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Purpose

The purpose of this document is to provide guidance on completing the Fire Protection
Grant Report Back form, uploading and attaching invoices, and submitting the final
report.

Before You Begin
Please ensure that you have the following:

v Access to your Transfer Payment Ontario (TPON) Account

v Your original Fire Protection Grant project submission

v Your signed and executed Fire Protection Grant Transfer Payment Agreement(s)
v Project invoices for uploading (in an electronic file format)

How to Submit a Report

Please refer to the TPON Reference Guide when submitting your report back: Transfer
Payment Ontario Reference Guide .

You may also view the Transfer Payment Ontario - How to Submit a Report: Video

Repopulating Information in the Report

Download the Report Back form from TPON and review the prepopulated information. If
the information is not accurate, you may refer to the top of page 7 of the Transfer
Payment Ontario Reference Guide for instructions on how to update the information.
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https://forms.mgcs.gov.on.ca/en/dataset/114917e4-bb54-4b22-8f3d-e619c5f34503/resource/1f37182e-4acb-46eb-9774-3124d93a9c23/download/tpon_submitting_a_report.pdf
https://forms.mgcs.gov.on.ca/en/dataset/114917e4-bb54-4b22-8f3d-e619c5f34503/resource/1f37182e-4acb-46eb-9774-3124d93a9c23/download/tpon_submitting_a_report.pdf
https://vimeo.com/651597760/512567d267
https://forms.mgcs.gov.on.ca/en/dataset/114917e4-bb54-4b22-8f3d-e619c5f34503/resource/1f37182e-4acb-46eb-9774-3124d93a9c23/download/tpon_submitting_a_report.pdf
https://forms.mgcs.gov.on.ca/en/dataset/114917e4-bb54-4b22-8f3d-e619c5f34503/resource/1f37182e-4acb-46eb-9774-3124d93a9c23/download/tpon_submitting_a_report.pdf
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How to Complete the Fire Protection Grant Report

A - Organization Information: This section will be prepopulated with your
municipality’s information. Please review the information to ensure that it is accurate.

YEAR END REPORT Case No.: 2024-07-1-2965200974

Ontario @ Fire Protection Grant (FY24-25)

Reporting Period: 04/28/2025 to 12/15/2025

| Expand ‘ [ Validate

B - Organization Address Information
E - Report Back

Instructions A - Organization Information

D - Fire Department Information

C - Report Contact Information

F - Grant Funding Breakdown G - Declaration / Signing

A - Organization Information

This section is not editable and displays information from your Transfer Payment Ontario (TPON) registration. If changes are required in
Section A of your report, please make them in the TPON system, or contact TPON Client Care. Once your information is revised, all future
downloaded forms will include the updated information.

Organization Name: Organization Legal Name:
SAMPLE Operating Name SAMPLE Legal Name
Website URL: CRA Business Number:
https://www ontario.ca/page/get-funding-ontario-government
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B - Organization Address Information: This section will be prepopulated with your
municipality’s information. Please review the information to ensure that it is accurate.

. YEAR END REPORT Came M. 2024-07-1-2955200974
Ontario @ Fire Protection Grant (FY24-25)

Reporiing Perod: 047282025 fo 12ME202E

Insbructicons

& - Organizafion Informiation

C - Report Contact Information

| - Fire Department Information

F - Grant Funding Breakoown

|G - Declaration | Signing

B - Organization Address informalicn

Thik cection o not aditable and dispiays Informasion from your TROK reglstration. B changes are required In S=clon B of your repord, pleass
make Them i the TEON sysiem, or comact TPOMN Qient Care. Onoe your imfomation s redised, all fulure dosmioadsd foms wil Inchuce the

updsted imformaton.

Businace Addrece

Lind Murmitser: Eirest Address. 1:
5775 Yoogs Steat

Sireed Address =

3rd Aoor

iyt Tiosarc Froninoe

Torooio )

Posial Code ‘Couniry:

MORETL Canzdy

Malbng Addrese

Link Mumissr: Sirent Address. 1:
5775 Yongs Stot

Sireet Address 3

3rd Anor

Gty Towarc Frosince

Toronio OB

Postal Code ‘Couniny:

ROSATVE Canady
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C — Report Contact Information: Please complete all fields in this section. Fields
highlighted with an asterisk (*) are mandatory.

