REQUEST FOR
REIMBURSEMENT

ICE — GRANTS MANAG




OUTCOMES

* How to request reimbursement for expenditures;
* General documentation and requirements; and

- Whom to contact with questions.



2 Mame Date modified Type Size
@ DO 5555 Disney Town Water Resources August 2020 RFR. SAMPLE B/2/2021 11:1% AM Microsoft Excel W...
@ DO 5555 Disney Town Water Resources July 2020 RFR. SAMPLE 6/2/2021 11:28 AM Microsoft Excel W...
@ DO 5555 Disney Town Water Resources September 2020 RFR SAMPLE 6/2/2021 11:29 AM Microsoft Excel W...

DO 5555 Disney Town Water Resources September 2020 RFR SAMPLE - Excel Cynthia J¢

REQUEST FOR Save As

REIMBURSEMENT
(RFR) WORKBOOK

/]\ [ S: > GMU = Policy-Manual-Templates :
@ Recent
| DO 5555 Disney Town Water Resources October 2020 RFR 5,

State of Mevada | Excel Workbook (*xlsx)

The RFR workbook will be sent via email
to the subrecipient contact information
on-file with the subgrant.

It is suggested at the start of each
monthly Request for Reimbursement to
save a ‘new’ instance of the RFR
Workbook for that month.




Instructions Reimbursement Request 1- Year-to-Date Report 2 - Trans List & Source Doc 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

INSTRUCTION TAB

Instructions
There are several tabs that are provided within this worksheet
Reimbursement/Advance Request Form (Duplicate as needed)
The information you provide on this report will coincide with the Y ear-to-Date and Transaction
List/Sonrce Docomentation Reports The workshest contains the same information that is within

The instruction tab provides a quick o o, ey Aot s gt e St & e
‘budgetand related expenditure figures to support quarterty payment requests. Include one,
reference guide for the information needed

signed copyof this form with sach request for reimbursement
A. Approved Budget List the approved budgetamounts in this column bycategory.

.

I n eac h tab . B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in
this column, for each category, byentering the numbers found on Lines 1-8, Column D on the
previous Request for Reimbursement Advance Form. If this is the first request for the contract
period, the amountin this column equals zero.

C. Cusrent Request: List the current expenditures requested at this time for reimbursement in this
column, for each category

D. Year to Date Total: Adds Column B and Column C for each category:
E. Budget Balance: Subtracts Column D from Column A for each category.

F. Percent Expended: Divides Column Dby Column A for each categoryand total. Monitor this
column; it will help to determine if'when an amendment is necessary. Amendments MUST be
completed (including all approving signatures) 15-30 days prior to the end of the Coniract period.

1. Year-to-Date Report
The information you provide on this report will coincide with the R equest for Reimbursement.
The worksheet contains the same information that is within your Netice of Subgrant Award
budget pages. Starting with Section II, you will enter the information frem your approved budget
into this worksheet Within the personnel category, please nse one line per employes. For
example, if you have five (5) Counselors, do not limp them together. Use cne line for sach staff
member, providing their last name and the amount for which you ar requesting reimbursement
Please note, if sysiem generated in-house repori exisis yan may submit that report monthly ta

Julfill this reporting requirement All pertinent J‘nfmma;lion st be provided (budget, expense to
dete, percentage expended et )




Instructions Reimbursement Request 1- Year-to-Date Report 2 - Trans List & Source Doc 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

) o (% u C r p=] n 1
DEPARTMENT OF HEALTH & HUMAN SERVICES Agency Fef # D0 5555
R E I M B R E M E N I R E E I I A B Director's Office - Grants Management Unit BAICAT: 3195050
Request for Reimbursement GL: G742
Draw #: 1
CFDA # 9366

Program Mame : Subrecipient Name:
DHHE, Grants Management Unit, CSEG Disney Town Water Resources
w Lucy Loo, Executive Directar, Iloo@disne!townwater.olg
Address: Address:
4126 Technology 'Way, Suite 100 BEEE Wwest Water Way
Carson City, Mevada 83708 Laz Vegas, MY 84555

= Subgrant Peried: )
* Provides a summary of the total request for e

duly 1, 2020 through June 30, 3021
FINANCIAL REPORT AND REQUEST FOR FUNDS

rei m b u rse m e nt; I [must be accompanied by expenditure report!back-up]

