FY20 CORONAVIRUS EMERGENCY SUPPLEMENTAL FUNDING (CESF) GRANT
	I. Applicant’s Information

	1. Agency Name
[bookmark: Text1]     
	2. Grant Number
     

	3. Address 
[bookmark: Text3]     
	4. City
     
	5. State
[bookmark: Text5]     
	6. ZIP Code
     

	II. Financial Status Report (Due 20 days After the end of each quarter)

	7. Reporting Period

	☐  March 1, 2020 – September 30, 2020

	☐  October 1, 2020 – December 31, 2020

	☐  January 1, 2021 – March 31, 2021

	☐  April 1, 2021 – June 30, 2021

	☐  July 1, 2021 – September 30, 2021

	III. Expenditure Detail (Must Attach Payment Documents such as Invoice(s) and Canceled Check(s))

	8. Expense Category
	9. Expense Description
	10. Total Expenditure Incurred for Period 
	11. Total Expenditure Incurred to Date

	A. Overtime
	
	$      
	$      

	B. Supplies/Materials
	
	[bookmark: d]$      
	[bookmark: p]$      

	C. Equipment
	
	[bookmark: e]$      
	[bookmark: q]$      

	D. Other
	
	[bookmark: g]$      
	[bookmark: s]$      

	E. Contractual
	
	[bookmark: h]$      
	[bookmark: t]$      

	12. Total Amount Incurred this Period
	$   
	

	13. Total Cumulative Amount Incurred to Date
	
	$   

	IV. Reimbursement Request

	14. Amount Requested for Reimbursement
	$      

	This is my final report.
	[bookmark: Check1]   |_| Yes  |_| No

	V. Certification

	I certify all statements in this report, including all requested supplemental information, are true, complete, and accurate to the best of my knowledge.  I understand failure to submit any required reports may result in the termination of the grant.  I understand this grant may be terminated if the Michigan State Police concludes I am not in compliance with the conditions and provisions required by the contract covering this grant or have falsified any information.  By way of signature, I agree with all the conditions of this 
grant program.

	Agency’s Authorized Official or Financial Officer Signature
	Date
[bookmark: Text4]     

	[bookmark: Text7]Printed Name of Authorized Official or Financial Officer
     
	[bookmark: Text6]Title of Authorized Official or Financial Officer
     

	For MSP Use Only

	Reviewed By:                                Date:
	Approved By:                                   Date:

	Date sent to finance for payment: 
	Date received confirmation of payment:


FINANCIAL STATUS REPORT (FSR)


