[image: image1.png]


FY07 CITIZEN CORPS PROGRAM GRANT – CASH REQUEST
FY07 CITIZEN CORPS PROGRAM GRANT – CASH REQUEST, continued…

Agency Name: 
                                                                                 Agreement Number:                                                       CFDA: 97.067   GRANT: DPSF-E104
	Category
	Eligible Item Costs
	Total Costs per Item
	Item-Activity
	Recipient(s)
	Cost per Recipient
	Disc.

	Planning costs 
	Public Education / Outreach:

Staff Costs:

Contractor Costs:

Conf-Meeting Costs:
Plans / Protocols:

Establish / Enhance, Evaluate Citizen Corps Program:
  Material costs:

 Planning Related Travel Costs:
	
$

$

$

$

$


$

$


$
	
	
	
	

	
	 Planning Sub-Total:
	$
	

	Planning activities: 

Provide summary of tasks completed per this request.
	

	

	Equipment costs 
	CERT Kits:

Non-CERT Volunteer Equipment:

Information Technology:

Cyber Security Enhancement:

Interoperable Communication:

Medical Supplies and Limited Types of Pharmaceuticals:

Reference Materials:

Power Equipment:

Sales Tax:

Shipping:

Leasing of Space for Equipment Storage:

Equipment, Citizen Corps:
	$


$


$


$


$


$

$

$
$

$


$


$
	
	
	$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
	

	
	 Equipment Sub-Total:
	$
	

	Equipment Detail: 

Provide a summary of describing equipment purchases.  Ensure that equipment is listed on the AEL.  Please list the recipient of equipment, e.g. if CERT Kits, please indicate if they are issued.
	

	Training costs
	Overtime Costs:

Backfill Costs:

Workshop-Conf Costs:

Staff Costs:

Contractor Costs:

Travel Costs:

Training Supplies:

Other Costs:
	$

$

$

$

$

$

$

$
	
	
	$

$

$

$

$

$

$

$
	

	
	 Training Sub-Total:
	$
	

	Training activities: 

Provide summary of tasks completed per this request.
	

	

	Exercise costs:
	Travel Costs:

Exercise Supplies:

Exercise Planning Workshops:

Contractor Costs:

Overtime Costs:

Backfill Costs:

Staff Costs:

AAR and CAP/IP report costs:

Other Costs:
	$

$


$

$

$

$

$


$

$
	
	
	$

$

$

$

$

$

$
	

	
	 Exercise Sub-Total:
	$
	

	Exercise activities: 

Provide summary of tasks completed per this request.

MUST meet HSEEP requirements.
	

	

	Administrative costs:

limited to 3% of total grant award 
	M&A Staff Costs:

Contractor Costs:

Travel Costs:

Meeting Costs: 

Office Equip Costs:

Recurring Office Fee:

Lease-Rental Costs:
	$

$

$

$

$

$

$
	
	
	$

$

$

$

$

$

$
	

	
	 Admin Sub-Total:
	$
	

	Administrative activities: 

Provide summary of tasks completed per this request.
	

	

	Total Amount of this Cash Request:
	$
	(add the four category sub-totals above & enter amount here)

	Budget Total:
	$
	A (from approved budget worksheet)

	Total of All Cash Requests to date:
	$
	B (includes costs on this request and all previous Cash Requests)

	Remaining Citizen Corps Balance:
	$
	C = A-B


With the signature below, the Sub-grantee certifies the costs reported here is depicted on the currently-approved FY07 Citizen Corps Budget Worksheet (on file with Ohio EMA) and were incurred in accordance with local and state procurement rules/regulations, FY07 Citizen Corps Program Grant Guidance, and the FY07 Citizen Corps Program Grant Agreement.  Further the Sub-grantee confirms these funds will not be used to supplant existing budgets for these costs.  The Sub-Grantee has attached copies of the Invoices/Billing Statements that substantiate the funds being requested.

The Sub-Grantee certifies that these funds will be disbursed (paid-out) within ten (10) business days from date of receipt in the local account, and will only pay for those items/costs reflected above.  

Designated Sub-Grantee Administrator Printed Name & Title

Designated Sub-Grantee Grant Administrator Signature



DATE
OEMA Office Use Only:  Initial & Date        E104


Grants Review:________  ________________


Management Review:________  ___________








subgrantee Note:


If you do not receive THE REQUESTED FUNDS within 15 business days,      call the Citizen Corps grant coordinator or send a query to ohiocitizencorps@dps.state.oh.us.








Fax to Ohio EMA’s Plans Branch at 614-799-3652
Attach-submit copies of invoices/billing statements/receipts for the above costs.
Dec 2007, E104

Page 1 of 5
Fax to Ohio EMA’s Plans Branch at 614-799-3652
Attach-submit copies of invoices/billing statements/receipts for the above costs.
Dec 2007, E104

Page 2 of 5