Month(s): July Calendar year 2020
A B C 1} E F
® AI I total S an d Pe rce ntages m u St m atc h th e pr::t:)ved Budget Approved | Total Prior Current Year to Date Budget Percent
ategory Budget Requests Request Total Balance Expended
1 Personnel #35.951.00 #0.00 #5.751.10 $6,751.10 $32.133.90] 17.3%
= = 2 Travel $1,000.00 $0.00 $33.00 $33.00 $#361.00] 3.9
Year-to-Date form and the Transaction List & S Coemi (T N 1 N 7 N 7] N -
4 Equipment #0.00 $0.00 $0.00 $0.00 $0.00 -
o S Contract/Consultant #0.00 $0.00 $0.00 $0.00 $0.00 -
S ource D ocumentation fo rms: 6 Training $250.00 $0.00 #0.00 $0.00 #250.000  0.0%
2 T Other $E00.00 $0.00 F.21 .21 $928.79) 19
S Indirect #0.00 0,00 $0.00 $0.00 $0.00 -
Total $41,301.00 $0.00 $6.930.00 $6.930.05 $34.370.95) 16.8%
. . . o .
* Must be signed by authorized individual; and —
MATCH REPORTING Matt:';::get Reported "F":’p"o"e:_" ol T |Match Balance| Match
Match [ leted
kgl $0.00 $0.00 $0.00 $0.00 $0.00 -
* Must be submitted hl
u St e S u m Itte m o nt y to I, & duty authorized signatary For the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate; that the

expenditures, disburzements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
them amount of this request is not in excess of current needs or, curmulatively For the grant term, in excess of the total approved grant award. 1am

gm u @ d h h S . nv.gov aware that any false, fictitious or fraudulent information, or the omis=ion of any material fact, may subject me to criminal, civil or administrative
penalties for Fraud, False statements, false claims, or otherwise, | verify that the cost allocation and documentation is correct and that source
documentation iz maintained.

Autharized Signature Title Duate
DFFICE USE ONLY - DEPARTMENT OF HEALTH AND HUMAN SERYICE - OFFICE USE ONLY
Program contact necessary? es No Contact Person:

Reason for contact:

Scope of Work/approval date: Signed:
Fizcal Review/approval date: Signed:

Fevised B/2021



mailto:gmu@dhhs.nv.gov

o =] e U C r LE] n 1

DEPARTMENT OF HEALTH & HUMAN SERVICES Agency Ref# DO 6555
Director's Office - Grants Management Unit EAFCAT: 319560
Reguest for Reimbursement GL: aT4E
Diraw #: 1
CFOA # 93868
OHHE, Grants Management Lnit, CSBG Dlizney Toown W ater Resources
Erogram Manager blame & email Lucy Loo, Executive Dirsctor, lloo@disneytawniater.org
Address: Address:
426 Technology ' ay, Suite 100 BEEE Wesk Water Way
Carson City, Mewada 89706 Las Wegas, MY 24555
Sl Pericd- Subrecipient's:
July 1, 2020 through June 20, 2021 EIN: 22-5EEEEED
Budget Period: ¥endor #: TES5EEES
July 1, 2020 through June 30, 3021
FINANCIAL REPORT AND REQUEST FOR FUNDS
I [must be accompanied by expenditure reportiback-up)
Month(s): Juls Calendar yea 2020
A B [ 1} E F
Approved Budget Approved Total Prior Current Year to Date Budget Percent
Category Budget Requests Request Taotal Balance Expended
1 Personnel $35,951.00 #0.00 #6,751.10 #6,751.10 $32133.90] 173K
2 Travel $1.000.00 #0.00 $33.00 #359.00 $3961.00 3.9
3 Operating $500.00 #0.00 $68.74 68,74 $43126| 137
4 Equipment $0.00 #0.00 #0.00 $0.00 $0.00 -
5 Contract!Consultant $0.00 #0.00 #0.00 $0.00 $0.00 -
& Training $250.00 $0.00 $0.00 $0.00 $250.00 0.0
T Otther $#G00.00 $0.00 #7121 #7121 $526.73 M3
g Indirect $0.00 #0.00 0.00 $0.00 $0.00 -
Total $41.301.00 $0.00 $6.930.05 $6,9330.05 $34,370.35) 16,83
Total Prior Percent
MATCH REPORTING Approved Reported Current Mat-ch Year to Date Match Balance Match
Match Budget Reported Total
Match Completed
i 30.00 £0.00 £0.00 $0.00 $0.00 -

|, & duty authorized signatory For the applicant, certify to the best of my knowledge and belief that thiz report iz true, complete and acourate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
them amount of this request is not in excess of current needs or, cumulatively for the grant kerm, in excess of the total approved grant award. |am
aware that any False, fictitious or fraudulent information, or the omission of any material fact, may subject me bo eriminal, civil or administrative
penalties bor fraud, false statements, falze claims, or atherwize. | verify that the cost allocation and documentation is correct and that source
documentation is maintained,

Authorized Signature Title Dlate
DFFICE USE ONLY - DEPARTMENT OF HEALTH AND HUMAN SERYICE - OFFICE USE ONLY
Program contact necessary? fes No Contact Person:

Reason for contact:

Scope of Work/approval date:
Fiscal Review/approval date:

Fevized 642021

Upon receipt of the RFR Workbook, the
subrecipient must complete the information in
RED to match each executed subgrant award.

