
2015 Payment Request Form 
07/01/14 Through 06/30/15

South Carolina Lieutenant Governor - Office on Aging

A g e n c y  N a m e : T r id e n t  A r e a  A g e n c y  o n  A g in g  

D o c u m e n t  N u m b e r :  R 9 I C 1 5  

V e n d o r  N u m b e r :  7 0 0 0 0 2 9 1 9 8

P a y m e n t R eq u e s t # : 3

Y T D  E x p e n s e s  th ro u g h : 9 /30 /14

F ina l P m t 7  NO

Prepared by: Lba NaBvidad_______________________________
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Do not change amounts in Column (a) If negative, enter Zero

4B 83 S H IA P 14
S H IA P  Grant #90S A 0015-01 -00
(FFY13 A pr 1,2013 -  Mar 31, 2014 for SFY14) 93 .3 24 $38 ,828 .00 $ 9 ,5 36 .0 0 $ 6 ,6 09 .0 0 $ 2 ,9 2 7 .0 0 $2 ,927 .00 $29 ,292 .00

4B 66 S M E P A 12
Senior M edicare Patrol B A S IC #  90M P 0179/02  
(June 1. 2014 to May 31, 2015)

93 .0 48 $12 ,612 .00 $ 0 .00 $ 0 .00 $ 0 .00 $0.00 $ 0 .0 0 $12 ,612 .00

3B 07 S C S M P 13
S enior M edicare Patrol Expan# 90S P0087-01  
(September 30, 2013 to September 29, 2014)

93 .0 48 $ 10 ,33 1 .0 0 $ 10 ,331 .00 $ 6 ,7 09 .0 0 $ 3 ,6 2 2 .0 0 $3 ,622 .00
% % % % % % %

$0.00

5B 06 M IP P A 13
M IP P A  G ra n t#  IX0C M S331265-01  
(September 30, 2013 to September 29, 2014)

93.071 $ 0 .00 $ 0 .00 $ 0 .00 $ 0 .00 $ 0 .00

j j j j j j !

$0 .00

5B 04 M PA AA 13
M IP P A  G rant #  13AASCM AAA  
(September 30,2013 to September 29, 2014)

93.071 $ 15 ,997 .00 $ 15 ,997 .00 $ 10 ,732 .00 $ 5 ,2 6 5 .0 0 $5 ,265 .00 $0.00

5B 05 M A D R C 13
M IP P A  G ran t #  13A A SCM A D R  

(September 30, 2013 to September 29, 2014)
93.071 $ 0 .0 0 $ 0 .0 0 $ 0 .00 $ 0 .00 $0.00 $0.00

T O T A L S  S F Y  2015 $ 77 ,768 .00 $ 35 ,864 .00 $24 ,050 .00 $ 1 1 ,8 1 4 .0 0 $11 ,814 .00 $ 0 .0 0 $ 0 .00 $41,904.00

Total Federal $ 1 1 ,8 1 4 .0 0

Under the penalties for perjury under State Law, 1 certify that this report is accurate and complete to the best o f my knowledge and belief. It requests reimbursement or 
for expenses incurred through the period covered by this payment request. Reimbursement is requested only for allowable services that have been delivered and 
documented in the appropriate electronic data system.

Jota l S tate

T o ta l F e d e ra l a nd  S ta te  P aym ent

$ 0 .0 0

$11 ,81 4 .0 0

Signature: , Date: October 6,2014 Telephone#: (843)554-2277

Signature: Date: October 6,2014 Telephone#: (843) 554-2282


