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|. Background

The U.S. Department of Justice (DOJ), through the Office of the Assistant Attorney
General, Office of Justice Programs (OJP) is providing additional financial assistance to
the City of Tampa/Hillsborough County, Florida through the Fiscal Year 2002 Domestic
Preparedness Program. This is an effort by ODP to pilot a promising software with a
jurisdiction to determine if it is suitable for further dissemination. This financial
assistance is beina provided to assist this iurisdiction with site assessment and to
establish terrorist threat and vulnerability analysis capabilities. These funds will be used
for the protection of critical infrastructure; for costs related to the design, development,
conduct, and evaluation of WMD exercises; and for costs associated with the
implementation of terrorist threat and vulnerability assessment

The funds would be used to develop PC-based and Web-enabled Terrorism Early Alert
and Strategic Planning System for the State of Florida through a demonstration project
with the City of Tampa (and its partner, Hillsborough County). The proposed system will
be comprised of a PC-based vulnerability assessment, risk management and planning
application, and a Web-based information management system. The PC- and Web-
based applications will provide emergency responding organizations with a consistent
means to:

1) Collect intelligence, assess threats and share threat information

2) Identify and prioritize potential targets of terrorist attack and assess
vulnerabilities from a wide spectrum of terrorist tactics

3) Quantify and prioritize risks posed to targets by terrorist tactics including
analysis of consequences of terrorist events

4) Develop plans and allocate resources to mitigate risks posed by terrorist
attacks

5) Generate resource requests for training, equipment, exercises and manpower
based on risk assessment and strategic plans.

The City of Tampa, in concert with State and local emergency responders, will work with
a software developer to establish requirements, develop the design, and provide testing
and evaluation to ensure these products meet the above objectives.

. Program Guidelines

A. Authorized Program Purpose and Expenditures

Funding for the Fiscal Year 2002 Terrorism Early Alert and Strategic Planning
System is authorized by: 1) Public Law 107-77, the U.S. Departments of
Commerce, Justice, and State; the Judiciary; and related Agencies
Appropriations Act of 2002; 2) Public Law 107-117, the Department of Defense
and Emergency Supplemental Appropriations for Recovery and Response to
Terrorist Attacks on the United States Act of 2002; and 3) Public Law 104-132,
the Anti-Terrorism and Effective Death Penalty Act of 1996. The Fiscal Year
2002 Terrorism Early Alert and Strategic Planning System seeks to build on
progress made in the last three years towards enhancing the capabilities of state
and local first responder agencies by allowing for the purchase of a PC-based
software system that will assist in conducting threat, vulnerability and risk
assessments; develop anti-terrorism plans; and share data across jurisdictions.
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The FY 2002 Terrorism Early Alert and Strategic Planning System will address
other critical domestic preparedness needs, such as the purchase of equipment
to enhance the physical security of critical infrastructure and for coverage of
WMD exercise-related costs.

B. Unauthorized Program Expenditures
Grant funds awarded under this program may not be used for the procurement of
equipment items unrelated to the FY 2002 Terrorism Early Alert and Strategic

Planning System, equipment procured prior to the award start date of the grant,
or for items otherwise budgeted with state or local funds.

lll.  Funding Availability and Eligible Applicants

Eligible applicants and funding amounts are specified in the table below. Grants must
be signed by the chief executive officer of the State agency designated by the governor
of the State to administer this program.

Eligible Applicants

Jurisdiction Award Amount

1) City of Tampa/Hillsborough County $300,000.00

I\VV. Application Guidance

Applications need to be prepared according to the directions contained in Section V and
Section VI of this booklet.

The Office of Justice Programs, Office for Domestic Preparedness now only accepts
aoolications electronically through the Grant Management System (GMS) located on the
OJP web site. Instructions reaarding electronic submissions through GMS are provided
in Appendix A and on the OJP web site at www.0ojp.usdoj.gov/fundopps.htm.

Assistance with GMS may also be obtained by using the following toll-free telephone
number: 1-888-549-9901.

Questions regarding the application process, equipment procurement issues,
programmatic questions involving application submission requirements, application
content requirements, or other administrative inquiries relating to this program can be
directed to the Office of Justice Programs, Office for Domestic Preparedness at:
1-800-368-6498.

V. Application Requirements

A. On-Line Application: The on-line application (See Appendix A) must be
completed and submitted by the applicant using the OJP GMS system described
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above. This on-line application replaces the following previously required paper
forms:

Standard Form 424, Application for Federal Assistance
Standard Form LLL, Disclosure of Lobbying Activities
OJP Form 4000/3, Assurances

OJP Form 4061/6, Certifications

Equipment Coordination Certification

Non-Supplanting Certification

When completing the on-line application, the applicant should identify their
submissions as new, nonconstruction applications. These grants are offered by
the U.S. Department of Justice, Office of Justice Programs. The program title
listed in the Catalog of Federal Domestic Assistance (CFDA) is “Office of Justice
Programs Fiscal Year 2002 Terrorism Early Alert and Strategic Planning System”
When referring to this title, please use the following CFDA number: 16.007. The
project period will be for a period not to exceed 36 months.

B. Supplemental Documents: The following documents must be completed and
attached to the on-line application as file attachments:

* Program Narrative: Applicant must provide a Program Narrative. The
Program Narrative should contain a brief discussion of the information
outlined in Section VI of this booklet. Information that may adversely impact
the jurisdiction’s response plans should be clearly identified and marked
“Sensitive Information.” This document should be attached under “Program
Narrative.”

* Budget Detail Worksheet: Applicant must include a detailed budget for the
project. The budget must be complete, reasonable and cost-effective. The
budget should also provide the basis for computation of all program-related
costs. This document is included in Appendix B and should be attached
under “Budget Detail Worksheet.”

* Equipment Coordination Certification: Applicant must include a
certification that the equipment to be procured will be coordinated with other
ongoing Federal initiatives related to the creation of an antiterrorism risk
management and planning system for state and local responders, and with
the State’s domestic preparedness strategy. A copy of the required
certification is provided in Appendix C, and should be attached under “Other
Program Attachments.”

VI. Program Narrative

The program narrative should be brief and include the following information:

1. Program Implementation: Applicant must provide a brief justification for the
equipment to be acquired with FY 2002 Terrorism Early Alert and Strategic
Planning System funds and discussion of how it will enhance the jurisdiction’s
WMD terrorism preparedness, prevention, and response capabilities. Applicant
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should also indicate how the use of these funds has been coordinated with other
ongoing Federal initiatives and with the state’s domestic preparedness strategy.

2. Proiect Performance Measurement: To ensure compliance with the
Government Performance and Results Act (GPRA). Public Law 103-62. the
applicant is reauired to collect and report data which measure the results of the
proarams implemented with this arant. To ensure accountabilitv of these data,
for which the Office of Justice Proarams is responsible, the following
performance measure is provided:

Number of local jurisdictions that enhanced their capacity to respond to a
weapon of mass destruction with new equipment.

The award recipients will be required to collect and report data in support of this
measure. Specifically, these data are: 1) was the Terrorism Early Alert and

Strategic Planning System ordered by the end of the grant award period; and 2)
was the risk profiler equipment distributed by the end of the grant award period.

Your assistance in obtaining this information will facilitate future program
planning and will allow the Office of Justice Programs to provide the Congress
with measurable results of federally funded programs.

VIl. Administrative Requirements

A.

General Requirements

1. Single Point of Contact (SPOC) Review: Executive Order 12372 requires
applicants from state and local units of government or other organizations providing
services within a state to submit a copy of the application to the state SPOC. if one
exists and if this program has been selected for review by the state. Applicant must
contact their state SPOC to determine if the program has been selected for state
review. The date that the application was sent to the SPOC or the reason such
submission is not required should be provided.

2. Civil Rights: All recipients of federal grant funds are reauired to comply with
nondiscrimination requirements contained in various federal laws. Applicant should
consult the assurances to review the applicable legal and administrative
requirements of the statute that governs OJP-funded programs or activities. Section
809(c)(1). Omnibus Crime Control and Safe Streets Act of 1968, as amended, 42
U.S.C. 3789(d) of the Act provides that “no person in any state shall on the grounds
of race, color, religion, national origin, or sex be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under or denied
employment in connection with any programs or activity” in which federal law
enforcement assistance is provided under this chapter. Recipients of assistance
under the OJP Office for Domestic Preparedness are subject to the provisions of
Section 809(c) of the Act; Title VI of the Civil Rights Act of 1964; Section 504 of the
Rehabilitation Act of 1973, as amended; Title IX of the Education Amendments of
1972; the Age Discrimination Act of 1975; and the U.S. Department of Justice Non-
Discrimination Regulations, 28 CFR part 42, subparts C, D, E, and G.

If any court or administrative agency makes a finding of discrimination on the
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grounds of race, color, religion, national origin, gender, disability, or age against a
recipient of funds after a due process hearing, the recipient must agree to forward
a copy of the finding to the OJP Office of Civil Rights. If the applicant is applying for
a grant of $500,000 or more, U.S. Department of Justice regulations (28 CFR
42.301) require an Equal Employment Opportunity Plan. The plan should be
included with the application submission if it is not already on file.

