Application

1. Dropdown box
for Goal will
then populate
Objective

Activity will
include what
you will do to
meet the
objective

Save and Add if
other activities
are needed.

Application

Goal and
Objective will
populate

Activity and
Evaluation should
be completed

Evaluation will
include how you
plan to evaluate
the program

Milestone- should
complete for each
month. Will be
what months you
plan to
accomplish the
activity

5. SAVE

(SA¥E] [#o0] [DELETE] [FRAVIVERSION] [ADDNOTE] [CrEck GLOBALERRORS|

PROJECT OBJECTIVES

Instructions:
+ Al required fieids are merked with an
+ Use the SAVE butten 1o save information and cakuigia data on each page
+ Saye &t least every 20 minutas 1o avod losng data
+ To2dd an addifional page, cick the ADD button.
+ Todelete a page, click the DELETE bution
+ Selsct a goel from the drop down box of choices

+ For Otjectivas, briefy descrioa what you plan 1o d toimpact tha problem. Objectives must directy address the prodlam and should bs SMART
Spacific, Measwabve, Action-Oriented, Realisfic. Time Specific

[Fthis goal incorporates a best practice, please check here: (V117 nat, this appiication may not be approved
Proposed programs must ba data driven and should be based on proven counfarmeasures. Fer guidance on best practices visit
W rygranisibest practis

Goa: LS 1 GOHS Goal: Reduce Padestrian Injuries Fataities From Traffic Crashes vf

Objective:
The Govemor's Offica of Highway Safety vl host {5) pedestrian safety educational events within the folowing counties: Fullon, DeXalb, Gwinnett
Chatham and Cobb during FFY18.|

(0] (] (iniveson] [ROWE] [GEcimoeEw)]

5.1 GOME Goal Reduce Pedesiian Injurl_Objscive. The Fullon County Shenffs Ofice wil present a padestian and bicycle safsty programt =
5.1 G0HS Goal: Red! 5inan IngunesiF atalitiss From Tra

clive: The Fulla

Objective:

Tha Fuflon County Sheriffs will presend a 45 minute presentation o 10 &lement
on pedestrian an: e s ulton County, Georgia duting the Fiscal year X
nifs Offics wll cover traffic Laws. high visibiiby swarens

236 ot 600

Evaluaion” The Fufton ©
distribute duing eac

Evaluahan

131 ol 600

36



Application

Media Plan

How and where
will you announce
the award of this
grant to the
public?

Include name of
newspaper, TV,
etc.

Application

Resource
Requirement
section

. What will you
need to
accomplish the
project? Why?

Personnel, cars,
mileage, travel,
etc.

Be very
detailed, explain
your budget.

MEDIA PLAN
Instructions:

» All required fiekds are marked with an *
L utton o save fion and cakulate data on each page
» Save at least every 30 mnutes o avoud losing data

Descnbe your plans for announcing the award of this grant fo your commundy through meda outlets avas

sources  Discuss how you pian to keep the public informed of arant activities throughout the entira project p

RESOURCE REQUIREMENTS
Instructions:

« All required fiedds are marked with an *
.l SAVE button ¥ shion and calculate data on each page
east every 30 min ik

All resources shoud support the comgletion of

rk? Include job deschpbons.
7
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Application

SELF-SUFFICIENCY

Grant funds are
“seed money.”

Instructions:

» All required fields are marked with an

What Wi " yo ur » Lse the SAVE button to save information and calcuiate data on each page
» Save al leas! every 30 minutes to avoid losing data

agency do to :
continue the
project when

Federal Funding quidelines requine that each fundsd project mdicate how the activities of the propect will be continuad aner federal funds an no longer
fEd eral fu ndS are prowided  The cantinuation plan must identify potential saurces of non-federal funds
no longer
available.

Conbrwabon Plan

Application

State of Georgia
- Grant Management System

Trainng Materiaks

1. Budget

2. Hover over
Forms Menu

3. Then scroll
down to the
budget forms
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Application-
Budget

1. Budget Forms

. Complete each
section that
applies to your
project

. What do you
need to

complete the
project?

