%

AGENCY: [Environmental Protection Agency Current Bill Amount: $513,533.50
ADDRESS: |123 Your Street Fiscal POC: Your Name
Washington, DC 12345 Phone: 555-555-1234
Fax: 555-555-4321

POC_EMAIL Address: Your.Name@agency.gov
Typeof Billing: [ ]SF#1080 [ X_]SF 1081 (IPAC) [] other

Agency Location Code: 00-00-0000 FEMA Disaster Number: 1604-DR-MS
Agency Bill Number: 1001 Mission Assignment Number: EPA-04
Mission Description: provide capability to conduct removal & disposal of actual & potential oil discharges,

releases of hazardous materials, poliutants, and contaminants to include household hazardous water debris

Projected Completion Date: Revised Completion Date:

This is a partial bill | X | Resubmittal | | Final Bill | lno further obligations pending.

The expenditures claimed have been reviewed and are relevant to the mission assigned. Costs are reasonable, supported
by source documents maintained by this agency, and are not funded by another source. (Inciude applicable signatures)

W Y e e gg—i“*fs?’ig%
ogram Administrator Date Phone

Primary Agency Projecti

Support Agency Project/Program Administrator Date Phone
Pirang Cfﬁ:m S5 S 1Y
Primary gency Financial Officer Date Phone
Support Agency Financial Officer Date Phone
Attachments: For additional information refer to:

X SF 1081 (IPAC) National Response Plan (NRP)
SF 1080 NRP (National Response Plan
Other Treasury Approved Form

LOGH# PAYMENT AMOUNT APPROVED:

State Cost Share %:
State Cost Share Amount:

ROUTING SIGNATURE AND DATE

FINANCIAL REVIEW

EXCEPTION: Retumned to Agency

PROGRAM REVIEW

MAM (MISSION ASSIGNMENT MANAGER)

YE
** LOGISTICS REVIEW N OS
DRM APPROVAL
FORWARD FOR
REIMBURSEMENT/ PAYMENT
FINAL PAYMENT / DEOBLIGATION DE-OBLIGATION AMT: |

To receive reimbursement, completion of this form is required.
** Any bill that includes property will not be considered approved unless Logistics signature is obtained
Continuation (Page 2)




AGENCY BILL ID NUMBER:: 1001 Previously Billed Amount: $0.00

Number of bills submitted for this MA Current Bill Amount: $513,533.50
(including this bill) 1 Total Billed to date:

Total MA obli $6,00000 00

513,533.50

Regular Hours - Unappropriated ONLY o 40 ‘ — $1,520.00
Qvertime or premium pay hours 5 $285.00

11xx Unappropriated wages,OT, and premium pay
21 xx Travel of persons $4,500.00
22xx Transport of things $15.00
25xx Service Contracts $500,000.00

Work Preformed by Other Federal Agencies: (Please list agencies below)

25xx Equipment Lease Contracts

26xx Materials $213.50

31xx Equipment $7,000.00

31xx : "Sensitive" items
31xx : Agency Stock replacement / repair

Overhead (List each line item) Qty. Rate

= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00

T

All Other (List each line item) Qty. Rate

= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
= $0.00
TOTAL AMOUNT BILLEDI $513,533.50

T

Regular labor of permanent federal agency personnel and associated overhead cost are not eligible for reimbursement
except when costs incurred would normally be paid from a trust, revolving or other fund. The Financial Manager

of the agency requesting reimbursement for these costs must provide written certification with the bill stating

that costs would normally be paid from a trust, revolving or other fund.

indirect cost must be defined and approved in advance.

References: EEMA: Mission Assignment Billing and Reimbursement Checklist
http://(www fema.qov/government/billinst.shtm

MA Progress report and instructions FEMA Mission Assignment Monthly Progress Report -
hitp://www fema.qov/maprogress/index.isp




o
REPORT DATE

MA# 1604-MS EPA-04

NAME DATES WORKED
LAST FIRST BOC RATE HRS AMOUNT* | FROM TO REMARKS
Shmoe Joe 1101 $38.00 }40 $1,520.00f 9/1/05] 9/15/05|base labor
Shmoe Joe 1102 $57.00 |5 $285.00] 9/1/05| 9/15/05]07
TOTAL $1,805.00
Notes:

* Rate x Hours




REPORT DATE

MA# 1604-MS EPA-04

NAME (Individual) Travel Dates
TRAVEL
VOUCHER TEMPORARY
LAST* FIRST BOC [DEPART{RETURN| TOTAL COST NUMBER DUTY LOCATION REMARKS
Shmoe Joe 2100} 9/1/05 | 9/30/05 $4,500.00 1A2B3C Pass Christian, MS
TOTAL $4,500.00

Notes:




REPORT DATE

MA# 1604-MS EPA-04

DESCRIPTION

BOC

SHIP DATE

ORIGIN

DESTINATION

MODE OF
TRANSPORTATION

COST

CBL/GBL #

REMARKS

shipment of materials

2200

09/05/2005

Atlanta, GA

Pass Christian, MS

Fed Ex

$15.00

TOTAL

$15.00




.
REPORT DATE

Period of Performance

VENDOR CONTRACT # BOC DESCRIPTION OF SERVICES FROM TO AMOUNT REMARKS
XYZ Inc. AB123456 2500]assist in clean up of hazmat 9/1/05]  12/30/05 $500,000.00
TOTAL $500,000.00

Notes:




VENDOR

DESCRIPTION UNIT COSTIQUANTITY|TOTAL COST|REQUISITION #|CONTRACT # REMARKS
GSA Advantage office supplies paper, pens, pencils
Wal-mart safety boots
Shell fuel
TOTAL

Notes:




VENDOR CONTRACT # |DESCRIPTION| UNIT OF ISSUE |UNIT COST|QUANTITY|TOTAL COST |DISPOSITION REMARKS
ABC Company BC123456 ATV 1 each $7,000.00 1 $7,000.00{turned in to FEMA logistics at MS JFO
TOTAL $7,000.00

Notes:
*Identification of all items/purchases is required to include description of item, vendor name, unit cost.

**Verification of Disposition for sensitive/accountable items, Property Disposition Form must be included to verify:
1. If OFA is seeking full reimbursement from FEMA for purchases, the property must be in FEMA's possession.
2. If OFA keeps any of the property purchased, the invoice must reflect a reduction for those items maintained by the OFA.
3. If property is donated to an OFA or other third party, verification of such an agreement must be provided in writing
and submitted to FEMA with invoice.



