FFY 2010 EMERGENCY SOLUTIONS GRANT PROGRAM  
REIMBURSMENT REQUEST INSTRUCTIONS
The ESG financial reporting form serves two purposes:

1. The reimbursement request (invoice) is necessary to generate payments; and

2. as a fiscal monitoring tool for determining whether:

· Funds are obligated within Federal statutory time frames.

· Matching fund requirements are met.

· Project outlays and obligations are within approved budgets.

The form should be used to report the project cash outlays paid and obligations incurred.

If you are subgranting these funds to other entities, you will be required to have your subgrantees report to you their cash outlays paid and obligations incurred; and have these reports available to the State ESG Coordinator upon request.  Their reports should be in the same or a similar format as the attached.  The standards of fiscal accountability will be the same for grantees and subgrantees alike.

Please note, that while neither you nor your subgrantees are required to submit to the State underlying documentation (i.e., invoices for material/services, payroll registered, volunteer service records/valuations, etc.); these records must be retained by the grantee as support for your claims and also retained by your subgrantees to support their claims.  Audit and/or review findings related to inadequate documentation can result in disallowances and recovery of funds, even, if the funds were actually spent for the project and were otherwise allowable costs as defined by Federal regulations.

Detailed instructions for preparation of the form are as follows:

Invoice Number: Example: 01ERO1642XXXA

First two numbers are the request numbers for that payment request (ex: first request 01, 02, 03….). The ERO1642XXX is the State assigned contract numbers. Last letter use A-G to designate each sub recipient with an alpha character.

Vendor Number:
State assigned vendor number. Last two digits used will determine if payment is deposited electronically (EFT) or a paper check to be mailed is preferred method of payment. Please contact our office if your mailing address, banking information, etc changes as they will need to be reflected at the State level. 
Contract Number: Current year contract number is assigned on the fully executed contract.
Cash Outlays for the Month of: The period covered in which cash outlays actually were incurred (Service delivery dates). 

From City/County: City or County Authorized Certifying Official name and address, this must be the same address on file with the State.
Part A: Financial Status Report

Line A.
The original, approved 2010 contract amounts.

Line B.
Subsequent approved adjustments to the initially approved contract.  

If the budget was a decreased in any category, enter the figure as a negative (bracketed) amount. Letter requesting budget adjustment from the Grantee must accompany each invoice.

Line C.
Equals line A plus or minus Line B.

Line D.
Line F from the prior report or $0 if this is first report for the project.

Line E.
Enter in columns (2) through (6) the same figures reported in Part B, A -E category totals.  Enter in column (7) the total project outlays, (request for reimbursement). 
Line F.
Equals line D plus line E.

Line G.
Balance of obligations incurred but not yet paid.

Line H.
Equals line F plus line G. 

Column 8
Dollar for dollar value of cash, non-cash, federal or other state grants designated as matching funds in contract, Exhibit A (ESG Application).

Column 9.
Add column 7 plus 8.

Part B: Detailed Breakdown of Expenditures Summary

List Expenditures by each category for which reimbursement is being requested. Category totals and total project outlays request for reimbursement should include only those project costs to be counted against federal grants funds as described in your budget. Total project outlays request for reimbursement box should equal the sum of categories A-E totals.
Part C: Certification Signatures
Certification Statement: The Authorized Certifying Official will be the official empowered to enter into the contract with the State and bind the entity to its terms and conditions.

Prepared By: Name & signature of the individual responsible for preparation of the report other than the Certifying Official.
The 5 Most Common Errors Made on Reimbursement Request Forms:  
· The current FFY Reimbursement Request Form was not used by Grantee (For example: FFY09 ESG Reimbursement Form was used for a FFY10 Request).

· Contract award amounts indicated on page one are incorrect for the current financial fiscal year.

· Prior cumulative cash outlays (page 1, row D) does not reflect total previous amounts requested.

· Ineligible reimbursement requests made under inappropriate category (i.e. Food is eligible under Operations, but the request was made under Essential Services).

· Appropriate signatures not obtained.

Please note that if there are significant errors made on the Reimbursement Request, it will be returned to the Grantee unpaid and unprocessed.  The Division of Financial and Administrative Services will not accept invoices with corrections made without the initials of the person who had originally made the submission. 

Please mail the completed request for reimbursement to:

Family Support Division

ESG Program

PO Box 2320

Jefferson City, MO  65102 -2320

If you have any questions or concerns, contact Damion Trasada, Program Manager at 573-751-6789. 
