Condition Assessment Program for Asset Management Grant Reimbursement Request Form
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	Emergency Generator Grant 
Reimbursement Request Form



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

	PWS ID:
	     

	County:
	     
	Date:
	     


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. Ohio EPA Inspection 	
Prior to reimbursement Ohio EPA will need to conduct an on-site inspection. During the inspection Ohio EPA will review the asset inventory to ensure the generator is listed, review the operation and maintenance schedule, documentation of the required monthly exercise or bi-annual load testing, secondary contamination for the fuel tank and any other documentation deemed necessary at the time of the inspection.
Please provide the contact information for the representative Ohio EPA should reach out to schedule the inspection. 
	Contact Name:
	     

	Title:
	     

	Phone:
	     
	Email:
	     

	Generator Address:
	     

	City:
	     
	State:
	OH
	Zip:
	     


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:
	     



Page 1 of 2
image1.jpg
1 Environmental

c@ﬁlp’ Protection

7" Agency




