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Overview

The RESTORE Grants Management System (RGMS) is a Salesforce Lightning Application run by the United
States Department of the Treasury’s Office of Gulf Coast Restoration.

The purpose of this document is to provide guidance on the application process for a new award and an
amendment. The topics covered in this guide include:

e Portal Navigation

e Starting an Application for a New Award

e Entering Application Information for the 3 Award Types (Direct Component- Construction, Direct
Component- Non-Construction, and Centers of Excellence)

e Submitting an Application

e Signing an Application with DocuSign

e Accepting an Award

e Creating an Amendment Application

e Entering Information for Amendment Forms

e Correspondence with The Office of Gulf Coast Restoration

e Requesting an Application Return

Assistance Information

For assistance with RGMS related matters or setting up new user accounts, please contact:

RGMShelpdesk@treasury.gov

System User Roles

Roles Edit and Submit Permission

Authorizing Official Able to complete, validate, certify, and submit applications for new
awards, amendments, and post-award prior approvals; able to
complete, certify, and submit performance reports.

ONLY role able to certify and submit applications for new awards and
amendments.



mailto:RGMShelpdesk@treasury.gov

Project Investigator/ Able to complete and validate (but not certify and submit) applications
Project Director for new awards, amendments, and post-award prior approvals; able to
complete, certify, and submit performance reports.

ONLY role able to add and manage account user roles.

Program Support Staff Able to complete and save (but not validate, certify, and submit)
applications for new awards, and amendments, and post-award prior
approvals; able to complete (but not certify or submit) performance
reports.

Financial Officer Able to complete, validate, certify, and submit financial reports.
Able to complete and save (but not validate, certify, and submit)
applications for new awards, and amendments, and post-award prior

approvals.

ONLY role able to submit financial reports.

Financial Support Staff Able to complete, save, and validate (but not certify and submit)
financial reports.

Able to complete and save (but not validate, certify, and submit)
applications for new awards, and amendments, and post-award prior
approvals.

All roles allow for read-only access to all grantee-facing documents related to awards,
amendments, post-award prior approval actions, FFRs, and performance reports.

1. Accessing the RGMS Portal

The RESTORE Grants Management System Portal is accessible via https:/portal.treasury.gov/RGMS. For
best site performance, the recommended browser to experience the full functionality of the RGMS portal
is Google Chrome. Other browsers may be used such as Microsoft Edge, Mozilla-Firefox, or Safari, but
functionalities may slightly differ between browser providers. Note that screenshots in this user guide
were taken with the Chrome browser. Approved eligible entities must sign-up for Login.gov and complete
the verification process. After the verification process has been completed, users will be able to log into
the RGMS portal with their credentials via Login.gov to access additional information and functionality.
Approved external users can sign up for Login.gov on the portal login page.

Login.gov provides secure identity proofing, authentication, and group affiliation verification. For more
information about Login.gov, visit What is Login.gov? | Login.gov. Approved external users must sign-up
for Login.gov and complete the identity verification process in order to access additional information and
functionality.
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2. RGMS Homepage
This section provides an overview of the different components of the RGMS portal homepage.

1. The RGMS Homepage will be the first page visible after a user logs into the systems (figure 1).
The user will see two lists My Application List and My Grant List. The My Application List will
show a list of all outstanding applications that are in progress, being reviewed by Treasury, or
awaiting grantee action to accept the award. Once an award is accepted by the grantee the
application will be removed from the My Application List and the grant will appear for that
application on the My Grant List.

Figure 1: RGMS Homepage

RESTORE Grants Management System

Home RGMS User Guide

Test Account OGCR

My Application List

Start an Application for a New Award

- Filter Application Reset Filter

RDC2022001181 Road construction New Award

RDC2022001187 TestProject Title Amendment Draft

My Grant List

FAIN Amendments | Project Title Status

2. To navigate back to the homepage at any time during your session, click on the Home link in the

upper left corner of the banner. Users must save their work before clicking Home to avoid data
loss.

*To increase font size, magnify the application view. To make everything larger with a keyboard
shortcut, hold CTRL and press the + key to zoom in (and — to zoom out) or use the browser magnifier
tool.



3. Starting an Application for a New Award

The purpose of this section is to illustrate how to start an application for a new award.

1. Click the button Start an Application for a New Award at the top of the My Application List.
(figure 2)

Figure 2: Start an Application for a New Award

RESTORE Grants Management System

Home RGMS User Guide

Test Account OGCR

My Application List

RDC2022001181 Road construction ew Award Submitted 2022-09-28 Download  View/Edit  Correspondence

RDC2022001187 Test Project Title Amendment Draft Download View/Edit ~ Correspondence

My Grant List

FAIN Amendments | Project Title Status Award Date

2. A pop-up window will display, and the user will choose the application/program type they want
to start an application for (figure 3). Note that entities will only be given the option to select from
the RESTORE Act program types that they are eligible under. This user guide illustrates the
selection options for an entity that is eligible for all 3 program/application types (Non-
Construction - Direct Component, Construction - Direct Component, Centers of Excellence).

3. Once the user selects an application type click the Start My Application button to start the
application (figure 3).



Figure 3: Start an Application for a New Award

Select an Application Type

Use the picklist below to choose the appropriate application type.




4. Providing Information for a Direct Component Construction Application

The purpose of this section is to illustrate the process for filling out a Direct Component Construction
Application.

Overview

1. After completing the steps in section 3 of this guide and selecting the Direct Component
Construction application type the user will be taken to the application (figure 4).

2. On the left of the application screen there is a sidebar menu that lists the forms that need to be
completed for a Direct Component Construction application.

3. Above the side menu is the RESTORE Act application reference number for this record (figure 4).

4. After inputting information, it is important to click the Save button in the bottom left corner of
the screen before navigating away from the page (figure 4).

Figure 4: Direct Component Construction Application

RESTORE Grants Management System

RDC2022000645

l SF-424 > View Burden Statement
SF-424A

Please save your work by clicking the Save Button before you navigate away from this page.

for Federal Assi: SF-424

Address1 @
989 Red Flower Lane

SF-424 Application for Federal Assistance

1. The first form to complete is the SF-424. This form will be the first tab on the side menu and will
already be displayed after starting a new application.

2. The fields that are required are marked with a red asterisk (figure 5). Certain non-editable fields
will be prepopulated and grayed out (e.g., Field 1. Type of Submission).



Figure 5: Required fields

Address 1 @

989 Red Flower Lane

3. Some fields will be prepopulated with entity information. These fields may be edited by the
applicant. Please contact Treasury if any populated information is incorrect.

4. Once all required fields are filled out press the Save button then press the Validate button at the
bottom left of the page (figure 6). If information needs correcting scroll to the top of the page to
read error messages and adjust your provided information (figure 7).

Figure 6: Validate

@ Validation Error x)

‘Thwere are one of multiple errors. Plesse scroll up 10 see them

19.1s Application Subject to Review By State Under Executive Order 12372 Process? @

20,15 the Applicant Delinguent On Any Federal Debt? (It “Yes” provide explanation in attachment) @

of rry knowderlge. | also provide the required assurances* and agree (o comply with ary

21, By signing this application, | certify (1)t
" CeRpt an award. | am oy aministrative penalties. (U.S. Code, Title 218, Section 1001)
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Figure 7: Validate with errors

RE Grants Management System

> View Burden Statement

PTEase save your work by clicking the Save Button before yOuUTr vige 1@y from this page.

SF424 - Cusestion 17, Progect Start Defe & Required and must be  Date Aller the Date of Enlry

Application for Federal AssisTa

1 Type of Submission @ 2. Type ot Agpication @ " Revision

Sa Fegeral Enuity Ioentiher @ 5. Feceral Anarg i0entiber @

State Use Only:

6.Date Received by S State Apphication igentiher @

8 APPLICANT INFORMATION:

5. Once the information has been adjusted click Save and then click Validate. If there are no errors,
a green success message will display (figure 8).

Figure 8: Validation success

s
1915 Application Subject to Review By State Under Executive 12372 Process?gy
Not Covered by EO. 12372 -

20. Is the Applicant Definquent On Any Federal Debt? (If “Yes,” provide explanation in attachment )y

218y plicatian, | certify (1] to the statements contained in the list of ¢ and (2) that herein are lete and - 1also p +* and ags » any
resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject me to criminal, chvil, or administrative penalties. (LLS. Cade, Title 218, Section 1001)

“IAGREE @
v

= The list of certifications and assurances, or an Internet site where you may cbtaln this lst,is cantained In the anncuncement or agency specific Instructions.

Authorized Representative:

s Representative Sfx @
Nore v o v
Fist e @
[ Michael |

Middle Name @

Last Name gy
‘ Gado ‘

Tite @
[ Testerao |

“Telephone Numbsr: @ FaxNumber: @

| 2088610079

Emall @

‘ michael gado@icf.com

Signature of Authorized Representative: Date Signed:
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6. The user can continue to enter information on other forms by navigating with the Next button
(figure 8) or by clicking on the form name on the side menu (figure 4). Before navigating to
another form with the side menu press Save to ensure no data is lost on the current form.

SF-424A Budget Information

1. User will provide information for section A of the form in column e and f (figure 9). Only one row
of data is allowed. Note that the total rows and columns only update after the Save button is
pressed.

Figure 9: SF-424A Section A

> View Burden Statement

Please save your work by clicking the Save Button before you navigate away from this page.
BUDGET INFORMATION - Non-Construction Programs
SECTION A - BUDGET SUMMARY
Grant Program Catalog of Federal
Function or Domestic Assistance Estimated Unobligated Funds New or Revised Budget
Activity Humber Federal Non-Federal Federal Mon-Federal T Total
o o [ o &1 o o
DC - cc [
21.015 $0.00 $0.00 $£5,000.00 $100.00 \
p;

21.015 S0.0( $0.00 S0.0( £0.00

21.015 $0.00 $0.00 $0.00 £0.00

21.015 $0.00 $0.00 $0.00 $0.00

2. User will provide federal budget information for section B of the form (figure 10). Only one column
of data is allowed. The total in section B column 1 row i (figure 10), must match the total for
section A column g row 1 (figure 9).

12



Figure 10: SF-424A Section B

SECTION B - BUDGET CATEGORIES
6 Obiect Class Categaries gy GRANT PROGRAM. FUNCTION OR ACTIVITY Total
E] & 5
DC Construction DC Construction DC Construction DC Canstruction
% P %
o - - 8 i $1,000,00
a Personnel $1.000.00 $0.00 $0.00 $0.00 B
0 v Y o 000,00
b, Fringe Benefits $1.000.00 $0.00 $0.00 $0.00 000
. 5 - 50000
<. Travel $500.00 50.00 $0.00 $0.00
[ Teernr 50000
& Equipment S$500.00 $0.00 $0.00 $£0.00 b
N (] Y . P P r $1,000.00
e Supplles $1,000.00 50.00 $0.00 $0.00
o - = o 0 P 0,00
f.Cantractual $0.00 50.00 $0.00 $0.00 s
struction® 000,00
& Construction S1.000.00 50.00 $50.00 $0.00
o o000 | $10000
h. Other $100.00 $0.00 $0.00 $0.00 sioopo
Total Direct Charges (sum of &a-gh) Errra > - e $5,100.00
. raes® g T $0.00
. Indirect Charges 50.00 $0.00 $0.00 $0.00 o0
k. TOTALS [sum of 6i mdouo $5,100.00 $0.00 $0.00 $0.00 $5,100.00
Save o Teiomoo 51,000,
7. Program Income. $1,000.00 %0.00 $0.00 £0.00

3. User will provide non-federal budget information for section C of the form (figure 11). The total
in section C column e row 8 must equal the total in section A column f row 1.

Figure 11: SF-424A Section C

SECTION € - NON-FEDERAL RESOURCES
{a) Grant Program gy (o) Applicant g (cl State gy d) Other Sources g e} TOTALS gy

B | /—\
DC Construction $100.00 s
p | \

DC Construction

| e constructior

= :
12. TOTAL (sum of lines 8-11)

2000 $100.00 $0.00 $100.00

4. Sections D and E will not be used in RGMS and section F is optional.

5. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

6. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.
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SF-424C Budget Information — Construction Programs

1. The user will enter information for the SF-424C (figure 20).

Figure 20: SF-424C Budget Information — Construction Programs

Download SF-424C PDF
Please save your work by clicking the Save Button before you navigate away from this page.
BUDGET INFORMATION - Construction Programs
NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs eligible for participation. If such is the case, you will be notified
b. Costs Not Allowable c. Total Allowable Costs
COST CLASSIFICATION a.Total Cost )
for Participation (Columns a-b)
(i) [} o
1. Administrative and legal expenses R
$100.00 \ | | fsioo00
o [} o
2. Land, structures, rights-of-way, appraisals, etc $50.00 ‘ ‘ o
[:] (4] (]
3. Relocation expenses and payments $100.00 ‘ ‘ 10000
o (] (]
l4. Architectural and engineering fees e
$50.00 \ ‘ —
[:] o o
5. Other architectural and engineering fees $100.00 ‘ ‘ 00.0¢
o (] o
6. Project inspection fees ‘ ‘ N
o (] o
7. Site work ™
$100.00 \ ‘ S
(-] [} (]
5. Demolition and removal ‘ ‘
(] [ ] o

2. The value in column a row 12 (figure 21) must match the value in SF-424A section B column 6
row g (figure 22).

3. Thevalue in column a row 15 (figure 21) must match the value in SF-424A section B column 6
row 7 (figure 22).



Figure 21: SF-424C fields that must match fields on SF-424A

Figure 22: SF-424A fields that must match fields on SF-424C

° - @
1. Miscellaneous $100.00
/_0\ ° °
12. SU TAL
— ° [
Contingent
° ° °
14. SUBTOTAL
° o
15. Project (program)income $1,000.00
° [
6. TOTAL PROJECT COSTS
FEDERAL FUNDING
=3 ’ ’

=2

SECTION B - BUDGET CATEGORIES

[6-Object Class Categories @

GRANT PROGRAM, FUNCTION OR ACTIVITY Total
(1) (2) (3 (4 (5
DC Construction DC Construction DC Construction DC Construction
7~ 7~ 7~ 7~
a.personnel ® $0.00 $0.00 $0.00 $1.000.00
b Finge Beneits $0.00 $0.00 $0.00 100000
eTravet® W‘ $0.00 $0.00 $0.00 $50000
o Equipment® $0.00 $0.00 $0.00 $30000
. suppiies @ $0.00 $0.00 $0.00 $1,00000
t Contractual® $0.00 $0.00 $0.00 $0.00
& Construction® (151.000.00 J $0.00 $0.00 $0.00 $1,00000
h.Other @ $0.00 $0.00 $0.00 $10000
i. Total Direct Charges (sum of 63-6h]° S5, y s 0. 0 $5,100.00
J ndirect Charges $0.00 $0.00 $0.00 50,00
k. TOTALS (sum of 6i andé])o 85 ) $0.0 $0. S0 $5,100.00
7. Program Income I $1,000.00 j $0.00 $0.00 $0.00 $1,00000

4. Once the construction budget information is entered click Save then click Validate on the bottom

left of the screen. Refer to validation step 4 and 5 for filling out an SF-424 form.
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5. When the user has completed adjustments to the form, click Save on the bottom left of the screen

and click Next on the bottom right of the page to continue to the next application form.

SF-LLL Disclosure of Lobbying Activities

1. The user will provide information for the Disclosure of Lobbying Activities form (figure 12).

Figure 12: Disclosure of Lobbying Activities

Disclosure of Lobbying Activities

1. Type of Federal Action: @ 2. Status Of Federal Actlon: @ 3.Report Type: @
- tial Awart - itial Filing

4. Mame and Address of Reporting Entity

Prime
Name @
RA-Test Account (COE)

Address1 @y Address2 @y

test address 1 test address 2

State @ 2P g

city @
v 36043

test ity

AL Mlabama

Congressional District, if known: gy

5. If Reporting Entity in Mo.4 is Subawardee, Enter Name and Address of Prime:

7. Feeral Program Name/Description: @y

6. Federal Department/Agency: @
Resourc d E stems Sustainability, Tourist Opportunities, and Revived Econo

U.S. Department of the Treasury

CFDA Number, if applicable: @

8. Federal Action Mumber, if known: g 9, Award Amount, If knowr: @

108, Mame and Address of Lobbying Registrant:

Middle Mame @

Prefix @ First Name @

Last Name gy Sutfic gy

Mone

Address 1 @

2. If the Applicant conducts lobbying activities, enter the name and contact information for the
lobbying registrants in question 10. If the Applicant does not have any lobbying activities to
report, leave question 10 blank and only complete the fields in question 11 (i.e., only enter the
authorized official name into the name fields in the signature section (Figure 12-1)).

16



Figure 12-1: SF-LLL enter the authorized official name

City @ State @ Zip @

- |
b Incividual Performing Services (including acdress i different Irom Mo, 10a)
Prefix gy First Name gy Middle Name gy

Nene - | |
LastName @ Suffee @y
[ -

Stestl @ Street2 @
Ciy @ State g 7 @

Mene - |

s authorized by title 31 LLS.C. section 1352, This dis reliance was placed by the tier above when the transaction was made o entersd into, This

< s 2 mater|al representation of F3ct Upon w

his information will be reported tothe Conar v and vill be available for publicinspection. Ar xeils to hle the required disclosure shall be subject to 2 civil penalty of not less than $10,000 and

Signature
refix @ First Name @ agjicle Name @
ore. - ‘ Michael | )
Suffic @
Title @ Phons Number @ Date Signed

-

3. Once the lobbying information is entered click Save then click Validate on the bottom left of the
screen. Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Civil Rights Narrative

1. The user will provide responses to all questions on this form (figure 13). Questions 1 - 7 require
a user to enter responses in a text field. Question 8 requires a user to upload document(s)™.

1 The RGMS file uploader accepts most Microsoft files (word, excel, ppt, etc.), PDF, Image files, zip files,
audio/video files.

17



Figure 13: Civil Rights Narrative Form

Download Civil Rights Narrative PDF

Civil Rights Act of 1964 Title VI Narrative for RESTORE Act - Direct Component and
Centers of Excellence Research Grants Applicants - Department of the Treasury

OMB Approval No. 1505-0250

All applicants must provide a Title VI Narrative as an upload in their applications. The Title VI Narrative must be approved by the applicant’s board of directors or appropriate governing entity or official(s) responsible for policy decisions prior to
submission to Treasury. Applicants must submit a copy of the board resolution, meeting minutes, or similar documentation with the Title VI Narrative as evidence that the board of directors or appropriate governing entity or official(s) has approved
the Title VI Narrative.

The Title VI Narrative, submitted with the application, shall include the information listed below. Treasury will accept a Title VI compliance form recently prepared and submitted to another Federal agency. If any information required by Treasury is
not included in the other agency's Title VI compliance form, the missing information must be submitted with the application for the Title VI Narrative to be considered a complete response. If any item listed below s not relevant to the project for
which federal financial assistance is requested, the information should be marked as “not applicable.” The Title VI Narrative should include:

Astatement that the Title VI notice to the public is posted in a prominent place or places. and the type of postings being used (i.e., in the recipient’s place(s) of business, in written communications to the beneficiaries, or on the
recipient’s website).

Title VI

SalesforceSans ¥ 12 ~ Il 8 1 v s == E - E%

e in Public View

@ B\ I

Test test test test test

Alist of any pending Title VI investigations, complaints, o lawsuits filed with the applicant. This list should include those investigations, complaints, or lawsuiits that pertain to allegations of discrimination on the basis of race, color,
and/or national origin that pertain to the applicant submitting the narrative.

Title VI Investigations or lawsuits

SalesforceSans v 12 v Il 8B 1 u S == F E

@ | T

Test test test test test

ar
Information regarding the applicant’s Title VI compliance history if it has previously received funding from another federal agency. The information shall include a copy of any Title VI compliance review reports issued by such other

: e o

2. Once the Civil Rights Title VI information is entered click Save then click Validate on the bottom
left of the screen. Refer to validation step 4 and 5 for filling out an SF-424 form.

3. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Milestones and Performance Measures

1. The user must add at least one Milestone and at least one Performance Measure to the form
(figure 14).

18



Figure 14: Milestones and Performance Measures

Downlead Milestones Performance PDF

RESTORE Act Application Milestones and Performance Measures - Department of the Treasury

OMB Approval No. 1505-0250

A. Milestones:

Provide the milestones and the estimated timeframe for completion (i.e., performance period start date + number of months to completion).

Add Milestone

Milestone Description Milestone Timeframe

1 Test Milestone Descriptiontes... 2

B. Performance Measures:

Include the following information. For guidance, see illustrative list of performance measures on Treasury’s RESTORE Act website.

Add Performance Measure

Performance Measure Description Performance Baseline Performance Target

Test Performance Baseline test Test Performance Target test

1 Test Performance Measure Description test test
test test

Validate Next

2. To add a milestone or performance measure click on the add button on the top of the relevant
table (figure 14). A pop-up window will display with input fields (figure 15). All field are required
to add an entry to the relevant table. A user can click on the help text icon to find more
information about the type of entry required (figure 15). When all fields have been entered for
the record click create (figure 15).
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Figure 15: Entering a milestone

Milestone Information

Provide the appropriate milestone information

Enter Milestone Description:

type here...

Enter Milestone TimeFrame:

)

3. When entering a milestone timeframe, the user must enter a timeframe (in months) no longer
than the proposed project period length measured in months. The project length (in months) is
calculated from the project start date and project end date on the SF-424 (figure 15).

Figure 15: SF-424 project start and end date

17. Proposed Project:

“a.Start Date @ *b.EndDate @

[ sep 13,2022 @ | | Feb 25,2023

4. Continue entering all milestones and measuring by repeating steps #2 and #3 as many times as
necessary. Once all milestones and measures information is entered click Save then click Validate
on the bottom left of the screen.

5. When the user has completed adjustments to the form click Next on the bottom right of the page
to continue to the next application form. Note that there is no Save button for milestones and
performance measures because all records are automatically saved when they are created in a
table.
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Environmental Compliance

1. The user will enter information for the environmental compliance form and begin on the Form
Intake section (figure 16). If the user indicates that the project will not be implemented by a
subrecipient (question 3) (figure 16) then an additional section “Assessment of Applicability of
Environmental Laws” will appear (figure 16).

2. Complete the information for the individual who provided the information for this form. Then, for
question 2, select “Not applicable — The project includes construction activities” unless the project
is ONLY for land acquisition, in which case select the appropriate answer from the dropdown.