- YEAR END REPORT Cane Mo 204-07-1-2955200974
Ontario @ Fire Protection Grant (FY24-25)

Reporting Pericd: 42536 io 1211852028
Inatructions & - Drganization Infarmation |& - Organizabion Address information
C - Raport Contact Information D - Fire Department Informtion E - Report Back
F - Grant Funding Breakoown G - Declarafion / Signing —
C - Report Contact informaticn

Contacts wif signing suthorky will be prompled fo dighal iy sige this form In Secton G

Add | Remove

Salutafon: " Flirsf Fams=- " Last Mame: "

L. - |A B

Primary: Raoie: * Emall Address: *
Applicam [#] |t gL coes

Titie: DiEzarment: Fhone Mumter (dark): *

acdfandf Hccoum 1111110111

Phione Mumber (obile]: Signing Authorky
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D - Fire Department Information: Please complete all fields in this section. Fields
highlighted with an asterisk (*) are mandatory.

YEAR EMD REPORT Case Mo 2024-07-1-2955200574
Ontario @ Fire Protection Grant (FY24-25)

Anporting Perod: G426 3026 fo 1212025

Inabructioins
C - Report Contact iInformation
F - Grank Funding Breakdown

G - Declarailon ! Signing

[ - Fire Department |nformation

Pl=az= compiele e nfomaiion belos reganding your municipaly and assoclated fire depariment. Pl=ase be sure io Indicaie whether theme
were any parinerships In your grang fundng and indude e informabion as wel.

Mame= of Fire Department *

Municpaiy: *

Haye you paricipatssd in & parinership for this geant?

If yes,
Kame of Fire Departmeni

Munici pailty:

Fire Chisf:
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E - Report Back: Please enter the “Project Name,” “Project Start Date,” and “Project
End Date” as it appeared on your Fire Protection Grant submission.

For the “Total Funding Awarded,” refer to the top of “Schedule B” on page 21 of your
signed and executed Fire Protection Grant Transfer Payment Agreement(s). Enter the
“‘Maximum Funds” amount.

To locate the information for the “Project Summary,” refer to your Fire Protection Grant
submission. Be sure to include details for any approved project amendments (if
applicable).

Please complete all fields. Fields highlighted with an asterisk (*) are mandatory.

YEAR END REFORT Case Mo.: 2024-07-1-29552005974
Ontario @ Fire Protection Grant (FY24-25)

RAnporting Perod: (/282026 o 1212026

Inafmuctions & - Organtzaion Information B - Drganizafion Address Informesticn
C - Report Contact information D - Fire Department Infonmetion £ - Report Back
F - Grant Funding Breakdown G - Declaration | Signing

E - Raport Back

Project rame

Mperhest of Vermica

Project Start Date: * Froject End Ctate *

0310004 DR 2024

Tolal Funding Awarced: Total Funding Spent *

£0.00

Project Summary

plsacs desoribes o your fire departmant ke ublizad $he funds, Include Heme purchacesd and how B hss condribated {o oancer
pnlmlln'l:lun Intiatives In your daparimant, Srefighiar haakh and cately, sbe_ "

Note: The “Total Funding Spent” is the actual amount of Fire Protection Grant funds
used to complete the project. If the total spent is less than the funding awarded, all
unused funds must be reimbursed to the Province of Ontario.
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F — Grant Funding Breakdown: Please refer to section “F — Budget” of your Fire
Protection Grant submission and complete all fields. Review the “Amount” information
populated from your original grant submission to ensure that it is accurate.

Fields highlighted with an asterisk (*) are mandatory.

TIP: A description is not required for each item if not applicable. However, a dollar
amount must be entered — use “$0.00” where applicable.

YEAR END REFPORT Cane Mo Z024-07-1-2955100574
Ontario @ Fire Protection Grant (FY24-25)

Asportng Pericad: G4IRIE o 121 S202E
Inatructions |4 - Organization Infarmation |B - Organizalion Address Information

C - Report Contact Information D - Fire Department Infommetion E - Report Back
F - Grant Funding Breakoosn G - Declaration ! Signing

F - Grant Funding Braakdoen
Pizas= aliach an Bemized |5t siong wit the anbicipated costs (not Incuding {awes), cabegozed wsing fhe caiegories beiow o oullne fhe
Individual squipment 2nd Instaliation msts Induded In this Infaive.

Hermi Cescription Amount Artual
Arficpated Costs of Projedt comporenis
. Cancer Prayenton — Equlpment and £2.00
Buppile=s
* Camcer Prayenton — PRFE £2.00
. Caner Freyention — Minor
Infrastruchure 3
=, FelaBdon Coss — Cancer
Freswenion - Minor iInfrasruciue 30
« Minor infrastructure kModemization — £34.00
Enhanced Broadxand amd Imennet -
. Iresial lafon Cosis Mnor infrastruciure 400
Modemizaion — Enbsanced -
* Other {spedfy) 400
Total Experdiures 300 $0.00

Note: Once you have completed and uploaded your report back form, you will be
required to attach supporting documents such as invoices related to your project.
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G - Declaration/Signing: Review the Declaration. The Applicant information will
prepopulate from section “C - Report Contact Information.”