3. Administrative Provisions: For the purposes of the City of Tampa &
Hillsborough County, Florida Risk Profiler Project, the limitations cited in this section
and all other administrative provisions authorized under sections 801-809 of the of
the Omnibus Crime Control and Safe Streets Act of 1968, as amended (hereafter
referred to as the Act), shall apply.

a. Land acquisition. No funds shall be used for land acquisition.

b. Civil justice. No funds or other assistance shall be used with respect to civil
justice matters except to the extent that such civil justice matters bear directly
and substantially on criminal justice matters or are inextricably intertwined with
criminal justice matters.

c. Federal law enforcement personnel. Nothing in the enabling legislation
authorizes the use of federal law enforcement personnel to investigate violations
of criminal law other than violations with respect to which investigation is
authorized by other provisions of the law.

d. Direction, supervision, and control. Nothing in the enabling legislation shall
be construed to authorize the Attorney General or the federal law enforcement
community to exercise any direction, supervision, or control over any police force
or other criminal justice agency of an applicant for federal law enforcement
assistance.

B. Financial Requirements

1. Non-Supplanting Certification: This certification, which is a required component
of the on-line application, affirms that federal funds will be used to supplement
existing funds for equipment purchases and will not replace (supplant) funds that
have been appropriated for the same purpose. Potential supbplantina will be
addressed in the application review as well as in the nre-award review. post-award
monitorina. and the audit. Applicant/arantee mav be reauired to supply
documentation certifying that a reduction of non-Federal resources occurred for
reasons other than the receipt or expected receipt of federal funds.

2. Match Requirement: None

3. Assurances: The on-line application includes a list of assurances that the
applicant must comply with in order to receive Federal funds under this program.
It is the responsibility of the recipient of the Federal funds to fully understand and
comply with these requirements. Failure to comply may result in the withholding of
funds, termination of the award, or other sanctions. You will be agreeing to these
assurances when you submit your application on-line through GMS.

4. Certifications Regarding Lobbying; Debarment, Suspension, and Other
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Responsibility Matters; and Drug-Free Workplace Requirement: This
certification, which is a required component of the on-line application, commits the
applicant to compliance with the certification requirements under 28 CFR part 69.
New Restrictions on Lobbvina. and 28 CFR part 67. Government-wide Debarment
and Suspension (Nonprocurement) and Government-wide Requirements for a
Drug-Free Workplace (Grants).

The certification will be treated as a material representation of the fact upon which
reliance will be placed by the U.S. Department of Justice in awarding grants.

5. Suspension or Termination of Funding: The Office of Justice Programs may
suspend or terminate fundina. in whole or in part, or other measures may be
imposed for any of the following reasons:

» Failure to substantiallv complv with the reauirements or statutorv obiectives
of the Violent Crime Control and Law Enforcement Act of 1994, program
guidelines issued thereunder, or other provisions of federal law.

» Failure to make satisfactory progress toward the goals or strategies set forth
in this application.

* Failure to follow grant agreement requirements or standard or special
conditions.

* Proposition or implementation of substantial blan chanaes to the extent that.
if oriainally submitted, the application would not have been selected for
funding.

* Failure to submit required reports.
» Filing a false certification in this application or other report or document.

Before taking action, OJP will provide the grantee reasonable notice of intent to
impose measures and will make efforts to resolve the problem informally. Hearing
and appeal procedures must comport with U.S. Department of Justice regulations
in 28 CFR part 18.

VIIl. Reporting Requirements

The following reports are required of all program participants:

* Financial Status Reports (Standard Form 269A): Financial Status Reports are
due within 45 days of the end of each calendar quarter. A report must be
submitted for every quarter the award is active (including partial calendar
guarters, as well as for periods where no grant activity occurs). The OJP Office
of the Comptroller will provide a copy of this form in the initial award package.
Future awards and fund drawdowns will be withheld if these reports are
delinquent. The final financial report is due 120 days after the end date of the
award period.




Categorical Assistance Progress Reports (OJP Form 4587/1): Categorical
Assistance Progress Reports are due within 30 days after the end of the
reporting periods, which are June 30 and December 31, for the life of the award.
The OJP Office of the Comptroller will provide a copy of this form in the initial
award package. Future awards and fund drawdowns will be withheld if these
reports are delinquent. The final programmatic progress report is due 120 days
after the end date of the award period. These reports should include the
following information on the software:

* Expectations

* Issues

* Implementation

* Overall effectiveness

Financial and Compliance Audit Report: Recipients that expend $300,000 or
more of Federal funds during their fiscal year are required to submit an
organization-wide financial and compliance audit report. The audit must be
performed in accordance with the U.S. General Accounting Office Government
Auditing Standards and OMB Circular A-133. Audit reports are currently due to
the Federal Audit Clearinghouse no later than nine months after the end of the
recipient’s fiscal year.

In addition, the Attorney General and the Comptroller General of the United
States shall have access to anv books. documents. or records of recipients of
Fiscal Year 2002 New York Equipment Replacement Program Assistance for
audit and examination purposes, provided that, in the opinion of the Attorney
General or the Comptroller General, these documents are related to the receipt
or use of such assistance. The grantee will also give the sponsoring agency or
the Comptroller General, through any authorized representative, access to and
the right to examine all records, books, papers, or documents related to the
grant.
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GMS — Applicant Procedures
Applicant - OJP Grants Management System Welcome Page (AP-1)

Description

Screen

Welcome to the “ Applicant Procedures (AP)” for the
“OJP Grants Management System.” These Job Aids
will guide you through the procedures for using the on-
line grant system. If you have additional questions,
please contact the Hdp Desk a 1-888-549-9901 or
send an email to: ojp@ojp. usdoj.gov

OJP Welcome Page

1) Click on “New Applicantsclick herefirst” to view
instructions to better assist you in navigating through
the system.

2) Click on“GM S Sign-In” to go to the “ Applicant
Sign In” page of the GMS, if you already have an
account on the * GrantsM anagement System.”

3) Click on“New User? Register Here” to go to the
“Registration Information” page On thispageyou
will creste auser profile and open an account in the
system. You can also reach the “ Registration
Information” page by clicking on the “First Time
User” lirk onthe “ Applicant Sign In” page See Job
Aid AP-3 for help on the “ Registration Infor mation”

page.

4) Click on“LLEBG Sign-In” to signin for the Local
Law Enforcement Block Grants Program

5) Click on“Home” to load the OJP main home page.

Office of Justice Programs

/| New Applicants click here first

2 3 4 5

(GMS Sign-1n

(New User? Register Here) { LLEBG Sign-in

[ Home




GMS — Applicant Procedures

Ap

plicant - Sign In Screen (AP-2)

Description

Screen

Applicant Sign In page: use thisscreen to 9gninto
GMS if you area returning user or usethis screento
begin the process of applying for accessto the system.

1) Enter your “User ID.” The“User ID” iscase
sensitive.

2) Enter your “Password.” The* Password” is case
sensttive.

3) Click on“Sign In” after enteringyour “User 1D”
and “ Password.”

4) Click onthe*Firgt Time User” link if you are afirst
time user. This link will help you create an account for
the GMS system. You will also create a“User ID” and
“Password.”

5) Click on “Forgotten your password” to retrieve a
lost password. Or, call the GMS Hotline at
1-888-549-9901 option 5 to create a nenv password.
See Job Aid AP-20 for additional information.

Offici of Justice Frogranis

Grans Management System

Applicant Sign In

User |D:| IR
Passwaord: | 2

First Time User? Forgotten 3,{051" password?




GMS — Applicant Procedures

Applicant - First Time User Registration I nformation (AP-3)

Description

Screen

First Ti me User Registration Information: use this page to create a
user profile and open an accaunt in the Grants Management System.

1) Enter the applicant’s “Employer 1D Number (EIN).”

Each enploye recaved an “EIN” from the Internal Revenue
Service. Your organization should provide you with the“ EIN.”
Generally, this number can be obtained from your organization’s
accauntant ar comptroller.

2) Enter the “Legal Name” of your organization. The “Legal
Name” isthe name of the parent organization. For example, if you
work for the City o Seattle in the Human Services Division, your
“Legal Name” wouldbe the Gty o Seattie. Thiswill be thename
used to generate an award document.

3) Enter the “ Organizational Unit.” The “Organizational Unit” is
asubset of the “ L egal Name.” For example, if you work for the City
of Seattle inthe Human Sevices Dividon, your “ Or ganizational
Unit” is the Human Services Division.

4) Enter the “Address’ to where dficial mrregpondence and
notification shauld be sent. This will be the address of record. This
address should be the business address of the authorized sgning
authority for your grant. Then enter the “ City” and use the drop
down list to select the “ State.”

5) Enter the “Zip Cade.” Y ou mug enter the full 9 digit zip code
Enter the normal 5 digit zip code in the first fieldand the last 4
digitsin the second field. If you do not know yaur full 9 digit zip
code click anthe link “Need help for Zip+4?”

6) Use the drop down list and select the “ Type of Applicant.” If the
drop down list does not have an adequate description of yaur
organization, select “Other.” (Note: If you select other you will be
required toenter a dexription for type of other.)

7) Use the drop down list to select the “ Prefix” to be used befare
your name (i.e., Dr., Mrs, etc.). If the appropriate “Prefix” is not
listed, select “ Other.” If “Other” is selected, type in your preferred
prefix in the “ Prefix: (Other)” field. If you did not choose“ Other”
skip the “ Prefix: (Other)” field.

