Rev. 4/29/10                                                                                                                                  EXHIBIT C

Rev. 12/1/10                                                                                                                                  EXHIBIT C

NATIONAL EMERGENCY GRANT (NEG) 
CASH REQUEST FORM (CASH) COMPLETION INSTRUCTIONS
Complete and submit a separate form for each program. Cash requests for needs beyond four (4) business days are not allowed. Upon receipt of funds, full disbursement must be made within three (3) business days. All excess cash must be returned to or recouped by CSS IMMEDIATELY after this period. Minimally, one (1) Cash Request Form must be submitted each month.
1. Agency:  Enter the full name of your agency.

2. Address: Enter your agency’s mailing address (for payments and fiscal documents).
3. Contract Number:  Enter the contract number for the program for which cash has been requested.
4. Program: Enter the title of the program for which cash has been requested. 
5. Date of Request: Enter the date, (ex. 08/30/10), on which the cash request is submitted.
6. Fiscal Year: Enter the fiscal year of the contract. (ex. 2010-11). 
7. Report Period: Enter the month in which expenditures occurred. (ex. July)
8. Request Number: Enter the appropriate request number (in sequential order) for the program for which cash has been requested. 
9. Program: Re-enter the title of the program for which cash has been requested.   

10. Budget Allocation:  Enter the total amount of the grant award.

11. Prior YTD Cash Request:  Enter the total amount of cash requested year-to-date, prior to this request, whether it has been received or not.
12. Current Cash Request:  Enter the amount of cash currently being requested.  Only include cash needed for expenditures to occur within the next four (4) business days.

13. Total YTD Cash Requested:  Enter the total year-to-date cash requested, including prior cash requested and the current cash request.
14. Total YTD Cash Disbursed:  Enter the amount of cash disbursed, year-to-date.  Include checks, wires, and cash issued. 

15. Authorized Contractor Representatives: Print a copy for authorized representatives to complete. Representative’s full printed name, signature, date, e-mail address and phone number must also be completed. 
16. Once the cash request form has been printed and completed, it must be scanned (front and back) into a single Adobe Acrobat document (PDF format) and e-mailed to the following e-mail address: FMDFinancialReports@css.lacounty.gov.
You may direct any questions regarding cash requests to the Financial Management Division – Expenditure Management Section by sending an e-mail to FMDFinancialReports@css.lacounty.gov.
NATIONAL EMERGENCY GRANT (NEG)
REPORTING FORM (RF) COMPLETION INSTRUCTIONS

All reported figures should represent expenditures during the corresponding cash request(s) period, unless otherwise stated. Do not leave any field blank; all fields must be completed prior to processing. Must be printed, completed and scanned (front and back) into a single Adobe Acrobat document (PDF format) and e-mailed to the following e-mail address: FMDFinancialReports@css.lacounty.gov.

Contractor Information
1. Agency Name: Enter the full name of your agency and worksite location. 


2. Contract Amount: Enter the total amount of the grant award.


3. Program Name:  Enter the program name. Service providers should distinguish between Formula and American Recovery and Reinvestment Act (ARRA) funds when identifying the program.


4. Contract Number: Enter the contract number for the program.


5. Fiscal Year (yyyy-yy): Enter the fiscal year of the contract. (ex. 2010-11). 


6. Submission Date (mm/dd/yy): Enter the date, (ex. 08/30/10), on which the cash request is submitted.


7. Corresponding Request Number(s): Enter the request numbers covered within the report period that the reporting form is submitted.


8. Report Period (Month): Enter the month in which expenditures occurred. (ex. July).


9. Closeout Report (Y or N): Fill in yes if this is the final form being submitted to closeout a program; Fill in No if this is not the final form being submitted to closeout a program. 

NEG Expenditures: Project Operator Level 
1. NEG Administrative Expenditures: Enter the sum of all NEG administrative cash expenditures, including Program Management and Oversight.

2. NEG Program Expenditures: Enter the sum of all NEG program cash expenditures, including Participant Wages, Participant Fringe Benefits, Core and Intensive Services, NEG – Funded Training, NEG – Funded Supportive Services, Needs Related Payments (NRP) and Other. 

Total NEG Expenditures: Enter the sum of the total amounts of NEG Administrative and Program cash expenditures.

Cumulative Accrued Expenditures: Enter the total amount of accrued expenditures, on a cumulative basis.

Other Items – (not included in expenditures)
1. Non-Fed Supp (Stand-in Costs): Enter the total amount of non-Federal support (Stand-In Costs), if any, during the corresponding cash request(s) period.


2. Cash Match: Enter the amount of cash match expended during the corresponding cash request(s) period.
3. In-Kind Contributions: Enter the amount of In-Kind contributions provided during the corresponding cash request(s) period.
Certification (All Fields Must Be Completed Prior to Processing)  
1. Name: Enter the full name of the Director or his/her authorized representative.

2. Signature: The Director or his/her authorized representative must sign under this line.

3. Date: Enter the date that the report was signed.

4. Phone Number: Enter the direct contact number of the representative that the report was signed by.

5. E-mail: Enter the e-mail address of the representative that the report was signed by. 

