/5 /2021
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STATE OF MISSOURI April Session of the April Adjourned Tethi. 20
ea
County of Boone

In the County Commission of said county, on the 29th day of April 2120

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby
approve the request to hire above the flexible hiring maximum for position number
915, Project Manager, and does hereby authorize an appropriation of $63,107.20
for the salary of said position.

Done this 29th day of April 2021.

Daniel K. Atwill
Presiding Commissioner

ATTEST: Mk _..7 H/
. Vs of _ Jiadia Atind

ZD‘MZLUC 14 ,é’,/uw‘b. Justin Aldred

Brianna L. Lennon w District I Commissioner

Clerk of the County Commission Q&L Q\—,
B D N |

/Janey M. Thompson
KDiS ict IT Commissioner




REQUEST TO HIRE ABOVE FLEXIBLE HIRING MAXIMUM
BOONE COUNTY

Description of form: To request approval to hire between 86% - 120% of the salary range mid-point

Procedure:

1. The Administrative Authority or designee completes the form and prepares a schedule that demonstrates that funding is available within the salary and wage
appropriation (account #10100) and calculates the amount for a budget revision, if needed. The Administrative Authority submits the form, the schedule, and
the budget revision (if needed) to the Auditor for certification of funds availability,

2. The Auditor certifies funds availability and approves budget revision (if applicable) and forwards to Human Resource Director.

3. The Human Resource Director reviews the information, makes recommendation, and schedules the request on the Commission agenda for approval

4. The County Commission will review all requests for a starting salary above the flexible hiring limit and will either approve or deny the request. After approval/
denial, the County Commission will return this form to the Administrative Authority.

5 The Administrative Authority will list the Commission Order number approving this request on the electronic Personnel Action Form.

Name of prospective employee Kari Hoehne Department 1173 - CF IT SOFTWARE DEVELOP
Position Title Project Manager Position No. 915
Proposed Starting Salary (complete one only) Annual: 63,107.20 % of Mid-Point 100

OR Hourly: % of Mid-Point

No. of employees in this job classification within your Department? 1
Justification (Describe the prospective employee’s education and/or work experience which supports this proposed
compensation level)

Kari has an BSBA - Major in Marketing and Minor in Management along with an MBA. She has over 20 years of
experience managing projects and all associated resources. Kari continues to grow her skills in these areas. She has
participated in Leadership Missouri, was part of the 2008 Class of Coro Women in Leadership, she held a position in
Toastmasters 2012-2018 and is currently studying for her Project Management Professional Certification.

If proposed salary exceeds what other employees in the same job classification are paid, explain how the prospective
employee’s background exceeds others working in the same job classification:

What effect, if any, will this proposal have on salary relationships with other positions in your office and/or positions in
other offices?
| do not believe this will effect other salary relationships with other positions in our office or other offices.

Additional comments:

Administrative Authority’s Signature: Aron Gish BT o5 5 a5 00 Date: 04/26/2021
Auditor’s Certification: ¥ Funds are available within the existing departmental salary and wage appropriation (#10100).

Funds are not available within the existing departmental salary and wage appropriation (#10100);
budget revision required to provide funding is attached.
Auditor’s Signature:June E. Pitchford by CG D et Date: 4/26/21

IIEman Resource Dlrector S Recommmuhlmns

E

Date: "}}9 /9’{

Human Resource Director’s Signature:

—_— _"-'——k‘t_

§©

-~
County Commission V" Approve Deny
Comment(s):
77

/7-‘ c —_ -
Presiding Commissioner’s Signature: /f/ L//%;/

/ /
Date: %2/‘45’1/
District I Commissioner’s Signature: A1 L Date%?/,zﬂzi_z
District 11 Commissioner’s Signatum.jr ¢ MﬂN@(\/ Dale:/ Lf,)/?_i—"] ] 202

g

(SM\ALL\Human Resources\Flexible Hiring/& Transfer Policy and Forms)



CERTIFIED COPY OF ORDER

STATE OF MISSOURI Term. 20
ea

County of Boone

In the County Commission of said county, on the Apr11 Session of the Aprll Adlﬁl}}l&l}ed / 8 L".20 21

the following, among other proceedings, were had, viz:
29th April 21

Now on this day the County Commission of the County of Boone does
hereby approve the request to hire above the authorized transfer salary for
position number 652, Office Specialist, Boone County Sherriff’s Office,
and does hereby authorize an appropriation of $16.25 per hour, or $33,800
annually, for the compensation for said position.

Done this 29th day of April 2021.

Daniel K. A

Presiding Commissioner

(  TEsT: ﬁﬁk ) M
— / /))u Al /¥ Q/j,j _ﬂ,o’l;;/ Justin Aldred

Brianna L. Lennon District I Commissioner

Clerk of the County Commission ( )Qﬂv N
XN

(];;1[1?1 M. Thompson
iStrict II Commissioner




BOONE COUNTY SHERIFF’S OFFICE

INTER-OFFICE COMMUNICATION

DATE: 04/15/21

TO: Boone County Commission
FROM: Boone County Sheriff’s Office
RE: ATS Request

Position #652, Office Specialist, in department 2906 is currently vacant. The previous employee left for
employment at Veterans United, stating he would be making and delivering “goodie bags” to employees
of Veterans United being compensated at a higher hourly rate than our position pays. This Office
Specialist position processes a high volume of Civil Process paperwork and is a challenging position.
The previous three employees have only stayed a few years, two have gone to other agencies stating that
the pay was insufficient for the workload of the position.

We have an employee, Lindsey Kerr, who has been with us for almost three years. Lindsey is currently in
a rotating shift position and would like to move into a Monday — Friday position. Lindsey has proven
herself to be a dedicated, hardworking employee and we would like to keep her employed with us.
Lindsey currently has MULES certification and would not have to be sent out to obtain the weeklong
training to become certified, as well as longer periods of training to become familiar with our systems.
Since we only have one person in this classification, transferring Lindsey would save our Administrative
Deputy from filling in while the position is vacant.

Lindsey has expressed interest in gaining more knowledge in the area of civil and legal process and would
be an excellent candidate for our open Civil Process Office Specialist position. We would like to transfer
Lindsey at a higher rate than the current FHR due to her experience with our department and we do not
want to lose another valuable employee to outside agencies.

We are requesting Lindsey be moved into position 652 in department 2906 at the rate of $16.25, which is
an .88 increase to her current rate. In fund 290 we currently have 4 Deputy and 2 Detention Officer
positions open and cannot maintain full staff. In addition to the open positions we typically hire new
employees with no experience at minimum, even though they are budgeted at FHR. We estimate the
savings in fund 290 would cover the increase to Lindsey’s pay.



REQUEST TO TRANSFER ABOVE “ATS” (Authorized Transfer Salary)
BOONE COUNTY Commission Order 146-2006

Description of form: To request approval to transfer above “"ATS” (authorized iransfer salary).

Procedure:

1. The Administrative Authority or designee completes the form and prepares a schedule that demonstrates that funding is available within the
salary and wage appropriation (account #10100) and calculates the amount for a budget revision, il needed. The Administrative Authority
submits the form, the schedule, and the budget revision (if needed) to the Auditor for certification of funds availability.

2. The Auditor certifics funds availability, approves budgel revision (if applicable), retums original form to the Administrative Authority and
forwards a copy to uman Resource Director.

3. The Hluman Resourcc Dircctor reviews the request and provides recommendation to the Administrative Authority.

4. The Administrative Authority will schedule the request for approval by the Commission and provide the Commission with the HR Director’s
recommendation.

5. The County Commission will review all requests for a starting salary above the “ATS™ and will either approve or deny the request. After
approval/denial, the County Commission will rcturn this form o the Administrative Authority.

6.  The Administrative Authority will attach a copy of this approved form to the Personnel Action Form.

Name of prospective employee  Lindsey Kerr Department_ Sheriff’s ) -
Position Title_ Office Specialist_ PositionNo, 652 .
Proposed Starting Salary (complete oue only) Annual: . % ofMid-Point o

OR Hourly: _ $16.25 % of Mld-Pomt 94

No. of employees in this job classification within your Department? 4
Justification (Describe the prospective employee’s education and/or work experience which supports this proposed compensation
level)  Lindsey has been with the Sheriff’s Office as a Warrants Specialist for 3 years, she has demonstrated her dedication, is
prompt and considerate of her leave hours, and is an asset to the Sheriff’s Office. Lindsey has knowledge of all the Sheriff's Office
branches and Civil Process from working in the information center. Not only is Lindsey an excellent candidate for this position, she
will maintain her ability to work in other areas of the services branch making her a desirable candidate. In addition, Lindsey is
MULES certified, which would save valuable time in sending someone to become certified.
If proposed salary exceeds what other employees in the same job classification are paid, explain how the prospective employee’s
background exceeds others working in the same job classification: __ Lindsey’s proposed salary would only exceed two part time
PDU unit Office Specialists and the only other Office Specialist we have has a much higher salary due to her years of service.

What effect, if any, will this proposal have on salary relationships with other positions in your office and/or positions in other offices?
__This proposed salary would not affect any other positions within our department as they have different job responsibilities.

Additional comments: __ Lindsey is interested in gaining knowledge of civil and legal process as well as serving an area of need at
the Sheriff’s Office. Currently Lindsey is working a rotating shift and would like to move to Monday — Friday, we are requesting to
transfer her into this position as she is a valuable asset to our office and we do not want to lose her to an outside agency..

Administrative Authority's Signature: Date:

Auditor’s Certification: %ﬁ Funds are available within the existing departmental salary and wage appropriation (#10100).
7 Funds are not available within the existing departmental salary and wage appropriation (#10100);
" budgel ’rjﬁqn required to provide funding is attached.

Auditor’s Signature: L s Date: (0 '{/.2// <7

-

CATANS 5
LAy atun
Human Reésource Divector’s Slgr:;f&{\A Date: }?/3/'24
'_County Commission ‘/ Approve Deny
Comment(s): .

2l e AL 72071
bate/25/202 1

- - Date: f {Z‘))‘_!Zﬁz/l

Presiding Commissioner’s Signature:

District I Commissioner’s Signature:

District II Commissioner’s Signature)

(SALL\Human Resources\Flexible Hi@& Transfer Policy and Forms)



/'35-2021
CERTIFIED COPY OF ORDER

STATE OF MISSOURI April Session of the April Adjourned Tepnb. 20
County of Boone } .

In the County Commission of said county, on the 29th dayof  April 2120
the follbwing, among other proceedings, were had, viz:

Now on this day, the County Commission of the County of Boone does hereby approve the State
Homeland Security Program Grant Applications submitted by the Emergency Management
Department.

Done this 29th day of April 2021,

Daniel K. Altwill
Presiding Commissioner

ATTES_TW\ : ﬁ P!. EE! E
\,__w / ﬁ (L ( piB fL‘}/ Justin Aldred

Brianna L. Lennon District I Commissioner

MDD

anet|M. Thompson
Distyict [T Commissioner

Clerk of the County Commission




BOONE COUNTY

Office of Emergency Management
2145 County Drive
Columbia, MO 65202
573-554-7908

Chris Kelley Deputy Director
DATE: April 23, 2021
TO: Dan Atwill, Presiding Commissioner

Justin Aldred, District | Commissioner
Janet Thompson, District Il Commissioner

FROM: Chris Kelley, Emergency Management Deputy Director

SUBJECT: Applications for State Homeland Security Program Grant

Boone County Emergency Management intends to submit four applications for the fiscal year 2021
funding through the Regional Homeland Security Grant Program. Each application is for specific

purposes that allow for regionally deployable assets to be held by local administrative authorities.
These applications reflect 100 percent of cost being requested and have no matching components.



WebGrants - Missouri Department of Public Safety

issouri Department of

Application

Page 1 of 11

124197 - FY 2021 SHSP Protection of Soft Targets/Crowded Places (PSTCP) - Final

Application

125366 - Bridged4P$S Pro Application
State Homeland Security Program (SHSP)

Status: Editing g::;?iﬂed g:?mitted
Applicant Information
Primary Contact:
Name:* Ms. Della Luster
Tikle First Name Last Name
Job Title:” Administrative Coordinator
Email:* dluster@boonecountymo.org
Mailing Address:* 2145 County Drive
Street Address 1:
Street Address 2:
* Columbia Missouri 85202
Cley State/Province Pastal Cade/ZIp
Phone:* 573-554-7907
Ext.
Fax: 573-442-3828
Organization Information
Applicant Agency:” Boone County, Emergency Management Agency
Organization Type:” Government
Federal Tax 10#:” 436000349
DUNS #:* 073755977
SAM/CCR CAGE Code:
Valld Untll Date
Organization Website: www.showmeboone.com/OEM
Malling Address:” 2145 County Drive

Street Address 1:

hitps://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1619212404809

4/23/2021



WebGrants - Missouri Department of Public Safety

Street Address 2:
City*

County:*
Congressional District:*

Phone:*

Fax:

Contact Information

Columbia Missouri 65202

Clty State/Province Postal Code/ZIp
Boone

04

573-554-7900

573-442-3828

Page 2 of 11

0000
+a

Ext.

