Instructions for Completing
Volunteer Fire Company and Volunteer Ambulance Service Grant Program
Grant Agreement “Signature Section”

The Vol er Bire Company, Volunteer Ambulance Service Grant Program grant agreement form that you
receive Beresiwo purposes.

First, this form'is the document which must be signed and returned to the Office of the State Fire
Commissioner indicating that your organization is aware of, and agrees to the terms of the VFCVASGP grant.
It must be signed b uthorized officer of your organization. Your grant cannot be processed without
returning this signe@form to the OSFC.

Secondly, the for es as your organization’s authorization for the OSFC to deposit your grant funds
directly to your organization’s jgnated bank account using “Electronic Funds Transfer” (EFT). You need
to have your financial institutionif(bank, credit union, etc.) complete and sign the financial institution section of
the form. Grant funds will onlyfbe disbursed using this direct deposit method.

This is not your Grant Agreement Form.

The following are instructions for gompl@ting the various sections of your grant agreement. To print
your Grant Agreement Form pleasg | to your Online Grant Application at www.osfc.state.pa.us.

The official name of the form is:
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY
VOLUNTEER FIRE COMPANY AND VORUNTEER AMBULANCE SERVICE GRANT AGREEMENT
ELECTRONIC FUNDS TRANSEBER PAYMENT ENROLLMENT FORM.

Both Fire and EMS grant recipients should complete an mit all sections of the Grant Agreement/EFT
Enrollment Form.

The Grantee Information section contains informationNgbout @Bur organization. The Federal Taxpayer
Identification Number, SAP Vendor Number and name and address for your organization (red x’s) will be
filled in when you access your form.

GRANTEE INFORMATION
Federal Taxpayer Identification Number:___ XX-XXXXXXX SAP Vendor Number:__ XXXXXX_-XXX

Name: pi0.9,9.0,:9,9,0.0,0,0.0.9,0.0.9,.019,9.9,9,9,0,9,9,0.0,9,9,0,.9,0,0.9,9,0.0,09,9.9,.9,9,0.0,9,0,0.0,9,9.0,9,0.0.¢

Mailing Address: XXXXXXXXXXKXX

City: XXXXXXXXXXXXX County__ XXXXXXXXXXXX State: _PA e: XXXXXXXXXX

The Grant Information/Signature Block has two purposes. This section will provide the Grant Agreement
Number (Includes the grant year, the organization’s SAP Vendor Number and whether it is aFire gr EMS

grant) and the Grant Award Amount. It will also provide the OSFC with easy access to the d phone
number of the contact person listed for your organization, in case we have any questions.

The Signature Block is the section that your organization’s “Authorized Agent” will have
and date (all items indicated in yellow). Please note that the Authorized Agent must be an officer of the
organization who is authorized to execute the grant agreement on behalf of your organization.

The Agent'’s signature both binds the grantee organization to the terms of the agreement as detailed irfgthe
“Complete Agreement” provided for your records, and authorizes the deposit of grant funds to your acc
by Electronic Funds Transfer.


http://www.osfc.state.pa.us/

RANT INFORMATION/SIGNATURE BLOCK

rant Agreement Number: 20XX-Vendor #-EMS/Fire Grant Award Amount: BX XXX XX
Grantegfcon information: Name: XXXXXXXXXXXXX Phone No. (XXX) XXX=XXXX.

Name of Grantee® Authorized Agent® (Please Print) Authorized Agent’s Title
X

Signature of Grdntee$ Authorized Agent Date (Agent’s) Phone Number
Your signature hereby commits the eferenced volunteer fire company or volunteer ambulance service to the terms and

conditions of Volunteer Fire CompanygVolunteer Ambulance Service Grant Agreement Number 2011-Vendor #-EMS/Fire, which you
further hereby acknowledge has been f@rovided to your organization. Signature further authorizes direct deposit of grant funds to

grantee’s Financial Institution.

! The Grantee’s agent must be an elected officer of th jzation authorized to execute this agreement on behalf of the organization, such as
President, Secretary, Treasurer, Chief, Chairman offthe Bogxrd, or Executive Director.

After your Authorized Agent has signed the agreenmient, take the form to your financial institution (bank, credit
union, etc.) for them to provide the To Be Cofuplefed by Financial Institution information. The folks there
should be familiar with the form and the information required and should complete and sign all items indicated
in blue.

TO BE COMPLETED BY FINANCIAL INSTITUTION

ACCOUNT INFORMATION Account Type: (checkone) [ JCHECKING [ JSAVINGS
Account Name:

Bank Routing Number: Account NumbeI

Bank Name:

Bank Street Address | Or PO Box:

City: State: Zip Code: I

Financial Institution Certification
I confirm the identity of the above-named grantee and the account number and title. Asffepresentative of the

above-named financial institution, | certify that the financial institution agrees to receivai @5it payments to the
above-named grantee.

Name of Institution’s Representative (Type /Print) Representative’s Title T hong Number

X
Representative’s Signature Date




antee Organization Name
XX-Vendor #-EMS/Fire
X, XXX XX

For Useffly Apgroving Commonwealth Agencies Only is just that. There is nothing you have to/should do
in this sgctign.
For Use by Approving Commonwealth Agencies Only
Signatures commit Commonwealth funding to the above referenced volunteer fire
company or volunteer ambulance service relative to the Volunteer Fire Company,
o Volunteer Ambulance Service Grant Number referenced above.

Y-

State Fire Commissioner Date
Pennsylvania Emergency Management Agency

Approved as to Form and Legality: Approved as to Form and Legality:
Office of General Counsel Office of Attorney General
By: 30-K-152 By: 30-K-152

I hereby certify that funds in the amount of $xx,xxx.xx are available under coding:
6022700000-31100X0000-6600400.

Comptroller

.

The final section of the form will be Appendix A which wi e “ltemized List of ltems to be Purchased”
that you submitted for your grant project(s).

Appendix A

B. Purchase of other firefighting, ambulance, or rescue equipment.
Grant Funds Expended: $7,500.00

Itemized List of Items to be Purchased:

Qty  Description Unit Cost Ext. Cost
6 Turnout Coats 810.00 4,860.00
6 Turnout Pants 645.00 3,870.00
Project Cost: $8,730.00

Appendix A (Continued)

A. Debt reduction associated with project types A or B above..
Grant Funds Expended: $7,500.00

Itemized List of Items to be Purchased:

Qty  Description Lender Unit Cos Ext. Cost
1 Truck Debt Reduction VLAP 15, 7,500.00
Project Cost: 7,500.00
Total Cost: $16,230.00

(Combined Itemized Lists tofl 3.6,280.00)

All pages of the form — at least two, but perhaps as many as four, depending on how long¥he
“Itemized List of Items to be Purchased” is — must be returned to the OSFC so that grant funds ¢
be distributed.




