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Oregon Department of Emergency Management (OEM) 
HMGP, HMGP-PF & Non-Disaster Quarterly Report Form Instructions 

What is a Quarterly Report (QR)? 

A QR is a document submitted by subrecipients that keeps OEM informed of 
progress toward completion. Quarterly reporting is an essential component of 

grant monitoring. The intent of QR monitoring is to provide OEM and the subrecipient the 
opportunity to review a status update of the project. 

OEM sends out QR forms to subrecipients approximately two to three weeks prior to reporting 
being conducted at the state-level. Please adhere to the deadline included with the QR form.  If 
any questions up during the reporting process, an OEM Mitigation Team representative will 
reach out to the point(s) of contact directly. Note that the award letter initiates QR 
requirements; once awarded, subrecipients should be submitting QRs until completion.  

Please refer to the guidance below when completing your QR form. 

Is the subrecipient adhering to the 
approved scope of work (SOW)? 

The approved SOW can be found in the approved subapplication.  

Is an amendment to the approved 
scope of work needed? 

If the SOW changes as you work through the project, please 
inform OEM immediately, as FEMA will need to approve changes 
before any work not in the original SOW can be done. 

Is the project proceeding on schedule? The approved schedule of work can be found in the approved 
subapplication. 

Is a Period of Performance (POP) 
extension needed? 

The approved POP can be found in the award letter. If you 
believe you’ll need a POP extension, please inform OEM at least 
three months prior to the end of the current POP.  

Percent of project complete? Project completion must increase by at least 1% each quarter. 

Estimated Completion Date? If the completion date is after final date of the POP on the award 
letter, the subrecipient must request an extension.  

Has the subrecipient reviewed and 
adhered to all Environmental Historical 

and Preservation (EHP)  conditions? 

Any EHP conditions can be found in the Environmental 
Conditions of Approval section of the award letter.  

Is the subrecipient submitting any 
prescription forms this quarter? 

This is only applicable to defensible space and hazardous fuels 
reduction construction projects. Individual addresses should be 
complete before submitting prescription form. 



Non-Disaster Mitigation Quarterly Report Form 
FEMA Quarterly Reporting Deadline:  

Q1 Due January FYXX (October – December 20XX) 
Q2 Due April FYXX  (January – March 20XX)

Q3 Due July FYXX (April – June 20XX) 
Q4 Due October FYXX  (July – September 20XX) 

Fiscal Year:  

Quarter:  

Subrecipient And Grant Information 

 Plan  

Subrecipient Name: 

Grant: EMS     

Grant Type: 

Award Date: 

Project Name: 

Project Location:

(Project location should include the address of the project, if available; or if the project covers a large 

area or has multiple property locations, then the county, city, etc. that makes the most sense. If it is a 

plan, include the location of where plan is being updated, i.e., the office address.)

Project and Scope of Work Information 
YesIs the subrecipient adhering to approved scope of work?

Is an amendment to the approved scope of work needed? Yes  No  

No  

* This needs to reflect the percentage completed to date and must increase every quarter by at least 1%*

Has the subrecipient reviewed and adhered to all EHP Conditions? No      N/A 

Are you submitting any prescription forms this quarter? Yes No N/A 

If yes, how many are being submitted this quarter? 

Estimated Completion date:

Subgrant:
Project

No

Yes No

Is the project proceeding on schedule?       Yes 

Is a Period of Performance extension needed?

Percent of project complete?  

Yes

*Only for defensible space and hazardous fuels reduction construction projects. Individual 
addresses should be complete before submitting prescription forms.



Comments 
Comments should include project status, work completed, barriers encountered and any 
scope of work changes. Comments and supporting documentation should only be for the 

current reporting quarter. Put additional comments on next page.  

Request for Reimbursement 
Is there a request for reimbursement this quarter?  Yes    No  N/A   

An incomplete request for reimbursement will delay payment.  

