
Conservation District: FEIN #
CDA Contract # 

Fund $

Date of  Expenditures From
To: Total:

Name(s) of Technician(s) Paid
Number of paid hours/person

509.00 400.00 909.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL

207.87

92.71

2.42

TOTAL Match $303.00

TOTAL EXPENSES (award+match) $1,212.00

Person requesting funds:

Date
$909 $303

CDA Person Authorizing

Technician Salary

78.00

Total $ 
Expense

CSCB District Conservation Technician Program
Exhibit A - Request for Reimbursement

District name

Employer Paid Health/Retirment Benefits

You may be reimbursed for COMPLETED hours of work only - including holidays, vacation and sick time. You may be requested to 
send end of year W2 for employees. Reimbursements may not be paid more frequently than once a month.                                                                                                           
ADVANCES: if you have received an advance payment, no reimbursements will be paid until all your advance has been expended 
and you should document advance expenditures using the "$ advance expended" column until all expended.

$ REIMBURSE   
REQUEST

$ ADVANCE 
EXPENDED  TECHNICIAN  EXPENSE  ITEM CLAIM  FROM AWARD

technican name

Unemployment Insurance
Workers Compensation Insurance

Employer Paid Health/Retirment Benefits Mill Levy

TECHNICIAN EXPENSE ITEM :  MATCH PROVIDED $ VALUE SOURCE
Technician Salary Mill Levy

: you must  ordinairily raise match at a minimum 25% of total expenses. EG: If you are requesting $75, match of $25 would be 
expected.  If you are reporting less than this, please explain below and outline where and  when you expect to raise remaining match. 
(Calculator at the base of this page shows you this request's expected minimum match level).

Unemployment Insurance Mill Levy
Workers Compensation Insurance

:If you are using Administrative match you may only claim proportion of annual amount up to the date of the claim You must 
also attach an up-to-date CSCB administration tracking form  (signature only required on this form at end of year).

Match Calculator Expense Request/Advance Min Match expectation:

name

18-Feb-10

509.00 400.00 909.00

FOR CDA USE ONLY

1-Jan-10
31-Jan-10

Note 2

Note 1

Attn: Pam King

(must be District Manager or authorized board member)



You may be reimbursed for COMPLETED hours of work only - including holidays, vacation and sick time. You may be requested to 
send end of year W2 for employees. Reimbursements may not be paid more frequently than once a month.                                                                                                           
ADVANCES: if you have received an advance payment, no reimbursements will be paid until all your advance has been expended 

: you must  ordinairily raise match at a minimum 25% of total expenses. EG: If you are requesting $75, match of $25 would be 
expected.  If you are reporting less than this, please explain below and outline where and  when you expect to raise remaining match. 

:If you are using Administrative match you may only claim proportion of annual amount up to the date of the claim You must 
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