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GRT Registration Form - Step 1

Please fill out the following fields and press "Mext” when complete. Please make sure this information is comect and cumrent. Fields marked with an asterisk (%) are reguired. All
glectronic comespondence will be sent to the point of contact e-mail address, so please make certain this address is comedt. If you do not have 8 permanent e-mail address, you will
be required to establish one.

If you need assistance registering, & POF tutorial is availakle. This tutorial reguires Adobe Reader, which can be downloaded from Adobe's website. Onoe you have Adobe Reader
installed, click here to acoess the tutorial.

User Infermation

Mame Prefix Select 8 Prefix W |-

First Mame | |-
Last Mame | |-
Address Line 1 | -

Address Line 2 | |

City | -

State | Select a State v |-

Zip Cods | -

Phone Number | |- Ext. I:I

Fax Mumber | |

E-mail address | -

Claar




GRT Registration Form - Step 2

Registration Form - Step 2

Please fill out the following fields and press "Mext” when complete. Please make sure this information is sccurate.

Role and Crganizaticnal Assignment

Reole Crganizaticnal Assignment
'f,ﬂ:' Federal
i Florida W
C‘ State/Direct Tribal Grantes {SAADTG) User

'@' Local (Local Jurisdictions, Other State Agencies/Mon-SAAs)

Awailable Grantess'Subgrantees Requested Grantees/Subgrantess™
Regional Flanning Council - Apalaches .

City of Alachus

City of Altarcnte Springs B

City of Altantic Beach
City of Alva

City of Apopks e
City of Atlantis

City of Auburndale

City of Aventura

City of Avon Park bl

|Clear | | | [Back|| | [nex|




GRT Registration Form - Step 3

Registration Form - Step 3

Flzase fill cut the following fields and press “Submit” when complete. Plesse make sure this information is comect and cument. Fislds marked with an asterisk (%) are reguirsd.
User IDy Password, and Hint
Flease assign 8 User |0 and Password to yourself.

Paszwords must be between & and 15 characters in length and consist of a mix of the following: uppercase (A-Z), lowercase (3-z), numeric {0-8), and specisl characters [_#3).
Passwords cannot start with a number (0-9) or a special character {_#8). Passwords must not include simple keyboard patterns (gwe, m¢c), sequences (abc, 123), or consecutive
letters in respect to case (aa, dd, GG), and cannsct include the username or the usermname separated by special characters.

User 1D |

Password |

Confirm Password |

Seoet Question | Seledt a Seoet Question W

Seoret Answer | -

| Clear | | | [Back]| || submit |




Registration Complete

s Registration - Thank You - Windows Internet Explorer

T
@@ - |@, hktps: v, reporking.odp. dhs . gov/portal _reqistrationfLogin_Reqistration_Thankyou, aspx Vi % | 4| XK |
File Edit ‘iew Fawaorites Tools  Help
o '1"3? [@Registratiun-Thank You l f;} = D Q%] = Q}’Page - G Tools ~

Grants Reporting Tool

Federal Emergency Management Agency

Registration Complete

Thank you for registering with the Grants Reporting Tool. An administrator will contact you regarding your request.

Return to Grants Reporting Tool login page




GRT Rules of Behavior
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Grants Reporting Tool

Federal Emergency Management Agency

Persons with scosss and accounts on the Grants Reporting Tool (GRT) shall be held accountable for their actions relsted to the information resources entrusted to them. These personnel must
comply with the following rules orrisk losing their privileges and/or disciplinany action for failure to comply with these responsitilities. The Rules of Behavior apply to users at their primary worplace
and at any alternative workplaces (2.g., telecommuting from home or from a satellite site). They also apply to users on official travel. These Rules of Behavior are consistent with IT security policy
and procedures within DHS Management Directive 42001 {Infarmation Technology Systems Securnity), DHS Sensitive Systems Policy Directive 42004, and the DHS 43004 Sensitive Systems
Handbock.