Authorized Official

The Authorized Official is the individual who has the authonty to Jegelly bind the applicant into a contract and is generally the applicant's elected
or appointed chiel executive. For example;

« If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Officlal
« If the applicant agency is & county, the Presiding Counly Commissioner or County Executive shall be the Authorized Official
« If the applicant agency is a State Departmenl, the Director shall be the Authorized Official
« It the applicant agency Is a college/university, the President shall be the Authorized Official
« If the epplicant agency Is a nonprofit, the Board Chair/President shall be the Authorized Official, this includes Fire Protection Districts

+ If the applicant agency s an Regional Planning Commission or Council of Government, the Executive Director shall be the Authorized Officlal
« “This is not an all-inclusive list. If your agency does not fall into the above categories or you are unsure of who the Autharized Official should
be for your agency, please contact the Missouri Office of Homeland Security at (573) 522-6125**

Authorized Official:*

Job Titfe:*
Agency:*

Mailing Address:*
Street Address 1:
Street Address 2:

*

Email:*

Phone:”

Fax:

Mr. Daniel

Title (Mr.Ms.etc) First Name
Presiding Commissioner

Boone County Commission

801 E Walnut Suite 333

Columbia Missouri

City State
datwill@boonecountymo.org

573-886-4306

Offlce

§73-886-4311

Applicant Project Director

Applicant Project Director:™

Job Title:*
Agency:”
Malling Address:”

Street Address 1:

Mr, Chris

Title (Mr.Ms,etc) First Name
Deputy Director

Boone County Office of Emergency Management
2145 E, County Drive

Ext.

Atwill

Last Name

65202

ZIp Code

Cell

Kelley

Last Name

https://dpsgrants.dps.mo. gov/get ApplicationPrintPreview.do?documentPk=1619212404809

4/23/2021



WebGrants - Missouri Department of Public Safety Page 3 of 11

Street Address 2:

-

Columbia Missouri 65202
City State Zip Code
Email:* ckelley@boonecountymo.org
Phone:* 573-554-7908
Office Ext. Cell
Fax 573-442-3828
Fiscal Officer
FiscavOmews* Ms June Pitchford
Title (Mr.Ms.etc) Flrst Name Last Name
Job Title:* Boone County Auditor
Agency:* County of Boone
Malling Address:* 801 E. Walnut Suite 304
Street Address 1:
Street Address 2:
’ Columbia Missouri 65201
City State Zlp Code
Emall:* Jpitchford@boonecountymo.org
Phone:” 573-886-4275
Qffice Ext. Cell
Fax 573-886-4280
Project Contact Person
Project Contact Person: Ms Della Luster
Title (Mr.Ms.etc) first Name Last Name
Job Title: Administrative Coordinator
Agency: Boone County Office of Emergency Management
Mailing Address: 2145 E. County Drive
Street Address 1:
Street Address 2:
Columbia Missouri 65202
City State Zip Code
Email: dluster@bhoonecountymo.crg
Phaney 573-554-7907
Offlce Ext. Cell
Fax: 573-442-3828

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619212404809 4/23/2021



WebGrants - Missouri Department of Public Safety

Section A.1 through B.2

A. Project Worksheet
A.1 Project Title:*

A.2 Agency Name:"

A.3 Region:”

A.4 County:™

A.6 Project Location Zlp
Code:*

A.6 Project Activity
Type:*

A.7 Was this project
previously funded with
State Homeland
Security Program
(SHSP) funds?*

A.8 Does this project
increase capabllities
(build/enhance), or does
this project sustain
capabillities at the
current level?*

A.8.a If you answered
Build/Enhance to
question A.8 provide an
answer to the following
question. Has your
agency coordinated
with other agencies to
determine if the
resources requested are
currently available
within the region/state?

A.8.b If answered yes to
A.8.a, explain
coordination efforts
made by your agency,
as well as the outcome
of the coordlnation
efforts.

A.9.a Project
Description*

A.9.b Provide a
summary of specific
project actions/items
that will be purchased
with grant funds:*

A.9.c Provide estimated
duratlon of the project

(how tong will it take to
complete this project).”

A.8.d What are the
objectives this project

Bridge4PS Pro
Boone County Emergency Management
F

Boone

65202

Develop/enhance interoperable communications systems

No

Build/Enhance

Yes
Coordination example: contacted other agencles within your region to see it this
capabiiity/asset currently exists and s available,

We did not find that any EMD's have the Pro version of this Bridge4P$

Bridge4PS Pro is a mobile collaboration app that allows safe and secure messaging,
picture, video and file sharing and can be used on smart cell phones, tablets, mobile
digital computers and/or desktops. It is interoperable across agencies.

Annual subscription of Bridge4PS Pro.

10/01/21-09/30/22

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1619212404809 4/23/2021

Page 4 of 11



WebGrants - Missouri Department of Public Safety

Is designed to
accomplish? (the
purpose of the project)*

A.9.e How does this
project align
with/increase terrorism
preparedness for your
agency/reglon/state?*

A.9.f Why Is this project
necessary for the
reglon/state?”

A.10 Please discuss the
future sustainment plan
for the requested item
(8) in the application.”

Page Sof 11

Sustain and strengthen the resiliency of operations communications and ensures
redundancy for enhanced public safety and to build a truly sustainable and fully
interoperable collaboration platform for public safety.

This aligns with THIRA in terms of communications and interoperability across functional
response and recovery areas that are necessary during an act of terrorism.

To have the ability to communicate and have interoperable collaboration before, during,
and after a terrorist incident, disaster or planned event in crowded places.

‘This will require annual licenses fees.

B. Project Capability, THIRA and Dual Use
Please review the State FY 2019 MO THIRA and FY 2020 MQ SPR to determine the following:

B.1 Which Primary Core
Capability best aligns to
this project?*

B.2 How does this
project impact the
Capability Target listed
on the State THIRA/SPR
for the Core Capability
chosen in B.1?*

Operational Communications

Within [ 10 ] [ hour(s) ] of an incident, establish interoperable communications across
[ 57 ] jurisdictions affected and with { 208 ] partner organizations involved in incident
management. Maintain for [ 90 ] [ day(s) }.

1000 Character Limit

B.3 If this project is dual
use, please describe
how this project
supports terrorism
preparedness, and how
this project increases
preparedness for other
hazards unrelated to
terrorism: (both
terrorism preparedness,
and other unrelated
hazards)?

This provides a service in the region and state to maintain a unified and coordinated
operational structure that can support a response to all hazards including acts of
terrorism. This will also allow for information by sharing real time data and files allowing
interoperable collaboration,

Dual use are activities, which support the achievement of target capabilities related

to terransm preparedness may simultanecusly support

enharced preparedness for other hawards unrelated to acts of terrorism.

Funding Tor activities not explicitly focused on terrorism preparedness must demonstrate Dual Use,
1000 Character Limit

B.4 Please review the National Priorities in the FY 2021 SHSF Notice of Funding Opportunity or FY 2021 SHSP/LETPA Notice of

Funding Opportunity.

1. Enhancing Cybersecurity

2. Enhancing the Protection of Soft Targets/Crowded Places

3. Enhancing Information and Intelligence Sharing and Cooperation with Federal Agencies including DHS

4, Addressing Emergent Threats

5, Combating Domestic Violent Extremism

The project must align to the National Priority of Enhancing the Protection of Soft Targets/Crowded Places to be eligible for thls
funding opportunity. Please select the National Priotity below,

National Priority:*

C. Project Background

Enhancing the Protection of Soft Targets/Crowded Places

Complete Project Background [nvestment Justification alignment and Prior Accomplishments for each year ONLY if
proposed project was also funded with prior grant funds.

No

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=16192] 2404809  4/23/2021]



WebGrants - Missouri Department of Public Safety Page 6 of 11

C.1 Was any portion of
the proposed project
funded with FY 2020
funds?:*

C.4 Was any portion of
the proposed project
funded with FY 2019
funds?:*

No

C.7 Was any portion of
the proposed project
funded with FY 2018
funds?:”

No

D. Deployable/Sharable Resources

Deployable Resource: Identifies the availability and ulility of an asset to multiple Jurisdictions, regions, and the Nation; provides information on
mobility of assets in an area. An asset thal Is physically mobile and can be used anyvhere in the United States and lerritorias via Emergency
Management Assistance Compacts or other mulual alt/assisiance agreements.

Shareable Resource: Provides information on the utility of a non-téployable shared asset in & region; identifies the asset's ability fo augment
and sustain & reinforced response within a region. An asse! that can be utilized as a local, state, regional, or national capability, but Is not
physically deployable (i.e., fusion centers).

D.1 Does this project
fund resources that
are:*

Deployable Resouce

Jf answered Deployable in guestion [.1 complete quesiions D.2-0.8.
If enswered Shareabls in question [.1 complete queslions [ 2-0 4.
If answered NA in question D.1 skip to Section £

D.2 Item Name:

D.3 If sustaining
deployable/sharable
Homeland Security
resource(s), describe
how the project
sustains each resource
(s)7:

D.4 Special
conditions/requirements
on sharing the
deployable/shareable
resource(s):

BridgedPsS Pro

This allows us to add and remove licensed users as needed per incident or event.

250 Character Limit

Agency shall provide a list of government emails for each user to be added to their
specific channel used per incident/event. Agency will be responsible for their own record
retention requirements set by State law and local retention policies.

example: Specific requirements of equipment, operator, atc.
250 Character Limit

FEMA Resource Typing Library Tool is located &t hittps.//rtlt. preptoolkit.org/Public

D.5 Is deployable
resource NIMS Kind &
Typed?:

D.6 Deployable
Resources
Kind & Type Name(s):

D.7 Deployable
Resources

Kind & Type (D(s):
(1D X-XXX-XXXX)

D.8 If not NIMS Kind &
Typed, explain how the
item further supports
the Homeland Security
Initiative:

E. Audit Details

No

Example: Mass Casualty Support Vehlicle
250 Character Limit

Example: 1D 3-508-1032 Vehicle
250 Character Limlt

This will support operational coordination, interoperable communication, intelligence and
information sharing, and risk management for incidents/events.

250 Character Limit

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=161921 2404809  4/23/2021
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E.1 Has the Applicant Yes

Agency exceeded the 1f the applicant agency exceeded the federal expenditure threshold In their last fiscal
federal expendlture year, they must have their Single Audit or Progrem Spedific Audit completed and

submitted to the OHS within nine (9) months after the end of the audited fiscal year.
threshold of $750,000 in

federal funds during
agency's last fiscal

year?:*

E.2 Date last audit

completed: 06/29/2020

MM/DD/YYYY* If an agency has never had an audt, please enter the date of their last annual financial statement.

E.3 By checking this
box the applicant
agency understands
they are required to
upload a copy of the
agency's most recent Yes
completed audit (or
annual financial
statement) in the Named
Attachments section of
this application:*

F. Risk Assessment

F.1 Does the applicant
agency have new No
e
swo?k(i):g%lntmswm be New personnel is defined as working with this award type less than 12 months.

award?:*

F.2 Does the applicant
agency have a new

fiscal or time No ' et e
New fiscal or time accounting system |s defined as a systern being

accou"ﬁng syswm that utifized less than 12 months within the applicant agency.

will be used on this

award?:*

F.3 Does the applicant

agency recelve any 0

direct Federal Direct grants are grants that you apply directly to the federal government for and there is
M no intermediary agency such as OHS,

awards?:

F.4 Did the applicant

agency receive any

Federal monitoringona No
direct federal award in

their last fiscal year?:*

G. National Incident Management System (NIMS)

G.1 Has the Jurisdiction
formally adopted the
Natlonal Incident
Management System
(NIMS) throughout the
jurisdiction or Yes
organization to prevent,
protect agalnst,
mitigate, respond to,
and recover from
incidents?:*

G.2 Has the jurisdictlon  Yes
ensured training for the
incident personnel
Incorporates NIMS

training that is pertinent

to each Individuals

incldent responsibilities

in alignment with the

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619212404809  4/23/2021
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NIMS training
program?:*

G.3 Does the

jurisdiction develop,
maintain, and

implement mutual aid
agreements (to include Yes
agreements with the

private sector and
nongovernmental
organizations)?:*

G.4 Does the

jurisdiction apply ICS as

the standard approach

to the on-scene Yes
command, control, and
coordination of

incidents?:*

G.6 Does the
jurisdiction enable
effective and secure
communicatlons within
and across jurisdictions
and organizationg 7"

Yes

G.6 Does the
jurisdiction identify and
inventory deployable
incident resources
consistently with
national NIMS resource Yes
typing definitions and
Job tities/position
qualifications, available
through the Resource
Typing Library Tool?:"

G.7 Has your agency
designated a point of
contact to serve as the
principal coordinator for
the implementation of
NiMS 7+

<

€S

G.8 Has your agency

adopted NIMS

terminology for the
qualification, Yes
certification, and
credentialing of incident
personnel?”

