Counter-Unmanned Aircraft Systems (C-UAS)
Grant Program - Application Certifications o Cal OES

GOVERNOR'S OFFICE
OF EMERGENCY SERVICES

Organization Name:

Certifications:
The authorizing official listed below certifies the application above:

[ 1 certify that all retroactive costs represented in this application accurately represent costs that have been incurred by my
organization.

[ I certify that my organization will comply with all Department of Homeland Security and Department of Justice counter-UAS
policies.

[ 1 certify that my organization will follow all privacy protection requirements.
[ 1 certify that my organization will engage in operational coordination with all applicable Federal regulations.

[ I certify that my organization will comply with applicable Federal Communications Commission and Federal Aviation
Administration regulations.

[ 1 certify that my organization are willing to support special events outside of its normal jurisdictions.

[ 1 certify that my organization agrees to provide mutual aid.

[ 1 certify that my organization will participate in data sharing and will enter into a vendor contract which enables efficient and
reasonable data sharing with DHS counter-UAS operating entities (as allowed by applicable jurisdictional records retention
policies, data sharing restrictions, and information law). Such data sharing mechanisms may include, but are not limited to,

data output file transfer, limited viewer access, or shared cloud access.

[ 1 certify that my organization will comply with federal statutes, DHS directives, policies and procedures.

Certification:
By signing below, I certify to the best of my knowledge and belief that the above information is true, complete, and accurate.

Authorizing Official (Print Name) Signature: Date:
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