Public repartng burden o tiscolctonofnormtion s estmated to verage L hour pe responss, incuding the ime for evewing insinuctons, seaching existing data surces, gathringand malntaining e data nesded,and completing and reviewing the
colletonof lormatin, Yeu may send commertsfegaring s burden estmate o suggestons  reduce i burden o he Deparimentof Houengand Urban Development (4U0) i PaperworiReductenaciorice@iud gov Wher proudng

please refer to the Office of Management and Budget roval No. 2528-0331. Collection of this information is authorized by the Consolidated Appropriations Act, 2021 (Pub. L. No. ved Docember 27 2020), Consoldated Appropraions
2072 (un. L No. 117103, approvec Walch 15, 2029, Consaleaieq Apptaphatons Ac 5023 (ub. L. No. 117325, sppoved December 5, 20531 Concondated Appteptiaons Ak, 2034 (.- No. 116 35 aptoved March o 2058, and Socton 602 of
the Housing and Lrban Developmet Actof 1970 (Pub. I No. S1-609) (12 U:S.C. 85 170121 17012-2(d)and (). This nformaion i being colecte 0 assess program compliance and efectiveness. HUD mends to use s normationfor program
lcompiiance monitoring and research on program implementation, effectiveness, and impact, including grantee and tenant outcomes. This information is required to participate in the Eviction Protection Grant Program. HUD will not release any personally
enians ommaton poouan 1o e Freodom of miomaton Ac T 2gency m na canGuc O Sponser A praon o ot eduned 0 oapond . & STeCUoh 1 ormaion ot ha catechon dapiy’ o vl OV conue number

["*This is a cost-reimbursement grant, so only claim expenditures that were incurred during the quarter.”*

[Run your Financial Management System Report for this grant that shows the hours spent on this grant by each staff member for the quarter.

[Refer to your payroll records for individual hourly rates of pay for everyone who worked on the grant during the quarter. Your payroll records should align with the hourly rates of pay approved by
IHUD (as documented in your most recent budget in your DRGR Action Plan that has been reviewed and approved by HUD).

[Enter or add actual individual names and tiles of positions that were budgeted as individuals start, e hired, of replaced throughou the litecycle of the grant. There should be a row for everyone
| Quarterty Entries: Porsonnsl {Direct Lakior) Iwho has worked on the grant during the quarterlyear, as indicated by the budgeted ttls.

|Using your Financial Management System Report, enter the "Actual Hours Worked" for the individual for the quarter.

|Using your payroll records, enter the *Actual Hourly Rate" for the individual for the quarter.

Jadtiona supportng Labor)"is be e HUD 52700. However, we expect you to maintain adequate documentation in a manner
, in the event we need to ask for i, it will be easnly Temevaiia ot g aneryee

Iinclude the "Actual Rate" for the applicable Fringe Beneft(s) for the quarter,
| Quarterly Entries: Fringe Benefits Include the "Actual Fringe Base" for the applicable Fringe Benefi(s) for the quarer.

|additional supporting documentation for "Fringe Benefits" s not required to be submilted with the HUD 52700. However, we expect you to maintain adequate documentation in a manner tha, in the
levent we need to ask for it it will be easily retrievable for a given quarterlyear.

[For "Travel Costs,” enter the actual costs incurred for each category for the quarter. It is important to ensure that the Travel Costs incurred comply with applicable travel regulations.

[For “Equipment.” “Supplies and Materials," and "Other Direct Costs," enter the "Actual Quantity” and "Actual Unit Cost” for the quarter. Make sure that the description(s) provided directly correspond
lto an approved budgeted item.

|Quarterly Entries: Additional Quarterly Expenditures [For “Consuitants (Type)." enter the "Actual Amount of Days Worked" for the quarter and “Actual Rate per Day." Refer to 2 CFR 200.459 (Professional Service Costs) for additional information on
lconsultant costs.

Jditona supportng documentaton o e quately eXpALIES 1S not e 1 be SUbMIR i he HUD S2700. However, we expect Yo ta malnain adequle documentatan i a
[manner that, in the event we need to ask for i, it will be easily retrievable for a given quarterlyear

[For "Contracts," enter the *Actual Quantity" and "Actual Unit Cost" for the quarter.

[Sub-Grantees will complete their own HUD 52700 and submitit to the Grantee each quarter, with the Grantee determining the date that the form wil be due to them for each quarter. Grantees may
luse on this Instructions page for submission

e ErmeTeere D [The Grantee is not required to include Sub-Grantees' claimed expenditures on the Grantee's HUD 52700. These cells are highiighted in purple. However, the Grantee is required to individually list
B ).

leach Sub-Grantee and their awarded amount in Category 7b of the "HUD-424-CBW Categories from Approved Budget” rows (columns A -

[Refer to 2 CFR 200.331 (Subrecipient and Contractor for additional the distinction between Contracts and Sub-Grantees.

|Additional supporting documentation for "Contracts* and “Sub-( Gvamees(us! i) i nt required 1 be submitied with the HUD 52700, However, we expec the Grantee Sut-Grantas, and
lal entities involved in the administration of the Contracts to maintain adequate documentation in a manner that, in the event we need to ask for it it wil be easlly retrievable for a given quarteriyear.