If the agency has more than one subgrant with
the Grants Management Unit, a workbook must
be completed for each of the executed
subgrants.

Excluding the Draw Number, Month, and Year, the
information contained in RED (and updated by
subrecipient) will not change for the duration of the
subgrant award.

Unless an amendment or budget modification is completed on the
specific subgrant award. Additional instruction from the program
manager will accompany the change at that time.



[} (=] [ v C r (=] n 1

DEPARTMENT OF HEALTH & HUMAN SERVICES Agency Ref # D0 5555

Director's Office - Grants Management Unit BAICAT:  3195/50

Request for Reimbu rsement GL: ar4z
Diraw #: 1

CFDA # 93062

OHHSE, Grants Management Unit, CSBG Dlizriey Town Water Resounzes
Erogram Manager hame & email Lucy Lo, Executive Direstar, loo@disneyton mwat er.orng

Program Mame :

Addiess: Address:
4126 Technology W ay, Suite 100 BEEE WWast Water Way

Carson Ciky, Mewada 39708 Las Wegas, MY 34555

Subgrant Period: Subrecipients:
July 1, 2020 thraugh Jure 30, 3021 EIN: 23-5555655
EBudget Period: Yendor #: TEEOEEDE

wJuly 1, 2020 through June 30, 3021

FINANCIAL REPORT AND REQUEST FOR FUNDS

I [must be accompanied by expenditure report!back-up)

Month(s): _July Calendar yeal 2020
A B D E F
Approved Budget Approved Toal Prior Year to Date Budget Percent
Category Budget Requests Total Balance Expended
1 Personnel $38.351.00 $0.00 #6.751.10 $32.139.90) 7.3
2 Trawel $1.000.00 $0.00 $33.00 $361.00 3.9
3 Operating #300.00 $0.00 $63. T4 $431.26) 187
4 Equipment $0.00 $0.00 $0.00 $0.00 -
5 ContractConsultant #0.00 #0.00 #0.00 $0.00 -
5 Training F250.00 $0.00 $0.00 F250.00 0.0
T Other $600.00 $0.00 $71.21 $525.73) 1.9
3 Indirect $0.00 $0.00 $0.00 $0.00 -
Total $41.301.00 $0.00 #6,330.05 $34.370.95]  16.8%
Total Prior Fercent
MATCH REPORTING Approved Reported | CUent Match | Yearto Date |\, 0 Balance |  Match
Match Budget Reported Total
Match Completed
L £0.00 £0.00 $0.00 $0.00 F0.00 -

I, & duty authorized signatarny for the applicant, certify to the best of my knowledge and belisf that this report is true, complete and acourate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the grant award; and that
them amount of this request is not in excess of current needs or, cumulatively For the grant kerm, in efcess of the tokal approved grant award. | am
aware that any falze, fictitious or fraudulent infarmation, o the omission of any material fack, may subject me ta criminal, civil or administrative
penalties bor fraud, Falze statements, falze olaims, or otherwise, | verify that the cost allocation and documentation is correct and that zournce
documentation is maintained.

Autharized Signature Title Diate
OFFICE USE ONLY - DEPARTMENT OF HEALTH AND HUMAN SERYICE - OFFICE USE ONLY
Program contact necessary? es No Contact Person:

Reason for contact:

Scope of Work/approwval date: Signed:
Fizcal Review/approval date: Signed;

Fevized B/2021

Each month the subrecipient will organize expenditures on
the Transaction List & Source Documentation form and
Year-to-Date form and enter the totals into each category
in Box C — Current Request on the Reimbursement
Request form.

Categories are reflected on the Notice of Subgrant award
(and are reflected in the Approved Budget Categories).

Before entering the Current Request amounts, see the
information on the next slide regarding Box B —Total Prior
Requests.

If the formulas are not altered by the sub-recipient, Boxes
D, E, and F will calculate themselves.




July 1, 2020 through June 30, 3021 |
FINANCIAL REFORT AND REQUEST FOR FUNDS

{must be accompanied by expenditure report/back-up) In the July example to the left, Box B —Total Prior Requests is zero as
Monthis): |July Calendaryea  20e0 this is the first Reimbursement Request for this subgrant period.
A B [ D E F
Approved Budget Approved | Total Prior Current Year to Date Budget Percent Box C — Current Request shows the current month’s request
Category Budqget Requests Request Toral Balance Expended q q -
1 Perzonnel $35,951.00 $0.00 $6,751.10 $6,751.10 $32139.90] 175
2 Travel $1,000.00 $0.00 $33.00 $33.00 $361.00 3.3
3 Olperating $500.00 $0.00 $65.7d $65.7d 43126 1m.Te Box D —Year-to-Date, Box E — Budget Balance, and Box F — Percent
4 Equipment 0,00 $0.00 $0.00 $0.00 $0.00 - Expended have auto calculated
5 Contract!Consultant $0.00 $0.00 $0.00 $0.00 $0.00 - :
B Training F250.00 $0.00 $0.00 $0.00 $250.00 0.0
T Clther FE00.00 $0.00 #7121 #7121 $528.73 1.3
5 Indirect $0.00 $0.00 +0.00 000 $0.00 -
Total $41.301.00 $0.00 $6.930.05 $6,330.05 $34,370.95) 16.83£

