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XV. Official Certification

For the Subrecipient
The individual ar officer signing this grant agreement centifies by theur signature that they are autnorized

to sign this grant agreement on behalf of the organtzation they represent The Subrecipient agrees to
complete all requirements specified in this grant agreement

NpZ W

Subracipient Name Sutrecipient’'s UEI Number

_1Aaix ju. Bryen MHA Ldwinistabyve JeatH OFficer
Printed Name Title

Signature ( ‘ Date

For the Recipient (Michigan State Police, Emergency Management and Homeland Security
Division)

Commander Emergency Management

Capt. Kevin Sweerney and Homeland Secunty Division
Printed Name Title

/, [/“’ me—
4 10/19/2023
Signature Date

For the Regional Board

The Regional Board Chair's signature appears on this grant agreement as a certification thal the Regton
3 Homeland Security Planning Board has chosen the District Health Department #2 to act as the
Fiduciary Agent on behalf of the regional board for the FY 2023 HSGP
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