3. Indicate in question 3 if a subrecipient is completing the scope of work. If you select yes, you will
be prompted to enter the name of the subrecipient and asked to upload a copy of the
environmental narrative. (If a subrecipient will be completing the scope of work, the user can
download a fillable version of the form and provide to the subrecipient to complete.) If you are
not able to provide this at the time of application, you will be prompted to provide an explanation.
Please note that this will likely result in a Special Award Condition to provide an environmental
narrative prior to receiving permission to proceed with construction.

4. Continue completing the form, navigating to each section by clicking on each of the arrow-shaped
tabs along the top of the forms. On the last tab, Certification, indicate whether your
environmental narrative is ‘final’ or ‘preliminary.” If you indicate ‘preliminary,” you will be required
to provide an updated environmental narrative prior to receiving permission to proceed with
construction.
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Figure 16: Environmental Compliance form

Download Environmental Compliance PDF

RESTORE Act Environmental Compliance Form - Department of the Treasury

OME Approval Number 1505-0250

Please note: More information, references, and links to all the laws and executive orders can be found in the Environmental Checklist Reference Guide on Treasury’s RESTORE Act website.

m ASSESSMENT OF APPLICABILITY OF ENVIRONMENT... OTHER PERMITS AND CERTIFICATIONS CERTIFICATION

A. FORM INTAKE

1) Please offer the following details about who provided the information to complete this form.

Name:

I

Organization:
Date:”
| &

2) For projects that do not involve construction activities, has the applicant identified |laws that may apply to the eligible activity?

Yes v

3) Will the project be implemented by a subrecipient?

G ]

5. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

6. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Direct Component Applicant Certifications

1. The Direct Component applicant certifications form must be read by the user (figure 17). No
information is needed for entry at this stage of the application process.
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Figure 17: Direct Component applicant certifications

> View Burden Statement

Download DC-Certtifications PDF

Please save your work by clicking the Save Button before you navigate away from this page.

RESTORE Act Direct Component Applicant Certifications Department of the Treasury

Directions: These certifications are required by federal law and Department of the Treasury (Treasury) reg

ions to be submitted with each application to Treasury for financial assistance under the RESTORE Act Direct Component. The certifications must be
signed by an authorized senior official of the Applicant who can legally bind the entity and has oversight for the admi

A.RESTORE Act Certification

stration and use of the Direct Component funds.

1. Pursuant to the RESTORE Act, | certify that for any award agreement resulting from this application:
{a) Each activity funded under this agreement has been primarily designed to plan for or undertake activities to restore and protect one or more of the following: the natural resources, ecosystems, fisheries, marine and w
wetlands, or economy of the Gulf Coast region.

dlife habitats, beaches, coastal

{b) Each activity funded under this agreement is designed to carry out one or more of the eligible activities for the Direct Component.
(e

ach activity funded under this agreement was sele

ed after consideration of all meaningful input from the public, including broad- based participation from in

viduals, businesses, Indian tribes, and nonprofit organizations, as described in the grant
application. The certification in this paragraph (1)(c) does not apply to planning assistance funds to prepare and amend the Multiyear Implementation Pian.

(d) Each activity funded under this agreement that protects or restores natural resources is based on the best available science, as that term is defined in 31 CFR. Part 34,

{e) The Applicant has procedures in place for procuring property and services under this award that are consistent with the procurement standards applying to Federal grants. The Applicant will not request funds under this award for any contract unless this
certification remains true and accurate.

{f) Pursuant to 2 C.F.R. § 200.203, the Applicant will establish and maintain effective internal control over all award agreements resulting from this application, and provide reasonable assurance that the Applicant will manage the award in compliance with
Federal st

s, regulations, and the terms and conditions of the award. The Applicant knows of no material deficiencies in its internal controls.
(8} A conflict of interest policy consistent with 2 C.F.R. § 200.318(c) is in effect and covering each activity funded under this Agreement.
{h) The Applicant will comply with Title VI of the Civil Rights Act of 1964, the Rehabilitation Act of 1973, and all other applicable federal laws and regulations concerning anti-discrimination.

2.1 make each of these certifications based on my personal knowledge and bellef after reasonable and diligent inquiry, and | affirm that the Applicant maintains written documentation sufficlent to support each certification made above, and that the Applicant's
compliance with each of these certifications is a condition of the Applicant’s initial and cont

ing receipt and use of the funds provided under this Agreement.
B. Certification Regarding Debarment, Suspension, and Other Responsibility Matters -- Primary Covered Transactions: Instructions for Certification

1. By signing and submitting this Application, the prospective primary participant (the Applicant) is providing the certification set out below.

2. The inability of an Applicant to provide the certification required below will not necessarily result in the denial of participation in this covered transac

jon. The prospective Applicant shall submit an explanation of why it cannot provide the certification set out

below, The certification or explanation will be considered in connection with Treasury’s approval of the proposed application. However, failu
this transaction.

e of the Applicant to furnish a certification or an explanation shall disqualify such person/entity from participation in

3. This certification is a material representation of fact upon which reliance is placed when Treasury determines to enter into this transaction. If it is later determined that the Applicant knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal government, Treasury may terminate this transaction for cause or default

4.The Applicant shall provide immediate written notice to Treasury If at any time the Applicant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

5. The terms “covered transactions.” “debarred,” “susj

ded; “ineligible; *lower tier covered transaction; *participant.” “person.” “primary covered transaction,” “principal.’ “proposal’. and “voluntarily excluded; as used in this clause (certification), have the
meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. You may contact Treasury for assistance in obtaining a copy of those regulations (31 C.FR. Part 19).

6. The Applicant agrees by submitting this Application that. should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who s debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by Treasury.

2. The user will see the fields name, title, and organization prepopulated at the bottom of the form
(figure 18). Name and title are prepopulated from the entry for the authorized official on the
bottom of the SF-424 form. The signature and date field will be blank when the user submits the
application because the form will be signed in DocuSign when the Authorizing Official submits the
application.
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Figure 18: prepopulated field section of Direct Component applicant certifications

of employment in such grant, the employee will

(d) Notifying the employee in the statement required by paragraph (a) that, as a con

bide by the terms of the statement; and
Notify the employer of any criminal drug use statute conviction for a violation occurring in the workplace no later than five calendar days after such conviction;

from an employee or othenwlse recelving actual notice of such conviction:

g within ten calendar days after recelving notice of a conviction under paragraph (d)

(e) Notifying the granting agency in

(f) Taking one of the following actions, within 30 days of receiving notice under paragraph (d)ii) , with respect to any employee who is so convicted:
Jaking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

[ii) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency: and

ue to maintain a drug-free workplace through implementation of paragraphs (a) through (f).

(g) Making a good faith effort to cor
E. Certification Regarding Lobbying

1. The Applicant certifies, to the best of its knowledge and belief, that:

(2] No Federal appropriated funds have been paid or will be paid, by or on behalf of the Applic

t. to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an
employee of aMember of Congress In connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,

amendment, or modification of any Federal contract, grant, loan, or cooperative agreement
(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency. a Member of Congress, an officer or employee of Congress, or an employee of a

Member of Congress in connection with this Application, the undersigned shall complete and submit Standard Form-LLL, “ Disclosure Form to Report Lobbying,” in accordance with its instructions.
{c) The Applicant shall require that the language of this certification be included in the award documents for all subawards at all tiers including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients
shall certify and disclose accordingly.

2. This certification is a material representation of fact upon which reliance is placed when this transaction is made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by title 31 US. Code
| penalty of not less than $10,000 and not more than $100,000 for each such fallure.

section 1352. Any person who falls to file the required certification shall be subject toa

Signature of Authorized Senior Official:

MName:

I

3. When the user has read the form click Next on the bottom right of the page to continue to the
next application form. Note that there is no Save or Validate button since no information will be

entered by the user.
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Direct Component Application Narrative

1. The user will enter information for the Direct Component Application Narrative (figure 19).

Figure 19: Direct Component Application Narrative

RESTORE Act Direct Component Application Narrative - Department of the Treasury

OMB Approval No. 1505-0250

Download DC Narrative PDF

Please save your work by clicking the Save Button before you navigate away from this page

General Information

1. Applicant Name:

2. Descriptive Title of the Project [refer to SF-424);

3. Activity Title from Multivear Plan Matrix, column #6:

Statutory Questions

e Primary Qualifying Eligible Activity:

ystems, fisheries, marine and wildlife habita >
s
<
mplementation of a federally approved marine, coastal, or comprehensive conservation management plan, inclt
d. Workforce development and job creation
6. Was the Proposed activity included in any claim for compensation paid out by the Gil Spill Liability Trust Fund after July 6, 2012?
—None-— v

2. Complete all required fields. Note that depending on your answer, additional required fields may
appear. Please also note that the user will have to fill out some questions that are structured like
guestion 8 of this form (figure 19-1). The user must enter their information for the question and

click Add at the bottom of the fields. The information will then be added to the table below (figure
19-2).

Figure 19-1: Entering a form input response

8. If there is more than one location for the activity, please include a list of the additional locations.

‘ test street

test city | test county

test state

Street Address ~ | City/Town ~ | State < | County/Parish ~ | Zip Code
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Figure 19-2: Adding a form input response

8. If there is more than one location for the activity, please include a list of the additional locations

Street Address ~ | CitylTown v | state County/Parish “ | Zip Code

test cit test stats testcounty 2382

3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

SF-424D Assurances - Construction Programs

1. The SF-424D Assurances — Construction Programs form must be read by the user (figure 23). No
information is needed for entry at this stage of the application process.

Figure 23: SF-424D Assurances — Construction Programs form

» View Burden Statement

Download SF-424D PDF

Please save your work by clicking the Save Button before you navigate away from this page

Assurances - Construction Programs
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2. The user will see the fields title and organization prepopulated at the bottom of the form (figure
24). Title is prepopulated from the entry for the authorized official on the bottom of the SF-424
form. The signature and date field will be blank when the user submits the application because
the form will be signed in DocuSign when the Authorizing Official submits the application.

Figure 24: SF-424D Assurances — Construction Programs signature section

3. When the user has read the form click Next on the bottom right of the page to continue to the
next application form. Note that there is no Save or Validate button since no information will be
entered by the user.

Application Uploads — Conditional Requirements and Supporting Documents

1. Inthefirst section the user will provide program and state specific uploads with optional narrative
explanation. The appropriate file upload requests will display depending on the applicant’s state
(Alabama, Louisiana, Florida) and program (DC or COE). Refer to Funding Opportunity
Announcement for more information about these conditional mandatory. Note that if, based on
your application’s characteristics, no additional uploads are required, you will see a screen like
the one shown in Figure 27. If you see this screen, you must check the box marked ‘Section is N/A
to the project’ in order to proceed.

2. The bottom section Supporting Documentation (figure 24) is an optional section for the grantee
to submit any additional documents that support their application. If the user wishes to include a
narrative description for any/all of the uploads, please list the files and add a description for each
in the optional field. The user can use bullets or numbering to indicate each attachment.
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Figure 24: Application Uploads (certification visible for an Alabama DC application) (Alabama COE will not see)

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Sectlon is N/A to the project

The State of Alabama must submit with each Direct Component application a certification, signed by the authorized official, that the funding request was approved in accordance with 33
U.S.C. §1321(t)(1)(F), and that Alabama is in compliance with 33 U.S.C. §1321(t)(1)(F)(i}(IV).

Alabama Certification regarding 33 US.C. §1321(t){1)(F) and 33 US.C. §1321t

(FNiNIV)
pload Files  Or dropfiles

&

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Narrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request.

Supporting documentatior
Jpioad Files  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative description

Figure 25: Application Uploads (certification visible for a Florida DC application that responded “b. Program is subject to E.O.
12372 but has not been selected for 12372 review” to question 19 on S-F424 ) (Florida COE or Florida DC that did not respond
“b. Program is subject to E.O. 12372 but has Not been selected for 12372 review” to SF-424 question 19 will not see).

Download Application Uploads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Secti

/A tothe project

Applicable if the Direct Component applicant is an eligible entity for the state of Florida and the application was made available to the State for review under the Executive Order 12372
Process

Intergovernmental Review

File Or drop files

(optional) Provide a narrative description of any additional documentation that has been provided with the application

Narrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentatior
&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application.

Narrative d

[
L
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Figure 26: Application Uploads (certification visible for a Louisiana Applicant)

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A.

Section is N/A to the project

h\s part of its first application, each Louisiana parish must certify to the Governor of Louisiana that the parish has a comprehensive land use plan and submit to Treasury a copy of a signed
ertification that complies with 31 C.F.R. § 34.302(f)
is this the Parish's first appli r a Direct Compos award?

optional) Provide a narrative description of any additional documentation that has been provided with the application.

Warrative description

If the parish modifies its comprehensive land use plan, the parish must submit an updated certification

Has the Parish mod

ed their comprehensive land use plan since submitting a previous application to Treasury?

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Narrative description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentation
2, UploadFiles | Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Warrative description

Figure 27: Application Uploads if no uploads required

Download Application Uploads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Section is N/A to the project

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentation
&, UploadFiles  Ordrop files

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application.

Narrative description

o
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3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Application Submission form

1. The project investigator / project director that is filling out this application will see the following
page (figure 28). The project investigator / project director will click the Validate button (figure
28). This will return a list of validation errors for all sections of the application. To correct
validation errors, refer to validation step 4 and 5 for filling out an SF-424 form.

Figure 28: PI/PD view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your arganization must certify and submit your application.

Validate Application

Authorized Official First Name: Authorized Official Last Name:

| Michael | | Gado

Authorized Official Title: Authorized Official Email:

‘ Tester ‘ ‘ michael gado@icf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

2. After successfully validating the application the “Ready for AO Review and Submission” button
will appear (figure 29). When the button is pressed an email will be sent the individual listed as
the authorized official in the SF-424 to log in and submit the award.
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Figure 29: PI/PD view of submission form and request AO button

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Validate Application

‘ Ready for AO Review and Submission ’

Authorized Official First Name: Authorized Official Last Name:

‘ Michael | Gado

Authorized Official Title: Authorized Official Email,

‘ Tester | | michael.gado@jicf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature,

The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

3. The authorized official (AO) will log into the RGMS portal and click on the application that they
were requested to submit by pressing the View/Edit link on the My Application List (figure 30).
The AO will review the application information. If the AO makes any changes to the application
information the application will need to be re-validated.

Figure 30: Accessing the application from the My Application List

Application Number Project Title Application Type Grant Number Status Submission Date

RDC2022000258 Test Project Title New Award

RDC2022001002 New Award

4. Once they have reviewed the application, the AO will navigate to the submit tab. Once on the
submit tab they will see the “Submit Application” button (figure 31). The submit application
button will first validate the application to catch any errors caused during final edits made by the
AO. If errors occur refer to validation step 4 and 5 for filling out an SF-424 form. Once the AO
presses the Submit Application button the success message will appear (figure 32) and the AO
will receive a DocuSign email. The application will be in a status of “AO Signature Pending” until
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the DocuSign has been complete (see section for completing DocuSign). Please note that until
the AO signs the application via DocuSign, Treasury is NOT in receipt of the application. Please

see section 7 of this document for the Docusign process.

Figure 31: AO view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Authorized Official First Name: Authorized Official Last Name:

| Michael

Gado

Authorized Official Email:

Authorized Official Title:
‘ ‘ michael. gado@icf.com

| Tester

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:

1. Application for Federal Assistance SF-424 (required for all applications)

2.RESTORE Act Applicant Certifications (required for all applications)

3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)

4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

Submit Application

32



Figure 32: AO view of submission form

@ Success

X

The Application has been sent to the Authorizing Official for e-Signature. The AO will receive an email with the DocuSign Envelope. Once the Signature part is completed, the application is considered Submitted and Treasury will be notified of the submission

000258
tle

Please save your work by clicking the Save Button before you navigate away from this page.

Application PDF

RESTORE Act Application Submission

Authorized Official First Name: Authorized Official Last Name:

: Michael

Authorized Official Title: Au Official Emai

Tester ael.gado@icf.com

ads 3.0l TIVITIES SF-LLL

s SF

nd accuracy of the application:

5. Providing Information for a Direct Component Non-Construction Application

The purpose of this section is to illustrate the process for filling out a Direct Component Non-

Construction Application.

Overview

1. After completing the steps in section 3 of this guide and select the Direct Component Non-
Construction application type the user will be taken to the application (figure 33).
2. On the left of the application screen there is a sidebar menu that lists the forms that need to be

completed for a direct component construction application.

3. Above the side menu is the RESTORE Act application reference number for this record (figure 33).
4. After inputting information, it is important to click the Save button in the bottom left corner of

the screen before navigating away from the page (figure 33).
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Figure 33: Direct Component Construction Application

SF-424 > View Burden Statement
SF-424A
_— Please save your work by clicking the Save Button before you navigate away from this page.
Rights Na
for Federal A SF-424
E o ] o L]
C tific
t L] o
teR e o

SF-424 Application for Federal Assistance

1. The first form to complete is the SF-424. This form will be the first tab on the side menu and will
already be displayed after starting a new application.
2. The fields that are required are marked with a red asterisk (figure 34).

Figure 34: Required fields

*Address 1 @ I
989 Red Flower Lane |
]

3. Some fields will be prepopulated with entity information. Please contact Treasury if any populated
information is incorrect.

4. Once all required fields are filled out. Press the Save button then press the Validate button at the
bottom left of the page (figure 35). If information needs correcting scroll to the top of the page to
read error messages and adjust your provided information (figure 36).
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Figure 35: Validate

SO @
19, .
Mot Coveradlby EQL 12372 -
20,18 the Appiicant Delinquent On Ay Fadral Debt? (I “Yes provide explanation n attachiment) @
o -
218y tication, | of certiications™ and (2) that are true, complete and Laiso provide the required - any
" Lam aware that any faise, ctitious, . clvil.or administ (US. Code,Title 218, ection 1001)

1AGREE @

The st of certifcations and assurances,or aninternet . s s, is contained inthe o agency specifcnstructions.
e
Prefix @ Representative Suffoc @

Hore - Nane -
Firschame @
[ Michael

Middle Name g

Last Hame @

[ Gado |

‘e @
[ Testerao |

Telephone Humber: @ Faxhumber: @

[ 2088610079

Emsil @
| michael.gado@icf.com

Signature of Authorized Representative; Date Signed:

Figure 36: Validate with errors

RE Grants Management System

> View Burden Statement

PTEase save your work by clicking the Save Button before yOU T vige i@y from this page.

SF424 - Cusestion 17, Progect Start Defe & Required and must be  Date Aller the Date of Enlry

Application for Federal Assis]

1 Type of Submission @

Sa Fegeral Enuity Ioentiher @

State Use Only:

6.Dute Received by State @ State Apphcation Ioentiher @

8 APPLICANT INFORMATION:

5. Once the information has been adjusted click Save and then click Validate. If there are no
errors, a green success message will display (figure 37).



Figure 37: Validation success ﬁ
—

19. 1s Application Subject to Review By State Under Executive

20. Is the Applicant Definquent On Any Federal Debt? (If “Yes,” provide explanation in attachment )y

21. By signing this application, | certity {1} to the statements contained in the list of certifications™ and (2) that the statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or elaims may subject me to criminal, civil, or administrative penalties. (LS. Code, Title 218, Section 1001}

| AGREE @

The lst of

Pref @ Representative Suffix @

First Name
Michael ‘

Gado |

te @
Tester AO ‘

Telephone Numbsr: @ FaxNumber: @
2088610079

Email @
michael.g

do@icf.com

6. The user can continue to enter information on other forms by navigating with the Next button
(figure 37) or by clicking on the form name on the side menu (figure 33). Before navigating to
another form with the side menu press Save to ensure no data is lost on the current form.

SF-424A Budget Information

1. User will provide information for section A of the form in column e and f (figure 38). Only one row
of data is allowed. Note that the total rows and columns only update after the Save button is
pressed.
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Figure 38: SF-424A Section A

Download SF-424A PDF

> View Burden Statement

Please save your work by clicking the Save Button before you navigate away from this page.

BUDGET INFORMATION - Non-Construction Programs

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Federal
Function or Domestic Assistance Estimated Unobligated Funds Mew or Revised Budget
i Number
Activity b Federal Non-Federal Federal Non-Federal Total
o o o o
a b f) g
DC Constructio - - T ]
015 $0.00 $0.00 $5,000.00 $100.00
4
21.015 £0.00 $0.00 $0.00 $0.00
DC Constructi .
21.015 £0.00 £0.00 $0.00 $0.00
ra
21.015 £0.00 $£0.00 $0.00 $0.00
“

2. User will provide information for section B of the form (figure 39). Only one column of data is
allowed. The total in section B column 1 row i (figure 39), must match the total for section A

column g row 1 (figure 38).
Figure 39: SF-424A Section B

£

SECTION B - BUDGET CATEGORIES

/6. Object Class Categories g

GRANT PROGRAM, FUNCTION OR ACTIVITY Total
2) 31 14} 5]
DC Construction DC Construction DC Construction DC Construction
% 4 #~ Pl
o < = v T $1,000.00
a Personnel $1,000.00 50.00 $0.00 $0.00 R
0@ < " N g, $1,000.00
b. Fringe Benefits $1.000.00 50.00 $0.00 $0.00 !
o < 450000
e Travel $500.00 50.00 $0.00 $0.00
" o g £500.00
d. Equipment $500.00 50.00 $0.00 $0.00 o
< suppiies @ $1,000.00 50.00 $0.00 $0.00 $1000.00
o . - o A 5000
£ Contractual $0.00 $0.00 $0.00 $0.00 .
struction g Q $1,000.00
& Construction $1,000.00 50.00 $0.00 $0.00 3
@ ] $100.00
b, Other S$100.00 50.00 50.00 50.00
Total Direct Charges (sum of sa-6h) s y > M 50, lmno
) "y = o o - $0.00
- Indirect Charges. 50.00 $0.00 $0.00 $0.00 o
k TOTALS [sum of 6i audﬁ“o $3 50 T 50.0¢ 5,100.00
7. Program Income £1,000.00 $0.00 £0.00 $1.000.00

‘ $0.00
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3. User will provide information for section C of the form (figure 40). The total in section C column
e row 8 must equal the total in section A column f row 1.

