EMD-097 (04/2017)
MICHIGAN STATE POLICE
Emergency Management and Homeland Security Division


HOMELAND SECURITY GRANT PROGRAM (HSGP)
PERSONNEL TIME CERTIFICATION
AUTHORITY: MCL 30.407a
COMPLIANCE: Voluntary, but completion necessary to be considered for assistance
	I. Employee Information

	Jurisdiction of Employment:
[bookmark: _GoBack]     
	Employee Name:
     

	II. Certification InformationCertification Period:


	☐  					☐November 1 – April 30
May 1 – October 31                                      


	
☐   I certify that I work 100% of my time on allowable HSGP activities.  

OR

☐   I certify that I work approximately ____% of my time on allowable HSGP activities:
☐	75% or more
☐	50% - 74%   
☐	26% - 49%   
☐	25% or less   

If not 100% HSGP funded, identify additional funding sources below:
     

	Allowable HSGP-funded activities for this position are charged to the solution area(s):  
☐	Management & Administration 
☐	Planning 
☐	Organization 
☐	Training 
☐	Exercise

	III. Certification 

	☐	I certify that appropriate documentation is maintained to support the above statements and understand that any misrepresentation will result in an audit finding and repayment of federal funds.


	Signature of Employee
	Date
     

	Signature of Supervisor
	Date
     



