
Municipality Name

PROJECT SITE COST DETAILS SHEET

PROVINCIAL DISASTER ASSISTANCE PROGRAM (PDAP)

P.O. Box 227 Regina, 
Canada      S4P 2Z6

Provincial Disaster Assistance Program

RM of Sasman _______________________

Event Year: 2026 Event Type : Heavy Rain

PDAP Claim # :

__________Division:  Project: Legal Land Location:  _______________________________

Adjuster Estimate:

Description of Damages:  _______________________________________________________________________

Work Completed: Yes No TOTAL OF THIS SUBMISSION  

$ ______________

1. ENSURE ALL AREAS ARE COMPLETED AS APPLICABLE.

2. ENSURE ALL SUPPORTING INVOICES/STATEMENTS/DOCUMENTATION ARE ATTACHED TO EACH 
PROJECT AS REQUIRED.

3. PLEASE NOTE THAT PDAP DOES NOT REIMBURSE GST OR PST ON ANY CLAIM.  DO NOT INCLUDE IN 
THE TOTAL.

$ ______________

MUNICIPAL EMPLOYEES: (Ensure timesheet, daily log of activity, and payroll information

including the employee’s hourly wage,  employee deductions and employer contributions, is attached for each 
employee identified. Some of this information can be submitted on the Municipal Employee Net Wage Calculation form.)

Name Description of Work

# of 
Extraordinary 
Hours 
Worked

Net Hourly 
Rate Total PDAP Use

TOTAL $ _________________________
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MUNICIPAL EQUIPMENT USED: (Ensure equipment log is submitted)

Type of Equipment Year, Make and Model Hours Used
Rate per 

Hour Total

TOTAL $ _________________________

GRAVEL: (Indicate if fill, pit run, clay – also indicate crushing, hauling, etc.  If from RM’s own source, a 10 year gravel 
average is required, please contact PDAP for the form)

Contractor
Gravel – Fill or 
Pit Run or  Clay

Crushing/
Hauling Yards

Cost Per 
Yard Invoice # Total

TOTAL $ _________________________

Supplier
Culvert or 
Coupler

Size – 
Metres 
Required $ per metre Invoice Date Invoice # Total

TOTAL $ _________________________

CULVERTS:  
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Contractor Description of Work Hours Invoice Date Invoice # Total

CONTRACT WORK:

TOTAL $ _________________________

MISCELLANEOUS:   (Please include reeve/council member expenses including meeting minutes.  Complete 
applicable boxes dependent on expense)

Payee Description of Work Date Rate Hours Invoice # Total

TOTAL $ _________________________

If any of the above work exceeds the adjuster’s estimate for this project, please provide a 
detailed explanation as to why:  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Certified Correct:

Administrator Date
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