G.9 Does your agency
use the NIMS Resource
Management Process
durlng incidents?
(identify requirements,
order and acquire,
mobilize, track and
report, demobilize,
reimburse and restock)

Yes

G.10 Does your agency  Yes
implement JIS for the
disseminatlon of

incident information to

the public, incident

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1619212404809 4/23/2021
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personnel, traditional
and social media, and
other stakeholders?*

G.11 Does your agency

use MAC Groups/Policy
Groups during Incidents

to enable decision

making among elected  Yes
and appointed officials

and support resource
prioritization and

allocation?*

G.12 Does your agency
organize and manage
EOC's and EOC teams
consistent with
pertinent NIMS
guldance?*

Yes

G.13 Does your agency

apply plain language

and clear text Yes
communications

standards?7*

G.14 Does your agency
develop, maintain, and
implement procedures

for data collection,

analysis, and Yes
dissemination to meet
organizational needs for
situational awareness?

If answered No to any questions G. 1-G.14, please explain planned activilies during grant period to strive towards being NIMS compliant,

G.15 Planned
Activities:

H. Certified Assurances

To the best of my knowledge and belief, all dafa in this application is frue and correct,
the document has been duly authorized by the governing body of the applicant,

and the applicant altests to and/or will comply with the following Certified Assurances
if the assistance is awarded:

SHSP Certified Assurances

H.1 By checking this

box, | have read and

agree to the terms and  Yes
conditions of this

grant;*

In order to be considered sligible for funding, the correct Authorized Official must be designated and have knowledge of the certified assurances
associated with this funding opportunity.if the incorrect Authorized Official is listed in 4.2 ol the application, the application will be
deemed ineligible for funding.

The Autharized Official is the individual who has the authority to legally bind the applicant into a contract and is generally the applicant's elected
or appointed chief executive. For example:

» [fthe applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official

« If the applicant agancy is & county, the Presiding County Commissioner or County Executive shall be the Authorized Official

* If the applicant agency is a State Department, the Director shall be the Authorized Official

« I the applicant agency is a college/universily, the President shall be the Authorized Official

« Jf the applicant agency is & nonprofit, the Board Chair/President shall be the Authorized Official. this includes Fire Protection Districts.

« I the applicant agency is an Regional Planning Gommission (RPC) or Council of Government (COG), the Executive Director shall be the
Authorized Official

If a designes is being utilized to authorize the application, the Missouri Department of Public Safety (DPS) reserves the right to request

documentation that indicates the designee has the authority to legelly bind the applicant into a contract in lieu of the Authorized Official at the
time of application submission

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619212404809  4/23/2021
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*"The above list is not an al-inclusive list. If you do not fall into the above listed categories, or if you are unsure of who the Authorized Official is
for your agency, please contact the Missowri Office of Homeland Security at (573) 522-6126.**

H.2 Authorized Officlal
Name and Title:*

H.3 Name and Title of
person completing this  Della Luster, Adminstrative Coordinator
proposed application:*

H.4 Date:” 04/23/2021

Daniel Atwill, Presiding Commissioner

Equipment

Line Item Name:|AEL #:|Qty: |Unit Cost:|Total Cost:|Sustainment:| Discipline:| Function: Allowable Activity:

$0.00
Narrative Justification - Equipment
5000 Character Limit
Supplies/Operations
. . Total Supply or
Supplg_:_IO;:ratnon Item Name: |Qty: éJon;:. Operation Discipline: |Function: A;l;‘;:?;'?
ype: * | Expense Cost: :
Other (computer, projector.  |Bridge4PS Pro N Emergency . |Operational
chair, elc) Application 1.0,] $14.858.00 $14.958.00 | \1onagement Organization | 150
$14,958.00

Narrative Justification - Supplies/Operations

To have the ability to communicate and have truly interoperable collaboration before, during, and after an incident
or planned event.

$000 Character Limit

Total Budget

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=161 9212404809  4/23/2021
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Total Equipment: $0.00
Total Supplies/Operation: $14,858.00

Total Project Cost: $14,958.00
Named Attachments
- - File
Attachment Description File Name Type Size
Audit/Financial Statement (REQUIRED)* Latest Single Audit Report 2019_OMB_Circular_A-133.pdf|pdf  J213 KB
Federal Fund Schedule (REQUIRED if not included in
Audit)
Quote or other costs basis Bridge4PS Quole Bridged4PS Quote pdf pdf 138 KB

Training Requesl Form

Bridge4PS Pro

Other Supporiing Information Specs/Features

Bridge4PS Specifications.pdf  |pdf 648 KB

Other Supperting Information
Othar Supporting Information
Other Supporting Information
Other Supporling Information

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1619212404809 4/23/2021
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issouri Department of

ublic Safety’

Application

124238 - FY 2021 SHSP Region F - Final Application

Page 1 of 13

125274 - Satellite Internet/Phone Service
State Homeland Security Program (SHSP)

Status: Editing o By e
Applicant Information
Primary Contact:
Name:* Ms. Della Luster
Title First Name Last Name
Job Title:* Administrative Coordinator
Email:” dluster@boonecountymo.org
Mailing Address:” 2145 County Drive
Street Address 1:
Street Address 2:
' Columbia Missouri 65202
Clty State/Province Postal Code/Zip
Phone:* 573-554-7907 e
Fax: 573-442-3828

Organization Information
Applicant Agency:*
Crganization Type:*
Federal Tax ID#:*

DUNS #:*

SAM/CCR CAGE Code:

Organization Website:
Malling Address:”
Street Address 1
Street Address 2:

https://dpsgrants.dps.mo.gov/ getApplicationPrimPreview.do‘?documenth=1 619034900292

Boone County, Emergency Management Agency
Government

436000349

073755977

valid Until Date
www.showmeboone.com/OEM
2145 County Drive

4/23/2021
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City* Columbia Missouri 65202 0000
Clty State/Province Postal Code/Zip + 4
County:* Boone
Congressional District:* 04
Phone:* 573-554-7900
Ext.
Fax: 573-442.3828
Contact Information

Authorized Official

The Authorized Official is the individual who has the authority to legally bind the applicant info a conlract and is generally the applicant's elected
or appointed chief executive. For example:

« If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official

«If the applicant agency is a county, the Presiding County Commissioner or County Executive shall be the Authorized Official

- If the applicant agency is a State Department, the Director shall be the Authorized Official

« If the applicant agency Is a college/university, the President shall be the Authorized Official

« If the applicant agency is & nonprofit, the Board Chair/President shall be the Authorized Official, this includes Fire Protection Districts

+ If the applicant agency is an Regional Planning Commission or Council of Government, the Executive Director shall be the Autherized Official
« **This is nol an all-inclusive list. If your agency does not fall into the above categories or you are unsure of who the Authorized Official should
be for your agency, please contact the Missouri Office of Homeland Security st (573) 522-6125™

Authorized Official:* Mr. Daniel Atwill
Title (Mr.Ms.etc) First Name Last Name

Job Title:* Presiding Commissioner

Agency:* Boone County Commission

Mailing Address:” 801 E Walnut Suite 333

Street Address 1:

Street Address 2:

’ Columbia Missouri 65202
City State Zip Code

Email:* datwill@boonecountymo.org

Rhgnes 573-886-4306
Office Ext. Cell

Fax: 573-886-4311

Applicant Project Director

Applicant Project Director:* 0 Chris Kelley
Title (Mr.Ms.etc) First Name Last Name

Job Title:* Deputy Director

Agency:" Boone County Office of Emergency Management

Mailing Address:” 2145 E. County Drive

Street Address 1:

Street Address 2:

hitps://dpsgrants.dps.mo. gov/getApplicationPrintPreview.do?documentPk=161 9034900292  4/23/2021



Email:*

Phone:*

Fax

Fiscal Officer
Fiscal Officer:*

Job Title:”
Agency:*

Malling Address:*
Streot Address 1:
Street Address 2:

L

Emalil:*

Phone:*

Fax

Project Contact Person

Project Contact Person:

Job Title:
Agency:

Mailing Address:
Street Address 1:

Street Address 2:

Emall:

Phone:

Fax:

WebGrants - Missouri Department of Public Safety

Columbia Missouri

City State

ckelley@boonecountymo.org

573-554-7908
Office

§73-442-3828

Ms

Title (Mr.Ms.etc)

June

First Name
Boone County Auditor

County of Boone

801 E. Walnut Suite 304

Columbia Missouri

Clty State

jpitchford@boonecountymo.org

573-886-4275

Office

573-886-4280

Ms

Title (Mr.Ms.etc)

Della

First Name
Administrative Coordinator

Boone County Office of Emergency Management
2145 E, County Drive

Columbia Missouri

City State

diuster@baonecountymo.org

573-554-7907

Office

573-442-3828

Ext,

Ext.

Ext.

65202

Zip Code

Cell

Pitchford

Last Name

65201

Zip Code

Celt

Luster

Last Name

65202

Zip Code

Cell

Page 3 of 13
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Page 4 of 13

Section A.1 through B.2

A. Project Worksheet
A Project Title:*

A.2 Agency Name:*
A.3 Region:*
A.4 County:”

A.5 Project Location Zlp
Code:*

A.6 Project Activity
Type:*

A.7 Was this project
previously funded with
State Homeland
Security Program
(SHSP) funds?*

A.7.a If you answered
yes to Question # A.7,
please give a brief
description of the year
and the project that was
previously funded.

A.8 Does this project
increase capabllities
(build/enhance), or does
this project sustain
capabilities at the
current level?*

A.8.a If you answered
Build/Enhance to
question A.8 provide an
answer to the following
question. Has your
agency coordinated
with other agencles to
determine If the
resources requested are
currently available
within the reglion/state?

A.8.b If answered yes to
A.8.a, explain
coordination efforts
made by your agency,
as well as the outcome
of the coordination
efforts.

A.9.a Project
Description™

A.9.b Provide a
summary of specific
project actions/items
that will be purchased
with grant funds:*

A.9.c Provide estimated
duration of the project

Satellite Internet/Phone Service
Boone County Office of Emergency Management
F

Boone

65202

Develop/enhance interoperable communications systems

Yes

FY19 Satellite was purchased for the ST trailer,
FY20 Satellite Internet/Phone service awarded.

Sustain

Coordination example: contacted other agencles within your reglon to see If this
capability/asset currently exists and Is avallable,

Sustain and strengthen the resiliency of operations communications and ensures
redundancy for enhanced public safety by providing satellite internet/phone service to the
IST trailer.

Purchase of 12 months satellite internet/phone service for the 1ST trailer

10/01/21-09/30/22

hitps://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1 619034900292  4/23/2021
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(how long will it take to
complete this project):”

A.9.d What are the
objectives this project
is designed to
accomplish? (the
purpose of the project)

A.9.e How doaes this
project align
with/increase terrorism
preparedness for your
agency/region/state?*

A.9.f Why Is this project
necessary for the
region/state?*

A.10 Please discuss the
future sustainment plan
for the requested item
(s) in the application.”

Page 5 of 13

To have the ability for communication between and among field response units during
and after a major disaster.

This aligns with the THIRA in terms of communications and interoperability across
functional response and recovery areas that are necessary during an act of terrorism.

To have the ability to communicate regardless of severity of disaster/act of terrorism and
share information to enhance prevention, protection, mitigation, response, and recovery.

Will need to have continuous satellite service to have the ability to communicate
regardless of severity of disaster/act of terrorism and share information to enhance
prevention, protection, mitigation, response, and recovery.

B. Project Capability, THIRA and Dual Use

Please review the State FY 2019 MO THIRA and FY 2020 MO SPR to determine the following:

B.1 Which Primary Core
Capability best aligns to
this project?”

B.2 How does this
project impact the
Capability Target listed
on the State THIRA/SPR
for the Core Capability
chosen in B.17*

Operational Communications

the project allows Boone CO OEM to maintain investments in statewide communication
plans and meet the capability target of operations communications-within 10 hour(s) of an
incident, establish interoperable communications across 57 jurisdictions affected and with
208 partner organizations involved in incident management. Maintain for 80 day(s).

< >

1000 Character Limit

B.3 If this project is dual
use, please describe
how this project
supports terrorism
preparedness, and how
this project increases
preparedness for other
hazards unrelated to
terrorism: (both
terrorlsm preparedness,
and other unrelated
hazards)?

In addition to BCOEM use, it provides a service in the region and state to maintain
communications that can support a response to all hazards including acts of terrorism.

Dual use are actlvities, which support the achlevement of target capabilities related

to terrorisr praparedness may simultancously support

enhanced preparedness for other hazards unrelated to dcts of terrorism.

Funding for actlvities not explicitly focused on terrorism preparedness must demonstrate Dual Use.
1000 Character Limit

B.4 Please review the National Priorities in the FY 2021 SHSP Notice of Funding Opportunity or FY 2021 SHSP LETPA Notice of

Funding Opportunity.

1. Enhancing Cybersecurity

2. Enhancing the Protection of Soft Targets/Crowded Places

3. Enhancing Information and Intelligence Sharing and Cooperation with Federal Agencies Including DHS

4, Addressing Emergent Threats

5, Combating Domestic Vielent Extremism

If this project aligns to a National priority, please select the priority below. (If your project does not align to a National priority, please

select Not Applicable.)

