(a) PAYMENT ARRANGEMENT:
Invoices are weekly and shall be delivered by G to Client via email to be payable net 15 or a
5% of the invoice late pay fee will be charged. Payment for services rendered shall bein a
form agreeable by both G and the Client with details described in 6(b) of this agreement.
There are no hidden costs to the Client.
G agrees above mentioned payments inchude all necessary cost of service including
Employer taxes, Business Insurance, WC, Ul, DI, use of automobile, fuel and related
expenses, attire usage and its maintenance incurred while on duty. Client is not responsible to
any additional cost throughout the contract period other than the payments described herein.

6(b)  ACH Deposit to Guards 123°s business accounts is preferred. Company checks are accepted;
any NSF fees will be extended to the client on the next invoice.

Ty CONTRACTRENEWAL:
In the very likely event service conducted by G and its officer’s ave satisfactory and the
Client desires to extend service for the following time period of a year, Client will agree
to renew this contract with mirrored terms in place, the exception being the possibility to
raise the payments to G as per consensual agreement by both parties.

February 18, B35 S du 123 Scouslty uard Servio: by romnesl | ABC Cir satee Fage 2

#) INSURANCE AND INDEMNIFICATION:
G shall maintain insurance, in an amount not less than $1,000,000.00 per occurrence &
aggregate, with $3,000,000.00 General aggregate covering all injury to person or property of
G's Security Officer's or third persons arising from or relating to the performance of G's
services on behalf of Client. G, on behalf of itself and its officers, directors, employees,
security officer’s, and all others acting for G, hereby indemnifies and holds harmless Client
for any and all injury, loss, liability, damage, claim, cause of action, cost or expense suffered
by any person, including its security officer’s, arising out of or relating tothe services G
provides under this agreement, In addition, G shall maintain and provide for its security
officer’s comprehensive general liability and automobile liability insurance, including
Expected or Intended Injury / Assault and Battery, professional liability, false arrest, unlawful
detention, wrongful entry, and slander,

9} COMPENSATION FOR DAMAGES:
The Client and its officers, directors, agents, employees and staff shall not be responsible for
damages incurred to G and or its personnel or to third parties, including death or injury, or
damages to the properties of G or third parties except to the extent that such damages are
caused by the Client's gross negligence or willful conduet.

AGREED TO AND ACCEPTED AGREED TO AND ACCEPTED

Guards 123 (G)

ABC Grantee (Client)
Sigmed:  4%% sk s, ABC Granlee
Prinied: ABC Grantee
Printed: 123 Vendor " M
Date: 7178/ 7075 Date: 2/28/2025 —_
APPENDIX

Part of the Agreement between
Guards 123 and ABC Grantee

SECURITY TO BE PROVIDED AT:

1734 Apple Lane City, NY 45678

AUTHORIZED HOLIDAY S:

ABC Grantee Recognizes the following holidays as authorized holidays and holiday payment rate is
effective as described inthe agreement. The holiday payment means exact hours worked in each holiday
by G's Security Officers.

*  New Year's Day + Labor Day

+  Marnin Luther King Jr. Day *  Columbus Day

+  Presidents Day + Veterans day

+  Memorial Day *+  Thanksgiving Day
+  Indenendenee Nav +  (Chrismmas Thav

GUARDS 123 Security Guard Service Agreement

This business is licensed by the New York Department of State, Division of L icensing Serviegs (NYS LIC 5555555)

GUARDS 123 is an APPROVED NYC DCAS Non-Public School Security Provider

This A greement, made and effective on the 28% day of February 2025 between G UARDS 123 Hereby known as (G)
whose business holds offices at 2 Ocean Drive City, NY 45678 and

ABC Grantee Whose business holds offices at 1234 Apple Lane City, NY 45678 hereby known as
(Client) doing business in the state of New York in the United States of America,

WITNESSETH:

WHEREAS, G is in the business of furnishing NYE, cerified, fully licensed, bonded, and insured professional
Security Officer services.

WHEREAS, Client, ABC Grantee. desires the services of G to address the risk of hazards to its facilities and
oecupants including guests of property.

NOW THEREFORE, the parties agree as fol lows:

1) AFFECTED PREMISES:
G will provide Unarmed Security Officer service for the location and times herein:

Loeation(s) 1234 Apple Lane City, NY 45678

Days & Times: | Guard 7 Days per week overnight | [:00pm to 7:00am

2) POST ORDERS. DUTIES, RESPONSIBILITIES and WORK METHOD:

2(a) The Security Officer’s postorders, precise duties, responsibilities and work method:

= To assist with the screening ofall visitors to the premises.

* To prevent all potential trespassers from entering the premises.

*  Torespectfully inform all trespassers that they are invading private property.

*  Tosafely and courteously escor