FY08 Emergency Management Performance Grant

Reimbursement Request
Award #

Mail Reimbursement Request to your Regional Office:
Subgrantee:    


OES ID #:    

Office of Emergency Services
Office of Emergency Services
Office of Emergency Services

Coastal Region
Inland Region
Southern Region

1300 Clay Street, Suite 400
3650 Schriever Avenue
4671 Liberty Avenue

Oakland, CA  94612
Mather, CA  95655
Los Alamitos, CA 90720

 1.
Reimbursement Request for which state fiscal year?  (Check only one fiscal year box per Reimbursement request.)  Check the Final Reimbursement Request box if this is your final request:


 FORMCHECKBOX 

10/01/07 to 6/30/08
 FORMCHECKBOX 

07/01/08 to 06/30/09
 FORMCHECKBOX 

Final Reimbursement Request

	
	
	Cumulative Previously Requested Amount
	
	Current Requested Amount
	
	Cumulative Amount to Date

	
	
	A1
	
	A2
	
	A3

	2.
	Federal Funds Expended
(A3 = A1 + A2)
	
	+
	
	=
	

	
	
	
	
	
	
	+

	
	
	B1
	
	B2
	
	B3

	
	Local Subgrant Match Expended
(B3 = B1 + B2)
	
	+
	
	=
	 

	
	
	
	
	
	
	=

	
	
	
	
	
	
	C

	
	Total Subgrant Expenditures
(C = A3 + B3)
	
	
	
	
	 

	
	
	
	
	
	
	

	3.
	Total Emergency Program Expenditures
(C + Additional Local Expenditures) 
	
	
	
	
	


Under penalty of perjury, I certify that:

· I am the duly Authorized Agent of the claimant herein.

· This reimbursement request is in all respects true, correct, and in accordance with applicable laws, rules, regulations, subgrant conditions and assurances.

· All funds requested as a reimbursement have been matched with local funds.
· Emergency Program Expenditures may not be used for any other match.

Authorized Agent (Per Governing Body Resolution/State Agency Signature Authority Form)

Printed Name
Phone No.

Title
E-Mail Address




Mailing Address





Fax No.

City, State, Zip Code



Signature





Date

 FORMCHECKBOX 

Check this box if this is a new address for the Authorized Agent.

Instruction Sheet for the Reimbursement Request

	Award Number
	The Award Number is identified on the Notification of Application Approval letter.


	Subgrantee
	The subgrantee is the agency identified in the original subgrant application and indicated in the Notification of Application Approval letter.  Do not identify any sub-departments or offices as the subgrantee.


	OES ID #
	The OES ID# is identified on the Notification of Application Approval letter.


	1. Reimbursement

Request Period
	Indicate the State Fiscal Year (SFY) for which funds are being requested.  For reimbursements, the SFY chosen should represent the SFY in which the subgrant funds have been expended.  Only one SFY can be chosen per reimbursement request and cannot cross SFYs; therefore, separate requests must be submitted for expenditures incurred on or before June 30, 2008 and on or after July 1, 2008.


	2.   Federal Funds Expended 
	Cumulative Previously Requested Amount (Box A1):  In this box include cumulative federal funds previously requested on all previous reimbursement requests.  If this is the first reimbursement request submitted, leave this box blank.

Current Requested Amount (Box A2):  In this box include current requested federal funds for this reimbursement request.
Cumulative Amount to Date (Box A3):  The amount in this box (A3) should equal box A1 plus box A2.


	Local Subgrant Match Expended
	Cumulative Previously Requested Amount (Box B1):  In this box include the cumulative local subgrant match previously requested on all previous reimbursement requests (Box B1 equals 

Box A1).  If this is the first reimbursement request submitted, leave this box blank.  
Current Requested Amount (Box B2):  In this box include the current local subgrant match expended for this reimbursement request (Box B2 equals Box A2).

Cumulative Amount to Date (Box B3):  The amount in this box (B3) should equal box B1 plus box B2 (Box B3 equals Box A3.

(This ensures compliance with non-federal match requirements.)


	Total Subgrant Expenditures
	Cumulative Amount to Date (Box C):  The amount in this box (C) should equal box A3 plus box B3.
(This figure is used to calculate your payment in the Automated Ledger System (ALS).  ALS uses the following formula to calculate your payment:  Box C divided by 2 minus previous payments = this payment)


	3. Total Emergency Program Expenditures
	In this box, indicate all cumulative program funds expended.  This includes box C plus all additional local non-federal expenditures.  Exclude any local expenses that are being used as a match requirement(s) for other federal programs.


	Definition of Expenditure
	For the purpose of this form, expenditure is defined as the actual payment of funds, by subgrantees, to contractors, vendors, employee labor, equipment, etc.  


	Authorized Agent Information
	Complete all line items requested and ensure that the form is signed by an Authorized Agent named in the Governing Body Resolution, or the State Agency Signature Authority form.


	Address Changes
	Indicate a change of address by checking the box shown and noting the address in the area marked "mailing address".  The new address will be used to update State OES’ records.


Instruction Sheet for the Reimbursement Request, continued
	Supporting Documents
	Supporting documents are not required to be submitted with the Reimbursement Request; however, the state reserves the right to request documentation at any time.  Subgrantees are reminded to maintain documents that support the expenditure and reimbursement amounts shown on the request.


	Mail
	Mail the original Reimbursement Request form to your Regional OES office at:

Office of Emergency Services
Office of Emergency Services
Office of Emergency Services

Coastal Region

Inland Region


Southern Region



1300 Clay Street, Suite 400
3650 Schriever Avenue
               4671 Liberty Avenue


Oakland, CA  94612

Mather, CA  95655

Los Alamitos, CA 90720