O
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First Time Usa Registration Infarmation continued:

8) Enter your first name. Then enter your middleinitial. Do not put a
period after yaur initial. Then enter your last namein the next field.
Then, enter your job titlein the “Title” field.

9) Ente yaur “Phone Number” phone number, beginning with your
areacode. Enter your phone extension i f appropri ate. If you have a
fax number, then please enter it in the next field. Next, enter the
“User E-Mail Address”

10) Createand enter a“ User 1D.” ThisID must be amini mum of 6
characters and must not begin with a number. You will use this D
to accessthe system. The“User ID” is case senditive.

11) Createand enter a“ Password.” The password must be a
minimum of 8 characters and must not begin with a number. To
confirm your password, type the password again in the “ Passwor d
(confirmation)” fidd. Keep records of your “User ID” and
“Password” and remember that they are case sensitive.

12) Check “Yes' if you arethe Signing Auhority. The Signing
Autharity is the Autharized Representative of your organization who
is empowered toreceive funds on behalf of the organization. In
addition, the Authorized Representative must be legally authorized to
enter into agreements on the organizati on’s behalf. Check “No” if
you are not the Signing Authority. If you check “ No,” anew
window will appear titled “ Author ized Representative
Information.” Enter the nameand contact information for the
Authorized Representative in thiswindow. If you check “ Yes,” a
new window titled “ Alter nate Contact Information” will appear
askingyau for contact information for a pe'son to contact if you are
not available. This person will be the alternate point of contact for
the application.

13) Click “Create” once you havefilledin the contad information.
After clicking “ Create,” a new window will appear stating that
“Your information hasbeen saved.” If you want to check or
change this information, click “Go Back”. Otherwise, click “ Close
Window” and you will return to the original “Regi stration
Information” page.

14) Click “ Create Account” if you are sati sfied with the infor mati on
you have entered and wish to continue. Click “Go Back” if you
wish to delee all of theinformation yau have entered and return to
the original “ Registration Information” page without saving your
work from this window.

YlUsar Fiest Mame & Middle Initial (Fang 8 I
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GM S — Applicant Procedures
Applicant - First Time Applicant Sign In (AP-4)

Description Screen

Applicant Sign In usethis page to sign in after you _ __

have entered the registration information. £ It Office of Justice Programs
Grants Mahagement System

1) Enter your “User 1D” in the field marked “ User
ID.” Inthisexanple, the“User ID” is*johnsmith.
Remember that the “User ID” iscasesensitive. For

An account has been created for Smith, John identifiad by the User |D johnsmith.

exa'np|e’ if you type in“JOHNSMITH” you will fou can now login to review available funding opportunities and start applications far federal Department

. . of dustice grants. Your account status is currently restricted from completing the submission of grant
receive an error message. Inthis example the proper applications. To successfully complete the process of submitting a grant application, your account has
“User |ID” isujohnsrnith" in a” Iower Ca$|etters. to be teviewed and approved by the sponsoring Program office. This account review process is

automatically started as soon as you start a grant application,

2) Enter your “Password” in the field marked
“Password.” Thisis the same “ Password” you

selected earlier, as referenced in Job Aid AP-3. Applicant Sign In
Remember that the “ Password” is case sersitive

User 1D: |—
3) Click“ Sign In” to access your account. You can Bl
now begin the processof goplying for an OJP grart.

Your “User ID” and “ Password” are immediately
active onthe sysem. You can fill out your application
completely; however, you may not submit your
application to the Program Office until the Program
Office has approved your “ User ID” and “ Password”
for useinthe system.




GM S — Applicant Procedures
Applicant - First Time Applicant Sign In- Main Applicant Screen (AP-5)

Description

Screen

Main Applicant Screen: &ter your “User 1d” and
“Password” havebeen successfully entered, you are
logged into the system and will be taken to the “ Grants
M anagement System Homepage”

1) Click on “ Status’ to view the status of any pending
applications that you have submitted. |If you have
pending applications that were submitted under the
“User 1d” and* Password” that you entered at “ Sign
In,” each application will be listed for you. If you have
no applications pending, you will see the message
“Currently, there are no applicationsin GM Sfor
you.” If you do have gpplications pending, see Job Aid
AP-17.

2) Click on “Funding Opportunities’ to view any
available funding opportunities. Usethislink to review
available funding. See Job Aid AP-6.

3) Click on “Profile’ to view or update an existing
registration information. See Job Aid AP-18.

4) Click on“ Change Password” to changethe
password associated with the“ User 1d” you used at
signin. See Job Aid AP-19.

5) Click on“Log Off” to log out of the” Grants
Management System” and exit the program.

Grant Management Sysiem Homepage

CGurrently, there are no applications in GMS foryou,

7 Office of Justice Pragrams has many athar funding opporturifies that you may ke eligibls far. To review these
| oppotunities orto start a new application click an Funding Opporunities.

Eome
4] b
5[0 legom |

HalpiFraguently Asked
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GM S — Applicant Procedures
Applicant - Funding Opportunities (AP-6)

Description Screen

Funding Opportunities: utilize thefollowing screens to

search for funding oppor tunities for which you may be ' Grant ifanagement System Homepage
eligibleto apply for. Click on“Funding | . e  Funding Opportunkis

Opportunities’ at the upper left of the screen to begin.

Fimdinie Snnartiimity Office of Jugtice Prograrms has roary atherfunding oppotunities that you rnay e eligible for, Searth foravallable
Entndling Opportinitios solicitations by choosing from the following criteria. Press the Cirl button on vour keyboard to-select multilple
- - 1 selections from the Prograrm Office and Program Mame Menu boxes.

1) Select the OJP “ Program Office” whose funding |

opportunities you wish toreview. The systemdefaults = =

to search al program offices. | ChmsPasond ] program oftce R e |

2) % a:t the « Pr Ogr am Name" that Wu Wa‘]t to Program Matne . g::l g:;eii;m\dz:i;::nég;h{{:?;;g;mn Enforcemant Grart Program Continoation: Application ;j
search. The system defaults to search all program felnftreauenty Asked  3gource (stiveiArohives) [

names.

You may also search by keyward for funding opporunities:

3) Choose the “ Source” of the solidtaionyouwish to

. . . _ e Saaeh
review. The system will default to review “Active” Search |
solicitations (t hose solicitations for which the OJPis .
currently accepting applications). : ._ i Grant Menagement System Homepage
4) Click on the “ Search” button to begin the search i Slatus |
according to the options you seleded above. Pnhing Oppiortuitiss |  llearest Deadine Program Office: Al
—— . Solicitation Hame Sl citstion Mame:. A
age . | M | Program Office Source: Futive
5) Searches can be done utilizing key words. Enter the T ? N o
keyword in the field entitled “K eyword Search” and —— fhanie st
click the “ Search” button. | LogOff’ | Click on Program Updsta for the solicitation that yoware Interestad in bafora anplying onling
16 Solicitations found: Results 1 throuah 15 are shown here:
. 3 . HalsiE tiy Asked Corrections Program Office 7Action| 8 Deadiine
6) The reaults for this ssarch ( All Pr ogram OffIC&S, gsggyrgenguan = 6 FY 2000 Comprehensive Indian Resources for Community and | progam Update | ool | oo 1g onng
All Program Names, Active Solicitations’) are A i st i e g | ST
dISplayed CIRCLE Fhage T Pm!nggmorgellrjﬁgm'e ﬁ danuaany 18, 2001
. 2000
Drug Courts Program Office:
7) Click on the* Apply onlin€” link next to the Tribal Dtug Court Grant Progrs Flseal Year 2000 Fmﬂﬁief_.ﬁd;m L | anuary 18, 2001
solicitation that you wish to apply for to begin an Executive Office for Weed and Seed Tl
app|icati0n. Vieed and Seed i g | anuary 18, 2001
2000

8) Notice the “ Deadlineg” date for submitting
applications for each solicitation.




Funding Opportunities continued: utilize the following
screens to search for funding opportunities for which
you may be eligible to apply for.

9) Select the nameof the “ Program Office” whose
funding solicitations you wish to review. To select
multiple program offices, press and hold the CTRL key
on the keyboard while clicking on the names of the
“Program Offices.”

10) Select the“ Program Name” of the solicitationyou
wish to revien. To select multiple program names
press and hold the CT RL key on the keyboard while
clicking on the*” Program Names’ you wishto review.

11) Click the* Search” button to begin the search
according to the criteria you selected above.

12) Read the displayed resultsfor the search. Inthis
situation, we selected to view only the olicitaions for
proposal from the* Executive Office for Weed and

13) Click on the* Apply online” link next to the
solicitation that you wish to apply for to begin an
application.

14) Notice the “ Deadline” date for submitting
applications for each solicitation.

