10/01/2012 309 DEPARTMENT OF CIVIL. EMERGENCY MANAGEMEN Warrant No 106339544

Account/ [nvoice Number Inv Date Invoice Amt Message
PA-1917 PW3 & 3v.1 #2465 SP 2012/07/09 49,577.75 vchr # 00050383

STATE TREASURY, OKLAHOMA CITY

WARRANT##
. 106339544
309 DEPARTMENT OF CIVIL EMERGENCY MANAGEMEN DATE ISSUED

TO THE STATE TREASURER 10/01/2012
PAY TO THE ORDER OF FOrty nine thousand five hundred seventy seven and 75/100 Dollars

**w**v$49‘ 57775’

VOQID AFTER 90 DAYS

“IIIIII“I”IIIIIIIIIll”IllllIIIIIIIIII"IIIIIIIII ' M\J\
CITY OF NORMAN ' '

415 E MAIN .
‘ KEN MILLER
NORMAN, OK 73071-5820 , STATE TREASURER

|1

" a063335LL 121030008551 ?925LE 7w



OSF Form 15A CLAIMOF:  CITY OF NORMAN 49.577.75 | 30900 00050393 [Not Paid
{Revised 7/03) Address: 415 E MAIN: NORMAN, OK, 73071-5820 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name: wo0r CL;lM BU:INESS VOUCHER NO.
: : AMOUNT UNIT NO.
OKLAHOMA Vend LD.: 0000076924 LOC: - H: = P ——ryr - -
Claim Jacket Voucher Form ASSIGNMENT SECTION OUCHE TE: eplember - arrant Dt
ASSIGNEE: Agency Board, Comm., Depti
Page 1 of1 s AT B Address: ORI E M
NVO.I(-:E ) — Alt Name ivil Emergency Management
’ Vend LD LOC:
NO. DATE ——
I hereby assign this claim to the above assignee and authorize
PA-1917 PW3 & 3v.1 #2465 SP 7/9/2012 | the State Treasurer to issue a warrant it payment to said Claimant Date
aAssignee.
Related Voucher No. I ’ Amt
ORDER QBJECT OBJECT FUNDING ACT/SUB | BUDGET CFDA OPER
NO. AMOUNT| ACCOUNT SUB-ACCT CLASS DEFT REF YR CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
49.577.75 554120 42400 9519173 13
TOTAL 49,577.75

1 hereby approve this claim for

payment and centify it complics
with the purchasing laws of
this State. Approving Officer's Name: JACK W. PESNELL_ CPA

Approving Officer's Signature

Titl: COMPTROLLER Date: _9/20/201

RN OO WA

VCHR 30900 00050393



(Rev. 1/2012)"

OKLAHOMA DEPARTMENT OF EMERGENCY MANAGEMENT (OEM)

PUBLIC ASSISTANCE
REQUEST FOR ADVANCE OR REIMBURSMENT PAYMENT
NORMAN, CITY OF DR Type
DEPARTMENT OBJECT ACCOUNT CFDA# Batch # SEVERE STORMS AND
95- 1917 -3 554120 - 97.036 1917-s3 ~ TORNADOES MAY 2010
VENDOR ID LOCATION Voucher # DUNS NUMBER
76924 #1 504 QB
Tax ID/EIN FIPS CODE Bundle#: Prepared by
027-52500-00 S XQC
APPLICANT PAYMENT OF STATE FUNDS FOR
NON-FEDERAL SHARE OF FEMA
NORMAN, CITY OF GRANT PROJECTS INDICATED IN
415 E MAIN THE BOX BELOW.

NORMAN OK 73071

COMPUTATION OF AMOUNT OF REIMBURSEMENT/ADVANCES REQUESTED

15 Alpha Large 424 Y'und

REMARKS
PA: FEMA DR 1917 PW 3:CITY OF NORMAN

I certify that to the best of my knowledge and belief the data above are correct and
that all outlays were made in accordance with the grant conditions or other
agreement and that payment is due and has not been previously requested.

OF AUTHORIZED CE G OFFICIAL

Michelann Ooten Date
Deputy Director
Telephone (405)521-2481

Cat

PW+ Vsn 424 Fund

1917-00003(0)-S || $104,154.04

1917-00003(1)-S | ($54,576. 29)

| certify that the amount claimed on this voucher is correct and just and that
payment has not been geceiye