Figure 40: SF-424A Section C

SECTION C - NON-FEDERAL RESOURCES
{a) Grant Program gy (b) Applicant gy (e} State gy ) Other Sources gy [} TOTALS gy

& T ‘
DC Censtruction $100.00 /D
) (

DC Construction

10
DC Construction

| e construction

12. TOTAL (sum of lines.

4. Sections D and E will not be used in RGMS and section F is optional.

5. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

6. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

SF-LLL Disclosure of Lobbying Activities

1. The user will provide information for the Disclosure of Lobbying Activities form (figure 41).
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Figure 41: Disclosure of Lobbying Activities

Disclosure of Lobbying Activities

1. Type of Federal Action: @ “ 2. Status OF Federal Action: @ 3.Report Type: @

Grant - nitial Aware - nitial Filing v
4, Mame and Address of Reporting Entity

yoe

Prime -

rame g

RA-Test Account (COE)

Address1 @ Address2 @

test address 1 test address 2

City @ State g 2P g
- 36043

test city AL: Mlabama

Congressional District, if known: @

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

7, Federal Program Mame/Descr

& Federal Department/Agency: @
ems Sustainability, Tourist Opportunities, and Revived Econo

U.S. Department of the Treasury Resources and Ec
CFDA Number, if applicable

21.015

9, Award Amount, If knovir: @

8. Federal Action Mumber, If known: @

108, Mame and Address of Lobbying Registrant:

Middle Name @

Prefix @ First Name @
-
LastName @ Suffic gy
Mone hd
Address1 gy
— — il

2. |If the Applicant conducts lobbying activities, enter the name and contact information for the
lobbying registrants in question 10. If the Applicant does not have any lobbying activities to
report, leave question 10 blank and only complete the fields in question 11 (i.e., only enter the
authorized official name into the name fields in the signature section (Figure 42).



Figure 42: SF-LLL enter the authorized official name

City @ State @ Zp @

b Incividual Performmi s lincluding acdress if different from No. 102)
Prefix gy First Name gy Middle Name gy
Nene - | |
LastName @ Suffee @y
[ -
Stestl @ Street2 @
Ciy @ State g 7 @
Mene - |
ties s a materal repres was placed by the tier e the transaction was made or entersd into, This
be avallable for pu & subject 1o a civil penalty of not less than 0,000 and

First Name @ jdcle Name @

v ‘ Michael

Suffec @

Title @ Phane Number g

Date Signed

-

3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Civil Rights Narrative

1. The user will provide responses to all questions on this form (figure 43).
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Figure 43: Civil Rights Narrative Form

Download Civil Rights Narrative PDF

Civil Rights Act of 1964 Title VI Narrative for RESTORE Act - Direct Component and
Centers of Excellence Research Grants Applicants - Department of the Treasury

OMB Approval No. 1505-0250

All applicants must provide a Title VI Narrative as an upload in their applications. The Title VI Narrative must be approved by the applicant’s board of directors or appropriate governing entity or official(s) responsible for policy decisions prior to
submission to Treasury. Applicants must submit a copy of the board resolution, meeting minutes, or similar documentation with the Title VI Narrative as evidence that the board of directors or appropriate governingentity or official(s) has approved
the Title VI Narrative.

The Title VI Narrative, submitted with the application, shall include the information listed below. Treasury will accept a Title VI compliance form recently prepared and submitted to another Federal agency. If any information required by Treasury is
not included in the other agency’s Title VI compliance form, the missing information must be submitted with the application for the Title VI Narrative to be considered a complete response. If any item listed below is ot relevant to the project for
which federal financial assistance is requested, the information should be marked as “not applicable.” The Title VI Narrative should include:

A statement that the Title VI notice to the public is posted in a prominent place or places, and the type of postings being used (i. in the recipient’s place(s) of business, in written communications to the beneficiaries, or on the
recipient’s website).

Title

SalesforceSans ¥ | 12 vl 8 1 Y 5 = E E Eg

in Public View

@ | I

Test test test test test

Alist of any pending Title VI investigations, complaints, or lawsuits filed with the applicant. This list should include those investigations, complaints, or lawsuits that pertain to allegations of discrimination on the basis of race, color,
and/or national origin that pertain to the applicant submitting the narrative.

nvestig: 5 or lawsuits

SalesforceSans ¥ 12 vl 8B 1 U S = E E E

il
U}
‘Q;
a
-~

Test test test tesf

est

Information regarding the applicant’s Title VI compliance history if it has previously received funding from another federal agency. The information shall include a copy of any Title VI compliance review reports issued by such other

federal aﬁenc‘ inthe irevious two ‘eal s The informationshallinclude:

2. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

3. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Milestones and Performance Measures

1. The user must add at least one Milestone and at least one Performance Measure to the form
(figure 44).
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Figure 44: Milestones and Performance Measures

Download Milestones Performance PDF

OMB Approval No. 1505-0250

A. Milestones:

Add Milestone

Milestone Description Milestone Timeframe

1 Test Milestone Descriptiontes.. 2

B. Performance Measures:

Include the following information. For guidance, see illustrative list of performance measures on Treasury’s RESTORE Act website

Add Performance Measure

Performance Measure Description Performance Baseline Performance Target

Test Performance Baseline test Test Performance Target test

1 Test Performance Measure Description test test
test test

Validate

Provide the milestones and the estimated timeframe for completion (i.e., performance period start date + number of months to completion).

RESTORE Act Application Milestones and Performance Measures - Department of the Treasury

2. To add a milestone or performance measure click on the add button on the top of the relevant
table (figure 44). A pop-up window will display with input fields (figure 45). All field are required
to add an entry to the relevant table. A user can click on the help text icon to find more
information about the type of entry required (figure 45). When all fields have been entered for

the record click create (figure 45).
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Figure 45: Entering a milestone

Milestone Information

Provide the appropriate milestone information

Enter Milestone Description:

type here..

Enter Milestone TimeFrame:

—7

3. When entering a milestone timeframe, the user must enter a timeframe (in months) no longer
than the project length measured in months. The project length is calculated from the project
start date and project end date on the SF-424 (figure 46).

Figure 46: SF-424 project start and end date

17. Proposed Project:

“a, Start Date @ “b. End Date @
[ sep 13,2022 @ | | Feb 25,2023 &

4., Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

5. When the user has completed adjustments to the form click Next on the bottom right of the page
to continue to the next application form. Note that there is no Save button for milestones and
performance measures because all records are automatically saved when they are created in a
table.
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Environmental Compliance

1. The user will enter information for the environmental compliance form and begin on the Form
Intake section (figure 47). For nonconstruction projects, the user should enter either ‘Yes' if you
have identified any environmental laws that may apply or ‘no.” Do not select ‘not applicable’ as
this only applies to construction projects. For most nonconstruction projects, the answer is ‘no.’
If you select ‘no,” the Assessment of Applicability of Environmental Laws and the Other Permits
and Certifications tabs will not display, and you should navigate direction to the Certification tab
by clicking on the Certification arrow along the top. Once there, indicate if this is a final
environmental compliance form or if this is preliminary and you will need to provide an updated
form at a later date. If you select ‘yes,” you will be prompted to complete the Assessment of
Applicability of Environmental Laws and the Other Permits and Certifications tabs.

2. Indicate whether the scope of work will be carried out by a subrecipient. If the user indicates that

the project will not be implemented by a subrecipient (question 3) (figure 47) then an additional
section “Assessment of Applicability of Environmental Laws” will appear (figure 47).

Figure 47: Environmental Compliance form

Download Environmental Compliance PDF

RESTORE Act Environmental Compliance Form - Department of the Treasury

OME Approval Number 1505-0250

Please note: More information, references, and links to all the laws and executive orders can be found in the Environmental Checklist Reference Guide on Treasury’s RESTORE Act website.

TR

A. FORM INTAKE

ASSESSMENT OF APPLICABILITY OF ENVIRONMENT. OTHER PERMITS AND CERTIFICATIONS CERTIFICATION

1) Please offer the following details about who provided the information to complete this form.

Name:

Organization:

Date:”

I

2) For projects that do not involve construction activities, has the applicant identified any environmental laws that may apply to the eligible activity?

i [}

Yes v

3) Will the project be implemented by a subrecipient?

&= ]
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4. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

5. When the user has completed adjustments to the form, click Save on the bottom left of the
screen and click Next on the bottom right of the page to continue to the next application form.

Direct Component Applicant Certifications

1. The direct component applicant certifications form must be read by the user (figure 48). No
information is needed for entry.

Figure 48: direct component applicant certifications

> View Burden Statement

Download DC-Certtifications PDF

Please save your work by clicking the Save Button before you navigate away from this page.

RESTORE Act Direct Component Applicant Certifications Department of the Treasury

Directions: These certifications are requi

d by federal law and Department of the Treasury (Treasury) regulations to be submitted with each application to Treasury for financial assistance under the RESTORE Act Direct Component. The certifications must be

signed by an auth

A.RESTORE Act Certification

ized senior official of the Applic

ds.

it who can legally bind ity and has oversight for the administration ai

of the Direct Component fu

at for any award agreement resulting from this application:

s been primarily designed to plan for or undertake activities to restore and protect one or more of the following: the natural resou

osystems, fisheries, marine and wildlife habitats, beaches, coastal

nder this agre

viduals, businesses, Indian tribes

ingful input from the public, including broad- based particip fromin

jons, as described in the

tification in this paragraph unds to prepare and amend the Multiyear Implementat

CFR Part 34,

pplying to Federal grants. The Applicant will not request funds under this avard for any contract unless this

prote estores natural resources is based on the best availab at term s defi

ence, as

or procuring property and services under this award that are consistent wi

Icant has procedures in pla e procurement stand;

s true and accurate.
§200.303, the Applicant will est:

d maintain effectivi

aternal control over all award agreements resulting from this application, and provide reasonable assurance that the Applicant will manage the

ward in compliance with

Federal s e award. The Applicant knows of no m nits internal controls.

g) Aconfl nd covering each ac

h) The Applicant will comply with Titl nabilitation Act of 1 I-discrimination.

f after reasonable and diligent inquiry, and

m that the Applicant maintains written documentation sufficient to support each certification made above, and that the Applicant’s

and continuing receipt and use of the funds provided under this Agreemen

B. Certification Regarding Debarment, Suspension, and Other Responsibility Matters -- Primary Covered Transactions: Instructions for Certification

1. By signing and submitting this Application, the prospective primary participant (the Applicant) is providing the certification set out below.

ovide the certification required below will not necessarily result in the denial of participation in this covered transaction. The prospective Appli

shall submit an explanation of why it cannot provide the certification set

ill be considered in connection with Treasury's approval of the proposed application. How

er, failure of the Applicant to furnish a certification or an explanation shall disqualify such person/entity from participationin

3. This certificationis a ntation of fact upon wt into this transaction. If it is later determined that the Applicant knowingly rendered an erroneous certification, in addition to other

remedies avallable to t

ernment, Treasury may tern

4,The Applicant shall provide immediate written notice t

Treasury if at any time the Applicant learns that

ation was erroneous when submitted or has become erroneous by reason of changed circumst:

5. The terms “covered transactior bsal’, and “voluntarily exc

regulations (31 C.FR.P:

participant.” “person.” “primary covered transaction,’ “principal.' “pr d; as used in this clause (certification), have the

ut in the Definitions

meanir

You may contact Treasury for assistance in obtaining a copy of

6. The Applicant agrees by submitting this Application that. ansaction be entered into, it shall not knowingly enter into any lower tier cov

-ansaction with a person who is debarred, suspended, declared ineligible, or

voluntarily excluded from part on. unless authoriz

jpation In this covered tran: by Treasury.

2. The user will see the fields name, title, and organization prepopulated at the bottom of the form
(figure 49). Name and title are prepopulated from the entry for the authorized official on the
bottom of the SF-424 form. The signature and date field will be blank when the user submits the
application because the form will be signed in DocuSign when the user submits the application.
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Figure 49: prepopulated field section of direct component applicant certifications

(d) Notifying the employee in the statement required by paragraph (a) that, as a con
bide by the terms of the statemen

of employment in such grant, the employee will

and

Notify the employer of any cri

al drug use statute conviction for aviolation occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the granting agency In writing, within ten calendar days after recelving natice of a conviction under paragraph [d){ii) from an employee o otherwise recelving actual notice of such conviction:

(f) Taking one of the following actions, hin 30 days of receiving notice under paragraph (d)(ii] , with respect to any employee who is so convicted:
Jaking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

[ii) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency: and

(g) Making a good faith effort to continue to malnt;

adrug-free workplace through implementation of paragraphs (a) through (f).
E. Certification Regarding Lobbying

1. The Applicant certifies, to the best of its knowledge and belief, that:

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

(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency. a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Application, the undersigned shall complete and submit Standard Form-LLL, “ Disclosure Form to Report Lobbying,” in accordance with its instructions.

(c) The Applicant shall require that the language of this certification be included in the award documents for all subx
shall certify and disclose accordingly.

wards at all tiers (including subcontracts, subgra

and contracts under grants, loans, and cooperative agreements) and that all sub-recipients

2. This certification is a material representation of fact upon which reliance is placed when this transaction is made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by title 31 US. Code
section 1352. Any person who falls to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such fallure.

Signature of Authorized Senior Official:

MName: Title:

Date: Organization:

I

3.  When the user has read the form click Next on the bottom right of the page to continue to the
next application form. Note that there is no Save or Validate button since no information will be
entered by the user.

Direct Component Application Narrative

1. The user will enter information for the Direct Component Application Narrative (figure 50).
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Figure 50: Direct Component Application Narrative

RESTORE Act Direct Component Application Narrative - Department of the Treasury

OMB Approval No. 1505-0250

Download DC Narrative PDF

General Information

1. Applicant Name

it (COl

2. Descriptive Title of the Project [refer to SF-424);

3. Activity Title from Multivear Plan Matrix, column #6:

Statutory Questions

4.Select the Primary Qualifying Eligible Activity:

~Mone--

5. Select all other eligible activities that apply

ystems, fisheries, marine and wildlife habitats, beaches... %

¢ Implementation of a federally approved marine, coastal, or comprehensive conservation management plan, incl..

d. Workforce development and job creation
6. Was the Proposed activity included in any claim for compensation paid out by the Oil Spill Liability Trust Fund after July 6, 20127
--None--

the separate Direct Component

Please save your work by clicking the Save Button before you navigate away from this page.

2. The user will have to fill out some questions that are structured like question 8 of this form (figure
50-1). The user must enter their information for the question and click Add at the bottom of the
fields. The information will then be added to the table below (figure 50-2).

Figure 50-1: Entering a form input response

8. If there is more than one location for the activity, please include a list of the additional locations.

‘ test street

test city

test state

| test county

23621

e S

Street Address

~ | CityTown

State

County/Parish ~ | ZipCode
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Figure 50-2: Adding a form input response

8. If there is more than one location for the activity, please include a list of the additional locations

street tast city test state test county

Street Address ~ | CitylTown ~ State ~ | County/Parish ~ Zip Code

Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Application Uploads — Conditional Requirements and Supporting Documents

1.

In the first section the user will provide program and state specific uploads with optional narrative
explanation. The appropriate file upload requests will display depending on the applicant’s state
(Alabama, Louisiana, Florida) and program (DC or COE). Refer to Funding Opportunity
Announcement for more information about these conditional mandatory. Note that if, based on
your application’s characteristics, no additional uploads are required, you will see a screen like
the one shown in Figure 54. If you see this screen, you must check the box marked ‘Section is N/A
to the project’ in order to proceed.

The bottom section Supporting Documentation (figure 55) is an optional section for the grantee
to submit any additional documents that support their application. If the user wishes to include a
narrative description for any/all of the uploads, please list the files and add a description for each
in the optional field. The user can use bullets or numbering to indicate each attachment.
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Figure 51: Application Uploads (certification visible for an Alabama DC application) (Alabama COE will not see)

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Sectlon is N/A to the project

The State of Alabama must submit with each Direct Component application a certification, signed by the authorized official, that the funding request was approved in accordance with 33
U.S.C. §1321(t)(1)(F), and that Alabama is in compliance with 33 U.S.C. §1321(t)(1)(F)(i}(IV).

Alabama Certification regarding 33 US.C. §1321(t){1)(F) and 33 US.C. §1321t

(FNiNIV)
pload Files  Or dropfiles

&

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Narrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request.

Supporting documentatior
Jpioad Files  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative description

Figure 52: Application Uploads (certification visible for a Florida DC application that responded “b. Program is subject to E.O.
12372 but has not been selected for 12372 review” to question 19 on S-F424 ) (Florida COE or Florida DC that did not respond
“b. Program is subject to E.O. 12372 but has Not been selected for 12372 review” to SF-424 question 19 will not see).

Download Application Uploads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Secti

/A tothe project

Applicable if the Direct Component applicant is an eligible entity for the state of Florida and the application was made available to the State for review under the Executive Order 12372
Process

Intergovernmental Review

File Or drop files

(optional) Provide a narrative description of any additional documentation that has been provided with the application

Narrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentatior
&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application.

Narrative d

[
L
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Figure 53: Application Uploads (certification visible for a Louisiana Applicant)

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A.

Section is N/A to the project

h\s part of its first application, each Louisiana parish must certify to the Governor of Louisiana that the parish has a comprehensive land use plan and submit to Treasury a copy of a signed
ertification that complies with 31 C.F.R. § 34.302(f)
is this the Parish's first appli r a Direct Compos award?

optional) Provide a narrative description of any additional documentation that has been provided with the application.

Warrative description

If the parish modifies its comprehensive land use plan, the parish must submit an updated certification

Has the Parish mod

ed their comprehensive land use plan since submitting a previous application to Treasury?

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Narrative description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentation
2, UploadFiles | Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Warrative description

Figure 54: Application Uploads if no uploads required

Download Application Uploads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Section is N/A to the project

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentation
&, UploadFiles  Ordrop files

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application.

Narrative description

o
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3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen

and click Next on the bottom right of the page to continue to the next application form.
Figure 55: Optional Supporting Documentation

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Sectlon is N/A to the project

The State of Alabama must submit with each Direct Component application a certification, signed by the authorized official, that the funding request was approved in accordance with 33
U.S.C. §1321(t)(1)(F), and that Alabama is in compliance with 33 U.S.C. §1321(t)(1)(F)(iXIV).

Alabama Certification regarding 33 U.S.C. §1321{t){1)(F) and 33 US.C. §1321{8)(1)(FII)IV)

Ipload File Or drop files

&

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Marrative Description

Supporting Documentation
(optional) Upload any additional documentation that supports the applicant's request.

Supporting documentatior

Jpioad Files  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative description
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Application Submission form

1. The project investigator / project director that is filling out this application will see the following

page (figure 56). The project investigator / project director will click the validate button (figure
56). To correct validation errors, refer to validation step 4 and 5 for filling out an SF-424 form.

Figure 56: PI/PD view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Authorized Official Last Name:

Authorized Official First Name:

Gado

| Michael

Authorized Official Email:

Authorized Official Title:
‘ ‘ michael.gado@ict.com

‘ Tester

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

1. Application for Federal Assistance SF-424 (required for all applications)

2.RESTORE Act Applicant Certifications (required for all applications)

3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)

4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:

2. After successfully validating the application the “Ready for AO Review and Submission” button
will appear (figure 57). When the button is pressed an email will be sent to the authorized official

of the user organization to login and submit the award.
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Figure 57: PI/PD view of submission form and request AO button

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Validate Application

‘ Ready for AO Review and Submission ’

Authorized Official First Name: Authorized Official Last Name:

‘ Michael | Gado

Authorized Official Title:

Authorized Official Email,
‘ Tester

| | michael.gado@jicf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature,

The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

3. The authorized official will log into the RGMS portal and click on the application that they were

requested to submit by pressing the View/Edit link on the My Application List (figure 58). The
authorized official will review the application information.

Figure 58: Accessing the application from the My Application List

Application Number Project Title Application Type Grant Number Status Submission Date
RDC2022000258 Test Project Title New Award Downloa L: esponde
RDC2022001002 New Award

5. Once they have reviewed the application, they will navigate to the submit tab. Once on the submit
tab they will see the “Submit Application” button (figure 59). The submit application button will
first validate the application to catch any errors caused during final edits made by the AO. If errors
occur refer to validation step 4 and 5 for filling out an SF-424 form. Once they successfully press
the button the success message will appear and the authorized official will receive a DocuSign
email. The application will be in a status of “AO Signature Pending” until the DocuSign has been
complete (see section for completing DocuSign). Please note that until the AO signs the
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application via DocuSign, Treasury is NOT in receipt of the application. Please see section 7 of
this document for the DocuSign process.

Figure 59: AO view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Authorized Official First Name: Authorized Official Last Name:

| Michael

Gado

Authorized Official Email:

Authorized Official Title:
‘ ‘ michael.gado@icf.com

| Tester

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 {required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

Submit Application

6. Providing Information for a Center of Excellence Application

The purpose of this section is to illustrate the process for filling out a Center of Excellence Application.

Overview

1. After completing the steps in section 3 of this guide and select the Direct Component Non-
Construction application type the user will be taken to the application (figure 60).
2. On the left of the application screen there is a sidebar menu that lists the forms that need to be

completed for a direct component construction application.
Above the side menu is the RESTORE Act application reference number for this record (figure 60).
4. After inputting information, it is important to click the Save button in the bottom left corner of

the screen before navigating away from the page (figure 60).

w
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Figure 60: Direct Component Construction Application

RCE2022001044

> View Burden Statement

SF-424
Download SF-424 PDF
SF-424A

SFALL Please save your work by clicking the Save Button before you navigate away from this page.
Civil Rights Narrative

Milestone Measure

Application for Federal Assistance SF-424

2.Type of Application @ If Revision, select appropriate letter(sl: @ Other (Specify): @
3. Date Received: 4. Applicant Identifier: @
Sa. Federal Entity Identifier @y Sh. Federal Avard Identifier @
State Use Only:
& Date Received by State @ 7. State Application Identifier @
& APPLICANT INFORMATION:
a.Legal Name: g
count (COE)
[ lentification Number (EIN/TIN): @ cUE: @

d. Address:

Address 1 @
test address 1 ‘

SF-424 Application for Federal Assistance

1. The first form to complete is the SF-424. This form will be the first tab on the side menu and will
already be displayed after starting a new application.
2. The fields that are required are marked with a red asterisk (figure 61).

Figure 61: Required fields

*Address 1 @
989 Red Flower Lane

3. Some fields will be prepopulated with entity information. Please contact Treasury if any populated
information is incorrect.

