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State and Local Cybersecurity Grant 
Program  

(SLCGP) Award Appendix 
Documentation for Award Packet. 

 
Please return the following forms along with the Award 
Letter and Award Agreement for a complete Award 
Packet.  
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Below please assign three (3) separate persons to hold the following responsibilities: Sub-Recipient Grant 
Administrator, Financial Officer, and the Grant Authorized Signatory Official.  The Sub-Recipient Administrator 
will be responsible for the day-to-day activities, correspondence, and management of the grant program. The 
Financial Officer is responsible for the payment, purchasing and gathering of all financial information and back 
up documentation. The Grant Authorized Signatory Official is the overall head of the agency that holds the full 
responsibility of the program to remain in state and federal compliances.  
 
Staff that may be funded through a grant cannot be an authorized official on the grant without the written approval 
of the Executive Director. 
 
Agency Name: _____________________________Grant Number: __________________________________ 
 
Agency Address: ___________________________________________________________________________ 
 
Agency Phone Number: __________________________ Agency Fax Number: _______________________ 
 
 
 
 
I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement 
including all terms and conditions; to comply with provisions of the regulations governing these funds and all 
other federal and state laws; that all information presented is correct; that there has been appropriate coordination 
with the awarded agency.  I am duly authorized by the Sub-Recipient to perform the tasks of the Sub-Recipient 
Grant Administrator (SGA), as they relate to the requirements of this Grant Agreement; costs incurred prior to 
Grantee approval may result in the expenditures being absorbed by the Sub-Recipient; and, that the receipt of 
these grant funds through the Grantee will not supplant state or local funds. 
 
Name: ___________________________________ Title: __________________________________________ 
 (Designated Sub-Recipient Grant Administrator) 

 
Phone Number: ___________________________________________________________________________ 
 
 
Email Address: ____________________________________________________________________________ 
 
 
Signature of Sub-Recipient Grant Administrator: _______________________________________________ 
 
 
 
 
 
 
 

Grant Agreement Certifications 

Sub-Recipient Grant Administrator (SGA) Certification 
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I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement 
including all terms and conditions; to comply with provisions of the regulations governing these funds and all 
other federal and state laws; that all information presented is correct; that there has been appropriate coordination 
with the awarded agency.  I am duly authorized by the Sub-Recipient to perform the tasks of the Financial Officer, 
as they relate to the requirements of this Grant Agreement; costs incurred prior to Grantee approval may result in 
the expenditures being absorbed by the Sub-Recipient; and, that the receipt of these grant funds through the 
Grantee will not supplant state or local funds. 
 
Name: ___________________________________ Title: __________________________________________ 
 (Sub-Recipient Financial Officer) 

 
Phone Number: ___________________________________________________________________________ 
 
 
Email Address: ____________________________________________________________________________ 
 
 
Signature of Sub-Recipient Financial Officer: __________________________________________________ 
 
 
 
 
I certify that I understand and agree to comply with the general and fiscal provisions of this grant agreement 
including all terms and conditions; to comply with provisions of the regulations governing these funds and all 
other federal and state laws; that all information presented is correct; that there has been appropriate coordination 
with the awarded agency.  I am duly authorized by the Sub-Recipient to perform the tasks of the Grant Authorized 
Signatory Official, as they relate to the requirements of this Grant Agreement; costs incurred prior to Grantee 
approval may result in the expenditures being absorbed by the Sub-Recipient; and, that the receipt of these grant 
funds through the Grantee will not supplant state or local funds. 
 
Name: ___________________________________ Title: __________________________________________ 
 (Grant Authorized Signatory Official) 

 
Phone Number: ___________________________________________________________________________ 
 
 
Email Address: ____________________________________________________________________________ 
 
 
Signature of Authorized Signatory Official: ___________________________________________________ 
 
 
 

Financial Officer Certification 

Authorized Signatory Official Certification 
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Please provide a detailed description of work and grant activities that the awarded jurisdiction will take part in 
with the use of grant funds. Please include how the grant funds, equipment, supplies, etc. will be used to prevent 
and protect against terrorist activities.  

 
 
 
As part of FEMA’s requirement for additional information regarding sub-recipients, FEMA now requires that 
with each federal request for payment for a sub-recipient, the MOHS is now required to submit the agency’s 
Mission Statement. Please provide the agency’s most current Mission Statement for the Agency.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program Scope of Work 

Agency Mission Statement 
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Federal Funding Accountability and Transparency Act (FFATA) 
Compliance Form 

 
To comply with the Federal Funding Accountability and Transparency Act (FFATA), the MOHS must report 
award information for all sub-recipients of federal awards as directed. Information provided will be made publicly 
available on USA Spending http://www.usaspending.gov/ per the Transparency Act requirement. 
 
