CASH REQUEST

Instructions

Basics:


-  The FY 08 EMPG cash request is formatted as an Excel Spreadsheet

-  The spreadsheet is protected to allow values to be entered into the applicable cells only.

-  The “Tab” key should take you to the next available cell on the spreadsheet.

-  There are a total of 10 pages included in the electronic version of the cash request.  

-  This allows you to enter a total of 150 line items on one electronic cash request.


-  Cash Request will sum line items and provide a total on the last sheet you have filled out.


-  Cash Request can be printed off, filled in and tallied by hand if preferred.

County:


- Enter name of county that is completing the cash request.

Period Covered: 


-  Enter the beginning date and end date of the reporting period. 

Quarters:

-  Enter the quarter that the request is being made.  Keep in mind the quarters are already set based on the Federal fiscal year.  Q1 is October through December 07; Q2 is January through March 08; Q3 is April through June 08 and so on. 

Vendor Name:

-  Vendor name should be filled out to properly indicate the company, individual or entity to which the eligible costs were paid.

    
-  Individuals (employees) should be listed individually.

Description of Purchase/Service:


-  Describe the item or service purchased.


-  Recurring services (payroll, cell phone, bills, etc) must include dates of service



- Example:  Payroll – October 1 through October 15; Cell phone service – January


- Generic terms such as “Supplies”, “Miscellaneous” and “Travel” will not be accepted.  

-  Be specific in the description of what is being purchased.

Budget Category:

-  Expenditures must fall into one of the following categories:  P = Planning; O = Organizational; EQ = Equipment; T = Training; EX = Exercise; A = Administrative

-  Budget Categories are set by the Budget Worksheet and Work Plans that you have developed.  If you are purchasing a special piece of equipment, but have no Equipment Work Plan, the cost cannot be reimbursed without making adjustments to your budget worksheet and work plan(s) accordingly.

Invoice Date:


-  Insert date invoice was prepared; 


-  For payroll insert the ending date of the pay period

Invoice Amount:


-  Insert the total (gross) amount of the invoice or paycheck

Warrant date:


-  Insert date warrant was prepared, date on check or date of electronic transfer

Warrant Number:


- Insert the warrant number, check number, or transfer number for the line item payment.

Warrant Amount:


-  Insert the amount of the warrant as paid on the warrant as listed

Requested Reimbursement:


-  This column is where you make any adjustments to the actual amount that is eligible

-  Example:  EMA Director is also Risk Manager and gets paid 50% from each.  The bi-weekly gross pay is $1,000.00.  The invoice amount may be N/A, however the warrant amount should reflect the gross pay ($1,000) for the pay period.  The requested reimbursement would then be reduced by 50% to represent only the EMA eligible portion of the warrant.

-  Unless your costs are similar to the example listed above where payroll, cell services copy machine service plans, etc. are paid by more than the EMA funding, counties should not reduce the amount of the line item in an attempt to get the EMPG eligible amount.  This gets confusing and results in the county being reimbursed 25% instead of the 50% they should be receiving.  Seek out your field liaison if you have questions.

-  Ohio EMA will calculate the 50% EMPG eligible amount of your cash request (less any changes made for unallowable costs).  

Total (Page x of y) Request for Reimbursement:

-  If you’re using the Cash Request as an Excel spreadsheet, this amount will be calculated for you.

-  If you are filling the form in by hand you will need to sum your items and fill the total in.  

Approved Federal share to reimburse (50%):


-  This cell will be filled in by Ohio EMA only.


-  No entry required by county.

County EMA Director Signature:


- Original signature of the EMA director

Print EMA Director Name:


-  This is also fillable in the Excel Spreadsheet.

Date Signed:


-  Fillable in the Excel Spreadsheet

Ohio EMA Use only cells:


-  Ohio EMA use only, please do not fill in these blocks or cells.

Remember:  All line items must be supported by proof of cost and proof of payment documentation!
