Texas Department of Public Safety

Texas Homeland Security State Administrative Agency (THSSAA)

2012 ELIGIBILITY CERTIFICATION FORM


	Initials
	Certification

	I.
	NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS)

	Please initial to certify to one of the NIMS statements below (initial only one box, A or B):

	A
	To Certify to I.A, Initial Here:


	1. My jurisdiction/organization has adopted and implemented NIMS.

https://www.fema.gov/nimscast/Logoff.do?a=55062&m=ML2010
2. My jurisdiction is compliant with all NIMS objectives issued to date (FY2005-FY2009).

3. My jurisdiction completed the annual 2011 NIMSCAST assessment for all of its divisions/departments including any law enforcement division/department, and has a NIMSCAST compliance score of 100%.

Required Attachment:  A copy of the jurisdiction’s NIMSCAST report that summarizes the score totals for each subsection.  (FY 2011 NIMS Implementation Metrics, Summary of Assessment.)

	B
	To Certify to I.B, Initial Here:

and check one of the two boxes at right
	My jurisdiction/organization has adopted and implemented NIMS, but one of the following situations applies (check one):

	
	
	
	My jurisdiction did not achieve a score of 100% for the FY 2011 NIMS Implementation Objectives and Metrics for Local Governments.

Required Attachments: 1) A copy of the jurisdiction’s NIMSCAST report that summarizes the score totals for each subsection (FY 2011 NIMS Implementation Metrics, Summary of Assessment.); and 2) A letter explaining the steps taken since the assessment to achieve 100% NIMS compliance and the date the jurisdiction expects to be in full compliance with all objectives and metrics.

	
	
	
	My jurisdiction did not complete/submit the 2011 NIMSCAST assessment.

Required Attachment:  A letter explaining 1) why the jurisdiction failed to complete the 2011 NIMSCAST assessment; 2) the steps taken since October 1, 2011 to achieve 100% NIMS compliance; 3) the date the jurisdiction expects to be in full compliance with all objectives and metrics, and 4) a statement that “The jurisdiction will use the NIMSCAST in 2012, by the established deadlines, to record NIMS compliance.”

	II.
	Emergency Management Plans (intermediate level)

	To Certify to II., Initial Here:

 and check one of the three boxes at right
	 FORMCHECKBOX 

	My jurisdiction has its own current emergency management plan of at least the Intermediate Level on file with the Texas Division of Emergency Management.

Required Attachment:  A copy of the jurisdiction’s report from TDEM’s Eplan showing it is current, at least at Intermediate Level and listing the jurisdiction as a primary jurisdiction.

	
	
	 My jurisdiction is a legally established member of an inter-jurisdictional emergency management program which has a plan that meets the state preparedness standards at the Intermediate Level on file with the Texas Division of Emergency Management (TDEM).
Required Attachment:  A copy of report for the inter-jurisdictional plan from TDEM’s Eplan showing it is current, at least at Intermediate Level and listing Jurisdiction as a secondary jurisdiction.

	
	
	My jurisdiction/organization is not a city or county and is not required by Texas law to have an emergency management plan, e.g., COG or nonprofit organization.  

	Iii.
	OMB CIRCULAR A-133 SINGLE AUDIT

	My jurisdiction’s/organization’s fiscal year (FY) end for 2011 was (check one):

	
	August 31, 2011 (Reporting Package is due 30 days after completion or May 31, 2012, whichever is sooner)

	 FORMCHECKBOX 

	September 30, 2011 (Reporting Package is due 30 days after completion or June 30, 2012, whichever is sooner)

	 FORMCHECKBOX 

	December 31, 2011 (Reporting Package is due 30 days after completion or September 30, 2012, whichever is sooner)

	
	Other (please specify date here):  _____________________________


	Please initial to certify to one of A-133 Audit statements below (initial only one box, A, B, or C) and then complete D if required:

	A
	To Certify to III.A, 

Initial Here:
	I certify my jurisdiction/organization did not expend over $500,000 in Federal or State funding during FY 2011 so no A-133 audit was necessary or obtained.

	
	
	

	B
	To Certify to III.B, Initial Here: 
	I certify my jurisdiction/organization expended over $500,000 in Federal or State funding in FY 2011, but the FY 2011 A-133 audit is not yet complete or due to DPS.  The below certification is therefore based on our FY 2010 audit/expenditures (check one).

	
	
	
	I certify during FY 2010 my jurisdiction/organization did not expend over $500,000 in Federal or State funding during so no A-133 audit was necessary or obtained for FY 2010; FY 2011 A-133 audit will be timely filed with DPS.

	
	and check one of the four boxes at right
	
	There were no findings in the FY 2010 audit.

