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MADISON COUNTY BOARD OF SUPERVISOR

125 West North Street = Post Office Box 608
Canton. Mississippi 39046
601-855-5500 « Facsimile 601-855-5759
www.madison-co.com

June 17, 2024

John M. “Mike™ Siler

Director, Office of Public Assistance
Mississippi Emergency Management Agency
P.O. Box 5644

Pearl, Mississippi 39288-5644

SUBJECT: FEMA-4528-DR-MS, MADISON COUNTY BOS
FIPS# 089-99089-00
Request for Applicant Closeout |

Dear Mr. Siler.

All projects for the referenced disaster have been completed in accordance with the
approved scope of work(s) and in compliance with FEMA standards and policies. We are
now requesting a Closeout for the referenced disaster.

|
If you have any questions concerning this request, please contact me at (601)-855-5580.

|

Sincerely, ‘
Na’Son White \
Madison County BOS
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Federal Emergency Management Agency
Project Completion and Certification Report (P.4)
Disaster: FEMA-4528-DR-MS

Applicant FIPS ID: 089-99089-00 Applicant/Subdivision Name: MADISON (COUNTY)

-Dé
Projected
Mmmmmm Bund! Work C , Compl.  Elig ActualDate  Amt. Claimed by
# Proj. Amt. Share Code Done By Date at  Amount Completed Applicant
Insp.
PA-04-
MS- PA-04-MS- o , ,
4528- 0 sereiz24 N B 06 es2spw-  1OMJ2600  “L0- 100 ssrenae 503693 327,06013.94
PW- 00076(376)
00076
Total for 1 PWs: $87,612.24 ssj_,w
Subgrantee Admin: $0.00

Grand Total: $87,612.24
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Federal Emergeacy Management Agency
Project Completion and Certification Report (P.4)
Disaster: FEMA-4528-DR-MS
Applicant FIPS ID: 089-95089-00 Applicant/Subdivision Name: MADISON (COUNTY)

Certification
L hereby cetify that to the best of my knowledge and belicf all work and costs claimed are eligible in . : . e e .
accordance with the grant conditions, all work claimed has been completed, and all costs claimed have been I centify that all funds were exponded in sccordance with ic I rssxons of the signed
paid in full, ' FEMA-State Agreement and I recommend an approved amount o

Signed: Date: Signed: Date:

Applicant's Authorized Representative Govemor's Authorized Representative