4. Once all required fields are filled out. Press the Save button then press the Validate button at the
bottom left of the page (figure 62). If information needs correcting scroll to the top of the page to
read error messages and adjust your provided information (figure 63).
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Figure 62: Validate

SO @
19, .
Mot Coveradlby EQL 12372 -
20,18 the Appiicant Delinquent On Ay Fadral Debt? (I “Yes provide explanation n attachiment) @
o -
218y tication, | of certiications™ and (2) that are true, complete and Laiso provide the required - any
" Lam aware that any faise, ctitious, . clvil.or administ (US. Code,Title 218, ection 1001)

1AGREE @

The st of certifcations and assurances,or aninternet . s s, is contained inthe o agency specifcnstructions.
e
Prefix @ Representative Suffoc @

Hore - Nane -
Firschame @
[ Michael

Middle Name g

Last Hame @

[ Gado |

‘e @
[ Testerao |

Telephone Humber: @ Faxhumber: @

[ 2088610079

Emsil @
| michael.gado@icf.com

Signature of Authorized Representative; Date Signed:

Figure 63: Validate with errors

RE Grants Management System

> View Burden Statement

PTEase save your work by clicking the Save Button before yOU T vige i@y from this page.

SF424 - Cusestion 17, Progect Start Defe & Required and must be  Date Aller the Date of Enlry

Application for Federal Assis]

1 Type of Submission @

Sa Fegeral Enuity Ioentiher @

State Use Only:

6.Dute Received by State @ State Apphcation Ioentiher @

8 APPLICANT INFORMATION:

5. Once the information has been adjusted click Save and then click Validate. If there are no
errors, a green success message will display (figure 64).



Figure 64: Validation success ﬁ
—

19. 1s Application Subject to Review By State Under Executive

20. Is the Applicant Definquent On Any Federal Debt? (If “Yes,” provide explanation in attachment )y
21. By signing this application, | certity {1} to the statements contained in the list of certifications™ and (2) that the statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply with any

resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or elaims may subject me to criminal, civil, or administrative penalties. (LS. Code, Title 218, Section 1001}

| AGREE @

The lst of

Pref @ Representative Suffix @

First Name
Michael ‘

te @
Tester AO ‘

Telephone Numbsr: @ FaxNumber: @
2088610079

Email @
michael.g

do@icf.com

6. The user can continue to enter information on other forms by navigating with the Next button
(figure 64) or by clicking on the form name on the side menu (figure 60). Before navigating to
another form with the side menu press Save to ensure no data is lost on the current form.

SF-424A Budget Information

1. User will provide information for section A of the form in column e and f (figure 65). Only one row
of data is allowed. Note that the total rows and columns only update after the Save button is
pressed.
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Figure 65: SF-424A Section A

> View Burden Statement

Download SF-424A PDF

Please save your work by clicking the Save Button before you navigate away from this page.

BUDGET INFORMATION - Non-Construction Programs

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Federal
Function or Domestic Assistance Estimated Unobligated Funds New or Revised Budget
Activity Number

DC Constructio

21.015 $0.00 $0.00 $5,000.00 $100.00

Federal Non-Federal Federal Non-Federal Total
o o o o [ o (]
Al b =] d] e if) g

DC Construction

21.015 £0.00 $0.00 $0.00 $0.00
#
DCC =
21.015 $0.00 $0.00 $0.00 $0.00
&
™ DCConstruc -
21.015 $0.00 $0.00 $0.00 $0.00

2. User will provide information for section B of the form (figure 66). Only one column of data is
allowed. The total in section B column 1 row i (figure 66), must match the total for section A
column g row 1 (figure 65).
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Figure 66: SF-424A Section B

SECTION B - BUDGET CATEGORIES

6 Object Class Categories gy GRANT PROGRAM. FUNCTION OR ACTIVITY Total
(31 i5)
DC Construction DC Canstruction DC Construction
i
o . = Y i $1,000.00
a Personnel $1.000.00 $0.00 $0.00 $0.00 PR
i) - Y o 000,00
b Fringe Benefits $1.000.00 50.00 $0.00 $0.00 00
. 5 - 50000
e Travel $500.00 50.00 $0.00 $0.00
) . - $500.0¢
& Equipment S$500.00 $0.00 $0.00 $£0.00 b
. o < o = $1,000.¢
e Supplles $1.000.00 $0.00 $0.00 $0.00
) . = =y = 0,00
£ Contractual $0.00 50.00 50.00 $0.00 s
struction® N $1,000.00
& Construction $1.000.00 50.00 $0.00 $0.00 ®
1. Other @ - $100.00
. Other $100.00 50.00 $50.00 $0.00 R
Total Direct Charges (sum of 8a-6h) $5.100.00 o $5,1000
raes® g, , s0.00
. Indirect Charges $0.00 $0.00 $0.00 $0.00 00
k. TOTALS [sum of 6i audaﬂo 00.00
o 510001
7,Prog e $1,000.00 %0.00 $0.00 $0.00 pens

3. User will provide information for section C of the form (figure 67). The total in section C column

e row 8 must equal the total in section A column f row 1.

Figure 67: SF-424A Section C

SECTION € - NON-FEDERAL RESOURCES

(a) Grant Program gy (6) Applicant gy c} State gy d) Other Sources gy 1€ TOTALS @y
DC Construction $100.00 K/_\
& /
DC Construetion
4
DC Constr
4
DC Constructior
#
12, TOTAL (sum of lines 8-11) R - o
$000 $10000 $0.00 160,00

4. Sections D and E will not be used in RGMS and section F is optional.

5. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

6. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.
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SF-LLL Disclosure of Lobbying Activities

1. The user will provide information for the Disclosure of Lobbying Activities form (figure 68).

Figure 68: Disclosure of Lobbying Activities

Disclosure of Lobbying Activities
1. Type of Federal Action: @ “2. Status Of Federal Actlon: @
A4 itial Aw A v
4, Mame and Address of Reporting Entity

vpe

Prime -

Name @

RA-Test Account (COE)

Acdress 1 @y Address2 @

test address 1 test address 2

City [i] State [i] 2P [i]

test ity AL Alabama - 36043
Congressional District, if known: 0
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

& Federal Department/Agency: @ 7. Federal Program Name/Description: @

U.S. Department of the Treasury Resources and E tems Sustainability, Tourist Opportunities, and Revived Econo

CFDANumber, i applicable: gy
21.015

8. Federal Action Mumber, If known: @ 9, Award Amount, if known: @

103, Mame and Address of Loblying Registrant:

Pref: @ First Name Middle Name @y

Last Name gy Sutfic gy

Hone: A
Address 1 @ Address2 @y
p—

2. If the Applicant conducts lobbying activities, enter the name and contact information for the
lobbying registrants in question 10. If the Applicant does not have any lobbying activities to
report, leave question 10 blank and only complete the fields in question 11 (i.e., only enter the
authorized official name into the name fields in the signature section (Figure 69).
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Figure 69: SF-LLL enter the authorized official name

City @ State @y Zip @
b Incividual Performing Services (including acdress if different from No. 100
Prefix gy First Name gy MidcleName g

Nene - | |
LastHame gy Sutfoc @

[ -

Street1 @ Street2 @
Cv @ State gy v @

n the transaction was made or entered into, Th

< s 2 mater|al reprasentation nce was placed by the ter

avallable for publicinspect
not more than $100,000 f

Signature

Prefix @
Nare.

First Name @ jdcle Name @

v ‘ Michael

Suffec @

Title @ Phane Number g

Date Signed

-

3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Civil Rights Narrative

1. The user will provide responses to all questions on this form (figure 70).
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Figure 70: Civil Rights Narrative Form

Download Civil Rights Narrative PDF

Civil Rights Act of 1964 Title VI Narrative for RESTORE Act - Direct Component and
Centers of Excellence Research Grants Applicants - Department of the Treasury

OMB Approval No. 1505-0250

All applicants must provide a Title VI Narrative as an upload in their applications. The Title VI Narrative must be approved by the applicant’s board of directors or appropriate governing entity or official(s) responsible for policy decisions prior to
submission to Treasury. Applicants must submit a copy of the board resolution, meeting minutes, or similar documentation with the Title VI Narrative as evidence that the board of directors or appropriate governing entity or official(s) has approved
the Title VI Narrative.

The Title VI Narrative, submitted with the application, shall include the information listed below. Treasury will accept a Title VI compliance form recently prepared and submitted to another Federal agency. If any information required by Treasury is
not included in the other agency's Title VI compliance form, the missing information must be submitted with the application for the Title VI Narrative to be considered a complete response. If any item listed below s not relevant to the project for
which federal financial assistance is requested, the information should be marked as “not applicable.” The Title VI Narrative should include:

Astatement that the Title VI notice to the public is posted in a prominent place or places. and the type of postings being used (i.e., in the recipient’s place(s) of business, in written communications to the beneficiaries, or on the
recipient’s website).

Title VI

SalesforceSans ¥ 12 ~ Il 8 1 v s == E - E%

e in Public View

@ B\ I

Test test test test test

Alist of any pending Title VI investigations, complaints, o lawsuits filed with the applicant. This list should include those investigations, complaints, or lawsuiits that pertain to allegations of discrimination on the basis of race, color,
and/or national origin that pertain to the applicant submitting the narrative.

Title VI Investigations or lawsuits

SalesforceSans v 12 v Il 8B 1 u S == F E

@ | T

Test test test test test

ar
Information regarding the applicant’s Title VI compliance history if it has previously received funding from another federal agency. The information shall include a copy of any Title VI compliance review reports issued by such other

: e o

2. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

3. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Milestones and Performance Measures

1. The user must add at least one Milestone and at least one Performance Measure to the form
(figure 71).
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Figure 71: Milestones and Performance Measures

Download Milestones Performance PDF

RESTORE Act Application Milestones and Performance Measures - Department of the Treasury

OMB Approval No. 1505-0250

A. Milestones:

Provide the milestones and the estimated timeframe for completion (i.e., performance period start date + number of months to completion).

Add Milestone

Milestone Description Milestone Timeframe

1 Test Milestone Descriptiontes... 2

B. Performance Measures:

Include the following information. For guidance, see illustrative list of performance measures on Treasury’s RESTORE Act website.

Add Performance Measure

Performance Measure Description Performance Baseline Performance Target

R Test Performance Baseline test Test Performance Target test
1 Test Performance Measure Description test test test test
s s

Validate Next

2. To add a milestone or performance measure click on the add button on the top of the relevant
table (figure 71). A pop-up window will display with input fields (figure 72). All field are required
to add an entry to the relevant table. A user can click on the help text icon to find more
information about the type of entry required (figure 72). When all fields have been entered for
the record click create (figure 72).
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Figure 72: Entering a milestone

Milestone Information

Provide the appropriate milestone information

Enter Milestone Description:

type here..

Enter Milestone TimeFrame:

—7

3. When entering a milestone timeframe, the user must enter a timeframe (in months) no longer
than the project length measured in months. The project length is calculated from the project
start date and project end date on the SF-424 (figure 73).

Figure 73: SF-424 project start and end date

17. Proposed Project:

“a, Start Date @ “b. End Date @
[ sep 13,2022 @ | | Feb 25,2023 &

4., Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

5. When the user has completed adjustments to the form click Next on the bottom right of the page
to continue to the next application form. Note that there is no Save button for milestones and
performance measures because all records are automatically saved when they are created in a
table.
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Environmental Compliance

1.

The user will enter information for the environmental compliance form and begin on the Form
Intake section (figure 74). For COE applications, the user should enter either ‘Yes’ if you have
identified any environmental laws that may apply or ‘no.” Do not select ‘not applicable’ as this
only applies to construction projects. For most COE projects, the answer is ‘no.” If you select ‘no,’
the Assessment of Applicability of Environmental Laws and the Other Permits and Certifications
tabs will not display, and you should navigate direction to the Certification tab by clicking on the
Certification arrow along the top. Once there, indicate if this is a final environmental compliance
form or if this is preliminary and you will need to provide an updated form at a later date. If you
select ‘yes,” you will be prompted to complete the Assessment of Applicability of Environmental
Laws and the Other Permits and Certifications tabs.

Indicate whether the scope of work will be carried out by a subrecipient. If the user indicates that
the project will not be implemented by a subrecipient (question 3) (figure 74) then an additional
section “Assessment of Applicability of Environmental Laws” will appear (figure 74).

The user will enter information for the environmental compliance form and begin on the Form
Intake section (figure 74). If the user indicates that the project will not be implemented by a
subrecipient (question 3) (figure 74) then an additional section “Assessment of Applicability of
Environmental Laws” will appear (figure 74).
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Figure 74: Environmental Compliance form

Download Environmental Compliance PDF

RESTORE Act Environmental Compliance Form - Department of the Treasury

OME Approval Number 1505-0250

Please note: More information, references, and links to all the laws and executive orders can be found in the Environmental Checklist Reference Guide on Treasury’s RESTORE Act website.

mlmszssw&m OF APPLICABILITY OF ENVIRONMENT... OTHER PERMITS AND CERTIFICATIONS CERTIFICATION

A. FORM INTAKE

1) Please offer the following details about who provided the information to complete this form.

Name:

I

Organization:
Date:”
| &
2) For projects that do not involve construction activities, has the applicant identified |laws that may apply to the eligible activity?
Yes v
3) Will the project be implemented by a subrecipient?
[ ]

4. |If the user responds “No” to question 2 only the Form Intake and Certification sections will
display.

5. The user will complete all required fields in the sections that display.

6. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

7. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Centers of Excellence Applicant Certifications

1. The centers of excellence applicant certifications form must be read by the user (figure 75). No
information is needed for entry.
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Figure

75: Centers of excellence applicant certifications

RESTORE Act Centers of Excellence Applicant Certifications Department of the Treasury

A. RESTORE Act Certification
1. Pursuant to the RESTORE Act, | certify that for any award agreement resulting from this application:

2. I make each of these.
Applicant’s compliance

B. Certification Regarding Debarment, Suspension, and Other Responsibility Matters -- Primary Covered Transactions: Instructions for Certification

1.Bysl

Please save your work by clicking the Save Button before you navigate away from this page

r the RESTORE A

enters of Excell

esearch Grants pr " funds.

(a) Fu
(1) Coastal and deltaic sustainabllity, restoration, and protection, Including solutions and technology that allow citizens to live In a safe and sustainable manner In a coastal delta in the Gulf Coast region:
Coastal fisheries and wildlife ecosystem research and monitoring In the Gulf Coast Region

s will be used to award competitive grants for the establishment of Centers of Excellence that focus on science, technology, and monitoring in at least one of the following disciplines

Offshore energy development. Including research and technology to Improve the sustainable and safe development of energy resources in the Gulf of Mexico;
(iv) Sustainable and resilient gro
(v) Comprehensive observation, monitoring, and mapping of the Gulf of Mexico.

th and economic and commercial development in the Gulf Coast Region; and

(b) Rules and policies for Centers of Excellence Research Grants, Including the competitive selection process and measures to guard against conflicts of Interest, were published and avallable for public review and comment for a minimum of 45 days,
and that they were adopted after consideration of all meaningful input from the public. including broad-based participation from Individuals, businesses, Indian tribes, and non-profit organizations. Th n In this paragraph (1)(b) does not

apply in instances where state statutes and regulations or policies addressing this issue were in effect prior to August 15, 2014,

(c) The Applicant has procedures in place for procuring property and services under this award that are consistent with the procurement standards applying to Federal grants. The Applicant will not request funds under this award for any contract
unless this certification remains
(d) Pursuant to 2 CFR § 200,303, the Appl
with Federal statutes, regulations, and the terms and conditions of the award. The Applicant knows of no material deficiences ini

ant will establish and maintain effective internal control over all award agreements resulting from this application, and pros

le reasonable assurance tf

ward in compliance

ternal controls.

() Aconflict of interest policy consistent with 2 CFR § 200.318(c

in effect and covering each Center of Excellence funded under this Agreement

(f) The Applicant will comply with Title VI of the Civil Rights Act of 1964, the Rehabilitation Act of 1973, and all other applicable federal laws and regulations concerning anti-discrimination.

rtifications

1 on my personal knowledge and belief after

asonable and diligent inquiry, and | affirm that the Applicant maintains written documentation sufficient to support each certification made above, and t

ith each of these certifications i

condition of the Applicant'sinitial and continuing receipt and use of the funds p

wided under an award Agreement.

ing and submitting this Application, the prospective primary participant (the Applicant) Is providing the certification set out below

The user will see the fields name, title, and organization prepopulated at the bottom of the form
(figure 76). Name and title are prepopulated from the entry for the authorized official on the
bottom of the sf-424 form. The signature and date field will be blank when the user submits the
application because the form will be signed in DocuSign when the user submits the application.

Figure 76: prepopulated field section of centers of excellence applicant certifications

E. Certification Regarding Lobbying

and belief, that
paid or will be paid, by or on behalf of

1. The Applicant certifie:
(a) No Federal appropri

the Applicant, to ary person for ir ing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress,

or an employee of a Member of Congre onnection with the awarding of any F | contract. the ma

of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement. and the extension, continuation,

renewal, amendment, or modification of

(b) If a
employee of a Me

funds person for infl or employee of Cong

shall complete ar s instructions.

included in the award docum

s for all subawards at all tiers (including subcontract:

bgrants, and contracts under gran thatall sub

Ioans, and cooperative agreements) an

2. This certification is a material representation of fact upon which reliance is pla

d when this transaction is made or entered into. Submission of this ¢

0,000 and not more than $100,000 for each such fai

tification is a prerequisite for making or entering into this transact

imposed by title 31 U.S, Code

1352. Any person who fails to file the required certificat

toacivil penalty of not less than

Name: Date:

Title:
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4. When the user has read the form click Next on the bottom right of the page to continue to the
next application form. Note that there is no Save or Validate button since no information will be
entered by the user.

Centers of Excellence Application Narrative

1. The user will enter information for the Centers of Excellence Application Narrative (figure 77).

Figure 77: Centers of Excellence Application Narrative

RESTORE Act Centers of Excellence Research Grant Program Application Narrative - Department of the Treasury

OMB Approval No. 1505-0250

GENERAL INFORMATION:
Applicant Name:
RA-Test Account (COE)

Federal Funding Opportunity Announcement #:
GR-RCE 001

Is this application to fund the establishment of a new/additional Center(s) of Excellence and/or an existing Center{s) of Excellence?

A. EXISTING CENTER(S) OF EXCELLENCE

B. NEW/ADDITIONAL CENTER(S) OF EXCELLENCE
C. RECIPIENT INFORMATION

D. CENTER OF EXCELLENCE INFORMATION

E. PROCGRAM DETAILS

=3

2. Based on the users answer to the first question, different tabs will appear (figure 78). The users
will then enter responses to questions on each of the tabs that appear.
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Figure 77:

Centers of Excellence Application Narrative (with all sections displaying)

OMB Appro

s this a

RESTORE Act Centers of Excellence Research Grant Program Application Narrative - Department of the Treasury

GENERAL INFORMATION:
Applicant Name:
RA-Test Account (COE)

Federal Funding Opportunity Announcement #
GR-RCE-23-001

on to fund the

shment o /additional Center(s) of Excellence and/or an existing Centers) of Excellence?

Both Existing and New/Add

ditional Center(s) of Excellence (If ye mplete Sections A, B, C, D, and E)" v

A. EXISTING CENTER(S) OF EXCELLENCE

B. NEW/ADDITIONAL CENTER(S) OF EXCELLENCE
C. RECIPIENT INFORMATION

D. CENTER OF EXCELLENCE INFORMATION

E. PROGRAM DETAILS

( A, EXISTING CENTER(S) OF EXCELLENCE > B. NEW/ADDITIONAL CENTER(S) OF EXCE... C.RECIPIENT INFORMATION D. CENTER OF EXCELLENCE INFORMATION E. PROGRAM DETAILS

A. EXISTING CENTER(S) OF EXCELLENCE:

Selection Process and Public Input

1a
List existing Center(s) and the corresponding grant number(s) under which it was first established, thereby incarporating previous responses by reference.
3
1b
Provide adescription of any madifications to the rules and policies that were approved after consideration of meaningful input from the public made since the selection of the existing Center(s).

d

Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Application Uploads — Conditional Requirements and Supporting Documents

1.

2.

In the first section the user will provide program and state specific uploads with optional narrative
explanation. The appropriate file upload requests will display depending on the applicant’s state
(Alabama, Louisiana, Florida) and program (DC, or COE). Refer to figures (78, 79, 80, 81) to see the
various conditions that result in different certifications.

The bottom section Supporting Documentation (figure 78) is an optional section for the grantee
to submit any additional documents that support their application.
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Figure 78: Application Uploads (certification visible for an Alabama DC application) (Alabama COE will not see)

Download Application Upioads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Section is N/A to the project

The State of Alabama must submit with each Direct Component application a certification, signed by the authorized official, that the funding request was approved in accordance with 33
U.S.C. §1321(t)(1)(F), and that Alabama is in compliance with 33 U.S.C. §1321(t)(1)(F)i)IV)
V)

Alabama Certification regarding 33 US.C. §132

}(F) and 33 U.S.C. §1321(

&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Narrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request.

Supporting documentatior

2, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative description

Valdate
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Figure 79: Application Uploads (certification visible for a Florida DC application that responded “Not Selected for 12372 Review”
to question 19 on S-F424 ) (Florida COE or Florida DC that did not respond “Not Selected for 12372 Review” to SF-424 question
19 will not see)

Download Application Uploads PDF

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Suppeorting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Section is N/A to the project

Applicable if the Direct Component applicant is an eligible entity for the state of Florida and the application was made available to the State for review under the Executive Order 12372

Process
Intergovernmental Review
&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Marrative Description

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Supporting documentatior
&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative d

ription

— m
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Figure 80: Application Uploads (certification visible for a Louisiana Applicant)

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A.

Section s N/Ato th

ject

As part of its first application, each Louisiana parish must certify to the Governor of Louisiana that the parish has a comprehensive land use plan and submit to Treasury a copy of a signed
certification that complies with 31 C.F.R. § 34.302(f)

Is this th ish's first appli Direct aw

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Warrative description

If the parish modifies its comprehensive land use plan, the parish must submit an updated certification

Has the Parish modified their comprehensive land use plan since submitting a previous application to Treasury?

(optional) Provide a narrative description of any additional documentation that has been provided with the application.

Marrat

cription

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

ocumentation
&, UploadFiles  Ordropfiles

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Warrative description

=

Figure 81: Application Uploads (certifications visible if conditions mentioned in figures 78, 79, and 80 are not met)

r

Please save your work by clicking the Save Button before you navigate away from this page.

Conditional Requirements and Supporting Document Uploads

Please review the following selections and provide any supporting documentation as it applies to your project. If none of the following items are applicable, please select N/A

Section is N/A to the project

Supporting Documentation

(optional) Upload any additional documentation that supports the applicant's request

Suppor

nentation
&, Upload F O drop files

(optional) Provide a narrative description of any additional supporting documentation that has been provided with the application

Narrative description
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3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Application Submission form

1. The project investigator / project director that is filling out this application will see the following
page (figure 82). The project investigator / project director will click the validate button (figure
82). To correct validation errors, refer to validation step 4 and 5 for filling out an SF-424 form.