Grani Managenent Sysies Homepags

Funding Opporiunities

Office of Justice Programs has tmany other funding opportunities that you may b sligible for. Search for
available solicitations by chonsing from the following criteria. Press the Ctl button on your keyhoard to select
woultilple selections from the Program Office and Program Wame Ienu boxes

Program Office 9 i
Pri:'rB’l_'_.m- m Mt 10 R ural Damastic Wiakencz and C hikd Widlim it ian Enarcaman, Sram, Pragram Caninaian faplistan
Source (Active/Archives)  [iake =

HelpFreouently A sked
Chaestions

11 Saswch I

Yiou may also seatch by keyword for funding opportunities

Keyword Search I
Search

Grant Maaagement Sysiem Homepuge

| Funding Opporiunities
Search Criteria
Foiieg Oupotl = Neatest Deadling Program Office: Executrve Office for Weed
pe— A and Seed
| Prafile | Solicitation Mame
Solicitation Name : 41
| Ej vee Das - whrd | Program Office T i
| Log aff | KeyWord: Hone:
Change Search

VI Yo 1ndate fat aolicitation thal . " il 4 Fare anplving A
Helo/Frequently Asked Click on Program Update for the solicitahon thal you are mtetested in before applymg online

Questions 3 Solicitations found. Results 1 through 3 are shown here.
12Executive Office for Weed and Seed {3 Action] | Deadline
Weed and Sesd Program Update | Apply

Otistr 10: 5000, | palire [Lorary 18, 2001
Program Update | Apply

Ezecutive Office for Weed and Seed Competitive Solhcitation Jarmary 18, 3001

Program Update | Apply

Weed and Seed Program Support Grants Jarmary 18, 2001




GMS - Applicant Procedures
Applicant - Applicant Handbook M ain Screen Introduction (AP-7)

Description
Main Screen Introduction: use the tabsacross thetop of .
the screen to accessinformation about the satus of } Weed and Seed 2006-5211.MD-55
your application(s). e
1) Click on the“ Application” tab to accessthe 1 S 6 5
“ Applicant Handbook” to input &l applicant Apictn — :
information and to submit the application. st e OV
2) Thistabisnot currently active. However in the BUIHE | B e e e e e o
future, once your application has been gpproved for [y fotm.
. . " . Applicant [nformation

funding by OJP, the Award_ screen will gep you s e e
through the process of accepting your award. Prgject Information | C Comtrustion C Corstruisicn

BT.I— !E L Em| ™ Hon-Construction & Hon-Construction
3) Thistab is not currently active. L——, g £ Revision selact appropriste option :%:_‘

ééﬁ‘ﬁim& | b Otk spacity |
. . . k Qs
4) This tab is not currently active. —— - e
EoT 15 appheation subject to review EUSEUUVR. | 5 Fas 15 preapplication/application was & aval o 1hs 2

| w | md:ffm .J? TSEIEWC LY Stae e e £ r :,?mﬁlwipirtu;{?;ih;;ss f.—_,rm?:f. Dnaﬂablet the stat

5) Click hereto send and receive email with the | Submit Applicstion | e 'P | ‘;: EOTJBS?E
. . . Mo vogram oaof eoel il p
Program Office. All email sent or received can aso be o s -
V|eNed o TR e Mis: ™ Program has not been selected by state for review
. B0 HTE G er) 2 SEe!

Cluestions . Fr—
6) Use the pull down menu to select and then access S Hane
other applications that you have submitted or are Log OFF
currently working on.




Main Screen Introduction continued: use the tabs across
the top of the screen to access information about the
status of your application(s).

7) Click“ Overview” to begin the“ Application
Handbook.” Initial informationabout your application
will be gathered. See Job Aid AP-09.

8) Click “ Applicant Information” to review or modify
the contact informationfor your organization. See Job
Aid AP-09.

9) Click “ Project Information” to input the project
information (descriptive title of project, geographic
areas affected by the project, project dates, all affected
congressonal districts & estimated funding amounts).
See Job Aid AP-10.

10) Click “Budget and Program Attachments’ to
attach the “ Budget Detaill Worksheet,” the
“Budget Narrative” and “ Other Program
Attachments.” See Job Aid AP-11.

11) Click “ Assurances & Certifications’ to
review the contact information for the Authorized
Representative and to read and accept the
assurances and certifications. See Job Aid AP-12.

12) Click “ Review SF 424" to review the ertire
application package. See Job Aid AP-13.

13) Click “ Submit Application” to review the
stat us of the application and/or to submit the
application. See Job Aid AP-14.

14) Click herefor additional helpandto view Job
Aidsfor the Grants Management System.

Weed and Seed 26005211 MDFS

Application
Application Handhoolk

7 Drverview
8 ; E Tt lnt E ] j 0 "'
9 i Project [nfarmati ftm. _

10

Budget and Progrem i
Attachments

1 Haelp/Freguently 4 sked
IQuasiwns

GIWE Hame

Log Off

Overview

This handbaok allows you to comiplete the application process for applyuig to the Weed and Seed Prograni
Bupport Crants, At the end of the application process you wall have the oppottunity to view and prt the SF-424

1 form
1 HTW‘E of Subnussion Application Prezpplication
© Comstuction T Comstmition
T Hon-Constraction & Hon-Constraction
"Type of Apphestion [T apicanen =
. . If Fevisionselect appropnate option [T o saiao =1
I Other, spacify i

| ['Ts appheahion mbject to reyies by state exacutive
pider L2372 moeess?

a. Yas (¢ Tho preapplicationdapplication was made available tothe state
axeeutive oxder 12572 process for verewr on

| Tl =l =d
= Program bonof covered by ED, 12372

b, Mo

e M ™ Program has not beenselected by state for review




GMS — Applicant Procedures
Applicant - Application Handbook Overview (AP-8)

Description

Screen

Application Handbook Overview: use this screen to enter
initid information about your application.

1) Check “ Construction” if this application requests
funding to be used entirely or partidly for a“ Construction”
project. If not, check “Non-Constr uction.”

2) Check “ Construction” if this pre-application will request
funding to be used entirely or partidly for a“ Construction”
project. If thisis another type of pre-application check
“Non-Constr uction.”

3) Use the drop dow n list to select the application type.

4) Skip thisfield unlessthe” Type of Application” isa
“Revision” grant. If the application is for a“ Revision”
grant use the drop down list to select the type of revision. If
the revision is not for an award amount or a project duration
change, select “ Other” from thelist.

5) Skip thisfield unless “ Other” is selected from the“ Type
of Revision” drop down menu. If “Other” is selected, enter
the type of revision.

6) Check “Yes” if the applicant is subject to review by the
“State Executive Order 12372." If you are subject to
review, check “Yes” and use the drop down menu to select
the date on which the application was made available to the
stae for review.

7) Check “No” if the program is not covered by the
“executive order 12372." Check “N/A” if the program has
not been selected for review.

8) Click “ Save and Continue” when finished.

Agplication -

Application Handbook

Creerwiew

Halp/Fregquently Asked
Cuegtiong

OIS Horte

Weed and Seed 20605211 MDRS

| Switch to ., =]

Overview

Thiz hatidback allows ywou to complets the application process for applyitig to the Weed and Sead Program
Support Grante. Atthe end of the application process you will have the opportunity to view end print the 3F-424
form.

Expeﬂfﬁnmm Application Praapplication
1 T Comtmstion " Corstruntion
' Hon-Constmction € How-Construction
*Typﬁhfﬁjﬂfn’.:ab‘aﬂ Ol reps o applicanon ]
. - Af Fevisionselact approprate optm4| Tree o Remidlon o
If Orthar, specifiy 5[_

N’-’?I-‘Puﬂhﬂl@jﬂi ta mevienr by state gxarutive ‘5 Yas ¢ This preapplicationfapplication was made available to the state
mlmzmm? axecutire order 12372 process for revew on

I i o A | |

b Wo  { Programis not coversd by EO) 12372

c Wil ™ Program has notheen selected by state for review




GMS — Applicant Procedures
Applicant - Application Handbook Applicant Information (AP-9)

Description Screen
Applicant Information Screen: use this screen to enter
information about the applicant. Weed and Seed 20005211 MDHS
1) Check “Yes’ if the applicant is delinquent on any
federal debt. Categories of debt include delinquent _
audit allowances, loans, and taxes. Otherwise, check Application SO =l
No. Application Applicant Information

2) Review the followi ng fields and make revisions if Handhool Venfy that the following nformation flled is correct and fll out any missime mformation, To save
required: “ Employer Identification Number, Typeof | | uemes | ©henees chekon the "Save and Cortinse! bution
Applicant, Type of Applicant (other) Organizational pipplicant Tnformaticn |18 = applicant defincient on any federal debt I € v @ Mo
Unit, Legal Name, Address 1, Address 2, City, : : *Employer [dentification Number (EIN) 2% - [57eoi0s.
County/Parish, State, and ZIP.” See Job Aid AP-3 | Broject Informaion | g e Ao o B
for descriptions of each field. ‘ Bmmm m;] Program | | ‘Type of pplicant (pther) [
3) Review thefollowing fields. Thesefieldsshould list | '”ﬂf@mﬁm’lﬁ# — [rascice T
the name and phone number of the person to be i ‘ Lol Hermvi(Ltg duseditien Horme) uacsere sajuan
contacted on matters involving this application. The === — 4508 [Shems Hie
information will automatically transfer from the B pagesad [Eisite 1000
registration information you previously entered. If the | | Submit Asplication €87 =
information isincorrect, click on the* GMSHome,” Cogy/uii |
followed by the“Profile” button. See Job Aid AP-18. el Freatenity Askel o B

Quiestions e [eoeve [1000) Mo hclp for ZIP+47
4) Click “ Save and Continue” when you have GMS Home fmﬂ'mm@ﬁmfﬁ%ﬁﬁﬁ& 3
completed this screen. _ First Mame ot