*Please refer to attachments for RFR Documentation Support*

Comments: 



Signature: ___________________________         Date: _____________  
Print Name:_____________________________  
Address: ____________________________________  
UEI Number: __________________________________  
Phone: ______________________________________  
Email: ________________________________________ 

Additional Comments:  


	QR-Coversheet.pdf
	Non-Disaster QR Report Form.pdf




REQUEST FOR REIMBURSEMENT OF FUNDS 
Flood Mitigation Assistance (FMA) 


Sub-grants 


EIN# / TIN#: 


UEI#: 


DHS-FEMA Award #: 


FEMA Sub-Grant: 


Sub-Grant Cost Sharing:    


% Federal         % Non-Federal 


Subapplicant: 


Address: 


It is requested that a reimbursement of funds in the amount of   (100% Share) be approved in accordance 
with the following conditions: 


Type of Payment Requested:     Partial     Final 


1. Funds shall be credited to a special and separate account.


2. Funds shall be used solely for the work approved in the project application.


3. Funds reimbursed which are in excess of the approved actual expenditures, as accepted by final audit 
by the State, shall be refunded promptly to the State.


4. Accounting records will be kept which adequately identify the source and application of HMGP 
funds and be supported by such source documentation as canceled checks, paid bills, payrolls, 
time and attendance records, contract and sub-grant awards, etc.  Support documentation of all 
soft match dollars, such as force account labor and use of existing inventory, shall also be included.


5. Progress reports shall be submitted to the State on a quarterly basis until project closeout.  Reports 
will indicate the status and completion dates for each project funded as per State requirements.


Total Fed Share Amount Approved in Project Application 


Amount Reimbursed* to Date on Eligible Work 
*already paid by OEM


I certify that to the best of my knowledge and belief, the data presented above and the attached back-up documentation are 
correct, that all outlays were made in accordance with the grant conditions and that payment is due and has not been previously 
requested.  I further certify that I am the authorized applicant's agent, designated by the above referenced applicant to enter into 
this agreement for, and on behalf of, said applicant. 


____________________________________________ __________________________________ 
Authorization         Dated 


 (For Internal Use Only) 
Reimbursed at Federal Share ___________%           AMOUNT APPROVED THIS REQUEST: $_______________________ 


Date _____________Reviewer _________________________ Title______________________________ 


Date ____________  Reviewer __________________________Title______________________________   


Date ____________  Approval __________________________Title______________________________ 


PCA                         / AOBJ 
_______________/________________ 


SAMS Expires __________________________ 


TO: 
Office of  Emergency Management            
Attn: Hazard Mitigation Assistance Grants Accountant 
PO Box 14370 
Salem, OR 97309-5062 


OR: 


PDF scan via e-mail to: 
oem.hazardmitigation@oem.oregon.gov 
Full Grant number required in subject line
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REQUEST FOR REIMBURSEMENT OF FUNDS 
Pre Disaster Mitigation Program (PDM) 


Sub-grants 


EIN# / TIN#: 


UEI#: 


DHS-FEMA Award #: 


FEMA Sub-Grant: 


Sub-Grant Cost Sharing: 


% Federal        % Non-Federal 


Subapplicant: 


Address: 


It is requested that a reimbursement of funds in the amount of (100% Share) be approved in accordance 
with the following conditions: 


Type of Payment Requested: Partial Final 


1. Funds shall be credited to a special and separate account.


2. Funds shall be used solely for the work approved in the project application.


3. Funds reimbursed which are in excess of the approved actual expenditures, as accepted by final audit 
by the State, shall be refunded promptly to the State.


4. Accounting records will be kept which adequately identify the source and application of HMGP funds 
and be supported by such source documentation as canceled checks, paid bills, payrolls, time and 
attendance records, contract and sub-grant awards, etc.  Support documentation of all soft match 
dollars, such as force account labor and use of existing inventory, shall also be included.


5. Progress reports shall be submitted to the State on a quarterly basis until project closeout.  Reports will 
indicate the status and completion dates for each project funded as per State requirements.


Total Fed Share Amount Approved in Project Application 


Amount Reimbursed* to Date on Eligible Work 
*already paid by OEM


I certify that to the best of my knowledge and belief, the data presented above and the attached back-up documentation are 
correct, that all outlays were made in accordance with the grant conditions and that payment is due and has not been 
previously requested.  I further certify that I am the authorized applicant's agent, designated by the above referenced 
applicant to enter into this agreement for, and on behalf of, said applicant. 


