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1. This Request is for Training & Exercise Funds Only.

2. All travel reimbursements will be calculated at the current State of Arizona reimbursement rates for the county in which the expense occurred. Current rates can be found on-line at http://www.gao.az.gov/publications/SAAM/SAAM-2d-022008.pdf.
3. BACK-UP DOCUMENTATION (as applicable to request). *Without this documentation the request cannot be processed.



General Documentation

· Approval from your County’s regional planner or ADEM T&E Office 
· This is REQUIRED PRIOR TO COMMITTING FUNDING towards any expenses that are not related to FEMA training or an HSEEP compliant exercise held in conjunction with ADEM’s T&E Office (i.e.: conferences).

· Event Documentation

· Invoices or Original Itemized Receipts

· Odometer Readings or MapQuest printout for Mileage Reimbursement 

· Fuel is NOT a reimbursable expense.
· Payment Information



Refreshments 

· A copy of the signed roster for the event must be included if requesting reimbursement of refreshments provided for an event.



BACK-FILL AND/OR OVERTIME REQUESTS


*Must have prior written authorization from EM County Director / UASI POC whose funds are being utilized for this 
request in addition to required approvals above in section 3.
· Agency Payroll Register or Report

· Must be for the period requested and include a breakdown of hours per employee, individual pay rate, and itemized ERE.

· Elective benefits are not an allowable ERE expense

· Excel spreadsheets will not be accepted as proof of expenses or payments and therefore will not be accepted.

· Timesheet(s)

· If an official agency payroll register, report and / or timesheets are not available then screen shots for each person from the accounting system used for payment of employees can submitted.

4. If the requesting organization is NOT an Arizona County / UASI Area POC then this form must be faxed to the jurisdiction whose funds are being requested to obtain their signature. This must be done prior to submitting the request to ADEM.

5. Submit reimbursement request to:            Arizona Division of Emergency Management

Attn.: Mr. Ron Kopcik, Director of Training & Exercise

5636 E. McDowell Road, Bldg 101

Phoenix, AZ 85008
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	requesting agency information

	Date of Request
	     
	Total Amount Requested
	     

	Funding Source
	 FORMCHECKBOX 
  HMEP
	 FORMCHECKBOX 
  SHSGP
	 FORMCHECKBOX 
  UASI
	Project Number
	     

	Requesting Agency
	     

	Remit to Address
	     

	POC Name
	     
	Phone
	     
	Email
	     

	

	event information

	 FORMCHECKBOX 
  TRAINING
	 FORMCHECKBOX 
  EXERCISE
	 FORMCHECKBOX 
  PLANNING
	 FORMCHECKBOX 
  CONFERENCE
	 FORMCHECKBOX 
  MEETING

	Approval of Regional Planner Attached?
	     
	ADEM Approval Attached?
	     

	Event Title
	     

	Event Location
	     
	Event Date(s)
	     

	

	expense breakdown

	The expenses below must equal the total amount requested above.

	TRAVEL EXPENSES

Receipts are required; exception mileage
	BACKFILL/OT

Required: Agency payroll report & copies of individual time sheets
	OTHER EXPENSES

Paid Receipts/Invoices Required

	Description
	Amount
	Description
	Amount
	Description
	Amount

	Mileage
	     
	Backfill
	     
	Instructor Fees
	     

	Meals
	     
	OT
	     
	Materials
	     

	Lodging
	     
	
	Printing
	     

	
	
	Refreshments
	     

	
	
	Registration
	     

	
	
	     
	     

	
	
	     
	     

	

	APPROVAL SIGNATURES

	I certify that I have the above named agency’s full authority to make this request.

	
	     
	     

	Requesting Agency Authorized Signature
	Printed Name
	Date

	SHSGP & UASI FUNDS

The signature above must be that of the County Emergency Management Director, their authorized representative or the UASI POC whose funds are being utilized for this request. This request will not be processed without the appropriate signatures.

	
	     
	     

	County EM Director / UASI POC Signature
	Printed Name
	Date


REIMBURSEMENT REQUEST INSTRUCTIONS








REIMBURSEMENT REQUEST











September 8, 2011