National Priority:*

Not Applicable (N/A)

https://dpsgrants‘dpsmo.gov/getApplicationPrintPreview.do?documenth=1619034900292 4/23/2021
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Core Capability:* Not Applicable (N/A)
C. Project Background

Complete Project Background Investment Justification alignment and Prior Accomplishments for each year ONLY if
proposed project was also funded with prior grant funds.

C.1 Was any portion of

the proposed project Yes
funded with FY 2020

funds?:*

.2 FY 2020 Investment  Building and Sustaining Regional Collaboration via Regional Homeland Security
Justification Oversight

If funided with £Y 2020 Federal Grant Award what was the last major accomplishment/milestone that was completed with FY 2020 funds?

C.3 FY 2020 Prior Purchased satellite service for 12 months
Accomplishments:

250 Character Limit

C.4 Was any portion of

the proposed project No
funded with FY 2019
funds?:”

C.7 Was any portion of
the proposed project
funded with FY 2018
funds?:*

Yes

C.8 FY 2018 Investment  Building and Sustaining Regional Collaboration via Reglonal Homeland Security
Justification: Oversight Commitiees

If funded with FY 2018 Federal Grant Award what was the last major accomplishment/milestone that was completed with FY 2018 funds?

C.9 FY 2018 Prior Purchased satellite equipment and monthly service.
Accomplishments:

250 Character Limit
D. Deployable/Sharable Resources

Deployable Resource: ldentifies the availability and ulility of an asse! lo multiple jurisdictions, regions, and the Nation; pravides Infarmation on
mobility of assets in an area. An asse! that is physically mobile and can be used anywhere in the Unitad States and lerritories via Emergency
Manhagement Assistance Compacts or other mutual aid/assistance agreements.

Shareable Resource: Provides information on the utility of a non-deployable shared asset in a region, identifies the assel's abillly to augment
and sustain a reinforced response within a region. An asset that can be ufilized as a local, state, regional, or national capabilily, but is not
physically deployable (i.e., fusion centers).

D.1 Does this project
fund resources that Deployable Resouce
are”

If answered Deplayahle in question D.1 complete questions 0.2-0.8
It answered Shareable in quesiion D 1 completa questions [0 20.4
If answered NA in question D. 1 skip to Seclion £

D.2 Item Name: IST Trailer

D.3 If sustaining

deployable/sharable This project supports the IST trailer by providing satellite internet/phone service that is
Homeland Security necessary for interoperable communications.

resource(s), describe

how the project

sustalns each resource 250 Character Limit
(8)7:

D.4 Special
conditions/requirements

on sharlng the Example: Specific requirements of equipment, operator, etc.
250 Character Limit

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1 619034900292  4/23/2021
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deployablefshareable
resource(s):

FEMA Resource Typing Library Tool is located at hitps./rilt preptoolkit.org/Public

D.5 Is deployable
resource NIMS Kind &
Typed?:

D.6 Deployable
Resources
Kind & Type Name(s):

D.7 Deployable
Resources

Kind & Type ID(s):
(ID X-XXX-XXXX)

D.8 If not NIMS Kind &
Typed, explain how the
Item further supports
the Homeland Security
Initiative:

E. Audit Details

E.1 Has the Applicant
Agency exceeded the
federal expenditure
threshold of $7560,000 in
federal funds during
agency's last fiscal
year?:*

E.2 Date last audit
completed:
MM/DD/YYYY*

E.3 By checking this
box the applicant
agency understands
they are required to
upload a copy of the
agency's most recent
completed audit (or
annual financlal
statement) in the Named
Attachments section of
this application:™

F. Risk Assessment

F.1 Does the applicant
agency have new
personnel that will be
working on this
award?:*

F.2 Does the applicant
agency have a new
fiscal or time
accounting system that
will be used on this
award?:“

F.3 Does the applicant
agency receive any
direct Federal
awards?:"

F.4 Did the applicant
agency receive any

No

Example; Mass Casualty Support Vehicle
250 Character Limit

Example: 1D 3-508-1032 Vehicle
250 Character Limit

25D Character Limit

Yes

If the applicant agency exceeded the federal expenditure threshold in their last fiscal
year, they must have their Single Audit or Program Specific Audit completed and
submitted to the OHS within nine (2) months after the end of the audited fiscal year,

06/29/2020

It an agency has hever had an audit, please enter the date of their last annual financial statament.

Yes

No

New personnel Is defined as working with this award type less than 12 months.

No

New fiscal or time accounting system is defined as a system being
utilized less than 12 months within the applicant agency.

No
Direct grants are grants that you apply directly to the federal government for and there Is
no intermedlary agency such as OHS.

No

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1619034900292
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Federal monitoring on a
direct federal award in
their last flscal year?:*

G. National Incident Management System (NIMS)

G.1 Has the Jurisdiction
formally adopted the
National Incident
Management System
(NIMS) throughout the
jurisdiction or Yes
organization to prevent,
protect against,
mitigate, respond to,
and recover from
Incldents?:*

G.2 Has the jurisdiction
ensured training for the
incident personne!
incorporates NIMS
training that is pertinent
to each individuals
incident responsibliities
in alignment with the
NIMS training
program?:*

Yes

G.3 Does the

jurigdiction develop,
maintain, and

implement mutual aid
agreements (to include Yes
agreements with the

private sector and
nongovernmental
organizations)?:*

G.4 Does the

jurisdiction apply ICS as

the standard approach

to the on-scene Yes
command, control, and
coordination of

incidents?:*

G.5 Does the
Jjurisdiction enable
effective and secure
communigations within
and across jurlsdictions
and organizations ?:"

Yes

G.6 Does the
jurisdiction identify and
inventory deployable
incldent resources
consistently with
national NIMS resource Yes
typing definitions and
job titles/position
qualifications, available
through the Resource
Typing Library Tool?:*

G.7 Has your agency Yes
designated a point of

contact to serve as the
princlpal coordinator for

https://dpsgrants.dps.mo,gov/getApplication PrintPreview.do?documentPk=1619034900292  4/23/2021
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the implementation of
NIMS?*

G.8 Has your agency

adopted NIMS

terminology for the
qualification, Yes
certification, and
credentialing of incident
personnel?*

G.9 Does your agency
use the NIMS Resource
Management Process
during incidents?
(identify requirements,
order and acqulre,
mobilize, track and
report, demobilize,
reimburse and restock)

*

Yes

G.10 Does your agency
implement JIS for the
dissemination of
incident information to
the public, incident
personnel, traditional
and social media, and
other stakeholders?*

Yes

G.11 Does your agency

use MAC Groups/Policy
Groups during incidents

to enable decision

making among elected  Yes
and appointed officials

and support resource
prioritization and

allocation?”

G.12 Does your agency
organize and manage
EOC's and EOC teams
consistent with
pertinent NIMS
guidance?"

Yes

G.13 Does your agency

apply plain [anguage

and clear text Yes
communlcations

standards?*

G.14 Does your agency
develop, maintain, and
implement procedures

for data collection,

analysis, and Yes
dissemination to meet
organizational needs for
sltuational awareness?

I¥ answered No to any questions G.1-G.14, please explain planned activities during grant period to strive towards being NIMS compliant.

G.15 Planned
Activities:

H. Certified Assurances

https://dpsgrants.dps.mo,gov/getApplicalionPrintPreview.do‘?documen.tl’k=1619034900292 4/23/2021
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To the best of my knowledge and belief, all data in this application is rue and correct,
the document has been duly authorized by the governing body of the applicant,

and the applicant attests to and/or will comply with the following Certified Assurances
if the assistance is awarded.

SHSP Certified Assurances

H.1 By checking this

box, | have read and

agree to the terms and  Yes
conditions of this

grant:*

In order to be considered eligible for funding, the correct Authorized Official must be designated and have knowledge of the certified assurances
associated with this funding opportunity.if the incorrect Authorized Official is listed in M.2 of the application, the application will he
deemed ineligible for funding.

The Authorized Official is the Individual who has the autherity to legally bind the applicant into a contract and is generally the applicant's elected
or appointed chief executive. For example:

» If the applicant agency is a city, the Mayor or City Administrator shail be the Authorized Official

« If the applicant agency is a county, the Presiding County Commissioner or County Exscutive shall be the Authorized Official

« If the applicant agency Is a State Department, the Director shall be the Authorized Official

« If the applicant agency is a college/university, the President shall be the Authorized Official

« If the applicant agency is a nonprofit, the Board Chalr/President shall be the Authorized Official, this includes Fire Protection Districts.

« If the applicant agency s an Regional Planning Commission (RPC) or Council of Government (COG), the Executive Director shall be the
Authorized Official

If & designee Is being utilized to authorize the application, the Missouri Department of Public Safety (DPS) reserves the right lo request
documentation thal indicates the designee has the authority to legally bind the applicant into a confract in llau of the Authorized Qfficial at the
time of application submission.

“The abova list is not an all-inclusive list. If you do not fall into the above listed categories, or if you are unsure of who the Autherized Official is
for your agency, please confact the Missouri Office of Homeland Security at (573) §22-6125.**

H.2 Authorized Officlal

Name and Title:" Daniel Atwill, Presiding Commissioner

H.3 Name and Title of
person completing this  Della Luster, Administrative Coordinator
proposed application:”

H.4 Date:* 04/20/2021
Personnel
“%of time
o - spent on Requested
Name: P?I'?tllt('e?n l;c;:;ﬂ:? Ems;)::t{lr;wfant this Personnel |Discipline:|Function: A.tllcot‘i‘:?tb "e
’ ) ' grant funded Cost: yi
activities:
$0.00

Narrative Justification - Personnel

5000 Character Limit

https://dpsgrants.dps.mo, gov/getApplicationPrintPreview.do?documentPk=161 9034900292  4/23/2021
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Personnel Benefits

Name: | Benefits % of Salary Requested Benefit Cost: | Discipline: | Function: | Allowable Activity:
$0.00

Narrative Justification - Benefits

5000 Character Limit

Travel

item Name: | Category: Egg:::‘?.f_?:eﬁf Total Cost; | Discipline: | Function: | Allowable Activity:

$0.00

Narrative Justification - Travel

Travel Justification

5000 Character Limit

Equipment

Line Item Name:| AEL #:|Qty: |Unit Cost:| Total Cost:|Sustainment:| Discipline;| Function: Allowable Activity:
$0.00

Narrative Justification - Equipment

5000 Character Limit

Supplies/Operations

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=161 9034900292  4/23/2021
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Total Supply
: . or
Su O n S | bl
ppl¥;p2gmt|on item Name: |Qty: (;Josl:- Operation | Discipline: |Function: AAIcot‘mty?
’ ’ Expense ’
Cost:
; IST Trailer Satellite Interoperable
(cjr::?rr gnguler. projectof; Internet/Phone 12.0 | $389.00 $4,668.00 EAI::;gE;r;?Zm Equipmenl |Communications
A Services 9 Equipment
$4,668.00

Narrative Justification - Supplies/Operations

Satellite Internet/Phone service for the Incidenet Support Team (IST) Trailer at $389.00 per month for 12 months.
This provides the sustained capability of Boone County Emergency Management to provide communication
services to responders when catastrophic events cause interruption to conventional means of communication. The
ability to communicate is critical to any emergency management function.

5000 Character Limit

Contractual

ltem Name: | Type of Contract: Contract Amount; | Discipline: | Function: | Allowable Activity:
$0.00

Narrative Justification - Contractual

5000 Character Limit

Total Budget
Total Personnel: $0.00
Total Benefits: $0.00
Total Travel: $0.00
Total Equipment: $0.00

Total Supplies/Operation: $4,668.00
Total Contractual: $0.00

https://dpsgrants.dps.mo,gov/ getApplicationPrintPreview.do?documentPk=161 0034900292  4/23/2021
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Total Project Cost: $4,668.00
Named Attachments
Attachment Description File Name Type |Flle Size
AuditFinancial Statement (REQUIRED)* Lalest Single Audit Report |2019_OMB_Circutar_A-133.pdf |pdf 213 KB
Federal Fund Schedule (REQUIRED if not included in Audit)
Quote or other costs basis Satellite Sarvice Quate Ground Control Quote 2022 pdf |pdf 351 KB

Training Request Form

Other Supporting Information
Other Supporting Information
Other Supporting Information
Other Supporting Information
Other Supporting Information

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=161 9034900292  4/23/2021
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125143 - Boone County OEM Generator Load Testing
State Homeland Security Program (SHSP)

Status: Editing g::;:utted g;?mitted
Applicant Information
Primary Contact:
Name:* Ms. Della Luster
Title First Name Last Name
Job Title:” Administrative Coordinator
Email:* dluster@boonecountymo.org
Mailing Address:* 2145 County Drive
Street Address 1:
Street Address 2:
" Columbia Missouri 65202
City State/Province Pastal Cade/Zip
Phone:* 573-554-7907
Ext.
Fax: 573-442-3828
Organization Information
Applicant Agency:* Boone County, Emergency Management Agency
Organlzation Type:™ Government
Federal Tax ID#:* 436000349
DUNS #:* 073755977
SAM/CCR CAGE Code:
valid Until Date
Organization Website: www.showmeboone.com/OEM
Mailing Address:* 2145 County Drive

Street Address 1:
Street Address 2:

https://dpsgrants.dps.mo,gov/getApplicationPrintPreview.do?documentPk= 1618838129576  4/23/2021



City*

County:*
Congresslonal District:*

Phone:*

Fax:

Contact Information

Columbia
City

Boone
04

573-554-7900

573-442-3828

WebGrants - Missouri Department of Public Safety

Missourt
State/Province

85202

Postal Cade/ZIp

Page 2 of 13

0000
+4

Ext.