____________________________________________ __________________________________ 
Authorization         Dated 


 (For Internal Use Only) 
Reimbursed at Federal Share ___________%   AMOUNT APPROVED THIS REQUEST: $_______________________ 


Date _____________Reviewer _________________________ Title______________________________ 


Date ____________  Reviewer __________________________Title______________________________ 


Date ____________  Approval __________________________Title______________________________ 


PCA                         / AOBJ 
_______________/________________ 


SAMS Expires __________________________ 


TO: 
Office of  Emergency Management 
Attn: Hazard Mitigation Assistance Grants Accountant 
PO Box 14370 
Salem, OR 97309-5062 


OR: 


PDF scan via e-mail to: 
oem.hazardmitigation@oem.oregon.gov 
Full grant number required in subject line
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RFR (Request for Reimbursement) Documentation Support

In order for OEM to process RFR’s as quickly as possible, required supplemental information must be included with the RFR submission to support all expenses. If proper documentation is not provided, OEM will not reimburse those expenses. 


General Information

· Summary Sheet – Reflects a breakdown of all expenses incurred for the period requested on your RFR. (This is required, and a template will be provided after the kickoff meeting when all fiscal forms are sent).



· Proof of payment – This is required for all expenses being claimed on each RFR. Examples of proof of payment include: 

· Copies of checks cut to vendors

· Credit card statements showing the name of the credit card holder, either a person or an entity, and the charge made (unnecessary information can be redacted).

· Additionally, a copy of the detailed general ledger reporting show where the credit card payment was made is required.

· Detailed general ledger including:

· Account number payment was made out of, vendor name, invoice number or payment description, payment amount, payment date, check/warrant number.

· Screen shots from financial management system showing the warrant/check number and that the check has been cleared.

· It needs to be clear that the payment was made, the vendor name, payment date, invoice number or payment description, the amount of payment, the payment date and the warrant/check number. It also needs to be clear that the warrant/check number has cleared or been processed by the vendor.

· ACH proof of payment can include: 

· provide a copy of the bank statement showing the ACH transmittal (unnecessary information can be redacted)

· Provide a copy of a screen shot from the Financial Management system showing the ACH being processed. It needs to be clear that the ACH transmittal includes the cost being requested for reimbursement. 



Types of Costs

· Labor Costs (Regular & Overtime) – for all employees that reflect actual hours worked under the labor costs:

· Summary spreadsheet showing employee name, hours worked by date, hourly rate used, and total cost.

· Fringe Benefit Calculations (this makes sure that fringe benefits included are actually eligible for reimbursement).

· Hourly Rate Schedule (for example; labor agreement, internal chart, position description, print out from accounting system.)  This is needed to verify the correct hourly rate is being used.

· Overhead rates are not allowed to be included in hourly rate.

· All backup documents submitted must show the pay period, employee name, job classification, total hours worked for that pay period, hours worked on specific project by employee, total hours on specific project by employee, rate of pay and a breakdown of fringe. 


· Timesheets – for labor costs being requested, timecards must be provided. Timecards must show employee name, date, hours worked, and activity in order to easily connect to the grant being reimbursed:

· Timecards - If timecards are not used, please provide a memo stating that all hours worked are eligible for reimbursement or exempt employee worked those hours. This memo must be signed by the employee and the employee’s supervisor.

· A sampling of timecards (20% at a minimum). If there are a significant amount of errors, additional timecards may be requested.

· All backup documents submitted must show the pay period, employee name, job classification, total hours worked for that pay period, hours worked on specific project by employee, total hours on specific project by employee, rate of pay and a breakdown of fringe.


· Equipment – for all equipment charges requested on reimbursement: 

· Summary spreadsheet showing a description of equipment used, employee, hours by date, hourly rate used, and total cost (this might be included in the labor summary spreadsheet).

· FEMA approved rate (https://www.fema.gov/schedule-equipment-rates) or Company rate (if lower than FEMA rate) must be used.