Inciude your Federally Negotiated Rate (or applicable De Minimis Rate if no Federally Negotiated Rate exists)

Iinciude th

"Actual Indrect Base" for the quarter.

Seae/Entisaiidibct oty [Ensure that the Indirect Costs incurred complies either with your Federally Negotiated Rate or the De Minimis Rate.

[aditional supportng documertaton for direct Cost” i nat equied o be submited wih the HUD 52700, Hovever, we expect you fo maitan adeuate documentaton in a manner tht, n the
et o ek o i b i remevatie o 2 G auareryon

[rhe “Total Invoice Amount” fo each quarter wil be automaically calculated from the “Subtotalof Direct Cosis" and “Total Indirect Coss' quartery expendiures
Rtk AmouiotEach Ovarter e utomaicaycalcite ttals) hould beconsisent it your el nancial documeriaton detaing he ftal voie amount o th quatrs) and e amoun equestd onyour
leorresponding DRGR v

[The “Total YTD" balance will be y the sums of the quarterly expe per line item in each cost category.

Hrotal YTD & Remaining Balance [The "Balance Remaining" will automatically calculate the difference between the “Total YTD" balance and the total "Estimated Cost” HUD has agreed to fund for the specific category and fine ite.

[Funds not spent in Year 1 of this grant will automatically roll over to Year 2 in both the HUD 52700 and DRGR. Funds nat spent by the end of the grant term may be subject to deabligation or
recapture,

[The official who is authorized to legally bind the respective Grantee or Sub-Grantee must sign the HUD 52700 to ccrmy claimed pendiusiench qusele u"\c\a\ il digialysign by doutle-
th

lelicking on the X in the signature box located at the bottom of each quarter column.  date that the
[Signing the HUD 52700 i imporiant 1 nots that the signatory s certtingt the olowing inacoordance with 2 CFR 200.415: By signing this report | cortilytothe best of my knowadge and belis!tht the report s
ltrue, complete h receipts are for the purposes and objectives set forth in the terms and conditions of the Federal

[ sovare at s faoes TioU: o7 Tsdulert iformationsor the Oselon of sy mataral 1k, iy SUBlectoat 10 ot ik OF mrimitriive ponates r Mo elso
[statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

ce you have entered al of your lmurmanon mrme Quarer. save the fe nthe folowing format: EPGP [CRANTEE} VCHRSUPPDOC-QTRL Ifyou are a Sub-Grantee submiting tis fom to the
G rantee, save the file in EEY

[For subsequent quarters, open your most recent HUD 52700, enter the information for the new quarter, and save a new version of the form with an updated quarter reference in the file name. This
Jwill ensure that current and past quarterly information is tracked and saved in the most recent HUD 52700. The HUD 52700 must maintain information for all previous quarters in the grant term to
lensure the accuracy of Total YTD and Remaining Balance calculations.

|saving the File & File Name Instructions.

[Ensure that the quarter you include in the file name is consistent with the quarter for which you are requesting reimbursement.**

HUD 52700
Voucher Supporting finclude your actual Quarter(s) startiend dates
Financial Reporting Periods: Date Range(s): Documentation Due to [for the grant in the "Date Range(s)" column.
[Grantee] (If Applicable):
uarter XXX — X XXIXXX TBD by Grantee
uarter X000 = XXX TBD by Grantee
uarter X0 = XXX TBD by Grantee
uarter X0 — X RO TBD by Grantee
uarter Xxo00x = X RO TBD by Grantee ead
uarter Xxo00x — X KOO0 TBD by Grantee (Grantee will submit this template to them.
uarter XX X00X— XXX TBD by Grantee
uarter 8 XXX — oo TBD by Grantee
item [Discussion
JEnier thename and adres o the applicable Graniee or SubrecipienSub Grance a th p f e HUD 2100 workshet, crtespandng o the HUD approved HUD-42+-CW i your DRGR
laction Pla
[Enter the budget ine item description and the HUD-share of the budget fo the full grant period n each applicable budget category, corresponding (o the most recent HUD-approved HUD-424-
[HUD-424-CBW Categories from Approved Budget |CBW in your DRGR Action Plan. Do not include any additional costs or Applicant Match not funded by HUD as this will alte totals I specific categories and automatically calculated fields.
If you earn Program Income throughout the liecycle of this grant, it may be added to your award via an amendment to your DRGR Action Plan. It you are a Sub-Grantee in receipt of Program
Iincome, notiy the Grantee so they can document the Program Income accordingly in DRGR. Do not include Program Income in the HUD 52700. The HUD 52700 is only intended to document
losts ncurred that il be rembursed with HUD grant unde.
ey [Enter the date range of each quarter in the grant period of performance.