Section 1: Award Information: 

Agency Name  
City  
Zip Code +4 Digits (Required)  
Unique Entity Identification (UEI) #  
Amount of Award:  

 
Section 2: Compensation Information: Answer only is award is $30,000.00 or more in federal funds) 

1. More than 80% of the Agency organization’s annual gross revenue is federal funds.  
_____ Yes (If yes, proceed to Question 2) 
_____ No (If No, stop, proceed to Section 3) 
 

2. Federal Revenue exceeds twenty-five (25) million dollars. 
_____ Yes (If Yes, proceed to Question 3) 
_____ No (If No, stop, proceed to Section 3) 

 
3. Compensation information is not publicly available via federal tax filings, Securities and Exchange 

Commission (SEC) reporting, or any other source. (If other, please indicate: ______________________) 
_____ Yes (If Yes, proceed to Table) 
_____ No (If No, stop, proceed to Section 3) 
 

Names and Salary of Organizations Top Five (5) Executives (By Salary) 
 First and Last Name Title Annual Salary 
1.    
2.    
3.    
4.    
5.    

 
Section 3: Certification of Information: 
 
I certify that the above information is true and accurate. 
 
_______________________________________    ____________________________ 
Authorized Signatory Official (Signature)     Date 
 
 
_______________________________________    _____________________________ 
Authorized Signatory Official (Printed Name)    Title 
 
 

http://www.usaspending.gov/
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Mississippi Accountability System for Government Information and 
Collaboration (MAGIC)  

Financial Form 
 
To help the Mississippi Office of Homeland Security process advance or reimbursement funding smoothly and 
without delays, please submit the following information and documents. Once received, the grant funding will be 
prepared for disbursement based on the materials provided. 
 
Document to Provide MOHS: 

• W-9 Form:  
 

 
MAGIC Agency Contact Information 

 
Agency Name: 
 

 

MAGIC Grant Identification Number: 
 

 

MAGIC Grantee Contact: 
 

 

MAGIC Grantee Address: 
 

 

MAGIC Contact Email Address: 
 

 

When processed, where will funding be sent? 
Ex. City/Town; Board of Supervisors, Police Dept. 
EMA Dept., School District  
 

 

Unique Entity Identification Number (UEI): 
 

 

UEI Expiration Date : 
 

 

 
I certify that the above information is true and accurate. 
 
_______________________________________    ____________________________ 
Authorized Signatory Official (Signature)     Date 
 
 
_______________________________________    _____________________________ 
Authorized Signatory Official (Printed Name)    Title 
 
 
 
 
 
 
 



7 | P a g e  
 

Mississippi Office of Homeland Security  
FEMA Non-Disaster Reimbursement Request 

 
Per FEMA guidance within the FEMA Notice of Funding Documents for Non-Disaster Grants, each reimbursement request 
to FEMA must ensure the following information for Sub-Recipient Funding Requests.  
 
Agency Name: _____________________________________________________________________________________ 
 
1. Is Funding Directly or Indirectly to Sub-Recipient? 

☒    Directly to the Sub-Recipient ☐ Indirectly to the Sub-Recipient 

2. Please provide in the space below, the Mission Statement of the Agency. 
 
 
 
 
3. Does the Sub-Recipient’s work or mission involve supporting aliens, regardless of whether FEMA funds 

support such activities? 

☐ Yes. Agency’s work or mission will involve 
supporting aliens.  
 

☐ No. Agency’s work or mission will not involve 
supporting aliens. 

4. Will any payment request to the Sub-Recipient include an activity involving support for aliens? 

☐ Yes. Agency’s payment request will include 
activities that involve supporting aliens.  

☐ No. Agency’s payment request will not include 
activities that involve supporting aliens.  
 

5. Does the Sub-Recipient have and follow any Diversity, Equity and Inclusion (DEI) practices?  

☐ Yes. Agency has and follows DEI practices.  ☐ No. Agency does not have nor follows DEI practices. 
 

6. Are any foreign nationals or noncitizens employed by the Sub-Recipient agency in roles that involve managing 
program requirements, processing reimbursements or advances, or performing any activities related to this 
grant program? 

 

☐ Yes. Agency has foreign nationals or noncitizens 
employed within the agency that perform grant-related 
activities. If so, please provide a short bio or resume for 
all individuals. 
 

☐ No. Agency does not have foreign nationals or 
noncitizens employed within the agency that perform grant-
related activities. 

 
I certify that the above information is true and accurate. 
 
__________________________________________________________________________________________ 
Authorized Signatory Official (Signature)     Date 
 
__________________________________________________________________________________________ 
Authorized Signatory Official (Printed Name)    Title 
 