State of Georgia
Grant Management System

Personnel Service Details - Position

Personnel Service Details - Benefits

Pay Schedule for Project Employees

Reqular Operating Expenses
Travel

Equipment Purchases
Contractual Services

Per Diem & Fees

Computer Charges and Computer Equipment

Motor Vehicle Purchase

Rent/Real Estates

Cost Category Summary
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Application-
Budget

PERSONMNEL SERVICE DETAILS - POSITION
1. Personnel
Service Detail

Instructions:
« All required balds ars marked with an
2 3 c om p[ete « Usa fie SAVE button lo save mformation and calcuiste data on each pege
eac h colu mn  Savo al leact ovory 30 minutes tn avoid kosing data
for all
pos itions Piaase qualify common positons/itles with iniliaks and last name of persannel filing the posdion (8.9 Oficar J Smih, Officer B Jones. elc )

requested e e e

Hover over
Forms Menu
then Scroll
down for
benefits

General Application 2017

Personnel Service Details - Position

Position/Title Pay Hours Per Pay Annual Percent of Project
Code Week Rate Salary Time Salary
Biweekly 40 $17.48 $36,3568.40 100% 50
Biweskly 40 $17.55 536,505.25 100% $36,505.25
Biweskly 40 $19.48 $40,535,04 100% $40,535.04
Total $77.040.29
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Application-
Budget

1. Project Salaries
and percent of
time will
populate

2. Complete with
percentages (of
salary) for each
benefit
requested

3. Save

Organization:

PERSONNEL SERVICE DETAILS - BENEFITS

Instructions:

= All required fialds are marked with an *

s |se the SAVE button to save information and calculate data on 2ach page.

* Save al least every 30 minutes to avoud losing data.

Percent of Time  Project Salary

Total %

Fringe Benefits

Percentage

Amount

FLCA

[
"o

Retirement

Health Insurance

Worker's Comp

Unemployment Insurance

Other

Other

Other

Total Parsonnal Service

{Total sataries + fringe banefis)

Total Personnel Services

General Application 2017

Personnel Service Details - Benefits

Project Salaries

Percent of Time

Project Salary

Totall

300.00%

$77.040.29

F.I.C.A

7.65%

$5,893.58

Retirement

%o

$6,933.63

Health Insurance:

20.9%

$16,101.42

Worker's Comp.:

5.2%

$4,006.10

Unemployment Insurance:

0.17%

$130.97|

Other:

0%

50

Other:

0%

50

QOther:

0%

50

$33,065.70,

Total Personnel Service:

(Total salaries + fringe benefits)

$110,105.99

Total Personnel Services:

$110,105.99
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Application-
Budget

Pay schedule

Begin no
sooner than
October 1 and
end no later
than Sept 30.

Confirm
accuracy.

Save

Organization:

FaY PERIOD

| Beginning Date

General Application 2017

Pay Schedule for Project Employees

PAY PERIOD

DATES PAID

Pay Code

Month

Beginning Date

Ending Date

Actual Pay Date

Biweekly

October

10/1/2018

10/15/2016

10/20/2016

Biweekly

October

10/16/2016

10/29/2016

11/3/2016

Biweekly

October

10/30/2016

11/12/2016

11/17/2016

Biweekly

Movember

11/13/2016

11/26/2016

12/1/2016

Biweekly

December

12/11/2016

12/24/2016

12/29/2016

Biweekly

January

12/25/2016

1712017

112/2017

Biweekly

January

1/8/2017

1/21/2017

1/26/2017

Biweekly

February

1/22/2017

2/4/2017

2/9/2017

Biweekly

February

2/5/2017

2/18/2017

2/23/2017

Biweekly

March

2/19/2017

332017

3/8/2017

Biweekly

March

3/5/2017

3/18/2017

3/23/2017

Biweekly

April

3/19/2017

4/1/2017

4/6/12017

Biweekly

April

4/2/2017

4/15/2017

4/20/2017

Biweekly

May

4/16/2017

4/29/2017

5/4/2017

Biweekly

May

4/30/2017

5/13/2017

{18/2017

Biweekly

May

5/14/2017

5/27/2017

61/2017

Biweekly

June

5/28/2017

42
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Application-
Budget

. Regular
Operating
Expenses

. Items that

in d IVIdua I Iy » Use the SAVE button to save information and calculate data on each page
COSt Ie'ss than » Save atleast svery 30 minutes to avoid losing cata.
$1000

REGULAR OPERATING EXPENSES

Insiructions:

» Allrequiradfalds are maned witoan

. Alco sensors, Total Costs
bicycle
helmets,
conference
registrations,
etc

Application-
Budget

TRAVEL

1. Travel

Instructions:

2' Mlleage’ per « All required figlds are marked with an
dlem, hOtEl « Usethe SAVE button to save information and calculate data on each page.

