DISASTER ACCOUNTING FORMS

Appendix Two to Basic

March 16, 2021
	FEDERAL EMERGENCY MANAGEMENT AGENCY

CONTRACT WORK SUMMARY RECORD
	Page
	          
	of
	     
	

	
	

	1.
APPLICANT

     
	2.
PA ID

     
	3.
PW #

     
	4.
DISASTER NUMBER

     

	5.
LOCATION/SITE

     
	6.
CATEGORY

 FORMDROPDOWN 

	7.
PERIOD COVERING

      to      

	8.
DESCRIPTION OF WORK PERFORMED

     

	DATES WORKED
	CONTRACTOR
	BILLING/INVOICE NUMBER
	AMOUNT
	COMMENTS—SCOPE

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	      to      
	     
	     
	$
     
	     

	GRAND TOTAL
	$
     
	

	I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

	CERTIFIED

     
	TITLE

     
	DATE

     


FEMA Form 90-126, NOV 98

	FEDERAL EMERGENCY MANAGEMENT AGENCY

FORCE ACCOUNT LABOR SUMMARY RECORD
	Page
	
	of
	
	

	
	

	1.
APPLICANT


	2.
PA ID

     
	3.
PW #

     
	4.
DISASTER NUMBER

     

	5.
LOCATION/SITE


	6.
CATEGORY


	7.
PERIOD COVERING

      to      

	8.
DESCRIPTION OF WORK PERFORMED



	NAME
	DATES AND HOURS WORKED EACH WEEK
	COSTS

	
	DATE
	     
	     
	     
	     
	     
	     
	     
	TOTAL HOURS
	HOURLY RATE
	BENEFIT RATE/HR
	TOTAL HOURLY
	TOTAL COSTS

	JOB TITLE
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME


	REG.
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	      /      
	$
     
	$
     

	JOB TITLE


	O.T.
	     
	     
	     
	     
	     
	     
	     
	
	$

	/ hr
	$

	$


	NAME


	REG.
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	      /      
	$
     
	$
     

	JOB TITLE-


	O.T.
	     
	     
	     
	     
	     
	     
	     
	
	$

	/ hr
	$

	$


	NAME


	REG.
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	      /      
	$
     
	$
     

	JOB TITLE


	O.T.
	     
	     
	     
	     
	     
	     
	     
	
	$

	/ hr
	$

	$


	NAME


	REG.
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	      /      
	$
     
	$
     

	JOB TITLE


	O.T.
	     
	     
	     
	     
	     
	     
	     
	
	$

	/ hr
	$

	$


	NAME


	REG.
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	      /      
	$
     
	$
     

	JOB TITLE


	O.T.
	     
	     
	     
	     
	     
	     
	     
	
	$

	/ hr
	$

	$


	Total Cost for Force Account Labor Regular Time 
	$
     

	Total Cost for Force Account Labor Overtime 
	$


	I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

	CERTIFIED


	TITLE


	DATE




FEMA Form 90-123, NOV 98
	FEDERAL EMERGENCY MANAGEMENT AGENCY

FORCE ACCOUNT EQUIPMENT SUMMARY RECORD
	Page
	     
	of
	     
	

	
	

	1.
APPLICANT

     
	2.
PA ID

     
	3.
PW #

     
	4.
DISASTER NUMBER

     

	5.
LOCATION/SITE

     
	6.
CATEGORY

 FORMDROPDOWN 

	7.
PERIOD COVERING

      to      

	8.
DESCRIPTION OF WORK PERFORMED

     

	TYPE OF EQUIPMENT
	OPERATOR'S NAME
	DATES AND HOURS USED EACH DAY
	COSTS

	INDICATE SIZE, CAPACITY, HORSEPOWER, MAKE AND MODEL AS APPROPRIATE
	EQUIPMENT CODE NUMBER
	
	DATE
	     
	     
	     
	     
	     
	     
	     
	TOTAL HOURS
	EQUIPMENT RATE
	TOTAL COST

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	HOURS
	     
	     
	     
	     
	     
	     
	     
	     
	$
     
	$
     

	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	GRAND TOTALS
	     
	
	$
     

	I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

	CERTIFIED

     
	TITLE

     
	DATE

     


FEMA Form 90-127, NOV 98

	FLORIDA DIVISION OF EMERGENCY MANAGEMENT
MATERIALS SUMMARY RECORD
	Page _____ of   _____

	APPLICANT



	PA ID
	PROJECT
	DISASTER NUMBER

	LOCATION/SITE


	CATEGORY
	PERIOD COVERING

From:                                  To:

	DESCRIPTION OF WORK PERFORMED



	VENDOR
	DESCRIPTION

(Need to only enter total price for misc. eligible purchases on one invoice)
	(CHECK ONE)

INVOICE  STOCK
	DATE ORDERED
	DATE USED
	QUANT
	UNIT PRICE
	TOTAL PRICE

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	$

	GRAND TOTAL:
	$

	I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

	CERTIFIED


	TITLE
	DATE


	FEDERAL EMERGENCY MANAGEMENT AGENCY

RENTED EQUIPMENT SUMMARY RECORD
	Page
	     
	of
	     
	

	
	

	1.
APPLICANT

     
	2.
PA ID

     
	3.
PW #

     
	4.
DISASTER NUMBER

     

	5.
LOCATION/SITE

     
	6.
CATEGORY

 FORMDROPDOWN 

	7.
PERIOD COVERING

      to      

	8.
DESCRIPTION OF WORK PERFORMED

     

	TYPE OF EQUIPMENT

Indicate size, capacity, horsepower, make and model as appropriate
	DATES AND HOURS USED
	RATE PER HOUR
	TOTAL COST
	VENDOR
	INVOICE NO.
	DATE AND AMOUNT PAID
	CHECK NO.

	
	
	W/OPR
	W/OUT OPR
	
	
	
	
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	     
	     
	     
	     
	$
     
	     
	     
	     
	     

	
	     
	
	
	
	
	
	$
     
	

	GRAND TOTAL
	     

	I CERTIFY THAT THE ABOVE INFORMATION WAS OBTAINED FROM PAYROLL RECORDS, INVOICES, OR OTHER DOCUMENTS THAT ARE AVAILABLE FOR AUDIT.

	CERTIFIED

     
	TITLE

     
	DATE

     


FEMA Form 90-125, NOV 98
