New Hampshire Dept. of Safety – Div. of Homeland Security & Emergency Management
Compliance of Audit Requirements

Certification Form

EMPG PROGRAM

Single Audit Act Amendments of 1996
Name of Sub-Recipient (Community/Agency): __________________________





Grant EMPG Project:












Please check all of the appropriate statements below regarding your organization’s compliance with the audit requirements and indicate when, if required, the audit will be sent to our office. 

Please complete the following information, sign, include your title, and date.  Please return no later than nine months from the end date of the audit period in which you received reimbursement:
1. 
We have completed our OMB Circular A-133 audit for Fiscal Year 20__ and:

· There were no findings affecting any Federal awards.
· There were findings affecting one or more Federal awards.
· Our Circular A-133 Audit for fiscal year ended FY 20
 is attached.*
· Our Circular A-133 Audit for fiscal year ended FY 20
 will be completed by date:
*
*Mail audit to: NHDOS/HSEM, Attn: EMPG Program Coordinator, 33 Hazen Dr., Concord NH 03305

2. 
 Our jurisdiction is not subject to an OMB Circular A-133 Audit for Fiscal Year 20
 because:

· Our jurisdiction received less than $750,000 in Federal Awards from all sources in this fiscal year.

· Other (please explain): 










I certify that the provided information above is accurate:
Print Name 






Title: 









Authorized Official
Signature: 






Date:







Phone: (
)

Fax: (
)






Acknowledgment:  State of New Hampshire, County of 



, on    /      /    (date), before the undersigned officer, personally appeared the person identified above, known to me (or satisfactorily proven) to be the person whose name is signed, and acknowledged that he/she executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace:









(Seal)                              My Commission Expires:





Printed Name & Title of Notary Public or Justice of the Peace:







For HSEM Use Only


Rec’d Date:		


SFY:			


FFY:			


Expiration Date:							