Figure 82: PI/PD view of submission form

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Validate Application

Authorized Official First Name: Authorized Official Last Name:

| Michael | | Gado

Authorized Official Title: Authorized Official Email:

‘ Tester ‘ ‘ michael gado@icf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The Docusign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application
1. Application for Federal Assistance SF-424 (required for all applications)
2.RESTORE Act Applicant Certifications (required for all applications)
3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

3. After successfully validating the application the “Ready for AO Review and Submission” button
will appear (figure 83). When the button is pressed an email will be sent to the authorized official
of the user organization to login and submit the award.
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Figure 83: PI/PD view of submission form and request AO button

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Validate Application

‘ Ready for AO Review and Submission ’

Authorized Official First Name:

Authorized Official Last Name:
‘ Michael

Gado

Authorized Official Title:

Authorized Official Email,
‘ Tester

| | michael.gado@jicf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature,

The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

4. The authorized official will log into the RGMS portal and click on the application that they were
requested to submit by pressing the View/Edit link on the My Application List (figure 84). The
authorized official will review the application information.

Figure 84: Accessing the application from the My Application List

Application Number Project Title Application Type Grant Number Status Submission Date
RDC2022000258 Test Project Title New Award Downloa L: esponde
RDC2022001002 New Award

6. Once they have reviewed the application, they will navigate to the submit tab. Once on the submit
tab they will see the “Submit Application” button (figure 85). The submit application button will
first validate the application to catch any errors caused during final edits made by the AO. If errors
occur refer to validation step 4 and 5 for filling out an SF-424 form. Once they successfully press
the button the success message will appear (figure 86) and the authorized official will receive a
DocuSign email. The application will be in a status of “AO Signature Pending” until the DocuSign
has been complete (see section for completing DocuSign). Please note that until the AO signs the
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application via DocuSign, Treasury is NOT in receipt of the application. Please see section 7 of
this document for the Docusign process.

Figure 85: AO view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Authorized Official First Name: Authorized Official Last Name:
| Michael ‘ Gado
Authorized Official Title: Authorized Official Email:
Tester ‘ ‘ michael.gado@icf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)
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Figure 86: AO view of submission form

@ Success [X]

The Application has been sent to the Authorizing Official for e-Signature. The AO will receive an email with the DocuSign Envelope. Once the Signature part is completed, the application is considered Submitted and Treasury will be notified of the submission

000258

tle
Please save your work by clicking the Save Button before you navigate away from this page.
Application PDF
RESTORE Act Application Submission
btiv
The RESTORE Act authorized official with authority to legally bind your organization must certify and
ire
Authorized Official First Name: Authorized Official Last Name:
| Michael Gado
Authorized Official Title: Aut ized Official Email
Tester michael.gado@icf.com
After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.
forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
DRE Act Applicant
ads LOSURE OF LO
Construction and Centers of Excelience applications)
Submit Application

7. Signing an Application with DocuSign

1. After the AO submits the application, the application will be in a status of “AO Signature
Pending” until the DocuSign has been complete (figure 87).

Figure 87: My Application List status before DocuSign

AQ Signature

RDC2022000258 Test Project Title New Award P Download View/Edit Correspondence
ending

2. The AO will receive the following email (figure 88). Click on Review Documents (figure 88).
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Figure 88: DocuSign email

Docusign Packet - AO Signing

DocuSign Demo System <dse_demo@docusign.net>
To @ Gado, Michael
Inal Sender - Caution: This message originated from outside of ICF. Be careful when responding to or taking actions based on this message.

re are problems with how this message is displayed, dick here to view it in a web browser.
here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

E Right-click or tap.

Scott Zellin sent you a document to review and sign.

REVIEW DOCUMENTS

Scott Zellin

scott zelin@creativesyscon.com

michael.gado@icf.com,
Please DocuSign SF424D . docx, DC Cert.docx, SF424.docx, SFLLL docx

Thank You, Scott Zellin

Do Not Share This Email
This email contains a secure link to DocuSign. Please do not share this email, link, or access code

with others.

3. Theuser will be brought to the following screen to sign all documents needed for their application
(figure 89). Click the checkbox and Continue (figure 89).

Figure 89: First DocuSign screen

Please Review & Act on These Documents DocuSign’

Scott Zellin
Treasury UAT DocuSign

Please read the Electroni rd and Signature Disclosure.
[ C — : CONTINUE OTHER ACTIONS v
Iagree to use electronic records and signafures.

4. The user will click start to begin filling out the forms to be signed in DocuSign (figure 90). This will
take you to the first form to be signed.
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Figure 90: Start signing the forms

Please review the documents below. m OTHER ACTIONS v

Decusign Envelope ID: 668750B6-3355-497 1-AEC3-3663F AACADAE

ASSURANCES - CONSTRUCTION PROGRAMS OMB Number: 4040.0009
Expiration Date: 0212812025

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, 1o the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DG 20503

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

NOTE: Certainof these assurances may not be applicable to your project or program. If you have questions, please contact the
- Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants o certify to adritional
assurances. If such is the case, you will be notified

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

1. Has the legal authority to apply for Federal assistance, 8. Will comply with the Intergovernmental Personnel Act
and the institutional, managerial and financial capability 0f 1970142 U.5.C. §54728-4763) relating to prescribed

5. The user will click sign for each signature section of the form (figure 91). A pop up will display
asking the user to type their full name that will be used to auto generate a signature to use for
signing the form (figure 91). The user can alternatively draw or upload a signature to use for the
signing. Once selected press Adopt and Sign (figure 91).

Figure 91: Start signing the forms
Adopt Your Signature

Confirm your name, initials, and signature.
* Required
Full Name* Initials*

Michael Gado M

SELECT STYLE DRAW UPLOAD

PREVIEW GChange Style

DocuSigned by: DS

Mickarl Lads | M

E6898400089840C..

By selecting Adopt and Sign, | agree that the signature and initisls will be the electronic representation of my signature and initisls for all purposes when | (or
my agent) use them on documents, including legally binding contracts - just the same as & pen-and-paper signature or initisl.

ADOPT AND SIGN CANCEL

6. One the last form has been signed the user will click Finish at the bottom of the page (figure 92).
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Figure 92: finish signing the forms

1.

0 oy
510000 and ot mar2 Nian 100,000 for aachsuch falura

farmation requested Fraugh s frm Is autorzed by 92 31 USC. sevton 1352 This desioswaof lnayingactites Is 3 materal repressntation of faot upan which
RIANc2 Was Pacad by N2 127 angve When N2 IANEaCIon Was Mmade or emiemadini. THE QIECIOSUNe 15 requirad pUsUan1® 31 U.S.C. 1352 This Imomaton wil o2 =poned
pess semi-amiualy el be avalatis 4 pullc MESSCION. AMy DETE0n WAO%IE 1098 Tie mOuid dEt0srE SNal b2 st AT pEaly ot not iess han

=1

=
-

*Name: _ “Frst leme ‘M'I chael ] 14T ramE | |

“Last name _Ga.do

| = |

Tite: [Tester | Telephone No.: [

|oate: p/12/2022

SFLLL docx

Lartarizsd for Logal Renraduztion
SandardFom - LLL (Rev.TET)

7. A pop up will display (figure 93). The user does not have to create an account since the signed
forms will be accessible in the RGMS portal on the “My Application List” download action. The
user will click No Thanks and the user will see a success screen (figure 94). The user will also
receive a success email with the signed documents (figure 95). The Treasury will be notified of the
recent submission.

Figure 93: finish signing the forms part 2

Save a Copy of Your Document

Sign up for a FREE DocuSign account today and sign all your documents electronically.

Emiail i i
mail Electronically sign any

michael gado@icf.com document.

Get signatures from
others.

Confirm Password . .
Sign on the go with

DocuSign Mobile!

@)

Country/Region
-- select —

By clicking the *SUBMIT" button, you agree to the
Terms & Conditions [ and Privacy Policy (el

SUBMIT
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Figure 94: DocuSign Success

You’ve finished signing!

You'll receive an email copy once everyone has signed.

Figure 95: DocuSign success email

Completed: DC C Docusign Packet - AO Signing

DocuSign Demo System <dse_demo®@docusign.net>
To © Gado, Michael

(i) External Sender - Caution: This message originated from outside of ICF. Be careful when responding to or taking actions based on this message.
If there are problems with how this message is displayed, click here to view it in a web browser.

Click here to download pictures, To help protect your privacy, Outlook prevented automatic download of same pictures in this message.
SF424D.docx.pdf DC Cert.docx.pdf SF424 docx.pdf SFLLL.docx.pdf
v v v

138 KB me ] 324KB e ] 206 KB 134 KB

Your document has been completed

VIEW COMPLETED DOCUME

Scott Zellin
scott.zellin@creativesyscon.com

All parties have completed DC C Docusign Packet - AO Signing
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8. The user will be able to confirm on the RGMS portal My Application List that their application has

been successfully submitted (figure 96). They will also be able to view their completed and signed
application with the download action (figure 96).

Figure 96: RGMS portal My Application List after DocuSign

RDC2022000258 Test Project Title New Award 4 ew/Edit  Correspondence

8. Accepting an Award

1. Once the application has been reviewed by the Office of Gulf Coast Recovery the applicant will

receive an email (figure 97) to notify them that an award has been issued for their new award
application.

Figure 97: Email to notify a grantee that an award has been issued

Sandbox: RESTORE ACT NOA Issued
Michael Gado <michael. gado@treasury.gov.invalid=
To © Ovando Reyes, Carola: © Gado, Michael
(@) External Sender - Caution: This message ariginated from outside of ICF. e careful when responding to or taking actions based on this message.

A Notice of Award has been issued for RA-Test Account (COE) application RDC2022000258. Please have your organization's Authorized Official log into the Restore Act Grant Management System to accept or reject the award for grant RDCGRO00306-01-00

2. The applicant authorizing official will log into the RGMS portal and go to the My Application List

to view and accept the notice of award (figure 98). Click on Accept/ View Award link next to the
application (figure 98).

Figure 98: Accept/ View Award link on the landing page

RDC2022000258 Test Project Title New Award

3. The user will be taken to a screen to accept or reject the award. There will be a link “Notice of
Award PDF” that the user can press to view and download the notice of award (figure 99).

4. Once the user has reviewed the notice of award. The authorized official can either accept or

reject the notice of award (figure 99). Note that only the authorizing official will be able to see
the option to accept or reject the award.
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Figure 99: Applicant accepts the award

Home

On behalf of my organization, | accept this award and the Standard Terms and Conditions and Programmatic Terms and Conditions and Special Award Conditions.

Accept the Award b ]

Submit Response

5. If the user selects reject the award an explanation is required before the user can submit the
response (figure 100).

Figure 100: Applicant rejects the award

Home

Notice of Award PDF

On behalf of my organization, | accept this award and the Standard Terms and Conditions and Programmatic Terms and Conditions and Special Award Conditions.
t or Reject Award? -NOA

Reject the Award

Please enter a reason for rejecting this award.

* Reason for Rejection -NOA
Salesforce Sans ¥ | 12 v B 8 v 5| =z

Submit Response

6. When the authorizing official selects Accept the Award and presses the Submit Response button
(figure 101) a green success message will display, and the authorizing official and Treasury will

receive an email notification of the authorizing official’s response. The user will be automatically
redirected to the home page.



Figure 101: Applicant accepts the award and submits response

Notice of Award PDF

©On behalf of my organization, | accept this award and the Standard Terms and Conditions and Programmatic Terms and Conditions and Special Award Conditions.

Accept the Award v

Submit Response

7. Once the browser has been redirected the application will be removed from the My Application
List and will appear in the My Grant List (figure 102).

Figure 102: My grants list

My Grant List
FAIN Amendments | Project Title Status Award Date
Request
RDCGRO000308 Amendments  Test Project Title Awarded Download Amendment/Prior Correspondence
Approvals

9. Starting an Amendment Application

1. If the user wants to make an amendment or prior approval request for a grant, they will

navigate to the My Grants List (figure 103) and they will click on the Request Amendment/
Prior Approvals link (figure 103).

Figure 103: My grants list

My Grant List

FAIN Amendments | Project Title Status Award Date

Request
RDCGR000308 Amendments  Test Project Title Awarded Download

Amendment/Prior Correspondence

Approvals

2. After clicking on the link, the user will see a pop-up window with a multi-select list of

amendments and prior approval types (figure 104). The user may select as many amendment
and prior approval types that apply to their request.
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Figure 104: Request Amendment/ Prior Approvals pop-up window

Request Amendment/Prior Approvals

For which of the following do you need to request approval?

Chosen
Material change to award scope of work ‘Commencement of construction

Extend the award period of performance Satisfaction of Special Award Condition
Approve subaward or contract not specified in approveds... Increase or decrease the amount of funds

Change approved cost-sharing or matching

Create An Amendment Application

3. 3. When the user selects Create an Amendment Application the screen will buffer for a few
seconds and an amendment application will be created in the My Application List. The user
will be redirected into the amendment application they created (figure 104).

10. Amendment Application Forms

Overview

Based on the different amendment or prior approval types selected and the program type of the grant to
be amended different sets of forms will display.

SF-424 Application for Federal Assistance

1. The user will provide information for the SF-424 some information will be prepopulated from
the original application submitted for the grant.

2. The fields that are required are marked with a red asterisk (figure 106).

Figure 106: Required fields

*Address 1 @
989 Red Flower Lane
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3. Some fields will be prepopulated with entity information. Please contact Treasury if any
populated information is incorrect.

4. Once all required fields are filled out. Press the Save button then press the Validate button at the
bottom left of the page (figure 107). If information needs correcting scroll to the top of the page
to read error messages and adjust your provided information (figure 108).

Figure 107: Validate

X

or multiphe eerors. Please scroll up Lo see them

19.1s Application Subject to Review By State Under Executive Order 12372 Process? @

20,15 the Applicant Delinguent On Any Federal Debt? (It “Yes” provide explanation in attachment) @

of rry knowderlge. | also provide the required assurances* and agree (o comply with ary
iL.or agministrative penalties. (U.S. Code, Title 218, Section 1001)

Michael

Middle Name @

Home @

Gado

e

Tester AO

Telephone Humber: @ Faxhumber: @
2088610079

Emall @

michael gado@icf.con
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Figure 108: Validate with errors

RE Grants Management System

> View Burden Statement

PTEase save your work by clicking the Save Button before yOuUTr vige 1@y from this page.

SF424 - Cusestion 17, Progect Start Defe & Required and must be  Date Aller the Date of Enlry

Application for Federal AssisTa

1 Type of Submission @ 2. Type ot Agpication @ " Revision

Sa Fegeral Enuity Ioentiher @ 5. Feceral Anarg i0entiber @

State Use Only:

6.Date Received by S State Apphication igentiher @

8 APPLICANT INFORMATION:

5. Once the information has been adjusted click Save and then click Validate. If there are no
errors, a green success message will display (figure 109).

Figure 109: Validation success

s
1915 Application Subject to Review By State Under Executive 12372 Process?gy
Not Covered by EO. 12372 -

20. Is the Applicant Definquent On Any Federal Debt? (If “Yes,” provide explanation in attachment )y

218y plicatian, | certify (1] to the statements contained in the list of ¢ and (2) that herein are lete and - 1also p +* and ags » any
resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject me to criminal, chvil, or administrative penalties. (LLS. Cade, Title 218, Section 1001)

“IAGREE @
v

= The list of certifications and assurances, or an Internet site where you may cbtaln this lst,is cantained In the anncuncement or agency specific Instructions.

Authorized Representative:

s Representative Sfx @
Nore v o v
Fist e @
[ Michael |

Middle Name @

Last Name gy
‘ Gado ‘

Tite @
[ Testerao |

“Telephone Numbsr: @ FaxNumber: @

| 2088610079

Emall @

‘ michael gado@icf.com

Signature of Authorized Representative: Date Signed:
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6. The user can continue to enter information on other forms by navigating with the Next button
(figure 109) or by clicking on the form name on the side menu. Before navigating to another form
with the side menu press Save to ensure no data is lost on the current form.

SF-424A Budget Information
1. User will provide information for section A of the form in column e and f (figure 110). Only one
row of data is allowed. Note that the total rows and columns only update after the Save button is

pressed.

Figure 110: SF-424A Section A

> View Burden Statement

Please save your work by clicking the Save Button before you navigate away from this page.
BUDGET INFORMATION - Non-Construction Programs
SECTION A - BUDGET SUMMARY
Grant Program Catalog of Federal
Function or Domestic Assistance Estimated Unobligated Funds New or Revised Budget

Activity Humber Federal Non-Federal Federal Non-Federal | Total
] o [ o =} o [
a if g

DC _ - 1T 1
21.015 $0.00 $0.00 $5,000.00 $100.00 \
4

21.015 £0.00 $£0.00 $0.00 $£0.00

015 $0.00 $0.00 $0.00 $0.00

1.015 $0.00 $0.00 $0.00 $0.00

7. User will provide information for section B of the form (figure 111). Only one column of data is
allowed. The total in section B column 1 row i (figure 111), must match the total for section A
column g row 1 (figure 110).
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Figure 111: SF-424A Section B

6 Object Class Categories gy GRANT PROGRAM. FUNCTION OR ACTIVITY Total
E] i 5
DC Construction DC Construction DC Construction
i % # y
o . = Y i $1,000.00
a Personnel $1.000.00 $0.00 $0.00 $0.00 PR
i) - 5 o 000,00
b Fringe Benefits $1.000.00 50.00 $0.00 $0.00 00
.0 S . 500.00
e Travel $500.00 50.00 $0.00 $0.00
4. Equipmen® $500.00 50.00 $0.00 $0.00 500
. o < o = $1,000.¢
e Supplles $1.000.00 $0.00 $0.00 $0.00
) . = =y = 0.0t
£ Contractual $0.00 50.00 50.00 $0.00 s
struction® N $1,000.00
& Construction $1.000.00 50.00 $0.00 $0.00 ®
o o000 | $10000
b, Other $100.00 50.00 $50.00 $0.00 R
Total Direct Charges (sum of 8a-éh) $5.100.00 o 000 $5.100.00
raes® g, , s0.00
- Indirect Charges $0.00 $0.00 $0.00 $0.00 o
k. TOTALS [sum of 6i audaﬂo $5,100.00 50.00 $0.00 $0.00 $5,100.00
Save o 51000.¢
7. Program Income $1,000.00 $0.00 $0.00 $0.00

SECTION B - BUDGET CATEGORIES

8.

User will provide information for section C of the form (figure 112). The total in section C
column e row 8 must equal the total in section A column f row 1.

Figure 112: SF-424A Section C

= :
12. TOTAL (sum of lines 8-11)

SECTION € - NON-FEDERAL RESOURCES
(a) Grant Program gy (6) Applicant gy c} State gy d) Other Sources gy 1€ TOTALS @y

B be Construstion ) ‘ $100.00 K/_D

DC Construction

| e constructior

2000 $100.00 $0.00 $100.00

10.

11.

Sections D and E will not be used in RGMS and section F is optional.

Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.
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SF-424D Assurances - Construction Programs

1. The SF-424D Assurances — Construction Programs form must be read by the user (figure 113). No
information is needed for entry.

Figure 113: SF-424D Assurances — Construction Programs form

» View Burden Statement

Download SF-424D PDF

Please save your work by clicking the Save Button before you navigate away from this page

Assurances - Construction Programs

PLEASE DO NOT RETUR UR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY,

2. The user will see the fields title and organization prepopulated at the bottom of the form (figure
114). Title is prepopulated from the entry for the authorized official on the bottom of the SF-424
form. The signature and date field will be blank when the user submits the application because
the form will be signed in DocuSign when the user submits the application.
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Figure 114: SF-424D Assurances — Construction Programs signature section

TITLE DATE SUBMITTEL

3. When the user has read the form click Next on the bottom right of the page to continue to the
next application form. Note that there is no Save or Validate button since no information will be
entered by the user.

SF-424C Budget Information — Construction Programs

1. The user will enter information for the SF-424C (figure 115).

90



Figure 115: SF-424C Budget Information — Construction Programs

Download SF-424C PDF
Please save your work by clicking the Save Button before you navigate away from this page.
BUDGET INFORMATION - Construction Programs
NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs eligible for participation. If such is the case, you will be notified.
b. Costs Not Allowable ¢. Total Allowable Costs
COST CLASSIFICATION a.Total Cost )
for Participation (Columns a-b)
o o o
1. Administrative and legal expenses
$100.00 \ | | si0000
[:] [} o
[2. Land, structures, rights-of-way, appraisals, etc e
$50.00 \ | | ssom
o o o
3. Relocation expenses and payments i
$100.00 $100.00
o o o
|a. Architectural and engineering fees -
$50.00 \ | | sso00
[:] [} o
5. Other architectural and engineering fees
> $100.00 \ | | sw000
o o o
6. Project inspection fees ‘ ‘ .
(] [} o
7. Site work "y
$100.00 \ | | fsiooo0
[} (] o
8. Demolition and removal ‘ ‘
o o o
S ! .

2. Thevalue in column a row 12 (figure 116) must match the value in SF-424A section B column 6
row g (figure 117).

3. Thevalue in column a row 15 (figure 116) must match the value in SF-424A section B column 6
row 7 (figure 117).

Figure 116: SF-424C fields that must match fields on SF-424A

$100.00

/—o\ o °
12. SUBTOTAL

] o [ ]
C
o o o
BTOTAL
o o

$1,000.00

-

5. TOTAL PROJECT COSTS

FEDERAL FUNDING




Figure 117: SF-424A fields that must match fields on SF-424C

SECTION B - BUDGET CATEGORIES

[6. Object Class Categories @

GRANT PROGRAM, FUNCTION OR ACTIVITY

DC Construction

2)

DC Construction

DC Construction

DC Construction

Total

%
 personnel® $1,000.00 $0.00 $0.00 $0.00 $1.000.00
b Fringe Beners $1,000.00 $0.00 $0.00 $0.00 $1,000.00
o ) $500.00
c Travel $500.00 $0.00 30.00 30.00
o.Equipment $500.00 $0.00 $0.00 $0.00 $500.00
e suppties? $1,000.00 $0.00 $0.00 $0.00 $1.000.00
f-Contractual $0.00 $0.00 $0.00 $0.00 3000
8 Comstruction® [(5L.000.00 D s0.00 $0.00 $0.00 $100000
h.otner® $100.00 $0.00 $0.00 $0.00 $100.00
i. Total Direct Charges (sum of éa-éhlo $5,100.00 S $0.00 $5,100.00
I naect harge: $0.00 $0.00 $0.00 $0.00 000
k. TOTALS (sum of 6i and 6 ° 1 $5,100.00
i) $5.100.00 St S0
7.Program Income $0.00 $0.00 $0.00 $1.00000

Environmental Compliance

1.

Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

When the user has completed adjustments to the form, click Save on the bottom left of the screen

and click Next on the bottom right of the page to continue to the next application form.

The user will enter information for the environmental compliance form and begin on the Form
Intake section (figure 118). If the user indicates that the project will not be implemented by a
subrecipient (question 3) (figure 118) then an additional section “Assessment of Applicability of
Environmental Laws” will appear (figure 118).
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Figure 118: Environmental Compliance form

Download Environmental Compliance PDF

RESTORE Act Environmental Compliance Form - Department of the Treasury

OME Approval Number 1505-0250

Please note: More information, references, and links to all the laws and executive orders can be found in the Environmental Checklist Reference Guide on Treasury’s RESTORE Act website.

mlmszssw&m OF APPLICABILITY OF ENVIRONMENT... OTHER PERMITS AND CERTIFICATIONS CERTIFICATION

A. FORM INTAKE

1) Please offer the following details about who provided the information to complete this form.

Name:

I

Organization:
Date:”
| &
2) For projects that do not involve construction activities, has the applicant identified |laws that may apply to the eligible activity?
Yes v
3) Will the project be implemented by a subrecipient?
[ ]

2. If the user responds “No” to question 2 only the Form Intake and Certification sections will
display.

3. The user will complete all required fields in the sections that display.

4, Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

5. When the user has completed adjustments to the form, click Save on the bottom left of the screen
and click Next on the bottom right of the page to continue to the next application form.

Permission to Commence with Construction Checklist

1. The user will provide information for the Permission to Commence with Construction Checklist
(figure 119). As the user provides responses some additional questions will display.
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Figure 119: Permission to Commence with Construction Checklist

RESTORE Act Permission to Commence with Construction Checklist - Department of the Treasury

Directions:

4 O dron il

acquired?

If yes, upload the appropriate supporting documentation. Examples of appropriate documentation may include recent title opinion, deed, clear site certification, etc
Or drop i

3. Have all federal, state, and local permits necessary for the completion of the project been obtained?

If yes, provide a list of all required permits, or an updated Environmental Compliance Form. Note status of permits and the expiration date of any existing permits. Upload any
supporting documentation

vl 1 ~ B & = 1= 4 . )

4+ Or drop files

4. Has the federal interest been recorded on the property?

1. Permission to commence construction should be requested after the construction contractor has been selected and at least 30 days prior to the anticipated construction start date

2. Has a good and merchantable title free of all mortgages, foreclosable liens, or encumbrances, to all land, rights of way and easements necessary for completion of the project been

2. Click Save on the bottom left of the screen and click Next on the bottom right of the page to

continue to the next application form. Note that this form does not have a validate button
because no questions on this form are required for submission.

Revised Budget & Narrative Justification

1. The user will provide revised budget information in the Revised Budget & Narrative Justification

(figure 120). The user will see their original budget as reflected on the most recent notice of

award issued for the grant and will be able to provide a new revised budget (figure 120).

2. After the user provides a revised budget, they will be required to enter either a revised budget

justification in the text box or provide an upload version (figure 120).
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Figure 120: Revised Budget & Narrative Justification

Post-Award Request - Revised Budget & Narrative Justification

Original Budget

$900.00

New Budget

£100.00

$£100.00

$50.00 ‘

Total Approved Budget

Federal Share $1.100.00 ‘

Non-Federal Share $50.00 ‘

p 15,2022 View Uploaded File

3. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

4. When the user has completed adjustments to the form, click Save on the bottom left of the
screen and click Next on the bottom right of the page to continue to the next application form.

Status of Performance Report

1. The user will begin by entering a reporting period and goals on the top of the Status of
Performance Report (figure 121). For more detail about the type of entry information click on
the help text next to the field.

2. The user will then see a table towards the bottom of the form with pre-created number of rows.
The number of rows corresponds to the number of performance measures submitted with the
last approved application. The user will provide information by clicking on the edit button on
each row (figure 121).

3. After clicking edit for a row the user will see a pop-up window (figure 122) to enter information
for this performance measure. After providing information for this record the user will click save
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(figure 122).

4. The user will be able to add rows to the table or remove rows from the table with the add
button and remove link (figure 121).

5. Once all information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

6. When the user has completed adjustments to the form, click Save on the bottom left of the
screen and click Next on the bottom right of the page to continue to the next application form.

Figure 121: Status of performance report

RESTORE Act Status of Performance Report

leting Form.

Applicant/Grantee:

Title:

Reporting Period Ending: g

Goal(s):@
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Figure 122: Status of performance report pop-up

Add A Performance Measure

o
Eligible Acthvity/ Discipline #
—Mone--

Target Date (month/ year) Progress toward target [reporting period)

ess toweard target lcumalative)

Milestones Report

1. The user will begin by entering a reporting period on the top of the Milestones Report (figure
123). For more detail about the type of entry information click on the help text next to the field.

2. The user will then see a table towards the bottom of the form with pre-created number of rows.
The number of rows corresponds to the number of milestones submitted with the last approved
application. The user will provide information by clicking on the edit button on each row (figure
123).

3. After clicking edit for a row the user will see a pop-up window (figure 124) to enter information
for this milestone. After providing information for this record the user will click Submit (figure

124).

4, The user will be able to add rows to the table or remove rows from the table with the add button
and remove link (figure 123).
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Figure 123: Status of performance report pop-up

RESTORE Act Milestones Report - Department of the Treasury

> View Burden Statement

sart of the pert
able RE

Applicant/Grantee:

est Account (COE

Title:

Reporting Period Ending: @

=D

A) Milestone Number | B) Milestone Description C) Estimated Comple... | D) Is milestone contingent upon completio.

E) What percentage of the Sc G) Actual Completion Date of Milestone H) Estimated percentage of budget for

TOTAL

Scope of Work Percentage: NaN%
% of Budget Spent: NaN%

Figure 124: Status of performance report pop-up

Edit Milestone

Description TimeFrame Contingent

‘ test desc ‘ 2 ‘ No

Scope of Work Percentage Completion Date Budget Spent
‘ 100.00% [ Sep 15,2022 & \ 100.00%

6. Once all information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.
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7. When the user has completed adjustments to the form, click Save on the bottom left of the
screen and click Next on the bottom right of the page to continue to the next application form.

Satisfaction of Special Award Conditions

1. The user will enter information into the Satisfaction of Special Award Conditions form (figure 126).
The SACs from the original grant application will be displayed in each of the SACH fields (figure
126). There will be blank fields if the user’s original application had less than 10 special award

conditions.

2. The user will provide text details and/or supporting documents to show how the special award
condition was satisfied (figure 126). A response is not required for every SAC, and there is no
validate button since no field are required on this form.

3. Click Save on the bottom left of the screen and click Next on the bottom right of the page to
continue to the next application form.

Figure 126: Satisfaction of Special Award Conditions form

Please save your work by clicking the Save Button before you navigate away from this page.
Satisfaction of Special Award Conditions
An
SAC1
v S |
SAC 1 Comments
v i + - s 5 | = = E =
SAC PE File Upload
& rop f
2.5AC
- * B
Thi
SAC 2 Comments
' v 1 + B = z 1k o
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Narrative Justification

1. The user will provide a narrative justification text input or file upload on the Narrative
Justification Form (figure 127)

2. Once the information is entered click Save then click Validate on the bottom left of the screen.

Refer to validation step 4 and 5 for filling out an SF-424 form.

3. When the user has completed adjustments to the form, click Save on the bottom left of the

screen and click Next on the bottom right of the page to continue to the next application form.

Figure 127: Narrative Justification Form

Post-Award Request - Narrative Justification

[

New Center of Excellence Details

1. The user will provide a new center of excellence justification text input or file upload on the
New Center of Excellence Details form (figure 128).
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2. Once the information is entered click Save then click Validate on the bottom left of the screen.
Refer to validation step 4 and 5 for filling out an SF-424 form.

3. When the user has completed adjustments to the form, click Save on the bottom left of the
screen and click Next on the bottom right of the page to continue to the next application form.

Figure 128: New COE Details form

New Center of Excellence Details

& recipient notifies Treasury and finalizes the selection, the recipient must promptly inform Treasury of the details of new COE and selection process. Please provide a narrative justification for your request. Refer to the requirements provided in the applicable

I
o

Amendment Uploads

1. The user will provide optional supporting documents and conditionally required documents on
the Amendment Uploads form (figure 129).

2. |If the user selected any of the following amendment/ prior approval types, they will be required
to upload documents to the first upload question (figure 129). "Material change to award scope
of work" OR "Approve subaward or contract not specified in approved scope of work” OR “Early
termination”.

4. Note that there is no save button on this page since each document is saved once uploaded.
Once forms have been uploaded click Validate on the bottom left of the screen. Refer to

validation step 4 and 5 for filling out an SF-424 form.

5. When the user has completed adjustments to the form, click Next on the bottom right of the
page to continue to the next application form.
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Figure 129: Amendment Uploads form

Amendment Uploads

If you are applying for a modification to an award made on or after June 30, 2022, this scope of work should be in redline format to clearly identify the changes from the original scope of work. If you are applying for a modification to an award made before that date,
we strongly ' i scope of work in redli pedi review, but it is not required

o [

Application Submission form

1. The project investigator / project director that is filling out this application will see the following
page (figure 130). The project investigator / project director will click the validate button (figure
130). To correct validation errors, refer to validation step 4 and 5 for filling out an SF-424 form.

Figure 130: PI/PD view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Validate Application

Authorized Official First Name: Authorized Official Last Name:

| Michael |  Gado

Authorized Official Title: Authorized Official Email:

‘ Tester ‘ ‘ michael. gado@ict.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness. completeness and accuracy of the application
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certlfications (required for all applications)
3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

2. After successfully validating the application the “Ready for AO Review and Submission” button
will appear (figure 131). When the button is pressed an email will be sent to the authorized official
of the user organization to login and submit the award.
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Figure 131: PI/PD view of submission form and request AO button

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization mus

Validate Application

Ready for AO Review and Submission

Authorized Official First Name:

t certify and submit your application.

Authorized Official Last Name:

‘ Michael

Gado

Authorized Official Title:

Authorized Official Email.

‘ Tester

| | michael.gado@jicf.com

1. Application for Federal Assistance SF-424 (required for all applications)
2.RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)

4. Assurances - Construction Programs SF-424D (required for all Construction/L

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:

and Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

3. The authorized official will log into the
requested to submit by pressing the Vi
authorized official will review the appli

RGMS portal and click on the application that they were

ew/Edit link on the My Application List (figure 132). The
cation information.
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Figure 132: Accessing the application from the My Application List

Application Number Project Title Application Type Grant Number Status Submission Date

RDC2022000258 Test Project Title New Award

RDC2022001002 New Award Downloz View/Edit  Corresponde

4. Once they have reviewed the application, they will navigate to the submit tab. Once on the submit
tab they will see the “Submit Application” button (figure 133). The submit application button will
first validate the application to catch any errors caused during final edits made by the AO. If errors
occur refer to validation step 4 and 5 for filling out an SF-424 form. Once they successfully press
the button the success message will appear (figure 134) and the authorized official will receive a
DocuSign email. The application will be in a status of “AO Signature Pending” until the DocuSign
has been complete (see section for completing DocuSign). Note that if the grantee selects only
prior approval requests, they will not have any forms to sign in DocuSign.

Figure 133: AO view of submission form

Application PDF

RESTORE Act Application Submission

The RESTORE Act authorized official with authority to legally bind your organization must certify and submit your application.

Authorized Official First Name: Authorized Official Last Name:

| Michael ‘ Gado

Authorized Official Title: Authorized Official Email:

| Tester ‘ ‘ michael.gado@icf.com

After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a DocuSign link for an electronic signature.

The DocuSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application:
1. Application for Federal Assistance SF-424 (required for all applications)
2. RESTORE Act Applicant Certifications (required for all applications)
3. DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all applications)
4. Assurances - Construction Programs SF-424D (required for all Construction/Land Acquisition projects)
5. Environmental Compliance Form (required for all Construction/Land Acquisition projects, and as applicable for Non-Construction and Centers of Excellence applications)

Submit Application
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Figure 134: AO view of submission form (with forms to be signed in DocuSign)

@ Success l?'

The Application has been sent to the Authorizing Official for e-Signature. The AO will receive an email with the DocuSign Envelope. Once the Signature part is completed, the application is considered Submitted and Treasury will be notified of the submission

Please save your work by clicking the Save Button before you navigate away from this page.

Application PDF

RESTORE Act Application Submission

btive
The RESTORE Act authx o d your orgianzation must certify and submit yois ot
ire
Authorized Official First Name: Authorized Official Last Name:
Michael Gado
Authorized Official Title: Authorized Official Email.
Tester michael.gado@icf.com
After you click the button below to SUBMIT APPLICATION, an email will be sent to you with a certification statement and a Docu nk for an electronic s
The DocusSign link will include the following forms for the Authorized Official to enter their electronic signature and thereby certify to the truthfulness, completeness and accuracy of the application
1. Application for Federal Assistance SF-424 (required for all applications
2. RESTORE Act Applicant Certifications (required for all appt ions,
ads 3.DISCLOSURE OF LOBBYING ACTIVITIES SF-LLL (required for all appli

4. Assura Construction Programs SF-424D (required for all Construction/Land Acquisition projects)

5. Environmental Compliance Form (required for all Construction/Land Acqulsition projects, and as applicable for Non-Construction and Centers of Excelience applications)

105



11. Federal Financial Reporting

After an award has been accepted, the entity is responsible for submitting federal financial reports
based on the reporting schedule listed on the notice of award in the Federal Financial Report Cycle table
(figure 138). The entity contact that was identified as the financial officer will receive a reminder email
30 days before the reporting period due date for each report. The contacts that were identified as
financial officer support will have the ability to assist the financial officer in completing the FFR.
However, ONLY the financial officer will have the ability to submit the report. This section will explain
the process of completing the federal financial report.

Figure 138: Federal Financial Report Cycle table (37 page of NOA )

Federal Financial Report Cycle

Reporting Period Start Date|Reporting Period End Date[Reporting Type|Reporting Period Due Date
12/21/2022 03/31/2023 Semi-Annually |04/30/2023

04/01/2023 09/30/2023 Semi-Annually |10/30/2023

10/01/2023 03/31/2024 Semi-Annually [04/30/2024

04/01/2024 09/30/2024 Semi-Annually [10/30/2024

10/01/2024 03/31/2025 Semi-Annually [04/30/2025

04/01/2025 09/30/2025 Semi-Annually [10/30/2025

10/01/2025 11/19/2025 Final 03/19/2026

1. The financial officer or financial officer support role will log into the RGMS. Once logged in the
user will be on the RGMS homepage. On the top dark blue banner, the user will see a link “FFR
and PPR Reporting” (figure 139). Once clicked they will be directed to the “My Reports” page
(figure 140).

Figure 139: FFR and PPR Reporting link

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

RATest Account (COE -

RA-Test Account (COE)
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Figure 140: My Reports page

RESTORE Grants Management System

My Reports

FFR

PPR

2. The user will click on the “All Reports” link (figure 141) for the grant in the FFR list that they
need to complete a report for.

Figure 141: My Reports page FFR

I 9 RDCGR110409% Test11.18 Up to Date 2023-03-31

3. After clicking “All Reports” the user will see a pop-up modal (figure 142). The pop up will display
a table with the same information as the Federal Financial Reporting Cycle table mentioned in
the notice of award. Once the reporting period start date has passed a link “Start Report” will
become available to start the report. Note that although reports can be started after the

reporting period start date, reports cannot be submitted until the reporting period end date has
passed (30 days before the report due date).
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Figure 142: My Reports pop-up FFR

All FFR Reports For FAIN RDCGR110409

Reporting Period Start | ReportingPeriodEnd | Due Date Reporting Frequency | Report Status

2022-11-17 2023-03-31 2023-03-31 Semi-Annually Start Report

2023-04-01 2023-09-30 2023-10-30  Semi-Annually

2023-10-01 2024-03-31 2024-04-30  Semi-Annually

2024-04-01 2024-09-30 2024-10-30  Semi-Annually

2024-10-01 2025-03-31 2025-04-30  Semi-Annually

2025-04-01 2025-09-30 2025-10-30  Semi-Annually

2025-10-01 2025-11-19 2026-03-19  Final

4. After clicking “Start Report” the user will be directed into the FFR (figure 143).

Figure 143: Federal Financial Report

RESTORE Grants Management System

Hoene RGMS Lser Gide oM »

> View Burden Statement

Please save your work by clicking the Save Button before you navigate away from this page.

Federal Financial Report

Foson form Instructions,

OMB Ny
Expiration D

1 Federal Agency and Organiz lement to Which Report is Subritted g

2 Feseral Grant or Gther ldentifying Number Assigned by FederalAgency (To report multiple grants. use FFR Attachment) gy

3. Recipient Organizatio

Reciplent Or

City: @ County: @

Country: @ ZIP / Postal Code: @

EN @
123456

7. Basis of Account

Ll
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5. The user will complete all required (figure 144) fields marked with a red asterisk. After inputting
data, the user must click the “Save” button (always in the bottom left of the screen) (figure 144)
to ensure data is recorded. If a user with a financial support staff role is completing the form,

they should enter in field 13 the name and contact information of the financial officer who will
certify and submit the report.

Figure 144: Required fields and the save button

a ks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

&, UploadFiles | Ordropfiles

a

Figure 144-1: FFR Certification field

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and theexpenditures, disbursements and cash receipts are for the purposes and objectives set
forth in the terms and conditions of the Federal award. lam aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil oradministrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

2. Name and Title of Authorized Certifying Official

Prefic @

* First Name: @ Middle Name: @
~None— -
* Last Name: @ Suffix: @
~None~ v
* Title:@
b. Signature of Authorized Certifying Official

- ¢ Telephone (Area code, number and extension) @)

" d.Email Address @ e.Date Report Submitted @

6. After the user completes all required fields, they will click “Validate” (figure 145). If all required
fields have been completed the user will see a success message (figure 145). If the validation
finds a required field incomplete the user will see a message indicating errors found (figure 146).

The user will scroll to the top of the screen to see the complete list of errors (Figure 147). Once
the errors have been resolved click “Validate” again.
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Figure 145: Successful validation message

L Total Federal program income earned @

m. Program Income expended In accordance with the deduction altern

. Program Ince

ne expended in accordance with the addition alternat

o Unexpended program income

statements, false claims or otherwise. (US, Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
a Name and Title of Authorized Certifying Officia!
Preficg

None

Last Nam

Gado

Tite:@

c. Telephone (Area code, numt

e Date Report Submitted @

ne ! mi ¥

11. Indirect Expe Add Indirect Expense & Delete Selected

a. Type v | b.Rate v | c.Period From v | Period To v  d Base v | e.AmountCharg... v | f. Federal Share v | View/Edit
g Totals: Base Amount Charged Federal Share
12. Remariks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:
&, Upload F Ordropfiles
test
7

13 Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and te, and \d cash receipts are for the purposes and objectives set
forth in the terms and conditions of the Federal award. lam aware that any faise, fictitious, or fraudulent or any

t, may subject me to criminal, civil oradministrative penalties for fraud, false

Middie Name:@y

suffucg
None

View FFR PDF
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Figure 146: Errors found message

L Total Federal program income

Validation Error

one or multiple erors. Please scroll up to see them

m. Program Inc with the deduction alt

. Program Income expended in accordance with the addition alternative e

Saved!
0. Unexpended program income (line | minus line m or fine n) @

— prrT—
& Totals: Base Amount Charged Federal Shace.

12. Remarks: Attach any explanations deemed necessary of information required by Federai sponsoring agency in compiianc

h governing legistation

& Up Or drop files

%
13, Certification: By Y that the report s true, complete, and. % . for set

f the Federal award. lam aware that any false. fictitious, or fraudulent informati Y may subj L for fraud, false
statements, false claims or otherwise. (ULS. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812)
a Name and Titée of Authorized Certifying Official
Prefc@ First Name: @ Middie Name: @)
None: .
*Last Name:@ SuffocQ)
None .
Title:@
b Signsture of Authorized Certitying Offcia  Telephone (Area code. number and extension) @
4

. Email Address @ &.Date Report Submitted @

4

Figure 147: List of errors at the top of the page

RESTORE Grants Management System

fome

> View Burden Statement

RGMS User Guid RGMS Gr FFR and PPR Report

Please save your work by clicking the Save Button before you navigate away from this page.

Federal Financial Report: Question 10 Cash Receipts is Required
Federal Financial Report: Question 10 Cash Disbursements is Required

Federal Financial Report: Question 12 Remarks upload of text response is required
Federal Financial Report: Question 13 Last Name is Required

Federal Financial Report: Question 13 Tile is Required

Federal Financial Report

form Instru

OMB Number

1. Federal Agency and Organizational Element to Which Report s Submitted @

2 Fedecal Grant or Other identityi

Number Assigned by FederalAgency (To report multiple grants, use FFR Attachment) @

3 Recipient Organization (Name and complete address including Zip code)

Reciplen

Organization Name: @

o
Street 1: @

Street2: @

City: @ County: @
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7. If validation is successful and it is past the reporting period end date the financial officer support
role will see a button “Request FO Review and Submission” (figure 148). When pressed the
financial officer support staff will see a toast message (banner message at the top of the screen)
to indicate an email was sent to the financial officer. The email will notify the financial officer to
review and submit the federal financial report.

Figure 148: Request FO Review and Submission button

13. Certification: By signing this report, | certify to the best of my knowledge and bellef that the report is true, complete, and accurate, and theexpenditures, disbursements and cash receipts are for the purposes and objectives set
forth in the terms and conditions of the Federal award. lam aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil oradministrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

a Name and Title of Authorized Certifying Official
Prefoc gy First Name: @y Middie Name: @)

Last Name: @y Suffuc gy

Michae Nor v
Tile:@

c. Telephone (Area code, number and extension) @

e.Date Report Submitte

e

View FFR PDF Request FO Review and Submission |

8. Once the financial officer logs into the portal and navigates to the federal financial report they
will see a button “DocuSign & Submit FFR” (figure 149). Once pressed the financial officer will
receive a DocuSign email sent to the email listed in field 13d (figure 149). Once the DocuSign is
signed by the financial officer the FFR is considered submitted and the report status will update
in the RGMS. For information on completing DocuSign please refer to the instructions for
completing DocuSign. The submitted report and any attachments will now be available to view
and download as a zip file.