« Save atieast every 30 minutes to avoid losing data

Unit Price Total Costs
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Application-
Budget

EQUIPMENT PURCHASES

. Equipment
Purchases Instructions:

« All require d fields are marked with an *

. Items needed
that are
individually
$1000 or more

« Use the SAVE buttan bo save information and calculale data on gach page.

= Save at lzast every 30 minutes to avoidlosing data

Unit Price. | Quantity

. Radars, laser, |
intox 9000, etc Tota

. $5000 or more
needs NHTSA
approval prior
to purchase

Application-
Budget

1. Contractual

2. Speakers, CONTRACTUAL SERVICES
instructors,
consultants

Instructions:
# Al required Nielgs are marked with an
If the project is « Uzethe SAVE button 10 save infarmation and calculate data on each page
awa rd ed actua I « Save atleast every 30 minubes to avoid losi ng data
s
contracts must
be approved by Descrition Uni Price TotalCosts
GOHS before
executed
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Application-
Budget

. Per Diem and
Fees

. Applies to non-
employees of
the grantee

Application-
Budget

1. Computer
Charges and
Computer
Equipment

2. Computers,
printers, etc

PER DIEM & FEES

Instructions:
» Al required Neids 2re marked wiin an *
» Lse the SAVE button to save information and calculate data on each page

= Save at least every 30 minutes io avoid iosing data

Total Costs

COMPUTER CHARGES AND COMPUTER EQUIPMENT

Instructions:
= Al required fields are marked with an *
» Llze fne SAVE bufion 1o save Information and calculzte oata on each page

» Save atleast every 30 minutes to avoid losing data

Unit Price ity | Total Costs
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Application-
Budget

TELECOMMUNICATION

1. Cell phones T
2- |nternet access » Al required fields are marked with an *

= L@ the SAVE button to save Informatien and caiculats data om each page

= Save al least avery 30 minules to aveid 1nsing data

Application-
Budget

MOTOR VEHICLE PURCHASE

1. Motor Vehicle [ s
Purchase » Al required fields are marked with an *

= Lsehe SAVE button to save information and calculate dala on each page
. Must receive
approval from
NHTSA prior
to purchase.

» Save al least every 30 minutes to avoid losing data
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Application-
Budget

RENT/REAL ESTATES

1 = RenUReal Instructions:
Estate « Al required fiedds are marked with an *
= Usa the SAVE button to save information and caiculate data on each paga

» Save atleast every 30 minutes to avoid losing data

Unit Price | Quaniity | Total Costs

Applicatiﬂrl- COST CATEGORY SUMMARY
BUdget Instructions:

» All required fields are marked with an *
« Use the SAVE button to save information and calculate data on each page

1 . COSt category » Save at least every 30 minutes to avoid losing data
Summary will

populate

COST CATEGORY AWARD AMT.
2. Enter MatChing 1. Personnel Services (salanes & fnnges)

2 Regular Gperating Expenses

Funds 3. Travel
pel’centage 4. Equipment Purchases
(must be at Ieast 5. Contractual Services

6. Per Diem and Fees

a zero) 7. Computer Charges and Computer Equipment
8 Telecommunication

3. SAVE 9. Moter Vehicle Purchase

10. Rent Real Estates

11. Total

MATCHING FUNDS

Local Cash Match (You must enter at least a 0 before
saving to force the page to calculate the category totals),

Federal Participation (percentage of total in Itam 11)
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Application
)\ State of Georgia
Grant Management System

1. Hover over
Forms Menu

2. Then scroll
down to
Contract Forms

MATCHING FUNDS

State of Georgia
Grant Management System

Contract Forms
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Application

PerDiem & Fees

1. Contract Forms

2. Clickon
Certification ] Telecommunication
and Signatures h Motor Vehicle Purchase

Computer Charges and Computer Equipment

RenvReal Estates

Cost Category Summary

Grant Terms and Conditions

Cetification and Signatures

Application
pp 9 Forms Menl 0 Status Changes O Management Tools Q Relatad Documants and Messapes

Q Back
DA nformation
1. Use Dropdown Yobaroninn: 5 Gaien A kin 01T o' Franehln
boxes to enter
applicable CERTIFICATION AND SIGNATURES
names into the
3 boxes.