System Access

| understand that | am given acoess to only those systems for which | require acoess to perform my official duties.

| will not attempt to scoess data or systems | am not authorized to acoess.

| will not engage in, encourage, or conoeal any hading or oradiing, denial of service, unautharized tampering, or unauthorized attempted us of [or deliberate disruption of) any data or
system within the GRT.

| agree to inform my management or that of GRT when acoess to a particular computer resource is no longer required, such as when | have completed a project or no longer support an
informaticn resource.

| agree that | have completed Computer Security Awareness treining prior to my initisl acosss to GRT and that as long a5 | have continued acosss to GRT. | will complete Computer
Security Awsreness training on an snnusl basis.

Passwords and Other Access Control Measures

| will choose passwords that ars st least ight characters long and have a combination of letters [upper- and lower-case), numbers, and special characters.

| will protect passwords and scoess numbers from disclosure. | will not share passwords. | will not provide my password to anyone, incuding system sdministrators. | will not record passwords
or acoess control numbers on paper or in electrenic form and store them on or with DHS or DHS contractor workstations, laptop computers, or FEDs. To prevent others from obtaining my
password vis “shoulder surfing.” | will shield my keybosrd from view 85 | enter my pessword.

| will promptly change a password whenewver the compromise of that password is known or suspected.

| will not attempt to bypass scoess contrel measures.

Data Protection

| will use only DHS or DHS contractor office equipment (e.g., workstations, |aptops, PEDs) to scoess DHS systems and information; | will not use personally owned equipment.

| will protect sensitive information from disclosure to unsuthorized persons or groups and will maintsin control ower, protect and mark sensitive Gowernment material and resources
appropriately. | agree to destroy physical documents and electronic media that may contain GRT informaticn, Sensitive but Undlassified (SBU) or For Official Use Only (FOUC) information
by physical destruction {incduding pulping and shredding), and degaussing or media sanitizaticn methods which meet Dol standards.

To prevent and deter others from gaining unauthorized acoess to sensitive GRT rescurces, | will log off or lodk my workstation or laptop computer, or | will use a password-protected
soreensaver, whenever | step away from my work ares, even for 3 short time; | will log off when | leave for the day.

| agres not to use wireless connections to transmit GRT information and data unless it is encrypted end-to-end using & FIPS-valideted oryptographic module.

| will not acoess, prooess, or store classified information on DHS office eguipment that has not been authorized for such proocessing.

Software

® | agres to comply with all software copyrights and licensas.
® | will not install unauthorized software (this includes software available for downloading from the Internet, software availsble on DHS networks, snd personally owned software) on DHS or
DHS contractor equipment {e.g., servers, workstations, laptop computers, FEDs).

Internet and E-mail Use

& | understand that my acoess and use of GRT rescurces may be monitored, and | consent to this monitoring.

® | will not use peerto-peer (P2P) file sharing to connect remaotely to other systems for the purpose of sharing files. | understand that P2P can be 3 means of spreading viruses over DHS
networks and may put sensitive government information at risk. | slso understand that DHS Sensitive Systemns Policy Directive 42004 prohibits the use of P2ZP software on any DHS
controlled or operated equipment.




GRT Rules of Behavior Continued

# | will not provide personal or official DHS information solicited by e-mail. | will be on alert if | receive e-mail from any source requesting personal or organizational information. IF | receive
an e-mail message from any source requasting personal information or asking to verify accounts or security settings, [ will send the questionable e-mail fo the company for verification and
report the incident to the GRT 1550,

Telecommuting (Werking at Home, at 3 Satellite Center/Office or Contractor Facility)
Employees approved for telecommuting must adhere to the following rules of behavior:

| will physically protect any |aptops or PEDs | use for telecommuting when they are not in use.

| will protect sensitive data at my slternate workplace. This includes properly disposing of sensitive information [2.g., by shredding).

| understand and will comply with the requirement that sensitive information stored en any laptop computer used in a residence of on travel shall be encypted using FIPS 140-2 Securiy
Reguirementz for Crypfographic Modules spproved encryption.

| understand and will comply with the requirement that sensitive information processed, stored, or ransmitted on wireless devioes must be encrypted using approved encryption methods.

Incident Reporting
® | will promptly report | T security incidents, or any incidents of suspected fraud, waste or misuse of systems to the sppropriate officials.