Figure 149: DocuSign & Submit FFR button

13, Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true. complete, and accurate, and theexpenditures, disbursements and cash receipts are for the purposes and objectives set
forth in the terms and conditions of the Federal award. lam aware that any false, fictitious, or fraudulent information, or the omission of any material fact. may subject me to criminal, civil oradministrative penalties for fraud, false
statements, false claims or otherwise. (US. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

a Mame and Title of Authorized Certifying Officia
Prefic @y First Name:@) Middle Name: @y
Nane: - Michael
Name:@ Suffoc @)
hae —Nor v
Title: gy

e. Date Report Submitted gy

Valdate View FFR PDF DocuSign & Submit FFR
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12. Performance Progress Reporting

After an award has been accepted, the entity is responsible for submitting performance progress reports
based on the reporting schedule listed on the notice of award in the Federal Financial Report Cycle table
(figure 150). The entity contact that was identified as the principal investigator/ program director
(P1/PD) will receive a reminder email 30 days before the reporting period due date for each report. The
contacts that were identified as program support staff will have the ability to assist the PI/PD in
completing the PPR. However, ONLY the PI/PD and Authorized Official (AO) will have the ability to
submit the report. This section will explain the process of completing the performance progress report.

Figure 150: Federal Financial Report Cycle table (37 page of NOA )

Federal Financial Report Cycle

Reporting Period Start Date|Reporting Period End Date[Reporting Type|Reporting Period Due Date
12/21/2022 03/31/2023 Semi-Annually |04/30/2023

04/01/2023 09/30/2023 Semi-Annually |10/30/2023

10/01/2023 03/31/2024 Semi-Annually [04/30/2024

04/01/2024 09/30/2024 Semi-Annually [10/30/2024

10/01/2024 03/31/2025 Semi-Annually [04/30/2025

04/01/2025 09/30/2025 Semi-Annually [10/30/2025

10/01/2025 11/19/2025 Final 03/19/2026

1. The PI/PD or program support staff or user with an AO role will log into the RGMS. Once logged
in the user will be on the RGMS homepage. On the top dark blue banner, the user will see a link
“FFR and PPR Reporting” (figure 151). Once clicked they will be directed to the “My Reports”
page (figure 152).

Figure 151: FFR and PPR Reporting link

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

RATest Account (COE -

RA-Test Account (COE)
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Figure 152: My Reports page

RESTORE Grants Management System

My Reports

FFR

PPR

2. The user will click on the “All Reports” link (figure 153) for the grant in the PPR list that they
need to complete a report for.

Figure 153: My Reports page PPR

I 9 RDCGR110409% Test11.18 Up to Date 2023-03-31

3. After clicking “All Reports” the user will see a pop-up modal (figure 154). The pop up will display
a table with the same information as the Federal Financial Reporting Cycle table mentioned in
the notice of award. Once the reporting period start date has passed a link “Start Report” will
become available to start the report. Note that although reports can be started after the

reporting period start date, reports cannot be submitted until the reporting period end date has
passed (30 days before the report due date).
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Figure 154: My Reports pop-up PPR

All PPR Reports For FAIN RDCGR110409

Reporting Period Start | Reporting Period End | Due Date Reporting Frequency | Report Status

2022-11-22 2022-11-24 2023-05-01 Semi-Annually Start Report

2023-04-01 2023-09-30 2023-10-30  Semi-Annually

2023-10-01 2024-03-31 2024-04-30  Semi-Annually

2024-04-01 2024-09-30 2024-10-30  Semi-Annually

2024-10-01 2025-03-31 2025-04-30  Semi-Annually

2025-04-01 2025-09-30 2025-10-30  Semi-Annually

2025-10-01 2025-11-19 2026-03-19  Final

4. After clicking “Start Report” the user will be directed into the PPR (figure 155).
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Figure 155: PPR Packet

RESTORE Grants Management System

Home RGM: uld RGMS Grant Notes FFRand PPR Reporting

> View Burden Statement

1. Federal Agency and Organization Element to Which Report is

Submitted @

3a DUNSQ

End Date:

7. Reporting Perlod End Date @

9. Report Frequency @ If other, describe;

None

11.Other Attachments @

side bar menu (figure 155).

The first form is the PPR cover page (figure 156).

Please save your work by clicking the Save Button before you navigate away from this page.

PERFORMANCE PROGRESS REPORT

SF-PPR

2. Federal Grant or Other Identifying Number

8. Final Report?@

omplete for performance of activitiesfor the purposes set forth in the

The performance progress report packet includes 4 forms and a submission page (figure 155).
The user can navigate to each form via the next button on the bottom of the page or by the left
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Figure 156: PPR Cover page

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting
PPR Cover Page
> View Burden Statement
Please save your work by clicking the Save Button before you navigate away from this page.
. SF-PPR
1. Federal Agency and Organization Element to Which Report is Submitted gy 2.Federal Grant or Other Identifying Number Assigned by Federal Agency @
Rest
3a. DUNS @ 3b.EINg
4. Recipient Organization (Name and complete address including zip code) gy fyingh ‘ o
6. Project/Grant Period gy
Start Date End Date
7. Reporting Period End Date gy * 8. Final Report? gy
N 4, None: -
epm Frequency g If other, describe:
None: v
l L]

11 Other Attachments g

&, Upload File Or drop files

7. The user will complete all required fields (figure 156) marked with a red asterisk. After inputting
data, the user must click the “Save” button (always in the bottom left of the screen) (figure 156)
to ensure data is recorded. If a user with a program support staff role is completing the form,
they should enter in field 12 the name and contact information of the PI/PD or AO who will
certify and submit the report.

Figure 156-1: PPR Certification statement

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of activitiesfor the purposes set forth in the award documents.
" 12a. Typed or Printed Name and Title of Authorized Certifying Official @ 12b. Signature of Authorized Certifying Officia
A
* 12c. Telephone (area code-number-extension) @@ * 12d. Email Address @ 12e. Date Report Submitted
13. Agency use only
P

8. After the user completes all required fields, they will click “Validate” (figure 157). If all required
fields have been completed the user will see a success message (figure 157). If the validation
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finds a required field incomplete the user will see a message indicating errors found (figure 158).
The user will scroll to the top of the screen to see the complete list of errors (Figure 158). Once
the errors have been resolved click “Validate” again.

Figure 157: Successful validation message

1. FEUETA) ABETICY 8110 U1 BaTIZauon
y Office of Gulf Coast Rest

3a.DUNS@

12345678

4. Recipient Organization (Name and

idr

6. Project/Grant Period @

Start Date: End Date:
Nov 19, 21
7. Reporting Period End Date @ * 8. Final Report?@
No
* 9. Report Frequency @ If other, describe:
semi-annual -
r v @

11, Other Attachments @

&, UploadFiles  Ordropfiles

1IN INUITIDET ASSIETIEU DY Feoes al ABENCY @)

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of activitiesfor the purposes set forth in the award documents.

* 12a. Typed or Printed Name and Title of Authorized Certifying Official @

Michael Gado

* 12¢. Telephone (area code-number-extension) @ *12d.Ema

ddress @

icf.com

2088610088 mic

12¢. Date Report Submitted
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Figure 158: Errors found message and list of errors at the top of the page

@ Validation Error

RESTORE Grants Management Syste; ~ ™rexecreormitviearos

Home RGMS User Guide RGMS Grant Notes

@ Success

Saved!

PPR Cover Page
> View Burden Statement

Performance Narrative Please save your work by clicking the Save Button before you navigate away from this page.
Milestone Report
Performance Report

PPR Submission

PPR Cover Page: Question 8 is Required

PPR Cover Page: Question 9 is Required

PPR Cover Page: Question 12a Is Required

PPR Cover Page: Question 12c is Required. 10 digits no spaces or dashes
PPR Cover Page: Question 12d is Required

PERFORMANCE PROGRESS REPORT

1. Federal Agency and Organization Element to Which Report is Submitted gy 2.Federal Grant or Other Identifying Number Assigned by Federal Agency gy
Treasury Office of Gulf Coast Restoration RDCGR110409

3a.DUNS g 3b.EINg

1234567890 123456789

4. Recipient Organization (Name and complete address including zip code) gy 5. Reciplent IdentfylngNumber or Account Number @

test address 1 test address 2 test city FL: Florida 360437653

6. Project/Grant Periodgy
Click the Save n Start Date: End Date:
) Dec 21,2022 Nov 19, 2025

7. Reporting Period End Date gy * 8. Final Report? @y

9. Once the form has been sucessfully validated move to the next form with the next button
(figure 157).

10. For assistance completing the milestones report or performance measures report please refer to
the directions included for amendments (starting on page 96). Milestone reports and
performance reports submitted as part of a PPR packet should not include new milestones or
performance measures. Please ONLY report on established milestones or performance
measures included in the last notice of award issued for this grant, unless you have previously
discussed new metrics with your Treasury project officer. If your grant is migrated from Grant
Solutions, please refer to the NOA PDF to review the milestones and measures on the award.

11. Once all forms have been completed the program support role will navigate to the PPR
Submission tab (figure 159).
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Figure 159: PPR Submission program support

RESTORE Grants Management System

Home

PPR Submissior

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

RESTORE Act PPR Submission

Certifying Official Name & Title

Certifying Official Email:

Validate PPR View PPR PDF

12.

13.

14.

The program support role will click the “Validate PPR” button (figure 159) to validate all PPR
forms. For assistance correcting validation errors please refer to steps 7 and 8. Once corrections
have been made, please click “Save” on the page where the corrections were made.

After the packet has been successfully validated AND it is past the report period end date the
program support staff will see a button “Request Certifying Official Review and Submission”
(figure 160). Once pressed this will send an email to the certifying official listed in the “Certifying
Official Email” (figure 160). This is the same email that was listed on the PPR cover page field
12d. Even though any email can be listed in this field, ONLY contacts with the PI/PD or AO role
will have the ability to submit the PPR.

Once the certifying official (PI/PD or AO) logs into the portal and navigates to the performance
progress report they will see a button “DocuSign & Submit PPR” (must be past the report period
end date) (figure 161). Once pressed the certifying official will receive a DocuSign email sent to
the email listed on the submit tab (figure 160) (field 12d from the cover page). Once the
DocuSign is signed by the certifying official the PPR packet is considered submitted. For
information on completing DocuSign please refer to the instructions for completing DocuSign.
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Figure 160: PPR Submission support staff view

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

PPR Cover Paj ..
RESTORE Act PPR Submission
T Narr
M i
Certifying Official Name & Title:
Performance Report Michael Gadc
PPR Submission Certifying Official Email

Validate PPR View PPR PDF Request Certifying Official Review and Submission |

Figure 161: PPR Submission PI/PD and AO view

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

RESTORE Act PPR Submission

Certifying Official Name & Title:

Performance Repor Michael Gado

PPR Submissio Certifying Official Email

michael.gado@icf.cor

Ve PR Do 8 s PR
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13. Operational Self-Assessment

The Operational Self-Assessment is required for all entities that have been issued awards or plan to
apply for awards. The Authorized Official for the eligible entity is the only contact that has the ability to
submit the annual OSA. The contact indicated as the OSA POC will receive the OSA notification and they
will be able to complete the OSA. However, the OSA POC does NOT have the ability to submit the OSA.
Once the OSA POC provides information for all required fields and validates the OSA, they then click
Request AO Review and submission an auto email notification will be sent to the AO. The notification
will ask the AO to log into the system to review and submit the OSA. The following steps will describe
how an OSA POC and AO complete and submit the annual OSA.

1) After the OSA POC receives the email to complete the OSA they will log into the RGMS portal via
the link in the email or the standard RGMS portal login link.

2) The OSA POC will navigate to the OSA page by clicking on the “RGMS OSA” link (figure 162)

Figure 162: OSA Page and OSA List

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Operational Self Assessment

3) The OSA POC will access the most current OSA record with the View/Edit link (figure 162). Note
that if OSAs were provided in past years and the entity did not complete them, they will only be
able to provide information for the most recent OSA request. OSAs from past years may also be
viewed in PDF format.

4) The OSA POC will provide information in the OSA form for all required fields marked with a red
*. After information is provided click the save button to ensure data is saved. (figure 163)
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Figure 163: OSA Form

e ——
Entity Address [State]
Entity Address [2ip code]
Date OSA Completed
Comments
“
Self-Assessment Questions: Environment
sef management promate cpen communications throughout the organization and effectively provide information to employees and other stakeholders?
ent
test test
“
2. Doef management provide adequate training and superviscry oversight to all employees to ensre that the organization effectively carries out its programs and activities, including employees working on federal grant programs?
*3. Dofolicies, procedures and processes for managing federal grant funds meet the requirements of OMB 2 CFR Chapter | and Chapter II, Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal
Awar
“HNon -
Comment
%
4. Ardlihe organization's Internal controls In compliance with guidance in the “Standards for Internal Control in the Federal Government” issued by the United States Government Accountability Office?
Comment
#

5) The OSA POC will validate the OSA with the button at the bottom of the form “Validate OSA”
(figure 165). If validation errors are found they will display at the top of the page. (figure 164)
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Figure 164: OSA Validation Errors Found

@ Validation Error

Errors found

ESTORE Grants Management System

FFRand PPR

Please save your work by clicking the Save Button before you navigate away from this page.

OSA: question 2 is required
OSA: question 3 is required
OSA: question 4 is required
OSA: question 5 is required
OSA: question 6 is required
OSA: question 7 is required
OSA' question 8 is required
OSA: question 8 is required
OSA: question 10 is required
OSA: question 11 is required
OSA: question 11b is required
OSA: question 11c is required
OSA: question 11d is required
OSA question 12 is required
OSA: question 13 is required
OSA  question 14 is required
OSA: question 15 is required
OSA: question 16 is required
OSA: question 17 s required
OSA: question 18 is required
OSA: question 19 is required
OSA: question 19b is required
OSA: question 19c is required
OSA: question 19d is required
OSA: question 196 is required
OSA: question 20 is required
OSA: question 21 is required
OSA: question 22 is required
OSA: question 23 is required
question 24 is required
OSA: question 25 is required
OSA: question 26 is required
OSA' question 26b is required
OSA: question 26¢ is required

6) The OSA POC will correct any errors and re validate the OSA. If validation is successful a green
message will display. (figure 165)
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Figure 165: OSA Validation Successful

*32. Is access to data, including Pll, protec

No

@ Success

Validation Successful
Comment
4
Self-Assessment Questions: Monitoring
* 33, Are the assoclated grant fund operations regularly assessed by an internal auditor, Inspector General and/or external audit function (Uniform Guidance Audit)?
Yes v
Comment
4
*34, Does the organization formally respond to all internal audit, Inspector General and external audit findings in writing and make timely remedial actions/corrections?
Yes v
Comment
4
*35. Does management periodically review all reports, deliverables, expenditures, and other requirements related to federal grant programs to ensure that guidelines and requirements are being met?
Yes v
Comment
Va

CERTIFICATION OF APPLICANT'S AUTHORIZED OFFICIAL (REQUIRED)

I certify that the statements made on this form are true. accurate, and complete. | acknowledge that any knowingly false or misleading statement may be punishable by fine or
imprisonment or both under the applicable law.

* [Name of Authorized Official]
 [Title of Authorized Officlal

Signature (By typing your full name, if other than the Authorized Official above, you are an authorized submitter of this OSA)

Do i | o |

7) The OSA POC will request the AO to review and submit the OSA with the button “Request AO

Review and Submission”. (figure 165) This will send an auto notification the entity’s AO roles to
ask them to review and submit the OSA.

8) The AO will log into the system to review and submit the OSA (please refer to steps 1 and 2 of

this section for details on how to navigate to the OSA in RGMS). Only the AO has the authority
to submit the annual OSA. (figure 166)
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Figure 166: Submit OSA

Self-Assessment Questions: Monitoring
e the associated grant fund operations regularly assessed by an internal auditor, Inspector General and/or external audit function (Uniform G

ce Audit)?

Comment

anization formally respond to all internal audit, Inspector General and external audit findings in writing and make timely remedial actions/corrections?

Comment

35. Does management periodically review all reports, deliverables, expenditures, and other requirements related to feeral grant programs ta ensure that guidelines and requirements are being met?
Yes

Comment

CERTIFICATION OF APPLICANT'S AUTHORIZED OFFICIAL (REQUIRED)

I certify that the statements made on this form are true, accurate, and complete. | acknowledge that any knowingly false or misleading statement may be punishable by fine or
imprisonment or both under the applicable law.

* [Mame of Authorized Official
Title of Authorized Officlal]

Signature (By typing your full name, if other than the Authorized Official above, you are an authorized submitter of this OSAJ

Date

Request AQ Review and Submission

9) To View and print a PDF of the OSA click the OSA PDF link in the OSA list and ensure pop-ups are

enabled. (figure 167)
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Figure 167: OSA PDF

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFRand PPR Reporting RGMS OSA

Operational Self Assessment

Entity Year Due Date Date Submitted Status

1 TEST (RA) 2023 2024-06-30 2023-01-17 Submitted View/Edit ‘OSA PDI

14. Manage User Roles

Manage User Roles is only accessible to users with the PI/PD role. This section demonstrates adding a new
user and adjusting existing user’s roles.

The PI/PD may only create and edit user accounts for the following user roles: Project Investigator/Project
Director, Program Support Staff, Financial Officer, and Financial Support Staff. If you need to add a new
user with the Authorized Official role or edit an existing Authorized Official's contact information, please
contact the help desk at RGMShelpdesk@treasury.gov. If the new Authorized Official is the organization's
highest official, please provide in the email to the Help Desk the individual's name, title, email, and any
other additional user roles (e.g., Project Investigator/ Project Director) the AO contact needs. If the new
Authorized Official is an individual designated by the organization's highest official as an Authorized Senior
Official for the purposes of submitting applications in the RGMS, in addition to the information listed
previously, you must also attach a letter (in PDF format) signed by the organization's highest official
designating the individual to have the AO role in RGMS.

Note if you need to close an existing user account, please contact the help desk at
RGMShelpdesk@treasury.gov
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Figure 168: Manage User Roles

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFRand PPR Reporting RGMS OSA

TEST (RA)
My Application List

Filter By Filter value

Select aFilterable Field w Select aValue A4 Filter Application Reset Filter

1) From the RESTORE Grants Management System Home tab, click the Manage User Roles button.

Figure 169: Select Account

Choose a Restore Act Account

Please choose a Restore Act account.

Account Name

TesT e

2) On the popup, click “Select Account” next to the name of the account you want to manage user
roles for.
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Figure 170: Designation Form tab

RESTORE Grants Management System

RGMS User Guide RGMS Grant Motes FFR and PPR Reporting RGMS OSA

Introduction

|Designation Form

3) Click on the Designation Form tab.
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Figure 171: Designation of Account Roles

Home RGMS User Guide

Introduction

Designation Form

RGMS Grant Notes FFRand PPR Reporting RGMS OSA

Designation of Account Roles

Please provide contact information and identify the roles for the individuals who will serve on behalf of the entity.

1. Project Investigator/Project Director
2. Financial Officer

3. Financial Support Staff

4. Program Support Staff

Anindividual may serve inone or more roles.

Eligible entities for Treasury RESTORE assistance may only create and edit user accounts for the following user roles: Project Investigator/Project Director, Program
Support Staff, Financial Officer, and Financial Support Staff. If you need to add a new user with the Authorized Official role or edit an existing Authorized Official's
contact information, please contact the help desk at RGMShelpdesk@treasury.gov. If the new Authorized Official is the organization's highest official, please provide in
the email to the Help Desk the individual's name, title, email, and any other additional user roles (e.g., Project Investigator/ Project Director) the AQ contact needs. If
the new Authorized Official is an individual designated by the organization's highest official as an Authorized Senior Official for the purposes of submitting
applications in the RGMS, in addition to the informaticn listed previously, you must alse attach a letter (in PDF format) signed by the organization's highest. official
designating the individual to have the AQ role in RGMS.

Note if you need to close an existing user account, please contact the help desk at RGMShelpdesk@treasury.gov

Contacts
Name Title Roles
Test Tester ERA - Point of Co:

4) Scroll down until you see the Contacts section. If you want to add a new contact, click the Add a
New Contact button. If you want to edit an existing contact, click “Edit” for the contact you want

to edit.




Figure 172: Create Contact popup

Create Contact

Please provide the appropriate contact information

Salutation “First Name Middle Name *Last Name

--None-- ‘TBSI ‘ ‘ ‘ ‘IESQ

“Email

‘ ‘ ‘ ‘test@testinvalid

Awailable Selected
RA - Financial Officer Support RA - Support Staff
RA - Financial Officer

RA. - Program Director/Principal Investigator

Certification:

By checking the box below; | certify to the best of my knowledge and belief that the information is true, complete, and accurate. | agree to contact the
RGMS helpdesk at RGMShelpdesk@treasury.gov if the contact listed above is no longer employed in this role and should be removed as a system user.

5) If you are editing an existing user’s roles, skip this step. If you are creating a new contact, Fill
out the contact’s information in the highlighted fields. Please be aware that the email used in
the Email field will be the same email the user will use to establish their Login.gov account.
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Figure 173: Edit Contact popup

Edit Contact

Please provide the appropriate contact information

Salutation “First Name Middle Name “Last Name

Mr. ‘Test ‘ ‘ ‘ ‘Tester

RA - Financial Officer Support
RA. - Financial Officer

RA - Program Director/Principal Investigator

Certification:

By checking the box below; | certify to the best of my knowledge and belief that the information is true, complete, and accurate. | agree to contact the
RGMS helpdesk at RGMShelpdesk@treasury.gov if the contact listed above is no longer employed in this role and should be removed as a system user.

6) Select the role you want to add to this contact, then click the > arrow so that the role displays in
the rightmost box, as shown in the next diagram. Repeat this step for each role that you wish to
add to this contact.

a. To REMOVE roles, select the assigned role from the rightmost box, then click the <

arrow so that the role displays in the leftmost box. Repeat this step for each role that
you wish to remove from this contact.
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Figure 174: Edit Contact popup with assigned role

Edit Contact

Please provide the appropriate contact information

Salutation “First Name Middle Name “Last Name
Mr. ‘Test ‘ ‘ ‘ ‘Tester

“Roles

Available Selected
RA - Financial Officer Support RA - Support Staff
RA - Financial Officer

RA - Program Director/Principal Investigator

Certification:

By checking the box below; | certify to the best of my knowledge and belief that the information is true, complete, and accurate. | agree to contact the
RGMS helpdesk at RGMShelpdesk@treasury.gov if the contact listed above is no longer employed in this role and should be removed as a systemuser.

