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Any line item amount in this Budget may be increased or decreased 10% or less, with the Division’s 
approval, without an amendment to this Agreement being required, so long as the overall amount of the 
funds obligated under this Agreement is not increased.

*** This project has an estimated $0.00 in contingency funds. Per FEMA Hazard Mitigation 
Assistance Guidance Part VI, D.3.4 – Contingency funds are not automatically available for use.  Prior 
to their release, contingency funds must be re-budgeted to another direct cost category and identified.  
Post-award changes to the budget require prior written approval from the Division (FDEM).  The written 
request should demonstrate what unforeseen condition related to the project arose that required the use 
of contingency funds.

Project Management costs are included for this project in the amount of $0.00

























(Check) 
AMOUNT

This payment represents % completion of the project. TOTAL
2 Recipient's internal reference number (e.g., Invoice, Receipt, Warrant, Voucher, Claim Check, or Schedule #)
3 Date of delivery of articles, completion of work or performance services. (per document)
4 List Documentation (Recipient's payroll, material out of recipient's stock, recipient owned equipment and 
name of vendor or contractor) by category (Materials, Labor, Fees) and line item in the approved project line 
item budget.  Provide a brief description of the articles or services.  List service dates per each invoice. 





Instructions: Complete and submit this form to the appropriate Project Manager within fifteen (15) days 
of each quarter’s end date.

projections may change

(If No, please describe under Issues below)

may be confirmed by state inspectors

(Milestones from Contract with estimated dates)

NOTE:  Division of Emergency Management (DEM) staff may perform interim inspections and/or audits at any time.  
Events may occur between quarterly reports, which have significant impact upon your project(s), such as anticipated 
overruns, changes in scope of work, etc.  Please contact the Division as soon as these conditions become known, 
otherwise you may be found non-compliant with your sub grant award.

~ To be completed by Division staff ~
Date Reviewed: Reviewer:
Actions:











If the answer to Question 1 is “Yes,” continue to Question 2. If the answer to Question 1 is “No”, 
move to the signature block below to complete the certification and submittal process.












