Distribution Equipment Grant Reimbursement Request Form
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	Lead Service Line Inventory and Mapping 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 Lead Service Line Inventory and Mapping Grant Reimbursement Request in the subject line.
A.	Public Water System and Contact Information
	Public Water System Name:
	     

	PWS ID:
	     

	Person Submitting Request (Project Director or Fiscal Agent)
	     

	Title:
	     
	Date:
	     

	Email:
	     
	Phone:
	     


B. Reimbursement Information and Funding Usage 
If your organization does not have an Ohio Supplier ID number, please sign up for the Supplier Portal at ohiopays.ohio.gov and notify Ohio EPA of the Supplier ID number once received. 
	Reimbursement Request Amount:
	     

	Ohio Supplier ID Number:
	     

	Payment Address:
	     

	City:
	     
	State:
	OH
	Zip:
	     

	Number of service lines identified:
	     

	Number of lead service lines identified:
	     

	Number of service lines incorporated into asset inventory or GIS map:
	     

	Number of lead service lines incorporated into a capital improvement plan for future replacement:
	     



If your round of funding provided a 75% initial disbursement of the total award amount, please note: 
To receive reimbursement, please provide invoices and proof of payment for the TOTAL amount awarded. This includes the initial disbursement of 75% and the remaining 25% of the grant. Proof of payment includes copies of checks with sensitive financial information redacted, and credit card or wire payment documentation.
Check the documents included in this request to prove the project milestones were met for ALL rounds of funding:
[bookmark: Check1]|_| Invoices for all project expenses along with proof of payment. Proof of payment includes copies of checks with sensitive financial information redacted, and credit card or wire payment documentation. (REQUIRED) We cannot accept the check stub. It must be a copy of the check.
Please submit a minimum of one of the below documents along with the above required documents:
	|_| List of properties of the service lines identified
|_| Updated Asset Management Inventory List
|_| Updated Capital Improvement Plan
	|_| GIS report including the minimum inventory information (Images of the maps are acceptable) 
|_| Other (specify below)
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