7) Confirm that the role(s) you want to assign to this contact are displayed in the rightmost box.

Click the checkbox to certify that you have read and agree to the Certification text, then hit the
Submit button.
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Figure 175: Contacts List

Contacts

Add a New Contact

Name Title

1 testtest2 test

Roles

RA - Support Staff

Edit

8) The user should be displayed under the Contacts section. Their roles should now be listed under

the Roles column.

15. Build America, Buy America Act (BABAA)

The Build America, Buy America Act waiver can be submitted to cover a specific FAIN or multiple FAINs.
The following roles have access to provide information for a BABAA waiver: RA - Support Staff, RA -
Program Director/Principal Investigator; and RA - Authorizing Official. However only the contacts with
RA - Program Director/Principal Investigator and/or RA - Authorizing Official have the ability to submit
the waiver. The following section will illustrate the process of starting and submitting a BABAA waiver.

Figure 176: BABAA main page

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting

RGMS OSA

Build America, Buy America Act (BABAA) Waiver Requests

| Start a New BABAA Waiver |

1) From the BABAA tab, click the “Start a New BABAA Waiver” button.
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Figure 177: BABAA Waiver

RESTORE Grants Management Sy

RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Please save your work by clicking the Save Button before you navigate away from this page.

Build America, Buy America Act - Waiver

The recipient under the RESTORE Act, Direct Component that seeks

aiver from the requirements of the Build America, Buy America Act for its infrastructure activities must complete all required fields on this
farm [Part 1), upload the Excel spreadsheet (Part 1), if required (see below for further details), and submit via the Treasury RESTORE Act Grants Management Systes
is required to complete the waiver request in RGMS, if a subrecipient is completing the scope of wo

{RGMS). While the Direct Component recipient

rk, they may assist in completing Part |. The construction cantractor(s) or other party(ies) responsible for carrying
out the infrastructure activities will complete Part 11, if applicable.

1. Entity Name

2. Entity Unique Entity ldentifier (UEI)
TEST

d3f4g5h5h5h5

* 3. Waiver Title

Testtitle

* 4, Waiver level (Indicate if this is at the award or project level, Project level only applies if seeking
awaiver for a specific project included in a multi-project program award.)

--None--
* 5. FAIN(s} for Which BABAA Walver [s Sought

Available Selected

RDCGR990347 2 RDCGR990458 -
RCEGR%%0360

-
RDCGR9%0361
RDCGR990364
RDCGR990366
RCEGR%90365

* 7. Are you requesting a waiver on the basis of the public interest?

--None-- -

*9. What does this waiver cover? (Indicate whether it covers specific products or a category(ies) of products. Note waivers for categories of products will be granted only in exceptional circumnstances
and we recommend consulting with Treasury OGCR first.)

--None--

2) Fillin the requested information for each section of the waiver.
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Figure 178: Save and Validate

= 22, Certifying Official Name

tester na me|

23. Date of Certification

Save

Click the Save button

to save your work
before you navigate
away from this page

Validate Waiver

3) Once you have finished filling out the waiver, click the Save button in the lower left corner, then
click the “Validate Waiver” button.

Figure 179: Validation Error

Build America, Buy America Waiver. Question 4 is Required
Build America, Buy America Waiver: Question ¥ is required
Build America, Buy America Waiver. Question 9 is Required
Build America, Buy America Waiver: Question 16 is Required
Build America, Buy America Waiver. Qtuestion 19 is Required.

4) If any required fields are not completed, a Validation Error will appear at the top of the screen.
Complete the listed sections and then save and validate again, as detailed in the previous step,
step 3.
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Figure 180: Request Certifying Official Submission

Request Certifying Official Submission

5) If your role is RA — Support Staff, you will need to send a request to the certifying official to
submit the waiver. After successfully validating, the “Request Certifying Official Submission”
button will appear on the bottom right. Click this button and a Success notification will display
to confirm a message has been sent to the Certifying Official.

Figure 181: View/Edit Waiver

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Build America, Buy America Act (BABAA) Waiver Requests

My Waivers

Waiver Number Waiver Title Date Submitted T | Status FAIN(S)

RGMS BABAA-000023 Test title Submission Requested RDCGR990458,RDC...

6) On the BABAA tab, the waiver status should now read “Submission Requested”. If your role is RA
— Program Director/Principal Investigator and/or RA — Authorizing Official, you received an email
notifying you to log into RGMS to submit the waiver. Navigate to the BABAA tab and click
“View/Edit”.
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Figure 182: Certify & Submit BABAA Waiver

By entering their signature and submitting this waiver request,
the applicant’s Certifying Official, to the best of their knowledge,
certifies to the accuracy and completeness of the information provided

Certify & Submit BABAA Waiver

7) Verify that the information listed on the BABAA Waiver is correct. Click the “Certify & Submit
BABAA Waiver” button on the bottom right. A Success notification will display to confirm that
the waiver has been submitted.

Figure 183: Submitted BABAA Waiver

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Build America, Buy America Act (BABAA) Waiver Requests

My Waivers

Waiver Number 4 Waiver Title Date Submitted Status FAIN(S)

RGMS BABAA-000023 Test title 2023-03-23 Submitted RDCGR990458 View/Edit| Withdraw

8) The waiver’s status should now show Submitted. Once reviewed, the status will change to
Approved or Denied. If for any reason you wish to withdraw the submitted BABAA waiver before
it is reviewed, click “Withdraw” on the right side of the page.
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Figure 184: Withdraw BABAA Waiver

Withdraw BABAA Waiver

Do you want to withdraw your BABAA waiver from further review? If yes, please select continue.

ot e

9) A popup will display to confirm that you wish to withdraw the BABAA waiver. If you wish to
withdraw the BABAA waiver, click the Continue button. This will withdraw the BABAA waiver
from further Treasury review.

16. MULTIYEAR IMPLEMENTATION PLAN (MIP) & Funds Availability

MultiYear Implementation Plans (MIPs) are completed by entities eligible for direct component awards.
The following section illustrates the steps for completing a new MIP/ MIP amendment. RGMS will display
a record of all previously accepted MIPs for the entity. Please note that while all roles have the ability to
provide information for an MIP, ONLY the PI/PD or AO roles will have the ability to submit an MIP. If the
entity needs to delete a draft MIP, please contact the RGMS help desk at RGMShelpdesk@treasury.gov.

Figure 185: MIP Tab

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

1) Inthe RESTORE Grants Management System, click “MIP” on the Navigation bar at the top of the
screen.
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Figure 186: Start MIP or MIP Amendment

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFRand PPR Reporting RGMS OSA More

Multi-Year Implementation Plans

Start MIP or MIP Amendment |

Funds Availability Information

2) Click the “Start MIP or MIP Amendment” button.
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Figure 187: Prepare and Submit a MultiYear Implementation Plan

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Prepare and Submit a Multi-Year Implementation Plan

RESTORE TEST (RA)

Upload MIP Files

* 1. Multi Year Plan Narrative

1, Upload Files Or drop files

* 2. Multi Year Plan Matrix

1, Upload Files Or drop files

3. Detailed Multi Year Plan Marrative (Required if provided as part of public comment process)

1, Upload Files Or drop files

* 4, Public Comment documentation (all public cormments and entity response)

3) For each section, click “Upload Files”. Navigate to each of the required file sections and upload
files as necessary.
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Figure 188: Upload Files Popup

Upload Files

example file.docx
0oOC 45

1of 1 file uploaded

4) Once the files are selected, this popup will appear to show the files being uploaded. Once the
file(s) are uploaded, a green checkmark will appear on the right side of the popup. Click “Done”.

Figure 189: Validate

A, UploadFiles | Ordropfiles

Title ~ | Upload Date ~ | View Uploaded File

MIP_Signed_Letterexample file Apr3,2023 View Uploaded File

* & Map(s) showing where the work will be performed

A, UploadFiles | Ordropfiles

Title ~ | Upload Date ~ | View Uploaded File
MIP_Mapexample file Apr3.2023 View Uploaded File

5) Once all files are uploaded, scroll to the bottom of the page, and click “Validate” on the bottom
left side of the screen.
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Figure 190: Validation Error

MIP: you are required to upload MIP Public Comment documentation

6) A Validation Error will appear if any required sections did not have a file uploaded. Review and
upload any missing files, then repeat the previous step, clicking the Validate button on the
bottom left.

Figure 191: Validation Successful

Success

Validation Successful

7) If there were no errors with validation, a “Validation Successful” popup toast message will
appear at the top of the screen.

Figure 192: Request Certifying Official Submission

“ | View Uploaded File

View Uploaded File

Request Certifying Official Submission

8) Once the MIP has been validated, click the “Request Certifying Official Submission” button.
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Figure 193: AO and PI/PD notification

Success

Your AD and P1/PD have been notified to review and submit the MIP

9) This popup will appear to confirm that the AO and PI/PD have been notified to review and
submit the MIP.

Figure 194: RESTORE Grants Management System

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

10) The following steps must be completed by the AO or PI/PD. In the RESTORE Grants Management
System, click “MIP” on the top navigation bar.

Figure 195: View/edit MIP

Multi-Year Implementation Plans

Start MIP or MIP Amendment

Funds Availability Information

Version Date Submitted Status Acceptance Date

1 Initial MIP Submission Reguested

11) You should see the MIP listed with a status of “Submission Requested”. Click “View/Edit” on the
MIP you want to review.
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Figure 196: Validate and Submit MIP

* 5.Signed letter from leadership showing adoption of multiyear plan after consideration of public comment
&, UploadFiles  Ordropfiles

Title ~ | Upload Date ~ | View Uploaded File

MIP_Signed_Letterexample file Apr3,2023 View Uploaded File

* 6. Map(s) showing where the work will be performed

&, UploadFiles  Ordropfiles

Title ~ | Upload Date ~ | View Uploaded File

MIP_Mapexample file Apr3,2023 View Uploaded File

12) Review the MIP and confirm that all information is correct. Click the “Submit MIP” button on the
bottom right.

Figure 197: Successful MIP Submission

Success ) 4

Your Multi-Year Implementation Plan has been successfully submitted and will be reviewed by Treasury OGCR.

13) You will see this popup toast message at the top of the screen to confirm that the MIP has been
submitted.

Figure 198: RESTORE Grants Management System

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

14) The following steps explain how to view the Funds Availability information for your entity. In the
RESTORE Grants Management System, click the “MIP” tab on the top navigation bar.
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Figure 199: Funds Availability Information

RESTORE Grants Management System

Home RGMS User Guide RGMS Grant Notes FFRand PPR Reporting RGMS OSA More

Multi-Year Implementation Plans

Start MIP or MIP Amendment
| Funds Availability Information |

15) On the bottom right of the screen, click the “Funds Availability Information” button. This will
download the Funds Availability Information spreadsheet.

Figure 200: Funds Availability Report

Downloads

2 Funds Availability Report (3)ads

16) You should see a popup indicating the Funds Availability Report has been downloaded. This
popup may look different than the above figure, depending on your web browser. Click on the
report to open the file and view it.

Figure 201: Microsoft Excel — Open File

Microsoft Excel X

| The file format and extension of 'Funds Availability Report.xls’ don't match. The file could be corrupted or unsafe. Unless you trust its source, don't open it. Do you want to open it anyway?

=

17) You may see this notification display when you open the Funds Availability Report. Click “Yes” to
continue.
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Figure 202: Funds Availability Report Spreadsheet

TOTAL NET OBLIGATIONS TOTAL REQUESTED NOT

PROGRAM TOTAL DEPOSITS TO DATE POSTED BALANCE PENDING BALANCE

TO DATE YET OBLIGATED
RESTORE TEST (RA) Direct Component $10,000,000.00 $2,800,000.00 £7,200,000.00 [ s000 | £7,200,000.00

18) The spreadsheet will display the information listed above. The values listed are only an example
and your information may be different from the example figure. Below is an explanation of the
columns of the funds availability report.

ENTITY: The account name
PROGRAM: Differentiated as Direct Component or Centers of Excellence

TOTAL DEPOSITS TO DATE: The sum of cumulative deposits to the Gulf Coast Restoration Trust
Fund for the entity, by individual program, as of the date the report is generated. The annual
payment to the Trust Fund occurs in early April and the interest payment is typically deposited
in early October. Please visit the RESTORE Act webpage to view and download the complete
Trust Fund allocation tables.

TOTAL NET OBLIGATIONS TO DATE: The sum of all RESTORE funds obligated by Treasury for the
entity’s RESTORE Act grants (including new awards and monetary amendments), less the sum
of all RESTORE funds deobligated by Treasury for the entity’s RESTORE Act grants (generally
pursuant to a closeout action) as of the date the report is generated.

POSTED BALANCE: The ‘total deposits to date’ minus ‘total net obligations to date,” as of the
date the report is generated.

TOTAL REQUESTED NOT YET OBLIGATED: The sum of all RESTORE Act funds requested by the
entity for which an application has been received by Treasury and an accompanying notice of
award has not yet been issued as of the date the report is generated. This total does not
include any pending closeouts that may include a deobligation of funds.

PENDING BALANCE: The ‘posted balance’ minus ‘total requested not yet obligated, as of the

date the report is generated. This total does not include any pending (i.e., not yet issued)
closeouts that may include a deobligation of funds.
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17. TRAC Compliance

TRAC may conduct compliance reviews as part of the annual due diligence process. When an entity is
selected the entity AO and PI/PD contacts will be notified via email that documents are requested from
the entity. The following section will illustrate the grantee process for providing documents as part of a
TRAC compliance document request. Note that while only the AO and PI/PD will be notified of the
request all entity contacts are able to provide documents for the request.

Figure 203: TRAC Compliance

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Resources
Account

RESTORE TEST (RA) v BABAA

RESTORE TEST (RA) Compliance

1) Inthe RESTORE Grants Management System, click “More” on the Navigation bar at the top of
the screen, then click “Compliance”.

Figure 204: Compliance Requests

RESTORE Grants Management System

RGMS User Guide RGMS Grant Notes FFR and PPR Reporting RGMS OSA

Compliance Regests

B Compliance Request (DRL) 2023 View

2) On the Compliance Requests page, click “View” next to your compliance request.
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Figure 205: Upload requested documents

Compliance Review Requests

Test Plan Status Received Date Verified Date

1All Process Areas Reguested

Documents Requested

1.1 Grant Management Manual used by the entity to administer federal awards, if available. Individual policies and procedures for specific process areas are also acceptable.
1.2 Organizational Chart with departments and key individuals involved with RESTORE Act grants

Grantee Notes

TRAC Response

&, UploadFiles  Ordropfiles

Title Vv | Upload Date Vv | View Uploaded File

3) For each section, click “Upload Files”, navigate to the requested documents, and upload them.
The user may also provide an explanation of the files provided in the “Grantee Notes” input
field. If the user does not plan on completing the document section in their current session but
they provided notes, ensure that the save button on the left side of the screen is pressed to save
any notes provided.

Figure 206: Document uploaded

Upload Files

Test.pdf
28KE

RGMS External User Guide_final_for_posting...
9.7 MB

2 of 2files uploaded
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Compliance Review Requests

Test Plan Status Received Date Verified Date

1 All Process Areas Requested

Documents Requested

1.1 Grant Management Manual used by the entity to administer federal awards, if available. Individual policies and procedures for specific process areas are also acceptable.
1.2 Organizational Chart with departments and key individuals involved with RESTORE Act grants

Grantee Notes

TRAC Response

&, Upload Files Or drop files

Title Vv | Upload Date Vv | View Uploaded File

RGMS External User Guide_final_for_posting_March May 24,2023 View Uploaded File
Test May 24,2023 View Uploaded File

Complete Uploads

4) After uploading files click “Done”. Successfully uploaded files will appear under “Uploaded
Files”. Click “Complete Uploads”. Repeat these steps for each section until files have been

uploaded for each.

Figure 207: After clicking “complete uploads”

Compliance Review Requests

Test Plan Status Received Date Verified Date

1 Al Process Areas Uploaded May 24,2023

Documents Requested

1.1 Grant Management Manual used by the entity to administer federal awards, if available. Individual policies and procedures for specific process areas are also acceptable.
1.2 Organizational Chart with departments and key individuals involved with RESTORE Act grants

Grantee Notes
Test Test Test Notes

TRAC Response

Title Vv | Upload Date v | ViewUploaded File

RGMS External User Guide_final_for_posting_March May 24,2023 ‘View Uploaded File
Test May 24, 2023 View Uploaded File
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5) After clicking “complete uploads” the grantee notes section and file upload feature will be
locked. Treasury reviewers can unlock individual sections for grantees to provide
additional information.

Figure 207: Notify Treasury

1.1 Grant Management Manual used by the entity to administer federal awards, if available. Individual
R-000047 policies and procedures for specific process areas are also acceptable. 1.2 Organizational Chart with Requested
departrments and key individuals involved with RESTORE Act grants

&, UploadFiles | Ordropfiles

Uploaded Files

Complete Uploads

6) Once all requested documents have been uploaded, click “Notify Treasury” to notify Treasury
that you have completed your TRAC Compliance request. Note that if some sections have not
been individually completed with the “Complete Uploads” button the “Notify Treasury” button
will automatically lock all remaining sections.
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18. Grant Messages

Grant Messages allows grantee users to communicate and share files with OGCR for already awarded
grants. Grantee users may store one draft per user per FAIN. The following process shows how grantee
users send and view grant messages.

1) Navigate to the my grants list on the RGMS portal “Home” tab.

My Grant List

FAIN Amendments | Project Title Status Award Date
RDCGR990416 Amendments  New closeout test Awarded 2023-02-13 Message Download  Request Amendment/Prior Approvals
2 RDCGR990380 Amendments DCTest 1 Awarded 2023-02-01 Message Download Request Amendment/Prior Approvals

2) Click the message link next to the FAIN you want to provide information about.

My Grant List

FAIN Amendments | Project Title Status Award Date
RDCGR990416 Amendments  New closeout test Awarded 2023-02-13 Message Download Request Amendment/Prior Approvals
RDCGR990380 Amendments  DCTest 1 Awarded 2023-02-01 Message Download Request Amendment/Prior Approvals

3) Provide information for the required fields and any documents you want to include in the
message. The user may save the message as draft, cancel to close, or delete the draft.
As mentioned above Grantee users may store one draft per user per FAIN.
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RGMS Crant Message

NOA: \oaoss0 PrOjeCt Title: ocree: FAIN: rocorssoseo

Please complete all fields marked with an * asterisks

- Subject
FAIN RDCGR990380

* Category

Site Visit
" Text

test test test

&, UploadFiles Ordropfiles

*To delete a document, please click on the box to the left of the document and the delete button will appear. Click the delete button to delete the document .

Title v Upload Date Vv | View Uploaded File

Cancel Delete

4) After clicking “Send” the user will see a toast message (see below). Treasury OGCR
APA and SAM will receive a natification that the grant message has been sent.

° Grant Message Accept

24 RDC2023001172 Testemail 4a Message Sent 7 Download ~ View/Edit View
Award
25 RDC2023001177 New closeout test Amendment RDCGR290416 Validated Download  View/Edit
26 RCE2023001081 docusign test New Award Validation Errors Found Download ~ View/Edit
27 RDC2023001192 DCC Amendment PDF test Amendment RDCGR990435 Draft Download ~ View/Edit
My Grant List
FAIN Amendments | Project Title Status Award Date

1 RDCGR990416 Amendments New closeout test Awarded 2023-02-13 Message Download Request Amendment/Prior Approvals
2 RDCGR990380 Amendments DCTest1 Awarded 2023-02-01 Message Download Request Amendment/Prior Approvals

5) To view past grant messages sent or received navigate to the “Grant Messages” tab in
the top navigation bar.
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RESTORE Grants Management System

Grant Messages FFRand PPR Re;
RGMS Grant Messages
Id Subject Category FAIN Project Title Created Date + Text
GM-00003 FAIN RDCGRF70416 -- Test UAT Depla...  ASAP RDCGR990416  New closeout test Jun1,2023 Test UAT Deployment View Download
GM-00004  FAIN RDCGR#90416 test test record 4. Closeout RDCGR990416  New closeout test Jun1, 2023 test4:51 View  Download
GM-00005  FAIN RDCGR9%0416 SF-428 Submission RDCGR990416  New closeout test un 1, 2023 Test View Download
GM-00008  FAIN RDCGR9%0416 Report Extension RDCGR990416  New closeout test Jun1,2023 Testestest View Download
GM-00009  FAIN RDCGR990416 4:58 Site Visit RDCGR990416  New closeout test Jun1,2023 I'm coming 4:58 View Download

6) The user can sort the list by the different column by clicking on the headers.

7) The user can download all files in a zip file via the download link next to the records.

RESTORE Grants Management System

RGMS Grant Messages
Id Subject Category FAIN Project Title Created Date + Text
GM-00003 FAIN RDCGR%90416 - Test UAT Depla...  ASAP RDCGR990416  Newcloseout test Jun1,2023 Test UAT Deployment
GM-00004  FAIN RDCGR#90416 test test record 4. Closeout RDCGR990416  New closeout test Jun1, 2023 test4:51 View  Download
GM-00005  FAIN RDCGR9%0416 SF-428 Submission RDCGR?90416  New closeout test un 1, 2023 Test View Download
GM-00008  FAIN RDCGR9%0416 Report Extension RDCGR990416  New closeout test Jun1,2023 Testestest View Download
GM-0000%  FAIN RDCGR$%0416 4:58 Site Visit RDCGR990416  New closeout test Jun1,2023 I'm coming 4:58 View Download

8) To view details of the grant message, click on the “View” link next to the record.

RGMS Grant Messages
Id & Subject Category FAIN Project Title Created Date Text
GM-00035  FAIN RDCGR920380 Site Visit RDCGR290380 DCTest1 Jun2,2023 testtesttest View Download

9) When the user accesses a message that has been sent the record will be read only and
the user will not be able to make changes.
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RESTORE Grants Management System

REGMS User Guide Grant Messages FFRand PPR Reporting RGMS OSA

RGMS Grant Messages

NOA: 000 Project Title: ccro FAIN: rocorssoso

FAIN RDCGR990380

-
test test test
“
Title ~ | Upload Date ~ | View Uploaded File
4800 Jun2, 2023 View Uploaded File

155