	
	
	 FORMCHECKBOX 

	There were some findings, but NO findings concerning THSSAA-administered grants in the FY 2010 audit.

	
	
	
	The FY 2010 audit contained findings related to THSSAA-administered grants.

	C
	To Certify to III.C, Initial Here:

and check one of the three boxes at right
	I certify my jurisdiction/organization expended over $500,000 in Federal or State funding in FY 2011, and the FY 2011 A-133 audit has been completed.  The below certification is based on our FY 2011 audit/expenditures (check one).

	
	
	
	There were no findings in the FY 2011 audit.

	
	
	
	There were some findings, but NO findings concerning THSSAA-administered grants in the FY 2011 audit.

	
	
	
	The FY 2011 audit contained findings related to THSSAA-administered grants.

	Section D is only required if you certified to A or B above.  Please check the appropriate box below to identify how your jurisdiction provided its A-133 information to the Texas Department of Public Safety (check only one box):

	D
	To Certify to III.D, Initial Here:

and check one of the four boxes at right

	I certify that the required reporting package has been provided to the Texas Department of Public Safety (TXDPS) and forwarded to the Federal Clearinghouse.

	
	
	
	The required reporting package is not yet complete or due, or has already been provided to TXDPS, so no attachment is required.

	
	
	
	Attached is a copy of the reporting package previously forwarded to the Federal Clearinghouse.  (Required Attachment:  Reporting Package)

	
	
	 FORMCHECKBOX 

	Attached is a copy of the A-133 Audit (the reporting package was previously forwarded to the Federal Clearinghouse.) (Required Attachment:  Copy of the A-133 Audit)

	
	
	
	In lieu of a reporting package, attached is a detailed § A-133 §___.320(e)(2) Written Notification of No Findings signed by CEO or CFO (Required Attachment:  Written Notification - This option only available if A-133  Audit indicated “no findings”.)


	IV.
	TEXAS REGIONAL RESPONSE NETWORK (TRRN)

	To Certify to IV., 

Initial Here:

 and check one of the two boxes at right
	 My jurisdiction/organization is registered with the Texas Regional Response Network (TRRN)  and (check one): https://www.trrn.state.tx.us/TRRN/index1a.aspx

	
	 FORMCHECKBOX 

	My jurisdiction has entered all deployable equipment with a cost of $5,000 or more purchased with Homeland Security Grant funds into the TRRN.

	
	
	My jurisdiction does not have any deployable equipment with a cost of $5,000 or more purchased with Homeland Security Grant funds.  

	V.
	DUNS, CCR and FFATA

	To Certify to V., 

Initial Here:

 
	I certify my jurisdiction/organization has entered all required CCR and FFATA/employee compensation information. The CCR registration has been reviewed/updated and is valid though the end of 2012.   
Required Attachment:  For the DUNS number provided below, a print-friendly copy of an active CCR registration valid (at least) through the end of calendar year 2012 (December 31, 2012).

	VI.
	CRIMINAL HISTORY DISPOSITION REPORTING (If Applicable)

	This section applies to County jurisdictions only for State Homeland Security Grant Program (SHSP).  This section DOES NOT APPLY to NSGP, OPSG, or UASI applicants.  Please initial one of the below to certify to the statement which describes your criminal history disposition reporting compliance:  

	A
	To Certify to VI.A, Initial Here:


	My County jurisdiction has documented a 90% disposition completeness rate for adult arrests under calendar years 2006-2010 as required by Chapter 60, Texas Code of Criminal Procedure.


	B
	To Certify to VI.B, Initial Here:


	My County jurisdiction DOES NOT have a documented 90% disposition completeness rate for adult arrests under calendar years 2006-2010, but my County: a) has established a Local Data Advisory Board; b) has filed a Data Reporting Improvement Plan with and c) intends to maintain a completeness percentage of at least 90% by January 1, 2013.
*Note:  County was not required to have a DRIP.  See attached letter highlighting actions taken and progress made toward the 90% goal.  Request consideration based on demonstrated progress.
Actual (or Anticipated) Date of DRIP submission (MM/DD/YEAR):  ____________________________

	VII.
	Authorized Signature(s)

	Print Name of Jurisdiction/Organization
	

	Print Name of Chief Elected Official, Chief Executive Officer, OR Chief Financial Officer
	

	Title (Judge, Mayor, ED, 

City Manager, CFO)
	

	Signature
	

	Date
	
	DUNS Number
	103110834



