STATE OF MISSOURI
APPLICATION FOR FEDERAL/STATE PUBLIC ASSISTANCE
(PL93-288 AS AMENDED/RSMo. CHAPTER 44)

APPLICANT INFORMATION FEMA-___ 4885 -DR-MO Declaration Date July 22, 2025
Date
TYPE OF (APPLICANT) APPLICANT
Legal Name ]
Check appropriate box or boxes [x]
A. State Agency [ 1] B. County [ ]
C. City [ 1] D. Township [ ]
FEIN# E. Special District [ ] F. Private Non-Profit [ 1]
G. Other Specif
el [ ] (Specify)
PA ID# Applicant’s Fiscal Year from to

Mailing Address

State Emergency Management Agency
P. O. Box 116, 2302 Militia Dr.
Jefferson City, MO 65102

Phone: 573-526-9234
Sema.pa@sema.dps.mo.gov

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION IS TRUE AND CORRECT, THE DOCUMENT
HAS BEEN TRULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH ALL
ASSURANCES IF THE ASSISTANCE IS AWARDED.

Print Name of Authorized Representative

Title

Telephone Number

Signature of Authorized Representative Date
BELOW THIS LINE FOR SEMA USE ONLY

Funding Type PWH# Version#

Action Project#

Federal State Total

Review prepared by:

Signature

Title

Date

Alternate GAR

SEMA PA-2 Form Application for Federal/State Public Assistance

DR 4885




The State of Missouri now requires that Applicants register with MissouriBuys. This online system
replaces the previous Vendor Input form. Registration is required prior to payments being made. In
order to register, please follow the instructions below.

Please go to: https://missouribuys.mo.gov/supplier-registration

You will register on the RIGHT side under Step 2:

STEP1 STEP 2

MissouriBUYS MissouriBUYS

Statewide eProcurement Systjig — ——— P OWERED BY $8MOVERS

Review Registiration Instructions

Review Registration Instructions
Register in the current Missq

Register in the new MissouriBUYS,
powered by WebProcure

powered by MOVERS:=

Registration Checklist Registration Checklist

You will select “Register in the new MissouriBuys, powered by MOVERS

STEP 2

MissouriBUYS

POWERED BY B2MOVERS

Review Registration Instructions

E> Register in the new MissouriBUYS,
powered by MOVERS:>

Registration Checklist




A box will pop up stating you are exiting to a site that is not part of the government (.gov) domain, and
you select “OK”

This will take you to the new page and on the Right you will enter your e-mail to get a one-time access
code to start. Even though it says “Supplier Registration,” this is also for our locals to reimburse
expenses.

Enter your email

Email

Send Access Code @

Once you receive your access code, please follow the online prompts to complete Registration.
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Self-Service Supplier Registration Process

Topic Overview

MissouriBUYS is the State of Missouri’'s secure, web-based statewide eProcurement system
powered by MOVERS (an Oracle product).
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process

Introduction

This guide provides an overview and step-by-step instructions for a supplier to follow and complete the
Supplier registration process in MissouriBUYS, powered by MOVERS. As a security feature, after 10
minutes of inactivity, you will be given a two-minute warning, with a pop-up as shown below. After 2 more
minutes of inactivity the system will log you out. A pop-up box will apprear on the screen, click Continue
to stay logged in.

Note: If at any time during registration you need to complete the process at a later time, click Save.
Otherwise, once you click Continue, your work will automatically be saved, and the system will prompt
the next page.

Access MissouriBUYS, powered by MOVERS Supplier Registration

1.
2.

Navigate to the Self-Service Supplier Registration page.

To begin the Self-Service Supplier Registration process, enter your email address on the right-hand
side and select Send Access Code.
Mlssnuriaqx:sl

State of Missouri

Supplier Registration

Enter the access code received in the system notification in the Access Code field and click
Continue. The access code is case-sensitive and should be entered exactly as it appears in the
system notification. The code expires in 15 minutes.

MisseuriBUYS

State of Missouri

Supplier Registration

Rev 3/11/2025 Page 2 of 23
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
Enter Supplier Details

On the Supplier Details screen, provide your supplier information as you are guided through each of the
sections listed on the right-hand side of the screen. Required fields are labeled under the field on the
right-hand side. The information entered on your registration must match your uploaded, hand-
signed, and dated Internal Service W-9 Form.

Supplier Details

Fallow the prompts below to begin your self-service registration.
Helpful Tips:

In the TIM Type field, select FEIN or 55N betfore selecting your Registration Type. i using FEIN, select Parent f/Headquarters or Branch /DBA trom the Registration Type dropdown. if using
SSN, select Individual or Branch/DBA from the Registration Type dropdown. If you are registering as a Branch/DBA, type in the name of the Parent/Headguarters or Individual in the Nete to
Approver field, As a reminder when registering as a Branch /DBA, do not enter your Taxpayer ID in the Taxpayer 1D field

To agree to the State of Missouri's Privacy Palicy, select | (We) Agree in the Agree ta Privacy Policy drop down before selecting Continue.

Please attach a signed and dated Internal Revenue Service W-9 Form in the Drag and Drop box below. The form must be hand signed and dated within the last 12 months of submitting the
registration. Digital signatures are not accepted. Failure to attach a signed and dated W-9 form will result in your registration not being created, If you de not have a W-9 form, you may click
Save and complete your registration later.

Once all informatien has been entered, select Continue. If you need to complete your registration at a later time, select Save.

Supplier Wiehsite Cauntry S Detail
Lilacs Travel the World 1 lilacstraveltheworld.com 2 United States 3 - upplier Details

Contacts

Tanpaiger 10 4 Organization Type 5+
000000004 INDIVIDUAL/SOLE PROPRIETOR OR SINGLE-MER

Addresses

Mote to Approver
Bank Accounts

Additional Infermation Products and Services
TIN Tyne - Registration Tyne Payment Natification Email Address
FEIM PARENT/HEADQUARTERS into@example.com Q jonnaire

Upeated just row Cancel Save Continue

1. Inthe Supplier field, enter the Legal Name of the entity/individual. The system will not allow
duplicative names. The Legal Name must match, excluding punctuation, the entity/individual name
on record with the IRS for your Tax Identification Number. Ensure your registration information
matches the information on your W-9.

a. If you want to register both your Parent/Headquarters and Branch/DBA (Doing Business As)
companies with the State of Missouri, please create your Parent/Headquarters Registration
first, then create a separate Branch/DBA Registration. Please do not list your DBA name
within your Supplier name when completing your Parent/Headquarters Registration.

b.  Once you have completed your Parent/Headquarters Registration, please create a
Branch/DBA registration and enter the name in which you conduct business.

2. Inthe Website field, if desired, enter your business website’'s URL.

3. Inthe Country field, click on the drop-down arrow to choose your country. You can also start typing
the country and a list of options will be provided to select from.

4. Inthe Taxpayer ID field, enter your 9-digit Taxpayer ID. Do not enter any hyphens, spaces, or
dashes.

Rev 3/11/2025 Page 3 of 23
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Missouri Vital Enterprise

Self-Service Supplier Registration Process
a.  This will be either your Social Security Number (SSN) or your Federal Employer Identification
Number (FEIN). Do not enter your 9-digit SSN or FEIN if you are registering your Branch/DBA
Supplier name. Instead, leave the Taxpayer ID field blank.

Note: The State of Missouri uses this information to associate your registration with the
state’s financial system for Federal tax reporting.

