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Amount seeking reimbursement S| . Attach required supporting documentation (Form 85-21,
Financialand Progress Reports, invoices, proof of payment, packing slips and training certificate. (Time
& attendance sheets in cases of Overtime or Backfill reimbursement.).

Mandatory: Please describe the overall success of your project and/or achievement toward project goals. Be
sureto include a statement indicating to what extent the project enhances the emergency management,
prevention, response or mitigation capabilities in your jurisdiction.

Refmbursements will be payable directly to the municipality and mailed to the finance office address onrecord
orthe office of the chief elected official.
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	State of Connecticut

Department of Emergency Management & Homeland Security

Strategic Planning & Grant Administration Unit
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	Reimbursement Request
(Revised February 2011)
(For use by State Agencies and All DEMHS Sub-Grantees)

	This is an electronic form.  It must be completed on the computer and then printed for signatures.

	Grantee Name:       
	DEMHS USE ONLY

	Remittance Address:
	     
	PC1#:
	EHS99530-11-

	
	     
	PO#:
	

	
	     
	Original Signature is required.

Fax copies will not be accepted.

	FEIN # (Mandatory):
	     
	

	Contact Phone Number:
	     
	

	Grant Award Number:
	     

	For sub-grantees, a separate reimbursement request is required for each project.

	Please select appropriate response from the five (5) required categories below*:

	1.  Funding Year:   FORMDROPDOWN 


	2.  Funding source supporting activity:   FORMDROPDOWN 


	3.  Project best reflecting activity:   FORMDROPDOWN 


	4.  Solution area activity is attributed to:   FORMDROPDOWN 


	5.  Discipline area activity benefits:   FORMDROPDOWN 


	Mandatory:  Please describe project activities that were completed for which reimbursement is requested:

	     

	** If this request is a result of Training, Backfill or Overtime, please refer to the DEMHS Coordinating Council Grant Policy #1, relating to $200.00 per day limitation and approved ODP class restrictions.

	Amount seeking reimbursement $     .  Attach required supporting documentation (Form 85-21, Financial and Progress Reports, invoices, proof of payment, packing slips and training certificate. (Time & attendance sheets in cases of Overtime or Backfill reimbursement.).

	Mandatory:  Please describe the overall success of your project and/or achievement toward project goals.  Be sure to include a statement indicating to what extent the project enhances the emergency management, prevention, response or mitigation capabilities in your jurisdiction.
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Reimbursements will be payable directly to the municipality and mailed to the finance office address on record or the office of the chief elected official.

	

	Signatures required:

	
	       
	
	
	

	Point of Contact or Sub-Grant Project Director

As Shown on the Sub-Grant Application

(Sign & Print)
	
	Chief Elected Official 
(Sign Only)
	
	Date


*Note: If purchases or other expenses were spread across more than one of the categories shown in lines 2 – 5, please select the sub-category from the pull down menu that supports the largest percentage of the items purchased. 

	FOR DEMHS USE ONLY – DO NOT COMPLETE BEYOND THIS POINT

For EMPG Use Only.  Signature certifies all documentation is in order.
Date

Signature of Regional Coordinator
DEMHS Grant Program Manager certifies the following:

 FORMCHECKBOX 
 This form has been verified to have original signatures

 FORMCHECKBOX 
 The FEIN Number is identified as required on the front

 FORMCHECKBOX 
 Up to date DEMHS Financial Report is on file has been reviewed  

 FORMCHECKBOX 
 Up to date DEMHS Progress Report is on file has been reviewed  

 FORMCHECKBOX 
 If final, a completed DEMHS Inventory Report is on file

 FORMCHECKBOX 
 Selected for On-Site Financial Monitoring Visit – Date Scheduled ___________

Date

Signature of Grant Program Manager


	Date
	Grant Unit Manager Approval

	

	Date to Fiscal Unit
	Fiscal Unit Approval & Date of Approval

	

	Business Unit
	Fund
	Department
	SID
	Program
	Account
	Budget Ref.
	Budget Period

	EHSM1
	12060
	99530
	
	
	
	
	2011

	EHSM1
	12060
	99530
	
	
	
	
	2011

	Project
	Chartfield 1
	Chartfield 2
	
	Amount
	
	
	

	EHS-


	
	
	
	
	
	
	

	EHS-


	
	
	
	
	
	
	


Please mail this form to:
(Original signature required - Fax Copies will not be accepted)

Department of Emergency Management & Homeland Security


Attention: Strategic Planning & Grant Administration Unit


25 Sigourney Street, 6th Floor


Hartford, CT 06106-5042
For the Emergency Management Performance Grant:

Please mail this form to your DEMHS Regional Office