Instructions:

2. If person isn’t
listed, return to
beginning and
add contact.

3. SAVE

GRANT MAY NCT SE ANY OF THE ABCVE OFFICALS WITHOUT GOHS APPROVAL
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Organization

Q) e
1. Once all parties General Appbcation 201 | & SEMLALLPERINEGY |
have been FITH CIODNN B NN BT D Va0 od S BoCCeny
added to the & CEAILFLLL f 4 o

Organization, | e -
you mustthen — eontnm:
ENCT

add them to the
Application

& ADEDN PEGRLE

el

. Hover over
Management
Tools

. Select Add/Edit
People

Organization

Genaral Application 2017 Menu - People
1‘ From lhis me_rlur l_:.--, rwstee oy i : o '\--':p._'_'-'.::\..'\-..'ll\. .:.--‘_:-I:\-_-.”,, et
you can activate g - ol e
or deactivate
people on the
grant.

If you change

the Authorized

Official, Agency

Administrator,

or Agency Staff- FR—
You mustalso Sz
change it on the

signature page.

(Slide # 80)

3. SAVE
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Signature Page

« Authorized Official, Agency Administrator,
and Agency Staff (financial contact) are all
listed on the Signature Page

. Must be S|gned by all parties listed in

{ and mailed to GOHS

. Requwed before applications are executed
and anytime there are changes to any of
the above.

Submit the
Application
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Application

. Hover over
Status
Changes

. Possible
Statuses

. Cancel- will
cancel your
application

. Submit- Will
submit your
application to
GOHS

Application

1. Once
submitted
current status
will change to
Application
Submitted

Possible Statuss
APPLICATION CANCELLED

| AEFLY STRTUS |
Youarohera » Goog

APPLICATION SUBMITTED
CERTIFICATION ANE | |APFut STATUS |

Instractons:

General Application 2017 Menu - Forms

Please compists al requined forms befow

Document Information:

Detls

Info.  Document Type

Status  Page Name Nobe Cresied By

52
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Application

Due- April 26, 2019 by 11:59pm
New applications will be assigned to a
review team (2 at GOHS and 1 External)

May need revisions- email will be sent
Make corrections and resubmit ASAP

Our goal is to have all approved applications
awarded prior to October 1, 2019

e mw“

b\ °ﬂ5 State of Georgia
-/ K40 Grant Management System

Revisions
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Application-
Revisions

My Inbox

Sort inbox messages by —

Login

If modifications =
are needed you | : i 2
will receive an : ] 2282017 10840 P
email and a

system

message. My Tasks

Export Resulis to Screen - Sort by: Setect

My Tasks L

Find the
appropriate

application-
“Modifications
Required”

Genesal Application 2017 Application in Process 2102016

GOHS Testing G

General Apphcation 2018 nt Application in Process 2182017

GOHS Testng  GA-2018-GOHS Tes
It C .

General Apphcation 2018 Application Modifications Required 2/28/2017

Application-
Revision

C) Back

General Application 2018 Menu - Forms
1 . Forms Menu Please tomplete all required forms below,

Document Information

2. “RED Arrow” oeats
signifies
comments
from review Page Name Created By Last Modified By
team

. Click into that
AgencyAdministralor
fOITI'I tO See the 1 Appication Project Information ST P ‘_:.] y ot

HZBZ01T 12:58.09 PM

comment : i]"“""“""'""" Nncdaitobe

Modification Noles

General Addibonal Information DABAO1T 12 2805 PM

AgencyAdministrator

Probiem |dentific ation = GOHSUser
s s v e 28 712:28:05PM
e BT 2262017 125917 PM

Pecumentation Aftachment

54



Application-
Revision

1. External Notes

) Back

2- click Document Information

Detais

You are here: General Appicavon 2018 Menu > Forms Menu > Appacaton Forms

GENERAL ADDITIONAL INFORMATION

Instructions:

* All required hekds are markex
» Use the SAVE by and calculaie data on each page
» Save al least every 30 minutes 10 avox! losing data

Application-
Revision

. Review Note will || brag Hers

-
¢ Noles

become

" Message 8 Action [ ]
available —

. Revise as
needed

3. Save

GENERAL ADDITIONAL INFORMATION

. Close note

Instructions:

Check the entire
application for
“RED arrows”

data on each page
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Revisions

To resubmit the application- refer to previous
slides

Should be corrected and resubmitted as soon as
possible- DO not delay

Maintain contact with GOHS

It is possible to receive the application back
multiple times for revisions

Important!