5. Inthe Organization Type field, click on the drop-down arrow to select the correct Organization
Type.

-

y rganization Type
000000004 INDIVIDUAL /SOLE PROPRIETOR OR SINGLE-MEN

Additional Information

. Payment Natification Email Addres
info@example.com g

TIH Type - Registration Type
FEIN 7 PARENT/HEADQUARTERS 8

Supplier Details

UE: Agree o Privacy Policy
123456789125 10 | [WE) AGREE 11

Attach tax, insurance, and other relevant documents Contacts

Requiec
Addresses

Drag and Drop 12
Select or o files hire

URL Add URL

Last updated on 1/30/2025
27606 KB

[«
®

B W-9 hlank.pdf

6. Inthe Note to Approver field, add any additional notes that may apply. For example, in the case of
an ownership change or business restructure, please add the prior supplier name. Do not enter any
sensitive information in the Note to Approver field, such as SSN, FEIN, or bank information.

Note: If you are registering your Branch/DBA registration, please add the Parent/Headquarters
company name in the Note to Approver field.

7. Inthe TIN Type field, click the drop-down arrow to select Social Security Number or Federal
Employer Identification Number, depending on how you are doing business with the State of
Missouri.

8. Inthe Registration Type field, you will enter whether you are an Individual, Parent/Headquarters
or Branch/DBA.

a. Individual applies to you if are doing business as yourself or as a sole proprietor.

b. Parent/Headquarters applies to your organization if it is the parent or headquarters location
of your organization.

c. Branch/DBA (Doing Business As) applies to your organization if it is a child company or
branch location of another entity. If you are registering your Branch/DBA, please double
check the following.

Rev 3/11/2025 Page 4 of 23
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10.

11.
12.

Missouri Vital Enterprise

Self-Service Supplier Registration Process
i.  Inthe Supplier field, ensure you have entered your DBA name only.

i. Inthe Taxpayer ID field, ensure you have left it blank.

iii.  Inthe Note to Approver field, ensure you have provided the Individual or
Parent/Headquarters name.

In the Payment Notification Email Address field, enter an email address for which you want to
receive an email notification when a payment has been made to this supplier.

Note: Payment notifications will be generated with a future release of the MOVERS system.

In the UEI field, enter the Unique Entity Identifier (UEI) number, if applicable. Please leave this field
blank if you have not applied for and been assigned a UEI number by the federal government.

a. This field is not required.

b.  The UEI number must contain 12 characters. You must enter exactly 12 characters to
proceed with your registration.

In the Accept Terms and Conditions field, click the drop-down arrow and select | (We) Agree.

In the Drag and Drop box, upload a hand-signed and dated Internal Service W-9 Form and select
Continue. Ensure your registration information matches the information on your W-9.

Note: Please attach a signed and dated Internal Revenue Service W-9 Form in the “Drag and
Drop” box below. The form must be hand-signed and dated within 12 months of submitting the
registration. Digital signatures are not accepted. The W-9 Form can be found on the IRS official
website. Ensure you are using the latest version of the W-9 Form from the IRS. Failure to attach the
latest version of the W-9 that is hand-signed and dated will result in your registration not being
created. If you do not have a W-9 form, you may click Save and complete your registration later.

Rev 3/11/2025 Page 5 of 23
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
Enter Contacts

The Contacts screen is where you will enter your contact information and create additional contacts who
will need access to the MissouriBUYS Supplier Portal. Each contact may be assigned to one or both of

the supplier role(s).

MissouriBUYS

State of Missouri

Supplier Reglstration
Contacts

Fease enter your First Name, Last Name, Emall Address, and Mobile /Phone Number.

it you are the administrative contact of this registration, please ensure Yes is selected in order to manage this registration and the users.

In order 1o have online & Etstration, please ensure Yes s selected next to the question Does this contact need a user account? If yes i nat selected at the time you

complete your registration, yo Teceive your credentials 1o log in 1o the system.
Once @l information has boen entered, select Continue. If you need 1o complete your regisiration al a later lime. selecl Save.

Contact 1
Enter contact details. Registration communications will be sent to this contact.

Supplier Details

First Nams Last Name

Contacts

Emad
test@125.com

Counsry Addresses
us v
Country Fhone Ha0E Accosarty
s - o Ext
o [ Fm Products and Services
us +
Is this o.na_dm.l.nls'.r:!nn_co_nu_c!?. o @Yes Oho Questionnaine

1. Enter your contact details with your First Name, Last Name, and Email.

2.  Provide either a Mobile or Phone number in case the State of Missouri Supplier Management
Team needs to contact you regarding your registration.

a. If entering a Mobile number:
i. Inthe field to the left, verify the Country selected is “US”.

ii. Inthe Mobile field, enter your mobile phone number, starting with “+1” which
automatically populates, and your area code first.

b. If entering any other Phone number:

i. Inthe Phone field, first, enter your phone number, starting with “+1” which automatically
populates, and your area code.

ii. Inthe Ext field, enter your extension, if applicable.
3. Inthe Fax field, enter your fax number.
a. Inthe field to the left, verify the Country selected is “US”.

b. Inthe Fax field, first, enter your mobile phone number, starting with “+1” which automatically
populates, and your area code.

c.  This field is not required.

d. Inthe Job Title field, enter your job title. This field is not required.

Rev 3/11/2025 Page 6 of 23
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
4.  Verify your response for “Is this an administrative contact?” and “Does this contact need a user
account?”.

a. The Yes radio button will be selected by default for both.

Contacts

Flease eater your First Mame, Last Name, Fmail Address, and Mabile/Fhane Number
It you are the administrative contact of this ragistration, please ensure Yes ks selected in order to manage this ragistraticn and the users.

In order to have online ccess to your regliration, please ercure Yes b selected net to the question Does this contact need a user account? I yes is not selected at the tme you complate your ragtstration, you will nat recelve your crecentlzls 1o log
In to the systam.

Onea all information has been entered, select Continue. i you need 1o complete your regisiration a1 3 later time, select Save.

Cantact 1
Ener contact detalls. Registration commuricattons will be sent ta this contact
Fiest Marme Last Hame Ik Tithe

Coudr - Mobile

us +H

= = [
S ki

TR D 0D O

o e oo e U Xt O ONo

Wwihat user rales does this contact need?
g leart 1 e ol 20 3macy the remponbel:

=ponsibliTes of e comact.
140 Supplier Self Service Adrministator
- Aole provides sdministrator sccess 10 supplier portel. Thes role is sbie bo socess and mainten Company profie infonmation.

O MO Supglier Ridker
Refle pruvides access o supler portal. Ths fole |5 2bke to view soilchatians and maintzin respenses.

2 et 4 TR 3 Camel  Save | Comtinue

5. Verify “What user roles does this contact need?”. You will need to assign at least one role to specify
the responsibilities of the contact. You can select all boxes if needed.

a. Tip: As the supplier profile owner, you need to select the “MO Supplier Self Service
Administrator” role. This role allows the user to manage the profile and grant contacts access
to the supplier application.

6. If you would like to add another contact, click on Add Another Contact at the bottom of the page.

What user roles does this contact need?

Assign at least 1 user role 1o specily the respensibililies of the contact

MO Supplier Self Service Administrator

Role provides administrator access to supplier portal, This role & able to access and maintain Company profile information

o MO Supplhier Bidder
Rale provides access to supplier portal. This role is able to view solicitations and maintain responses.

—‘,— Add Anather Contact

Last updated 1 minute age Cancel Save Continue.

7.  To edit a previously entered contact, click on the Pencil icon on the right-hand side.

a. If you would like to remove a contact, you can click on the Trash icon adjacent to the Pencil
icon. The Trash icon will appear on all contacts, so be sure you verify that you are deleting
the correct contact.

Rev 3/11/2025 Page 7 of 23
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Self-Service Supplier Registration Process

First Hame Last Name Job Tisle
Sandy McTest
Ematl Mabile
user@example.net +1215 5555554

Phane

+1215 2220000

Fax

Is this an administrative contact?

Adrministrative conts

receive general communicstions from us.

Does this contact need a user account?

User accounts wil

nsactions and self-service 1ashs.

line sccess bo supphe

What user roles does this contact need?
ilities of the contact.