Accountability

# | understand that | have no expectstion of privacy while using any GRT equipment and while using services or programs provided by GRT.
® | understand that | will be held accountable for my actions while acoessing and using DHS systems and |T rescurces.

GRT Rules of Behavior Statement of Acknowledgment

| have resd and agree fo comply with the requirementz of the GRT Aules of Behavior. | underetand that the fems of thiz agreement are & condition of my initial and continued sceess to the GAT and
related senvices and that if | fail to abide by the temz of these Rules of Behavior, my access to any and all GRT infomation systems may be terminated and that sclion, up fo and including legal
setion, may be inafituted againat me. | have read and prezently understand the sbove conditions and restricfions conceming my sccees fo the GRT.

g
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1J Submission Module - 1J Submissions Tab Screenshot - First
Screen

Homeland
Security
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Grants Reporting Tool

Federal Emergency Management Agency

Submissions Investments Portfolio Overview Baseline Core Capabilities Project Management and Milestones Accomplishments and Impact

i FY 2013 1J Submissions
!

Vielcome! 1) Submission HSGP Funds Status Salf-Check Draft 1J Final 1]
H Submission [  GCA-State Sub 510 Data Entry In ERROR | Ni&
Investment

] A - Anshsim/Sants Ana Urban Ares 0 Data Entry In Progress [ERROR | NiA NeA
Funding
PaIC O CA - By Urban Area 30 Dists Entry In [ERROR | oy oy
Approval D ‘CA - Los Angeles/Long Besch Urban Arss 0 Data Entry In Progress - M Iy
LorEEmLE O CA - Riverside Urban Arss 50 Data Entry In Progress ERROR | Ni& NiA
Users

] CA - San Diego Urban Ares 0 Diata Entry In Frogress [ERROR | oy oy
Reporting
Legout

|:| By checking this box, | hereby certify that the data contained within this =

| Mark IJ Complete |

OMB No. 1660-0125
Expires: 12/31/2013

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this form is estimated to average 1488.5 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information
unless a valid OMB control number is displayed in the upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to:
Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 1800 South Bell Street, Arlington VA 20598-3005, Paperwork Reduction Project (1660-
0125). NOTE: DO NOT SEND YOUR COMPLETED FORM TO THIS ADDRESS.

FF 089-1



1J Submission Module - Investments Tab Screenshot
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1J Submission Module - Investments Tab Screenshot
Multi-Applicant Investment View
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1J Submission Module — Overview Tab Screenshot
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1J Submissi_on Module — Baseline Tab Screenshot
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IJ Submission Module - Core Capabilities Tab Screenshot

Submiggony Invesimants Portfobo Oververs Baselng ConCapablites Froject Managemant and Migsicnes Accomplsiengnts g Impact

Irvestments - CA - Staste Submmission

Iirvestment informatson

Investment Name: 1 - best
Investmant Phase:  Oegoeng
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IJ Submission Module - Project Management and Milestones Tab

Screenshot
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IJ Submission Module - Accomplishments and Impact Tab
Screenshot

Submmioed Irvastrants Portfohs Overvies Basekne Cors Conatdnms Prosct Managemant and Misstores RSSSmpiahimssts and | meacd

Investments - CA - State Submission

Invvesimant Masme: 1 - tnst

Inrvestmant Phass: Cngoan
Investmant Type: Men-Compdiiiy g
Funmding Program:  SH5F
Proposed Funding: 310

Accomplishments and impact

hlote: Flebds marked with a red astenisk [*] are requined

A . Outcomss to be achirved

Describe the outoomes that will be achieved as a result of this Investment. The outcomes. should demonstrate improvement towards building capabilities described in Baseline tab. (1,500 char max)

| Ravert 1o Saved ﬁm | Save and Conlinue
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	Grant Reporting Tool (GRT) 2013 Registration and IJ Submission Module OMB Control# Control Number:  1660-0125 FEMA Form Number:  089-1 Expiration Date:  12/31/2013 Burden Disclosure Notice Public reporting burden for this form is estimated to average 1488.5 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless it displays a valid OMB control number. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-0125) NOTE: Do not send your completed form to this address.
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