H

Once you have read and understand the Declaration, click on the “Sign Document’
button.

Next, click on the “I Agree” button to agree with the Declaration and Statement.

Once you confirm that you agree, your signature, the date and time will populate
automatically.

YEAR END REPORT Case Mo, 2024-07-1-2855200974
Ontario @ Fire Protection Grant (FY24-25)

Asporting Percd: M2R2026 {0 121 E202E

Inatructicns |4 - Organization Information |B - Organization Addrees Information
C - Raport Contact Information [ - Fire Department Infommstion E - Report Back
F - Grant Funding Breakoown G - Declaraflcn | Signing

G - Daciaration | Signing

Dedamtion ! Sigring

hmkmnemecmmmrﬂylmmzmﬂﬂHmm Righis Code (e “Code”) and all oiher applcable s

i Il o e} Fallure bo comply with The l=ter and spirit of the Code will render the appllcant insligibis
rnru.u'utu.nu Inireutﬂtamunudz liable i repay the grant in Fs enfirety at e reguest of e Mnisty. Applicants should be ssane
that Govemment of Cniario insfluiions are boend by the Freedom of Imfonmabon and Prolecton of Privacy Act, RLS.C. 1950, cF 3
ibitps e oniano cafaws'siahie S0 |, as amended from fime o Hme, and that any Indonmabion prosided o fhem In connection wikh this
appiicalion may be subject fo disdosune in acoordance with that Act. Appiicanis are advised that the remes and addresses. of organizafions
receiving grants, the amount of the grant awands, and the purpose for which grants are swanded s iInfformafion made avallabie to fhe public.

Daolaration

The Applicant hereby certies as folows:

(a] the imfcemaiion prosdded In fhis application is free, oomect and complete In esery nespeck;

b} the Applicant undersSands any funding commEment will b= provided by way of an approval letier sipned by the responsibée Minkster and will
be subject to any conditions Included In such a letier. Condliions of funding may indude the requirement Tor a fending agreement obligaiing
the fsnding redplent o report on hoar #he funding was speni and other acoountabllily requirsments;

ic) the Appilcant has r=ad and endersiands. the iInfomation oontained In e Applicafion Fonm;

(] the Appilcant Is awane that the imformadon contained hensin can b= used for e assessment of grant eligibilty and for siafisical reporbing;

(=] the applcant undersiands that it s expecied o comply with e Cniardo Human Rights Code and &l ofher applicabie s,

i1 the Appilcant undersSands that the informafion congained in this applicaion or submied fo the Ministy In conrecion with the grand s
subjert o dlsdosure under the Freedom of information and Profecion of Priacy At

(] the Appilcant Is not in dedault of the f=ms and conditions of any grant, loen or transfer payment agresment with any minisry or agency of
the Gosemment of Sniario;

(] 1.am an authorzed signing officer for the Applicant.

Applicant

Dr.AE
ascfascr

e 1111
Emal: ggmailcom

Sign Document
By dlicking the 1 Agres” bution, | Agree witn the Dieciaration and Statement Above
| 1agree | | 1Diagres

Signoturs Cunbes Thme:

Pleacs valldabs your application by olioking the Validate bafton Bafore cubmiBing the form baok io Traneter Paymend Ontario.
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Validation
Scroll to page 1 of the form and click on the button at the top right.

Note: If any of the mandatory fields are not complete, the form will not validate, and you
will be prompted to complete those fields.

Once you have completed the form validation, a pop-up will appear confirming that the
form has been validated successfully:

Warning: JavaScript Window -

o Form validated successfully.

ok |

Now that your report form has been successfully validated, save the file to your
device.

Submission of Report Back

The report form that you just saved to your device will be the form that you are required
to submit (upload) to TPON.

Please refer to pages 8 through 10 of the Transfer Payment Ontario (TPON) Reference
Guide to Upload the Report Form, Attach Supporting Documents (invoices), and
Submit the Report Back: Transfer Payment Ontario Reference Guide
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https://forms.mgcs.gov.on.ca/en/dataset/114917e4-bb54-4b22-8f3d-e619c5f34503/resource/1f37182e-4acb-46eb-9774-3124d93a9c23/download/tpon_submitting_a_report.pdf
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