8. Click Continue.

Contacts

Flease enter yeur First Mame, Last Name, Email Address, and Mobile/Phane Mumber.
H you are the administrative contact of this regisiration, please ensure Yes is selectad in order to manage this registration and the users.

I grder to have online access to your registration. please ensure Yes is selected nawt to the question Does this contact need a user account? If yes 15 not selected at the time you complete your regiswation, you
will not receive your credentials to log in to the system

Once all information has been entered, select Continue. If you need to complete your registration at a later time, select Save.

Contact 1
Enter contact details. Registration cornmunications will be sent to this contact.

First Name LastName Job TiKle
Tadd Tester Tester

| test @173 com
Country . Mcksle
us +1573 888 9999
Country - — -
+1573 888 9990 xt
Country - Faue
us "
Is this an administrative contact? -
Adml @ cant oral cammurications from s ® ves O Ho

Does this contact need a user account? @ Yo O Mo

Vihat user mres does this contact need?

ity ansibfities af the o

Asstgn

] MO Supplier Self Service Admiristrator

Fole provides sdmanistrator sccess to supplier portal. This role is able 1o scoess and maintsin Company profile nformation.

MO Sunnlier Riddar

Last upcated Cancel Save
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
Enter Addresses

The Addresses screen is where you will enter your address. You will need to enter the address that is
on your W-9 and can add additional addresses, such as a PO Box address. The information entered
on your registration must match your uploaded, hand-signed, and dated Internal Service W-9
Form.

Supplier Registration
Addresses

Enter at least cne address.

Please enter the city in which you reside,/do business in the Address Name. Note: The system will not allow duplicative address names.

Once all information is entered, sedect Continue. If you need to complete your registration at a later time, select Save.

What's this address used for? Seec: s o | purposs

[ Contracts/Purchase Orders [ Remit To/InvolcesPayments [ Selicitations

Supplier Detalls

Contacts

Addresses

Postal Cade - 2 Code Extenshon Bank Accournts

Products and Services

Questionnalre

1. Inthe Address Name field, enter the city in which you reside/do business.
Note: The system will not allow duplicative address names.

2. Select at least one box for which the address will be used: Contracts/Purchase Orders, Remit
Tollnvoices/Payments, and/or Solicitations.

In the Country/Region field, enter the country.

4. Inthe Address Line 1 field, enter your physical address. Ensure your registration information
matches the information on your W-9.

5. Inthe Address Line 2 field, enter the PO Box information, if applicable. This is not a required field.

6. Inthe Floor/Room/Suite field, enter the floor, room, or suite, if applicable. This is not a required
field.

Rev 3/11/2025 Page 9 of 23
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Address 1 &
Adldress Mame 1 What's this address used for? seiect st ieest 1 purpeze. 2
Jefferson Cit

¥ ¥ Contracts/Purchase Orders B Remit To/Invoices/Payments solicitations
Country/Remon
United States 3 M
Address Line 1 . o Floar  Raam / Suite

‘ MTestst, 4 Address Line 2 5 3rd Floar 6
City State County
Jelterson City v MO v Cole M
z?::]:g]cwe - ‘ Zip Coda Extension

7. Inthe Postal Code field, enter your zip code. This should auto-populate with several choices for
you to choose from. Select the correct city and county associated with your zip code.

What's this address used for? ssiect s leest | cumoze.
Address Mame
[ Solicitations

[ Contracts/Purchase Orders [ Remit To/Invoices/Payments

Reguired

Country/Region -
United States

Address Line 1

1M1 Test &L,

Address Line 2

Floor / Room / Suite
Sl Floor

City -

State

County

Postal Code - ‘ [mend@ Extension ‘

65101

Taos, Cale, MO _ [
: || 7 o |

65101 L
Taos, Cole, Missouri

65101
Osage City, Cole, MO

65101
Osage City. Cole, Missouri

-alden@oa.mo.goy Cwner
65101 @ & @
Jefferson City, Cole, MO

65101
Jefferson City, Cole, Missouri

Cancel Save

Last updated 5 minutes ago | Continue

8. Inthe Zip Code Extension field, enter the four-digit zip code extension, if known; however, it is not
required.

9.  Once you have entered the address information, you will be able to associate a Contact to this
address by selecting the applicable checkbox.

Which contacts are associated to this address?

Todd Tester user@example.com

9. To add another address, click on Add Another Address at the bottom of the page.
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process

Which contacts are assoclated to this address?

-] Toby McTest Cwner

Last updatec T mlrutes 220 Cancel Save Cantinue

10. Click on the Pencil icon on the right-hand side to edit the address. Only the MO Supplier Self
Service Administrator will be able to edit address information.

a. If you would like to remove an address, you can click on the Trash icon adjacent to the
Pencil icon. The Trash icon will appear on all addresses. Please ensure you are deleting the
correct address.

Addrass 2 If o] I

Arkiress Name What's this address used for? soiec stless | purpese.
Toby's Constructicn 007 —

[ Contracts/Purchase Orders @ Remit To/Invoices/Payments [ Slicitations

Arklress

PO BOX 000

JEFFERSOM CITY, MISSOURI COLE
65102

UNITED STATES

Bank Accounts

The Banks Accounts screen is where you will add the bank information to receive payments from the
State of Missouri. The State of Missouri strongly encourages all vendors to sign up for direct deposit of
their payments. ACH/EFT is a faster, more secure method of payment. It saves costs and is more
environmentally friendly than a paper check.

Supplier Registration
Bank Accounts

The State of Missouri recommends adding Automated Clearing Housa (ACH) information at the time of supplier registration. The State of Missouri will only accept an account with a
financial institution within the United States. The State of Missouri will anly accept one bank account per address.

Please enter the Address Name provided on the "Addresses” page for which you would like to assaciate this banking information.

By setting up your ACH information with the State of Missourl, you agree to the terms and conditions below:

| (We) acknowledge that the ACH information provided below is correct.

| [We) hereby authorize the State of Missouri, to initiate credit entries to my [our) account at the depository financial institution named and to credit the same such account. | (We)
acknowledge that the origination of ACH transactions to my [our) account must comply with the provision of LS, law, This authorization is to remain in full force and effect until the State of
Missouri, Office of Administration, has received written natification from me (us) of its termination in such time and in such manner as to afford the State of Missauri and the financial

institution a reasonable opportunity te act on it.

Onee all information has been entered, select Continue. If you need to complete your registration at a later time, select Save.

Supplier Details
Bank account 1 m
Country - Contacts
United States
Routing Number | - Bank - Account Number
-—
Bank Accounts
Account Type - Hame on Account
rv—— Required Products and Services
- Add Another Bank Account Questionnaire
Upeated just now Cancel Save Continue
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Self-Service Supplier Registration Process
1. To enter your routing number in the Routing Number field, you can do it one of three ways:

a.  Start by typing in the number in the field.
b.  Start by typing in the name of the bank.

c.  Click on the drop-down arrow in the Routing Number field and you can scroll down until you
find your routing number to select. Select the correct bank and routing number from the
resulting list of banks and routing numbers that will populate in the dropdown, as shown in the
screenshot below.

Tha Crate Ak Micrca v rnrameannde acddies Aodaematad Claavins oo ea TAC DL infaren arine at lhe u“]e 0' 5upp||e[ registratlon_ The state of Missouri wi“ only acceptan account with a
Routing Number Bank Bank Branch bank account per address.
ie to associate this banking information.
086300012 OLD NATIONAL BANK 086300012
conditions below:
086300041 FIFTH THIRD BANK 086300041
086314347 GERMAN AMERICAN BANK 086314347 1t the depository financial institution named and to credit the same such account. | (We)
ith the provision of U.S. law. This authorization is to remain in full force and effect until the State of
nination in such time and in such manner as to afford the State of Missouri and the financial
086314464 INDIANA MEMBERS CREDIT UNION 086314464
086500087 BANK OF AMERICA, N.A. 086500087  Stration ata later time, select Save.
086500142 COMMERCE BANK 086500142 Tar
086500346 U.S. BANK, N.A. 086500346 -
Routing Number 2 - Bank 2a - Account Number 3
Required Required
Account Type 4 - Mame on Account 5

Required Required

-+ Add Another Bank Account

2. Once you have selected the appropriate listing for the Routing Number field, the Bank field will
automatically populate.

a. Ifyou choose to find your Bank before your Routing Number, the routing number will not
automatically populate, and you will need to enter the routing number or find it in the
dropdown list, similar to Step 1, above.

