Homeland Security Grant
TRAINING Reimbursement Checklist
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ALL REIMBURSEMENT REQUESTS
· Must use Reimbursement Request Form revision April 2009- This request form is used for Reimbursement Request and Modifications and has the Signature Authorization Form for Authorized Agent

· Each request per Grant numbered (SHSGP Request #1, Request #2 etc.)

· Separate Supporting documentation by solution area ie:

· Request #1 EQ (Equipment), #1 TR (Training), #1 PL (Planning), #1 EX (Exercise)

· Workbook with most recent approved  modifications

· Current request entered in workbook

· Identify funding source and amount if costs split with other sources

SUPPORTING DOCUMENTATION (Supplies, Overtime, or Backfill only)
· Approval Email for Non-SLGCP (State and Local Government Coordination and Preparedness) Course with feedback number 
· Training announcement, brochure, flyer, syllabus, or advertisement
· Number of course days/hours
· Course roster or completion certificates for participants
   SUPPLIES
· Legible original invoices/receipts OR legible stamped “certified original” copies of invoices
· Proof of payment documentation

· Cancelled check, credit card statement, or financial report showing invoice paid
· Verification vendor/contractor cleared on federal debarment lists
· GSA - www.epls.gov
TRAVEL

· Legible original invoices/receipts OR legible stamped “certified original” copies of invoices
· Proof of payment

· Cancelled check or financial report

· If employee paid expense, verification employee reimbursed
SALARY and BENEFIT COSTS 

· Sign in Sheet with:
· Employee name (First and Last)

· Employee Classification/Position/Title

· Time card or payroll report 

· Certifying OT worked or backfill
· Number of hours charged to Homeland Security activity

· Official Human Resources or Payroll Report with:
· Employee name
· Employee title
· Employee ID
· Overtime Rate/Regular Pay Rate
· Allowable fringe benefits

If you have any questions or concerns, please feel free to contact:

Kathy McNairnie (858) 715-2344 
Kathy.McNairnie@sdcounty.ca.gov



Thy Nguyen (858) 565-3171

Thy.Nguyen@sdcounty.ca.gov
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