
CERTIFICATE FOR EMPLOYEE EXPECTED TO WORK 

SOLELY ON A SINGLE FEDERAL AWARD (DHSES GRANT CONTRACT)
****************************************************************************

I,                                                                                (Name), certify that from                   (Date) 
to   _                   (Date),  I worked as _____________________ (Title) on the 

_______________________ program (Contract No ___________) which is supported by 
funds distributed by the NYS Division of Homeland Security and Emergency Services.  





_______     _________________

__________ 





           Signature 


     
Date