3.  Now that you have entered your Bank and Routing Number you will need to type in your account
number in the Account Number field.

4. Inthe Account Type field, choose your account type using the drop-down arrow.

In the Name on Account field, enter the name associated with the bank account. This will be the
name on the account at the bank (i.e., Sandy Smith or Sandy’s Floral Shop).

6. To add a bank account, click on Add Another Bank Account.
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o

rrrrrr
Unite J States

Eranch hamber
281580417

.........

US E,olla

Bank
MISSOURI CREDIT UNION

Je'ferscﬂ Cl'y

;;;;;;;;;;;;;

--------------
Lhec ng (_Ia tonsCoI ision Center

Note: The State of Missouri will only accept one bank account per registration or address,
whichever is applicable. Please enter the Address Name provided on the “Addresses” screen for
which you would like to associate this banking information.

After completing all applicable fields, select Continue in the bottom right-hand corner.

Bank sccoun i1

Country
United States

Branch Mumber
281580417

Bank
MISSOURI CREDIT UNICN

--------

Products and Services

The Products and Services screen is where you will select solicitation opportunity categories for which
you would like to receive notifications based on products/services your organization provides. The
section below describes how you will identify and select categories and sub-categories that align with
products/services your business provides.

Rev 3/11/2025
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Supplier Registration

Products and Services

if you wish to recetve solicitation opportunity notifications posted by the State of Missoun agencies, please select the UNSPSC commodity/service codes that best align with the products
and for services that you or your organization provide. If you select a higher level code. you will receive bidding email notifications for the higher level code and all of its sub level codes.
Otherwise, no action is necessary, and you may proceed to the next step in your registration

Once all information has been entered, select Continue. If you need to complete your registration at a later time. select Save.

Category Description

¥ [3 10000000 - LIVE PLANT AND AMIMAL

| &2 MATERIAL AND ACCESSORIES AND SUPPLIES LIVE PLANT AND ANIMAL MATERIAL AND ACCESSORIES AND SUPPLIES
Supplier Details
* [3 11000000 - MINERAL AND TEXTILE AND = I e
] INEDIELE PLANT AND ANIMAL MATERIALS MINERAL AND TEXTILE AND INEDIBLE PLANT AND ANIMAL MATERIALS
¥ [1 12000000 - CHEMICALS INCLUDING BIO = s ;i gt
[} CHEMICALS AND GAS MATERIALS CHEMICALS INCLUDING BID CHEMICALS AMD GAS MATERIALS
¥ [3 12000000 - RESIN AND ROSIN AND RUBSER
[m} AND FOAM AND FILM AND ELASTOMERIC RESIN AND ROSIN AND RUBBER AND FOAM AND FILM AND ELASTOMERIC MATERIALS
MATERIALS Bank Accounts
» 03 14000000 - PAPER MATERIALS AND
a Tl PAPER MATERIALS AND PRODUCTS
PRODUCTS ' Products and Services
* [ 15000000 - FUELS AND FUEL ADDITIVES
a AND LUBRICANTS AND ANTI CORROSIVE FUELS AND FUEL ADDITIVES AND LUBRICANTS AMD ANTI CORROSIVE MATERIALS Questionnaire
MATERIALS
Lest updated nos Cancel  Save | Continue

1. To receive naotifications for a specific category and all its sub-categories, check the box next to the
desired category. You can select as many categories as needed.

Category Description

» [ 10000000 - LIVE PLANT AND ANIMAL
MATERIAL AND ACCESSORIES AND SUPPLIES

LIVE PLANT AND ANIMAL MATERIAL AND ACCESSORIES AND SUPPLIES

» 0311000000 - MINERAL AND TEXTILE AND
O INEDIBLE BLANT AND ANIMAL MATERIALS MINERAL AND TEXTILE AND INEDIBLE PLANT AND ANIMAL MATERIALS
» (312000000 - CHEMICALS INCLUDING BIO i ,
O CHEMICALS AND GAS MATERIALS CHEMICALS INCLUDING BIO CHEMICALS AND GAS MATERIALS
» 313000000 - RESIN AND ROSIN AND RUBBER
O AND FOAM AND FILM AND ELASTOMERIC RESIN AND ROSIN AND RUBBER AND FOAM AND FILM AND ELASTOMERIC MATERIALS
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
2. To only receive natifications from a sub-category within a parent category, click on the triangle next
to a folder to view sub-categories. Check the boxes next to categories or sub-categories for which
you would like to receive notifications on bidding opportunities.

a. Ifatriangle is present next to a sub-category folder, more sub-categories are also available
within that folder.

Note: Solitiation invitations based on UNSPSC codes that you selected will be generated with a
future release of the MOVERS system.

Categary Description

0 El'l 10000000 - LIVE PLANT AMD AMIMAL

MATERIAL AND ACCESSORIES AND SUPPLIES LIVE PLANT AND ANIMAL MATERIAL AMD ACCESSORIES AMD SUPPLIES

B:l 10100000 - LIVE ANIMALS LIVE ANIMALS
B:l 10107500 - LIVESTOCK LIVESTOCK
B 10101501 - CATS CATS
-] E 10101502 - DOGS DoGs
O E1 10101504 - MINK MINK
B 10101505 - RATS RATS
E 10101506 - HORSES HORSES

3. Click Continue.

Supplier Registration

Products and Services

If you wish to receive solicitation opportunity notifications posted by the State of Missouri agencies, please select the UNSPSC commedity/service codes that best slign with the products
andlfor services that you or your organization provide. If you select a higher level code, you will receive bidding email notifications for the higher level code and all of its sub level codes.
Otherwise, ne action is necessary, and you may proceed to the next step in your registration,

Once all information has been entered, select Continue. If you need to complete your registration at a later time, select Save.

Q, search by category or description

2 selected | View Selected Clear Selected

Category Description

b D3 10000000 - LIVE BLANT AND ANIMAL

O MATERIAL AND ACCESSORIES AND SUPPLIES LIVE PLANT AMD ANIMAL MATERIAL AND ACCESSORIES AND SUPPLIES
» [311000000 - MINERAL AND TEXTILE AND r
O |MEDIBLE PLANT AND ANIMAL MATERIALS MINERAL AMD TEXTILE AND INEDIELE FLANT AND AMIMAL MATERIALS
= [312000000 - CHEMICALS INCLUDING BIO -
0 CHEMICALS AND GAS MATERIALS CHEMICALS INCLUDING BI10 CHEMICALS AND GAS MATERIALS
O * (312130000 - EXPLOSIVE MATERIALS EXPLOSIVE MATERIALS
O * [312131500 - EXPLOSIVES EXPLOSIVES
] B 12131501 - DYNAMITE DYNAMITE
-] B 12131502 - EXPLOSIVE CARTRIDGES EXPLOSIVE CARTRIDGES
Lzt upcated 2 minutes ago Cancel Save Cantinue

Rev 3/11/2025 Page 15 of 23



MOVERS Reference Guide

Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
Questionnaire and Application Submission

The Questionnaire screen is where you will be asked a series of questions and be able to submit your
registration.