SUl T, SUZUTNrougn June Su, Ul 1
FINANCIAL REPORT AND REQUEST FOR FUNDS
(must be accompanied by expenditure reportiback-up)

In the August example to the right, the amounts from the

Month{s): August Calendar year. 2020
July RFR Box D —Year-to-Date column have been entered
into Box B —Total Prior Requests. A B c D E F
Approved Total Prior Year to Date Percent
Approved Budget Category Current Request Budget Balance
Th ¢ th's r + amounts h been entered Budget Requests Total Expended
€ current montn's request amounts have been entere 1 Personnel 535,05100]  $6,751.10 §6,751.10]  $13502.20 59544830 347%
into Box C — Current Request. 2 Travel $1,000.00 $39.00 50.00 $39.00 $961.00] 3.9%
3 Operating 5500.00 565.74 5103.56 $172.30 5327.70] 345%
4 Equipment $0.00 $0.00 50.00 $0.00 $0.00 =
Box D —Year-to-Date, Box E — Budget Balance, and Box F 5 ContracUConsultant $0.00 $0.00 50.00 $0.00 5000 -
Percent Expended have auto calculated. 6 Training $250.00 50.00 $34.00 534.00 §166.00] 33.6%
7 Other 5600.00 571.21 571.21 514242 5457.58| 23.7%
It is recommended not to remove or change 2 e - s E LS L
Total $41,301.00]  $6,930.05 $7,009.87|  $13939.92]  $27.361.08] 33.8%

formulas in this form.




LA LANFLY LD - LULHL | WLV | - | - | - | - | - | - | - | = 1 = 1 - 1 = 1

Instructions | Reimbursement Request | 1- Year-to-Date Report 2 - Trans List & Source Doc | 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form
YEAR-TO-DATE FORM TAB
A B C D E F G H | J K L W N 0 P Q R 3 T
Year-to-Date Report - Requested Reimbursement Program Name Disney Town Water Resources DO 5553
*x
Budget July Aug Sept Oct Now Dec Jan Feh Mar Apr May June ¥-T-0 expended | Bilance

SECTIONI 8% 17% 25% 3% 421% 50% 58% 6T% T5% 83% 9% 100%
Personnel 38.951.00 6.751.10 6.751.10 6.751.10 - - - - - - - - - 20,253.30 520
Travel 1.000.00 35.00 - - - - - - - - - - - 39.00 395
Orperatine 500.00 68.74 103.56 2297 - - - - - - - - - 195.27 390
Equipment - - - - - - - - - - - - - - #OI 10!
‘Contractval/Consultant - - - - - - - - - - - - - - #OI10!
Training 250.00 - 34.00 - - - - - - - - - - 34.00 336
Other 600.00 7121 7121 7121 - - - - - - - - - 2363 356
i ; - " i N . . N N - - 5 - - #OI10!

SECTIONI - Total: 41.301.00 653005 | S 700987 | §684528 | § - s - s - s - s - s - s - s - s - 20,785.20 sl 20.515.80 ]

The Year-to-Date form must accompany the Request for Reimbursement and provides a summary of the grant year’s expenditures by category.
This form is made up of 2 sections. Section | for September is shown above.
The Budget column (circled in red) will auto-populate with the approved budget amounts entered on the Reimbursement Request form.

If formulas are not changed, the information in each category for the monthly column (circled in green) auto-calculates from the information entered
in Section 2.

It is recommended not to remove or change formulas in this form.