Log Off Lash Name Hones

FPhone Number 1301-555-1000
ﬁ?&‘%aﬁj@éhﬁnw




GMS — Applicant Procedures
Applicant - Application Handbook Project I nfor mation (AP-10)

Description Screen

Project Information Screen use this screento enter o T
information about the proposed project. - : Weed and Seed 29005211 MDFS i
1) Enter the “ Descriptive Title of Applicant’s Project.” - _ )

: : o ) _ . e Ty p— [Gwmchia, =
The title describes the project, it should include: the title sppication |t [ Hapordoa L
of the program as it appears in the solicitation, the name spplication Handbook.  Project Information
of the Federal agency responsible for the grant, your —
organization’s fiscal year, i.e. twelve month audit period. S _‘ P TR E|
2) Enter the “ AreasAffected by Project.” These Ayl nfoution. ” 1 f
include the geographic area(s) that will be impacted by Project Iiformation & mmwm — -
the prOJect. Indicated “ Statewide’ or “National” if e , -
applicable. | Aftachinents __|’J
3) Use the drop down lists to select the” Start Date” of | %ﬁ ‘ ;‘WM e -
the project. Use the drop down lists to select the* End : e L fesose | B ®BH[ B
Date” of the project. | EeviwsEad S lenavae | Hl = =
4) Use the drop down list to select the“ Congressional | Submd bophesion | [ DI G oo A o]
District(s)” where the project will be located as well as 4 ol S e A
the “ Congressional Districts’ that will beimpacted by S ed 58 i Cognsion itz IS
the project. To sdlect multiple Digtricts hold down the s, e e § . - —=
control key on your keyboard while clicking on the ] Appiicant —

Districts. HaRER i —
State 5 }n"_—' o
Laon] o o0

5) Enter the amount of “ Federal” fundngyou are i :in— =

requesting, the amount of “ Applicant” Funding being e — $in—. "

supplied (if any), the amount of “ State” Funding being e T =

received (if any), theamount of “Local” Funding being

recaved (if any), the amount of funding from “Other” 6 Save and Continuz |

sources being recaved (if any), as well asany articipated

incomefrom the program (if any) in the blocks provided.

6) Click on “ Save and Continue” when finished.




GMS — Applicant Procedures
Applicant - Application Handbook Budget and Program Attachments (AP-11)

Description

Screen

Budget and Program Attachments Screen: use this
screen to attach the “ Budget Detail Worksheet,” the
“Program Narrative” and the* Other Program
Attachments’ to the application.

1) Attach the “ Budget Detaill Worksheet” by clicking
“Attach.” Proceed to Step 4.

2) Attach the “Program Narrative’ by clicking
“Attach.” Proceed to Step 4.

3) Attach the “ Other Program Attachments’ by
clicking “ Attach.”

You must complete these steps for all three requested
attachmentsto fully complete the application process

After you have compl eted attaching one file, you must

return to the abowe steps until “ Budget Detail
Worksheet,” “Program Narrative,” and “ Other
Program Attachments” hawe ALL been attached to
your application. Refer to solidtation for specific
guidance.

4) Type in the directory path for thefileyouwish to
attach; or proceed to step five below.

5) Click on“Browse” A new window will open which

will allow you to search for the file.

Application

Application Handhook

|I Prject Information
Budzet and Program

Attachumsnts

Application

Application Handhoolke
| Oipervi

| AspliosntInfomation |

Budget and Program Attachn

| This formeallows you to |.|p|05n:|iJ
~ attachments: Click the Attach &

Weed and Seed 20005211 MDFS

I Switch o ... '.I

Budget and Program Attachments

This forfm allows you to Upload the Budaet Detall Worksheet, Program Matrative and ather Prograr
attachments, Click the Attach buttorrto continue.

Budgat Detall v t Adtathm m o
udbetDEIRIaENSs! e 1 |t
Program Marrative "?E.:L'.’(!L"' 2 7 a\_ﬁij?:h‘-]
Cther Program Attachmeants —'&I;EE\;“:L"\H 3 ttach

Baveand Cantinue:

Weed and Seed 20005211 MDFS

S ([T C& | Switch to ﬂI
all Weedand See_d I-Iaudhcﬁk I_Tlnl_o.ll.i - Microsoft lutEm(:I... Flﬁ m

Attachment Description

Click on the Browss button to find your file. When your file'is
found, click on the Open button and then on the Upload

|—”m'_"'|:- Tt |

Budget Dietall VWorksheet Aoad

Document button.

Budget and Progrem

Pragram Marrative #tachman
hleaing

|| lAttach herE:I 4

Attachments

Other Program Attachments &




Budget and Program Attachments Screen continued:
use this screento attach the “ Budget Detail
Workseet,” the“Program Narrative” and the
“Other Program Attachments’ to the application.

6) Locate the directory where you store the “ Budget
Detail Workseet,” the“Program Narrative” and the
“Other Program Attachments’ files.

7) Remember to sort in the drop down list marked “ File
Type” by “All Files.”

8) Select the appropriate file and click on“ Open.” The
file sd ection window will close.

9) Notice that the attachment window will gopear with
the directory path to the sdlected filevisble in the
window maked “ Attach here.”

10) Click on “Upload Your Document” to tranamit
your attachment to the OJP.

Application

Application Handhook

Eroteet Information

Budget and Program
Attachiments

Agsutancss and
Certifications

T

|

e
|_ Review SF424 .
I.

Help/Frequently Asked
Cuestions

1= 3% Flappu 14:) 6

Weed amd Seed L0

Budget and Program Attachments

| Click the Attach button to contine,

Fie Edt Mew Go Communicator Help

= iBudget Detail Wiotksheet Atachimon

This form allows wou to upload the Budget Detail Worksheet, Program Matrative and other Program attachments.
Fiweed ane Seed Handbook Upload - Metscape

Missing

2 [x]tescription

N e N (o] .
o) Browse...
Cancel I
[ _ Open
Files of typee |41 Files ) 7 = | Gancel

+’»'- Weed and Seed Handbook Upload - Etscape
Ele Edit Miew Bo Communicalo Help

| Attachment Description

Click ot the Browse button to find your file. When youe file is
found, click orthe Open button and then o the Upload
Crocument button.

gﬁmh]wm:lﬂ'. \DOT4Eudger Detail doc | Browse...

Upload Your Bocument: Canoe] fl

10




Budget and Program Attachments Screen continued:
use this screento attach the “ Budget Detail
Worksheet,” the “Program Narrative’ and the
“Other Program Attachments’ to the application.

11) To view the attached file, click the link marked
“Attachment OK.” Thefilewill open.

12) Remember to click on “ Save and Continue” to
save your files as part of the application.

You must complete these steps for all three requested
attachmentsto fully complete the application process
After you have compl eted attaching one file, you must
return to the abowve steps until “ Budget Detail
Worksheet,” “Program Narrative,” and “ Other
Program Attachments” havwe ALL been attached to
your application. Refer to solicitation for specific
guidance.

Application,

Application Handbook

Weed and Seed 260052311 MDIS

Switch to .

Budget and Program Attachments

| This form allows you to upload the Budget Detail Waorksheel, Prograrm MNarrative and dther Pragrarm

Badeet and Program

Asttachmments

 Apsurances and
Contiptie

| BevewsEad

Help/Frequently &sked

nestIons

G5 Home

LogOfF

attachments. Click the Aftach buttonto continue:

Budget Detall Worksheat -*“*E'&mcm 11 ,mmj
Program Marrative %

Othaf Program Attachrments Ntié:m! it

12
Save and Cortinte. |




GM S — Applicant Procedures
Applicant - Application Handbook Assurances and Certifications (AP-12)

Description

Screen

Asarancesand Certifications usethis sareento
complete the required “Assurances and
Certifications’ for this application.

1) Click on the* Assurances’ link and awindow with
the assurance statement will appear. Read the
document and Click “ Accept” at the bottom of the
window inorder to confirm compliance of the project
with Federal statutes, regulationsand requirements.

Y ou must be authorized by your organization in order
to click “ Accept.”

2) Click on the“ Certifications Regarding
Lobbying...” link and awindow with the certifications
will appear. Read the document and Click “ Accept” at
the bottom of the window in order to comply with the
stated certifications. Y ou must be authorized by your
organization in order to click “ Accept.”

3) Read the following contact infor mation for the
organization’s Authorized Representative. The
Authorized Representaiveisthe person legally
authorized to enter into agreements on behalf of your
agency. Review the information in the following fields
and change if necessary.

4) Read the statement and check the box if the
statement is correct. Theindividual dhedking this box
must be the Authorized Representative or an individual
delegated the authority by the organization.

5) Click “ Save and Continue” when you have
reviewed the“ Assurances and Certifications’ and
completed this screen.