MissouriBUYS

e i s iy

State of Missourt

— = — 5 = e e » - o -
Supplier Registration

Questionnaire

CENERALO  KANSASCITYZONEQ  CENTRALZONEQ  NORTHEAST ZONEO  NORTHWESTZOMEO  OZARKZOMEQ  SOUTHEASTZONEOQ  SOUTHWESTIONEO  ST.Lov )

CEMERAL © (Saction 1 61 9)

1. Hre YOU o1 3n Vrenedizie ‘amily member erer zasved W the US srmed force?

Requred

Oawe
Ob o

Supgpdies Dutails
2. Would you Bke your company 10 be inchuded on the State of Missouri's 24-hour Emergency Vendor List?

Contacts
Requw ed

Addresses
O Yes
Obno

e A

Bt o i 12 ¥

Mext Secosn

1. For question number 1, select Yes or No stating whether you or an immediate family member have
ever been in the US Armed Forces.

a. If Yes was selected, there will be two more questions below . To learn more about the
military-related services in Missouri, click View Attachments(1) to view the document.

Supplier Registration

Questionnaire
GENRRAL @ CENTRAL ZONE KANSAS CITY ZONE NORTHEAST ZONE NORTHWEST ZONE OZARK ZONE SOUTHEAST ZONE SOUTHWE )
Sextion 1o/ 9

1, Heve you ot on enmediste fonily mermbet ever sevved in the US, Arxed Forces?

® aves
O b.Ne

[—i C ] j A ik ary-reloted services in MmoURT M yes. dick “View ofachments” b belom
I

1.0.2 1 vou answeved Yes above. may we sIare your CORCT Informusion with the Masow! Ve®Tams Commasion In order 1o prnvide you with Irfarmation rgarding avaslable weTerans bone?n's anc services? GEneral idormadion miy aiso be
found on 1he Masoun Veterans Commesion's webere.

O a.Yes
O b No

2. Would you Whe your Comaing 10 be Intluded o0 the State of Missour’s 24. hour Emergency Supslier List?
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Self-Service Supplier Registration Process
b.  On the Attachments for question 1.a.1 screen, click the download arrow.

Attachments for question 1.a.1 x

B MO ATQ Resource P Iigmﬂmiﬂm

c.  Click on your browser’s downloads to open the document.

Attachments for question La.1 x

Last updated on 5/14,/2024

B MO ATO Rescurce Pagedock 16853 KB

[+
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Missouri Vital Enterprise Resource System

Self-Service Supplier Registration Process
d. The document will open for you to review.

The State of Missouri Is grateful to all service members, Veterans, and their families, Words
cannot convey Missouri's appreciation for your dedication and sacrifice. We truly appreciats
everything you do for our country and the great state of Missourl.

For your convenience, we have put together a few services and resources available to the
military-connected community in Missourl.

Missouri Benefits and Resource Portal

The Missourl Veterans Commission has created a portal to serve as an informational toal and
service guide to help service members, Veterans, and their families find benefits and local
resources.

www.veteranbenefits.mo.gov
573-522-4061

U.S. Department of Veterans Affairs (VA)
The VA can support you and your loved ones in different ways throughout your life. If eligible,
they offer a wide array services [lke health care, housing, employment, education and more,

WWW.VE. ROV
B0D-698-2411

|fyDI.I or someone y‘DU know Is in Crisis D|E’3°E call
22¢ Veterans
e e CrisisLine
1-800-273-8255 Press @

or lext 838265

e. For question 1.a.2, select Yes or No

Supplier Registration

Questionnaire

GENERAL w CENTRAL ZONE KANSAS CITY ZONE U NORTHEAST ZONE U NORTHWEST ZONE L OZARK ZONE ' SOUTHEAST ZONE U SOUTHWE >

Section 1of 9

1. Have yous or an immediate Family memnber ever served in the US. Armed Forces?

Required
@ a.Yes

O b.No

1.2.1. Weould you like information sbout miliary-relsted services in Missauri? B yes. dick “View sttachments” Frk below

& Question attachments (1)

182 ¥ you answered \'es.mo\r Ny we ﬂ'a e your con tact informasion with the Messous| Veterans Commission in onder 1o prowide you with |nformation regarding svsilable veterans benefits and services? General information may also be
fowrwd on the Mig Vaterans Commesion’s webene.

0 aYes

QO b.No

2. Wiowid you ke your comeanmy to be included on the Stae of Missourts 24 hour Emergency Supplier List?

4.  For question number 2, select Yes or No stating whether or not you would like to be included on
the State of Missouri’s 24-hour Emergency Supplier List. If you select Yes, you will need to
complete the following information in steps (3a — 3e) in the below the screenshot. If you select No,
you can skip steps 3a — 3e.
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Note: By indicating you wish to be listed on the State of Missouri's 24-hour Emergency Supplier
List, participating suppliers are registered to provide disaster assistance in the event of an
emergency. It is estimated that this emergency assistance could be required for up to eight (8)
weeks or until regular contracting/bidding procedures could be followed. In the event your services
would be required, response time is very critical. Response to the agency within two (2) hours may
be necessary as delivery of goods or services at the emergency location within four (4) hours may
be required. For some classes or types of work, you may be required to provide proof of the
appropriate insurance (general liability, professional liability, other non-professional liability, crime,
errors and omissions liability, etc.) to be included on the emergency supplier list. This will ensure
that your company can begin work immediately upon receiving a call from agency staff in case of
an emergency.

Emergency Contact Name

Required

2.a.2. Emergency Contact Email

Required

2.a.3. Confirm Emergency Contact Email

Required

2.a.4. Emergency Contact Phone(10 digits, no spaces or hyphens)

Required

2.a.5. Confirm Emergency Contact Phone

Required

a. Inthe Emergency Contact Name field enter your emergency contact name.

b. Inthe Emergency Contact Email field, enter your emergency contact email.

c.  Confirm your email by re-entering it.

d. Inthe Emergency Contact Phone field, enter your phone number starting with your area

code without spaces or hyphens.
e.  Confirm your phone number by re-entering it without spaces or hyphens.

5. Inthe screenshot below, you will see the different zones in the State of Missouri where the supplier
will provide supplies and/or services.
Note: If you see a circle next to the zone, it means that it is not completed, only half completed.
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Self-Service Supplier Registration Process
a. If your organization operates only in select locations of the State of Missouri, please select
Yes on the specific zone where you are available to provide products and/or services.

b.  If you support statewide products and/or services, please select Yes on all zones.

Supplier Registration

Questionnaire

£ KANSAS CITY ZONE @ MNORTHEAST ZONE @ MORTHWEST ZONE @ OZARK ZONE @ SOUTHEAST ZONE @ SOUTHWEST ZONE @ ST. LOUIS ZONE &

ST. LOUIS ZONE @ {Section 9 of 9)

11. If your company cperates in 5t. Louis Zone, please select Yes. (5t. Louis Zone consists of the following counties: Cravford, Franklin, Jeffersan, Lincaln, 5t. Charles, 5t. Louis, St. Louis City,
Warren, Washingtan}

O a.Yes

O b.No

End of Section % of ¢

| Previous Section

o

Click Submit to submit your registration.

~

Once you have submitted your registration application, you will be redirected to a “Success” page
stating, “Your registration request #### was submitted.”

MissouriBUYS

State of Missouri

Success

5. For questions, pleass cantact Mi
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8.  If your registration has been successfully submitted, you will receive a system notification via email
confirming your business relationship is Prospective. If your registration has not been successfully
submitted, you will receive a system notification requesting additional information. Once your
registration is complete and approved by the State of Missouri, your business relationship will be
Spend Authorized in MissouriBUYS, powered by MOVERS. For questions, please contact
MissouriBUYS@mo.gov.

Below is an example of the system notification you will receive if your registration has been
successfully submitted as Prospective.

Mlssou rlBUYS

— S — v ®BMOVERS
Your Supplier Registration Request has been submitted successfully as Prospective.

Request Details

Request Number 23010

Request Date 04/29/2024
Requested By Todd Tester
Supplier Lilacs Travel the World

User account information will be sent in a separate notification.

Once your Prospective registration request is fully reviewed and approved by the State of Missouri, you will receive a Spend
Authorization approval notification.

