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http: / /www.fema.gov/nims. The recipient acknowledges that the Secretary of  Homeland Secur i ty
wi l l  develop standards and guidel ines for  determining whether a State or local  ent i ty has adopted
the NIMS. Final ly,  the recipient fur ther acknowledges that the Secretary of  Homeland Secur i ty wi l l
determine compl iance with the NIMS and the recipient agrees to abide by the Secretary 's decis ion
on compl iance.

The appl icant wi l l  g ive the sponsor ing agency or the Comptrol ler  General ,  through any author ized
representat ive,  access to and the r ight  to examine al l  records,  books, papers or documents
related to th is appl icat ion and any subsequent payments received as a resul t  of  th is appl icat ion.

i i l i  t  act<nowledge and accept the Chief  Execut ive Cert i f icat ion.

Funding Limits Cert i f icat ion :

I f  the submission of  th is appl icat ion for  funding is in conjunct ion wi th t ransact ions for the
purchase of  vests,  I  understand and agree to abide by the fol lowing:

I  understand that al l  funding awards wi l l  be subject  to the avai labi l i ty  of  funds and I  acknowledge
that there is no guaranteed level  of  funding associated with the submission of  th is appl icat ion to
the BVP program.

I  agree to meet my f inancial  and contractual  obl igat ions associated with any purchase
transact ions,  regardless of  the amount of  funding received through this appl icat ion.

lT]  t  acfnowledge and accept the Funding Limits Cert i f icat ion.

fl- l f certify to the best of my knowledge and belief, all information in this application is
true and correct,

S ignature :

As the jur isdict ion's chief  execut ive of f icer (or designee),  author ized to submit  th is appl icat ion,  I
hereby enter my ful l  name in the space provided below:

Str,bmit,Annlication for BVP: Anorova I

Paperwork Reduction Act Notice
Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. We try to create forms and instructions that are accurate, can be easily understood, and
which impose the least possible burden on you to provide us with information. The estimated average time for all components
of a jurisdict ion to complete and f i le this Application for Funding form is two hours. I f  you have comments regarding the
accuracy of this est imate, or suggestions for making this form simpler, you may use the Suggestions e-mail  option on this
BVP web site, or you may write to the BVP, c/o Bureau of Justice Assistance, 810 Seventh Street NW, Washington, DC,
2053  1 .
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