Applicsni [nfisrmationn

Weed und Seed 20065311 MDHS

T e ([ 3 L Sl Iﬁ
Apphication B ml :[ itk m |I m, [" E' |||I Switchito -
Application Handhook  Assurances and Certifications
ek T the best of my knowledge and belief sl dats in this spplicationfprespplication s trus-and coreect, the document hias been

2 duly-authonzed by the governing body of the applicant and the applicant wil comply with the attached assurances if the

aszistance is avwarded

= Your typed name, in e of your signsture represents your legal binding scceptance of the terms of this:application and your

| Frojeol Infoamatiog statemert of the veracity of the representations made in this applicati_an. The document has beenduly suthorized by the
? — governing body of the applicant and the applicant ywill comply with the following:
deet-and B AT
Abtilonents 1 1. ‘Assurances
= 2 cerifications Rearding Lobbying; Debarment, Suspension and Other Responsibility Matters; and Drug-Free
Wiorlplace reguirements.
Assarances and
Certifications L
[ Prefix 3 M >
Bevia ST 424
— Mame: Prefi (0ther) |
Subrit dpplication ‘First Name & Middle Initial (if any)’ [Tom
‘Last Hame JJones
Halpi atly fAske
O:esl:b::s' : Suffix Sffii "I
GHS Home Mame-Sutfi (I9thes) I
e "Title: | irector
02 LT
tAddress Line 1 {4800 Chase L
Address Line 2 |
“City Bethesda
County |
ir'ﬁtﬂtﬁ taryland ;!
:FZip._{:oda | EEEEIE ERER
"Phione R S = |
Fax ! -
E-mail |ﬁomJ@ao[.com
4 ™ I have examined the information provided here regarding the signing awthority and certify it is
accurate. | am the-signing authority, or have been delegated or designated Tormalhy as the signing
:aau'thnrity by the appropriate authority of official, to provids the information requested throughout
this application system on behalf of this jurisdiction. Information regarding the signing authority,
!or the delegation of such authority, has been placed in a file and is available on-site for immediate
review.

Save and Continde: I




GM S — Applicant Procedures
Applicant - Application Handbook SF-424 Review (AP-13)

Description

SF 424 Review Screen: use this screen to review the
information you have supplied for the “ SF-424" form.
If there are areas that need correction or need to be
updated, click the gppropriate button on theleft side of
the screen.

1) Click on the“Print a Copy” link to print a copy of
the SF-424 for your records.

2) Click on“Overview” link on the left side of the
screen to correct inaccuradesabout the “Type of
Submisson.”

3) Click on “ Applicant I nfor mation”to correct
inaccurades onyour “Legal name, Organi zational Unit,
Address and point-of-contact information.” The point-

of-contact may be different from the authorizing officid,

and indicates the person with whom contact will be
maintai ned.

4) Click on* Project Information” to correct
inaccuracies on your “ Employer Identification Number,
Type of Applicant, Type of Applications’ and the
“Name of Federal Agency” that you are applying for an
award from.

5) Click on “Project Information” to correct
inaccuracies in the “Descriptive Title” for your project
and the areasaffected by the project.

Weed and Seed 20605211 MDFS

| Soatdpgliestion |

HalpFramently 4sked
Cruestione

GME Home

Log Off

. EMPLOYER IDENTIFISATION HUMEER (ERD)
75-3750103

Application | Switch to ... ‘r-]
Review §F-424 EaintaCopy ]
Application Handbeok  |APPLICATION FOR 1. DATE SUEMIT TED Hpplicet [dud e
FEDERAL ASSISTANCE
|  Ovewew 2V Type of Submission 3 DATE RECHIVED BY. STATE Stite Appliation e
| Applicant Informition | +. DATE RECEIVED BY FEDERAL Fderal Tutifier
it e | AGENCY
- - 2000-W211-MD- WS
| Project Infopmation. | |5-8PPLICANT INFORMATION
Legal Hin e
‘ Eudget and Frogram, tare ofMa?J'Iand Justice Programs
Attanhments }nmuti i - = T
Ao Mt tulephiotie snnmber o the Dersor10 be contactad ormatters robeing thie
1 600 Chase dve \pplication
arrnanres vl 5 st Saate 1000 Jones, Tom
Cetifications Bethesds, County 301-555-1000
Maryland 208141000
Revisw 5T 424

T, TAPEOFAPPLICANT
State

& TYIE OF APPLICATION

5, HAME OF FEDERAL AGEHCY
Exeoative Office for Weed and Seed

HUBEER
CFDA TITLE

16,505
WEED 4ND SEED

100 CATALOG OF FEDERAL DOMESTIC ASSISTANCE

11 DESEFIETIVE TITLE OF AFFLICAHT'S PROTECT

5

12 AREAF AFFECTED BY PROTECT

13, PROPOSER. TROJELT:
Start Trate.
End Trate

14 CONGRESSIONAL DISTRIC TS OF;!
4 fpplicant
b, Project

15 ESTIMATED: FUNDING

16015 APPLICATION SUBIECT TO-REVIEW BY STATE EMECTITIVE

Fediral 13;3 ORDER 19372 PROCESST

Applicant |$J

State !lm

Lol {lw

Dther 133

Program Tncome |$:| 1715 THE APPLICANT DELHOUENT OF ANY FEDERAL DEET!
TOTAL 500 e

1 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALT DATA T THIS APDLICATION; PREAPPLICATION ARE TRUE AND
CORRECT, THE. Desmmn' Hké BEEN LY, mmp;ém BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT
[WILL COMPLY WITH THE ATTACGHED ASSURANCES IF THE ASSISTANCE 3 BEQUIRED,




SF 424 Review Screen continued: use this sareento
review the information you have supplied for the “ SF-
424" form If there are areas that need correction or
need to be updated, click the appropriate button on the
left sSide of the screen.

6) Click on “Project Information” to modify the
proposed project Start Date and End Date.

7) Click on “Project I nformation” to modify your
fund ng request, and the answers to the questions: “Is
application subject to review by State Executive Order
12372 Process?’ and “Isthe applicant delinquent on any
federal debt?’

8) Click on “Continue” to save your work and to move
forward in the process.

Weed and Seed 26665231 1.MDFS

Application | Switch to .., ?"-]
Review $F-424 Print a Copy
Application Handbook  |APPLICATION FOR 1_DATE SUBMITTED ROt T
FEDERAL ASSISTANCE
| | [ Tvpe ok Subsssion R R e P e
Apglicant Informtion | 4. DATE RECEIVED BY FEDERAL Frderel s
| 2 : LGENCY
- . 2000-W211-MI-W5
| “Progect Information. | (5 ABPLIEANT INFORMATION
T T Lzl Fun
‘ Eudget and Frogram | State af Mavland Justice Programs
— Addre Mo il teleplhome mnmber afThe Darccr o b contacted. v murtere Tynheing this
™ = i 4500 Chase dve spplication
s Suite 1000 Jomes, Tom
e Bethesda, County 301-355-1000

Bevgeny SF 434

Help/Fraquently disked
Crestions

GMS Home

Log Off

Maryland 20514-1000

6. EMPLOVER IDENTIFIG A TION HUMEEER: (E-)
75-3750105

7, TYPE OF APPLICANT
State

& TWDE OF APPLICATION

8. HAME OF FEDERML AGENCY
Execative Cffice for Weed and Seed

107 EATALDE OF FEDERAL DOMESTIC ASSISTANCE.
WUMEEE. 16,595
CFDi TITLE WEED AND SEED

11 BESCRITIVE TITLE OF APFLICANT'S PROJECT

12 AREAS AFFECTED BY PROTEGT

13, PROPOSED TROJECT:

14-CONGRES SIOHAL DISTRICTS OF:

Start Date: 4. Applicat

Bnd Dute b, Project
15 ESTIMATED FUHDIHNG - 1618 APPLICATION SURJER T TO REVIEW BY STATE EXECUTIVE
Fedsral 0 ORDER 11372 PROCESS!
Applicant 0

Stata 0
Local B

Dthur 0
Progran Tuoms kil 1715 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEETY
TOTAL 0 No

CORRECT, THE DOCUMENT HiS BEEN DULY AUTHOS

15 T0 THE BEST OF LIV KIOWLEDGE AND EELIEF, ALL DATA IV THIS APPLICATION] DREAPSLICATION ARE TRUE A0

'BY GOVERNING BUDY OF THE APPLICAHT mm THE APPLICAHT

WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE 15 REQUIRED,

Q_ continue |




GMS - Applicant Procedures
Applicant - Application Handbook Submit Application (AP-14)

Description

Submit Application Screen: use this screen to submit
your gpplication. (NOTE: All information must be fully
complete and your “User 1d” must be approved by the
Program Office before the application can be
submitted.)

1) Review thisfield that commentson thecompletion of
your application. In this example the Program
Manager at the Program Office has not approved your
access to the system. Y our application will be saved
but cannot be submitted until you are goproved to
access the system. Y ou will be notified via email when
your “User |d” has been gpproved.

2) Notice that in this example that the Project
Information is incomplete. Y ou must then complete al
of required fieldsin the Projec Information section.
Click on the “Incomplete” link toreturntothe
corresponding incomplete section. The system will
provide you with more detailed infor mation about the
items that are incomplee.

3) Verify that your “User 1d” has been approved and
the status of each requirement is complete.

4) Click “ Submit Application” to send the complete
application to the Program Office at OJP.

Weed and Seed 20005211 MDFS

| Switchio .., T"]

Application Handhook  Submit Application

|' %ﬂﬂ Youruset d has not heen approved by the Program Office. 1

You canSubrmit this-application only when the following checklistis complete: Click on the “Incamplete” linkto

‘b oplicant [rdtrmstin
l—' get more-details for the corresponding incomplete itermn:

[ B A P ] Complete Owardew Infarmation
L Attachinants Complete Applicant Infarmation
78 e = T = 2 Incomplets Project Information
{ fssmanes and
‘ @EM& Complete Budget and Program-Attachments
= Certified lo the Assurances and Certifications Regarding
[ e bT" (o J Complete Labbying, Debarment, Suspension and Cther Respansibility
——— Matters; and Drug-Free Warkplace reguirements.

