











MATCH DOCUMENTATION FORM

This form is for documentation of non-federal costs used to match a specific federal grant award and must be accompanied by the Reimbursement Spreadsheet, a State Invoice Voucher (A-19) and include an authorized
original signature. Please DO NOT include supporting documentation that is not expressly requested in this form. Source documentation for all costs should be on file with the sub-grantee and be readily available upon
request from the Program Manager, EMD, or other federal and state audit staff.

AGENCY/JURISDICTION: General Information:
CONTRACT #:
GRANT PROGRAM & YEAR: The exact match amount required for your award, and the categories it applies to, are included in the language of your contract. Although

the total match required for an award is not due until the end of the performance period, demonstration of how your jurisdiction/agency is
meeting match requirements must be included with each reimbursement request. Any match expenses which will be ongoing in nature,

Total Contract Match Requirement: $0.00 such as Salaries & Benefits, should be described below in the "Ongoing Match Costs" section of this form.
Current Reimbursment Request: $0.00 NOTE: Failure to adequately document how the total required match was met for a federal grant award may result in the return of
Current Match Amount: $0.00 federal funds.

ONGOING MATCH COSTS
If the total required match for the current requested reimbursement amount is not being met at this time, please provide an explanation of how the match will be met by the end of the performance period.

Explanation:
Cost information about the expenses you anticipate incurring with non-federal funds during the performance period which will be used as the match.

For Salaries ONLY

Funding Source Period Costs will Cost Type (salaries, Salary & Related

Jurisdiction, Agency (local/state/private) be Incurred equipment, G&S) Description of Costs Estimated Value Name Job Title Benefits Project
$ B
$ -
$ -
$ -
$ -
Total: $ -

MATCH COSTS INCURRED

SALARY/BENEFITS/OVERTIME

Salaries & Benefits documentation must include names of all individuals, their job titles and activities related to accomplishing contract deliverables. Overtime documentation must include the activity performed or
course/exercise participated in.

Name Activity Job Title Pay Period Salary & Benefits Overtime Total F;onudrlgg
$ - $ - 3% -
$ - 3% -8 -
$ - $ - 3 -
TOTAL $ - 8 - 8 -

CONSULTANT/CONTRACTOR FEES
Consultant/contractor fees documentation must include names of the agency/company as well as the dates and activities related to accomplishing contract deliverables.
Activity including Funding Source

Agency/Name dates (state/local/private)

Cost Related Project

TOTAL $ -




GOODS & SERVICES
Goods & Services detail must include a description of the item or service purchased. If the item or service was purchased in support of a specific training course/exercise/planning activity, identify it. A general
description of the training course/exercise/planning activity will not be accepted, (e.g., "WMD exercise"). If general office supplies were purchased, that designation is acceptable.
Funding Source

Item Vendor Date Amount Related Project .
(state/local/ private)

Total

LR R

TRAVEL & PER DIEM

Travel & Per Diem detail must include the activity performed or the event attended. A general description of the training course/exercise/planning activity will not be accepted, (e.g., "WMD exercise"). Travel for Regional
Coordinators traveling within the region or state for planning meetings can be identified as Regional Planning activities. All travel costs must comply with local travel regulations and per diem rates.

Funding Source

Name Activity Date Amount Related Project (stateflocall private)
$ -
$ -
$ -
TOTAL $ -
EQUIPMENT
Detail must include all equipment purchased in support of the project, date of receipt and related contract deliverables.
ltem Purchase Received Date Contract Related Funding Source
Amount Project (state/locall/ private)
$ -
$ -
$ -
TOTAL $ -
|MATCH TOTAL $ - | By my signature below, | certify that the match documented in this form is from non-federal sources and is not being used to

match any other federal grant program costs.

Signature Date
Name (please print):

Title:



