Emergency Management Performance Grant (EMPG)
FINANCIAL SUMMARY REPORT
	Fiscal Year
	FY07
	Grant Period
	10/1/06 to 9/30/07
	Check one box below:

	Subgrantee/

Tribe
	     
	

	Address


	     
	

	City
	     
	 FORMCHECKBOX 

	Initial Application

	State
	WI
	Zip Code
	     
	 FORMCHECKBOX 

	Amended Application

	Name of Contact
	     
	 FORMCHECKBOX 

	1st Half Report

	Phone Number
	     
	 FORMCHECKBOX 

	2nd Half Report


EMERGENCY MANAGEMENT BUDGET

[image: image1.emf]A B  C D E

Line Item Budget

1st Half Actual 

Expenses

2nd Half Actual 

Expenses

Total Actual 

Expenses

Salary $0.00

Fringe Benefits $0.00

Telephone $0.00

Office Supplies $0.00

Postage $0.00

Travel $0.00

Contractural Services $0.00

Indicate other line items as appropriate below.  Do not include capital items over $5000.

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL $0.00 $0.00 $0.00 $0.00

Total Allowable 

Federal Share* $0.00 $0.00 $0.00 $0.00

* Cannot exceed 50% of actual expenses by federal law.


I certify to the best of my knowledge that all data provided is true and correct.  Documentation substantiating the expenses claimed are on file at the local level and are available for audit purposes.
_______________________________________________
     
Signature of Emergency Management Director/Coordinator
Date

_______________________________________________
     
Signature of Tribal Representative
Date

WEM Office Use
	Formula Amount
	$
	Initials
	

	Grant Award Amount
	$
	Date
	
	Initials
	

	Amount Paid for 1st Half
	$
	Date
	
	Initials
	

	Amount Paid for 2nd Half
	$
	Date
	
	Initials
	

	Total Reimbursement
	$


Emergency Management Performance Grant (EMPG)
PAYROLL REPORT
Instructions:  Complete one form for each person claiming EMPG reimbursement.
Tribe:       


Employee Name:       
Hiring Date:       
Employee Status (check one):
 FORMCHECKBOX 
 Part-Time
No. EM Hours per Week:       hr.
 FORMCHECKBOX 
 Full-time
Position Title:  __________________________________

Period Covered (check one):

 FORMCHECKBOX 
  Initial Application

 FORMCHECKBOX 
  Amended Application


 FORMCHECKBOX 
  First Half (October 1, 2006 – March 31, 2007)


 FORMCHECKBOX 
  Second Half (April 1, 2007 – September 30, 2007)


FOR APPLICATION OR AMENDED APPLICATION ONLY:

[image: image2.emf]Estimated Base Salary Amount

Benefits Paid by Tribe: % of Base Salary

Social Security  

Retirement  

Health Insurance  

Unemployment Compensation  

Workers Compensation  

Other (list below):

 

 

Total Fringe Benefits $0.00 


FOR FIRST HALF OR SECOND HALF REPORT ONLY:

[image: image3.emf]Pay Period 1 2 3 4 5 6 7 8 9 10 11 12 13

Date From

Date To

Gross Salary

Social Security

Retirement

Health Ins

Unemployment

Workers Comp

Other

Total Benefits

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Sub-Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $0.00

Federal Share (Max. 50%) $0.00
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		Pay Period		1		2		3		4		5		6		7		8		9		10		11		12		13

		Date From

		Date To

		Gross Salary

		Social Security

		Retirement

		Health Ins

		Unemployment

		Workers Comp

		Other

		Total Benefits		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Sub-Totals		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

																										Total		$0.00

																										Federal Share (Max. 50%)		$0.00
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Sheet1

		Estimated Base Salary Amount

		Benefits Paid by Tribe:				% of Base Salary

		Social Security

		Retirement

		Health Insurance

		Unemployment Compensation

		Workers Compensation

		Other (list below):

		Total Fringe Benefits		$0.00






_1218451351.xls
Sheet1

		A		B		C		D		E

		Line Item		Budget		1st Half Actual Expenses		2nd Half Actual Expenses		Total Actual Expenses

		Salary								$0.00

		Fringe Benefits								$0.00

		Telephone								$0.00

		Office Supplies								$0.00

		Postage								$0.00

		Travel								$0.00

		Contractural Services								$0.00

		Indicate other line items as appropriate below.  Do not include capital items over $5000.

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

		TOTAL		$0.00		$0.00		$0.00		$0.00

		Total Allowable Federal Share*		$0.00		$0.00		$0.00		$0.00

		* Cannot exceed 50% of actual expenses by federal law.