(Grant Detailed Voucher Worksheet
HUD 52700

Name of Grantee (and Subrecipient If

of Grantee)]

ddress of

‘Address of Subrecipient (If

Detaled Dscription ofHUD:Share o Budge (For Full Grant Period)

|HUD-424-CBW Categories from Approved Budget Quarter 1 xxxxlxo - xodxxlxoo
Estimated | Rate per Entor Actual | _Quartety
1. Personnel (Direct Labor) Hours Hour Enter Actual Hours | Houry Rate | _Expenditure
[Postion ot Incviual s -
s 5
s -
s 5
5 -
s 5
s -
s 5
s -
s 5
[Total - Personnel (Direct Labor) Cost $Q|Total Personnel (Direct Labor) Cost $ -
Enter Actual | Quarter
Finge Benetis Raeeo | pase ot actunl Rate | ERCICS | e
5 5
5 -
s 5
s -
s 5
5 -
s 5
5 -
s 5
5 5
[otal - ringe Benefit Cost $0fTotalFringe Benefits Cost s
B Traver
Enter Actual | Quanterly
la. Local private Vehicte Mieage _|rate per wite Enter Actual Mileage | Rate per Mile | Expenditure
5 -
s -
s -
s
s -
s
Total Transportation - Local Prvate
subtotal - Localprivate Vehicie Vehicle Cost B
Enter Actual
hn. show destination) Trips Fare Entor Actual Trips | Fare Amount | _Expenditure
SubtotaTransportation ™~ Aire Total Transportation - Aifare Cost =
Entor Actual | Quarterty
e - other Quantty | unitcost Enter Actual Quanity | Unit Cost | _Expeniture
SUBtotaT Transportation ~Other Toral Transportation - Ofher Cort
Entor Actual Amount of | Enter Actual
[3d._Per Diem ) Days Rate per Day | Days Rate per Day Expenditure_
Subtota~Per Diem or Subatence Total Per Dier/Subistence Cost =
R — SO Tota Travel Cost

Enter Actual

uart
. over $5,000 Depreciated value) Quantity | unit cost Enter Actual Quanity | Unit Cost | _Expenditure
5 -
E -
5 -
5 5
[Fofal~ Equipment Costs S0 TotalEquipment Cost D
/5-Suppies ana dor $5,000 Depreciated Value]
Enter Actual
e Quantity | unit cost Enter Actual Quanity | Unit Cost | _Expenditure
5 -
s -
s -
s -
s -
s -
5 -
Subtotal - E ost s
Enter Actual | _Quarter
Jsb. Non-Consumable waterias Quantity | unit cost Enter Actual Quanity | Unit Cost | _Expenditure
Subtotal-Non-Consumable Materias Total Nor-Consumabie Materias Cost =
[Fotal-Suppies and Materials Cost $0[Total Supples and Materials Cost =
[ Enter Actual Amountof | Enter Actual | _Quarterly
6. Consutants (Type) Days _|Rate per Day Days Rate per Day | Expenditure
x| 5
s
i | 5
<o 5
EC
5|

[Fofal - Consultants Costs

g -
S Total Consultants Cost -

[7._Contracts and Sub-Grantees (Listindividually)

l7a. Contracts

Quantity | unit Cost

Enter Actual

Enter Actual Quantity | Unit Cost

Expenditure.

Subfotal-Confracts

Total Contracts Cost o

Izb. tindividually)

Quantity | _unit cost

EnterActual | Quarterly

Enter Actual Quantity | UnitCost | Expenditure

Subtotal -Sub-Grantees

Total Sub-Grantees Cost

[rotal - Contracts and Sub-Grantees Cost

fTotal Contracts and Sub-Grantees Cost

Jo._other irect Costs

Quantity | unit Cost | Estimated Cost|

Enter Actal | _Quarterly
Enter Actual Quantity | Uit Cost | Expenditure

liem s -
s
s 5
s
s 5
s
s 5
s
s
s 5
s
s
s 5
s
[Fotal - Other Direct Costs [Total Other Direct Cost s -
[Subtotal of Direct Costs ‘Subtotal of Direct Costs s -
Enter Actual | _Quarterly
10, indirect Costs. Rate Base | Estimated Cost| _Enter Actual Rate | indirect Base | Expenditure
[rype s -
s -
s -
s -
s -
s
s 5
s
s
s 5
[Total - Indirect Costs s Total indirect Cost s B
[Total Estimated Costs (Subtotal Direct + Total Indirect) si_Total Invoice Amount QTRL | s
[signature:
x
By signing this report, I certify to the best of my knowledge|
land belief that the report i true, complete, and accurate,
land the expenditures, disbursements and cash receipts.

[elaims or otherwise. (U.S. Code Title 18, Section 1001 and
[Tite 31, Sections 3729-3730 and 3801-3812).

[pate:
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