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Agency Name: Hidalgo County

Gonstable Pl 2

46436-01 - eGrants - Cerlifications and Submission to OOG

GrantApp 4643501

340 P

Start Dale:

9112022
Project Title: Hidalgo-2023 Bullel-Resiztant Shield Granl Proyram- Status: Application Pencing End Date; . ot s € . etani Flvield Cirant B
Subrmission 030/3023 Fund Source; SH-Bullel-fResislant Shiald Grant Program
Curverd Progrem Managoer: Liquirlation Daie:
Original Awayd: 50.00
Current Awird: £0.00 SFDA NONE QO4G Solicitation: FY23 Bullet-Resislant Shield

Currant Budyel; $0.00
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Ttem{s} that Need ta be Resolved Tab Name
Reguired: Unique Entity Identifler (UEI) Is a required field. You must enter the 12 character alphanumeric UEI number assigned te GrantVendar
your agency or check YES that your Agency s actively seeking a valld SAM registration to continue.
Required: The System for Award Management (SAM) Expiration Date is blank. Grantvendaor
Required: The Direct Deposit form must be uploaded before you can submit your application. GrantVendor|
Required: The W3 form must be uploaded before you can submit your application, GrantVendor
Required: The Texas Payee ID form must be uploaded before you can submit your applicaticn. GrankVendor|
Required: Information regarding contract compliance. Documents
Required: Information regarding Jobbying assurances. Documents
Required: Information regarding lobbying assurances. Documents
Required: Information regarding the grantee’s fiscal year. Documents
Required; Information regarding the grantee's fiscal year. 2ocuments
Required: Information regarding Sources of Financial Support. Documents
Required: Information regarding Sources of Financial Suppott. Documents
Required; Information regarding single audits. Bocuments
fequired: Information regarding debarment certification. Dacuments
Required: The name of the clvl rights Haison. Narrative
Regulred: The address for the civil rights lialson, Narrative
Reguired: The phone number for the civil rights liaison. Natrative
Reguired: Overall certificaticn requirement, Narrative
Required; All Narrative questions must be answered. Narrative
Invalid: The Dedicated Percentage column for the 00G and Grantee-Defined Project Activities under the Detailed Project .
Activity Area must total 100 %. Activities
Required: Information regarding the Budget Details tab, %ﬁif—:
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