Please DO NOT REPLY to this notification.

Need Assistance?
Supplier Management Team | State of Missouri
Monday-Friday |  a.m. to 5 p.m. CT (excluding state holidays)

573-751-2971 | MissouriBUYS@mo.gov
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Below is an example of the system notification you will receive if your registration has not been
successfully submitted and additional information is required.

Note: Please add ewqqg.fa.sender@workflow.g1mail.us8.oraclecloud.com to your safe sender list to
prevent system notifications from MOVERS going to your junk or spam folder.

MissouriBUYS

———— POWERED BY BBMOVERS

Your supplier registration request requires additional information.

Request Details
Request Number 28001
Request Date 06/25/2024
Requested By lohn Owens
Supplier Dynamic Groups
Reason for Additional Information Please provide Taxpayer ID.

Resubmit your registration request using the link: Update your supplier registration request. You will have to use the same email address to which you received this
notification.

Please DO NOT REPLY to this notification.

Need Assistance?
Supplier Management Team | State of Missouri
Monday-Friday | 8 a.m. to 5 p.m. CT (excluding state holidays)

573-751-2971 | MissouriBUYS@mo.gov
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Date of Level of -

ch Page # Type of Change [— Description

7/8/2024 18,19,20 | Screenshot Update | Moderate | Updated all screenshots below step 5 of the Questionnaire and Application Submission
section.

7/8/2024 19 Verbiage Update Moderate | Moved the “Prospective” system notification screenshot above the other “additional
information” system notification and included verbiage explaining the screenshot.

7/8/2024 3 Verbiage Update Moderate | Updated Step 1 verbiage.

7/8/2024 34 Verbiage Update Moderate | Updated Step 4 verbiage and added a note.

7/8/2024 4 Verbiage Update Low Moved note from Step 8 to Step 7.

7/8/2024 5 Verbiage Addition Moderate | Added sub-steps to Step 9c.

7/8/2024 20 Verbiage Addition Low Added clarifying text above updated screenshot.

12/4/2024 | 12 Verbiage Addition Low Updated verbiage to make the instructions more clear in the bank account section.

12/9/2024 | 16-23 Added instructions High Added new screenshots and instructions for the updated veteran questions on the

and screenshots supplier registration portal.
1/30/2025 | 3-5, 11- New screenshots High Added new screenshots and instructions for the UEI field on Supplier Details page and
12 and instructions the Name on Account field on the Bank Accounts page.

Rev 3/11/2025
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State of Missouri
Public Assistance Grant Certification Form

The individuals identified below are hereby authorized to execute and file Application for Public Assistance on
behalf of the designated jurisdiction for the purpose of obtaining and administering available state and federal
financial assistance under the Robert T. Stafford Disaster Relief and Emergency Assistance Act, (Public Law 93-
288 as amended) or otherwise available.

These individuals are authorized to represent and act for this jurisdiction in all dealings with the State of
Missouri for all matters pertaining to such disaster assistance required by the agreements and assurances
listed on FEMA Form 20-16, the SEMA Public Assistance Program Requirements, and the SEMA Audit
Compliance Requirements Checklist.

By signing this certification, we are verifying that we have read and understand the information and
requirements listed on the three documents mentioned above. We further understand that we remain
responsible for compliance with all other pertinent federal, state, and local policies and procedures in the
administration of Public Assistance funds received as a result of this application. Failure to comply with these
requirements will result in the de-obligation of federal/state funds associated with that non-compliance.

Applicant Organization

Mailing Address

Senior Jurisdictional Authority Authorized Representative Financial Officer/Alternate Contact
Print Name Print Name Print Name
Telephone Number Telephone Number Telephone Number
Email Email Email
Signature Signature Signature

SEMA PA-1 Public Assistance Grant Certification Form DR-4885



MISSOURI STATE EMERGENCY MANAGEMENT AGENCY (SEMA)
PUBLIC ASSISTANCE PROGRAM REQUIREMENTS

The Applicant must identify and report all Disaster related damage within sixty days of their Recovery Scoping
Meeting with FEMA. Damages identified after FEMA has conducted the Applicant’s Recovery Transition
Meeting must be reported to SEMA.

Projects are written to restore disaster damaged eligible facilities to their pre-disaster condition and function.

Codes and Standards which change the pre-disaster construction of a facility are eligible for consideration only
if they are in writing and they were formally adopted by the Applicant PRIOR to the disaster declaration date
or if they are a legal Federal or State requirement applicable to the type of restoration.

Applicants must follow the Scope of Work (SOW) in the approved projects. Work not identified in the scope of
work is ineligible. The Applicant is responsible for informing SEMA of any condition(s) that create a need to
change the Scope of Work BEFORE incurring costs or proceeding with the work.

All project work must be completed by the project completion deadline for each project. Only costs incurred
up to the approved completion date will be considered for reimbursement. If additional time is needed due to
circumstances beyond the control of the Applicant, a written request must be sent to SEMA.

The Applicant MUST submit a written request for an Improved or Alternate project to SEMA and receive a
written approval prior to starting construction.

An Applicant may submit an appeal for additional small project funding if the actual cost for ALL small projects
exceeds the approved project amount for ALL small projects. The written appeal must be submitted to SEMA
no later than 60 days after the last small project work was completed. The appeal must include cost
documentation for ALL small projects.

The FEMA Project Completion and Certification Report P.4 must be completed, signed, and returned to SEMA
once the Scope of Work is completed.

Suspended projects will not receive funding until ALL the requirements identified in the comments section of
the project are met.

Applicants with large projects must submit a project cost summary and all associated invoices to SEMA
following the completion of each large project. The project cost summary must list all labor, equipment,
materials, and contract costs associated with the project’s scope of work.

The Applicant understands and accepts responsibility under the Code of Federal Regulations (CFR), 2 CFR Part
200.305 to minimize the time elapsing between the transfer of funds to us and the disbursement of those
funds.

The Applicant shall promptly, but at least quarterly, remit interest earned to SEMA for return to FEMA.

The Missouri State Prevailing Wage Laws are applicable for all public works construction that would have
previously been covered. The Governor will determine the applicability of the Missouri State Prevailing Wage
Laws for each disaster.

SEMA PA-1 Public Assistance Grant Certification Form DR-4885



The Applicant certifies that they are not identified on the General Services Administration System for Award
Management (SAM), https://www.sam.gov/portal/SAM/, Excluded Parties List (Debarred List) or the Missouri
Office of Administration Debarred Contractors List, Debarred Contractors | Office of Administration (mo.gov).

The Applicant certifies that they will not contract with any entity identified on the General Services
Administration System for Award Management (SAM), https://www.sam.gov/portal/SAM/ or the Missouri
Office of Administration Debarred Contractors List, Debarred Contractors | Office of Administration (mo.gov).

The Applicant certifies they will adhere to Revised Statutes of Missouri (RSMo) Sections 285.525 through
285.555 regarding the hiring of lllegal Immigrants by the Applicant or any contractor or subcontractor. We
understand that failure to comply with this requirement will subject us to the penalties described in the
references mentioned above.

The Applicant is required to submit quarterly reports to SEMA on all projects that have not received final
payment.

The Applicant may appeal any determination previously made by FEMA or SEMA. The Applicant’s appeal must
be made in writing and submitted to SEMA within sixty (60) days after the date of the action which is being
appealed.

If an Applicant expends $1,000,000.00 or more in total Federal financial assistance in one Applicant’s fiscal
year (including ALL Federal funds, not just disaster assistance) a copy of the Single Audit or Program Audit (as
required by the Single Audit Act of 1984) must be submitted to SEMA.

Applicants must maintain all source documentation for each project for 3 years after the date of transmission
of the final expenditure report for project completion as certified by the Recipient. [2 CFR 200.334]

Payments may be delayed until SEMA receives required documentation such as Corps of Engineers permit or
Missouri Department of Natural Resources 401 permit.