Submt & pphestion

Youmay not submit your-application until all of theabove conditions are marked as"Completed". 2

Help/Freguently &sked
Chiestinns

Weed and Seed 20005211 MDFS

[Switchito .. =

Application Handhook  Submit Application

‘You can Submit this application only when the following checklist is complete: Click on the "Incomplete” link to
get more details for the corresponding incomplete item,

Status ~Requirement
Complete Crearvieme Inforrnation
Complele Applicant Information
S Complete Praject Information

Complete Budgetand Frogram Attachments
Cerfified to the Assurances and Cerifications Regarding

Complete Lobbying, Cebarment, Suspension and Other Responsibility
IMatters; and Drug-Free Waorkplace requirerments.

L__-ﬂ.wu&mj e

Subanit Appheston )
4 SubitApplestion |




GMS — Applicant Procedures

Applicant - Application Handbook Application Submission Confirmation (AP-15)

Description

Submission Confirmation Screen: this screen will
confirm that your gpplication has been successfully
submitted to OJP. (NOTE: After the application has
been submitted no changes or edits can be made to the
application.)

1) Click on the “Return to GMS Home” link to return
to the “ GrantsM anagement System Homepage”
The Homepage is the page you saw when you first
entered the system.

2) Click on the“Log Out” link to log off of the
“GrantsM anagement System.”

Application [ Switch to ... :1

‘four application for the Weed and Seed Program Suppont Grants has been successfully submittad. You will fio'longer be able to
edit any informatiofi submitted, Howevar, you can log in afiy time to view the applicatiof infarmation

You will be contacted by the Prograrm Office wheri your application is processed or any other action is required by you.

Return to GME Home Lon Out

1 2




GM S — Applicant Procedures
Applicant - Application Handbook Correspondence (AP-16)

Description

Screen

Correspondence Screen: use this screen to send and
receive email to and from the Program Office. Any
email sent or received becomes part of the official grant
file for this application.

1) View the new correspondence from the Program
Office by clicking “ New Mail.” Thisis aso the default
opening screen.

2) View correspondence you have previoudy sent to the
Program Office by clicking “ Sent Mail.”

3) View old correspondence between the Program
Office and yourself by clicking“ Old Mail.”

4) View “Mail, Date Sender,” and “ Subject” in this
field.

5) Send amessage to your point of contact at the
Program Office by clicking “ Send a Message.” This
will open anew frameto the right of the button. The
addressee isdready filled in for you. Y ou may fill in
anyone you wish to “ cc:” inthe line bd ow it.

6) Place the text of your origina message in the field
marked “ M essage”

7) Press “ Send” to send the mall.
8) Press “ Cancel” to cancel theprocess. The mail will

not be sent, you will return to the original screen, and
your mail message will not be saved.

Application | Switchto ., tril
Correspondence MNew Email Messages
l Mo Beladl.
——————— ‘E Data Sender Subject (Clickio Read Message) ‘
20 b |

Help/Frequently &sked
Duestions.

S Harme

- ] No Mew Emails,

&éﬁﬁ!nﬂﬁ":’ ISwi[ch to. vi
Correspandence Send An Email Message
| o
— 1 Weedl arid Seed Program Support Grants Office
) o |
[ G| Subiest  Re Apphoation Number 2000-W233-MD-WS
Iessage; E

5 send 4 Messaze

Help/Frequently Aslesd

Chestinns -

S Home

Log OfF

7

¥ o

8




GMS - Applicant Procedures
Applicant - Main Screen Status Return User (AP-17)

Description

Screen

Return User Status Screen: use this screento review the
status of the programs you are currently participating in.
Click on the “ Status” link to begin.

1) Select thefiscd “Year” and the“ Solicitation” that
you want to review by using the pull down list. The
systemwill default to “ All” fiscal “Years’ and “ All”
“Solicitations.” Clidk the “ Refresh” button.

2) The system will display all programs that match the
criteria you selected above.

3) Click “Compose message” on the specific
application to send email to the Program Office. See
Job Aid AP-16 for more information on sending email
to the Program Office.

4) Click on “Update” or “Withdraw” to modify or
delete an application that has not been submitted. Click
“Update’ to review and mak e changes to this
application. Click “Withdraw” to completely remove
this specific application from the system. If an
application has previously been submitted you will see a
“View” lirk. Click “ View” to review these
applications.

Grint ﬂﬂmﬂgs}mﬁﬂ System Homepage

All programs you are currenitly participating it are listed below, To reduce the size of program listing,
choose from the following critena and press the Refresh button.

e Trar > Solicit.atianlﬂl -I Fiefresh I
| Profile |
: . Office of Justice Programs has many other funding opportunities that you may be gligible for To review
| Change Password thess opportusities or to start'a new application click on Funding Oppottusities.
I Log Off ZWeed and Seed
' Last program update posted opn Octobey 10, 2000
Helb/Pretiusnity Asked gt L Spplivaskin N0, = ﬁ“s o Conspniviens [F EHoN
* Application not e
Fsedtiong 2000 [2000-W211- D WS subuitted, lestsaved | o0 nooeegee  (lladate
: ompose messaze [WithDraw
on 18-DEC-2000




Applicant - Main Screen Applicant Profile (AP-18)

GMS — Applicant Procedures

Description

Screen

Applicant Profile Screen: use this screen to review the
information you entered about the goplicant.

1) Review the gpplicant’s Federd “ Employer
Identification Number (EIN).” If it isnecessary to
make changes click “ Update Profile” at the bottom of
the screen to make changes.

2) Review the* Legal Name” of the gpplicant. If it is
necessary to make changes click “ Update Profile” at
the bottom of the screen.  Seeitem #7 on the following

page.

3) Review the addressinformationfor the gpplicant. If it
is necessary to make changes click “ Update Profile” at
the bottom of the screen.

4) Review the “User Name” for the person using the
Grants Management System to submit this gpplication.
If it isnecessary to make changes click “Update
Profile” at the bottom of the screen.

5) Review the Authorized Representative’ sinformation
garting with “User Prefix.” If it isnecessary to make
changes click “ Update Profile” at the bottom of the
screen.

| Slajls |

- |
[ unding Oppounibas: |

Frofile

‘ Channe Passward

Grant Management System Homepage

Profile information

Organization Information

* Employer I Humber (ETH):

1 12-3344555

*Legsl Warmes

2 State of Manyland

ST A

Help/Frequantly Askad
Gluestions

*Organizational Unit

haryiand State Police

Haddrezs Line 1

3 4500 Chase fve

Address Line 2 Suite 2000
Sty Bethesda
:F-‘r.':'“-r!tﬁ‘a'

* EEate: faryland
Y20 Godel 20%14-2000

{epgp = State

" Type of Appliesnn

lT'.fplhof'hgplltg'rﬁ_ {etharl:

* g plizait Congresional Districe:

Congrassional District 03, kO

* Ldar Mamer 4 iohrtumer
Authorized Representative:

*Us;grﬁré‘hﬁl 5 i Or.
prafin [uther)l

¥ Uzer Firsr barmel Robert
Mser Last Hamer ! Smith

# Tittet

I Execitive Director

* Phana Mumber

=
: i3[l15551DDD Ext.. 200

Fas Mumbabl

I
30551200

L] g_ezf'lér ma il Ad dress:

=
{ rabertzmith @i P .oay




Applicant Profile Screen continued: use this screento
review the information you entered about the applicant.

6) Review the Alternate Contact's information starting
with “User Prefix.” If it isnecessary to make changes
click “Update Profile” at the bottom of the screen.

7) Click “Update Profile” to update any informeation in
the applicant profile. You will be taken to a screen
where modifications can be made. After the
modifications are complete click “ Update Profile” at
the bottom of the screen.

Grani Management System Homepage

Alternate Contact:

# gar Brefa = [t

bt ohars.

FUse s s o

*lisar Last [amet Turtier

*Tigfa il:lirec‘ti':r

# Bhone Mimben \aisssi000 Ea: 280
Fan Rimabar 2015551100

¥ Leer Exmall Addresst | johntumer @dsP gor

_ UpdatePuiie | 7




GMS — Applicant Procedures
Applicant - Main Screen Change Password (AP-19)

Description Screen
Change Password Screen: use this screen to change =
your password. Remember that the passwords are al N Grant Management System Home Page
case sansitive. N

| Siatts | Change Password
1) Clickon* Change Password” at the left of the | Fntig Onporiames | To chanye your password, please enteryour old and riew passwords in'tie appropriate text boses below. Your
Screen Funding Opporimiities | new passwn_rd needs tohe atleast 8 characters long.

. | Ewfic | 2 |old Password ]—

2) Enter your * Old Password.” (NOTE: the Password Changs Fassuomd | 3 |Vormasmon —
characters will appear on the screen as *s)

| Log OFF | 4 |confirm New Password |
3) Enter your “New Password.” (NOTE: the Pessword |\ oo 5 Changs Password |
characters will appear on the screen as *s) GQuesfions

4) Confirmyour “ New Password” by re-entering the
Password. (NOTE: the Password characters will appear
on the screen as*s)

5) Click on “Change Password” to complete the
process.




