Obligéting Document for Award

STATE GRANT NUMBER: | SUB-RECIPIENT NAME AND ADDRESS: | ISSUING STATE OFFICE AND ADDRESS:
21HSBLNGEOD
Billings Police Department Montana Disaster and Emergency Services
220N 27th St P.O. Box 4789
FEDERAL AGREEMENT Billings, MT 59101, 1956 MT Majo Street
NUMBER: Fort Harrison, MT 59636-4789
EMW-2021-SS-00042
AMENDMENT NUMBER:
NAME OF SUB- SUB-RECIPIENT AUTHORIZED REPRESENTATIVE CONTACT INFORMATION:
RECIPIENT AUTHORIZED
REPRESENTATIVE: petersong@billingsmt.gov
406-691-0170
Garrett Peterson

EFFECTIVE DATE OF THIS METHOD OF PAYMENT: | NAME AND CONTACT INFORMATION OF MT

ACTION: DES GRANT COORDINATORS:
EFT
10/01/2021 Amanda Avard

amanda.avard@mt.gov
406-202-4195

PERIOD OF PERFORMANCE:
From: To:
FEDERAL AWARD AMOUNT: $100,000.00 10/01/2021 09/30/2022
ASSISTANCE CFDA #: Budget Period:
ARRANGEMENT: \ From: To:
" 97.067 10/01/2021 09/30/2022
Cost Reimbursement
SUB-RECIPIENT SIGNATORY OFFICIAL (Name and Title) DATE
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SUB-RECIPIENT AUTHORIZED REPREgENTATIVE (Name and Title) DATE
MT DES SIGNATORY (Name and Title) DATE
-
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/5’/ A 4’3 ’///3: 7 . 15 September 2021
Burke Honzel, Preparedness Bureau Chief, Authorized Organizational Representative