Authorized Official

The Authorized Official is the individual who has the authority to legaily bind the applicant into a contract and is generally the applicant's elected
or appointed chief executive. For example:
» If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official
« If the applicant agency is & county, the Presiding County Commissioner or Counly Execulive shall be the Authorized Official
« If the applicant agency is a State Department, the Director shall be the Authorfzed Official

« If the applicant agency is a college/universily, the Prasident shall be the Authorized Official
« If the applicant agency is & nonprofit, the Board Chair/President shall be the Authorized Official, this includes Fire Protection Districts

« If the applicant agency is an Regional Planning Commission or Council of Govemment, the Execulive Director shall be the Authorized Official
« “This is not an all-inclusive list. If your agency does not fall into the above categories or you are unsure of who the Authorized Official should
be for your agency, please contact the Missouri Office of Homeland Security at (573) 522-6125*"

Authorized Official:*

Job Title:"
Agency:"

Mailing Address:”
Street Address 1:
Street Address 2.

*

Email:*

Phone:*

Fax:

Mr.

Title (Mr.Ms,etc)

Presiding Commissioner

Boone County Commission
801 E. Walnut, Suite 333

Columbia
City

datwill@boonecountymo.org

573-886-4306

Offlce

573-886-4311

Applicant Project Director

Applicant Project Director:”

Job Title:*
Agency:”

Mailing Address:”
Street Address 1:
Street Address 2:

Mr.

Title {Mr.Ms.etc)

Deputy Director

Daniel

First Name

Missouri

State

Ext

Chris

First Name

Boone County Office of Emergency Management

2145 E. County Drive

Atwill

Last Name

65201

Zip Code

Cell

Kelley

Last Name

hitps://dpsgrants.dps.mo,gov/getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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. Columbia Missouri 65202
City State Zip Code
Email:* ckelley@boonecountymo,org
Phone:* 573-554-7908 573-268-6707
Office Ext. Cell
Fax 573-442-3828
Fiscal Officer
Fiscal Officer:* Ms. June Pitehford
Title (Mr.Ms,etc) First Name Last Name
Job Title:* Boone County Auditor
Agency:* County of Boone
Mailing Address:* 801 E. Walnut Room 304
Street Address 1:
Street Address 2:
‘ Columbia Missour 65201
City State 2ip Code
Email:* jpitchford@boonecountymo.org
FHonsE 573-886-4275
Office Ext. Cell
Fax 573-886-4280
Project Contact Person
Project Contact Person: Ms. Della Luster
Title (M. Ms.etc) First Name Last Name
Job Title: Administrative Coordinator
Agency: Boone County Office of Emergency Management
Mailing Address: 2145 E. County Drive
Street Address 1:
Street Address 2:
Columbia Missouri 65202
City State 2ip Code
Emalil: diuster@boonecountymo.org
Phone: 573-554-7907
Office Ext. Cell
Fax: 573-442-3828

https://dpsgrants.dps.mo,gov/ getApplicationPrintPreview.do?documentPk=1618838129576 4/23/202)
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Section A.1 through B.2

A. Project Worksheet

A.1 Project Title:”
A.2 Agency Name:”
A.3 Region:”

A.4 County:*

A.5 Project Location Zip
Code:*

A.6 Project Activity
Type:™

A.7 Was this project
previously funded with
State Homeland
Security Program
(SHSP) funds?*

A.7.a If you answered
yes to Question # A.7,
please give a brief
description of the year
and the project that was
previously funded.

A.8 Does this project
increase capabilities
{build/enhance), or does
this project sustain
capabilities at the
current level ?*

A.8.a If you answered
Build/Enhance to
question A.8 provide an
answer to the following
question. Has your
agency coordinated
with other agencies to
determine if the
resources requested are
currently available
within the region/state?

A.8.b If answered yes to
A.8.a, explain
coordination efforts
made by your agency,
as well as the outcome
of the coordination
efforts.

A9.a Project
Description*

A.9.b Provide a
summary of specific
project actions/items
that will be purchased
with grant funds:*

Generator Load Testing
Boone County Office of Emergency Management
F

Boone

65202

Establish/enhance public-private emergency preparedness program

Yes

2015-2016 Baldor 80KVA Generator Purchase
2017-Generac 75KVA Generator Purchase
Homeland Security Funds

Bulld/Enhance

No

Coordination example: contacted other agencies within your region to see if this
capabllity/asset currently exists and is avallable,

Annual load testing of large towable power electrical generators is necessary to ensure
operations when needed for backup power supply, operational emergency
communications.

We have two generators, an 80 kva and a 75 kva.

Load testing generators

10/01/2021-09/30/2022

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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A.9.c Provide estimated
duration of the projact

(how long will It take to
complete this project):*

A.9.d What are the
objectives this project
is designed to
accomplish? (the
purpose of the project)”

A.9.e How does this
project align
with/increase terrorism
preparedness for your
agency/region/state ?*

A.9.f Why [s this project
necessary for the
region/state?”

A.10 Please discuss the
future sustainment plan
for the requested item
(s) in the application.”

Page 5 of 13

Enhance preparedness through the assessment of power generation assets. Complete
load testing for generators that will be used to provide a backup power supply. |dentify
any vulnerabilities or maintenance concerns with emergency power assets, to maintain
reliable response equipment.

Power generation for response and recovery in the event of long term or critical power
outages caused by natural technological or man-made disasters including acts of
terrorism.

In the event of a terrorist caused or natural catastrophic event, it will be necessary for
impacted populations to have adequate and reliable electricity that will be provided
through readily available and load tested generators. Generators may be required for
emergency response to critical assets in the region.

Load testing will have to be done annually to ensure operations when needed for backup
power supply and operational emergency communications.

B. Project Capability, THIRA and Dual Use
Plsase review the State FY 2019 MO THIRA and FY 2020 MO SPR to determine the following:

B.1 Which Primary Core
Capability best aligns to
this project?”

B.2 How does this
project impact the
Capability Target listed
on the State THIRA/SPR
for the Core Capability
chosen in B.17*

Infrastructure Systems

Will allow reliable power source within 8 hours of potential or actual incident to provide
continuity of service and operation structure.

1000 Character Limit

B.3 If this project is dual
use, please describe
how this project
supports terrorism
preparedness, and how
thls project Increases
preparedness for other
hazards unrelated to
terrorism: (both
terrorism preparedness,
and other unrelated
hazards)?

Available within Region F and throughout the state for deployment during incidents where
power is needed for response and recovery to natural, technological, or man-made
disasters including those caused by acts of terrorism.

< >

Dual use are activities, which support the achievement of target capabllities related

to terrorism preparedness may simultaneously support

enhanced preparedness for other hazards unrelated to acts of terrorlsm,

fFunding for activities not explicitly focused on terrorism preparedness must demanstrate Dual Use.
1000 Character Limit

B.4 Please review the National Priarities in the FY 2021 SHSP Notice of Funding Opportunity or FY 2021 SHSP LETPA Nolice of

Funding Opportunity.

1. Enhancing Cybersecurity

2. Enhancing the Protection of Soft Targets/Crowded Places

3. Enhancing Information and Intelligence Sharing and Cooperation with Federal Agencies Including DHS

4. Addressing Emergent Threats

5. Combating Domestic Violent Extremism

If this project aligns to a National priority, please select the priority below. (If your project does not align to a National priority, please

select Not Applicable.)

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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National Priority:* Not Applicable (N/A)
Core Capability:* Not Applicable (N/A)
C. Project Background

Complete Project Background nvestment Justification alignment and Prior Accomplishments for each year ONLY if
proposed project was also funded with prior grant funds.

C.1 Was any portion of

the proposed project Yes
funded with FY 2020

funds?:*

C.2 FY 2020 Investment  Building and Sustaining Regional Collaboration via Regional Homeland Security
Justification Oversight

If funded with FY 2020 Federal Grant Award what was the last major accomplishment/milestone that was completed with FY 2020 funds?

C.3 FY 2020 Prlor Completing generator load testing
Accomplishments:

250 Character Limit

C.4 Was any portion of

the proposed project Yes
funded with FY 2019

funds?:*

C.5 FY 2012 Investment  Building and Sustaining Regional Collaboration via Regional Homeland Security
Justification: Oversight

If funded with FY 2019 Fedaral Grant Award whal was the last major accomplishment/milestons that was completed with FY 2019 funds?

C.6 FY 2019 Prior Completing generator load testing
Accomplishments:

250 Character Limit

C.7 Was any portion of

the proposed project Y
funded with FY 2018
funds?:*

es

C.8 FY 2018 Investment  Building and Sustaining Regional Collaboration via Regional Homeland Security
Justification: Oversight Committees

If funded with FY 2018 Federal Grant Award what was the last major accomplishment/milestone that was completed with FY 2018 funds?

C.8 FY 2018 Prior Completing generator load testing
Accomplishments:

250 Character Limit
D. Deployable/Sharable Resources

Deployable Resource: Identifies the avaitability and utility of an asset to multiple jurisdictions, regions, and the Nation, provides information on
mobility of assets In an area. An assef thal is physically mabile and can be used anywhere in the United States and territorias via Emergency
Management Assistance Compacts or other mutual aid/assistance agreements.

Shareable Resourca: Provides information on the utility of a non-deployable shared asset in a region; fdentifies the asset’s ability to augment
and sustain a reinforced response within @ region. An asset that can be ufilized as a local, state, regional, or national capability, but is not
physically deployable (i.e., fusion centers).

D.1 Does this project
fund resources that Deployable Resouce
are:’

If answered Deployable in question D 1 complele questions D 2-D.8
it answered Shareable in guestion .1 complete questions D 2-D 4
if answered NA in question D. 1 skip to Section E.

D.2 item Namae: Generators (80 kva and 75 kva)

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838 129576  4/23/2021
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D.3 If sustaining
deployable/sharable
Homeland Security
resource(s), describe
how the project
sustains each resource
(s)?:

D.4 Speclal

on sharing the
deployable/shareable
resource(s):

Generators need to be tested annually to ensure equipment meets or exceeds
manufacturer specs and to ensure mission readiness for potential deployments.

250 Character Limit

Page 7 of 13

Operated by an experienced operator, maintain fluids and return to BCOEM in same
conditions/requirements condition as dep]oyed_

Example: Specific requirements of equlpment, operator, etc.
250 Character Limit

FEMA Resource Typing Library Tool is located at https://riit preptooikit.org/Public.

D.6 Is deployable
resource NIMS Kind &
Typed?:

D.6 Deployable
Resources
Kind & Type Name(s):

D.7 Deployable
Resources

Kind & Type {D(s):
(ID %-xXXX-XXXX}

D.8 If not NIMS Kind &
Typed, explain how the
Item further supports
the Homeland Security
Inltiative:

E. Audit Details

E.1 Has the Applicant
Agency exceeded the
federal expenditure
threshold of $750,000 in
federal funds during
agency's last fiscal
year?:*

E.2 Date last audit
completed:
MM/DD/YYYY*

E.3 By checking this
box the applicant
agency understands
they are required to
upload a copy of the
agency's most recent
completed audit (or
annual financlal
statement)} in the Named
Attachments section of
this application:*

F. Risk Assessment

F.1 Does the applicant
agency have new
personnel that will be
working on this
award?:*

F.2 Does the applicant
agency have a new

No

Example: Mass Casualty Support Vebhicle
250 Character Limit

Example; 1D 3-508-1032 Vehicle
250 Character Limit

Generators are Region F deployable assets.

250 Character Limit

Yes

If the applicant agency exceeded the federal expenditure threshald in thelr tast fiscal
year, they must have thelr Single Audlt or Pragram Specific Audit completed and
submitted to the OMS within nine (9) months after the end of the audited fscal year,

06/29/2020

If an agency has never had an audit, please enter the date of their last annual financial statement.

Yes

No

New personne! is defined as working with this award type less than 12 months.

No

New fiscal or time accounting system Is defined as a system belng
utilized less than 12 manths within the applicant agency.

