[image: image1.jpg]



Exercise Cost Recovery Packet

Instructions
The following Cost Recovery packet is to be used for each agency requesting reimbursement for costs associated with an Idaho Bureau of Homeland Security HSEEP Exercise.  Each agency requesting reimbursement should complete and turn in a Cost Recovery packet.  A packet should be filled out for each individual exercise where costs were incurred.

It is the responsibility of the individual agency requesting reimbursement to keep all receipts, records and all other required documentation for auditing purposes.

Each individual sheet must be signed along with the overall cover sheet. This is an electronic form and calculations are done automatically. You must Tab from each box in order for it to properly calculate. 
This packet contains 7 pages. This first page is for instruction. Pages 2-6 are to be completed and turned in to the Regional Training & Exercise Coordinator. Your agency will be reimbursed only when all paperwork has been completed correctly and signed by the Regional Training & Exercise Coordinator.

In the case that an individual needs to be reimbursed for a personal expense incurred, that individual should seek reimbursement from their agency and their agency should seek reimbursement from the State through this form. Travel will be the only exception allowed from this policy. Travel may be reimbursed directly from the State by use of a State Travel Reimbursement form.

In the case that an agency is seeking reimbursement for refreshments or meals, please attach an agenda and sign in sheets to the cost recovery packet.

Page 7 of this packet is a W-9 form. This form must be completed in order for your agency to be eligible for reimbursement. If you have questions pertaining to the W-9 form, please contact your agency’s financial advisement personnel.
If you have any questions pertaining to exercise cost recovery, please contact your Regional Training & Exercise Coordinator or the State Training & Exercise Program Manager, Coleen Rice, at (208) 422-3095.

Please use the forms provided in this packet and submit claims for reimbursement within forty-five (45) business days from the date of the exercise. 

Completed packets can be mailed to:

State Training & Exercise Program Manager

4040 West Guard Street, Building 600

Boise, Idaho 83705-5004

Faxed to: (208) 422-3044

E-mailed to: bhsfinance@bhs.idaho.gov
EXERCISE REIMBURSEMENT FORM (Electronic fill form)
Agency Submitting Claim:     
Address of Agency:     
City:     


State:      
Zip:     
E.I.N. (Employer Identification Number-found on W-9):     
Completed By:     
Phone #:     
Exercise Name:     
Exercise Date(s):     
Exercise Location:     
County:     
District:     
Time Exercise Started:     
Ended:     
Time Response Began:     
Ended:     
Agency Role in Exercise:     
	BHS OFFICE USE ONLY
--Figures are automatically calculated as the electronic form is completed.--
Personnel Costs:

$0.00 FORMTEXT 

$0.00

Vehicles/Apparatus Costs:

$0.00 FORMTEXT 

$0.00

Materials/Supplies Costs:

$0.00 FORMTEXT 

$0.00

Miscellaneous Costs:

$0.00 FORMTEXT 

$0.00

Total Costs:

$0.00 FORMTEXT 

$0.00




Signed itemized reports for this agency are enclosed with this form.
I hereby certify that all costs submitted were incurred as a result of response to this exercise and that we have not nor will receive payment for these costs from any other source. I certify that the personnel costs are for overtime pay and recalled personnel only. These costs would not have been incurred had the exercise not occurred. 
___________________________________
________________________________________
Supervisor or Payroll Person Printed Name
Supervisor or Payroll Person Signature
Date
___________________________________
________________________________________
Emergency Coordinator Signature            Date
Reg. T&E Coordinator Signature
Date


GRANT SOURCE: ______________________________
PERSONNEL COSTS

DIRECTIONS: Please complete this form for reimbursement of personnel cost for each employee that was recalled, paid on call, or who worked overtime as a result of the exercise. Record their hourly pay including your department’s benefits rate, whether they worked overtime (OT) or backfill, total exercise hours, a brief description of their on-scene duties. Attach multiple sheets as necessary. Time sheets must be kept by your agency for auditing purposes.

AGENCY NAME:     
EIN:     
	PRIVATE 
Name
	Duty Status (OT, Backfill,)
	Hourly Rate

Plus Benefits
	Total

Hours
	Total

Amount
	On-Scene

Duties

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	TOTAL
	
	
	
	$0.00 FORMTEXT 

$0.00

	


EMPLOYER CERTIFICATION:  I hereby certify that all personnel cost listed herein are for overtime and/or recalled personnel only.  I further certify that all information contained on this form is true and correct to the best of my knowledge. I understand that these numbers may need to be verified by a State audit.

__________________________________________________________________________________________________

Signature (supervisor or payroll person)


Title





Date

VEHICLES AND APPARATUS

DIRECTIONS:  Please complete this section for reimbursement of vehicles and apparatus used specifically for the exercise.  Receipts must be kept by your agency for auditing purposes.
AGENCY NAME:     
 EIN:     
	PRIVATE 
Item
	Qty
	Total

Hours/Miles
	Unit Cost/
Hourly/ Mileage Rate
	Total Cost

	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL
	
	
	
	$0.00 FORMTEXT 

$0.00



EMPLOYER CERTIFICATION:  I hereby certify that all costs listed herein are for the purposes of this exercise only.  I further certify that all information contained on this form is true and correct to the best of my knowledge. I understand that these numbers may need to be verified by a State audit.

__________________________________________________________________________________________________

Signature (supervisor or payroll person)


Title





Date

MATERIALS/SUPPLIES

DIRECTIONS:  Please complete this section for reimbursement of materials and supplies costs incurred as a result of the exercise.  Receipts must be kept by your agency for auditing purposes.
AGENCY NAME:     
 EIN:     
	PRIVATE 
Item
	Qty
	Unit Cost
	Total Cost

	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL
	
	
	$0.00 FORMTEXT 

$0.00



EMPLOYER CERTIFICATION:  I hereby certify that all costs listed herein are for the purposes of this exercise only.  I further certify that all information contained on this form is true and correct to the best of my knowledge. I understand that these numbers may need to be verified by a State audit.

__________________________________________________________________________________________________
Signature (supervisor or payroll person)


Title





Date

MISCELLANEOUS

DIRECTIONS:  Please complete this section for reimbursement of miscellaneous costs utilized specifically used for the exercise.  Please provide a justification for the miscellaneous expense.  Receipts must be kept by your agency for auditing purposes.
AGENCY NAME:     
EIN:     
	PRIVATE 
Item & Justification
	Qty
	Unit Cost or Hourly Rate
	Total Cost

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	Item      
	     
	     
	0 FORMTEXT 

$0.00


	Justification      

	TOTAL
	
	
	$0.00 FORMTEXT 

$0.00



AGENCY CERTIFICATION:  I hereby certify that all costs listed herein are for used in the conduction of the exercise only.  I further certify that all information contained on this form is true and correct to the best of my knowledge. I understand that these numbers may need to be verified by a State audit.

__________________________________________________________________________________________________

Signature (supervisor or payroll person)


Title





Date

[image: image2.jpg]W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other (se¢ instructions) »

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ™ _______ payee

D Partnership
Exempt
0 i

Address (number, street, and apt. or suite no)

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is hot subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

¢ An estate (other than a foreign estate), or

¢ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the parthership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the parthership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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