FY15 Emergency Management Performance Grant

Excess Funds Statement Form
Applicant:         County
                                                                                   (County)





Contact Information:





     
     
Authorized Agent Mailing Address



Name/Title

     
     
City, State, Zip Code




Area Code/Office Telephone Number


     







E-Mail Address
Certification and Signature of Authorized Agent



I hereby certify that I am vested with the authority and have the approval of the County Board of Supervisors to execute for and on behalf of the County of     , any actions necessary for the purpose of obtaining FY15 EMPG Program funds provided by the Federal Department of Homeland Security and subawarded through the State of California.  With that said, it has been identified that the FY15 EMPG funds allocated to the County of         in the amount of $       cannot be completely expended by the conclusion of the performance period.  To that end, the County of        would like to return to Cal OES the excess FY15 EMPG funds in the amount of $     .  The remaining balance of $       will be expended in accordance with the laws, regulations, and guidance documents that apply to this grant program.



Signature of Authorized Agent
Printed Name
Title
Date

For Cal OES USE ONLY
Form Reviewed/Approved:       ____________________________________        
__________________





Unit Supervisor (or Designee) Signature
                                Date

Subaward Performance Period:       July 1, 2015
        to             June 30, 2016

Cal OES ID #                  -00000                 
 CFDA # 97.042                                                Award #EMW-2015-EP-00049