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576
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flscal or time
accounting system that
will be used on this
award?:*

F.3 Does the applicant
agency receive any
direct Federal
awards?:*

F.4 Did the applicant
agency recelve any
Federal monitoring on a
direct federal award in
their last fiscal year?:"

G. National Incident Management System (NIMS)

G.1 Has the Jurisdiction
formally adopted the
National Incldent
Management System
(NIMS) throughout the
Jurlsdiction or
organization to prevent,
protect agalnst,
mitigate, respond to,
and recover from
incidents?:”

G.2 Has the jurlsdiction
ensured training for the
Incldent personnel
incorporates NIMS
training that is pertinent
to each indlviduals
incident responsibilities
In alignment with the
NIMS training
program?;*

G.3 Does the
Jurisdiction develop,
maintaln, and
Implement mutual aid
agreements (to include
agreements with the
private sector and
nongovernmental
organizations)?:*

G.4 Does the
jurisdiction apply ICS as
the standard approach
to the on-scene
command, control, and
coordination of
incidents?:*

G.5 Does the
Jurisdiction enable
effective and secure
communications within
and across jurisdictions
and organlzations?:*

G.6 Does the
jurisdiction identify and
Inventory deployable
incident resources
consistently with
national NIMS resource

Direct grants are grants that you apply divectly to the federal government for and there Is
no intermedlary agency such as OHS,

Yes

Yes

Yes

Yes

Yes

Yes

Page 8 of 13
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typing definitions and
job titles/position
quallfications, available
through the Resource
Typing Library Tool?:*

G.7 Has your agency
designated a point of
contact to serve as the
principal coordinator for
the implementation of
NIMS?*

Yes

G.8 Has your agency

adopted NIMS

terminology for the
qualification, Yes
certification, and
credentialing of incident
personnel?*

G.9 Does your agency
use the NIMS Resource
Management Process
during Incidents?
(identify requirements,
order and acquire,
mobilize, track and
report, demobilize,
reimburse and restock)
w

Yes

G.10 Does your agency
implement JIS for the
dissemination of
incident information to
the public, incident
personnel, traditional
and social media, and
other stakeholders?*

Yes

G.11 Does your agency

use MAC Groups/Policy
Groups during incidents

to enable decision

making among elected  Yes
and appointed officials

and support resource
prioritization and

allocation?*

G.12 Does your agency
organize and manage
EOC's and EQC teams
consistent with
pertinent NIMS
guidance?*

Yes

G.13 Does your agency

apply plain language

and clear text Yes
communications

standards?*

G.14 Does your agency Yes
develop, maintain, and
implement procedures

for data collection,

analysis, and

dissemination to meet
organizational needs for

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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sltuational awareness ?
M

Page 10 of 13

If answered No to any questions G.1-G.14, please explain planned activities during grant period to strive towards being NIMS compliant.

G.15 Planned
Activities:

H. Certified Assurances

To the best of my knowledge and belief, all data in this application is true and correct,

the document has been duly autherized by the governing body of the applicant,

and the applicant attests to and/or will comply with the following Certified Assurances
if the assistance is awarded:

SHSP Certified Assurances
H.1 By checking this

bhox, | have read and
agree to the terms and

conditions of this
grant:”

Yes

In order to be considered eligible for funding, the correct Authorized Official must be designated and have knowledge of the certified assurances
associated with this funding opportunity.If the Incorrect Authotized Official is listed in H.2 of the application, the application will be
deemed ineligible for funding.

The Authorized Official is the individual who has the authority to legally bind the applicant into a contract and is generally the applicant's elected
or appointed chief execulive. For example:

« If the applicant agency is a city, the Mayer or City Administrator shall be the Authorized Official
« If the applicant agency is a county, the Presiding County Commissioner or County Executive shall be the Authonzed Official
« |f the applicant agency is a State Department, the Director shall be the Authorized Official
« If the applicant agency is a college/university, the President shall be the Authorized Official
« If the applicant agency is a nonprofit, the Board Chalr/President shall be the Authorized Official, this includes Fire Protection Districts.

« If the applicant agency is an Regional Planning Commissien (RPC) or Council of Government (COG), the Executive Director shall be the

Authorized Official

If @ designee is being ulilized lo authorize the application, the Missoun Department of Public Safety (DPS) reserves the right to reques!
documentation that indicates the designee has the authority to legally bind the applicant into e contract in lieu of the Authorized Official at the
time of application submission.

“*The above list is not an all-inclusive list. If you do not fall into the above fisted categories, or if you are unsure of who the Authorized Official is
for your agency, please contact the Missouri Office of Homeland Security &t (573) 522-6126.**

H.2 Authorized Official

Name and Title:*

H.3 Name and Title of

person completing this

proposed application:”

Daniel Atwill, Presiding Commissioner

Della Luster, Administrative Coordinator

H.4 Date:* 04/19/2021
Personnel
%of time
. . spent on Requested
Name: P%?:It;?n Psot:'ttl::f‘ EmSptI:tyJ:‘ent this Personnel |Discipline:|Function: AA"cot\i’:,/?t?ll?
’ ) ) grant funded Cost: ’
activities:
$0.00

Narrative Justification - Personnel

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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5000 Character Limit

Personnel Benefits

Name: | Benefits % of Salary Requested Benefit Cost: | Discipline: | Function: | Allowable Activity:
$0.00

Narrative Justification - Benefits

5000 Character Limit

Travel

Explanation of

Other Travel: Total Cost: | Discipline: | Function: | Allowable Activity:

Item Name: | Category:

$0.00

Narrative Justification - Travel

Travel Justification

5000 Character Limit

Equipment

Line Item Name:|AEL #:|Qty:|Unit Cost:|Total Cost:|Sustainment:|Discipline:| Function:|Allowable Activity:
$0 00

Narrative Justification - Equipment

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576  4/23/2021
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S000 Character Limit

Supplies/Operations

Page 12 of 13

Total Supply
Supply/Operation ltem , Unit or s Allowable
3 g c 2 R
Type: Name: Qty Cost: Operation Discipline: [Function Activity:
Expense Cost:
Other (computer, projector, |Generatar F Emergency ) Power (e.g., generalors,
chair, etc.) Load Tesling 20 [} 5275100 S5a(A0 Managemenl Equipment batteries, power cells)
$650.00

Narrative Justification - Supplies/Operations

Annual generator testing is a sustainable item vital to the operations of generators. Costis based on previous
years.
Baldor 80 kva, and Generac 75 kva, housed at Boone County OEM, 2145 County Drive, Columbia, MO

5000 Character Limit

Contractual

Contract Amount: | Discipline: | Function: | Aliowable Activity:

$0.00

item Name: | Type of Contract:

Narrative Justification - Contractual

5000 Character LImit

Total Budget
Total Personnel: $0.00
Total Benefits: $0.00
Total Travel: 50.00

https://dpsgrants.dps.mo.gov/ getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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Total Equipment: $0.00
Total Supplies/Operation: $550.00
Total Contractual: $0.00
Total Project Cost: $550.00
Named Attachments
Attachment Description File Name Type| File Size
Audit/Financial Statement (REQUIRED)" Single Audit Report 2019 |2019_OMB_Circular_A-133.pdf |pdi 213 KB

Federal Fund Schedule (REQUIRED if not included in Audit)
Quote or other costs basis
Training Request Form

Other Supporting Information
Other Supporting Information
Other Supporting Information
Other Supporling Information
Other Supporting information

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1618838129576 4/23/2021
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lissourn Department of

Application

124238 - FY 2021 SHSP Region F - Final Application

Page 1 of 13

125349 - 25' Telescoping Mobile Security Tower
State Homeland Security Program (SHSP)

Status: Editing gz?er:lltted SB;?mltted
Applicant Information

Primary Contact:
Name:* Ms. Della Luster

Title First Name Last Name
Job Title:* Administrative Coordinator
Email:* dluster@boonecountymo.org
Mailing Address:* 2145 County Drive
Street Address 1:
Street Address 2:
= Columbia Missouri 65202

City State/Province Postal Code/2ip
Phone:* 573-554-7907

Ext.

Fax: 573-442-3828

Organization Information
Applicant Agency:*
Organization Type:”
Federal Tax ID#:*

DUNS #:*

SAM/CCR CAGE Code:

Organization Website:
Malling Address:*
Street Address 1:
Street Addross 2:

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068

Boone County, Emergency Management Agency
Government

436000349

073755977

valld Unti Date
www.showmeboone.com/CEM
2145 County Drive
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City™ Columbia Missouri 85202 0000
City State/Province Postal Code/Zip +4
County:* Boone
Congressional District:* 04
Phone:* 573-554-7900
Ext.
Fax: §73-442.3828
Contact Information

Authorized Official

The Authonized Official is the individual who has the authority to legally bind the applicant into a contract and is generally the applicant’s elected
or appointed chief executive. For example:

« If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official

» If the applicant agency is a county, the Presiding County Commissioner or County Executive shall be the Authorized Qfficial

« I the applicant agency is a State Department, the Director shall be the Authanzed Official

« If the applicant agency Is a college/university, the President shall be the Authorized Ofiicial

« If the applicant agency is a nonprofit, the Board Chair/President shall be the Authorized Official, this includes Fire Pratection Districts

« If the applicant agency is an Regional Planning Commission or Council of Government, the Executive Director shall be the Authorized Official
* **This is not an all-inclusive list. If your agency does not fail into the above calegories or you are unsure of who the Authorized Official should
be for your agency, please contact the Missouri Office of Homeland Security at (573) 522-6125**

Authorized Official:*

Mr. Daniel Atwill
Title (Mr,Ms etc) First Name Last Name

Job Title:~ Presiding Commissioner

Agency:” Boone County Commission

Mailing Address:* 801 E Walnut Suite 333

Street Address 1:

Street Address 2:

’ Columbia Missouri 65202
Clty State Zip Code

Email:* datwill@boonecountymo.org

Phone:” 573-886-4306
Office Ext. Cell

Fax: 573-886-4311

Applicant Project Director

Applicant Project Director:* M. Chris Kelley
Title (Mr.Ms,et¢) First Name Last Name

Job Title:" Deputy Director

Agency:” Boone County Office of Emergency Management

Mailing Address:” 2145 E. County Drive

Street Address 1:

Street Address 2:

https://dpsgrants.dps.mo.gov/gelApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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Email:*

Phone:*

Fax

Fiscal Officer

Fiscal Officer:*

Job Title:*

Agency:”

Mailing Address:”
Street Address 1:

Street Address 2:

'

Email:*

Phone:*

Fax

Project Contact Person

Project Contact Person:

Job Title:
Agency:
Mailing Address:

Street Address 1:

Street Address 2:

Email:

Phone:

Fax:

Columbia Missouri

City State
ckelley@boonecountymo.org

573-554-7808

Office Ext.

573-442-3828

Ms June

Title (Mr.Ms.st¢) First Name

Boone County Auditor
County of Boone
801 E. Walnut Suite 304

Columbia Missouri

Clty State
Jpitchford@boonecountymo.org

573-886-4275

Office Ext.

573-886-4280

Ms Della

Tltle (Mr.Ms.etc) Flrst Name

Administrative Coordinator
Boone County Office of Emergency Management
2145 E. County Drive

Columbia Missouri

City State
diuster@boonecountymo.org

§73-554-7907

Office Ext.

573-442-3828

Page 3 of 13

65202

Zip Code

Cell

Pitchford

Last Name

65201

Zip Code

Cell

Luster

Last Name

65202

Zip Code

Cell

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068 ~ 4/23/2021
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Section A.1 through B.2

A. Project Worksheet

A.1 Project Title:*
A.2 Agency Name:”
A.3 Region:*

A.4 County:”

A.5 Project Location ZlIp
Code:*

A.6 Project Activity
Type:*

A.7 Was this project
previously funded with
State Homeland
Security Program
(SHSP) funds?*

A.8 Does this project
increase capabilities
(build/enhance), or does
this project sustain
capabilltles at the
current level?*

A.8.a If you answered
Build/Enhance to
question A.8 provide an
answer to the following
question. Has your
agency coordinated
with other agencies to
determine if the
resources requested are
currently available
within the region/state?

A.8.b If answered yes to
A.8.a, explain
coordination efforts
made by your agency,
as well as the outcome
of the coordination
efforts.

A.9.a Project
Description*

A.9.b Provide a
summary of specific
project actions/items
that will be purchased
with grant funds:*

A.9.c Provide estimated
duration of the project

(how long will It take to
complete this project):*

A.9.d What are the
objectives this project
Is designed to

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=16191 89310068

Mobile Security Tower
Boone County Office of Emergency Management
F

Boone

65202

Manage, update and/or implement the State Homeland Securlty Strategy

No

Build/Enhance

Yes

Coordination example: contacted other agencles within your region to see If this
capabllity/asset currently exists and Is avallable.

Was not able to locate this within the region

A telescoping trailer mounted mobile security tower to ensure redundancy for enhanced
public safety by providing operational coordination, intelligence, information sharing, and
risk management for any incident or planned event.

Purchase of 30' Mobile Security Tower with cameras, recorder,and router.

10/01/21-09/30/22

To monitor and provide additional security for large events and for any incident. This is a
self contained unit and allows for wireless transmission of data back to the EOC or
local/remote base.

4/23/2021
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accomplish? (the
purpose of the project)*

A.9.e How does this
project align
with/increase terrorism
preparedness for your
agency/region/state ?*

A.9.f Why is this project
necessary for the
region/state?*

A.10 Please discuss the
future sustainment plan
for the requested item
(8) in the application.*

Page 5 of 13

This aligns with the THIRA in terms of communications and interoperability across
functional response and recovery areas that are necessary during an act of terrorism.

To have the ability to coordinate regardless of severity of disaster/act of terrorism and
share information to enhance prevention, protection, mitigation, response, and recovery.