7/09/2012

IGovernor's Authorized Representative Date

Total

$49,577.75




309 DEPARTMENT OF CIVIL EMERGENCY MANAGEMEN Warrant No 106339543

10/01/2012
Message

Inv Date Invoice Arnt
vihr #.00050392

2012/07/09 18,582.84

Account/ Invoice Number
PA-1917 PW8-213 #2465 SP

STATE OF OKLAHOMA
STATE TREASURY, OKLAHOMA CITY

300 DEPARTMENT OF CIVIL EMERGENCY MANAGEMEN

2985
1030

WARRANT#
106339543
DATE ISSUED

10/01/2012

TO THE STATE TREASURER

g 18 582 84|

PAY TO THE ORDER OF Lighteen thousand five hundred eighty two and 84/100 Dollars

IIIII[Illllll:l'[lllllllilllltlIII]I!IIIIIIII!]IIIII

CITY OF NORMAN ‘

415 E MAIN
NORMAN, OK 73071-5820

VOID AFTER 90 DAYS

KEN MILLER

STATE TREASURER

®i0BE3I3954L 3 100300085518 7PHZ5LE 7




OSF Form 15A CLAIM OF: CITY OF NORMAN 18.582.84 30900 00050352 Not Paid
{Revised 7/03) Address: 415 E MAIN: NORMAN, OK, 73071-5820 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name: o CL:)UM BUSINESS | VOUCHER NO.
: . AMOUNT UNIT NO.
OKLAHOMA Tondibi  D000076524 = HER D, September/1972012 | w :
Claim Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE: cptember/19/2 arrant Dt

ASSIGNEE: Agency Board, Comm,, Dept:

Page 1 of 1 Address: .

|OSE - AUDITED BY: At Narme Civil Emergency Managerent
INVOICE INVOY
OICE Vend LD.: LOC:
NO. DATE ———
1 hereby assign this claim to the above assignee and autherize
PA-1917 PW8-213 #2465 SP 792012 the State Treasurer to issue a warrant in payment to said Claimant Date

assignee,

Related Youcher No, Amt

ORDER OBJECT OBJECT FUNDING ACT/SUB | BUDGET CFDA OPER
NO. AMOUNT| ACCOUNT SUB-ACCT CLASS DEPT REF YR CHARTFIELD { PROGRAM PROJECT UNIT RESERVED
18,582.84 554120 42400 9519173 13
TOTAL 18.582.84

1 hereby approve this claim for

payment and certify it complies
with the purchasing Jaws of

this State.

A

Approving Officer's Name:
Title:

cy Approving Officer's Sighature
JACK W. PESNELL. CPA

Date:

COMPTROLLER 9/20/20%

NI AR AR Um0

VCHR

30900

00050392



(Rev. 1/2012) -

OKLAHOMA DEPARTMENT OF EMERGENCY MANAGEMENT (OEM)
PUBLIC ASSISTANCE
REQUEST FOR ADVANCE OR REIMBURSMENT PAYMENT

NORMAN, CITY OF DR Type
DEPARTMENT OBJECT ACCOUNT CFDA# Batch # SEVERE STORMS AND
95. 1917 -3 554120 97.036 1917-§3 ~ TORNADOES MAY 2010
VENDOR ID LOCATION Voucher # DUNS NUMBER
76924 #7 6 03 g 2/
Tax [D/EIN FIPS CODE Bundlet: Prepared by
027-52500-00 S K.
APPLICANT PAYMENT OF STATE FUNDS FOR
NON-FEDERAL SHARE OF FEMA
NORMAN, CITY OF GRANT PROJECTS INDICATED IN
415 E MAIN THE BOX BELOW.

NORMAN OK 73071

COMPUTATION OF AMOUNT OF REIMBURSEMENT/ADVANCES REQUESTED

15 Alpha Small 424 Fund

REMARKS Cat PW+Version 424 Fund
PA: FEMA DR 1917 PW §, 11, 12, 14, 25, 83, 84, 143-145, 212, 213.CITY OF "
y by b4y 1% 40, 00, 0%, P 3 - - 1.118.24
NORMAN B || 1917-00008(0)-S 51, all
B [ 1917-00011(0)-S $756.44 -
B || 1917-00012(0)-8 $4,402.96
Al 1917-00014(0) S $158.88
[ certify that to the best of my knowledge and belief the data above are correct and ‘B || 1917-00025(0)-S $1,251.62 .
that all outlays were made in accordance with the grant conditions or other —
agreement and that payment is due and has not been previously requested. G 7717917’00083(0)'8 %{}17745
- E || 1917-00084(0)-S $413.75
RE OF AUTHORIZED FYING OFFICIAL -— T —
- E || 1917-00143(0)-S $225.50
7/09/2012 ‘ R -
E || 1917-00144(0)-S $281.30
Mlchelann Qoten Date o
Deputy Director "B 1| 1917-00145(0)-S $6,073.50
Telephone (405)521-2481 T 1917-00212(0)~S 313411.5,%—
certify that the amount claimed on this voucher is correct and just and that : e o
payment has not been feceivét ¥ 1917"00213(9_)__,_'?’__ $1,311.63 ~
6 Total $18,582.84
Governor's Authorized Representative Date




