
   
PALM BEACH COUNTY MUNICIPAL CARES ACT REIMBURSEMENT PROGRAM  

 

Firs        t-responder PPE, testing or other non-reimbursable items 

 

First-responder PPE, testing or other non-reimbursable items 

 

 

Municipal CARES ACT Reimbursement Program 

  
Purpose of the Program: This Program is designed to reimburse municipalities in Palm Beach County (“PBC”) 

that have made certain expenditures related to COVID-19.  For reimbursement by PBC, the municipalities must 

not have previously received reimbursement from the Coronavirus Aid, Relief, and Economic Security Act 

(“CARES ACT”) for those expenditures and must not have previously received grant funds or donations for 

those expenditures. 

Allocation for the Program: CARES ACT funding will be provided for this Program in an amount to be 
determined based on a percentage of allocated and available PBC CARES ACT funds.   

 
Assistance Offered: Municipalities must submit their funding reimbursement requests to PBC in accordance 
with the rules of the Program; and, reimbursements will be provided based on the overall amount of funds 
requested relative to allocated and available PBC CARES ACT funds.  

 
Eligibility: 
 

 All 39 municipalities located in PBC are eligible to receive CARES ACT funding under this Program; and 

 All expenditures must be related to the COVID- 19 virus and must have occurred between March 1, 
2020 and ending October 31, 2020; and 

 All COVID-19 related expenditures must not have been included in your municipality’s budget; and 

 All requests for funding must be submitted with appropriate back up documentation to PBC no later 
than December 1, 2020. 

 Please note that if a municipality receives CARES ACT funds from PBC and the expenses are denied by 
the federal government, the municipality shall reimburse PBC for the CARES ACT funds received.  
Further, if a municipality receives funding for expenses previously reimbursed with PBC CARES ACT 
funds, the municipality shall reimburse PBC for the CARES ACT funds received. 

 
Eligible Reimbursement Categories:  Only the following COVID-19 related goods or services are eligible 

municipal expenditures for reimbursement with CARES ACT funding under the Program: 

Testing: 

 Testing Kits 

 Infrastructure related to testing locations 

Public Information: 

 Signage for indoor security, sanitization and social distancing guidelines 

 Signage for facility and park closures, electronic signage 

 Rental items for closure instruction and security; signage, barricades and barriers 
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Safety Equipment: 

 Touchless conversion equipment 

 Plexiglas dividers and installation 

 Disinfectant sprayers and fogger equipment and supplies 

PPE: 

 Masks, gloves 

 Sanitizer, sanitizer stations, wipes 

 Face shields  

 First-responder PPE, testing or other eligible items 

Technology: 

 Laptops and printers purchased for remote employee workstations related directly to COVID-

19 

 Monitors, screens and other equipment used remotely or for social distancing at facilities 

 VPN expenses for remote workers 

 Zoom, WebEx and other licenses purchased specifically for virtual public meeting use 

Required Documents Required for EACH Reimbursement Request 
 

 Municipality must submit a fully executed invoice, the applicable purchase order or contract, a 
receipt marked “Paid” or cancelled check or another financial document that shows receipt and 
payment of the COVID 19 related expenditure. 
 

Each submitted invoice must include a detailed breakdown of the costs incurred within each eligible 

reimbursement category and the total reportable eligible expenses in response to the COVID-19 public health 

emergency. Accompanying each invoice must be an executed Coronavirus Relief Fund Certification and Invoice 

activity report: 

1. A completed Municipal CARES ACT Reimbursement Certification: 

 An individual authorized to submit reimbursement requests on behalf of the local government 

must certify by signing the attached Local Government Coronavirus Relief Funds Certification 

signifying that the items and costs listed therein are eligible expenditures incurred due to the 

COVID-19 public health emergency that were not previously accounted for in the most recent 

approved budget as of March 1, 2020, and that the funds were used in accordance with section 

601(a) of the Social Security Act, as added by section 5001 of the CARES Act. 
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2. A completed Invoice Activity Report (instructions included in document): 

 Must be submitted as an Excel spreadsheet, not a PDF, and include the total amount of all 

previous reimbursement requests and the total amount of funds being requested in the current 

reimbursement request for each eligible reimbursement category. 