SECTION Il _ — [ &x [ 11x [  asx [ 33x [ #2x [ sox [ ssx [ 67 [ 75x [ ®3x [ a32r [ 100% Section 2 contains
Ecrzonncl; Firzt & Lazt Name: B
Exsc Dlirectar Lusy La 1on| gooooxf | 5400000 foates | E09168 6,016 e mw:‘.- \ the detail of each of
i the categories
LV H
3 ol Ik outlined in the
2 Total: 4, 000,00 FEIE] [FEIED [FEIED - - - - - - - - - 10,2750 AL
B TS ] - subgrant budget
1 [Fica, 2,601.00 475,64 ATE64 47864 1502 52 .
3 [workers Comp 4115 01 o e 6 2%, i " narrative.
5 |Unemploument Ins ATE.O0 12052 12052 12052 AEA.5E .1
T |Fictirement - - - g o
3 | Group Insurance - - - : [ TIkaH
H . [Tav H
1 Total: 3458500 653.42 55342 653.42 - - - - - - = = = 1,970.26 SE.0; The BUdget
i . .
2| TOTAL PERSONNEL: 55,351.00 £,75140 £,75140 £,751.40 - - - - - - - - - 2125000 sl zganTo | column (CII"Cled =
3 [Trarsl; Red) is completed
1 | Pahrump Mileage 1,000.00 33,00 I nn| 12 ) P
2 - L at the approval of
5 TOTAL TRAYEL: 1,000.00 33,00 - - - - - - - - - - - P 11 36100 |
; ing: award and/or
5 |Mlizc Office Zupplics SO0 E&.7d 105,56 22.a7 I 41522 r 1.4
3 g R when budget
1 . [TavH . .
1 TOTAL OPERATING 500,00 £5.14 10%5.56 22,37 - - - - - - - - - s 14 304.73 | modifications are
2 |Eosipment;
; f T performed.
1 P [ LTE o
3 [T
E TOTAL EQUIPMENT: - - - - - - - - - - - - - . (130 B - I .
7 [Coatractaal: i Detailed expenses
3l I . [ TIkaH .
2 s are entered into
1 - [
[OTAL CONTRACTUAL: - - - - - - - - - - - - - [ e -1 appropriate sub-
! |Traiming: o
i fInternational Wwater Conference 250,00 G400 I |1.||: ne Categorles eaCh
3 I o aDiv . .
: TOTAL TRAINING: 250.00 = E4.00 = = = = = = = = = = un e 166.00 | month (CerIGd n
i |Other:
| Sellular Communications 200,00 2355 2355 2355 r o Blue)-
3 |Eottls Exchange 400.00 4TEE 4766 4TEE I vizan |” 101
] TOTAL OTHER: £00.00 .21 .21 .21 - - - - - - - - - 215 15 36657 |
1 |Imdirect;
| I F o
2 M aniwm
3 TOTAL INIRECT: - - - - - - - - - - - - - L wen |
] N Z
e SECTION Il - Total:| 655005 gooasy| eedses] - [ - - . . [ - - I - " . \[zo0mz0) j
5 L
; Dauble check £ o F - F - L4 - F . r N r _ r . r _ r . r . r




Instructions

Reimbursement Request 1- Year-to-Date Report 2 - Trans List & Source Doc 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

TRANSACTION LIST & SOURCE DOCUMENTATION TAB

The completed Transaction List & Source Documentation form must accompany the
Reimbursement Request form and the Year-to-Date form.

The Transaction List and Source Documentation form contains the individual expenditures
incurred and requested for reimbursement. If the expenditure is a shared expense across
multiple funding sources, the funding sources and percentages allocated will be indicated in
the appropriate columns.

In addition, the submission of this document certifies that the subrecipient is maintaining

the source documentation for the expense(s) and that it will be available for review upon

request for payment purposes, as well as site visits and monitoring.




Instructions Reimbursement Request 1- Year-to-Date Report 2 - Trans List & Source Doc 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