Will need consistent annual WiFi service and up to date equipment to have the ability to
coordinate regardiess of severity of disaster/act of terrorism and share Information to
enhance prevention, protection, mitigation, response, and recovery.

B. Project Capability, THIRA and Dual Use
Please review the State FY 2019 MO THIRA and FY 2020 MO SPR lo determine the following:

B.1 Which Primary Core
Capabillty best aligns to
this project?*

B.2 How does this
preject Impact the
Capability Target listed
on the State THIRA/SPR
for the Core Capability
chosen in BA?*

Operational Coordination

Within [ 4 ] [ hour(s) ] of a potential or actual incident, establish and maintain a unified and
coordinated operational structure and process across [ 130 ] jurisdictions affected and
with [ 242 ] partner organizations involved in incident management. Maintain for [ 60 ]
[ day(s) ].

< >

1000 Character Limit

B.3 If this project is dual
use, please describe
how thls project
supports terrorlsm
preparedness, and how
this project increases
preparedness for other
hazards unrelated to
terrorism: (both
terrorism preparedness,
and other unrelated
hazards)?

In addition to BCOEM use, it provides a service in the region and state to maintain a
unified and coordinated operational structure that can support a response to all hazards
including acts of terrorism. This allows for information sharing by data transmission or live
stream and risk management during any event or incident,

< >

Dual use are activities, which support the achievement of target capabllities related

to terrorism preparedness may simultaneously support

enhanced preparedness for other hazards unrelated to acts of terrorlsm,

Funding for activities not explicitly focused on terrorism preparedness must demonstrate Dual Use.
1000 Character Limit

8.4 Please review the National Priorities in the FY 2021 SHSP Notice of Funding Opportunity or FY 2021 SHSP LETPA Notice of

Funding Opportunity.

1. Enhancing Cybersecurity

2. Enhancing the Protection of Soft Targets/Crowded Places

3. Enhancing Information and intelligence Sharing and Cooperation with Federal Agencies including DHS

4. Addressing Emergent Threats

5, Combating Domestic Violent Extremisn

If this project aligns to a National priority, please select the priority below. (If your project does not align to a National priority, please

select Not Applicable.)

Natlonal Prlority:*
Core Capability:*

C. Project Background

Enhancing the Protection of Soft Targets/Crowded Places

Operational coordination

hitps://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068 4/23/2021
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Compiete Project Background [nvestment Justification allgnment and Prior Accomplishments for each year ONLY if
proposed project was also funded with prior grant funds.

C.1 Was any portion of

the proposed project No
funded with FY 2020
funds?:*

C.4 Was any portion of

the proposed project No
funded with FY 2019
funds?:*

C.7 Was any portion of

the proposed project N
funded with FY 2018
funds?:*

D. Deployable/Sharable Resources

Deployable Resource: identifies the availability and utility of an asset to multiple jurisdictions, regions, and the Nation; provides information on
mobility of assets in an area. An assel that is physicafly mobile and can be used anywhere in the United States and territories via Emergency
Managemen! Assistance Compacts or other mutual aigd/assistance agreements.

Shareable Resource: Provides information on the utility of a non-deployable shared assel in a region; identifies the asset's ability to augment
and sustain a reinforced response within a region. An asset that can be utilized as a local, stats, regional, or national capability, but is not
physically deployable (i.e., fusion centers)

D.1 Does this project

fund resources that Deployable Resouce
are:*

it answered Deployable in questton D. 1 complete questions D 2-0.8
If answered Shareable in question D.1 complete questions D 2-D.4
If answered NA in question D.1 skip to Seclion E

D.2 item Name: Mobile Security Tower

D.3 If sustaining
deployable/sharable
Homeland Security
resource(s), describe

how the project 250 Character Limit

sustains each resource

(s)?:

D.4 Special We have mutual aid agreements andfor MOUs in place. Agency will be responsible for

conditions/requirements their own record retention requirements set by State las and local retention policies. Will

on sharing the need to return in same condition as deployment
deployable/shareable PRI

resource(s):

Example: Specific requirements of equipment, operator, etc.
250 Character Limit

FEMA Resource Typing Library Tool is located at https:/#/rit. preptoolkit org/Public.

D.5 Is deployable
resource NIMS Kind & No
Typed?:

D.68 Deployable
Resources

Kind & Type Name(s): Example: Mass Casualty Support Vehicle
230 Character Limit

D.7 Deployable

Resources
Kind & Type 1D(s): Example; 10 3-508-1032 Vehicle
(ID x-xxX-XX%X} 250 Character LImit

D.8 If not NIMS Kind &

Typed, explain how the

Itern further supports 250 Character Ltmit
the Homeland Security

Inltiative:

https:/dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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E. Audit Details

E.1 Has the Applicant
Agency exceeded the
federal expenditure
threshold of $750,000 in
federal funds during
agency's last fiscal
year?:*

E.2 Date last audit
completed:
MM/OD/YYYY*

E.3 By checking this
box the applicant
agency understands
they are required to
upload a copy of the
agency's most recent
completed audit (or
annual financlal
statement) in the Named
Attachments section of
this application:*

F. Risk Assessment

F.1 Does the applicant
agency have new
personnel that will be
working on this
award?:*

F.2 Does the applicant
agency have a new
fiscal or time
accounting system that
will be used on this
award?:*

F.3 Does the applicant
agency recelve any
direct Federal
awards?:*

F.4 Did the applicant
agency receive any
Federal monitoring on a
direct federal award in
thelr last fiscal year?:*

Yes

If the applicant agency exceeded the federal expenditure threshold In their last fiscal
year, they must have their Single Audit or Program Specific Audit completed and
submitted to the OHS within nine (9) months after the end of the audited fiscal year.

06/29/2020

If an agency has never had an audit, please enter the date of their last annual f(nancisl statement.

Yes

No

New personnel Is defined as working with this award type less than 12 months,

No

New fiscal or time accounting system Is defined as a systermn being
utilized less than 12 months within the applicant agency,

No

Direct grants are grants that you appiy directly to the federa) government for and there Is
no intermediary agency such as OHS.

No

G. National Incident Management System (NIMS)

G.1 Has the jurisdiction
formally adopted the
National Incident
Management System
(NIMS) throughout the
jurigdiction or
organization to prevent,
protect against,
mitigate, respond to,
and recover from
incidents?:*

G.2 Has the jurisdiction
ensured training for the
incldent personnel
incorporates NIMS
training that is pertinent

Yes

Yes

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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to each individuals
Incident responsibilities
in alignment with the
NIMS training
program?:*

G.3 Does the

jurisdiction develop,
malintaln, and

implement mutual aid
agreements (to Include  Yes
agreements with the

private sector and
nongovernmental
organizations)?:*

G.4 Does the

jurisdiction apply ICS as

the standard approach

to the on-scene Yes
command, control, and
coordination of

incldents?:*

G.5 Does the
jurisdiction enable
effective and secure
communications within
and across Jurisdictions
and organizations?:*

Yes

G.6 Does the
Jurisdiction identify and
Inventory deployable
Incident resources
consistently with
national NIMS resource Yes
typing definitions and
job titles/position
qualifications, avallable
through the Resource
Typing Library Tool?:*

G.7 Has your agency
deslgnated a point of
contact to serve as the
principal coordinator for
the implementation of
NIMS ?*

Yes

G.8 Has your agency

adopted NIMS

terminology for the
qualification, Yes
certification, and
credentialing of incident
personnel?*

G.9 Does your agency
use the NIMS Resource
Management Process
during incidents ?
(ldentify requirements,
order and acquire,
mobilize, track and
report, demobilize,
reimburse and restock)

Yes

G.10 Does your agency  Yes
implement JIS for the

https:/dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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dissemination of
incident information to
the public, incldent
personnel, traditional
and social medla, and
other stakeholders ?*

G.11 Does your agency

use MAC Groups/Policy
Groups during incidents

to enable decision

making among elected  Yes
and appolnted officials

and support resource
prioritization and

aliocation?*

G.12 Does your agency
organize and manage
EOC's and EOC teams
consistent with
pertinent NIMS
guidance?*

Yes

G.13 Does your agency

apply plain language

and clear text Yes
communications

standards?*

G.14 Does your agency
develop, maintain, and
implement procedures

for data collection,

analysis, and Yes
dissemination to meet
organizational needs for
situational awareness?

if answered No to any questions G 1-G. 14, please explain planned activities during grant period to strive towards being NIMS compliant.

G.15 Planned
Activities:

H. Certified Assurances

To the best of my knowledge and belief, all data in this application is true and correct,
the document has been duly authorized by the governing body of the applicant,

and the applicant aitests to and/or will comply with the following Certified Assurances
if the assistance is awarded:

SHEP Certified Assurances

H.1 By checking this

box, | have read and

agree to the terms and  Yes
conditions of this

gran{:*

In order to be considered eligible for funding, the cotrect Authorized Official must be designaled and have knowledge of the certified assurances
associgted wilh this funding opportunity.If the inceorrect Autharized Official is listed in H.2 of the application, the application will be
deented ineligible for funding.

The Authorized Official is the individual who has the authority to legally bind the applicant into a contract and is generally the applicant's elected
or appointad chief executive. For example:

« If the applicant agency is a city, the Mayor ar Cily Administrator shall be the Authorized Official

« If the applicant agency is a counly, the Presiding County Commissioner or County Executive shall be the Authorized Official

« If the applicant agency is a State Department, the Director shall be the Authorized Official

* If the applicant agency is a college/university, the Prasident shall be the Autharized Official

+ If the applicant agency fs a nonprofit, the Board Chair/President shall be the Authorized Official. this includes Fire Protection Districts.

s If the applicant agency is an Regional Planning Commission (RPC) or Councif of Government (COG), the Executive Director shall be the
Authorized Official

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021



WebGrants - Missouri Department of Public Safety Page 10 of 13

Il a designes is being utilized to authorize the application, the Missouri Department of Public Safety (DPS) reserves the right to request

documentation that indicates the designee has the authonity to legally bind the applicant into a contract in lieu of the Authorized Official at the
time of application submission.

**The above list is not an all-inclusive list. If you do not fall into the above listed categories, or if you are unsure of who the Authorized Official Is
for your agency, please contact the Missouri Office of Homeland Security at (673} 522-6125.**

:;":“’:“a"r“g'%;‘éﬁ’"'c“" Daniel Atwill, Presiding Commissioner

H.3 Name and Title of

person completing this  Della Luster, Administrative Coordinator
proposed application:*

H.4 Date:* 04/23/2021
Personnel
%of time
e spent on Requested
Name: Pfl’.?t'lt:n Pst::iﬁ:? EmsptI:tlar:'ent this Personnel |Discipline:|Function: AA';‘{;?:;'?
’ ) ) grant funded Cost: )
activities:
$0.00

Narrative Justification - Personnel

5000 Character LImit

Personnel Benefits

Name: | Benefits % of Salary Requested Benefit Cost: | Discipline: | Function: | Allowable Activity:
$0.00

Narrative Justification - Benefits

5000 Character Limit

Travel

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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, . | Explanation of ; Al . . .
ltem Name: | Category: Other Travel: Total Cost: | Discipline: | Function: | Allowable Activity:
$0.00
Narrative Justitication - Travel
Travel Justification
5000 Character Limit
Equipment
. . .| Unit Total . L . .| Allowable
Line item Name: [ AEL #: |Qty:[ o .. Cost: |Sustainment:| Discipline: |Function: Activity:
Mokile Self contained |14SW-01- Emergency h Information
CCTV Trailer VIDA 0] $87.000300), $87000,00]pes Management Fauipment Technology
$87,000.00

Narrative Justification - Equipment

This is a telescoping self contained mobile security tower to ensure redundancy for enhanced public safety by

providing operational coordination, intelligence, information sharing, and risk management for any incident or
planned event.

5000 Character Uimit

Supplies/Operations

. . Total Supply or
. . wabl
Suppl){_lOp:ratlon d;m, Qty: CUOr!:. Operation Discipline: [Function: A;?ﬁv?;_e
ype: ' " | Expense Cost: ;
Other (computer, projector, First Net WiFI Emergency e Operational
chair, etc.) Servcie 12.0 SO SO0 Management Organizalion support
$480 00

Narrative Justification - Supplies/Operations

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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Annual WIFi service to allow local or remote access to operate the CCTV and to allow wireless transmission of

data,

5000 Character Limit

Contractual
Item Name: | Type of Contract: Contract Amount: Discipline: | Function: | Allowable Activity:
$0.00
Narrative Justification - Contractual
$000 Character Limit
Total Budget
Total Personnel: $0.00
Total Benefits: $0.00
Total Travel: $0.00
Total Equipment: $87,000.00
Total Supplies/Operation: $480.00
Total Contractual: $0.00
Total Project Cost: $87,480.00
Named Attachments
L File
Attachment Description File Name Type Size
Audit/Finangcial Statermnent (REQUIRED)* Latest Single Audil Report 2019_OMB_Circular_A-133.pdf|pdf 213 KB
Federal Fund Schedute (REQUIRED if not included in
Audit)
Quote or other costs basis peliiContained CETivilialien CCTV ftraller quote.pdf pdf 2.8 MB

quote

Training Request Form

Other Supporting Information

Other Supporting Information

Other Supporting Information

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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Other Supporting Information
Other Supporting Informalion

https://dpsgrants.dps.mo.gov/getApplicationPrintPreview.do?documentPk=1619189310068  4/23/2021
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STATE OF MISSOURI } April Session of the April Adjourned Term.20 21
€éa,

CERTIFIED COPY OF ORDER

County of Boone
In the County Commission of said county, on the 29th day ofApril 20 21

the following, among other proceedings, were had, viz:

Now on this day, the County Commission of the County of Boone does hereby approve the
Organizational Use of the Boone County Courthouse Plaza and Commission Chambers by First
Ward City Council Member on May 15, 2021 from 12:00pm until 4:00pm. This approval is
contingent upon adherence to the current health order. The Commission’s approval of the use of
the interior of the Government Center, specifically the Commission Chambers, is conditioned
upon that inside use being consistent with the then-applicable building use policies set forth by the
Commission in light of the COVID-19 pandemic and local health orders.

