
EMPG QUARTERLY CLAIM:   

 (ONE SHEET PER PERSON)
FOR MONTHS OF:   OCT-NOV-DEC 2014   JAN FEB MAR 2015   APR MAY JUNE 2015  JULY AUG SEPT 2015
EMPLOYEE NAME   _________________________________________

List 50% Matching 
Fund(s): 

COUNTY _________________________________________


___________________________________________

	EMERGENCY MANAGEMENT PERSONNEL SALARY

List the total GROSS SALARY for the Emergency Management Personnel only.  GROSS SALARY IS THE AMOUNT BEFORE ANY DEDUCTIONS. Do not include payments received for other duties such as 911 Judge’s Assistant Veteran’s Affairs, etc.



	CHECK #
	MONTH
	GROSS SALARY

ON CHECK
	MINIMUM REQUIRED HOURS
	SALARY/

RATE OF PAY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	QUARTERLY TOTAL AMOUNT OF GROSS SALARY ON CHECK(S):
	

	1.
	Prepare this form in duplicate. Send signed original to ADEM prior to the due date following the close of each federal quarter.  Keep a copy in your files for at least 3 years. 
	

	2.
	List each Emergency Management personnel's salary, benefits & expenses on a separate form.
	

	3. 
	List all Other Expenses on the EMPG OTHER EXPENDITURE SHEET.  Attach a copy of the receipt, invoice etc. 

	
	for each item listed.  All receipts, invoices etc., must itemize & identify the purchase or service. 

	
	RECEIPTS, INVOICES, SPREADSHEETS, ECT. WITHOUT THE EMPG EXPENDITURE SHEET FILLED OUT WILL NOT BE ACCEPTED.
	

	4.
	CLAIM FORMS MUST BE SIGNED & DATED WHERE INDICATED TO PROCESS
	
	

	I CERTIFY THAT ALL EXPENSES LISTED ON THIS FORM HAVE BEEN PAID AND WERE INCURRED BY PERSONNEL 

	OF THE COUNTY/CITY EMERGENCY MANAGEMENT OFFICE AND THAT THESE EXPENSES WERE DIRECTLY RELATED 

	TO OFFICIAL EMERGENCY PREPAREDNESS ADMINISTRATIVE ACTIVITIES.
	
	

	
	
	
	
	

	
	Signature of County / City Clerk__________________________________________________
	
	Date ______________________
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