The Applicant will immediately notify SEMA if/when they receive any other funds (insurance, CDBG, DNR,
USACE, donations, etc.) that will be applied to the project Scope of Work or non-Federal share.

Contracting with small and minority businesses, women’s business enterprises, and labor surplus area firms.

The Applicant must take all necessary affirmative steps to assure that minority businesses, women'’s business
enterprises, and labor surplus area firms are used when possible. See 2 CFR §200.321 for additional details.

Please initial to certify that you have read and understand the conditions of this program.

SEMA PA-1 Public Assistance Grant Certification Form DR-4885



MISSOURI STATE EMERGENCY MANAGEMENT AGENCY (SEMA)
AUDIT COMPLIANCE REQUIREMENTS

As a result of recent decisions by the U.S. Department of Homeland Security Office of the Inspector General
(OIG) it has become necessary to obtain additional certification of each Public Assistance Applicants’
understanding of federal requirements associated with the receipt and expending of federal grants.

(IMPORTANT: Approval of your procurement procedures, cost documentation, source documents, etc., by
representatives of the Federal Emergency Management Agency (FEMA) does NOT provide any assurance that
the U.S. Department of Homeland Security OIG auditors will not require that you return disaster grant funds
should they (OIG) disagree with those procedures.)

These procedures have been implemented as a direct result of U.S. DHS OIG audit reports and to prevent the
potentially devastating effects of having to return federal funds following a disaster.

The State Emergency Management Agency reserves the right, as the recipient for federal disaster funds, to
conduct periodic records reviews of any Applicant’s records and to cease payments to any Applicant found to
be non-compliant with these requirements.

The following items must be read, understood, and initialed by each Applicant BEFORE signing the
certification. NO payments will be made on any (project worksheet) sub-award until this and all other required
documents/forms have been completed, signed, and provided to Missouri SEMA.

The Applicant’s accounting practices must identify the application of federal funds or account for costs by
specific project as required by federal regulations and FEMA guidelines. The Code of Federal Regulations (CFR),
44 CFR Part 7.930 and 2 CFR 200.302 states that Applicants must document and maintain records that
adequately identify the source and application of funds for financially assisted activities.

Effective control and accountability must be maintained for all award and sub-award cash, real and personal
property, and other assets.

The Applicant must establish a project file (or site file for multiple-site projects) containing the corresponding
project and all documentation pertaining to the project (or site).

The Applicant must follow the same or more stringent internal controls when accounting for and expending
disaster grant funds as it does for its annual operating revenue.

The Applicant must maintain documentation by project, reconcile source documentation to invoices, and
determine the validity of all project invoices before filing claims.

The Applicant must follow federal procurement standards as set forth in Code of Federal Regulations (CFR) 44
and 2 CFR Part 200, to include:

a. Performance of procurement transactions in a manner providing full and open competition except under
certain circumstances.

b. Applicants must maintain records sufficient to detail the significant history of the procurement, including
rationale for the method of procurement, the basis of contractor selection, and basis for the contract
price.

c. Applicants must document a cost or price analysis in connection with every procurement action including
contract modifications.

SEMA PA-1 Public Assistance Grant Certification Form DR-4885



d. Time and material type contracts are prohibited unless no other contract is suitable, and the contract
includes a ceiling price that the contractor exceeds at its own risk. FEMA also generally limits these
contracts to a reasonable time frame.

e. The Applicant must negotiate profits as a separate element for contracts lacking price competition and, in
all cases, where cost analyses are performed.

f. The Applicant must take the affirmative steps, as established in 2 C.F.R. § 200.321(a).

The Applicant understands that improperly contracted work will result in the total ineligibility for the project.
This checklist is NOT all inclusive and each Applicant should be familiar with the requirements of Code of

Federal Regulation (2 CFR Part 200 and 44 CFR). Particularly important is Part 206 (Federal Disaster Assistance
for Disasters Declared on or After November 23, 1988)

Please initial to certify that you have read and understand the conditions of this program.

SEMA PA-1 Public Assistance Grant Certification Form DR-4885



ASSURANCE OF COMPLIANCEWITH 2 OFR200.317 — 200.327

This Assurance of Compliance form (SBVIA-PA-4) satisfies the requirements of 2 CFR200.331 which stipulates that SBVIA, as a pass-through entity, provide
required information related to, but not limited to, procurement as follows:
(2) All requirementsimposed by the pass-through entity on the Applicant so that the Federal award is used in accordance with Federal statutes,
regulations and the terms and conditions of the Federal award;
(3d) Monitor the activities of the Applicant as necessary to ensure that the sub-award is used for authorized purposes, in compliance with Federal
statutes, regulations, and the terms and conditions of the sub-award; and that sub-award performance goals are achieved.
1. Review your Procurement Policy for compliance with Federal Procurement Policy Sandards and 2 OFR200.317 — 200.327 and submit your
Jurisdictional Review to SHVIA;
2. Qubmit a copy of your Procurement Policy to SEMA, with the submission of State Forms, for review of compliance.
3. SEMAwill review your Procurement Policy, in accordance with your Jurisdictional Review, for compliance and will recommend solutions for

any issue(s) which may cause risk to the preservation of eligibility.

Common issues for consideration include, but are not limited to:
1. 200.318 (a) The non-Federal entity must use itsown
documented procurement procedures which reflect applicable
State, local, and tribal laws and regulations, provided that the
procurements conform to applicable Federal law and the
standards identified in this section.

2.200.320 (2) (i) The acquisition of property or services, the
aggregate dollar amount of which is higher than the micro-
purchase threshold but does not exceed the simplified acquisition
threshold. If small purchase procedures are used, price or rate
quotations must be obtained from an adequate number of
qualified sources as determined appropriate by the non-Federal
entity.

3. 200.320 (b) (1) A procurement method in which bids are
publicly solicited and a firm fixed-price contract (lump sum or unit
price) is awarded to the responsible bidder whose bid, conforming
with all the material terms and conditions of the invitation for
bids, isthe lowest in price.

4. 200.320 (c) There are specific circumstances in which
noncompetitive procurement can be used. Noncompetitive
procurement can only be awarded if one or more of the following
circumstances apply:

(1) The acquisition of property or services, the aggregate dollar
amount of which does not exceed the micro-purchase threshold
(see paragraph (a)(1) of this section);

(2) The item is available only from a single source;

(3) The public exigency or emergency for the requirement will not
permit a delay resulting from publicizing a competitive solicitation;
(4) The Federal awarding agency or pass-through entity expressly
authorizes a noncompetitive procurement in response to awritten
request from the non-Federal entity; or

(5) After solicitation of a number of sources, competition is
determined inadequate.

5. 200.321 (a) When possible, the recipient or subrecipient should
ensure that small businesses, minority businesses, women's
business enterprises, veteran-owned businesses, and labor surplus
area firms (See U.S Department of Labor's list) are considered as
set forth below.6. 200.321 (b) Such consideration means:

(1) These business types are included on solicitation lists; (2) These
business types are solicited whenever they are deemed eligible as
potential sources; (3) Dividing procurement transactionsinto
separate procurements to permit maximum participation by these
business types;

(4) Establishing delivery schedules (for example, the percentage of
an order to be delivered by a given date of each month) that
encourage participation by these business types; (5) Utilizing
organizations such as the Small Business Administration and the
Minority Business Development Agency of the Department of
Commerce; and (6) Requiring a contractor under a Federal award
to apply this section to subcontracts.7. 200.322 (a) As appropriate
and to the extent consistent with law, the non-Federal entity
should, to the greatest extent practicable under a Federal award,
provide a preference for the purchase, acquisition, or use of
goods, products, or materials produced in the United Sates
(including but not limited to iron, aluminum, steel, cement, and
other manufactured products). The requirements of this section
must be included in all subawards including all contracts and
purchase orders for work or products under this award.

