EMD-58 (1/2008)

MICHIGAN STATE POLICE

Reimbursement of Lost Wages for Volunteer Responders

Michigan State Police, Emergency Management and Homeland Security Division

General Information:  The Department of Homeland Security (DHS), Office of Grants and Training

(G&T) has provided grant funds to assist the State of Michigan with taking all prudent measures to detect, prepare for, prevent, secure and protect against, respond to and recover from, any terrorist threats.  Volunteer responders compose a large percentage of the response community in Michigan and nationally.  Most volunteers have other full-time jobs and volunteer to sustain the basic health and safety needs of their communities absent adequate economic structure for such services.  Because of their existing commitments they have been reluctant to volunteer additional time away from their families for terrorism related training and exercises.  Unfortunately, participation from volunteer responders in the training and exercises has been somewhat limited.  Continuous unsolicited feedback from the majority of volunteer responders indicates that some level of remuneration is necessary to increase their level of participation. 

Reimbursement of Volunteers:  If volunteer responders are required to take time off from work in order to participate in G&T approved training and exercises, G&T grant funds can be used to reimburse lost wages, provided the following requirements are met:

1. The State Administrative Agency (Michigan State Police, Emergency Management and Homeland Security Division) has set the following maximum reimbursement rate.  The actual amount of lost wages will be reimbursed up to the average hourly rate for all occupations in the State of Michigan, which is currently $18.57 per hour as reported by the U.S. Bureau of Labor Statistics.

2. The employer must:

a. Agree to receive the employee’s reimbursement for lost wages from the State Administrative Agency for pass-through to the employee/volunteer responder, and complete Form W-9, Request for Taxpayer Identification Number and Certification, available at: http://www.michigan.gov/msp/0,1607,7-123-1593_3507_5914-113992--,00.html. 
b. Complete the employer information block below including signature and forward the form to the employee/volunteer responder for further processing.

3. The employee/volunteer responder must:

a. Complete the employee/volunteer responder information block below including signature.

b. Forward the completed form to the participating local emergency management program or agency (sub-grantee) for submittal with other related reimbursement requests.

	Employer Information

	Employee Name:

      

	Type Activity:      



 FORMCHECKBOX 
 Training         FORMCHECKBOX 
 Exercise
	Date(s) of Activity:

      

	Number of Hours:

      
	Hourly Wage Rate:

     
	Total Wages Lost: 

     

	Name of Business/Agency:

      
	Phone Number: 

     

	Print Name & Title of Person Completing Form:
      

	Signature of Person Completing Form:
	Date Signed:

      

	

	Employee/Volunteer Responder Information

	Name of Volunteer Agency:

      
	Phone Number:

      

	Print Name:
      
	Phone Number:
      

	I attest that the information provided on this form is true and accurate and that I am not receiving remuneration from any other source for the lost wages being reimbursed.
	Date Signed:

     

	Signature:
	
	



Authority: 	Act 390, P.A. if 1976 as amended.


Completion: 	Voluntary, but completion necessary to be considered for assistance.








