
EMPG-S Attachment A 

The equipment outlined below is requested for reimbursement under the FY 20 EMPG-S grant for, 

  
_______________________________________ 
 Subrecipient Name 
 

 

EMPG-S Total Requested Funding Total Project Cost 
  

 

Detailed Description of Use: 

 

__________________________________   _______________________ 
Subrecipient Signature    Date 

 
__________________________________   _______________________ 
MSP-EMHSD Program Review Signature    Date 

AEL Description QTY 
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