* ALL GOHS grants are reimbursable. The
items must be bought and paid for before
GOHS will reimburse.

« DO NOT make any purchases prior to
receiving an award letter AND prior to
October 1, 2019 - funds will not be available
to reimburse those purchases
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GEORGIA HIGHWAY SAFETY GRANT APPLICATION

The below is a blank application. All GOHS applications must be submitted electronically through the
Electronic Grants of Highway Safety (eGOHS Plus)
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General Application Year
Organization:
Grant/ Application Number
Application Project Information

Project Title:

Project Summary:
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General Application Year
Organization:
Grant/ Application Number
General Additional Information

Check here if you are a non-profit organization

Click HERE to view the Non-Profit Disclosure information

Public Funds Documentation

501 (c) (3) form

Secretary of State Certification

Letter of Support

Reference Letter #1

Reference Letter #2

Reference Letter #3

Are funds being sought from other sources? Yes No

Does your jurisdiction receive any other federal funds from other sources? Yes No
If so, how much?

When is your Audit Period? From: To:

DUNS Number
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General Application Year
Organization:
Grant/ Application Number
Problem Identification

The problem identification should clearly present the "Who, What, When, Where, and Why" of the traffic-related issues that are
distressing the community and causing crashes, injuries and fatalities. The statement should provide a concise description for
the defined geographic area or jurisdiction. Include consecutive years of the most recent local and statewide data, as well as

local demographic information.
(Charts, graphs and percentages are effective ways of displaying the data. Chart and graph documents can be uploaded as
attachments on the next page).
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General Application Year
Organization:
Grant/ Application Number
Documentation Attachment

Document Title: Attachment:
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General Application Year
Organization:
Grant/ Application Number
Program Assessment

Program Assessment helps determine the resources a community currently has in place to address the problem. Include a
review of current activities and results of past and current efforts, indicating what did or did not work. Assess resources to
determine what is needed to more effectively address the problem. Identify local laws, policies, groups, and organizations that
support or inhibit the success of the project.
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General Application Year
Organization:
Grant/ Application Number
Program Assessment Chart

For Young Adult Only

College Population:
I For Law Enforcement Agencies only

Please provide the current level of enforcement activity for the entire department for the three (3) previous calendar
years (January 1 through December 31). If data is not available for a particular activity/year combination, enter 0.

Activity Calendar Year

DUI Arrests

Speeding (all cases)

Safety Belt Violations

All Other Traffic Violations

Traffic Crashes

Check Point Conducted

Il. For Drivers Education only

Please provide the numbers trained in driver's education for your school for the previous three (3) state fiscal years (July
1 through June 30.). If data is not available for a particular activity/year combination, enter O.

Activity State Fiscal Year

How many students were trained in a 30/6* driver's education

program with financial assistance or free of charge?

How many total students were trained in a 30/6* driver’s education | |

program?

How many students requested financial assistance for driver’s | |

education?

How many students were denied driver’s education due to a lack of | |

financial assistance?

*30/6 driver’s education program means 30 hours of classroom training and 6 hours of behind the wheel instruction
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General Application Year
Organization:
Grant/ Application Number
Project Objectives

If this goal incorporates a best practice, please check here: If not, this application may not be approved.

Proposed programs must be data driven and should be based on proven countermeasures. For guidance on best
practices visit http://www.gahighwaysafety.org/grants/best-practices/

Goal:

If Other, please specify:

Objective:

64


http://www.gahighwaysafety.org/grants/best-practices/

Goal:

Objective:

Activity:

Evaluation:

OCT NOV DEC JAN FEB

General Application Year

Organization:
Grant/ Application Number

Project Activities Evaluations

MAR APR

MAY

65

JUN

JUL

AUG

SEP

TOT



General Application Year
Organization:
Grant/ Application Number
Media Plan

Describe your plans for announcing the award of this grant to your community through media outlets available to you. Include
specific media sources. Discuss how you plan to keep the public informed of grant activities throughout the entire project period.
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General Application Year
Organization:
Grant/ Application Number
Resource Requirements

Use this section to provide a detailed justification of all budget items. All resources should support the completion of
the activities and objectives needed to accomplish the overall grant goal.