GMS — Applicant Procedures
Applicant - SF-424 For gotten Password (AP-20)

Description

Screen

Forgotten Password Screen: usethis screen to assist
you if you have forgotten or misplaced your password.

1) Click on the“ Forgotten your password?” link at
the bottom of the “ Applicant Sign In” page. A new
window will appear on the screen.

2) Fill in the mandatory fields on the screen and the
GMS Support Office will call you with further
assistance. Orif you prefer, you may call theGMS
Hotline at 1-888-549-9901.

3) Select your State from the pull down menu.

4) Enter your email address as it appeared on your user
registration.

5) Click the“Email” button to send the information to
GMS and the click “ Close Window” to close the
window. Wait for GMS to contact you viatelephone
with your password

Grant Wianagement System Homepage

Applicant Sign In

User 1D:

Password:

Forgottenyour password?:

Erterthe infarmation requested and the GMS Support Office staff will
call you with further assistance: fyau prafer you may contact the GMS
Hotline at 1-888-549-3901 option 5 for a new password:

*Mandatory figlds 2

HoRirsr-tanme |

Hlaerame |
e |l e —

W Deganizstion) |

W

Gt I

3 i Stats ISBIect a State: :i

VR |

O Email | Eloseindow |




GMS — Applicant Procedures
Applicant - Sign In Error Messages (AP-21)

Description Screen

Sign In Error Message Screen: use this screen to correct
errors received a |Og| n. . ::. Office of Justice Programs

Grants Management System
1) RGXZI the error S_atement that appears due to an Invaid Yourtequest c;.ﬁnot be processed for the following reasons:

Login Attempt. Click “Go Back” toreturnto the
“ Appllcant Sign In” page and then enter the correct Invalid Login Attempt. Please venfy that wou are uaing the correct TISER 1D and Passwrord.

“User ID" and “ Password.” Remember that the “ User If the error persists, please contact the Grant Management System (GMS) hotline at 1 888 549 9901 or

ID” and “Password” are case sensitive. You can verify email at gjp(@ojp.usdoj.gov
your password by clicking on the “ For gotten your _
password?” lirk on the “ Applicant Sign In” page. If [Gebck | 7
the eror dill persists dter entering the correct “ User ID”
and “ Password,” please contact the Help Dek at  1-
888-549-9901 or send an email to ojp@ojp.usdoj.gov.

2) Enter your current “Password.” To help ensure a
secure system, your “ Password” will expire every 60 T ST —

days and you will be prompted to create a new /" A R RO
“Password.” '

3) Enter anew “Password” that is different from your
current “ Password.” Remember, the “ Password” must

be aminimum of 8 characters long and must not begin .
with anurber, Password Expired

4) Confirmthe new “ Password” by reentering it in the
field. Reenter exactly the same* Password” as you
entered in the® New Password” field.

01 Passwerd: |

Hew Password: |6}

Comfmm. Hew Passward: l 4

5) Click on “ Change Passwor d” to submit the new
“Password” and to log onto the sygem.

* Remember to record your new passvord for your
records. Also remember that the password is case
sensitive.




6) If you receive the error message pictured here, you
have selected a“ User 1d” that has aready been assigned
in the sygem.

7) Click the” Go Back” button to return to your
registration information screen and select a different
“User 1d.”

Oiffice of Justice Programs
Grants Wanagement System

Your request cannat e processed for the following reasons;

The User 1d you have chosen is already in use. Please select a new User Id. G

If the exror ahove persists, please contact the Grant Management Help desk at ojpidojp usdojgover 1 888 549 9901

soBadk | 7




Appendix B

Sample Budget Detail Worksheet




OMB Approval No. 1121-0188
Expires 5-98 (Rev. 12/97)

Fiscal Year 2003 Terrorism Early Alert and Strategic Planning System
Budget Detail Worksheet

Purpose: The Budget Detail Worksheet may be used as a guide to assist you in the
preparation of the budget and budget narrative. You may submit the budget and budget
narrative using this form or in the format of your choice (plain sheets, your own form, or a
variation of this form). However, all required information (including the budget narrative)
must be provided. Any category of expense not applicable to your budget may be deleted.

A. Personnel - List each position by title and name of emcjoloyee, if available. Show the
annual salary rate and the percentage of time to be devoted to the project. Compensation
paid for employees engaged in grant activities must be consistent with that paid for similar
work within the applicant organization.

Name/Position Computation Cost

TOTAL



B. Fringe Benefits - Fringe benefits should be based on actual known costs or an
established formula. Fringe benefits are for the personnel listed in budget category (A)
and only for the percentage of time devoted to the project. Fringe benefits on overtime
hours are limited to FICA, Workman’s Compensation, and Unemployment
Compensation.

Name/Position Computation Cost

TOTAL

Total Personnel & Fringe Benefits

C. Travel - Itemize travel expenses of project personnel by purpose (e.g., staff to
training, field interviews, advisory group meeting, etcc?._ Show the basis of computation
(e.g., six people to 3-day training at $X airfare, $X lodging, $X subsistence). In trainin
projects, travel and meals for trainees should be listed separately. Show the number o
trainees and unit costs involved. ldentify the location of travel, if known. Indicate
source of Travel Policies applied, Applicant or Federal Travel Regulations.

Purpose of Travel Location ltem Computation Cost

TOTAL



D. Equipment - List non-expendable items that are to be purchased. Non-expendable
equipment is tangible property having a useful life of more than two years. (Note:
Organization’s own capitalization policy and threshold amount for classification of
equipment may be used). Expendable items should be included either in the “Supplies”
cate%ory or in the “Other” category. Applicants should analyze the cost benefits of
purchasing versus leasing equipment, especially high cost items and those subject to
rapid technical advances. Rented or leased equipment costs should be listed in the
“Contractual” category. Explain how the equipment is necessary for the success of the
project. Attach a narrative describing the procurement method to be used.

Ite Computation Cost

TOTAL




E. Supplies - List items by type (office supplies, postage, training materials, copying
paper, and other expendable items such as books, hand held tape recorders and show
the basis for computation. (Note: Organization’s own capitalization policy and threshold
amount for classitication of supplies may be used). Generally, suEpIies include any

materials that are expendable or consumed during the course of the project.
Supply ltems Computation Cost
TOTAL

F. Construction - As a rule, construction costs are not allowable. In some cases,
minor repairs or renovations may be allowable. Consult with the program office before
budgeting funds in this category.

Purpose Description of Work Cost

TOTAL




G. Consultants/Contracts - Indicate whether applicant’s formal, written Procurement
Policy or the Federal Acquisition Regulations are followed.

Consultant Fees: For each consultant enter the name, if known, service to be
Prowded, hourly or daily fee (8-hour day), and estimated time on the project. Consultant
ees in excess of $450 per day require additional justification and prior approval from
OJP.

Name of Consultant Service Provided Computation Cost

Subtotal

Consultant Exdper)ses: List all expenses to be paid from the grant to the individual
consultant in addition to their fees (i.e., travel, meals, lodging, etc.)

Ite Location Computation Cost

Subtotal




Contracts: Provide a description of the product or services to be procured by contract
and an estimate of the cost. Applicants are encouraged to promote free and open
competition in awarding contracts. A separate justification must be provided for sole
source contracts in excess of $100,000.

Ite Cost

Subtotal
TOTAL

H. Other Costs - List items (e.g., rent, reproduction, telephone, janitorial or security
services, and investigative or confidential funds) by major type and the basis of the
computation. For example, provide the square footage and the cost per square foot for
rent, and provide a monthly rental cost and how many months to rent.

Description Computation Cost

TOTAL




l. Indirect Costs - Indirect costs are allowed only if the applicant has a Federally
approved indirect cost rate. A copr of the rate approval, ( a fully executed, negotiated
agreement), must be attached. If the applicant does not have an approved rate, one
can be requested by contacting the applicant’s cognizant Federal agency, which will
review all documentation and approve a rate for the applicant organization, or if the
applicant’s accounting system permits, costs may be allocated in the direct costs
categories.

Description Computation Cost

TOTAL




Budget Summary - When Kou have completed the budget worksheet, transfer the
totals for each category to the spaces below. Compute the total direct costs and the
total project costs. Indicate the amount of Federal requested and the amount of non-
Federal funds that will support the project.

Budget Category Amount

Personnel

Fringe Benefits

Travel

Equipment

Supplies
Construction
Consultants/Contracts

Other

I o mmoo w2

Total Direct Costs
I. Indirect Costs
TOTAL PROJECT COSTS

Federal Request

Non-Federal Amount




Appendix C

Sample Equipment Coordination Certification




Fiscal Year 2003
Terrorism Early Alert
and Strategic Planning System

Equipment Coordination Certification

| certify that:
IUse of these funds to create an anti-terrorism risk management and planning system

for state and local responders will be coordinated with other ongoing Federal initiatives
and with the State’s domestic preparedness strategy.

Chief Executive Officer:

Name

Title




Appendix D
Application Checklist




Application Checklist

G On-Line Application
G File Attachments:
1. Program Narrative

2. Budget Detail Worksheet
3. Equipment Coordination Certification