H = [ W] E r [E] H 1 o K. L 1
Program Mame: Disney Town Water Besources D0 5555
Transaction List & Source Documentation” Inzermn 22 | Insemn 2 of cost allocared o
“with submi==ion of this document, requester certifies they are maintaining all source charged other funding sources in
documentation [2ECFR200.202 (1-7]] o this column G-I. Add more as
BFR here. necessary to show 10022
March
( = Charged [Total Cost | Assigned
Charged = to [Mame fAllocation | to Grant
o Charged of [must [FRC Amounkt
Inw Pageel > Charged | General | to Water | Funding] equal Subawards | Charged
Date Number Yendor Description of Expense Total Cost | to CSBG Fund For Tots Funding 1003<) ORNLY) to Grant
ansizoz0 4502 Lucy Loo Lucy Loo Payroll 36120-9/15/20 $32,094.22 LLLERLLEEE LRELLESS O s 100,003 $32,094.22
WIN2Z0Z0 BEDZ2 LucyLoo Lucy Loo Payroll 3M6/20-3¢31020 #2,936.50 100,00 0oz o0 000 100,002 #2.996.50
SME2021 915620 Lucy Loo FlCa, 23932 100,002 0oz 000 0002 100,002 23932
Atz 93120 Lucy Loo FICA, $233.32 100,003 00033 00032 0003 1000032 $239.32
=T Ledu ey w331 Lucy Loo workers Comp #6026 100,00 0oz o0 000 100,002 $60.26
AIN2020 AF321 Lucy Loo Urnemployment Insurance 12052 100,002 0.0 Q.00 0002 100,002 F120.652
1 Total Personnel $6,751.10 = $6.751.10
5 $0.00 0,003 00027 000 0,00 00027 $0.00
3 $0.00 0,00 0oz 000 0002 0.00z< f0.00
3 #0.00 00033 00033 00032 0003 00033 $0.00
i $0.00 0,00z 0oz 0.0 0002 0.0z $0.00
: £0.00 0,003 0,002 0,00 000 00027 $0.00
$0.00 0,00 0.0z 000 0002 0.0z #0.00
E Total Travel +0.00 - $0_00
1
a aMziz0z0 BEDZ OIFfice Max paper, office supplies F£22.97 100,022 0oz 0.0 0002 1000022 $22.87
1 $0.00 0.0 00033 00032 0003 00033 $0.00
2 $0.00 0.0z 0oz 0.0 0002 0.0z $0.00
2 $0.00 0.02 0.0027 0,00 0,00 0.0027 $0.00
1 Total Operating F22.97 = £22 97
3
3 $0.00 00033 00033 00032 0003 00033 $0.00
T $0.00 0,00z 0.0z 000 0002 0.00z< $0.00
2 Total Equipment $0.00 = $0.00
E]
2 $0.00 0,00z 0oz 0.0 0002 0.0z $0.00
1 $0.00 0,003 0,002 0,00 000 00027 $0.00
2 $0.00 0,00 0.0z 000 0002 0.0z #0.00
3 Total Contractual/Consultant +0.00 - 2000
4
3 $0.00 0,00z 0oz 0.0 0002 0.0z $0.00
] $0.00 0,003 0,002 0,00 000 00027 $0.00
T $0.00 0,00 0.0z 000 0002 0.0z #0.00
E] Total Training +0.00 - 20000
E]
2 AMziz0z0 TEOZ ATET wWireless cellular For Lucy Loo #50.00 471022 0.0 0002 100,002 $22.65
1 ansz0z1 2302 wWaste Water LLC water bottle collection #200.00 2383 ZEATH 000 100,003 $47.EE
2 I $0.00 0,00 o0 000 0.0z #0.00
2 $0.00 0,00 000 0002 0.00z< f0.00
1 — F0.00 00054 0.00:% 0,003 0.005% F0.00
3 $0.00 0,00z .| 000 0002 0.00z< $0.00
3 Total Other 7 $0.00 - 7121
T
2
Indirect #¥3 of bobal cost $0.00 00033 00027 0.00:% 00057 0005 $0.00
Total Indirect $0.00 = 2000
Total Requested £0.00 $E.845.28




E F G H

Program Hame

Reimbursement Request form Transaction List / Source Documentation form
Eudget July Aug Sept .
5% [TE] 25T 33 D0 5555
[JUIY T, ZU2U LIUUYI JUNS JU, JUZ | 3130305;:33 6;:;1,33 SalZL10 CAEIRE I |I';|Selt T.i Insert 3% of cost allocalet_:l to
Tanan EETh R BAE source charge other funding sources in
FINANCIAL REPORT AND REQUEST FOR FUNDS : : : : tothis | column G-l Addmore as
g : = = = = RFR here.| necessary to show 1002
{must be accompanied by expenditure reportiback-uf}......zxne ; H00 : % Match
B00.00 .21 a1 TN 4 Charged |Total Cost| Assigned
I : B = = Charged % to (M Allocati to Grant
Month(s): September Calendar r o resme T G AN | charged | o | Mt | “rre | Amount
VA 2 Charged| General | to Water | Funding) equal Subawards | Charged
8% 1z a5% A 3 Total Cost| vo CSBG Fund For Tots | Funding 1003) ORLY]) to Grant
] $3054.58 100,00 000 0.00% 000" 100005 3309458
A B C D [ at00n00 . sosies | seses £02188 120 $2,996.80 100,002 0.00% 0.00% 000" 100,00 $2,996.30
Approved Total Prior Yearto $e39.52 100,002 0005 0.00% 000" 100.00% $239.52
$239.32 100,003 000 0.00% 000% " 100005 $239.52
Approved Budget Category Current Request $60.25 100,003 o0z 0.003 nom:” 100005 $60.26
Budget Requests Tota $120.52 100.0034] 0.005 0.00% 000" 100,003 $120.52
o 5400000 [IEIE] (R [EIGE Total Personnel F6,75110 = $6.751.10
1 Personnel $38.051.001 $1350220 §6,751.101 520 §
. 250100 478.64 478,64 47554 $0.00 0.00%] 000 0.00% 000x”  0.00% $0.00
innn 405,00 £0.26 £0.26 B0.26 ' 003 o0 003 00z 003 1
e L 000, Heid o e ol T T -
3 Operaﬁng ER00.00 17230 §22.97 §1 - - - $0.00 0003 000 000 000" 000 F0.00
$0.00 0.00%] 000 0.00% no0x”  000% $0.00
. " - - - = © -
4 EI]LIIDI'T'IEFIt §0.00 §0.00 §0.00 345500 X EXE £ridz TR rrrT ;g:gg 0002 0005 0.00: 000" 000 _ s§_n|.]uuu
5 ConfraciConsultant 50.00 50.00 50.00 Sl aialiul__Bodin CNEIR $22.97 100,05 0.00% 0.00% 000% " 100.00% gezat | [
- $0.00 0,03 000 0003 0o00%” 000 $0.00
f Training $250.00 §a4.00 50.00 §1.- H200.00 CER $0.00 o0z .00z 0.00: 000" 0o0u #0.00
$0.00 0.0%] 0005 0.00% 000% " 000 $0.00
7 Other §600.00 5142 42 §71.21 el 00000 Siil = = Total Dperating Feza7 - $22 97
& Indirect 20.00 §0.00 00 AR08 EE:14 19338, 8231 $0.00 0.0034 000z 0.005¢ 00"  000% £0.00
- $0.00 000 000 0003 000" 000z £0.00
Total $41 S01.00 $1 3,938.92 ( %,3451) 320 T e 65,14 10356 22.31 Taxal Equipment i : Sl
S — $0.00 .00 a0z 0.003 nom:” 000z £0.00
$0.00 000 000 0003 000" 000 $0.00
$0.00 000 000 0003 000" 000 £0.00
Totﬂl Prior . - - - ctuallConsultant $0.00 = $0.00
MATU NCAARTINS Approved T Current Match Yearto $0.00 0.00%] 000 0.00% noox”  000% $0.00
£0.00 0003 000 0.00% 000”000 $0.00
$0.00 000 000 0003 000" 000 £0.00
Total Training F0.00 r - $0.00
$50.00 47.10% 520 0003 000" 100003 $23.55
23000 s4.00 $200.00 23.83% 50003 26173 000" 100003 $47.66
$0.00 0003 000 0003 000" 000 £0.00
e = G = $0.00 .00 000 0.00: 000" 000 F0.00
Yea r-to- Date fo rm #0.00 0.0 0.0 0.003% nom:” 000z £0.00
200.00 23.55 2355 23.53 $0.00 0,003 0.003 0.003 000”000k $0.00
400,00 4766 ATE6 4766 Total Other ™ $0.00 - +71.21
£00.00 iL21 1121 .21
$0.00 $0.00
Total Indirect £0.00 | b0,
-
y 4
I -Total:| 655005 | 7o0eT | 6Ed52s | Total Requested $MU\ $6.845.28