Done this 29th day of April 2021.

Az 4

Daniel K. Atwill
Presiding Commissioner
—

ATTEST: L e
\ i D
g P Yot
k/‘ .,j\rL (l | G’L—f;—ﬁi hu &)/ Justin Aldred
Brianna L. Lennon v District I Commissioner

Clerk of the County Commission \\m N --L)[\ A )\(}':\_

’Janet M. Thompson
. District II Commissioner




Roger B, Wilson

Boone County Government Center
801 Eest Wainut, Room 333
Columbia, MO 65201-7732
573-886-4305 ¢« FAX §573-886-4311

Daniel K. Atwill, Presiding Commissioner
Justin Aldred, District ] Commissioner
Janet M. Thompson, District IT Commissioner

Boone County Commission

APPLICATION FOR ORGANIZATIONAL USE OF
BOONE COUNTY COURTHOUSE PLAZA

The undersigned organization heteby applies for a use permit to use the Boone County Courthouse Plaza as follows:

Organization: '/'hf'ﬁ' Wavd C‘Tb[ C»WN.\{ Me wih i/ / 412’57 Wa.WJL

Address: bt N (o‘{h 'S¢

i1 <,
City: Covvmiiw State MY 71p Code_ 02221

Phoane: 573. 256 68| ow‘{ﬂveu\—‘{ 1(’)"37 wavdl &,
T 74

Individual Requesting Use: 7wt “hwdw

Position in Qrganization: 4 et Wand Ci‘bi Cd—uwml Mewb

Address: C"TL’\ HUJ*’\ . 7ol /Qroudwuq B

Website:

City: Cotvmpiws State. MO 71p Code_ 6520\
Phone:_2 1% €74 - 2489 Email: Wwardl @ Come. qov

Lvent: “diat W avde M <+t |
¥

Description of Use (ex. Concett, speaker, 5K): daseiss i q\"?‘*? S

Date(s) of User___Mex 15, 2oz

Start Time of Setup;__ 1% N¥o™ AM/PM

Start Time of Event__ 4790 ¢ AM/PM (It start times vary for multiple day events, please specify)
End Time of Fvent __ 200 pm AM/PM (If end times vary for multiple day events, please specify)
End Time of Cleanup:_ 400 _pm AM/PM

Emergency Contact During Eventli’_r;j‘-‘-'!- i Phone:_ 2 73 - 256 6841

Will this event be open to the publ.ic%-Yas O No
If yes, please explain the publicity that will be used to promorte the event, including names and cogract
information of any promoters: "n\-!'!"”) deov s deuy, phent culle L mal (s, worls e
ol AwTA . £ om Aliging o h\'uihiab‘\htvtl« ltaipas to- spasil e
¥

o ghe V“nrmi‘xha\ e TS wrken il cubuneo

Updated 1/30/14



ig0 u:slefl;tnu\ o shun@ins

How many attendees (including volunteers) do you anticipate being at your event?

If you anticipate more than 50 attendees (im.luding volunteers) at your event, p ease detail your safety plan in the event
of an emetgency. If you have a separate Fire Safety, Public Safety and Evacuation Plan, plcasc submit with application,

W ol wie. wott| A g‘{rohmm EWM%_GHLM.&AQ{_MM*——.

1D sedety  poucutions . Shoudd Hierr be scuon. wedthun , w ook
sinr o= public addusa systtm o0 ikt o poalispuide 4p Auke
chetter . Swmd vwnth Hime, oA B public sal B gy, .

< d

Tf you anticipate more than 1000 attendees (including volunteers), please provide the names and contact
information of your crowd managets (1 per every 250 attendees): A de e,

Will the majority of attendees be under the age of 182 O Yes ﬂf\'o
If yes, please note the number of adult supervisors in attendance: ___# adults per #minors
Will you need access to electricity? PK-ves ONo
Will you be using amplifiers? X ves O No pl/i”/; ¢ Adilrroa. Sysfem. '[VL. WD UL
Will you be serving food and/or non-aleoholic drinks? O Yes TNo
If yes, will you be selling food and/or non-alcoholie drinks? Ll Yes %"\‘0
If yes, please provide the following with copies of licenses attached to application:

Missouti Department of Revenue Sales Tax Number;

County Merchant’s License Number:

City Temporary Business License Numbet:

Will you be serving alcoholic beverages? O Ydy@l.f\lo
If yes, will you be selling alcoholic beverages? O Yes O No
If yes, please provide the following with copies of licenses attached to application:

State Liquor License Number:

County Liquor License N umber:

City Liquor License Number:

Updaled 1/30/34



Will you be selling non-food items? O Yes ~SENo
If yes, please provide the following with copies of licenses attached to application:

Missouti Department of Revenue Sales Tax Number:

County Merchant’s License Number:

City Temporaty Business License Number;

Will outside vendors be selling food, beverages or non-food items at this event? 0 Yes BNo
If ves, please provide the following information (use separate sheet if necessary):

Vendor Type of Sales Contact Information License Number(s)

Will you be requesting a road and/or sidewalk closure? | ch‘,ﬂ‘No

If yes, what road(s) and/or sidewalk(s)r

Please attach to application a copy of the order showing City of Columbia City Council approval.

Does your event include cooking or use of open flames? [ Yes 75./I\‘n

If yes, please provide the Columbia Fire Department Special Events Permit Numbet:
Please attach to application a copy of the approved Columbia Fire Department Special Events Permit
ivents that may pose increased responsibilities to the local law enforcement may be required to enlist the services of a

professional security company. This will be determined by the Boone County Sheriff’s Deparunent and Boone County
Commission. If necessary, have you hired a security company to handle security arrangements for this event?

a Yes;gﬁ\]o

If yes, please provide the following:

Security Company:

Contact Person Name and Position:

Phone: Email:

Will you be using portable toilets for your event? O Yes ~SBNo
**Please note: portable toilets are not permitted on the Boone County Courthouse Plaza grounds. Please contact the
City of Columbia for options.

If your event is such that requires insutance per the Boone County Courthouse Plaza Rules and Regulations, please provide a

copy of acquired insurance plamn. )
E P leaar. advise

Updated 1/30/14



A depuosit is required for use of the Boone County Courthouse Plaza. Please refer to the Boone County Coutthouse Plaza Rules
and Regulations for the deposit fee schedule. Boone County Facilities Maintenance Staff will inspect the Courthouse Plaza
before and after each event. TF staff finds the Courthouse Plaza is left the condition in whicl it was found, the deposit will be
refunded to the organizaton. Please indicate below to whom the refund check should be issued:

‘ (/ui:ql'ufb"-/ Lf ql"’ﬁf Wu./ui.

Name/Qrganization:
th
Address: e N G & e

Cty: C&wmb,w _ State: Mo AN Code_ﬂ

The undersigned organization aggees to abide by the following terms and conditions in the event this application is appraved:

1. To notify the Columbia Police Department and Boone County Shexiff’s Department of time and date of use and
abide by all applicable laws, ordinances and county policies in using Courthouse Plaza grounds,

2. 'To abide by all rules and regulations as set forth in the Boone County Courthouse Plaza Rules and Regulations
document updated July 11, 2013 and attached to this document.

3. To remove all trash or other debtis that may be deposited (by patticipants) on the courthouse grounds and Jotin
rooms by the organizational use.

4. To repair, replace, ot pay for the repair or teplacement of damaged property including shrubs, flowers or other
landscape caused by participants in the organizational use of courthouse grounds and/or catpet and fumishings in
rOOMS.

5. "T'o conduct its use of Cousthouse Plaza grounds in such a manner as to not unteasonably interfere with normal
courthouse and/or Boone County Government huilding funetions.

6. To indemnify and hold the County of Boone, its officers, agents and employees, harmless from any and all claims,
demands, damages, actions, causes of action or suits of any kind or nature including costs, litigation expenses,
attorney fees, judgments, settlements on account of bodily injury or property damage incurred by anyone
participating in or attending the arganizational use on the coutthouse grounds and/or use of rooms as specified in

Organization chrcsenmtive/",l‘:tk-:@%_?&&\_x_‘ L 7!&(43' VV“_M'L Ctébff CO‘! AL / M»%M”J EA
Address: o N (0{"’ N B

Phone N(”“h‘-‘ﬂ'_6 73_“?:5 6'__6_’?_7‘?/ _Date of Application:_ ?(/27 zoZf

this application.

[imail Address: woad ( € Como.qev : S
—_ 2
| “d 4»«:'6#

Signature: - i - e

Applications may be submitted in person or by mail to the Boone County Commission, 801 E. Walnut, Room 333,
Columbia, MO 65201 or by email to RaTEier

4 3 ¢

PERMIT FOR ORGANIZATIONAL USE OF BOONE COUNTY COURTHOUSE PLAZA
The County of Boone hereby grants the above application for permit in accordance with the terms and conditions above
written. The above permit is subject to termination for any reason by duly entered ordet of the Boone County Commission.

NITEST: BOONI COUNTY, MISSOURT

\%W?_)p@%ﬂwm Chaa_

County Clerk Counthy Commissioner

DATE: L/P : LO[ : ZQL/__ —

Updited 1/30/14



Daniel K. Atwill, Presiding Comimissioner
Justin Aldred, District | Commissioner
Janet M. Thompson, District 11 Commissioner

Roger B. Wilson

Roone County Gavernment Center
801 East Walnut, Room 333
Columbia, MO 65201-7732
573-886-4305 « FAX $73-886-4311

Boone County Commission

APPLICATION FOR ORGANIZATIONAL USE OF BOONE COUNTY CONFERENCE ROOMS

The undersigned organization hereby applies for a use permit to use Boone County Government conference rooms as follows:

“F et Wasd

Organizaton:

Lo N (et ST

Address:

Cit\"’! (' o L v L" J o

Fiw Warvl (’;ui{ CU&'?]ﬁif Mewmeor [/

State:

< .
MO pcode 5200

5973, 256 (84|

Phone:

Website: o ek [W q -Cﬂ‘; werd . Lom

—
[“od Qovitrr

Individual Requesting Use:

Facility requested Jﬁhnmbers

Fvent: I~ 1 rss

Description of Use (ex, Speaker, meeting, reception):

15, 2oz

M erq

O Room 301
W'M/OL M{t:fnﬂ-i

ORoom 311

Position in Organizalion:

DORoom 332

/‘;!VST WA (, Ity Co'.'m‘:s'l' N‘ﬂ'W""'&V

OCentralia C].in? b vAbiroons {{,JJ oo

—/:/’, u:‘,nuivn‘l- Lpudis

b Aty -{.f.n_m )

Dare(s) of Use:

Start Time of Setup: (2 reon

—
AMUPANL

<0
End Time of Event, 9~ @0

Anfen?

Start Time of Fivent:

End Time of Cleanup:

{200 prm

Y60 pmy

"The undersigned organization agrees to abide by the following terms and condifions in the event this application is approved:

ol

o

To abide by all applicable laws, ordinances and county policies in using Boone County Government conference rooms,

To remove all trash or other debris that may be deposited (by participants) in rooms by the organizational use.

To repair, replace, or pay for the repair ot teplacement of damaged property tacluding carpet and furnishings in rooms.

To conduct its usc in such a manner as to not unreasonably interfere with Booite County Government building functions.
To indemnify and hold the County of Boone, its officers, agents and employees, harmless from any and all claims, demands,

damages, actions, causes of action or suits of any kind or natute including costs, litigation expenses, artorney fees, judgments,
settlements on account of bodily injury or property damage mecurred by anyone patticipating in or attending the
organizational use of rooms as specified in this application.
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Applications may be submitted in person or by mail to the Boone County Commission, 801 E, Walnut, Room 333, Columbia,
MO 65201 or by email to voun :

PERMIT FOR ORGANIZATIONAL USE OF BOONE COUNTY GOVERNMENT CONFERENCE ROOMS
The County of Boone hereby grants the ahove application for permit in accordance with the terms and conditions above written. The
above permit 1s subject to termination for any reason by duly entered order of the Boone County Commission.
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