· When purchasing equipment, please include the Procurement Policy or Bid Processes (if applicable)


· Receipts/Invoices 

· External vendor invoices or other supporting documentation (this could include copies of Contracts, POs, Quotes, etc. depending on level of detail on the invoices or to verify that items were purchased within the grant period).

· All invoices should show a vendor name, invoice number, invoice date, description of goods or services purchased, cost per item purchased and total invoice amount. 

· If purchasing items online, include a printout of the online order that reflects vendor information, date of purchase, all items purchased, and total cost.

· Internal documentation – invoices, reports, or printouts to support all internal expenses.


· Travel

· Travel Expenditure Detail 

· GSA Per Diem Rates for travel period see - https://www.gsa.gov/portal/content/104877

· Detailed Hotel invoices

· Need to be able to see detailed cost breakdown for hotel

· If hotel is over per diem rate, need to provide justification as to why hotel was over per diem, verification that attempts were made to locate a hotel at per diem rate, and approval from manager.

· Reason for Travel

· Google Map showing Mileage-start and end points





· Training/Conferences

· Receipts

· Roster if conducting training (name, agency,  position, date, length of training, contact information, title of training or what it is for)

· Sign-in sheet

· For virtual meetings: provide a screen shot of participants in the meeting or a chat showing employees signing-in

· Agenda or brochure for the meeting

· Reason for Training – How does this training relate to the grant work?



· Professional Services/Contracts

· Bid Documents

· Procurement Policy

· Copy of signed contracts or agreements and any amendments or change orders.

· Invoices with detailed breakdown of costs

· If lodging and meals are utilized, receipts should be included (tips are not an eligible expense).

· If mileage is utilized, a copy of the mileage log that shows the driver, location, miles, and the date should be included. If there is not a log, then a google map should be provided showing starting and ending point to verify miles driven.

· If there’s a potential conflict of interest, like retained contracting source, send justification as to why a sole source vendor was selected.


· Meal Tips - Exclude tips on meal receipts (tips are not allowable expenses in grants).


Recommendation: Please review your budget periodically.  Compare budgeted expenses against actual costs, and request a budget amendment if needed.  Do not wait until the end of the grant period to review your budget.  

	Fiscal Quarter: Q4
	Fiscal Year: 2022
	Subgrantee Name: City of Gresham
	Full Grant Number: 2021-PC-0002
	Date on Award Letter: 5/22/2021
	Estimated Project Completion Date: 11/30/2023
	Project Name: Johnson Creek Aerial Sewer Retrofit
	Project Location- Lat/Long or Numerical Address: Paesano Park, Gresham, Oregon
	Percent Complete: 40
	Prescription forms: 
	Subgrant: 
	Project: Yes
	Plan: Off
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	No: Off
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	Check Box32: Off
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	Check Box34: Yes
	Comments: Engineering design near 90%. Design consultant is completing a constructibility review with a construction sub-consultant to ensure construction is feasible while avoiding work below the Ordinary High Water Mark of Johnson Creek and other triggers of more extensive permitting requirements. 100% design should be complete before the end of the calendar year, and the bid process is anticipated to begin in late winter of 2023. The City's project team has been engaged in thorough discussions with the City's Planning Department to streamline permitting. The property owner at one of the crossing abutments has requested that construction not begin until after Labor Day 2023, as they are a venue that frequently hosts weddings and other events that would be negatively impacted by construction activities and equipment during their busy season. Anticipated completion date is now 11/30/2023. Former project manager Andrew Thorne has left the City and the new project manager is Rob Chapler.
	Check Box35: Yes
	Check Box36: Off
	Check Box37: Off
	SIGNED BY: Rob Chapler
	DATE: 10/14/2022
		2022-10-14T12:35:46-0700
	Rob Chapler


	ADDRESS: 1333 NW Eastman Pkwy, Gresham, Oregon
	UEI Number: WZJBMXJT2SK6
	PHONE: 503-618-3458
	Email 1: rob.chapler@greshamoregon.gov
	Additional Comments: 