 Include a detailed breakdown of the individual eligible expenditures reported by each eligible 

reimbursement category. 

 Include a brief description of the use of the funds being requested for each eligible 

reimbursement category. Keep descriptions as concise as possible, but include adequate 

context to demonstrate how these funds addressed the COVID-19 emergency. 

 

Incomplete or improperly prepared submissions may result in review and payment delays or denials. 

Municipalities shall maintain sufficient accounting records in accordance with state and federal laws; and are 

responsible for maintaining clear and accurate Program records, and making them accessible to PBC upon 

request.  
 

 
Justification 

 To support municipalities that have been affected by COVID-19 and have had limited funding 
options to cover expenditures relating to the COVID-19 pandemic. 

 
Other 

 Completed applications will be processed in the order that they are received.  
 

 
         #### 
 

__________________________________________________________________________________________ 
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MUNICIPAL CARES ACT REIMBURSEMENT CERITIFICATION 

 
       I, <_____________________ > am the <___________________ > of <______________________>, and I certify that: 
              (First name, Last Name)            (Administrative Title)       (Municipal Name) 

 

1. I have the authority and approval from the governing body on behalf of the Municipality to request 
reimbursement from Palm Beach County (“PBC”) per contract number <_________________> from the 
allocation of Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) for eligible expenditures included 
on the corresponding invoice voucher for report period <___________>. 

2. I understand that as additional federal guidance becomes available, a contract amendment to the agreement 
between PBC and the Municipality may become necessary. 

3. I understand PBC will rely on this certification as a material representation in processing this reimbursement. 
4. I certify the use of funds submitted for reimbursement under the PBC Municipal CARES ACT Reimbursement 

Program were used to cover only those costs that: 
a. Are eligible expenditures as defined by the PBC Municipal CARES ACT Reimbursement Program; and 
b. Were not accounted for in the municipal budget most recently approved prior to March 1, 2020; and  
c. Were incurred during the period that begins on March 1, 2020 and ends on October 31, 2020. 

5. I understand that the use of funds pursuant to this certification must adhere to the official guidance issued 
under the PBC Municipal CARES ACT Reimbursement Program on what constitutes an eligible expenditure.  We 
have reviewed the guidance established by the U.S. Department of Treasury and PBC and certify that the costs 
meet the required guidance.  Any funds expended by the municipality in any manner that does not adhere to 
official federal or local guidance shall be returned to PBC, and any funds denied by the US Treasury must be 
remitted back to PBC by the municipality. 

6. I understand the municipality receiving funds pursuant to this certification shall retain documentation of all uses 
of the funds, including but not limited to invoices and/or sales receipts in a manner consistent with 2 CFR S 
200.333 Retention requirements for records of 2 CFR Part 200 Uniform Administrative Requirements, Cost 
Principals, and Audit Requirements for Federal Awards (Uniform Guidelines). Such documentation may be 
subject to audit by the County Internal Auditor, PBC Inspector General and/or Federal Inspector General. 

7.   I understand any funds provided pursuant to this certificate cannot be used as a revenue 
   replacement for lower than expected tax or other revenue collections. 

8.  I understand funds received pursuant to this certification cannot be used for expenditures for which the 
municipality has received any other COVID-19 supplemental funding (whether state, federal or private in nature) 
for that same expense. 

 
I certify that I have read the above certification and my statements herein are true and correct to the best of my 
knowledge. 
 
 
_____________________________     _________________________ 
Printed Name        Signature 
 
_____________________________     _________________________ 
Title          Date 
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INVOICE ACTIVITY REPORT 

 
INVOICE ACTIVITY REPORT 

 

Municipality:     

      

 Vendor Invoice #  Amount Paid  Description  

      

      

      

      

      

      

      

      

      

      

      

      

 

(The invoice activity report template will be forwarded to 
you as an Excel document.) 