8. 200.327 The non-Federal entity’s contracts must contain the
applicable provisions describe in appendix Il of 2 CFRPart 200.

Applicant Jurisdiction:

Authorized Representative Senior Jurisdictional Authority*
Print Name Print Name
Title Title
Sgnature Sgnature
Date Date

Phone Number

Phone Number

Email Address

Email Address

* If the Authorized Representative also holds the position of Senior Jurisdictional Authority please include the signature and contact
information of another jurisdictional authority who can certify compliance. (Example: county dlerk, fiscal manager, etc.)

PA-4 Form Assurance of Compliance
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OMB Number: 4040-0007
Expiration Date: 02/28/2025

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Will give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Wil initiate and complete the work within the applicable made; and, (j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
5.  Will comply with the Intergovernmeqtal Personngl Act of YZ!L?;?:&;;P $§|:Isr?|a:r¥dcﬁ|n:§|'tﬁg’ l\jv r:ti?of'rr]ne
1970 (42 U S.C. §.§4728'4763) relating to prescribed Relocation Assistance and Real Property Acquisition
standards for merit systems for programs funded under Policies Act of 1970 (P.L. 91-646) which provide for
one of the 19 statutt?s or regulations spemﬂed in fair and equitable treatment of persons displaced or
Appendix A of OPM S Standards for a Merit System of whose property is acquired as a result of Federal or
Personnel Administration (5 C.F.R. 900, Subpart F). federally-assisted programs. These requirements
. ) ) apply to all interests in real property acquired for
6. Will comply with all Federal statutes relating to

nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102
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9.

10.

11.

12.

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted
construction subagreements.

Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

19. Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

Standard Form 424B (Rev. 7-97) Back
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ASSURANCES - CONSTRUCTION PROGRAMS OMB Number: 4040-0009

Expiration Date: 02/28/2025

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

Previous Edition Usable

Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance, 8.
and the institutional, managerial and financial capability

(including funds sufficient to pay the non-Federal share

of project costs) to ensure proper planning,

management and completion of project described in

this application.

Will give the awarding agency, the Comptroller General 9.
of the United States and, if appropriate, the State,

the right to examine all records, books, papers, or

documents related to the assistance; and will establish

a proper accounting system in accordance with

generally accepted accounting standards or agency 10.

directives.

Will not dispose of, modify the use of, or change the
terms of the real property title or other interest in the
site and facilities without permission and instructions
from the awarding agency. Will record the Federal
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure non-
discrimination during the useful life of the project.

Will comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction plans and specifications.

Will provide and maintain competent and adequate
engineering supervision at the construction site to

ensure that the complete work conforms with the
approved plans and specifications and will furnish
progressive reports and such other information as may be
required by the assistance awarding agency or State.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding agency.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Authorized for Local Reproduction

As the duly authorized representative of the applicant:, | certify that the applicant:

Will comply with the Intergovernmental Personnel Act
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race,
color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681
1683, and 1685-1686), which prohibits discrimination
on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29) U.S.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse
Office and Treatment Act of 1972 (P.L. 92-255), as
amended relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L . 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the
Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j) the requirements of any other
nondiscrimination statue(s) which may apply to the
application.

Standard Form 424D (Rev. 7-97)
Prescribed by OMB Circular A-102
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11.

Will comply, or has already complied, with the
requirements of Titles Il and IIl of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs. These requirements apply to all interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

Federal actions to State (Clean Air) implementation
Plans under Section 176(c) of the Clean Air Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (9)
protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species
Act of 1973, as amended (P.L. 93-205).

) ) L 16.  Will comply with the Wild and Scenic Rivers Act of
12.  Will comply with the provisions of.the .He?tch Act (5 U.S.C. 1968 (16 U.S.C. §§1271 et seq.) related to protecting
§§1501-1508 and 7324-7328) which limit the political components or potential components of the national
activities of employees whose principal employment wild and scenic rivers system.
activities are funded in whole or in part with Federal funds.
) . ) . . 17. Wil assist the awarding agency in assuring compliance
13.  Will comply, as applicable, with the provisions of the Davis- with Section 106 of the National Historic Preservation
Bacon Act (40 U.S.C. §§2763 to 2768-7), the Copeland Act Act of 1966, as amended (16 U.S.C. §470)’ EO 11593
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract (identification and protection of historic properties), and
Work Hours and Safety Standards Act (40 U.S.C. §§327- the Archaeological and Historic Preservation Act of
333) regarding labor standards for federally-assisted 1974 (16 U.S.C. §§469a-1 et seq).
construction subagreements.
) . ) ) 18. Wil cause to be performed the required financial and
14.  Will comply with flood insurance purchase requirements of compliance audits in accordance with the Single Audit
Section 102(a) of the Flood Disaster Protection Act of 1973 Act Amendments of 1996 and OMB Circular No. A-133
(P.L. 93-234) which requires recipients in a special flood "Audits of States, Local Governments, and Non-Profit
hazard area to participate in the program and to purchase Organizations.”
flood insurance if the total cost of insurable construction
and acquisition is $10,000 or more. 19.  Will comply with all applicable requirements of all other
. . . . Federal laws, executive orders, regulations, and policies
15.  Will comply with environmental standards which may be governing this program
prescribed pursuant to the following: (a) institution of '
envi.ronmental qua'lity control measures under the National 20.  Will comply with the requirements of Section 106(g) of
Environmental Policy Actof 1969 (P.L.91- the Trafficking Victims Protection Act (TVPA) of 2000, as
190) and Executive Order (EO) 11514; (b) notification amended (22 U.S.C. 7104) which prohibits grant award
of violating facilities pursuant to EO 11738; (c) recipients or a sub-recipient from (1) Engaging in severe
protection of wetlands pursuant to EO 11990; (d) forms of trafficking in persons during the period of time
evaluation of flood hazards in floodplains in accordance that the award is in effect (2) Procuring a commercial
with EO 11988; (e) assurance of project consistency sex act during the period of time that the award is in
with the approved State management program effect or (3) Using forced labor in the performance of the
developed under the Coastal Zone Management Act of award or subawards under the award.
1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

SF-424D (Rev. 7-97) Back
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OMB Number: 4040-0013
Expiration Date: 02/28/2025

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification
is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this commitment providing for the United States to insure or
guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

* APPLICANT'S ORGANIZATION

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Prefix: |:| * First Name: I Middle Name: |
* Last Name:I I Suffix: I:I

* Title: |

* SIGNATURE: * DATE: :

DR- 4885



DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 OMB Number: 4040-0013
Expiration Date: 02/28/2025

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
I:‘ a. contract I:‘ a. bid/offer/application % a. initial filing
}Av{ b. grant b. initial award |:| b. material change
I:‘ c. cooperative agreement |:| c. post-award

|:| d. loan

I:‘ e. loan guarantee
|:| f. loan insurance

4. Name and Address of Reporting Entity:

& Prime |:| SubAwardee

*Name I I
* Street 1 I I Street 2 | |
* City I I State | | Zip | |

Congressional District, if known: |

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

CFDA Number, if applicable: |
8. Federal Action Number, if known: 9. Award Amount, if known:

$| |

10. a. Name and Address of Lobbying Registrant:

Prefix I:I * First Name I I Middle Name | |

*LastNameI I Suffix |
* Street 1 | | Street 2 | |

* City | | State | | Zip | |

b. Individual Performing Services (including address if different from No. 10a)

Prefix I:I * First Name I IMiddle Name | |

* Last Name I I Suffix |
* Street 1 | | Street 2 | |
* City | | State | | Zip | |

411. [Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to

the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

* Signature:
*Name: Prefix I:I * First Name I I Middle Name | |
* Last Name I I Suffix | |
Title: | Telephone No.: |Date: I I
Authorized for Local Reproduction
Federal Use Only:

Standard Form - LLL (Rev. 7-97)
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