Instructions | Reimbursement Request | 1- Year-to-Date Report | 2 - Trans List & Source Doc ‘ 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

TRAINING BREAKDOWN TAB

I L [ ("] [

ThIS iS a summar‘y of the training- related Training Summary Program Name: Disney Town Water Resources
Brief Description (e.g., name of Date(s) of Training- | Other Expense (e.g.,
expenses subm |tted. Please Prov|de the name(s) Name of Staff training, location, ete.) Related Travel Registration) Amount

Lucy Loo International Water Conference 08/12/20 Begistration 3400

of the staff member; a brief description of the

type of training and location, date(s) of any travel
and the amount being claimed, and/or any other
expenses (e.g., Registration).

The August request would have required the
completion and submission of the Training

Breakdown form with the rest of the Request S =
for Reimbursement.




Instructions Reimbursement Request 1- Year-to-Date Report 2 - Trans List & Source Doc 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form

TRAVEL EXPENSE REIMBURSEMENT CLAIM

T RAV E L C L A I M T A B (SEE STATE ADMINISTRATIVE MANUAL 0200 FOR TRAVEL REGULATIONS)

Traveler Mame: Lucy Loo | declare under penaltics of perjury that to the best of my knowledge
thiz iz 3 true snd correct claim in conformance with the gowverning
Address: 555 wWest Water Way statutes and the State Administrative Panual and its updates.
Last Veqgas, MY 84555 x | do ot have a travel advance

1.dg have a travel advance from my agency ar State Treasurer

Program Mame: Disney Town 'Water Besources

Signature of Traveler

Cifficial Duky Station [City]: Las Yegas [Do not sign in black ink)
The Travel Claim form will be used for submitting — __Puows Roprerd (EURED)
backup documentation required for travel and . BT~ Pusie e suba, ity B B o Gommnton Hiember L
1 PC - Pli\'atf Car : BC - State C::.\lt Mot’c!;:’o:il or &gency Cal x S:I:;icc‘iﬁicz: C'oarl:‘tcract
tl"alnlng-l"elated travel. The form may be COPIed tO I OT - Other's Tasi, Shuttle, Rental Gar, Iner-City Bus or Fil Provides For Travel
. . . . A -ATM Ft.:.cs'. : 1 - Incidental Expense
new tabs for multiple claims. For claims submitted e
. o o H - N . Mise. Dlaily Expenses
electronically, please indicate "SIGNATURE ON | Dot | oo a7 | TR | eapenses [ Mede [ ] e
. . reason] arke: fide: ode ileage {ul Ode {ul
FILE" on the signature line. All backup documents \ mes o Tt e .1.=|::i'.,ngfc|.,cm.: :a:e.f..;nil.| e
(e.g.’ hotel receipts’ airfare’ rental cars, Parking’ etC.) 2| 07020 |waveltattrom Pahrump G:30AM | 930PM | PC | 672 | sao0 33.00)
. . . . . DDU
and the claim with the original signatures must be [ —
available for review during site-visits. = oo
' 0.00)
The July RFR would have required the completion ‘ =
and submission of this form with the rest of the , oo
Request for Reimbursement. ; -
1 |
) 0.00)
0,00
3 .00
3 Totals:| 3300 o.00 0.00f 000 000 0.00
Total of this Claim
o |Less Travel Advance Received from the Traveler's Agency or Agency Credit Card:
5 |Balance Due to Traveler:




Instructions | Reimbursement Request | 1- Year-to-Date Report | 2 - Trans List & Source Doc | 3- Training Breakdown 4- Travel Claim 5. In Kind Match Form F

Ial 5] U [ | g [ ro L W " w

IN-KIND MATCH FORM TAB R

Budget/Category 3195/50

IN-KIND CONTRIBUTION / MATCH

Program Name: Subgrantee Name:
The In-Kind Contribution/Match form must be used when reporting required Match. DHHS, Grants Management Unit, CSBG Dtz felng
Comeplete the Match Reporting section on the Reimbursement Request form (shown below)
and the In-Kind Contribution/Match form Reported Match column for each Approved Budget pw—— P
Category (shown at right) for the month being requested for reimbursement. Additionally, 4126 Technology Way, Suite 100 5555 West Water Way
complete the Match column (with months) to provide a total overview of match-to-date. This - ©ason City, NV 89706 Bl

form must be completed, signed, and submitted for each month of reimbursement. FINANCIAL REPORT FOR MATCHING

Total Amount Awarded. 50 Match
7| 6 Training §250.00 £84.00 §0.00 §84.00 $166.00] 33.6% . |Match Percentage 0% Jul 8
8| 7 Other $600.00 5142.42 $71.21 $213.63 $386.37| 35.6% Total Required Match s 0 Aug  §
9 [_8/Indirect 50.00 50.00 50.00 50.00 50.00 - gem 5
0 Total $41,301.00 $13,939.92 $6,845.28 $20,785.20 $20,515.80 50.3% I |3
1 Approved Budget Category Reported Match Nov  §
1 |Personnel 5 - Dec §
Total Prior Percent .
‘| 2 (TravelTrainin 3 Jan §
MATCH REPORTING Approved Reported Current Match | YeartoDate |\ Balance | Match g
Match Budget Reported*® Total 3 |Operating 3 Feb ' §
Match Completed
2 | 4 |Equipment $ Mar  §
3 September £0.00 50.00 £0.00 £0.00 50.00 - 5 |Contractual 5 Apr  §
4 .| B |Other 5 May §
|, a duty authorized signatory for the applicant, certify to the best of my knowledge and belief that this report is true, complete and accurate, that | 7 |indirect 5 June  §
the expenditures. disbursements and cash receiots are for the curceses and ebiectives zet forth in the terms and conditions of the arant award: g 3 5
Total - YTD Total -

* Must be accompanied by Transaction List/Source Documentation and Year-to-Date Report




FINAL NOTES

* Requests for Reimbursement are due by the |5% of the month following the expenditure.

* Only items listed for reimbursement which are outlined in the executed subgrant budget
narrative or fall within the start or end subgrant period dates will be reimbursed.

* Incorrect calculations and/or dollar amounts will not be changed by the Grants Management

Unit. The request will be rejected for the subrecipient to correct and resubmit.
* Required Request for Reimbursement documents should be emailed to gmu@dhhs.nv.gov.

* Requests not accompanied with the required completed and signed forms from the RFR

Workbook will be rejected for the subrecipient to correct and resubmit.



mailto:gmu@dhhs.nv.gov

OFFICE CONTACTS

GMU@DHHS.NV.GOV
Name Email Phone Oversight
Sheila Lambert slambert@dhhs.nv.gov 702-236-5602 Grief Support and FQHC Incubator Grants
Julieta Mendoza jmendoza@health.nv.gov 775-684-4005 Title XX, Disability, and Wellness Grants
Katherine Dolan kdolan@dhhs.nv.gov 775-684-4017 Fiscal
Jennifer Hughes j-hughes@dhhs.nv.gov 775-684-4048 Administration
Tisa Muhaddes t.muhaddes@dhhs.nv.go 775-684-4015 CSBG, Family Resource Center (FRC),
Human Trafficking, and SafeVoice
Cyndee Joncas cjoncas@dhhs.nv.gov 775-684-3470 Administration
Connie Lucido c.lucido@dhhs.nv.gov 775-684-4001 Chief

Contact names may change due to staffing changes.
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QUESTIONS

* Please submit to gmu@dhhs.nv.gov




QUESTIONS & ANSWERS —AS OF DATE
XXTAKXIAXXX

.Q:
o A:






