REQUEST FORM | el
HOST - FY 2017 Supplementary Budgets”:‘ L

(Must be submitted no later than 15 March 2016)

Name of Community: Rochester Date: 3/10/16

PART L
MAINTENANCE OF FACILITIES REQUEST(S) REP Percentage

of Total Cost
Maintenance of facilities (rent, trash removal, electric bills, etc.) % 0
NOTES:

_SUBTOTAL FORPARTI = §

PART IL LINE ITEM
PURCHASE OF EQUIPMENT (Identify each piece of equipment separately) AMOUNT (§)
Item:

: § 0
Use in REP Activity:
Item:

: - $§ 0
Use in REP Activity:
Item:

§ 0

Use in REP Activity:
Item:
Use in REP Activity: § 0

'SUBTOTAL FOR PARTI1=




PART 1. EXERCISE, MEETING & TRAINING PARTICIPATION

LINE ITEM

(*** See special note below) RUOINTE)
1. Training for Community REP Program:
I X 40 X50 X 4hours
# of Trainings  $/Hour # of Individuals $ 8,000.00
Please identify name of Training(s) Expected:
Reeeption Center Set-up drill, 4 hours
2. Participation at REP-related Workshops/TTX/CFEs/Graded/O0S:
X X X
# Events # Personnel $/Hour  # Hours/Meeting $§ 0
Per Meetings
Worksheet for Events: Number of People x Number of Hrs. x $ ph
Type of Event:
Type of Event:
Type of Event:
Type of Event:
Type of Event:
Type of Event:
Meeting Participation: X X
# of Mtgs. # of People $ per hour $ 0
Food and Supplies $ 500




PART IV.
SUPPLIES AND SERVICES:

Phones $ 960.00
$
$

PART V.

PLANNING AND ADMINISTRATION:

4 X 25 X 45.00
# of people _# of hours $ perho

$  4,500.00

TOTAL SFY ASSESSMENT REQUEST = $ 13,960.00 v

Community: Rochoester

LOCAL COMMUNITY DATE
Reviewed by: 77 %ﬂ‘%ﬁ% //* S /51 / /;
Emnr"cncy Mana%mcnt Director
. '—H 2N A
Approved by: DR ¥R MAR 1 6/2016
Authorized Signature
NEW HAMPSHIRE
HOMELAND SECURITY & EMERGENCY DATE
MANAGEMENT
Reviewed by:
Field Representative
/ /
Approved by:
Chief, Technological Hazards / /

***Special Note for Training:




To be reimbursed for training expenses, course record with names of municipality’s
participants must be submitted in addition to invoice from appropriate community.



