Project Name:


Project Number: 


                                                                                               

Preserve New Jersey Historic Preservation Fund
HISTORIC SITE MANAGEMENT GRANT 
INITIAL  REIMBURSEMENT  REPORT
Project Number: _____________________  Project Name: _____________________  
Organization:  _____________________  
Project Contact: 









Phone:  _____________________                  E-mail:  



    

Initial Reimbursement Check List  
The Initial Reimbursement can be submitted once the grant agreement is executed.  It must be signed and sent to Trust hard copy. The following items are required for reimbursements and are included in this report:
__ _ Attachment C-1 (this form)

____ Narrative Description

____ Project Team List

____ Current Project Schedule

____ Copy of executed contract with consultant for project

____ Current Project Budget

____ Initial Project Ledger

____ Copy of any Invoices with their corresponding cancelled check attached (at minimum one invoice and 


   cancelled check to consultant must be provided).

____ State of New Jersey Payment Voucher (with original signature of CFO or Treasurer)

____ Other Materials ________________________________

CURRENT STATUS  (check off all applicable):

      
 Consultant is under contract with Grantee

___  Project Status: ________________________________________

__
 Work products submitted to Grantee:



       Outline 



       First Draft 



       Final Product



       other:

(C-1.1)
Preserve New Jersey Historic Preservation Fund
HISTORIC SITE MANAGEMENT GRANT 
INITIAL  REIMBURSEMENT  REPORT
___  1.
PROJECT SUMMARY / NARRATIVE

Title / Name of Work Product  

State in clear, non-technical language how the grant funds were spent.  Note any deviations from the original scope of work for which funds were approved. 

Describe the project’s accomplishments, how it serves its intended audience, and how you plan to use the final work product.  Also note any innovative or unusual methodologies used in the project. 

___  2.
PROJECT TEAM LIST
List the business name, mailing address, phone number, and email address, and personnel, along with their title or role, involved in the project of each Consultant and/or sub-consultant, who contributed to the Work Product.

___  3.
CURRENT PROJECT SCHEDULE
Provide an initial project timetable.  Include dates when substantially complete draft and other funded deliverables were submitted by the consultant, as well as time and location of job meetings and presentations, and project completion date.  Please keep the timetable within with the parameters of the “Timetable” specified in Attachment D‑1.

___  4.
OTHER  MATERIALS
List below any other attachments included in this report such as work products, publicity on the project, or any documentation that is relevant to the funded work, etc.

__  5.
CERTIFICATION
I certify this report to be true and correct.  Submitted this                 day of                      , 20    .


  Signature of person completing report


Name (printed)

(C-1.2)
Preserve New Jersey Historic Preservation Fund
 HISTORIC SITE MANAGEMENT GRANT 
INITIAL  REIMBURSEMENT  REPORT
Project Number: _____________________  Project Name:  _____________________  
Organization:  _____________________  
CURRENT  PROJECT  BUDGET

Total approved budget for each category should correspond with the categories in Attachment B of the Grant Agreement.   Please explain any changes or deviations.  For further information, please refer to chapter 4 in your Grant Manual.

	Categories
	Costs

Approved            Actual           
	Variance

	
	
	$                      
	   

	
	
	
	

	
	
	
	

	
	
	                               
	                               

	Total Project Cost
	 
	$                         
	$                              


PROJECT  LEDGER

List all allowable invoices expended so far for this project with their attached photocopies of cancelled checks.  

	Payee


	Invoice #
	Check #
	Cost
	(NJHT USE ONLY)



	
	
	
	
	                          

	 
	
	
	
	                          

	                                                                
	
	                        
	                          
	                          

	
	
	
	
	

	                                                                
	
	                        
	                          
	                          

	                                                                
	
	                        
	                          
	                          

	                                                                
	
	                        
	                          
	                           

	                                                                
	
	                        
	                          
	                          

	 Total Project Cost
	
	
	
	$                        


A.  Total Grant Amount





$ 



B.  Amount Now Requested
(80% of Grant)
$___



D. 
Balance of Grant





$


                          
Certification

I certify that the above disbursements for which final reimbursement is requested have been made in accordance with the standards and conditions contained in the grant agreement with the New Jersey Historic Trust.  

Submitted this _______day of ___


 20____.

                 








-



                    

    Name and Title of Chief Financial Officer

          Signature

(C-1.3)

NJ Department of
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Community Affairs

 Transmittal and

Payment Voucher

Date:  ____________

To:  New Jersey Historic Trust, Room 604, PO Box 457

Payee Reference:

Project #: __________ 


Project Name:  _________

Reimbursement # ______


Grantee: ____________________

Grant Agreement Begins _____________
Ends _____________

Payment Reporting Period ____________ to ____________ or  Close-Out / Retainage

Reimbursement Amount $__________________

[image: image1.wmf]
Grantee Certification:

I

 certify that the within Fiscal Monitoring Report Payment Voucher is correct in all its particulars and the described goods or services have been furnished or rendered and that no bonus has been given or received on account of said document.
__________________________
______________________________   _________

Typed Name of CFO/Treasurer



   Original Signature


Date


   





use BLUE or Red ink only
NJHT Certification:

I certify that the articles have been received or services rendered as stated herein.

   Carrie Hogan, Fiscal Officer               _____________________                ________



    NJHT Representative
  

Signature


Date


Division Fiscal Certification:

  __________________  GO #     022-8049800-_____________________LN___1___    $________.____

Vendor ID #                               