1. What personnel are needed? Hours they will they work? Include job descriptions.
2. What are the types and quantity of needed equipment?

3. How will equipment be used and by whom?

4. Describe the training required by personnel.

5. Are all resources necessary in order to achieve the grant goals/objectives?
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General Application Year
Organization:
Grant/ Application Number
Resource Requirements
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General Application Year
Organization:
Grant/ Application Number
Self-Sufficiency

Continuation Plan

Federal Funding guidelines require that each funded project indicate how the activities of the project will be continued after
federal funds are no longer provided. The continuation plan must identify potential sources of non-federal funds.
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lll.  General Application Year
Organization:
Grant/ Application Number
Personnel Service Details — Position

Position/Title Pay Hours Per Pay Annual Percent of Project
Cod Week Rate Salary Time Salary
%
Total
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General Application Year
Organization:
Grant/ Application Number
Personnel Service Details - Benefits

Project Salaries

Percent of Time

Project Salary

Total %

Fringe Benefits

Percentage

Amount

F.I.C.A

%

Retirement

%

Health Insurance:

%

Worker's Comp.:

%

Unemployment Insurance:

%

Other:

%

Other:

%

Other:

%

Total

Total Personnel Service:
(Total salaries + fringe benefits)

Total Personnel Services:
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General Application Year
Organization:
Grant/ Application Number
Pay Schedule for Project Employees

PAY PERIOD DATES PAID

Pay Code Month Beginning Date Ending Date Actual Pay Date
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V.

General Application Year
Organization:
Grant/ Application Number

Regular Operating Expenses

Description

Unit Price

Quantity

Total Costs

73

Total




General Application Year
Organization:
Grant/ Application Number

Travel

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number

Equipment Purchases

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number

Contractual Services

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number

Per Diem & Fees

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number
Computer Charges and Computer Equipment

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number

Telecommunication

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year
Organization:
Grant/ Application Number

Motor Vehicle Purchase

Description

Unit Price

Quantity

Total Costs

80

Total




General Application Year
Organization:
Grant/ Application Number

Rent/Real Estates

Description

Unit Price

Quantity

Total Costs
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Total




General Application Year

Organization:

Grant/ Application Number

Cost Category Summary

COST CATEGORY

TOTAL

AWARD AMT.

. Personnel Services (salaries & fringes)

. Regular Operating Expenses

. Travel

. Equipment Purchases

. Contractual Services

. Per Diem and Fees

. Computer Charges and Computer Equipment

. Telecommunication

[(o} [eoll LN [o)lN (621N SN NOVIY N\ \OTN o]

. Motor Vehicle Purchase

10. Rent Real Estates

11. Total

MATCHING FUNDS

Local Cash Match (You must enter at least a 0 before
saving to force the page to calculate the category
totals).

%

Federal Participation (percentage of total in Item 11)

%
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General Application Year
Organization:
Grant/ Application Number
Certification and Signatures

| certify that | understand and agree to comply with the general and fiscal year terms and conditions of this application including
special conditions; to comply with provisions of the Act governing these funds and all other federal laws; that all information
presented is correct; that there has been appropriate coordination with affected agencies; that | am duly authorized by the
applicant to perform the tasks as they relate to the terms and conditions of this grant application; that costs incurred prior to
grant approval may result in the expenses being absorbed by the grantee; and, that the receipt of grantor funds through the
Governor’s Office of Highway Safety will not supplant state or local funds. Monthly reimbursement claim submissions filed
electronically are in effect, “electronically signed”.

V. Agency
Administrator *

Name: Title:
Agency: Address:
Phone Number: Email Address:
Fax Number:
Signature: Date:
Agency Staff *
Name: Title:
Agency: Address
Phone Number: Email Address:
Fax Number:
Signature: Date:
FEI Number:
Authorized Official
*
Name: Title:
Agency: Address:
Phone Number: Email Address:
Fax Number:
Signature: Date:
VIII. * NOTE: AGENCY ADMIN, AGENCY STAFF AND AUTHORIZED OFFICIAL

CANNOT BE THE SAME PERSON WITHOUT GOHS APPROVAL. STAFF BEING FUNDED UNDER THIS GRANT MAY

NOT BE ANY OF THE ABOVE OFFICIALS WITHOUT GOHS APPROVAL.
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