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Please complete this form and submit it to the Division of Drinking and Ground Waters at DDAGW.Invoices@epa.ohio.gov. Please include Asset Management Grant Reimbursement Request in the subject line.
A.	Public Water System and Grant Information
	Public Water System Name:
	     

	PWS ID:
	     

	County:
	     


B. Invoice(s) and Proof of Payment 
Copies of invoices and proof of payment with redacted financial information for all reimbursable expenses must be included as attachments to this form in order to process your reimbursement request. Proof of payment includes copies of checks with sensitive financial information redacted, and credit card or wire payment documentation. If sensitive information is present, the proof of payment will not be accepted. We cannot accept the check stub. It must be a copy of the check.
	Reimbursement Request Amount:
	     

	Public Water System Payment Address:
	     

	City:
	     
	State:
	OH
	Zip:
	     


C. Description of Asset Management Program Updates 	
Please provide a summary of activities completed as part of this grant, status of your asset management program, and supporting documentation. Please highlight in the supporting documentation which changes were made utilizing the grant funds. If GIS work was completed, please submit screenshots of the updated map or CSV file. 
	Please summarize the scope of work completed with this grant opportunity. 

	     

	How does the work completed integrate into the system’s asset management plan?

	     




	What asset management grants would you like to see funded in the future?

	     


D.	Authorized Official Information
I certify the costs outlined in this reimbursement form have been incurred in accordance with the binding grant agreement. I affirm the information contained herein is, to the best of my knowledge, accurate and complete.	
	[bookmark: _Hlk209788908]Person submitting request:
	     

	Title:
	     
	Date:
	     

	Email:
	     
	Phone:
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