State of Michigan Homeland Security Grant Program

Revised 3/23/11

Allowable Cost Justification
	Submit To: Performance and Reporting Unit; emd_hsgp@michigan.gov
	EMHSD Tracking Number
	     

	
	ACJ Number
	     

	

	1.A- Subgrantee Name
	     
	1.B- Region
	 FORMDROPDOWN 


	1.C- Subgrantee E-Mail Address
	     
	1.D- Date Sent
	     

	1.E- Subgrantee P.O.C.
	     
	1.F- P.O.C. Phone Number
	     

	This ACJ form is to be used as a component in your decision making for generating expenses.  Reimbursed equipment costs must conform to descriptions for grant allowability as provided under the RKB/AEL item #’s referenced in 4.A. For all other solution areas refer to the grant program guidance provided by EMHSD.  It is essential that the costs illustrate progress toward achieving the expected outcomes for the targeted capability(ies) (TC) you have selected as the basis for allowability in 4.B.  For any cost reimbursed that is determined unallowable by a future federal or state audit, funding shall be returned to EMHSD. 

	2.A- Solution Area
	 FORMDROPDOWN 

	2.B- Grant Year
	 FORMDROPDOWN 


	2.C- Grant Program
	 FORMDROPDOWN 


	3.A- Detailed Description of Costs

	     

	3.B- Quantity
	     
	3.C- Unit Cost
	     
	3.D- Total Cost
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

	4.A- National Priority

(LISTED IN SUPPLEMENTAL GUIDANCE)
* May select up to two
	     

	4.B- State/UASI Investment Project
(LISTED IN SUPPLEMENTAL GUIDANCE)
*Select ONLY one
	     

	4.C- Subgrantee Project Name
	     

	4.D- Targeted Capability(ies)  https://www.rkb.us/
*May select up to four.
	     

	4.E- AEL Item #(s) from RKB  https://www.rkb.us/ 

*For equipment only
	     

	4.F- Detailed Narrative of Intended Use/Outcome 

[For vehicle purchases use Section 5 on page 2]

	     

	4.G- Strengthening improvised explosive device (IED) attack deterrence, prevention, and protection capabilities (2008 Only): Will the costs listed in 3.A be used towards the minimum requirement for IED? See Information Bulletin #286 for further guidance.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	4.H- Strengthening preparedness planning (2008 & 2009 ONLY): Will the costs listed in 3.A be used towards the minimum requirements for preparedness planning? *Note: Equipment is not an allowable cost.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	4.I- Personnel Activity: Are the cost listed in 3.A associated with Personnel Activities?  Please consult your grant guidance for a more detailed description of allowable costs and to verify the maximum cap percentage. The subgrantee is responsible to ensure that the maximum cap amount is not exceeded.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	4.J- Will there be ANY construction, renovation, and/or installation involved with this project regardless of funding source?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	Environmental and Historic Preservation Compliance. FEMA is required to consider the potential impacts to the human and natural environment of projects proposed for FEMA funding. FEMA, through its Environmental and Historic Preservation (EHP) Program, engages in a review process to ensure that FEMA-funded activities comply with various Federal laws. Use of funds for construction, renovation, and installation projects must comply with EHP. Subgrantees must complete and submit an EHP Screening Memo for these projects. The use of federal funds on any part of a project may "federalize" the entire project, thereby requiring Environmental and Historic Preservation (EHP) Program review of the entire project. 
Any activities that have been initiated without the necessary EHP review and approval will result in a non-compliance finding and will not be eligible for FEMA funding.

	Federal funds must be used to supplement existing funds, and shall not replace (supplant) funds that have been appropriated for the same purpose.  Potential supplanting will be carefully reviewed in the audit.

	PLEASE NOTE: Costs determined to be unallowable by federal or state audit shall be returned to EMHSD

	This form shall be provided with reimbursement requests to establish linkage between cost documents provided and grant allowability guidance

	

	FOR MSP/EMHSD USE ONLY:
	

	Date ACJ Received by MSP/EMHSD
	     
	Additional Information Requested
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Date Additional Information Requested
	     
	Date Additional Information Received 
	     

	EMHSD Finding:
	 FORMCHECKBOX 
  Justification Accepted
	 FORMCHECKBOX 
  Justification Denied

	EMHSD REVIEWER: ____________________________________________
	Date: _______________________________
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